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.liysiologists. In riinscular con- 
;- ■■ ■ ■ __ the cell shrinlcs, and in ciliary 

action the only other 'risible fonn of motion then known to 
ooonr in animal tissue, tliS pju.t concerned moves as a whole, 
so far as we are able to’it: in the pigmentary changes 
the form-of the ceP "f': ■ ’ . 1 ; ■ , 3^0 of its con¬ 
stituent materiall’’^ ■ ■ ■ ■ . from place to 

place among {he rest. But drawings made with the camera 
of a coll ia successive stages of concentration of the pigment 
admired of only one just interpretation.® .. 

Tuese changes’ in the disposition of the pigment accom¬ 
modate the tint of the animal to that of surrounding objects. 
A''dark frog placed‘in a white earthen basin in sunlight soon 
assumes a dull yellow colour and a pale one is not long in 
becoming black in a covered earthen jar. 

It was very interesting to find that, light produces these 
effects not by direct action upon the skin, but indirectly 
through the retina and optic nerve. A hood of black 
cloth, carefully arranged so as to exclude light from 
the eyes without obstructing respiration, entirely prevented 
a dark frog from becoming pale in bright sunlight. I was 
natufaily desirous ,of ascertaining through what, cllcient 
channels the nervous impulse that caast-fi concentration of 
the-pigtnent on exposure to light was conveyed trom the 
■brain to the foot. I) .vision of the sciatic nerve had no effect 
whatever upon the colour ol the limb. 1 then tried cutting 
through all the structures in. the thigh except the bone, the 
femoral artery and vein, and the sciatic nerve. This also had 
no influence. But when 1 added to the latter procedure the 
section of the sciatic, the animal being then pale, it gra¬ 
dually grew dark below the seat oi operation till in no long 
time it presented from the toes to the wound as great a con¬ 
trast with the rest of the body as if that part had been 
covered with a miniature blac’k. stocking. Thus the rcgula- 
tiob of this function, which is probably closely allied to the 
action of the cells in nutrition, was not carried on exclusively 
through special nervous channels, as is the'case with the 
coplraotiCns of the voluntary muscles, but one nerve could 
take the place of others in the duty." ,, 

Light v/as not the ollly agency that induced pigmentary 
concentration. It might take .place Vapidly during struggling 
of.thu animal, and I once saw a frog grow pale in its efforts 
to avoid capture. Here mental emotion perhaps came into 
play, if we may use such an expression regarding the frog. 
It seems quite astonishing that nervous action should make 
the pigment molecules rush thus rapidly to the centre of the 
cell from its remotest and finest ramifications. Yet a sudden 
gush of tears or outburst of perspiration, although familiar, 
is perhaps uot less wonderful. Concentration of the pig¬ 
ment’took place, as we have seen, under nervous iufiucnno 
and diffusion orl its withdrawal. But diffusion was no mere 
, passive phenomenon, such as might follow according to any 
ordinary arrangement of matter when the agency that 
caused the grouping of the molecules ceased to operate. 
The transference of the granules from the body of each cell 
to its remotest ramifications, and their close packing there, 
wore acts such as a living organism alone could have 
effected. Pigmentary concentration and diffusion were vital 
functions of a profound character concerned with the relatire 
distribution oi different constituents of the cells. Yet from 
the very happy oircnnrstance of the conspicuousimss of llie 
pigment the results of their activity could be ob."ervea with 
the utmost facility and their behaviour in relation to inOani- 
matory congestmn easily studied even under a low magnifvinc 
power. . ■ a j b 

_ The pigment cells pervade the .skin and subcutaneous 
tissue of which the frog’s web consists and are especially 
numerous about the blood-vessels round which their branches 
twine abundantly. They must, tberefore, be acted on alonp 
with the vascular pmietes by anything applied to the surface 
of the membrane. And to state sborlly the result of many 


5 Max Sohutre had.not j’el described the movements of ai 
protoplasm ; and if he had done so this could hav< fione-hit a 
way m esplmnloK the phenomena described in the tt.xt Tho uu. 
out of homiKeneous pscudopodia from the ur.anular bodv . 
nmeeba m-iy, ho«ev-er; be of an allied nature. I made attSs i 
the movement of the pigment granules in ccIIb m which conci 
tion uhs going (in ; but ihcir extreme minuteness tooether vvit’ 
excessiv-e rapidity of their appa.ent motion umter Urn bich m 
tying poner requisite, made them uenenillr elod,, 
fancied I saw an infinite mail of something^hmiiWi 

(h -srW'.rS”, s; 

" Vide Philosophical Transactions, ibid. 


experiments I found that any agency, physical 
which caused the blood-corpuscle to lag I 1 
Sanguinis in the part on which it operated 
pigment cells in that particular area incajjable of 
their functions. Whatever might be thoiv 6 < 
of the experiment, whether.,in full diffusion, 
contration, or any iniermediate condition, so t' 
in tho irritated spot while in burrounding piarts 
as in the body generally, they changed as usual ’ 
to differences of Illumination^ or other circurat 
tho same time they were not killed, for if the 
not been too severe they recovered their full 
resolution ooenrrcd.f 

Thus the pigment cells afforded ocular d- 
the trulh, to which 1 vtas otherwieo led by inf'^ 
an irritant when producing inflammatory c 
strates for the time being the vita! energies ofr 
on v;}iioh it acts. It Is to bo observed (hat mete' 
the nervous apparatus of t!ie irriteted area v.-onl 
followed by diffusion of the pigment, sh 
section of Ibc jiCrves in .the thigh, so that the.. ‘ 
diffusion as well as concentration shows that 
pigmentary functions had iieeti arrested. Itv.i 
a iamiliar fact that nerves may bo temporarily), 
the direct action of pre.=siirc, cold, and other 
them. But, so far as I am aware, it, had not been^ 
the tissues generally arc liable to bo thrown iu 
fu.spendo.i vital energy by injuriour icfinences. ; 

An experiment ujion another fornt of tis.sue ‘ 
trativc of this subject that I am induced to 
detail. It was an atlemjit to study tho effect' 
upon the ciliated epithelium of the frog’s ton" 
easy to obtain the mateiiul for observation by 
ing the surface of the organ and difftisii-g tho ^ 
drop of water. Individual cells were then to 
their cilia in morion, which might continue for a 
period. Bill special iirnmgemtnts were ■ >, 

avoid killing tlictii v/itii the warmth, to which, 
.seen, the tissues of the irog are peculiarly “ 
succeeded by arranging them in a film of water ' 
exU'emely thin cover-glasses, the whole mass ■■ 
that it could be very qutekly boated and as rt\ 
Tlio object being placed under tho microscope, I 
small cautery at a low black heat between the 
tho sfcige and watched the result, The ’h 
which had been somov.-lmt languid, became at • 
in rapidity, but resumed its former rate if the ca 
once withdrawn. If, hormver, tho application 
longer continued, the active motion soon g<> ' 
state of complete rest, iu which the cilia stood 
the hairs of a bruxh. The hot iron being 
instant that, this efl'cet was observed slight ind 
ment soon began to show itself in indir ■ 
before long all were again in action ,a 3 
heat was aiiplicd. If the cautery was 
what hotter the motionless condition 
almost-immediately, preceded by, a 'ino"' 
of excessively active motion; btlt if the 
cati n was immediately suspended-r'-covery i- 
the former ease. Andnfe-lTmr.^^SqttW’' 
repeated again and Cain mihn anio cells 
renffts. _ But if.the warKuIwEffnllowed to act 
longer time, or the cauteiy wa« made still la 
never took place, and the bodie.'t of tho coll, 
through cndosmoric. imbibition of water, having 
and obeying the erdinary laws of chemistry. ^ 

r I liavo in r.are liialanoa. actii an irritant canav fi 
Btile of cniiecrilralion ns iv jireliininarv i-ff, cl. Tliis was 
tile c.iso oil one occ.asioii Mtien nnisliml vvns cn))ilf.xt>il.' 
was ill an intcnnwtlntc (stellate) al.-itc when tin; iippik 
In Miarrovv rniji louiui ttio muitnrtt, vvln-re the votatii., 
act extremviv nillill.v on the nen, the ateSInte cmiitition 
coiiipu*!^ wbi*rcn*5 uiitltT the u 

actul nt onco with full eneij^y, the ptdIntjA uppcnrHUce, 
chftn^ea. iTifl'iminatorv }jm\c'’cr. hul bK 

Iho rinn of fuU cUffuRUm at, hr In tho mure .vi 
aren it im^ipeucti th,v( rompletc* cuiicentiotlfui uffcfru 
in the of (ho Mth, while the irrH.itetl aria'»; 

appeaiaiicea above deHCrlbed. • It Begins pii/lmblo thft® 
wiifier flji[»ht Irrlfatfoii tnuy have hten the ri'tnlt of t’ 
irntftion part heu»t; paralystd hoforo Ihc pj|'ment ce^ 
moniT thocAso with more i,peclallse<l btruciures, iJjo p’ 
a (lencate foun of IIbsuc, and are moro nadllyKHlt-n^ 
btituents of tho web JJence, if caro is not talceii to 
the nctimi of tho irrltanti too far, it will hft fowmh 
hfiB (akeii pineo, that tbo pigment cells nevcr recover; 
ot pj^mcht ^ratUmlly Ioro their bharnncaa of outlloo 
inaieiy abhorbed, Icaviiij^ a permanently w bite eput iu tho 
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■'cnUhflhim Calls, Mti tte"p!Kn°rat*TOllf'whon S'’tb'at theeplnal 

a destruotive ilEcaoy to a degree jcstriiort ot Sle^ ^ i fiive3,oft branches tor the 

is lethaliurc throwu inW a stato In which tbeir ami tifrsmtrtlwartenosof the web to rclas oompletoly 
;ns-ar<! snspended but not irrbirlevably lost,^ It vtin^ lot» SC™'',*? 

•P« Tny aid w ‘hf arteriL? SLr 

It further ilte- SSnB.» ^ ordinary, and .rarjing 

rogestion, or arterial dilatation with oonseqaont MSteS halt‘of the entira 

rHSSiSS'lS 

lonot-irritanla to-the frog's wob, it i“ broncld “““sUaO how a flap of,skin 

«ctly through tbb nervous syatom. A strlklue '.* *• "■ ‘ ■ ' ■ '■'■ ' . '. '!' ‘ 

of tUs Nyas pr^.soriled \rx a case which occurred • • " ■ . ' ‘ branches m a 

:V;:; 

^ -i ‘'^0 titter of a fine needle, carved at the end, ... ■•■ * ■• ■*. 

c lips .Of the* wound gaping slightly, but the ‘wound behind the occinat. po as to ■ ■ ■. "■ ■• ■".■ ■' . 

i tJ much”traction, were sUU divided medulla. The .' . .. ^ 

iwe’^ciiod ill iuUairimatory blush 'microscope while this •• • : ■■ , ';■ , 

id downward front tbu wound, ao reon to contract tococ ■■: ■ ».■.■■ , . '• 

• simir .’4 ft«.i I *u bmadth. I iirst cxiieriment with warm water. The contraciioii of the 

vcsselfi caoseU on that occasion by the application of gentle 
Procedure occupied heat to the neb was now cxplalced as a “reflex action" 
i!nn.!iv.^?vV^ a tiotc taTv-en at the throogb the spinal cord. Tfaelr dilatation under irritation 

oom^l^ad I tlono this than I obsen'od that tho remaiaed to bo accounted for. In describing that first 

«.« .. ...... experiment I stated that the .extreme constriction of tho 

_ • 3eing now pale.*’ arterioles was followed by relaxation to a larger calibre than 

a minute portion they hod before the water was applied, suggesliDg the idea 

ictlvc congestion of fatigne after exertion. 1 have now i to add that if the 

■nob rcsclts could warmth was longer continued the subsequent relaxation was' 
0 agency of tho more marked and of longer dnratlon, and if the water was 
. ' made somewhat hotter the contraction that preceded tho 

jw tmu occasion to remark,'active congestion dilatation vms so transient as to be barely discernible'' 
tnroughont tho frog’e web whou an irritant is We seem to have here an exact parallel to what ocenrred 
any part of it.' 'It was, thoteforc, possible to ns the rceaU of tho action of neat* upon the ciliated 
;>ncaonjcnon upon tlmt animal. It was not at epithelium. And the natural view seemed to mo to bo i^t 
jury’known by what mechanism the cooBtrictiou the ganglion cells of tlie cord concerned in the arterial 
oies was effected,^or by what part of tho nervous contractions wero affected by tho nerroos impulee* conveyed 
Ti3*regalatcd. Kollikcr had recently made bis to them by tho efferent fibres according to the samo law that 
cry oi tho'fibre>col)s of involuntaty'musclo end gov'crned tbo direct action of heat upon tho epithelium 
ca them as axihtiug along with clastic tisj-uc in colls, increased activity or Bueperysion of function being 
coat bf tho larger arteries; but the trustworthi* induced according to the degree of energy of its operation, 
observations had not yet been by any means I incline still to believe that this was « correct interpretation 
rGcokniKed,'’ancl tho Mructnre of tho uhimato of the pbenomena of active congestion. 
a com|jared with tho capiUarioa, had not been lofiammatoiy congestion also may be brought about by 

nervous agency. This fact being of fundaracutai importance, 

)n dissooting out tho vessels from between tho nod not perhaps universally recognised by pathologists. I 
le frog’s.web and.examining them with a high may describo briefly two unpublished experiments with 
power, tljat whereas tho capillaries bhowed only regard to it which I did shortly after tho titno of which I 

iccasional have been speaking. Inllummaioty phenomena being of n 
of which very languid character m tho frog I had resort to a higher 
wrapped animal. One of the experiments was simply passing a silk 
membrane. A more efficient tlire.id through n fold of hkin in a rabbit's Ixick and knoUing 
ion could hardly be conceived *' the cuds together. When 48 hours had elapsed, tho animal 
i of tbo arterial contractions, having been killed, I removed the portion of sLin concernod 
nt of inducing turgesetnee of aud examined its under surface. The thread was coverrd 
, tion of the eympathetio in the with a yellow line of lymph, around which thcie was inler*t> 

<0 observation that galvanic scarlet xednesb for about a quarter of tm inch in every 
«.*-u uisiai end of tho divided nerve m.ade direction, conlmstlng strongly with the palcnes.s of the 
dve^Rsla shrink nnd tho car assume unwonted healthy structures around. And on microscopical cxamimi* 
demonstrated the great fact of nervous control tIon I found that this depended (to quote from my 0010.3 of 
d ciionlatiob, bnfc iB wa.saot known what part of tbo time) “partly upon eccbymoscs, but chiefly upon welh 
centfoa exercised the function. marked inflammatory coogestion of the minutest vci-sels of 

>g on' the inquiry I first divided the sozatic the 6ubcotaDeou.s tissue and the deeper parts of the fckio." - 
sccdiog which had been stated on high autlmrity The other experiment was performed 20 minutes before tho 
xatioDof tbo arteries of tho Vcb. The iramo- first, upon a part of the same animal which, being more 
>( its division'^va3,''indeed, some enlargeinoDt of i.en8iti\c, wiw more likely to show the effects of nervous 
la, but this very soon passed off. I then resorted disturbance. By means of a flno scaiug needlo I fAisFeiJ 
s on tho roots of tho spinal nerves and on tho a delicate thread of fidk tho supcrficml layers of . 

no, not to Weary you too much with details, I the left cornea and cut the euos off close with scissors. Iiextr 

_ _ • _ dav the CTO was much iuflamed and its condition was aggr.!- 

„ . • v^tPl^ on the day following, while tlio other eye rcmalctd 

ipl’W that aU agenta that act with Oeatructive cfft-ct ^ ^ ^ ^ 

prtxiuee euspetulon of vital energy without loss of life 
gm a minor degree, whether ail such agents arts also 
luuctiou when tu a etUl.mllder form Is quite another 


tlooBorthe Koyal Society of EUinburgh for lS56,voI.x*f. | fwfhinta tothe/fo^'* 


10 VMh Philosophical Transactions, IlM. 
i» DHef contnictimi of lh« vessels, folloaeJ l*y tlijatallon. hsul Ucn 
pre^uSy^mcr9i^\ hy otUcfs a» tho result of the application ol 
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lieilthy. As I have' already said, the rabbit was killed on 
the expiry of 48 hours. This havicg been done by pitning, I 
at once divided the blood-vessels in the neck while (he heart 
was still beating so as to allow all bloo^ that was free to uow 
to escape from the head. I then removed the two eyes and 
cut them both across transversely midway betwe'O the 
co>-noa and the optic nerve and compared the inflamed ej e 
with the healthy.- I will not detain you with a de'cnp'ion 
of the anterior halves of the globes, though they we-c very 
interesting, but will at once speak of their posterior portion‘d 
moTe remote from the pai-t where the exciting cause had 
been in operation on the left side. In that eye the retina 
was much more readily detached than in the right and 
showed small spots of ec -hymosis. The two choroids pre¬ 
sented a striking contrast, “the vessels in the right eye, 
to quote my n-ites again, “being not at all conspicnous, 
while in the left eye the membrane was scarlet, and this 
depended not merely upon fulness of the vessels but upon 
darker tint of 'tlieir contents in consequence of excess of red 
corpuscles.” 

’ Ir, is matter for discussion how inflammatory congestion 
is brought about by nervous aq'ion. It inay be doubled 
whether active congestiou could alone give rise to it, though' 
it is by no means inconceivable that the excessive supply of 
the nutrient fluid might in time exhaust the tissues by over¬ 
stimulation and so bring about more or less of that impair- 
uhent of vital energy which we have seen reason to regard as 
the essential came of the blood-corpnsclcs lagging behind 
the liquor sanguinis. Or it may be that the nerves produce 
this weakening effect upon the tissues by immediate action 
upon them. From that point of view the proof afforded by 
the pigment cells of the influence of the nerves over pro¬ 
cesses going on within cells seemed to me peculiarly intero'-t- j 
ing. And we can conceive of nervous impulse impairing 
their energies either by 'over-stimulation followed by ex¬ 
haustion or by immediate prostration of their powers as by 
au electric shock. | 

That the latter idea ia not aUoget.hot out of the quea- - 
tion seems to follow from a kind of experience familiar 
to surgeons. I will mention one instance of this which 
produced a great impression upon mo. A healthy man, in 
the middle period of life, had bc'n operated on by lateral 
lithotomy. -All went p“rfectly well till about 10 days had 
elapsed, when the renal secretion, which h-ad passed through 
the wound since the operation, flowed for the flr.st time 
through the natural channel. In those days, when lateral 
lithotomy was the routine treatment of calcnliis, it was well 
understood that the mucous membraue becomes in a few days 
unaccustomed to the urine, which then acts upon it with 
irritating effect, and the result may'be a violent general 
nervous commotion in the shape of a rigor. This may bo 
immediately followed by complete suppression of secretion 
by the kidneys, and if th's does not pretty socn pass off it is 
fatal. Such was the case with the patient to whom I am 
referring. In spite of hot applications to the skin—which 
sometimes work - like a charm in such circumstances, 
operating, as it v/ould appear, by distracting, so to speak, 
the att“ntiou o'" the nervous 63 stem from Iho affccled 
organs—that man died within a few hours of the rigor. On 
post-mortem examination the kidneys presented on section 
an appearance that I have never forgotten—scarlet redness 
throughout what in other respects appeared to be petfeclly 
sound structure. 

The previous healthiness of the -patient seems to preclude 
the idea that this grave disorder of the kidneys could have 
existed before the rigor. We are therefore led to believe 
that the prostration of vital' energy which inflemmatory 
congestion implies was caused by the irritation in the 
urethra. If such was the case the remoteness of the kidneys 
from the source of disturbance makes it certain that the 
disorder was brought about through the nervous system. 
This effect could not possibly be produced, like arterial 
relaxation, by failure of the nerves to act. For we know 
' that the tissues retain their vital energies for a contiderable 
period after entire severance from the body, as is illustrated 
by the success of Thiersch’s method of skin-grafting. We 
are therefore driven to the other alternative and conclude 
that the inflammatory congestion of those kidneys was 
caused by nervous action upon the renal tissues, and the 
sudienness with which the effect was produced strongly 
suggests the view that the prostration of their vital power 
was the primary effeot of an unwonted nervous imjjulse. 

Abnormal effusion of liquor sanguinis from the vessels 
another marked feature of acute inflammatory disturbance 


in man, would seem to bn a na'ural result of 
inflammatory congestion. ] used to illustrate to 
a simple experiment the enormous increase which 
in the pres-sure of a liquid upon the walls of a ♦ 
which it is flowing when an obstacle is op_ 
passage. When, therefore, the corpuscles begin' 
capillaries the plasma will naturally be for< 
quantity through their porous walls. Vt’hen 
assumes an intense degree the e-Unsed .liquor 
the pesniiarity of being coagulablc, producing b * 
fnali-m the cliaraclcristio “brawny” swedUrg 
among wbteb it is poured out. In this re.'^pcctit 
the normal plasma forced by pressure through t 
healthy capillarie'-' as the result of venous obsi^u 
the sw-ellicg has the “ doughy ” character of oed 
dition also can=ed by inflamm.ation - of a mild - 
that point 1 shall have occasion to refer again. 

I designated by (he tills .“direct inflar 
morbid state prodneed by the direct opeia'ion 
agents upon the tiFsims as dlsticgnished from 
brought about through the medium of (lie nci. 
This distinction appears to me to be of great ' 
and it enables ns to understand what would ot 
quite unintelligible. One bcaiitifnl .rnstance of 
behaviour of a recent wound in tissues previou- 
TVhen our means of arresting bleeding were ks' 
than they are at present it was no iiucommcn t 
summoned a few hours after an operation on 
hromorrbage. It wjis a sad thing lo have to if 
the lips of a wound already well gliird t.igcthcr 
in order to gain acetss to the bleeding point, 
was ueillier more nor Ics.s tiion liquor sanguiDis 
been effused from the cut surfaces and haO • 
From the quality of the effusion wo shonld supp 
bad to deal witii inflammation of a ver 3 intense 
yet the lips of the wound were perfectly pale a 
free from the active congestion which is the very r 
ot ind-wnmatory di-turbancc. How could this 
reconciled 1 Very simply, a*. I believe, by the aid < 
ciples which we have been disenssnig. Mechanical 
a no.xious agency producing cffe-cta proportii, 
degree. Avery blunt implement pa'.sing through 
kills the surface of the parts which it divides ; and 
days wc had to poultice a “contused wound ” till 1 
separated. A sharp knito docs not destioy any 
tissues, but it throws them in a microscopica'lly 
into a state of intense inflammatory congestion,. 
with effusion of coagulable liquor sanguinis. > 
noxious agency is only momentary in its operati' 

DO time to cause active conge.'ition through t’ 
system, but at once leaves the injared tissues free 
by virtue of their own inherent powers. If the ’ 
be very sharp the layer of lymph will bo very f’ 
some other disturbing cause come into play, 
always sufficient in amount to serve the beautiful 
adhesion. It is comparatively rarely that direct 
tion is met with thus pure and simple in prac 
two forms, the direct and indi--eot, are co- 
or less associated. Thns, putrid discharge in 
is an acrid irritant, as I once experienced 
in the keen .smarting of an abrasion on the back of ' 
smeared accidentally with the pus of a stump *' 
dreeing. ^ Hence during the period that elapses 
divided tit.sues are clothed with that wonderful 
layer which we_ term granblations such disc’ .* 
direct inflammation in the structures on which it 
diately, while it also induces In neighbouring parts 
tion through the nervous rystcin. 

_When lilariou Sims had publi-hcd his remarka' 
with the silver suture in gynmcology I resolved ' 
trial in general surgery. At that time, as assist • 
in the Royal Infirmary of Edinburgh, I had c’u.. 
Lock Hospital, and one of the patients having 
matous tumour of the scalp I removed it and hi 
edges of the skin together with a silver stitch, 
required ligature and the wound healed without 
As the suture created no disturbance I left it ■ 
about ten days, when I took the patient over to 
and showed him the skin about the wire perfectlv 
natural in appearance without a trace of discharg 
a silk stitch would within four days have infalli 
suppuration with surrounding redness. Mr. Sym 
recognised the importance of the facts and from 
forward the silver suture was used for all 
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3^ ovpr this sinking cliffer«nw5bal-woen the (ffecis 
ik-rtifls of euturo it seemed to me clear tbab it 
m the Bilk imbibing blood and seium, which, 

. decomposition in its interstices, grew more 
ha longer the procc£s continnec), whereas the 
ho bold to the organic liquids, which were shed 
lS fast as thev-were eiloHod. ,Ffom these and 
ns I taught mj class at that 
the. organio liquids was the 

'ulatiou uc the blood, wbilo it is a matter of 
li importance in phj biology, has pecaliac interest 
)unt of the bpecial ftaiuro of coagala- 
esudations ,and tho part played-by 
of wounds, and various other patho- 
. h AS the healing of divided arteries by 
Towards the close of the invesUgatlons which I 
lescribiog there was pabilshert another succe-isful 
'per Prize essay, “ Oouguhuion of the Blood," 

I tho subject freloatcd by the judges for the com- 
Tho author of this di-^serlation, the late Dr. 

, propounded the new thfeorj that tho sohdIGca- | 
ood shed from the vcs&els w*as due to the 
.amniooia, which, as he, believed, held the 
ilution. I was at tlrst much ,struck by tbo ■ 
ItU which he supp-jrb'd this view, and my first j 
s on the subject were made witli tho object of I 
ng that evidence whCre it .seemed to me weakest. | 
these, a aheep having been placed under cbloro- 
ght by means of a common fcourolquct to constrict 
60 .extremely us to prevent the fiinmonia from 
tho'VessOls were divided and so keep the blood 
of amputation. Rigidity of tho muscles pre* 
im carrying out my intention, but I tied u 
‘xuly round the foot below the joint whore the 
inve^ It, so as to retain the blood nod, ns far as 
tho Ammonia also, Tho foot being severed, I 
□lOt and, having raised a portion ot the ek\u 
ixposh n snboutaooous vein, 1 investigated the 
3 blood in it. I found it indeed fluid, with one 
full of significance, though I did not see its 
10 time—VIZ , where tho cord u-^ed by the butcher 
lO feet together had pinched tho veins against the 
, and there only, wa« the blood in them roagu- 
imembor being a little disappointed, as well as 
’ that appearance. It was not lu harmony with 
in which I was at the time disposed to believe 
)w replete were the facts w'itli possible iunlrac- 
Ipression of the veins had certainly given no 
for escape of ammonia It is equally certain 
3rd did not make the blood coagulate by any 
ri upon it; fbr the cord, so long as it remained in 
spb the parts of tho veins which it compressed 
lood. It is clear that the effect was due to the 
lu cord upon the walls of tho vessels. Not that it 
>d them, nor is there any reason to suppo^se that it 
hem. No doubt if the animal bad been released 
slaughtered tho veins would in duo time have 
But tho mechanical violence which the bard 
exerted, being pretty severe and long continued, 
ted for the time the vital energies of the tissues 
t had acted, and we had la coagulation of the 
ctition of the class of phenomena which we had 
liQ blood-corpuscle^. 

Wci.<i it that the blood remained fluid in other parts 
ds ? To my surpiiso I found that the fame con 
i the case for days afterwards. And thus accident 
reCogfiisie what I afterwards found to be tbo 
e —VIZ., that the blood, though in rosramalia it 
soon after death in the heart and mam trunks, 
d for an indefinite period in minor branches. The 
tho heart had been an object of familiar observa- 
-mortem esaimnations in the human subject and 
have been assumed that the same thing occurred 
the Vaficular sysiem, 

i3'6 foot witli the blood rttuiued in its veins by a 
iphed before the animal was slaughteicd afforded 
inity for very simple but in«ifcruotivij e.xperimcnts 

^ • I’ations between the living ve/-sels and 

For Mult tlie vein.s retained their 
lap-e of more than 24 hours after 


buiiu&iiig uy muscular contraction on exposure.'^ Thus I 
found that a piece of gla«s introduced into a vein occasioned 
coAgulatiou in its vicinity The end of a sewing needle 
pushed through the wall of a vein otherwise uniejured became 
after a while encrusted with a layer of fibrin deposited upon 
the part within the vessel, while tho rest of the blood in it 
retained its fluidity,’* On the other baud, having injected 
alr^ into the vessels on another occasion, I found seven hours 
later that their contents were a frothy mixtnie of blood and 
air, tho walls of the babbles of which were fluid but solidified 
wlien shed. Sir Astley Cooper hud been of opinion that the 
living ves'iels kept the blood within them fluid by acting in 
fioino way upon it—in other words, bis view implml that the 
blood had,a spontaneous tendency lo coogulate which was 
hfld in check by the active pjxnalion of the living tubes that 
contained it.’* Facts such as I have juatmeniione'd seemed to 
luo to indicate that tho ordinary solid was the active agent, 
determining the formation of fibrjn^as a thread does the 
deposition of sugar candy, while the healthy living tissue bad 
the remarkable peculiarity I'f being desliluto of this general 
augregatiiig property of solids, behaving rather like the self- 
repelhng particles of gases, r ^ . . 

It was not only .m vessels of small size, like those of 
tho sheep's foot, that tbo blood remained fluid in parts 
severed from the body. I found that the same was the 
case in veins of the dimensions of the jugular of the 
ox,or the horse, and this in spite of their entire delach- 
inont from surronediog structures. The vc'-sel being 
exposed after the animal bad been felled, at the abattoir 
two ligatures were applied in order to retain tho 
blood ID It, after which it was removed and taken home 
with as little disturbance os possible, The blood in it 
rutaioed Us fluidity for upwards of 24 hours,* affording 
opportunity for most iustructive experiments. Of these I 
must content myself with describing one. Apoitiouofau 
ox’s jugular with its contained blood being held vertically 
the up(>cr part was removed along with its hgatnro and the 
Ups of the now open venous compartment were held apart 
with forceps by aid of an assistant, while a thin glass tube, 
of rather smaller c<iHbro tbau the vein and open at both 
ends, was parsed down into the vet>sel with the utmost 
I steadiness so as to disturb tbe blood as little ns possible. 

I The upper end of tbe tube had been drawn out with the 
blowpipe to much smaller Mze and a short piece of India- 
rubber tubing adbpted, so us to admit of clainping with 
catch-forceps. When blood appeared at tho end of tho 
caoutchouc tube tbe clamp was applied. Ihe whole 
apparatus was then rapidly invericd ar.d tbe pieoo of vein 
removed, leaving tbe blood in a ve^Kol of crdioary solid 
matter without any contact of living tissue. ’Jho glass 
tube was steadily clauiptd to a retort stand and its 
orifice covered with a loose cap of guttapercha tiesuo 
to exclude du’t, niter which all was left undisturbed 
for 24 houxa. On tbtn turning out the blood I found it all 
fluid except a layer of clot about ono-eighlh of an inch in 
thickness which encrubttd the interior of the tube, and also 
a little clot at the surface which iniubt bo explained bysomo 
drying on account of tbe imperfect flUiug of the cap. The 
fluid part of the blood soon coagalalcd. Tbe result of this 
experiment seemed to mo of itself suflicitnt evidence that 
the blood requires no action of the living vessels to maintain 
its fluidity und that tbe hypothesis of such action was 
suDerflaous. At th« same time the extieme caro itqidred in 
order to ensure Uie suo* of j-mhan experiment Indicalfd 


i* As rc'imls Thts Rmmoiilft theorr. an experiment 

ilveraj»!lTConvIne!iJtf wns thla *:i • ■ * 

I nrwsfied the Blood mit of . < 


«hEoli jjrovHl 


‘ . - il. There It soon ewi'ul-Uetl; the 

amtretr»feof w im ».1 ibouM huro kept It fluid i»«cord- 
tbeofV In qif'tlon, luMng brought *hoac tts cwK«l“tl‘^n 

, ary Ci>n*I<lefBlilv 

• • ■ > frHit WH1 removed 

Id tmpolrrii'nt t f 
■ ■ rod tinaliv line* 

ter the veins lia» * 

‘"^4 nH.l't.. of Vienna, who had also e in{rt led for tbe Aqley C.Ktrer 
_ u «*. *. elmllar conclusion. He eaptrlmriuert l»r»:cU 

, , In eirM-Mowlcd aiilmaN perjerallv, 

. . frrnn the teal), tht Moed In Its 

" Ufulditv. I bad Tjyt seen brat kc» 

" , itnui rcfcfit-l to In the text weie 

performed 
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the siibtiUy of‘tfie ihAoence of ah ordiEhty sojid in' WfEging 
about"coagnlBlioD.- -Yb-TCfy-’'siniple- expcrimenf performed 
in a butcher's establishment on liiB way from my 
father’s house at Upton to deliver the Orooiiian Lecture 
bsfore the Royal Society illustrates the same thing. ’I 
received blood from the throat of an ox into two similar 
open earthen jars (gallipots), and sloSvly moved a clean 
glass stirring rod tarongb the blood of one of them 
for a second or two, and then left bothTessels undisturbed. 
In the coarse of a few minutes the blood, that had been thus 


gently and briefly stirred was a mass of coagulum, wbiie the 
unstirred blood was still fluid, except a thin layer of clot 
enonisting the wall of the jar. In course of time it Also 
coagulated completely. Now we know from the experiment 
with the ox’s jugular that coagulation is propagated with 
extreme slowness, if at all, from a clot in blood perfectly un¬ 
disturbed. The earlier coagulation of the main mass of the 
stirred blood was, therefore, not caused by propagation of-thc 
process from a layer upon the surface of the jar, but must 
have been the result-oLthc brief agency of the glass rod. 

A little before the delivery of tbe lecture' referred to,” I 
became aware of tbe recent very important observations 
of Schmidt, who showed, as bad been foreshadowed many 
years previously by Andrew BuBbauan of Glasgow, that 
normal liquor s.anguinis does not, aS bad been supposed, 
contain florin in solution, but only one coiiB'ituent of that 
substance, the other, which Schwann termed "fibrinogen,” 
being derived from the blood corpuscles. The ordinary’ 
solid, therefore, in determining coagulation does not caute 
the deposition of fibrin already formed, but so influences tbe 
corpuscles as to make them give up an-ingtedient necessary 
lor the formation of that insoluble body.” 

With this further light upon the subject the conclution.s 
derived from the experiments to which I have referred seem 
to explain tbe sptcial coagulability of the exudation in 
intense iaflamma-ion. Under intense irritation the capillary 
walls will naturally be affected by the noxious agency as the 
Veins jof the sheep’s foot were by tbe constricting cord and, 
like them, act upon their contained blood as it they were 
ordinary solids. The plasma of that blood will therefore 
receive fi'om tbe blood corpuscles tbe material requisite lor 
forming fibrin and, passing through tbe pores o! the 
capillaries with that addition, will constitute a coagulable 
exudation.” 


On the other hand, if irritation is less severe, alfchongl 
tbe tissues ate imparred in vital activity, tbe walls of th« 
capillaries may not he reduced to the condition of acting 
like ordinary solids in their rulaUon to coagulation, in whicl 
case tbe result will be tbe effasion of normal uucoagulabb 
liquor sanguinis. 

_ It does not, of course, follow that the absence of adbe 
sivenesa of tbe blood-cor(Kisoles is due to the same cause a‘ 
tbe fluidity of tbe blood. It might quite well be, foi 
■ example, that tbe corpuscles ate maintained in tbe healthy 
condition by nervous action, whereas tbe state of tbe healthy 
living vessel which ensures fluidity of tbe blood would seen 
to be a profound property of the constituent matter of ttr 
lining membrane which, when in active health, behaves tx' 
we have seen, like a gas rather than an ordinary solid.’® 
lu point of fact a very iutereiting observation which 1 
, male long ago,_ but to which I have not before directed 
atten’ioa in this point of view, proves that an extremt 
degree of adhesiseness of the red discs may exist within a 
blood-vessel the walls of which are in perfect health will 
refeience to coagulation If a hor^e’s jugular vein, obtained 
in the manner wrhioh I have described, is suspended ver¬ 
tically, the blood in it remains fluid for an indefinice period 
but the red corpuscles smoii fall fiom the ucpei p rts ol 
the fluid leaving a huffy layer of plasma, Veadily .seen 
through the translucent WnLl of the vessel, just as occurs in 
blood outside the body. Aud this behaviour of horsel biood 
itapUe s, as we have seen, a vtry high degree of a dheeivenest 

the Croonian Lecture on the Coagulation ol tbo Blood 
of tliB K >yal Sooiety 1863 oiooa, a ro- 

spvnces various important rere-archerhavK 

which I have had no share ‘””'6 since Ivcu conducted in 

needle through it to which it yieldld threads of " 

liquid^ Buch'^ hqnld pamfliu^ L'f ^hat an indifferent 

relation to co^nSn bv behaviour 1, 

kept fluid in f vesse"' of or«a^?v'^ffi “*‘ 3 ' he 

snbsUuoa. orumary eClid matter emeared with that 


of _ the red di^cs If we__ compare this with the perfa 
absence of grouping of the led corpuscles v/hicfi w) 
observed within a vein of the bat's wing in spite of tha 
extreme adhesiveness in tbe same animal in blood sbedJroi 
tbe body, we cannot but be greatly struck with the contras 
As regards tbe oilcumstaiices of the two vessels wc sed Ibj 
in the bat’s wing the vein was' a small one in its natan 
relations to surrounding struct mes, whereas the horse 
jngular was of very large dinienbiona and isolated from ti 
rest'of the body. 

It seems impossible that the adheslvenes.s of the corjusd 
in'the jugular vein was the result of isolatioir' fro 
other structures; for adhesiveness of corpuscles is tu 
occasioned in the vessels o£ the frog’s web by amptilalK 
of the limb, nor does tiie state of the tissues that causes 
result from complete detachment from the’ body i'li't! 
_haman subject, ns we nmv safely infer from the ptrsisle 
'healthiness of a piece of skin entirely- transpfahte'd in s-kl] 
grafting. IVe seem, therefore, forced to the concTtitS! 
that what keeps the blood-corpa'scies from adhesiveness'ii 
local function of the ‘issues, quite distinct from fh. 
molecular constitution o' their coitipoiient material wine 
renders them central in refation to coagulation of the blaoi 
and it seems necessaryto ascribe the adhc6i\ene,,s-of U 
red discs inlhe horse’s jugular'to the mass of tbe bloorll 
it being toe great for that function to control. This fue 
tion, noliku that property of the tissues which eustrn 
fluidity of the blood, rocst therefore cxert an active inflokc 
upon the vital fluid.’ It would seem to bo much morochii. 
disturbed by noxious agencies, for adhesivonco.s of corpnset 
may exist in any conceivable degree according to the deg.’i 
of irritation, whereas coagulation seems to imply severe 
order. 

The mobility of the black pigment granules of the;fr!) 
has otten^ struck me as exlremelyi remarkable. Perfet 
absence of any tendency to aggregate on their part niw 
be fully as es'-enUal to the freedom with which they mo? 
through the exquisitely delicate ramifications of their CR 
tainiug cells, when diffusion gives place to concenirali 
as want of adhesiveness of tbe blood corpuscles is to tb 
'free tran'-it, tbroUgli the capiliaties, and 1 cannot but thi' 
that the two pliCDomeea are analogous. It may be, foran^ 
wo know to the contrary, that the p'gmcnt gianules maj 
themselves living cntuies. Their uniformity in sixe is 
favour of such an idea. Oar fathers would have'.k 
greatly astonished to loam that the chlorophyll grains 
vegetables were, as has been shown in recent years, Hv’ 
organisms multiplying by divWon like the nuclei of th 
containing cells; and though the pigment granules 
much smaller they are probably greatly surpa'sed 
mjnatenes=: by many niicrobes which, tin,ugh hiffiB 
invisible to us, we believe fiom analogy to be the can 
of some infective ^ distates. But, however this may 
the perfect mobility of the pigment ceils seem.'' 
me a special property which they porsc.^s as constituei 
of the living body , in other words, to use once 
the expifcsrion which in the present state of oni knowleJ 
is iudi-pensable, a vital piofierly. If this be so, we nnfl 
stand what vv’ould otherwise be very nnintelligibre—vi 
that w'hen tbe pigment cells have their functions tempora 
suspended by a noxious agfiit the grannies do not, beet 
diffused as they do when withdrawn from nervous influer 
bat remain exiicUy as they weie before the irritant" 
ap^icd, whelbcr conctntrated, diffused, or in any int* 
nicdiate state. If we suppose that the pigment ceils,!' 
the blood cjipusrles, acqiiire under irritation a tor.dcDOJ 
mutual aggregation whu h they do nob poe'-csb in healtli, 
follow 8 as a matter of courbC that when vital energy 
su-pended by the no.xious agency they will adhere togel* 
and retain for the time their relative positions. 

After_ being appointed to the Chair of Surgeiy in ’ 
University of Glasgow 1 became one of the snrgeons 
the Koyal Infiimaiy of that city. Here 1 had too sis, 
opportunity for studying hospital diseases, of which 
most fearful was pyiemia. About this time I saw 
opinion expressed by a high authority in pathology 
the pus in a pymmievein was probably an accumuiatioB 
leucocytes. Facts such _as those which I mentioncfl 
having aroused my interest in my student davs in a 
ot pymmia made such a view to me incredible, an! 
determined to ascertain, if possible, the real state of tbi 
by experiment. I introduced into a vein of a Ih 
horse a short glass tube open at both ends, cent 
ing a piece of silver wire in which was monute^ 
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of calico, which 1- thought' likely to give . i 

y to putrefactive change, ehutlibg o£fi the ^ . 

vein concerned from the'general circulation liy " ^ It ^llfl'ft^lltjiYl'lT ' 

igatiire. After the lapse of some days 1 removed i£)lt (JillHlJuUf 11)1 JT i^DDHSS 

compartment and found that the blood in it had . ov ‘ 

very rcmarkahlo changes ' The limits of this • , n 

iloh have boon already too widely oTtended) make , SCfENCE ^ AND PEACTIOE 

to forme to enter Into details, as I had hoped to i ' ‘ 

regarding the researehea of wliich tins w'as the ilefieeecd at the Opening pf the ITtnfer Sessipn at Unhersitg 
nciit. I must content myself with staling the con- Cottege^ London^ oa Oct. Ist^ 1000^ 

T»„ ntrATcn.m TrrriT.iwT rcAAcm nrrv 


confinncd by later investigations—viz,,'tba't the GEORGE VIVIAN POORE, M.D., i 

nof septic material into a Vein may give rise to the E.R.C P. LOND., 

opaiont of large nocleated cells which, growing at professor of the I’nixciPti-S avd fbictice op mujicive. 

' *’■ ' ' ■ * lents of the coagulutn, con- ' *» 

• liquid. The pus so formed - ‘ ^ 

hot .0 v?hich 1 hhclehed in Qentlpmbn,—I t is 19 years since I last had the honour 
•14C at univer^-uy College, arc not paw corpUsoleB of dcUvctiiig the introductory address to the students of the 
dinary' sense, or leucocytes,^ but the variously Faculty of Medicine in this college. Since Odtober, 1881, 
t or less granular nuUol^df thd^ large ccll-V'tho inevitable changes Lave taken place. Many of those who 
ieltLn of the ^gk ■ - were then our chiefs arc now no more; others "have retired 

t not enter! This ; ' from the labours of professorial work ; their places have been 

-d clot removed all •' * ‘ supplied, Itt us hope, by ghbd mCa and true, all of them 

dug the post-mortem appearances in pjicraia and anxious to maintain the high traditions of this college. In 
licrtl feature*-./ Having bechtno familiar with the 1881 some of my colleagues were beginning to talk of recon- 
8 of the^ft colla VP suppurating coagula 1 whs able atitnting the University of Londbd. That reconstitution has 

e them in acute abscesses in tho human sulooct ^ , . m J: i __ . it i 

onstrato them .to others by'mixing carmmo with “Ow Uken place. The headquarters of the university have 
■ • » render clcirly defined the llmUs of tho been removed from the City of ^\e8tm^nster to the newly- 

■ I : the cells v^hich othetwlso would have been incorporated town of Kensington, and all the medical 
f-ptfriii, flchools in London have become constituent colleges thereof. 

: cdurso, aware of tho great importance of the iggl ti,e Universities of Oxford, Cambridge, ,and 

of looGOoytpCs discovered by Oolinheua and Durham, as well as the Vlctoiia University at Mancbeker, 
mmcASurably more interesting by Mctchnikod’s made, and are makiog, ever-increasing efforts to meet 
i of their phagocytic powers, aud I know that needs of the medical student. In connexion with the 

of pna have often such an origin. But I am University of Wales a medical school has been founded 

Sed that this is not the-cxolti^ilvc mode of pus jnthe flourishing town of Cardiff, and tbo pte‘>ent yuirhas 
and that? it is Often produced by the protlfcratton witnessed the foundation of the University of Birmingham, 
wAs first taught by ray lUustnoua prodocc-sor in ^|,icb, under the goidance of, the Bight Honourable Joseph 
of tAro years ago (Professor Virchow) In the chamberlain and Professor Oliver Lodge, both of them, 
P.vtholbgieV' ’ ‘ ^ former students of this college, may reasonably bo erpecttd 

•lese invcfiligatious into’ tho nature of pymmia attain a large measure of sncccss. I,believe that com* 
edlng I was doing my utmost agalnwt that deadly petition is the very essence of progress and that the largely 
i^nifessor Polll of Milan having recommended the ^creased competition m the matter of medical edocation is 
ministration Of sulphite of polash on account of fuU ©f good omen for the future of medicine in thiA couptry. 
trescent properties I g&Vo that drug a very full g© )©©» ©s ibe competitions be really free there is nothing 
prophylactic. I have notes of a case in 1864 t© fear. So long as men be really free to back their own. 
’ter amputating the thigh for disease of tho kuee- jadgment n the matter of gifts and endowments, and so long 
'C ten graibs of the sulphite eveiy two hours from ©g medical student be free to choose Iho Bchools and the 
if the ampntation ; and when on the feixth day an teachers to which be will take his educational fees, there can 
jor occurred, I doubled the frequency of the admiui- b© q© doubt that tho law of the survival of the fittest will 
Death, however, took place nevertheless, and this continue to exert its beneficent influence and that progress 
means my only experience of such dis.-vppoiotment nillresult. 

0 time 1 did my best by local measures to dirziinisb j purpose to-day to address myself to those of you who^aro 
f communicating contagion from one wound to ©boot to commence the study of meaicinc P^ni^r Your 

freely employed antiseptic washes, and I had on the studies hitherto in chemistry, anatomy, and pbjsiolog)% 

y wards piles of clean tow^els to Vjo ussed for drjing studies which are a necessary preliminary to the study of 
ind those of my assistants nfter washing them, n» medicine, have betn pursued by the aid of dtad material 
should invariably be done in passing from one ©©^i by methods which are largely artificial—methods many 
another. Bnt all mv efforts proved abortive; as ©f which have no counterpart as f^r as we can tell in Nature, 
ardly wonder when * I bilievcci, with chtmists y©© have learnt to recognise and to name iho various parts 
that putrefaction was caused by the oxygtn of ©f the human body and to understand the relation which the 
•. will thua be eoctt that I was brepared to wclcomo varfoas o'gans hold to taoh other. iou haie leaeBt how tho 

lomonstration that pntrefaction, like other true chemist, by methods of hia own. tears orKamo roato 
mn ia cau-ed by miorohos growiiiij in the fratments and designates the biW by dodeknsjIHblea, and 
"itbslanco Thus frae present=d®a new%rablem: .epreseots them by winch some mes per- _ 

htde oxynen from wounds, which w.m Impossible, .Unstrnlo fits own ^ 

iot them from the linngcauses of deoomp..sllion by f,om tho .tslrologer “ “Sf,' 

:h Bbonld act with as little disturbance of the tissues methods which uto bolM^ni of o^rZomrft x 

Ilent with the attainment of this csslnlUl object cellular elements whld. « dr--niM 

u since shown that pittrefaolion. though .t most hodks and by means of aowsthotlcs andju^^^^ 

I^c oC mischief in wounds, is nbt its only caubc bavo had an Jinnee of the frirce of Nature’s 

ords, it has been proved that there are microbts momentary and impcrfLct y laicrclv sne^nt in a vilkv 

ducc poisons that do not occasion unpleasant robe. Your time hitherto ha ^ 

t the principle that first guided me still retatns „r dry boues and .n la .omtory of^a c.ma.m.um, and 

J full value, and the endeavour to apply that many of you who to uay e , 

0 as to ensure tho greatest safety „,th the least of tiie desd to the study of l! 0 

lifiadvantage has btcn my chief lifo-work*. Tho p« P , cnoth in tl c life of a medical 

. . f will Readily bch( VC mo when I Bay that tlio 

HOMAB’S Hospital MkdicAL bcnvlOL. **. tho^livim: demands Infioito i*atiQnce and great 

.nto Sohohutbhip in Nainral Scieuco (£160) was of mind. I hato nllnded to tho faot that tiw 

) Mr George Young tVorrall ; nod tho Unit.rbttT humiM laboratoiy urn largely nrlificisl, )Ve oro in 

p in Anatomy aud Physiology (£60) was awarded m«nOT ^ resemblauco between Xnturo’s 

Iter r, Harnett. B A.Oant-ib. neoessaiy 
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methods and man's methods, and bow. far he who woiks 
in a laboratory merits the name of artihcialist rather than 
that of naturalist. It is necessary to,say this because we 
have to follow Nature. We must not mistake our methods j 
for her methods. We physicians have to find out what is 
man’s true relation to his surroundings in this world. 
We .are powerless to alter the course of Nature, but we 
may, perhaps, persuade our fellow men to reform th»“ir 
conduct. Before, however, we begin to persuade, still 
more before we venture to compel, we must be sure of onr | 
ground. We must constantly check the advances of the 
laboratories by the observations of the broad facts of Nature. 
Science in its narrow sen'e must go hand in hand with I 
practice, each must be respectful to the other, like symbiotic 
organisms living together for mutual benefit, "a very 
- dangerous person in this world is the quasi-monocular | 
Polypheme who holds one eye over an immersion lens 
and keeps the o*her shut. He becomes doubly dangerous 
if he be the holder of a public position, which may give 1 
to his utterances a fictitious value sufficient, perhap'’, to 
tempt the politician to earn a bubble reputation by hasty 
legislation, than which there is no more effectual bar to j 
scientific progress.’ 

" Man, proud man, 

Dreit in n little brief authority, 

Most ignorant of what he’s most assured. 

Plays sach fanfastfc tricks before high Heaven j 

As make the angels weep.” 

These of you who are passing from the laboratories to 
the hospital are equipped for your work in a manner which 
enables you to observe with completeness and to record with 
accuracy. You may be disappointed in finding that no 
inconsiderable part of the knowledge which you have 
hitlierto acquired is of little practical use to yon in the. 
wards, or ar. least you may fail to see the bearing which it 
has upon the treatment of the sick. Be not dismayed ; the 
correlation of knowledge is infinite. We cannot tell from 
hour to hour what may prove to he the practical bearings of 
the most recondite discoveries of the laboratory. Tlie 
so-called practical roan who is ever a'king the question 
" Ciii inno?” is certainly not the one by whom advances 
in knowledge are likely to be made. If you fiod’ that 
the recording of cases in the hospital has to be done by 
clerks and dressers instead of by clockwork and drums 
driven by an electric motor, do not for this or similar 
reasons rush to the conclusion that you have left really 
scier tific work behind you. It is true that scientific work 
cannot be done as rapidly in a hospital as in a laboratory 
and that in a hospital you cannot control the circumstances 
and conditiors of your work as you can in a laboratory. The 
collection of facts often extends over years and those who 
are in a hurry to make a so-called scientific reputation 
should remain in their laboratories. The power of 
independent observation is a gift which is givrn to few. 
The true naturalist—such as Harvey, “ Parson ” Hsles, John 
Hunter, Gilberf White, Charles Darwin, and Pasteur—would 
seem, like the poet, to be born and not made, and generally 
educates himself by methods of his own. We may reason¬ 
ably hope, however,^ that the extension of scientific teaching 
is calculated to bring the unconscious genius within sight 
of the mental pabulnm for which be has, unknown to him¬ 
self, an inborn appetite. 

May I venture to allude to some of the work which has 
been accomplished by the patient observation of physicians 7 
First amongst these is the solution by Harvey of the difficult 
problem of the c'rcnlation. This was the result of many 
years of incessant labour and the observation of every fact 
which by any possibility could assist him. He is credited 
with having begun to teach the doctrine at least 12 jears 
before he published it in its final form. He was in no burry, 
he had no p’tty ambitions with regard to priority, and finally 
lip left the question completely setfled, so that in the 272 
years which have since elapsed physiologists have been able 
neither to add to nor detract from the doctrine that remains 
protty jnnch as Harvey left it. 

Again, tho discovery of the cause of the endeinUl colic of 
Devonshire by Sir George Baker deserves utigrudging reoo- 
pition. Baker s essay was puWWied in 1767 and it is very 
interesting to contrast bis admirably arranged and thoroughly 
scientific discourse with the cssats on the same snbie-t which 
“ „ if. I need not foliow Sir George Baker in his 

LOticetnm of facts and his close reasoning upon the facts 
collected. Hiving shown that in all human probability the 


cause of the colic was to be found in tne lead fittings of the 
cider presses, he finally had'recourse to Dr. Saunders, “an 
ingenious gentleman who practised chymistry ” and who 
extracted a tangible quantity of lead from a dozen bottles of 
Devonshire cider. No better instance can be found of the 
happy association of the laboratory worker and the clinical 
physician. I may, 'perhaps, remind you that Baker’s dis¬ 
covery, altliough limited to a disease which was peculiar to 
certain districts only of this country, was in reality very far- 
reaching, for there were endcmial colics in many other parts 
of the world, such as the colic of Poitou and the “ dry belly¬ 
ache’’ of the West Indies and Central America, all of which 
were ultimately traced to lead as a cause. Lead colic was, 
prior to Baker's discovery, a very widespread malady and is 
now happily very rare. 

Scientific in its best sense was tho discovery made by 
Ballard, then medical officer of health of Islington, that 
certain pestilences—enteric fever, scarlet fever, and diph¬ 
theria, which hitherto were supposed to “stalk in dark¬ 
ness”—walked occasionally with the milkman. This great 
discovery, following on that made by Snow and Budd that 
cholera and enteric fever could be conveyed by water, 
encouraged the pathologist to renewed efforts, and it was 
not long before the “ingenious gentlemen who practise 
bacteriology ” were tible to demonstrate to the clinicians that 
the true causes of some of these diseases were reooenisab'e 
by the eye and that their habits were such as to fit them 
peculiarly for transit by water and by tluids mixed with 
water. The great increase of knowledge which has taken 
place with regard to infective disease in the last half of this 
expiring century has been due to the cooperation of the 
laboratory worker and the clinician. Let ns give to Pasteur 
and Koch tbeir due mead of praise, but d6 not let ns forget 
the credit which is due to Ballard, Snow, and Lister. 

The spread of infective disease is, in the opinion of some 
of onr more enthusiastic and less experienced laboratory 
workers, to be accounted for solely by the existence^of a 
microbe, and having discovered the microbe they are 
anxions to pnsb the fact to wbat they are pleased to call its 
logical conclusion. In relation to the bacillus tuberculosis 
we bear propositions for killing 80 per cent, of onr cows, for 
making expeoto’ation a misdemeanour punishable by fine at 
so much per nnmmulus, for declaring it felony to drink raw ■ 
milk, and for converting a dairyman into a sort of ticket-of- 
leave man. No room is to be left for the (xercise of private 
judgment, albeit that oliniciars are feeling that the cause of 
the spread of infective diseases is still enveloped in mystery 
and that notwitbstanding the light which recent discoveries 
have given us the unknown is certainly greater than the 
known. The wise laboratory worker will always be chary 
of moving without the support of the clinician. One great 
mistake has already been made in Germany in relation to 
tuberculosis. This should serve as a warning. As a nation 
w e have a reputation for level-headed common sense, and I 
feel sure that if in these matters we “legislate in baste” we 
shall “repent at leisure.” 

The labours of Edward Jenner in relation to the establish¬ 
ment of vaccination were scientific in the best sense. It is 
only recently that other facts which seem to hear some 
analogy to vaccination have received attention at the hands 
of Pasteur, Haffkine, Wriglt, Fraser, and others, and we bare 
leamt much, but have much more to learn as to the cauees of 
immunity Practice in this matter has been ahead of theory. 
The scientific use of theories and the discovery of far-reaoh- 
ing principles gives an impetus to practice and endows it 
with a degree of certainty and seemity which it could not 
posse's without it. 

Many an antiseptic process has been practised in our 
kitchens from time immemorial. The careful housewife 
who long since successfully preserved fruit by bottling was 
anticipating Pasteur Pasteur has shown us the principles 
which underlie the process, and has therefore given .'uch an 
impetus to the art of ford preservation that, we seem alnirst 
to be in danger of famine in relation to food which is really 
fresh. This is a most important matter, for the practical 
man is beginning to feel that stale food is no true suKstitute 
for fresh food, all chemical analysis to the contrary notvitb- 
standing. 

Tbo frequency with which practice has anticipated ibeory 
and a knowledge of principles is most interesting. The “nn- 
busied shepherd stretched beneath the hawthorn” mum king 
bread and cheese and a raw onion is doing that which 
his anco.stors learnt centuries ago by the light of Nature 
and the craving of a natural appetite The phystological 
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obeiuiit arrlvt*'? somewli/it late vpon ibe scene to tell him that 
he has efelected foiThis meal a perfectly correct mKttaro of 
proteWs, fats," carbohydrates, antiscorbutics, and antiseptics 
and Corla stares M J^urdam stared on learning that 
hia ^conversation consisted of prOao If, however^ the 
physiologist were to euggest a chtiogu of diet in favonrof a 
luorC poftabto assortment of dried proteid, starch, oleomart 
garlne, and ullyl cooipoUuds, the produot«''of his 

laboratory, ho Would probably-atlnbuto the yokel’s tofusal 
to impenetrable Stupidity. The physiologist unfortunately 
can tcU tlie abephord nothing conuorning thoip natural 
appetites which ars the maInKprings of every human aolion. 

la SUnley’s *• Darkest Africa” 1 find a very interesting 
example of practice ahead of theory. In tlie stcond volamo 
tlie author has some valuable observations on malaria, among 
which T find the following: “ Emin Pasha informed me that 
he alwajs took a rao'-qaito curtain with him a*! he believed ir 
was an excellent piotection anain^t miasmatic exhala^tions.” 
Emin's practice was riplit (a practice, I am told, not 
unkoowniin India} albeit that ho seemed to Iravo no know* 
ledge that the “miasnmtio exhalathm” against which lie 
avas protected was nothing more or less than a mosquito. 
It IS needless to point out how recent dl-'ooverks im\e sop- 
ported EminV prnjtice.' We mufib not llchtly ahaudon 
established praefi es at the bidding of each noQcdged theory. 
Theory arid practice mbit go hand in hand, each working for 
the correction and support of tho other if thy art of mcdlcioe 
i-i really to protpres* and the profession to retain its legiti¬ 
mate liold upon the public. 

' The New Hospital. 

The council of this college soon learnt that k medical 
school v;ithQnt a hmipital was not complete, and (hat for the 
education of -the medical praotilloner eOience and practice 
xnusc gO hand in hand. The old hospital, so soon to dis¬ 
appear, wap opened In 1833. and In It an illustrious Hoo of 
pbyslaiana and burgeons hat e done work which has redounded 
to tho credit of tho inbtUution and havo scut out students 
whoso Subsequent careers have blown iiow well they were 
taught and how dllipeully they v/orked It is now 20 
years since the hid bo^pltHl wa> condemned as unfitted for 
its purposes' by Dr. dc* Ohaunioiit. the worthy mocessor 
of Parkea in the Chair of Hygiene at Netlev. Sir Francis 
Goldsfflid came forward and made a coble offer to help (is to 
rebuild It—an offer which tho council, after due dolibemtion, 
refused, tiotwithstanding that the general committee nod 
the then staS of the hospital were unanimous that re¬ 
building was necessary. Tlias it has come uboot tba** we as 
a medical school faavo.,been handicapped in these days of 
keen competition by being obliged to carry on the most im¬ 
portant part of our teaching in a ho5,pital which, when com¬ 
pared with recent hospitals, was obsolete and squalid. 
Possibly our lll-fortone has been a blessing in dlsgnbe. 
because the constroclion of the much-needed new hospital 
hasliow been undertaken In a spint of unbounded ceneroslty 
and philanthropy by Sir Blundell ’Maple, whose name will 
deservedly be honoured as that of Thomas Gay is honoured, 
and whoso noble hospital, the form of which 1*1 due to tl»e 
genlns of Alfred Waterhouse, bids fair to be one of the 
chief ornaments of th"e new borough of St Pancra**. An 
we are about ■■to take pos'session of the ceutral (admini- 
6tratl>e) block and‘one of the wings of the new hospital It 
will not be out of place if I say a few -words about it 
‘ The DOW lio<pltal has* about double the area of Ibo old 
hospital and occupies the entire “iblaod” bounded by 
Universitv-street, Hnatly-street, Grafton-street, and Gower- 
street Not only is it surrounded bystreets bat It face*! the 
college gret-n, and consideiing that it is .necessarily'placed 
near the centre of a densely crowded city it may be s lid to 
occupy a she which l« exceptionally good in relation to light 
"and air. Nearly tho whole of the urea will be covered by a 
noble basement 15 feet in height, rising si.x feet above the 
pavement and Jighted by large windows -and skylightp. 
In this basement will be* placed the ont-patlent depart¬ 
ments, baths, offices, atore-roociJB, ico The ventilation of 
this basement has received special attention and it will 
be completely cut off from the central and snbsidlary 
staircases and lift shafts which communicate with the 
superstructure. The wards have an amount of floor 
ijwce per bed greater. I believe.. than 13 to be found 
' in -any ’ other hospital This 1 b most important as 
conducing to purity of atmo^pbero and enabling the 
individual patient to be easily screened off when dcccf- 
sary—a necessity which for one xe.asoa pr another Is of 
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frequent occurrence In a teaching hospital like ours large 
floor space is required for tho accommodaiion of students. 
The wards are amply lighted by v/indows on both sides and It 
p* one of the advantages of the cruciform ground plan which 
Mr. Waterhouse has adopted that the majority of the ward 
windows comuiaud a vieW which is siogulaily unobstructed 
because there are no buildings which are opposite and 
parallel to them. The new operating theatres aie highly 
finished and are arranged and htted after the best models to 
be found either in tins country or the continent. In them, 
as in the rest of the hospital, light ami cleanliucBs have ever 
been in the mind of the donor, the architect, und the medical 
staff, whose opinions at all times have received tho most 
careful consideratioc at ibe hands of the hospital committee 
and the building committee ' 

We have not been ncmlndful that science and practice 
must go hand in hand. If iimdicine ih to adtauce morbid 
products must be minutely stulied by all the methods which 
are available A novel feature of the new hospital la (he 
range of rooms on (he top floor devo ed to the chemical, 
microscopical, and bacteiiological study of morbid products 
and secretions These iQve^tigatlonB often give a certainty to 
diagnosis which a few years ago was hardly dreamt of, and it 
I must be remembered that upon accuracy ot diagnosis depends 
to a large extent the tificacy of troatmeuf. U^rnaj, I think, 
be confidently said that m no hospital will the latest advances 
of pure science be more promptly available for the relief of 
the suffering poor than in tho palatial oslabllshmeut which 
I Bir Blundell Maple is bmidtng for us. We aro entering ac 
I once into possession of three new wards coutatnuig 72 beds, 

I new administrative offices, new baths, new operating 
1 theatres, and new scientific woikrooms for the purposes of 
research and diagnosis The nurses’ wing is rapidly 
I approaching completion and when this is hni»hed v.e con¬ 
fidently txpcct that the accouioiodation provided for our 
resident medical staff, for bur mairon, and Rr nnrscs and 
servants, will compare favourably with that of any other 
hospital It need hardly be said bow eShentiai it is that 
yonng men and women engaged in Ibe hrdnous duties of 
attendance on the sick should be hou^ed \n the most whole¬ 
some manner possible. Thtre can be no doubt that the 
present and future students of University College will enjoy 
facilities for the practical study of dheaeu such as wuio 
Qodreamt-of a few gcneraljODs back. ' 

LECTUUiyG. 

The medical student differs from other students In this, 
that his cooffe of study is largely controlled by the General 
Medical Council and the corporation?. Seeing that mere 
examioatioo is a very fallible te&t of kDowted,^e, and seeing 
that the public naturally want some guarantee of adequate 
education from ihobh to whom they entrust their lives, the 
medical studeut. is compelled to produce pioof that he bos at 
least dwelt for a season beside those springs 0 / knowledge 
from wldch be may have sipped oocaBionally when so inclined. 
He is co«yi(ite<i, for example, to proiuce evidence that he , 
has atteuoud certain h>cture«>, and you will only think it 
natural tor me to make some speclttl allusicn to the cour^e of 
lectures ou the Principles and Practlre of Mtdioiue which 
(interaR®) ho is bound to attend. Formerly he waS com¬ 
pelled to attsnd two oourrcs’ of snob Icctuics; how the 
exaroining boards are contented with one course.’ The 
medical student is still a \erv much lectorul individu d. He 
bas \©ry lUtle tune to pick up crficibN of untmledgo foe 
bimoeU, but bis intellectual pabulum i-? admlnWlercd at very 
frequent lulervah, olten without regard to las appetite or his 
powers of assimilatiou ' 

There is an idea that mere lecturing if of little use. that 
practical work in the laboratory h the only (rue complomenS 
of pracileal work in the wards, and that the printing press 
has rendered lectnriuKuoneces.sarj. There it a meai-urc of 
truth in thlA, and theiefore it is almost incumbent upon mo 
to offer some apology for venturing lo stand he'ore you as 
a professor whose duty it is to give lecture'^ 00 mediciue not 
at the bedside only but in a claPs room. Perhaps 1 have 
been tempted to t*ke upon me the duties of profesMor of 
medicine by the rccoUectiou of my student dajs and by tho 
consciousness that in listenirig to tho systematic lectures 
on medicine of my day I stwtit time more profitably than 
1 have ever done before or since and obtained a knowledge 
of medicine which I found In no text-book. In listening 
to Iho^e lecture'* ontV eoihu-inbm was roused, and one 
went from the Ucture-room to the ward with Ini^nscr 
intere-t and with greater knowledge of how to oteerre 
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and wbat to look for. Not maay students even of this ' 
college bad the goo^ fortune to attend the systematic 
lectures on medicine by William Jenner, because his tenure of 
the chair extended only to four or five sessions. Sir William 
Jenner was tbe'^greatest lecturer I have ever heard. He 
appeared to me to have more insight at the bedside than any 
other physician 1 have ever met, and assuredly he was the 
strongest p^'rsonality with whom I have ever had dealings in 
this world. As to Jenner’s lectures I have never heard but one 
opinion. That is interesting, because a lecturer, even a good 
one, is not always in sympathy with all the members of his 
audience, and you will find that among students there are 
widely different opinions as to the merits of their teachers 
Jenner taught from the fulness of his personal knowledge 
and largely used the vivid impressions made upon him by 
cases which be had seen for illilminating and illustrating 
the principles of medicine. W'hen he suddenly interrupted 
the thread of his discourse with the words, “ I saw a case 
last week which illnstrates this,” there followed an interest¬ 
ing recital which was vivid beyond belief and left itjelf 
ineradicably fixed on the tablets of the memory. Jenner 
never talked about things which he did not understand; 
he was a physician in whom there was little of the 
metaphysician. He knew that intricate arguments on 
doubtful points, arguments often difficult to- follow even 
by the best of his audience, were out of place in the 
lecture-room. There was no attempt at oratory, no wasting 
of the students’ time with flowers of rhetoric, no pre¬ 
tentious display of learning, no pedantry, no “side.” His 
style was that of an honest man, brimful of learning, spurred 
by enthusiasm for his subject, and genuinely anxious to 
imp’.rt knowledge His manner was his own, at once simple 
and emphatic. .He was a man of transcendent gifts and 
willingly gave of his best even to the least intelligent. 
Sbarpey, who lectured on physiology, was also an expounder 
of no common merit who devoted much of his time to 
lecturing and whose [eotures, like those of Jenner, were a 
recurring pleasure The lecture- of Ellis, the professor of 
anatomy, were highly esteemed by many. To me they 
proved too soothing even at 9 A M. He fed ns. as it were, 
on a flavourless gruel of unifoim quality which, though 
theoretically nutritions, proved unappetising to some of ns. 
Two, among the other courses of lectures which I attended, 
were thoronghly bad, mere incoherent and incomprehensible 
drivel. I have used the word “attended,” hut I will ask 
you to interpret this word in a “ sohednle ” sense. 

It is not always the man with the most knowledge and the 
gieatest intellect who makes the best lecturer. Some of our 
greatest men have had very Rule power of exposition. A 
notable instance of this was Erofes'>or Thomas Graham of 
this college who became Master of the Mint, He was the 
greatest chemist of his age and the worst lecturer conceiv¬ 
able Such a man—and I take him as a type—is fat belter 
employed in research than in lecturing. The laboratory, not 
the theatre, is his proper sphere of action. r 

Lecturing is not reading. The man who keeps his nose on a 
manuscript while his audience take^a nap might, well be 
replaced by a phonograpli with a text-book in Us magazine. 
The functions of a lecturer are different from those of a 
text-book. The lecturer has power of selecting his material 
and he must be able to keep in tou-h with his audience. 
He knows at once when his audience are interested 
and when they are bored. A lecturer who fails to main- 
Uin order in his class has probably mistaken his vocation 
The student who pays no attention and who comes to 
lectures on compulsion is an unmitigated nnisance. 

I should not have assumed the duties of the chair of 
modioine unless I were buoyed by the hope of being useful 
to those of you who are commencing the study of medicine 
proper and who, while attending my course, will be mainly 
occupied in filling tbe junior clinical appointments In a 
former address I took occasion to remark that man, who to 
our unaided vision appeals to be at most some six feet bw 
two, is, when viewed hythe higher powers of the microscope, 

across the 

shoulders. Medical studies have necessarily enlarged with 

Subject of them, and so it has 
com,, about that specialism in medicine is very highly de- 

ttwf hypertrophied. This if iLVi- 

table , but a student must generalise before he specialises 
“edioine of some experience I have noted 
princiffilr^^ ^ grasp of elementaiy 


deal with the entire framework of the body, so it is,-1 con-'‘<5 
ceive, the duty of the professor of medicine to endeavour to 
give the student a comprehensive glance of the entire field. 

If the young student be too early given over to the teaching : 
of specialists his knowledge is apt to be scrappy and he .P 
obtains an acquaintance with medicine which may be com- 
pared to that which we may suppose the aphis has of the 
rosebush on which it feeds. The young student needs e 
instrnction as to the proportionate importance of different 
subjects. He needs to know the common things, and his -i 
tendency to run after mcdicsil rarities to the neglect of 
more important matters must be checked rather than”"., 
encouraged. ;i 

Some of the modern text-hooks written by specialists are ,■ 
often misleading to the student, because diseases which are ri 
so rare that an ordinary practitioner may never encounter a 
single case are treated at inordinate length. I was lately , 
dipping into a work in which the diseases of the skin were 
dealt with by no fewer than different authors. The 
knowledge, the half-knowledge, and the no-knowledge of ; 
these gentlemen had been elegantly rendered in the derraese 
language and set before the reader, but the word “ itch ” did , 
not appear in the index. The child playing with a Noah’s J 
ark naively remarked that tbe beetle was as broad in the . 
biick as the elephant and the same criticism may be made * 
on some of onr modern treatises, which are apt to mislead 
a beginner as to the relative importance of different diseases. 

I trust that it may be my privilege to be of some use to the 
beginners of medicine and with the aid of the vast amount of 
material which is ready to onr hand in the museum and the 
hospital to give a solid foundation and scaffolding upon 
which you may securely build hereafter, as your knowledge - 
and experience increase. 


Endowed Lectdbes. 


principles 

Just as it is the business of the professor of* anatomy to 


One of the results of the reconstitution of tbe University ’ 
of London may be a diminution in the number of lecturers 1 
and an increase in the size of the classes. Thus it will be „ 
possible for a man to give some of his best, energies to 
teaching without snffering from comparative starvation. At “ 
present few lecturers earn a “living wage.” It mnst.be 
remembered, however, that lecturing is very hard work. . 
Speaking with no little experience I should say that to really 
bold the attention of an audience for an hour makes very 
great demands upon one’s,store of energy. A man who 
teaches snccessfully and lectures day after day may well be ‘ 
excused if his output of what is called original work is not , 
very great. Professor Sharpey was one of the most learned f 
physiologists of his time and yet his fame in the field <A~/ 
discovery is small, and one reason for this is, I believe, due , 
to the fact that his best energies were given to teaching, 
Not only did he lecture six days a week to large audiences - 
in this college but his advice was sought far and wide, and - 
when sought was freely given to all workers in the vast field li 
of physiology. i ■ 'i 

We hear a great deal about the endowment of reseitrch, I 
and if such endowments should relieve original worUorB \ 
from the drudgery of lecturing, for which possibly they have - 
no great love or aptitude, there can be no doubt that snob ^ 
endowments would advance knowledge and prove a benefit ^ 
to the student in many ways. The endowment of lecture-, * 
ships, especially of lectureships which students are compelled 
to attend, is of very doubtful advantage to the student. Dr. , 
Johnson attributed the failure of Gresham College to the fact ^ 
that the lectureships were endowed while the students paid 
no fees. Such an arrangement was notcalculatod to bring out , 
the energies of the professor, and if by chance a professor 
without the necessary aptitude were appointed to a chair ^ 
failure and boredom were the results. Every professor needs , 
the stimnlns of competition and his emoluments ought , 
mainly to depend upon tbe fees which are freely paid by 
students who feel that he can be useful to them. In very fdw , 
cases ought tbe endowments of a chair to exceed the amount 
of fees contributed by stadents. The best form of endow¬ 
ment would be a provision for old age, which should bear - 
some relation not only to length of service bat also to the , 
average earnings in the five years preceding retirement. - 
Thus an inducement would be given to professor- whoso 
powers are failing to make'room for younger men. Doubtless - 
many of yon have heard the story of Gil Bias and the Arch¬ 
bishop of Grenada. It seems aprfl 2 >os. Gil Bias, who occupied , 
the^ post of secretary to the'arohblshop, was one day thus ^ 
addressed by the prelate: “My chief pleasure consists in , 
preaching. The honour of being reckoned a perfri«^«|rf 
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irntorbi'i charmed my fmo^nation . but I would avoid i 

lie fault of good authors who write too long.^YhercfoTO,l 

uy good Gil Blu'i, whenever thou shalt perceive tny pen smuck ' 
>f old age and my pcnlUs flag don’t fall to advertise mo of 
t.” X few months later the archbishop had an attack of 
ipoplccyi from which ho recovered finihcicntly to enable him 
a mount again hU pulpit steps, but tUo fire oC hla genius was 
'xtinct and blfi oongrogatlon aald to one aoolher, “This 
jcrmon smqlla strong of the apoplcty.” Gil Bias, faithful to 
ala duty, *■ • *' -1 i‘ * ^” ■ ■ his grace, hut soon 

t—j . _i •. . _ ^ incensed author 

. • ! - i .eU praised. “Go,” 

„i — i.„ *iirust Gll Bias from hisclu^iet; 

i; 1 wish you all manner of 
ta5,{p.*' If lecturers and pro¬ 
fessors are maloly dependent on their earnings there will bo 
no need of nay Gil Bias to run tho ri^k of tendering on- 
palatublo advice. On the bthcr hand, the man uho has 
successfully g\\cTv hla best euetglca to teaching ought to he 
under no apprehension as to h!^ sustenance In his declining 
years. Open compolUion with ti fair field is the Eurost pro¬ 
tection against dlscoarsea whloh smell of apoplexy, a protec¬ 
tion to which students who arc compelled to attend lectures 
have an undoubted right. 
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THE EOUmE OF THE MEDICAL STUDENT, 

I Dflii'crcd ai this Openin'; n/ th« JVinfer Sfsswti at 
' ' St. JTofpiCiil on Oct. l$t, 1000, 

By H. STANSP/BLD OOLLIEB, F.B.CS.BNa. 

,VBa*0!l M ’t “ TrosrltlL •, iSSIBT.^T 

siniaFot TO TJIF uo.rrrxL' To» ^ick cin/j)RiTi, 

^ . OttraT OR'fOND eTRCET, I 

IjADIES asd GtNTt-EMES,—My oolleagnoa Iieto com- 
laUtKl to my care tUe function of bitldlng wolooino to oW 
and new students at tho beginning of tills winter’s worl. 
Vfo ora glad to sre yon, wo look forward to' a closer 
acqnaintnncc wUli yoa, since a good deaf of tbe brigblncsa 
of our lives is rillooted from tbo oheorfutness and enthusiasm 
of yonr youth; and ifou nro neoessiry to us, for withont yon 
the work of tho great charity which we servo could, not 
' possibly be satisfactorily done \ short limo ago I was in 
conversation with a gentleman from another oonniry who 
1 had been diligently reading a new nnd unpleasant romance 
of war from tho pen of a great authority On the subject of 
horse breeding. Dealing witli this romance tho gentleman 
said so many things that seemed to be true, ro many things 
more than seemed to be true, and so many tilings that were 
less than honest, that he made me visibly nccomfortable, 
and,110100 polite, he ctmUnned : " And yet yonr Government 
appears to manage tho teaching liospitals of jour metro¬ 
polis tolerably well ” I explained to him I hat the hospitals 
were maintained by the 'bonnty of the cliaritablo and were 
under no immediate supervision of tho pvernment. 
“ Is it possible I >J he said. “ Bnt is there no State depart; 
tnent to look after the maintenance of yonr mediiml schools t 
" None," 1 said. •'But pardon mo, he asked, ‘ permit roe 
to inquire, yonr salaries, by whom are they paicTI By 
the stodenls,” I said; ” bet we are not entirely dependent 
upon school tees, we practise our profession ontslde. ror 
yon, yes; hut does not tho Bute pay your soienoo trachers? 
"No,’’ I -said; “the students pay “All, be cjaonlated, 
" how rich your students must bo. To be quite frank with 
you, here m shown another reason that we 

Tho fact that medical education la this ” 

IndeDeudent of State aid Is one of the bulwarks of the 

d"gn!’ty orthe Session of medwino. TI’C primary pn^oj 
ofV hospitale is the relief of ?“"• 

I The necessaty conditions and facilities for ra= 3 ical oJnea- 
Hon are a by-product in the process of tfAnstorming the 
„ bounty of the oharitible into comfort, hope, and hc^* f" 
a thonnhappy, and this by-produot uses up not onO pam of^e 
lulraw meUl and adds greatly to the 

!y,'lni. Samuel Lane and the other founders of ‘^is hos^tal 
oso who have since added to it and those who have for so 

1 ^ 


long striven to build a new wing, liave had compagsion, not 
only Upon the sick child and Injured man of Paddington, but 
upon humanity everywhero, for tho good which you .by tho 
knowledge acq.ulrpd hsre will be ablo to do for men will bo 
Bprend widely, oven as far as the roost distant battle-field and 
plogne-strickcn city, , 

An old custom Ins placed you at my mercy for the next 
30VnInuies or en in order that the cap of counsel may bo 
offered to you and that a trial may bo made of your patience— 
a quality necessary for your success, For your encourage, 
lucnt I may tell you that you are happier than your fathers 
werc^n that this is tho only written discourse to which you 
' " ‘ ‘ you that your teachers are 

ly firat advice to the newi. 
to the good counsel which 
few days from your parents 
[ nnd friends. There was more to strengthen you for the 
i'battle of life in that last hand-grafp of your father than you 
1 will find in. all the addresses you will over listen to. No 
wortla will help you as much as those which your mother 
breathed when you parted from her. Keep them ever in 
TcrocmbTanco. Each of you has conceived a picture of his 
future fts a gtudent of medicine in bright or sober colours, 
according to his temperament, probably cbeerful, simple, 
and perhaps with Utile meaning in itj but ns the future 
beobmes the present tho visionary picture fades, and in its 
place is a jenX and totally dificrent picture, beautiful or 
ugly, ns you Shall paint it, but always of great glgnificanco 
and never without light and shadow. , Do not work only 
when tho sun ablues. Let no discouraging circumstance 
make you relax your effort^. Remember that some of the 
best work ever done has appeared for the time to bo 
unfruilfnl, anti that no one tan alvmya appreciate hla pro- 
cfr^s«i. Beal work ncyer yet was a continuous pleasure, 
enthusiasm must ebb and a sen^e of doty take its place. 

Your energies must at first bo devoted entirely to* the 
aenmsition and storing of facts; see that they bo well 
arrWed and tidily stored. Tho best student is not neces¬ 
sarily tho man who icarns most easily, but he who nos macro 
it his habit to keep in order the storehouse of his knowledge 

IhAltbo gram of his harvesting ^he kept^ froni^d^(ay*^^,Gf 
course,memory la made up of • . 

in an equal degree by everyo , .. 

Hint ifforl and the habit of T?t .* ' • * • • ‘ 

out which t1 0 host natural gifts are wortbless. and by means 
of which the least favoured may attain to high proficiency 
in the art of remembering. But you wiU 
mere collectors of facts; you will boo*! be able tou«e them 
with understanding In the procc s of Ihiukiog for yo r- 
seUe*—an exerci«e pleasurable even in the smnlJc't mattem. 
May I read to you some quaint words of John Eocko J Mo 
that hawks at larks and sparrows has no ^le=sS sport,^thou^h 


soul so it is employed with a greater uuu moie cuiii-kaHu 
delight than any other. Its searches after truth are a sort of 
ImwUng and hunting wbeiem the very pursuit makes a 
S of the pleasure E^cry kep which the tnfnd akes in 
Its progreas^ towards knowledge makes 
wbl^ w not only new, but the best too, for the time at 
least. For tho understanding, like the eye, jP.f 

objocU only by its own sight, cannot hut be 
what It diecovers. hauug reg^t for what 
because it is unknown. Thus he who has raised 
above the alms bai^Lefc, and not content (o 
ci^^nqof begged opinion sets his own thoughts on uork to 
Ld'nna folfow truth, will (wlialever k® I'gh^ “"J "T;.® [,1 
thB hnntw’E tAtisiactioo. Every moment of his parsnitwill 
Reward hts prinB with some delight, and he will l«ve 
fn think his time not Hi tpent even when lie cannot muoh 
bbasrof nny great neqaituion.’’ In there words does not 
Lnokedisoovei im excellent spirit in which to strive and to 
nipct in the rieht way the chocks, blank (.’jAwings, tluuwin^ 
aid m-wsB dl Vh.Dh are inoidental _t<t all work I As 
««nr Mrfts become more complex, and leaving the mote sure 
of knowledgryou Lvel towards the unknown, 
IZcdLwn fomcTtoyol. to bo a help or dm ger as you u*o 
it Sor Ul—a help If firmly linked with what Is known, a 

“¥:o‘"am otten nbnred by “If 
.-vTallce of one another. They are tho words prACtical 
thoorellcal ” “ So and so is a pracllcAl man and So- 
“a m ?beor“ ioal ” The former is used as a to™ of com- 
“cnTalC tb? la“er in a dhiriraging sense. These terms 
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.must be thorongbly underetood or they are dangerous to the 
young student. In it« proper sen.se, as applied to a student, 
the tford “practical” signifies that he has the faculty of 
applying knowledge to useful ends and theiefore necessitates 
the premies that be possesses knowledge But this word is 
so often misapplied that the beginner might almost be led to 
think it is a virtue to shun books and lectures, to turn ont to 
grass his mind, and with a carpenter-like industry to busy 
only his nenro-muscnlar system in the more mechanical parts 
of work. When the word “ theoretical ” is properly made a 
term of contempt it is used in a debased sense, having no 
connexion wilh theory and signifying simply “not practical.” 
I have not found that the mind of the unpractical man i.s 
overburdened with theory or with anything eBe save dreams 
and aspirations. The word “ theory” in any of its dictionary 
meanings commands respect—whether it is used in the 
sense of “an explanation or system of anything” or 
“ an exposition of the principles of a science or art,” 
or 'as a hypothesis not yet proved or disproved by 
facts. Using the word in the last sense it is 
true that a theory is sometimo.s only a will-o’-fhe 
wisp, but at times it is the dawn of a bright new 
day of knowledge. And here is an instance especially 
pleasant to all of ms. Until very recently the essen¬ 
tial cause of rheumatic fever was unknown. It was con¬ 
jectured to be a micro organism, but this was not proved, 
and for the time it was necessary to be content with the 
germ-theory of this disease. It has been the well-deserved 
good fortune of two St. Mary's Hospital men, who not very 
long ago were in yonr position, to give this theory substance, 
and their work will, I doubt not, in the coming time pave 
the way to the overthrow of that monster which has made 
desolate so many hearths, which has done to death so many 
of Onr loved ones. 

Lot me commend to the beginner the practical study of 
anatomy. It is in the knowledge of this subject that now 
and then a modern student compares unfavourably with bis 
predecessors. The reason is not far to be sought. The 
studies of modern physiology and biology are so fascinating 
that the student’s interest does not relax until the daylight 
fades and tired nature demands rest and tea. He learns a 
great deal about anatomy—all those things which can be 
taught him by the clever word-pictures of teachers and books— 
he pa'ses anatomical examinations creditably enough, though 
the impressions on his mind are not vivid and lasting, but 
one might almost wish that the lecturer and demonstrators 
were less cunning in the art of teaching, for he relies more 
upon their words than upon his own handiwork in the dis¬ 
secting-room ; he cultivates the memory disproportionately to 
the faculty of observation, to the detriment and overburdening 
of the memory. 

Examinations will loom large in your horizon in the next 
few years. They are not pleasant things, but neither are 
they intrinsically distressful ordeals. It is the imagination 
of the student which sometimes makes them so. Some men 
oocupy themselves so with anxiety about approaobing 
examinations, with wishing they may pass, with thinking 
what they will do if they do or do not pass, tbat they have 
no time for that work which can enable them to achieve 
success, and after failing perhaps they spend a month or 
two in mourning for themselves and inmaking an exhaustive 
review of the shorteomings of examiners The man who 
passes an examination brilJiantly is to be envied. The man 
who, having been refused in spite of his best efforts, triumphs 
over his disappointment not permitting the v/eight of it to 
bend him one hair-breadth from bis purpose, is even more to 
be envied. 

To-morrow the librari.an will sell ninny note-books. The 
penny note-book with its frail binding is the worst bar¬ 
gain ; the note-book should be small and neat, and the 
name and address o^ the owner should be written in it. 
It will be required for some time, it must be easiiv carried 
about, and it is going to be of considerable value. Each note 
should he short and should contain the substance of a 
thoueht without mucli elaboration. It is to be used as a cue 
to reflection and mental repetition, not as a rubstitute for 
the text-book. ■■ The value of a note is very small unless it is 
read oyer and mastered while the connexions and perspec¬ 
tives given by the teacher are fresh in the student’s mind. 
Tlie beginning of each evening’s work should be an over¬ 
hauling, paU,bing up, and mending of the day’s notes, and to 
facilitate this notes should not be crowded together. Some 
note-books are embellished wiib names of many authorities 
The habit of connecting ideas with the'r authors is a 


graceful accomplishment and is believed to produce a 
live emotional state” in the nervops systems of the brother¬ 
hood of-examiners in physiology. My own efforts in Ibis 
direction werejiot without success, for I temetnber coupling 
together, as the joint authors of an excellent new piece of 
work, the great names of Hallain and Brown-Sequard.j I can 
vouch for the emotional state of my examiners who in a , 
kindly manner made it known to me for how roanj years_ 
hor.‘es had grazed upon the turf which covers all tbat i? 
mortal of the once inquisitive Hallam. , 

The question of choosing the course to be followed in the 
matter of examinations has, perhaps, not been definitely 
decided by all of you. It is prudent not to expect, oriely 
upon, any considerable changes iii the relative value of tlie 
various qualifications in the immediate future, but to.'oafe 
yonr choice upon the present conditions. The nature of 
the qualifications which the beginner is to select must 
depend upon his purse, his industry, and his ambition. If 
any one of yon is hesitating as to the-^conrse to follow in 
this matter let me urge him to r' ' ' qualifica¬ 
tions. No examination is so ■■ as to be 

beyond the power of an ordinary intellect, nor is< the least 
successful effort without some reward. “All that I sifove 
to be and was not comforts me,” said a great man. ITben 
you are settled in practice and known by your woik yon will 
be sought for and loved and trusted by the public for your 
persona! v^orth, and it will matter very little whether you 
are entitled to wear a hood or a red gown. But in the 
difncnlt early days of life's march it is a very great advantage 
to ride under a grand and imposing banner. 

However engrossed in his work the pood student may be 
he does not neglect his personal physiology and anatomy 
but goes in heartily for sports and exercise. The'roaj rity 
of onr gold medalists andcf onr best house surgeons have 
been keen sportsmen. When to-morrow yon begin work in 
the school remember that you are putting in the foundations 
of that honse which is to last yon your life and that upon 
their thoroughness will depend the value of their more im¬ 
posing superstructure. Above all things do not devote yonr- 
selves too excln.sively to any one subject. Be good men '• all 
round.” Do not decide upon faking up for your life work any 
one branch of the profesuon until you are qualified, and do 
not imagine tbat there is not scope for your genins in any 
subject; that a particular branch of medicine or surgery is 
limited aid that finality has been reached is a belief which 
time is continually upsetting. Here is a good example. In 
Eriebsen’s great work and in the seventh edition published 
in 1877 we may read : “ When we reflect upon the triumphs 

of the surgeon’s art.we can scarcely believe otherwise 

than that little remains for the daring to devise or the skill 
of the most dexterous to accomplish in the extension of that 
art in the direction of its operative department, and that the 
surgeon most in future be content to repeat, though possibly 
in a modified manner, those operations which have been 
inaugurated by the genins and perfected by the skill of his 
predecessor.^.” In tbat edition there is not mentioned a 
single operation upon the kidney. And there aic no higher 
and no lower blanches of the profession. There are two ' 
ranks in the profession. The first includes all Ihose'who 
benefit the world by adding new knowledge ; the second 
rank all of the rest of us who apply old and new knowledge 
to the immediate needs of mankind. 

In the conr.se of your work you will have much to do with 
the London poor. They are perhaps the most intelligent and 
interesting poor people in the world. There is nothing 
picturesque about them, the uncleanness of some of them 
will shock you, and the respect in which you bold mankind 
may be in danger of falling. Indeed, if yon are sufficiently 
ignorant of the influence of environment upon the good and 
bad qualities of man it may be an-effort, to lympatbise 
thoroughly with all their misfortunes. But look at that 
poor woman who came in the oilier day with so many 
evidences of a miseiablc life voyage; she is dying and as 
you feel her failing pube, rhe tumbles fora handkerchief 
to save your fingers from being offended with the cold sweat 
of death. That little child upon the operating table for the 
.“econd time is a common little slnm child, but she looks into 
yonr face and says, “Kis.s roe first, doctor,” and yon 
suddenly think of your own sister. As yon cotne to know 
your patienhs you will see'among them much tbat is heroic— 
such fortitude and patience and self-denial _as you feel 
yourselves incapable of, and you will not blush to think that 
they are fellow-men. Medical students have always been 
the good genii of the hospital-patients. The jioor of 
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is done for them I do not think this is tho case 
It is tndro trao tint, ns a rule, they ire not 
demonstrative This story was told mo yesterday An 
old and rirc eight dollar Araerioan qold piece was sent 
as a gift to a hospital Being an tiou&ualhind of donation 
inqulnes were made and the gl^’cr was found to be an old 
hospital pKtleut It was a poor woman who was Buffering 
from a incarabio disease The coin had years before been 
given her by her moiher and now, being unable to earn a 
living and leeling'tho pinch of poverty, the temptation to 
tel! the coin came upon her, and to mist what Bceined to fccr 
an imploty'sho gave her one treasure to that charity which 
we may be sure she loved and trusted most 

I bad reai^ied this point In ray di‘.conrfe and had called to 
mind other atones and had arranged that eacdi snc^eeding 
one should lie more patboMc than the last when—and 1 dare¬ 
say you are verj glad for it—I was inlcrroptcd by a call to 
the ho*^pltaT To rotnm heme I took a t-ib The cabman 
thrashed the fcorse I remonstrateil,*irrilattngly cnongh, I 
daresay Tho cabman repeated his irufelty I g6b out 
“ ‘B’s such an awkward 'orso,” anld he, “no one can’t do no 
good with ’Im ” Now at this stage 1 ought to bare turned 
'on my heel, bnt foolishly I returned ta the charge It was 
nob met “ Yes, sir, you're quite tight, I ain’t got no mercy 
on ’im,” admitted the cabmao, and I thought I had begun to 
Score “ But, cabman,” I raid, “if ^oa arc so cruel joa will 
surely want a great deal of mero^ joureelf when you oorae 
to die ” I don’t know, sir,” said be, “as long as It ain’t 
at Bt Mary's 'O^pltal and under the care of ^Ir Collier I 
might do without ” There was soraethmg familiar torso in 
the man's * 10100 , snd though the night was datk I thought 
I recognised one of my oldest and most regular out patients 
Hid chuckle was hearty and his “goed night" was kindly, 
and I hove seen him here since 

Are you to be congratulated upon your choice of a pro 
fe«siont Certainly not, if you only care for lichcs and 
power and yourselves ? Certainly o ' 
ease loving reolnse Yes, If yon 
you lovo mankind and the throb 

minds not being made up, you may say 'Well, but’tho 
profession sees so mach of toe bid side of human nature ” 
True, experience will early‘rob you of many pleasing ilia 
sions, but you will also seo more of tho good side of 
humanity than mo-it other people Y’oq will see more of 
man as he really is, without the dlfguue—often disOguring—- 
in which modern civilisation wraps him “And,” you may 
continue, “one will have to come In contact with all cla«3es 
of society ’ Yos, and you will sco in each the proofs of 
man’s high destiny “But is the work of the ^rofecsion 
appreciated by tho laity?” I think I can give you a good 
anstvor You have read of the great plague of London and 
how tho people fled to Highgate, Hampstead, and Finchley, 
and the city was for a long time ruiued ard deserted 
And now the same enemy is knocking at our ga’es I do 
1 ‘ ’ r ng papers that the good people of 

‘ 'heir workshops and flpeing to tho 

' . of the oUizeos at tho present timo 

18 not the false trust that plague cannot spread widely m n 
modern city, but their confidence in that power of defence 
which medical knowledge alone can give The plague will 
not frigliteu them All that tho townsmen will do ovill 
bo to pall down and sweep away tho«e nasty relics of 
timoi in which tho science of preventive medicine was 
practically unknown and to reward, right well we may | 
bo ture, the Siplendld work which the health officers have I 
done 

And about your prospects? As we faco the hill which nil 
of us mui.t climb it must be admitted that it has a rather 
harsh face and seems to bo high and steep, bntall of ns, I 
believe, wiU sooner or later reach a table land of ujodcst 
prosperity or, at any rate cnnteutaifeut Are there too many 
men lu the profetsioo ? From the point of view of tufferiog 
humanity are there too many ? Aro all the sick well cared 
for? Are there too many workers In tho field of research? 
Is all that is possible being done for ihc protection of our 
children from tubercle? Is the stamping out of jabics a 
quixotic achlovement not to be imitated? Is the Royal 
Army Medical Corps overcrowded? Are none of us over¬ 
worked? But from the point of view of n livelihood—aye, 
there’s the rub Let us hope that time—which mends all 
things—may hurry up in this ba*»lresp 

1 have now only to wish you as good a time as I have had 
May you mev t with as much kindness and forbearance as you 
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nteted with It become as de^r to you as to me May I, on 
benaU of the staff and tho ktudente, thank you lidits for 
your presence We know how ibpoitant 16 is that ihe 
armour of our young warriors should be buckUd on by yen 
* ’ a surgeon gives a nen- 

‘ hi** art, he should pay 
uses of lho«e great 
blessiugs aDcesthetics atd aulisep’ic**. T would do so and 
would iink with them one more discoverer, Miss Nightingale, 
Avho oFcovcred the modern nurse 
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I ST GEORGES HOSPITAL 

I inthoductort address bt r g, penrose, m d , 

I PH CP LOND PJll&IClAS TO AND LECTURER ON 
I MEDICINE AT, THE HOSPITAL 

' Dn Penrose began bis address by offering a welcome cn 
I behalf of his colleagues to those who were joining the echocl 
, for the fir&t time He menlioned some of the vacancies 
which death bad cauiscd m the ranks cf the governors of the 
boaptlal, referiiDg particularly to the Duke of West¬ 
minster, Jjord Clifden, and Mr George Shaw Stewart 
Speaking of the ebauges amongst the tcacbera in the school 
Dr Penrose mentioned especially the elevation of Mr 
Warnrgton Kawatd to the consulllog staff and said how 
much he would be missed from the active work of the wards 
ard the school He congralnlated Dr W 8 Lazarus Barlow, 
who hai resigned the curatorship of the museum, on bis 
appointment to the charge of the clinical laboratories which 
bad rccenily been opened at the Westminster Hospital He 
spoke of the aaln to ibc hospital and school by the appoint¬ 
ment of Mr H 8 Peodiebury ns an assistant surgeon In 
alluding to the recocstUution of tbe University of Lohdon 
Dr Penrose said that it bad been recognised for the past 
20 years that the original InstUuiion was a university in 
name only, almost Us only function being that of an 
examining body (a work which it bad performed admirably), 
but that it old not in any way till the posliion that the 
university of this metropolis should hll It might be hoped 
that, as newly organlatd, it would become the centre of 
the highest learning and the best teaching and that it 
might attract workers in all kinds of research, whilst still 
mamtainiog the high standard in its examinations and in 
tbe control of education that the old institution had done 
He hoped that one good result would be a reduction in the 
number of examinations which tho future student would 
liave to pass in order to obtain his qualifications and degree 
He thought that a primary, an intermediate, and a cnal 
examination would be quite sufficient to satisfy all nccc«sary 
requirements The rest of Dr. Penrose s addrc«8 was devoted 
to a consideration of some of tbe problems cf medical 
education Ho said that at tlie present time, owing to the 
immtnse range of the subjects included under tho term 
“medicine”—using the term in its broadest sctibc—and ibe 
minu'e sub divisors of tho practice into numerous fptcKl 
branches, he thought that the best way was to ensure that 
students should be thoronghly grounded in tho pnncipUa 
and technique of the chief sciences on which medicine 
and surgery weie founded These be considered to Ic 
anatomy, biology, chemistry, and pljyt,iology The import¬ 
ance of a practical acquaintaLCO with two of thc'O sciences 
—viz, human anatomy and physiology—was already pro 
videdfor As there were only two years available for tho 
study of tho fundamental bcitncca tho time that could bo 
devoted to biology and tbemUtry was very limited Dr 
Penrose tbocgbt that chemistry, particularly these branches 
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which, were known a‘( physiological and pathological 
chemistry, were of such importance that he wonld like every 
student of medicine to have the opportunity of acquiring as 
thorough a practical knowledge of these subjects in the 
laboratory as he had of learning human anatomy in the 
dissecting-room. In order to make this possible he 
suggested that three years at least should be allotted to the 
subjects above-mentioned. He also looked forward to the 
establishment of a clinical laboratory which would provide 
men with an opportunity of following up chemical and other 
problems arising directly out of the work in the wards. 
Dr. Penrose alluded to the feeling which was held by some 
people that the subscriptions and donations to a hospital 
should be used only for the care and treatment of the 
patients, which feeling, he felt, was worthy of all respect, 
though he did not entirely agree with it. He quoted some 
remarks made by Lord Lister at the opening of the new 
laboratories at the Westminster Hospital in the eaHy part 
of the summer ^ in support of those who considered that the 
funds of a charity might legitimately be spent in helping 
some forms of medical education and research. He thought 
that the subscribers should know exactly how the hospital 
funds were expended. He stated his belief that there were 
many wealthy philanthropic men in the country who would 
be willing to assist the hospitals and teaching schools by 
contributing directly to such objects, and he mentioned the 
munificent gift of Lord Iveagh to the Jenner Institute of 
Preventive Medicine as an example. FinaUy, he endeavoured 
to show that the remarkable advances that had been made in 
medicine and surgery during the past quarter of a century 
were due to a combination of work done in the laboratory and 
in the ward, yet the greatest results had come. from the 
former rather than from the latter. . 


LONDON (ROYAL FREE HOSPITAL) SCHOOL OF 
MEDICINE FOR WOMEN. 

INTRODUOTORT ADDRESS BY MISS L. B. ADDRICH-BLAKE, 
M.D., M.S. BOND. 

Miss Addrich-Rlake said: My most pleasant duty is to* 
welcome. ,iu the name of the London School of Medicine 
for Women, those students who to-day begin their life here. 

I 'chose for the subject of this opening address: Our 
Common Work, the Preparation for the Practice of thei 
Profession of Medicine. 

One great advantage of our profession as a field for our 
energies is the large number of faculties which may, and ! 
the considerable number which must, be cultivated in order 
that we may be even passable disciples of that science 
and art. Every good quality, either of intellect or character, 
can End scope in the daily life of a doctor, and those 
who have had the best opportunities for judging con¬ 
sider that the influence of character on the career is the 
greater. We need courage to attack difficulties, energy to 
overcome them, thoroughness to do our best in everything, 
und truth—which means accurate thinking as well as right 
speaking—and we must cultivate these qualities by every 
possible means. Bacon has said: “ Since enstorae is 

the priccipall magistrate of man’s life, let men by 
all means endeavour to obtain good customes. Certainly 
enstome is most perfect when it beginneth in young 
years.” We see that right habits are 'no less a public 
duty than a private duty, for Bacon continues : “ But if -the 
force of enstome simple and separate be great, the force of 
enstome copulate and conjoyned and collegiate is far 
greater. For there example teacheth, company comforteth, 
emulation quickeneth, glory raiseth, so as in such places the 
force of enstome is in his exaltation.” Therefore, both to 
the individual and to the school, the formation of right 
habits is of extreme impoitance. 

A more difficult question is what are right customs in 
relation to the school, onrwork and our patients? This school 
was founded in 1874 and we now find ourselves established 
in a luxury of housing that is well to bear in mind as a 
thing to be-grateful for. Our gratitude may beet be shown 
by keeping alive in the school that spirit most conducive to 
good work. Some ancient has said : “ What is not good for 
the hive is not good for the bee.” As members of the school 
and afterwards as members of the medical profession, we can 
give thought to the whole without danger of swamping our 

1 The LixOET, Jane 16tli, 190a p. 1747. 


individual interests. The influence of students upon one 
another is far greater than that wHioh can possibly be exercised 
by the constituted authorities. It belongs to each one of 
yon to ,make the spirit of this place worthy of its 
greater body. The spirit needed is of that -nature 
which looks upon obstacles as things to he overcome. 
If some measure of public "spirit has ruled your school 
life, medical etiquette, I think you will find, seldom 
requires of you more than the old maxim, “ Do as you would 
be done by,” would demand of any honourable person. 
“With' regard to work,” Dr. Arnold has said, “I.suppose 
the desirable feeling to entertain is always to expect to 
succeed and never to think you have succeeded.” Without 
hope work would, indeed, he a half-hearted sort of thing. 
Humility is a virtue, and perhaps the surprises of life are 
less apt to take a pleasant form for those whose estimate of 
their own worth is great than for those whose estimate is 
small, but beware of that humility which would paralyse 
honest effort. “Never to think you have succeeded” is 
quite as important. In the Jives of all great men we cannot 
fail to be struck with the enoimous energy with which they 
pursue their work, one thing leading to another—an energy 
which in our small way we ought to exercise, feeling, that 
anything which we have attained is only an opportunity to 
do something farther. You are preparing for a profession in 
whiob learning must continue as long as life lasts and for 
which self-instruction and self-reliance are absolutely essen¬ 
tial. As Herbert Spencer has said: “It is not the know¬ 
ledge stored up as intellectual fat which is of value, but 
that which has been converted into intellectual muscle.” 
Now, though good teaching is absolutely essential, mere 
recipients of knowledge do not acquire the .power of 
attacking new subjects on their own account. The 
difference between being educated and being crammed 
is that in the former the powers of observation and 
reflection arc developed, whereas in the latter the rmind is 
more passive and the brain is expected to receive an undue 
quantity of predigested matter to be retained as best it may. 
’Che great increase in the facilities for practical work com¬ 
pensates somewhat for the far larger ground which has to bo 
gone over. Your course is aoonrately mapped out for yon, 
but the liberty of doing or not doing your individflal best 
always remains to you. Learn your anatomy, physiology, 
itCo not merely on account pf examinations, but because 
your after-work requires that knowledge. 

Cultivate by every means in your power habits of patient 
and accurate observation. A diagnosis'does not mean the 
mere fitting of a disease with its name—what you wantJs a 
just view of the whole condition of the patient. Sir James 
Paget once said that it would be interesting if someone 
wrote a history, not of discovery ibut of oversights. Ho 
says: “ We never pass a month, never a week, without find¬ 
ing observations made, discoveries made by persons nt work 
in the same field that we are, or suppose ourselves to he, at 
work. And why do we not see these things? Surely, that 
these persons should have seen them clearly and tliat a 
crowd of others should not have observed them at all must 
be a proof that the crowd was either very careless or very 
idle, or really it was a proof that observation is very difficult 
and not to be acquired except by the most careful study and 
self-discipline.” Opportunities for such study are yours if 
you will but use them. Attend all class examinations, for 
writing upon a subject shows how vague and indistinct arc 
many impressions which vre take for knowledge and attend¬ 
ance at these minor trials cultivates in one that most valuable 
quality, presence of mind. Do not be too much afraid of 
making mistakes. IE on this account yon avoid answering 
a question you waste a valuable opportunity of getting the 
correct solution impressed on your mind. - Cultivate the 
habit of rapid reasoning, so that your answer, whether right 
or wrong, instead of being a mere guess has some real basis 
in your mind. The two chief sources of mistakes are ignor¬ 
ance and carelessness ; if you avoid the latter the former 
will largely cure itself. Carelessness in work must be to us 
an unpardonable sin, and thoroughness in its widest sense 
must be our highest aim. Whatever duties we undertake let 
us remember that they are onrs to fulfil to the best of-our 
ability and that they ought not lightly to be given np because 
something better presents itself. Experience, valuable as it 
is, will be found to be dearly bought at the expense of 
reputation for reliability. 

•In the treatmentpt the patient lies the test of the success 
of our education arid none of you will inlagine that treat¬ 
ment begins and ends with the jpresentatlon of a suitable 
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preetiription. If jou are to be as nscfiil aa po'ssible you 1 
mast keep In min^'the fiacfc t!iat you have to treat an | 
indivldaal and not'a t^po/and that the wide knowledge 
■which Is only to be obtained by real itady of human nature j 
wiil enable yon to do this'Boccessfutly. ^ There is no incom-: 
pilibillly whatever'het-Ween sclcnco and that which one 
'might,call ;wisdom, but both Ure nebded, Remember that 
yout' object is to beM. You must never give avoidable 
pain, Cither by tonch, speech, or manner, and because you 
•will bo obliged to do much that must npcessarily give pain 
be the more careful never to do so necdletsly. However 
little a patient may bo able to estimate your intellectual ami 
technical attainments any one ot them can appreciate your 
klnducas. To ho htoad-miwled, thotough^ kind: the eajing 
of it'is easy, the doing will last ns all our lives. 


ROYAt, ^VETERINARY OOLEEGE. I 
INTUdDUCrOKY AUDIIC^S BY PBOlTSSOn JOHN lICrADYEAN, 

M B., 0 jr, r.B fe KDiN , piiorKSson or coupabativd 

PATHOLOGY AND BACTHBIOr OCX AT TDK COLLEOlt. 
JiSTTsn referring to some of the principal events of the 
pr^eding sebsion the lecturer observed that the occ^ion was 
in one respect a very spocial^one, inasmuoli as they stood at 
the close of the century which embraced^ almost the whole 
of the past history of the veterinary’profession in Great 
Britain. From time immemorial man had endeavoured to 
interfere with' the course of disease in the animals which he 
had domesticated, hut the touudatiou of tlic oldest European 
vetennary colleges during the latter half of the eighteenth 
century was the teal birth of veterinary science. 100 years 
ago the Royal Veterinary Cdllego was only m the tenth year 
ffl* ff't f’ . . -**•'.‘langcs had como over 

*. ■. , ■, , ‘itudy of the methods 

T > .. and kooiVlcdgo in. 

(,' .1 • I . . .• doable lessons for tbo 

members of the profession at the present day. , 

Referring in the farst place to^tho growth of knowledge 
regarding the caneoa of^ disease Professor McFadjcaa 
inslahcod the* ca^ida of glanders uud tubpixulosis. At the 
beginning of'the century th^ fact that glanders vyft®. 

^ .. ■!, -li ] ... *«■« country, bat It wa^ 

1 .. s ‘.I ■ . • 'hat Way. Opleman, 

•. .•.(■*■(' • • • the first 39 years of 

the century, believed that the disease was more frequently 
generated than iaught, Such a belief was never justified, 
and it "only appeared to be bo because outbreaks of the 
di5c.ase*not infrequently occurred in stables into ■wblch no 
horse showing any symptom of plandcrs' bad ever been i 
admitted and because it often broke out during or at the i 
end of a voyage among horses that appeared to bo perfeOtly i 
healthy at the time when they were shipped These were 
actual facts, of which illnslrationa ^contlaued to, occur at 
the present time, but they did, iiot prove or even 
make probable , tho spontaneous ^origin of [glanders. 
One of tho premisses necessary to justify the conclusion 
had been Rtronoously assumed to bo true—^viz,, that tho 
apparently healthy horeos among which tho disea'-e broke 
'out were all free from glanders. Wlien largo cargoes of 
horses were shipped over sea the ^di^caso Cffcn broke out 
hmong thorn simply because glanders was a very common 
disease iihronghout the wholo of Europe and ^ecau«c many 
glandered horses xetaintd for considerable periods the 
appearance of psrtept 1 *’ i’ . 

latter truth neither gee' . • 

AU that was required • ‘ 

examination, which cou 

glanderon? lesions iu many cases in which the horse showed 
no symptoms of, the disease during life. , 

dudgiiig from the, luorature of the utue tuberculosis 
ns’ a disease ot, the lower animals did not nppeat to 
have attracted mu-?!! attention '■ 
in this Country during tho c i . ’ 

but when it came to po . 

common disease among cuttl • ^ • .■ ■' 

then jSrevalent regardlngfbuman consumption^ incluoiug a 
firm belief in.ils jnberltauce. As recently a»»20ycaroago 

it was 
of that 

view had been generally recognised. This belief * was 


shattered (1) by ^recognition of the fact that contagion was 
at least one of the modes of bngin of the disease, and 
(2) by careful post-mortem examination of tho new-born 
ciilvesof tnborculons cows. Observation^ of tho latter kind 
had shown that except in comparatively rare instances Ihc 
progeny of tuberculous cows came into the world without 
any trace of the disease in any of their organs, and 
recognition of the contagious nature of the disense made 
it almbst absurd to ascribe ita greater frequency ip 
particolar families to congenital transniksfon. The natural 
and correct'interpretation of the facts ua.s that tho greater 
frequency of tuberculosis among the progeny of those who 
were themselves visibly affected with the dlseifc was due to 
the offspring belne almost invariably born into a place in, 
which they Wire aftei wards constantly exposed to iLo risk 
of infection. These and many other instuncea emphasised 
the importance of painstaking investigation along tho lines 
of clioicat observation and post-mortem examination. At 
ibe same time it was important to notice that tho great 
majoilty of the discoverUs Of the century regarding 
, tho causes of discsse had been i made, not by greater 
assiduity in the collecting of clinical observations or 
! in recording the appearances revealed by post-mortem 
examination, but by tbo application of new methods 
of research in which the use of the microscope, the artificial 
cnllivation of bacteria, and experimentation v'Hh animals 
bad played the chief part. It vms djfhcult to apportion to 
each of these three methods of research tho credit that 
belonged to it, mainly because they bad usually been 
employed in combination. Immense strides In pathology 
had undoubtedly been made simply by the microscopical 
examination of disca^td tissues, and a large part of their 
knowledge of the dUeaec-prodneing bacteria bad been 
acquired Independently of experiment on the living animal, 
but no honest person acquainted with the faots could deny 
that they now knew much that was of the highest practical 
importance regarding both human and animal .diseases of 
which they would still have been ignorniifc had experimenta¬ 
tion on living animals been a forbidden method of investiga¬ 
tion ' ' ’ ^ 

. Discoveries which Ibrevy new lighten the cnoceandxatura 
of disease necessarily Influenced methods of treatment and 
prevenlioo, and the past- cpntnry bad witnessed great 
obfinges m the means adopted to conntoract di'-ease. Hhero 
was no Iflofc of alleged remedies at tho bcglnciog of the 
century, but many methods of treatment In* which their 

-K 1 „ » V.f,rr, jiJniost 

I '. . . . ’ ' . • There 


V , . ■ • . 'is than 

■ ■■ ■ I make 

them careful in estimating the effect of remedies in their 
own lime BlUteriug and fifing were flfiU much practised, 
and lb might be said that ibey had stood tho test of the 
century, but it was perhaps permissible to euegest that the 
chcical cvideoco even of a century migbt’nbt be conclutivo 
ia such a question. At the time when every patient; human 
and equlue, was bled and physioked thferc was no evidericu 03 
to the merits of less vigorous ‘treatinent, and fo at the 
present day it might -with much truth bo said that the 
alleged /overwhelming evidence in favour of 'firing and 
blistering was u6 evidence at nil. Thoutands of horses were 
fired and Mistered (which involved a -period of tost) ; many 
cot well or were improved, and the vesnlt was rot down to 
the credit ot the coiintcr-irritation. Bnt at the present llmO 
no ono Wltli anv oonsidetahle pmttloc dated to treat hla 
Boraina, aplmta, and apavina by airnplo rest without Misloring 
OT finnir and neither the past nor iho present furnished the 
DPceasaf, ilnia from which to eatimate tho thempeulic value 

of 1 Severn counter-irritation 

Ihey were, perhaps, entitled to regard a,s one of the 
advances of the century tliat they weru more Inclined tliM 
their foref.nthera to credit the aick or nounded animal with 
nreator nUuml pouota of recovery, and a fuller knowledge 
of pathology had done mecli to restrict the admimstirdloii 
of internul medicines and to erophaalee the imporlanco of all 
that is included under the term " hygiene.” ^bey had come 
L> recoaniso that not n few of the things that wore at one 
timu viewed as being themsrfies tho csseoce ot disease were 
iri^amy procesres Of defence or repair and did not require 
anv repression byrncdiration. tVhen tlic cause'of disease 
had iSn removed merlidnai Enhstancca could do lillle or 
nothing to burry nature In the procca of repair, and great 
cara ahonld bo eicrcised before anjing of any dreg that if 
it did no good it could do no harm. 
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and lacerated kidney—it was wkat some" surgeons would 
describe as a false ' y^~' ‘ ' • ' 

death was the disorg ■ ' i' . . . . 

nephritis of the oth-. , —' t... Aue aneurysm 

was a coincidence in the case, but none the less a very rare 
and interesting result of the injury. ' “ . 

fptvj... 4-V^v •frtltrvnrAnnf f.K«i rVTtltr /XHOCtC oF ««»Wr\n cnArst 


Traumatic aneurysm is one of the consequences of 
inj<iry to the pedicle of the kidney, but aneurysms of the 
renal artery and its branches also occur in man from causes 
other than injury. They have been met with likewise in the 
horse In the human subject, however, renal aneurysms, 


form traumatic aneurysm of which I know. Whether—if 
the injury to the kidney in these cases had been less severe 
and the patients had lived—the small aneurysms would 
have become cured, or remained stationary, or, preserving 
their true sac-like type, would have increased in size, or 
would have ultimately ruptured and led to a large false 
aneurysm, it is impossible to say. 


whether traumatic or spontaneous, are amongst the rarest 
of all aneurysms. Two varieties are found after injuries; 

(1) small sacciform aneurysm, the walls of which are 
formed by some or all the coati of the artery; and 

(2) large, false aneurysm, the walls of which are com¬ 
posed of the condensed fibrous tissue developed around 
the cxtravasated and coagulated blood, and with which the 
surrounding organs and tissues become more or less firmly 
matted. 

A false aneurysm has in some cases gone on growing for 
vears and has ultimately attained an enoimons size, as in 
the case under my care, which I report turther on, and 
ill -which the tumour occupied half the abdomen. They 
develop in three ways—namely: (1) by the giving way of a 
small, true aneurysm, which may be either of spontaneous or 
traumatic origin"; (2) by the yielding of a thrombus which 
temporarily closed a ruptured artery ; and (3) by the imme¬ 
diate outpouring of blood from a ruptured artery. 

A true aneurysm—always apparently of small size—if of 
traumatic origin mav be associated with-an extravasation of 
bliod or urine or of blood and urine, both aneurysm and 
extravasation bei'"g the consequences of the same accident. 
One such case at least is on record (Reeves’s). In this 
ca«e the swelling detected during life was caused by the 
extravasation of blood and urine around the contused and 
lacerated kidney ; the tumonr was what some surgeons would 
describe as a false hydro-brnmato-nephrosis. The small 
aneurysm was a post-mortem coincidence and had no bearing 
on the cause of death, but none the less appears to have 
'baen an interesting and rare result of the in jury. 

A tuie aneurysm may be associated with a false aneurysm 
and both may be the direct results of the same -accident. 
Thus,'a small "sacciform aneurysm may be situated on the 
renal artery and the artery or one of its branches may be torn 
across or lacerated further on and there open into the false 
aneurysmal sac. Such was the condition in Hilton's case. 

True Aneurysm or Traumatic Origin associated with 
False Hydro h.5:5iato nephrosis. 


True Aneurysm of Traumatic''Origin associated with 

False aneurysm due to Rupture of the Artery 
AND not or THE SaCCIPORM ANEURYSM. 

The following case (referred to in my book) i.s also an 
illustration of a true sacciform aneurysm of traumatic 
origin. A man, aged 21 years,' who had been struck by the 
buffer of an engine, was admitted into Guy's Hospital, under 
the care of Hilton,“ on June 20th, 1866. On admission 
he vomited and complained of great pain in I’ue abdomen 
just beneath the ribs which wa^ aggravated on the slightest 
pressure ; the next morning the vomiting and pain continued, 
but he was able to walk to the closet, where he passed both 
urine and faeces. On the day following the injury the 
catheter had to be passed and one and a half pints of bloody 
urine were withdrawn. Some improvement followed on the 
fourth and fifth days, but on the eighth there was an in¬ 
creased quantity of blood in the urine. From the fourteenth 
day till his death clots of blood accumulated in the bladder 
and gave rise to agonising pain in the bypogastrium and 
at the end of the penis. A dull swelling formed in the 
left side of the abdomen, tympanites and delirium super¬ 
vened, and the patient died on the twenty sixth day. The 
left kidney was found to be ruptured across the middle 
and the lower segment was cracked transversely by numerons 
ihinnte fissures. The left ureter and-a branch of the left 
renal artery, on which was a small recent aneursym, opened 
into a large cavity surrounding the broken kidney, and 
filled with grnmous and vilely offensive blood-clot and urine. 
The renal vein was not injured. In the peritoneum, forming 
the anterior wall of this caviiy, there was a ragged rent in a 
thin slough, through which offensive bloody serum was found 
to exude into the peritoneal sac. No positive evidence of 
peritonitis existed. 

Ill this case though the branch of the renal artery upon 
which the aneurysm was situated opened into a large space 
containing blood-clot and urine, it would appear that the 
small sacciform aneurysm had not yielded and did not 
itself communicate directly with the false aneurysmal sac. 


An instance of the sacciform variety was referred to in my 
•book “ Surgical Diseases of the Kidney,” 1884, as Reeves's 
■cise. It is the same case as that published by the late 
Dr. F. C Turner.' It occurred in a lad, aged 19 years, 
who was thrown out of a ^cart on May 13th, 1884. 
Hmmatnria occurred from the sixth day onwards, being 
particularly profuse on the twenty-second and twenty-seventh 
days. There was pain in the right side with vomiting and 
irregular pyrexia of a hectic type. On Juno 10th—i.e., on 
the twenty-eighth day after the injury—a swelling appeared 
in the right loin and the lad died on June 13'h. There wore 
blood and inflamm.atory lymph in the peritoneal cavity and a 
hmmatoma in the right loin. The right kidney, which was 
entirely separated from its capsule, lay in a fammorrbagic 
cyst filled up with disintegrated blood-clot; the kidney sub¬ 
stance was disorganised except a small portion at the lower 
pole. The calyces were ulcerated and contained puriform 
fluid and comraimicated as did also the renal pelvis with the 
perinephric cavity. On the posterior surface of this kidney, 
near the hilnm, was a well-defined encapsulated blood-clot 
of round outline and of the size of a cherry attached to the 
cenixal branch of the renal artery, about half an inch from 
the point of division of the arterial trunk. The seventh and 
eighth ribs_ were fractured on the right side. There was 
blood-clot in the bladder and areas of suppuration were 
found iu the cortical portion of the left kidney. 

lu this case the swelling detected during life was cahsed 
by the extravasation of blood and urine around the contused 


1 Reeves- The Lafcet. Oct. 4lh, 1884, p. 6S3, 
Society o! LimUoa, 1SS5, p. 277. 


and Transactions of the 


- False Aneurysm due to the Bursting of a Sacci¬ 
form ANEURYSM. 

Case _1.—An example of a large traumatic false aneurysm 
originating from a true aneurysm of the left renal artery was 
published in 1891 by GruberThe subject was a workman, 
aged 39 years, who was admitted into the Boebus Hospital 
on^ Deo. 14th, 1890, eight months after falling from a 
height of two metres and striking his back against a 
box. Great dyspnoea and great pain in the left loin 
immediately fullowed the injury and half an hour lafer 
his urine contdined blood, and blood-clots of indefinite 
shape were passed during the next two days. Kor three 
months he suffered much pain in the loin, but there 
was no further hacmaturia; then without known cause 
bsemorrhages recurred on several occasions. On admission 
there vras a tumour in the left hypochondrinm which reached 
downwards into the false pelvis and inwards two fingers’ 
breadth beyond the median line. This tumour was dull 
on percussion, of a soft solid consistence, smooth in 
outline, tender on pressure, and non-adherent to the 
abdominal wall. It did not pnlsate and gave, no 
auscultatory sign. Micturition was very frequent and 
there was hiematuria which was aggravated by exercise. 
The symptoms increased and the man became very cachetic 
and died paraplegic in the beginning of February, 1891. At 
the post-moi tern examination there was found a sac 20 centi¬ 
metres^ by^ 12 centimetres. Where the left renal artery 
entered this sac it was dilated to the size of a child’s fist. 

’ Guv’s Hospitil Reports, I8G8, third scries, v >1 xili p'-R 
» Wiener Medicini-^che Wndiensclmft, 1891, Da d .\Ii., p. 1646. 


rentil nrtery. . ‘ ’ 

' In thh case the history Is consistent with the post-taortom 
appeamneea! a fall followed by 'severo pain in the loin and 
’ ' ' ' continhaneo of pain In the loin,* 

. or thr^n months; then'wbeh the 

jcurrence of hromorrhsgo and tho 
a tumour.' i * 

Oasc 2 —Oostreioh has published* a case which bo described 
; r'" **■* ' ury‘»m of the left renal artety, 

i'*. " ■ . 'onlc endarteritis. It 6ccutt^ 

’■ I \ i- , ho fell in an unconscious state 

(•; ;■ ;« !■ February, 1891. Two months 

afterwards ihero was luemorrhago, presumably from the left 
kidney, which daily beeamo worse." On admission, three 
months or t-athcr more after the’fall, a large tumour wiut 
detected in tho loft renal region and the bladder was 
distended with a large quantity of clot and fluid blood.*»Death 
ensued three days later.'' At the post-mortem examination 
a large mass of damioated clot surrounded with layers of I 
fresh blood-clot was found behind the peritoneum around j 
the left kidney ahd descending colon. It was partly in the 
parfnehyma of tho lower end of tlio kidney and partly in the 
surrounding tissues, and was In communication with the i 
renal pelds. The branches pf the renal artery were markedly 
dilated and tortnouB, ■ - I 

Daniel Nobel* describes a case of aneurysm of tho aorta | 
involving both Venal arteries in a man over 30 years of Ago ' 
•who had had his right testicle removed for malignant 
disease, bpth tho disease of tho testicle^ and the aneurysm 
boing ascribed to a fall from a horso. 

Oasb 3 —Ho then goes on to relate briefly a case (probably 
of this variety) of renal ancatysm (n a medlcul man who, 
in November. I717i fourycars after, falling from a horse on 
to his loft side, experienced vehement pain and pulsation on 
the left side of the abdomen. The ciiso was dIngno‘»ed as an 
aneurysm. At the post mortem examination a tumour of the 
s\7e of the bead ot a child three •yewre old ■waa eowneeted 
with the left kidney, which itself was flaccid and putrid# 
This'aneurysm had burst into 'the* peritoneum,' causing 
sudden death. ‘A largo quantity of blood was found in the 
peritoneal cavity. Tho aorta above and below tho aneurysm 
as well as'the vena cava’and its branches were empty of 
blood. Id tho wall of tho aneurysm was bn opening capable 
of admitting two fingers, and through this the large amount 
of blood found in the peritoneum had escaped. ■■ 

A cAso of traumatic aneurysm'is r^erred to by Titius 
(6.0) In “Do renum vitiis: Aneorysmatls artorias Renalis 
sinistnu exemplum, 1798, Vitebergm.” >lt occurred in tho 
person of a medical man and resulted from a fall from a 
horse. No^ details, however, are given beyond the'state¬ 
ment that it involved the left renal artery and proved fatal 
after four years. .There'seems to be good reason for con¬ 
sidering this as < merely a reference-by Titius to Daniel 
Nebel’a case. i ; n I 

rAXSE'AjmtmTSH.DUB' TO TiELT>i1j( 7 or A TflEOSmUB IN 
' 'A IlirpTURED AhTsnrI ' 

Julias Hochenegg® reported' a case of traumatic aneurysm 
of the right renal artery which i« pretty certainly an 
example of a false aneurysm due to the yielding of a 
thrombus which for a time closed a rupture of the renal 
artery."^ 'A gardener, aged 61 years, on Apnl 19th, 1889, 
fell from a ladder a height of three metres, striking bis right 

-i..- -.t-n* upright of the ladder. 

H ■ pain in this loin and 

a' passed about a quarter 

o . spite of ab«olote rest, 

ergotin injections, and" the application of cold, bleeding 
persisted for three days, but on the fourth it stopped. 
Recovery was slow. A month later, copious hmmorrbage 
lasting a week wa"^ followed by very eevere cystitis for a 
fortidght. Two months later still the patient was dismisfcd 
as cured. ' Four months later after/great exertion prqfuse 
hiemorrhago recurred and continued lor three days, during 
which bo lost three litres of blood., Recovery was again 
slow'and this time imperfect Previously to this time 

. I - - — -- - - * ' p 1012. 

» . ■ Uurlowam 


T This I* the same case which la referre't to In the Index CaUlocfle 
of the Llhran* ot the Sutreon Oenemla Ofn«6a9belr«ffret>orte<l by A 
lUtch In Lft Klforme Medicale, 1891. Anno vlL, rol. IL, p. 481. 


’^hich was elastic, paiDlek«,.hnd moveable, and ol tho si^o of 
two fists, was discovered in the right lumbar region. -'After 
another three months a farther recurrence ot hmmaturia 
oocurred for which he rested two inontha in bed; and 
again after an interval of rather more than thr^eo months 
hreihorrhnge reburr ^ ’ 
frerfnen^ and tbb' 

In the intervals 
was normal or feho 
tion a tumour la 
ri^hfc hypochondria 
on pressure' and chi 
It h^d a sraooEh « 

tinctly, but'at the iiiuu ul optiaviuu wneu lub luiiiuur wsis 
exposed no'pulsation could‘be detected. Dr.'Ktinr’no'W 
diagnosed 'a'^’lesion of the kidney or a traumatic aneurysm 
of the renal artery and sent tho man io Albert'-of Vienna* 
v?faoremoved‘'“.I'’''! 
j p, nearly t' . :■ 

placed on hi ' ■ • ■ ■■ :..■■■■ 

somewhat on tho inner sldo of the rriammary lino ^nd r^unniug 
almost , transvoreely outwards for about 20 centimetres, 
being two fingers'breadth'below the riglitarchof the ribs 
behind., The •abdominal parietes were cut through to the 
peritoneum, the peritoneum was then reflected without being 
divided, and the tumour was exposed in thO binder part of 
the wouud.'^ 'The operation lasted one and ‘a half'hours, the 



removed was pear-shaped and measured 15 cent’raetred by 10 
Centimetres# The lower narrower part c6ns{stcd of damaged^ 
renal tissue with blood-clot. Tho upper wider part, was a 
tWek-wu.\lvd ftac {wmed of lamluated clot -wl^H u. space in 
■ * ' ' * ’ ' ' blood communl- 

hVnogg’s Opinion 

, iipj^er ^art^ of 

■ r<d within the 

\t this * led to 

the gradual developmont o' the nucurysm. This'view wa^ 
considered to be'supported by the specimen which shows 
the remnant of the kidnry and tho^aneurysmal eao covered 
by the same capsule. (See Figure) "■ 



Keuroducetl by Bultprworth from the fienroin irochi‘n<*pA’s 
mner. Aneurysm nf renal nrtery with kidney, remo\e<l 
drtrinc llf« by Allert of VJennji. a. Capsule u. I^hlte 
Umlnate<t elpt. C, Csvity. P, JCIclney. 


' In this case the violent hmraaturia which occurred imme¬ 
diately after the accident indicfttwl the mplurc of a largo 
vessel. The cessation of the hmmorrhago after a few days, 
the intervals of a month, two months, 'and four months 
between the recurrent hmmorrbages, and the non-appearnneo 
of a tumour in the lumbar region until seven rnouths after 
the injury suggest that the rent inIhe artery w.tsfrem tinos 
to time closed by dot which nltimatcly gave away altogether 
and allowed of the grouth of tho ancurysrh. 'H Hocheuegg's 
view is correct that the artery was ruptured within ihn 


• A rrrfnlrnt of th** Frllowshlp «t th? recent CenfenRrj* of the Rnyiil 
College of Surgeons of Englan.! and »Inc« regrctlaWy deeewM. 
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kidney the resistance offered by the renal substance and by 
the renal capsule may have delayed the development of, a 
tumour. ( 

False Aneurysm roLLOwiNG immediately on the 
Wound of the Artery. ‘ ^ 

The six following cases are examples of false aneurysm 
developing as an immediate result of a laceration of a branch 
of the renal artery, and not by the giving way of a tme 
sacciform aneurysm or by the yielding of a thrombus which 
for a time closed a rent im the artery. Two of them 
(probably three) might also be described as false hmmato- 
nephrosos, the third as a false aneurysm within the renal 
capsule ; the fourth and fifth were true haomato-nephroses. _ 
Case 1.—Hahn® reports the case of a large traumatic 
aneurysm of the left renal artery upon which he successfully 
operated. It occurred in a woman, aged 49 years, who in 
March, 4893, fell down several steps. She at onoe expe¬ 
rienced a sudden sensation as if a ball were moving in the 
abdomen and she felt a lump under the border of the ribs 
on the left side. When admitted into hospital on May 2nd, 
1893, there was a tumour of the size of a ohild’s head in the 
left side of the abdomen; it was smooth, well-defined, 
elastic, and dull on percussion. It extended vertically from 
the costal margin to a hand’s breadth below the level of the 
umbilicus and inwards to within three fingers’ breadth of the 
linea alba. The tumour did not move with respiration or 
with change of posture, but could be moved between the 
hands on bimanual examination. There was no pulsation. 
The urine was normal. The diagnosis was considered to 
lie between hydro-nephrosis and a soft renal new growth. 
On May 8th the kidney was exposed by an oblique incision 
in the loin and appeared to he normal. On puncturing the 
tumour only blood escaped and on attempting to detach the 
lower end of the tumour a sudden profuse hsemoirhage 
occurred. The wound was then packed, the patient was 
turned on to her back, and an incision was made over the 
front of the tumour. On tearing through the capsule dark 
brown coagulum was found, hut only a little fluid blood 
escaped. The tumour was removed after ligaturing the 
pedicle of the kidney. The operation lasted one and a half 
hours. Recovery ensued. On examining the specimen after 
lemoval it was found that the aneurysm was entirely separate 
from the kidney but was ensheathed in the same covering. 
The upper part of the kidney was normal; the lower end was 
atrophic and flattened. A branch of the renal artery com¬ 
municated with the cavity. 

The immediate development of a tumour in the left renal 
region and the woman’s instantaneous sensation as if a ball 
were moving in the abdomen indicate that the ruptured 
artery at once discharged a considerable quantity of blood 
and that the formation of a false aneurysm was a primary 
result of the rupture. 

Case 2.—The following case occurred at the beginning of 
this year in my own practice. A farmer, aged 36 years, 
slipped and fell, striking his left side against the top of a 
low wall. This occurred five years before he came under 
^my charge. Immediately after the accident he felt pain in 
his side and passed blood in his urine. Ruptured kidney 
was diagnosed by Dr. Sutton Pratt of Rugby, and for five 
inonths the patient kept his bed. Daring the whole of that 
time he was passing blood in his urine in the following way. 
A considerable quantify of blood with blood-clots was passed 
at intervals of a fortnight just for a single micturition but 
in the intepals the urine was merely blood-stained. Whilst 
keeping his bed he noticed that his ribs on the left side 
became bulged forwards, but no particular attention was 
given to this as he had no pain. At the end of six 
months after the accident the patient gradually resumed 
his oocuptions as a farmer and continued to do so almost 
to the time of my seeing him. For the last three years 
especially he thought his side had been getting larger 
and harder. For a period of two weeks during the last 
month prior to admission under me on Feb. 5th, 1900 
he had^ kept his bed on account of pain in his left groin 
an^d thigh. On admission he complained of pain in the 
left groin, the left side of the scrotum, and the left saoro-iliac 
/joint. His urine was normal except for an occasional very 
Blight traem of blood. The temperature was normal. On in¬ 
spection the whole left side of the abdomen, the lower part of 
the left side of the thorax, and the left loin were bulged bv a 
tumour which was very hard and uniformly so, smooth, 

® Deutsche Medioinlsohe Wochenachrift, August 9th, 1894, p. 637. 


quite fixed, duU, non-fluctnating, and not tender, though of 
late somewhat painful. This tumour extended from the 
sixth rib in the nipple line to two inches below the level 
of the umbilicus and reached inwards to the median line. 
Its most prominent part was in the nipple line at the 
costal margin. The skin over the tumour was normal or 
but slightly reddened. Neither Dr. Cayley nor I detected 
pulsation, but my colleague, Mr. John Murray, thought he 
could feel a faint pulsation of an expansile character. When 
some days later the patient was under chloroform a careful 
examination was made by Mr. Murray, Mr. T. H. Kellocfc, and 
myself, but no pulsation could then be detected. There was 
a loud systolic bruit over the tumour which was best heard 
in front. It did not extend along the vessels to the groins 
nor was there any difference in the beat of the common 
femoral arteries on the two sides. Of late the swelling 
had been increasing much more rapidly. The diagnosis was 
thought to lie between a large ciroum-renal bsematoma and 
a renal new growth, and Mr. Murray, believing he detected 
pulsation, diagnosed it as a renal aneurysm. The early onset 
after the injury of the swelling, its slow increase in size, 
ita uniform consistence, and extreme hardness and fixity 
seemed to favour the view that there had been extravasation, 
coagulation, and organisation of blood in the perinephric 
tissue, whilst its recent more rapid increase and the super¬ 
vention of pain suggested that part of the mass was beginning 
to soften and break down. 

The .patient readily consented to an exploratory opera¬ 
tion, and on Feb. ISth an oblique lumbar incision was 
made, part of the tumour was exposed and tapped with 
a small trocar and cannula, and a little reddish-brown 
serous-like fluid escaped. A small incision was then 
made through the wall of the tumour and a pair of 
closed hmmostatic forceps were thrust into its substance. 
A piece of the contents was seized and withdrawn and on 
examination this was found to be old discoloured blood- 
clot of a dirty brown colour. The incision in the tumour 
capsule was enlarged so as to admit two fingers, and some 
four or five ounces of dirty brown laminated clot were 
cautiously removed piecemeal. Then suddenly there rushed 
against my fingers a stream of warm fluid and simultaneously 
arterial blood flowed violently from the wound. The situa¬ 
tion was tragicaUy critical; it was clear that if such bleeding 
continued for but a few seconds life would be extinct. A 
large prominent tumour between the anterior abdominal wall 
and the spined column made direct compressnre of the aorta 
impossible, and several pounds’ weight of blood-clot were 
between the opening in the sac of the tumour and the 
position of the renal artery. Instant action was imperative, 
yet to attempt to control the hjemorrhage by packing with 
gauze seemed like stufiiDg a hole in a sinking ship with tow. 
I therefore immediately forced my hand across the tumour 
cavity in the direction of the renal artery and compressed 
the inner wall of the tumour against the spinal column, 
whilst with my other hand I pressed firmly upon the 
front of the tumour through the anterior abdominal wall. 
By this means I controlled the haemorrhage almost com¬ 
pletely, but not absolutely. I at the same time requested 
my colleague, Mr. Murray, to extend the incision in the 
abdominal parietes downwards and forwards towards the 
groin without dividing the peritoneum and to reflect the 
peritoneum towards the median line until he could compress 
the abdominal aorta above the level of the renal artery. I 
then removed as quickly as possible all the blood-clot—most 
of which was old and laminated—from the interior of the 
sac and found the opening of the renal artery by teeing blond 
come from it in a large jet on releasing pressure. I seized 
the mouth of the vessel with a large pair of clamp forceps. 
All hmmorrhage was now absolutely stopped and 1 was able 
to proceed with the removal of the sac. As the patient’s 
pulse^ was somewhat failing one and a half pints of saline 
solution were injected into a vein in the arm and a dose of 
strychnine was hypodermically injected. Meanwhile the sac 
was BufiSciently detached from its connexion for a ligature 
to be passed round the renal artery on the proximal side 
of the sac and the whole of the anterior and lower parts 
and a part of the inner and of the posterior wall of the sac 
were removed. 

The rest of the waU was so adherent, especially above to 
the under surface of the diaphragm, that it could not he 
detached. The sac extended very high up into the thorax 
and the spleen with the diaphragm was pushed up a long 
way. In trying to separate the upper and back part of the 
i sac wall the peritoneum was torn and the lower surface of 
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tbc spleen was e3:posed. Tho rent In the peritoneum was 
'' closed wiili a continuoos sntuie. A small iodoform gadze 
'’drain was placed in the loin and made to project at the back 
^ of the incision. The parietal wound, which measured eight 
inches, was closed by interrupted sutures jriie limbs were 
** bandaged and raised, and after remo\al to bed an enema of 
brandy, beef*teaj and -egg was administered. Hot-water 
liottlcs wore placed around the trunk and another sub¬ 
cutaneous injection of stryebnino was given. The patient 
rallied and recovered consciousness about an hour after 
' returning to bed. ^ About four hours after the operation be 
wished to be turned on his side, but finding ibis {X)siUon less 
easy be requested to be placed back again. Shortly after¬ 
wards ho vomited ; then his respiration seemed to fall and 
‘ within an hour bp died. ^ i 

. The blcod-clot removed from the sac weighed several 
^ pounds and much of it was commencing to disintegrate. 
' There seemed little room for doubting that bad the case 
been left alone the sac would soon have broken through 
the peritoneum or diaphragm or have become the ^eat of 
suppuration The sac was composed of condensed fibrous 
tissue, and at one part of it a thin layer of scarcely 
recognisable kidney tissne formed part of its thickness, 

, Hicrosuoplcaliy, tbis was demonstrated to be renal 
, parenchyma in a state ^of extreme chronic interstitial in- 
llammation. There was no other trace of tho left kidney, 
and neither in tho tumour removed nor at tho post-mortem 
pzaminatlon was there any trace of the left suprarenal 
i capsule. . f 

,a£ tho necropsy there was no blood or free fluid in the 
peritoneal ca>ity, but two or three small extravasations of 
blood and a little recent blood-ojot were seen behind the 
peritoneum in the left loin. The right kidney was healthy. 
The aorta and left renal artery were normal. A probe 
passed.from the aorta along tlie trunk of the left renal 
artery was obstructed by tho ligature around its distal ex¬ 
tremity, ,A probe introduced Into the left renal vein passed 
fpr several inches in the remnant of tho wall of the sao but 
did not emerge into the cavity. Tho orifice of the ronal 
< artery where it opened,into the aneurysm was large enough 
, to admit a fall-sized catheter. A part of the sao wall which 
had nob been removed at the operation was so intimately 
'^incorporated with the under surface of Abe diaphragm that 
tliey oonld not be dissected apart. , 

Oase 3.- ' ‘ ■ ' of the 

'renal arte uppe,’® 

Js quoted . Reinsi'* 

tome Hi.,^and cited by Bloch in his, iraSrc; dc >Pani 
('*Oe la Contusion du Rein”), d873.; At Cadiz, on 
^ pet.,28th, ,1759, a robust young boatman, Pierre Voldbuisen, 
'in entering his craft fell athwart the gunwale, the full 
force of the blow being concentrated.on the right lumbar 
.region. Severe pain, at .this spot dmnsediately ensued, 
^ which quite incapacitated him. An hour later a bruise 
(OS largo as the palm of tho band was found at the 
seat of injury. He was bled from tho arm twice < within 
a few hours and a water dressing was applied to the side, 
;Tbe urine,passed was highly charged with blood and the 
pain continued very severe, He was again bled and after a 
few days’ quiet seemed to have completely recovered. Niue 
days after tho accident, while getting into bis bunk, he was 
seized with violent pain in the loin, became pale, faint, and 

, ' .emitics and the apprehension of 

omen was then found by Rouppa 
the right side, but soft on the 
left. The patient soon became delirious pud convulsed and 
^ died in ten hours with all the signs of haemorrhage. 

Rouppe made a necropsy the same day and found a bard 
,dark mass, larger than an adult head, occupying the right 
^half of tho abdomen and formed by a retro-peritoneal 
hiomorrbagc, in the midst of which, like tho stone within a 
peach, lay a smaller and harder round mass. Tbisi smaller 
tumour was asmultilocular sac, the several pouches of 
which were separated by membranous septa, and contained 
clot but of a firmer nature and ’laminated. The kidney 
^vas seen ,ou laying open the eao of .this second iomour 
nurrounded by dark blood. On dlstendingithe renal artery 
lulkli air somo bubbles^ei-caped just where tho vessel entered 
the kidney, and on further oxamloatlon the lesion was found 
just within the true <?apsale Tho blood had penetrated 
along tho course of the \ easels to tho outer aspect jof the 
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kidney so that'it entirely‘‘separated the caflsule from the 
, kidney snbstance, which itself was not foubd to have been 
I penetrated. • ( ' 

This Inclosure of a'rupturcd aneurysm or artery in a mass 
of blood-clot is a familiar experience in connexion with tho 
most fruitful source of bromorrhage in the lung—where tho 
escaped blood collecte and coagulates in^a cavity around the 
(Vessel greatly obsouring Its ongm, but usually proving on 
careful search to be directly connected through the rent 
with other clot within its lumen. 

. Case 4.—This was a case of traumatic aneurysm of the 
nature of a true htemato-nephrosis: tho orifice of the renal 
artery opened into the sao, all traces of pyramidal and 
cortical substance had disappeared, and there was a 
remittent tumour in the hypogastiinm and left flank, Tho 
case is reported by M. Danyau, was commented upon^^by 
Rayer,'* and was quoted in my book in 1884. A young work¬ 
man, aged 15 years, was taken to the Hfltel Bleu in the 
early part of October, 1835; tho anterior region of the left 
kidney had been contused against a Counter; after this ho 
passed blood with his urine. Some time aherwards, the 
biematuria for a while having‘ceased, he'suddenly voided 
from three to four *• palettes ” of pure and bright blood. On 
Nov. 19lb a remittent tumour was felt in tho bypogastrium 
and left flank and seemed to bo elongated in the direction 
of the ureter The bladder contained clots of blood ; there 
was retention of urine, cathetcrism was very painful, and 
the tumour, without becoming more painful, was mote 
prominent and larger. Ho died on Nov 26tb. At the post¬ 
mortem examination the tumour consisted of the kiduey. Its 
pelvis, and the commencement of the ureter greatly dis¬ 
tended and filled with a mass of black coagulum which had 
already commeoced to decompose. There was ho trace of 
either pyramidal or cortical'substance of the kidney left; 
they'bad both disappeared as the result of iotra-rennl 
{pressure caused by the cfTuficd blobd., 'On examining'the 
interior of the sao with care the onfice of a renal artery, 
plugged by a clot, was discovered. The walls of the tumour 
were formed by the fibrous tunic of the kidney and the con¬ 
densed layers of the surrounding cellular tissue.^ The lower 
end of the left ureter and the kidney and ureter'o!''the right 
I side were beaUbv; the bladder was healthy and moderately 
distended with clear urine, • . -1 

Oase 5. — Mcmnier'^ reported the following* case of 
troomatio aneurysm within the renal capsule which lie 
described os a "hiomato-nopbrosis.’' A soldier, aged 25 
years, was admitted on Jan. 20th, 10^9, into the Val-dc- 
Ortlcc military hospital three hours after having been 
knocked down by a handcart which pasted across his 
abdomen from right to left at the umbilical lino. He 
i instantly felt tbe most agonising pain, which continued 
long after his admission and was Bccompdnied by bilious 
vomitiog, tympanites, and rapid respiration. Thb pain 
radiated over tbe whole abdomen, but at times'was most 
marked in tbe left flank and left iliac fossa; On the second 
day tile pain greatly abated and was limited to the left loin 
and left side. He went on improvlog up to the seventh 
day, when brcmatuiia appeared and continued, but otherwise 
tbe patient was no worse. He had been getting up for 
several days when suddenly, on Yeb. 9th (20 days after the 
accident), bo was seized with tho most violent pain in the 
left flank and with an intense desire to micturate, which, 
however, he was nuablo to accomplish. Tbe next day there 
was only slight pain, increased, however, by pressure. As 
be had not passed urine naturally since the previous day a 
catheter was used and drew off one and a half litres of 
bloody urine Thus matters continued till Feb. 14th, when 
the lumbar pam increased. Tho hmmaturia resisted ‘all 
treatment. The patient, enfeebled by tho quantity of blood 
passed with the urine, by pain, and by the loss of blood frCm 
the frequent application of leeches, died on March 2nd, 
41 days after the accident. No mention is made in tho 
clinical account of the case of any tumour having been 
detected daring life, but the description of tho necropsy 
leaves no doubt that one must have been present. 

At tho post mortem examination, on Upening tho nbuomcn 
a voluminous tumour was teen t6 occupy the left flank and 
bypoebondrium and even to encroach upon the right of the 
medla-Q line It was egg shaped with ite larger pole 
j upwanis. It extended from tim sixth lib to th** anterior 
BUperior iliao spine and measured in Itfl vertical and 
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transverse diameters 25 centimetres and* 20 centimetres 
respectively, and,65 centimetres and 50 centimetres in its 
circumferences. It weighed 3’490 giammes. After reflecting 
tne peritoneum from oil it the tumour was seen to be 
prominently embossed, having seven or eight large emboss¬ 
ments separated by deep grooves, which gave it the appear¬ 
ance of the large intestine of a horse greatly disleuded. On 
the under surface of the tumour, .which was similarly 
embossed, was seen a central depression where the renal 
vessels and ureter enteied. On lajing open one of the 
largest of the pouches on the inner aspect of the tumour a 
large quantity of soft clot, besides two litres of a turbid red 
fluid like the lees of wine, were lemoved, and then was seen 
the irregular gaping orifice, of the size of a chicken-quill, 
of a branch of the renal artery. The margins of this 
orifice were indurated and blackened by blood which 
had been effused into the tissues. The cavity ot the 
pouch was lined with a whitish flocouleut membrane and 
had the structure of mucous membrane. There were 
seven other similar cavities of laige siza with similar 
contents isolated from one another, but each communi¬ 
cating by one or two openings as large as goose-quills with 
the renal pelvis. The renal pelvis itsclt was not dilated 
and was of normal appearance, but contained a calculus of the 
siza of a bean, irregular, and black on its surface, and 
adherent to the mucous membrane. The calculus consisted 
of organised material surrounded by a shell of oxalate of 
lime. Six other small oxalate of lime calculi and some 
cretaceous material were also found in the walls of this 
looulated sac. A cyst of the size ot a hen’s egg inclosing 
pus mixed with blood had no communication with the other 
cavities. The walls of the tumour were one centimetre thick, 
tough, and composed of fibrous tissue, with, in some places, 
a soft reddish tissue which was proved to be lenal paren¬ 
chyma. The ureter was obstructed by blood-clot, but 
otherwise was normal. The hrinary Madder contained 
250 grammes of bloody urine, but its mucous lining was 
natural. The left lung was crowded upwards and the heart 
occupied a hoiizontal position. The rest of the organs were 
natural. 

Mounier thought that the calculi were formed subsequently 
to the rupture ot the branch of the renal artery and to the 
dilatation of the cavity of the kidney, and gives plausible 
reasons for this opinion. It is not at all improbable, how¬ 
ever, that the calculi pre-existed the injury and that the 
sacculation of the kidney was due to the calculus found in 
the renal pehi.s. It this were so the blood from the ruptured 
icnal artery lound a sac ready for its leception. The case 
recorded by Daily au in which a large false aneurysm within 
the cavity of the kidney (hsemato-nephtosisjiwas formed in 
less than two months gives support to the opinion that a 
false aneurysm of the size and chaiacter which Mounier 
describes could be formed in 41 days without there being a 
pre-existing stale of dilatation of the kidney. 

' Case 6.—Mr. John Murray tells me of a case of traumatic 
false aneurysm of the renal artery which he saw when a 
student at the City Hospital in Dublin. There was a large 
tumour in the flank extending into the iliac fossa. It 
occ.urred in a man about 50 years of age, but was not 
diagnosed during life. A post-mortem examination disclosed 
a large mass of blood-clot and a rupture ot the renal artery. 
The case has not been published. 

AxEURVSM or TUB Kenal Abteky kox op Teaumatio 
Okigik. 

There are on leaord a few cases of true, and at least three of 
false, anourysm which do not owe their origin to anv injury 
so far as could be ascertained. 

C.VSE 1. —^Leudet'^ recorded a case of aneurysm of the 
right renal artery found on post-mortem examination 
ot the body of a woman, aged 62 years, who died 
from nephritis, having suffered from albuminuria for two 
years and dyspnoea, cough, and general oedema for two 
months before dealb. The right kidney was less than halt 
the size of the left, and just beyond the bifurcation of the 
right renal arleiy oji the lower and smaller of the two 
branches into which it divided there was an aneurysm of the 
-siza of a haricot bean filled with rather soft yellowish 
material and communicating with the artery by an opuuine 
of almost capillary fineness. The walls of several of the 
arteries of thU woman were calcareous. Lendet was ot 
opimon that this little aneurysm wa.s formed primarily in 
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the walls of the vessel and optned feuTisequently into its 
lumen. Ho gives in the same journal a case'bf a v’oiraa, 
aged 70 years, who had two aneurysms on ttpaiato branches 
of the splenic artery. Each of them communicated with the 
•lumen of the arterial branch on which it was situated and on 
one of these branches there was another small tnmour of the 
size of a lentil inclosed in the substance of the arterial walls 
and projecting the outer Surface of the vessel. Ltudet 
remarks: “These aneurysms would seefflj as regards their 
pathology, to be due to the mechanism first pointed out by 
Oorvisart, then by Gutbrie, and finally by B6rard—namely, 
that they are developed primarily in the thickness ot the wall 
of the artery.” ’ 

Case 2.—Danner’* describes an aneurysm of the size 
of a hazel-nut at the point of bifurcation ot the right 
renal arteiy of a gouty man, aged 66 years, who had 
passed many uric acid and phosphate of lime calculi 
and who for five years before death suffered from dyspnoa, 
palpitations, and pulmonaTy congestion and who died 
suddenly in an attack of dyspnoea. The contents of 
the sac were of a blabkish colour and rather adherent. 
The aorta, splenic and basilar arteries, and the artetics 
of the right kidney were -calcareous and the heart was 
enormously hypertrophied. The right kiduey vvas atrophied 
and cystic. The left kidney contained a calculus and much 
calculous ddbris. 

In the Museum of St. Bartholomew’s Hospital (Catalogue, 
vol. i., 1882, No. 1536) there is a specimen of a small 
aneurysm of a lenal artery. The wall of the sac and of 
the adjacent part of the artery are thick and calcareous. 

Case 3.—Oestreich reported a veiy interesting case of an 
aneurysm of the right renal artery of the size of an apple. 
It gave rise to no symptoms during life, developed between 
the kidney, suprarenal capsule, and the aorta, extended 
upwards behind the liver, and was almost completely filled 
with clot. Whether it arose within 'or outside the kidney 
is uncertain. It was discovered at the post-mortem exa¬ 
mination of a young man who died from multiple embolisms 
and malignant endocaiditis. 

I Case 4.—^Armstrong’" published a case which he considered 

to be nnique—viz., an aneurysm of au interlobular'branch 
of the right renal artery. It was found after death in 
a man, aged 50 years, who was admitted into hospital 
on May 20th, 1879, with a tnmour diagnosed to be of 
the right kidney, and who died, comatose the same even¬ 
ing. At the post mortem examination there was chronic 
nephritis of the left kidney. The right kidney- was 
apparently greatly enlarged, its capsule was' adherent to 
the peritoneum and intestines, and there were other 
evidences of a oircUmsoribed peritonitis; this enlargement 
was really due to a black blood-clot weighing 30 ounces 
beneath the capsule and surrounding the kidney itself. The 
renal capsule was ruptured and blood had escaped through 
the rupture into the peritoneal cavity. There was circum¬ 
scribed peritonitis over the right kidney. In the external 
border of the kidney between the renal tubules was a small 
spherical cavity about one millimetre in diameter filled 
with well-organised fibrinous clot. This was the source of 
the brnmorrhage; and from the character of its contents 
and its shape Armstrong regarded it as an aneurysm. 
The etiology ot the disease he considered to be alcohol, 
of which the state of other organs showed evidence. 

Case 5.—Douriin*'’ published a description of an aneury sifial 
tumour of the left renal artery in a man, aged 52 y ears, which 
occupied the whole of the left hypoobondrium and left flank. 
There was no history of any injury. For two months before 
coming under the oMervation of Dourlin he had felt a 
considerable and disabling discomfort in the left hypo- 
chondrlnm and was unable to walk without suffering from 
time to time sudden and forcible retractions ot the left 
testicle, accompanied by pain, which compelled him to 
cry out. In addition to the tumoui the abdomen seemed 
to be tense and its walls slightly oedematons. The con¬ 
nexions of the tumour could not be satisfactorily made 
out; but the tnmour increased in size and the patient 
suffered from time to time insupportable pains in the 
abdomen, the urine diminished in quantity, micturition 
became difficult, and vomiting and frequent attacks of 
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moQtlis ffom tho Ueginning of the Symptoms. , On pbat-* 
Tnort<jtn examination the tatoour was foand to be^'behind the 
porltoceom adherent by its upper bn'd^ to the spleen, which 
was pushed upwards under the diaphragm,' whilst its tower 
end'extended into the iliao fossa.' Ifc was ovoid in form, 
contained about three pounds of blood, and on section proved 
to be a greatly loculaled sac with no trace of parenchyma 
o! kidney reoiaining. It communicated with the renal 
artery, 'which was dilated into an aneurysmal tao com¬ 
mencing immediately after its orifice from the aorta. The 
renal \ein preserved ils natural size and directicn and its 
branches passed into the different partitions of the tumbur. ’ ' 
OASk‘ 6.—OosBctt*® related bfefore the Medical Society of 
I/ondon CNPvV,30tb, 1829) the case of a womati, aged 43 
years, who^ shortly after an altaok of so called rheumatic 
fever began to complnm of fecvtre pain in the loins and 
extreme tenderneBs oter the left kidney. She died from 
hajoiorrhago caused by the bursting of ah nneurysm of the 
left renal artery into the renal p^lvUi There had beetf pro¬ 
fuse arlcrial fciemorrhage with dysuiia ar.d fre^^uent att»»mpt8 
at mioturition during life, and five days before her death she 
bad been actually at"the point of dying from loss of blood. 

‘ At Ihe.post-murtcm examination there were about 18ounces 
of coagulum in the urinary bladder. The oilier viscera were 
healthy.^ No description of the aneurysm is given, but from 
a careful perusal of the case it Is dear that no abdominal 
Bwelllog was detected during life. 

Cask 7.—W. IV. Ketn‘® Tias quite recently pobtlabed 
and Illustrated a very complete account of a large falee 
anenrysm of a branch of the right renal artery which 
occurred in an unmarried lady, aged 45 years, who bad 
no recollection of over having had an injury. The iDteient 
of this case is eolmnced by tho fact that, like the 
traumatic aneurysms reported by Hochenegg and Hahn, 
It was successfolly Temoved by optration. Tlie oMoical 
symptoms wore n tumour in the ‘right tide of the 
^abdomen rridch filled enliro space betneen the border 
of the ribs and the iliac crest, and extended •’from the 
right flank to about five centimeticg on the left of the 
middle lide It was tense, firm,* not lender, not nodulated, 
but apparently cystic at the inner part. The right kidney 
had been known to be moveable and Bljgbtly enlarged for five 
years, and for this length of lime the patient bad experienced 
a sense of discomforl . i. M ■' . f s . ^: « 

she hid thought to i • : ■. ■' h ;■ • 

these years she ba(’ ! .! s • ' ■ ■ ’ .■■ ' • 

ohilUnese’and fev'er followed by "naugea without vomiting' 
The temperature In one of the attacks xeached 105° F. One 
•atta^'k had lasted for 10 days and another about five weeks. 
The urine contained neither sugar, blood, casts, crystals, 
albumin, nor tubercle bacilli. The diagnosis lay between 
hydro nephrosis and a renal new growth. Keen removed tho 
tumour with the kidney across the abdomen (transperi- 
toueany)'through an incision 17 centimetres long over the 
front of the'tumour. The pediolo was 'so broad that it had 
to bo secorod in Seven'different sections, the arteries being 
numerous and largo and the veins endrmously^ distended. I 
The lumbar was readily isolated as soon «s the outer layer of ! 
the nipso-colon was torn through. The operation lasted less 
than 30 minutes but was attended by very profound shock. | 
The patient mode a rapid recovery and left the home on the i 
ninpteenth’day after tho operation After removal the; 
tumour was found' to consist of a large central mass of 
coagulum and a capsule. '’The capsule* was continuous! 
with the capsule of' tho kidney. The larger part of the ! 
tumour was formed of laminated blood-clot of different ages. 
The outer surface'of the clot was recent and soft, whilst the 
central part consisted of older and almost completely de- ! 
colouneed fibnn. The renal artery and its branches ran ' 
over the wall of the sac and the lower branch of the renal 
artery opened into the sac The sac did nob communicate 
with the renal pelvis. The kidney tisBoe iihowed advanced 
'chronic inflammatory changes and near the hilum there were 
a number of small renal cysts Tho wails, especially the 
intima of the blood-vessels tbroughout tho kidney, were of I 
extraordinary thickness. Keen gives an illustration showing I 
the tumour and kidney. ' ' 

Although'the oases I have here collected arc the only 
instances of ancurypro of the renal artery or its branches 
with which I am acquainted, It is probable that many others 
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tions dr, U detected, have'remained unrecorded. Now that 
attention is drawn to their occurrence there will, I anticipate, 
be other examples forthcoming In the near future. 

‘’As a result of Injury ‘-rr-. -*....1,^^ .i., sacciform 

or diffased type, is of . . ■ • If of the 

sacciform type ic woul associated 

^Hb some other injur, ^ ^ slvis which 

gives rise to hromaturla or to a largo tumour cohsisting of 
blood and urine; or the sacciform aneurysm after a lime 
ruptures and a falte aneurysm is formed.' / 

A false aneurysm, whetiier Caused by the lupluro 'of a 
sacciform ancurytm or by the direct rupture of’the walls of 
tho artery, gives rise to a tumour of great clinical intertst, 
puzzling to diagnose, diflicult,and dangerous to treat, atd 
hUberto, if not operated upon,' invariably fatal to the 
individual i-fflicted. 

The knowledge that an atcnrysmal tumour occasiotially 
may be a late and not an immediate consequence of inj'urj ; 
that ii may be caused by an accident which either slightly or 
exteiisivtly dauages the kidney; that it often ultimattly 
leads to absolnte destruction by atrophy or innummation of 
the whole or a considerable part of the organ ; and finally 
that there is great risk attached to operative treatment and 
certain death if such treatment is not adopted,—such knot\- 
ledge oightto be an udditiooal inducement to surgeons, if 
other conditions do not contradndicale the operation, to 
explore early every kidney which is scncusly damaged by an 
accident . » 

Etiologt. ' 

Of the 19 cases of renal atiemysm which I have colleoud 
(the case of Tiiiua and the specimen which is in St. BariboU- 
mew’s Hospital Museum with^ lhe others make 21 cases, bet 
they are not analysed witb'‘them because no pAtticulars urb 
given) 12 were traumatic and seven spontaneous Of ilte 
I traumatic cases two were Sacciform when discovered after 
I death and nice were false and one donbtful. Of the rjine 
' fahe aneurysms two occurred from tho hurstfeg of a 
eacciform antnryrm; one followed after a limb fiom the 
yielding of a thrombus in tho ruptured artery,'without havii g 
been preceded by a sacciform anenryira; five were the 
immediate consequence of ruptnro of the artery ; and in 
one (Daniel Kebel’s) the iTatuic of the aneurysm is iiot 
d^enbed. Of the seven spontanbonH arienrysms three wtre 
sacciform; one of these was of the size of an apple, and 
two are described as being of the size of a banoct bean and 
of a bezel nut respectively. One was a false anenrysm in 
the form of a trnc hmmato-nepbrosis. in one case ho 
i description of the aneuryem Is given beyond the fact that 
it ruptured into the renal pelvis. The sixth was probably 
B^ciform originally but ruptured and became a fnUo 
aneurysm, forming an intracapeular tnmour surrounding the 
kidndy. The seventh seems to have been a false aneurysm 
from the beginning. 

Sex .—Of the 12 traumatic cases ten weio In men and 
two Were in women. In the case of ono of the women tbeie 
might be some doubt as to whether th6 sacciform aneurysm 
which subsequently ruptured was really of traumatic origin 
because, though she bad a fall on a staircase, she bud 
apoplexy frnm a hjemorrhane into the left thalamns and was 
tbo subject of endarteritis, her aorta' and other arteries 
being affected. The branches of the renal artery next the 
clot were markedly dilated and tortnous. Of tbo seveu 
spontaneous aneui-jsins four were In males and three were in 
females. 

Age —Of the traumatic cases the ope is staled in ten. 
One was 16 years, one 19 years, one 21 years, ono 25 years, 
one 36 v^ars, another 33 years, and four were between tbo 
ages of 49 and 51 ^ears Of tho»-e whose ages are rot given 
both were men in active life. One is described as a •* youog 
boatman”; the other as a “doctor” whose aneurysm resubtd 
from a fall from a horse four years before his death. Of the 
spontaneous cases the ages of six a^e stated ; they were all 
oW 40 years; the youngest was 43 years and the oldest 
was ^ years. The seventh was described as “n young 
man.” 

Afature o} wjury or diteMe —Of the traumatic ca«e3 ore 
patient was thrown out of a cart; another was struck by the 
buffer of an engine; a third was thrown from a hortc; two 
fell from a height, striking the loin of tbo side of the iejur* d 
kidney; one slipped and siruck his loin on the puawalo 
of his boat; one fell against a counter and contostil 
bis side; one fell against a box; nnolbor slipped aud fell 
against tho edge of a low wall; ono was run over by a 
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hiadcart; and two fell against steps or a staircase. Of the 
spontaoeons oases malignant endocarditis with multiple 
embolisms was present in one case; calcareous degeneration 
of the coats of the arteries was present in two others. 
Another died from nephritis; the fifth died comatose with 
destruction of one kidney from the aneurysm and chronic 
nephritis of the opposite kidney. In the sixth the patient had 
what must have been erroneously called an attack of 
“rheumatic fever,” for it passed off in five days. It seems 
probable that an embolism or a thrombus led to the 
development of the aneurysm, j In the seventh case there 
was absolutely no assignable cause. Leudet, following 
Corvlsart, Guthrie, and Bgrard, thought the small aneurysms 
were developed in the substance of the wall of the vessel and 
subsequently opened into the lumen of the artery. 

RATHOLOCICAE COiSSEQTJEKCI-S. 

As long as a sacciform aneurysm remains unrnptured it 
seems not to produce any distinct changes in the kidney or 
part around. If situated within the kidney capsule the 
little tumour may press aside and more or less flatten some 
of the tubules, but without destroying them, as in Armstrong’s 
case. It a sacciform aneurysm bursts into the renal pelvis 
profuse haemorrhage is the result; the bladder may become 
distended with blood and blood-clot, and blood may flow 
away from the urethra, as in Gossett’s and Oestroich’s cases. 
The patient thus dies from sheer loss of blood, or from this 
cause combined with the pain and other efiects of blood-clots 
distending, and decomposing within, the bladder. 

When a false aneurysm is formed, whether as the efiect of 
injury or disease and whether indirectly by the rupture of 
a sacciform aneurysm or directly by the giving way of 
the artery matters not, then serious damage is generally 
done to the kidney, and extensive pressure changes and dis¬ 
placements are wrought in the surrounding tissues and 
organs. The blood may distend the pelvis and calyces, and, 
producing complete absorption of the renal'parenchyma, 
oieate a true hmmato-nephrosis; or it may be extravasated 
entirely within the capsule, between it and the renal 
parenchyma; or partly within the renal capsule and partly 
into the perinephric tissue; or it may be enUrely outside the 
renal capsule completely or partially surrounding it. The 
kidney may have undergone complete or partial atrophy j or 
the kidney, if any remains of it, may be spread out in the 
wall of the sac as it was in the case under my own care in 
which the kidney had almost, and its adrenal had com¬ 
pletely, disappeared. 

When part of the kidney has been flattened out or 
absorbed the rest of the organ may appear to be covered by 
the same capsule. Even when the anemysm has been stated 
to be entirely separate from the kidney'it is yet described as 
being in the same capsule (Hahn). This condition of the 
capsule is, I have no doubt, in some esses only apparent,' 
not real. The matting together of the sac of the aneurjsm 
and the structures adjacent becomes so intimate and firm 
that it IS impossible to say where lenal capsule ends and 
sac begins. It is the same with the capsule of an adrenal 
tumour, as I pointed out in an article on Tumours of the 
Adrenal published in another journal some months ago.°° 

The blood may filter along the course of the vessels and 
thus get within the capsule of the kidney and thence break 
into the calyces. If the blood is really extravasated within 
the renal capsule it may either break down and disintegrate 
the parenchyma and rupture the capsule or spread between 
the parenchyma and the capsule (Armstrong’s and Rouppe’s 
cases). 

If the capsule is stripped up from the parenchyma the 
latter may bo undamaged except that its outer surface is 
slightly Toughened or eroded ; but the capsule may be greatly 
distended and even ruptured, and thus blood may escape into 
the peritoneal cavity (Armstrong’s case) as well as into the 
retro-peritoneal tissue. 

The tumour may displace and become extensively adherent 
“'^|Bl'honring structures The colon is commonly dis¬ 
placed towards the median line, the liver and spleen are 
pressed upwards, and the diaphragm may be raised upwards, 
home of the adhesions of the sac wall may be loose and 
easily separated, others may be so dense and strong that 
they are .absolutely inseparable—as was the case between the 
sac and Uie diaphragm and the sac and some parts of .the 
pontonenm in my patient 

The contents of the sac are, for the most part, blood-clot 
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there is sometimes only a very'little fluid blood or blood 
scrum, 60 that not more than a drachm or two can be drawn 
off when the tumour is tapped in the course of exploring it 

The clot in the sac is of different ages, colour, and 
consistence. In some oases it has' been found nearly all 
laminated; in others chiefly passive; in others, again, 
disintegrated. ' 

When a small sacciform aneurysm and a blood tumqlif 
co-exist the source of the blood which forms the tumour Is 
not always the vessel upon which the small sacciform 
aneurysm is situated. The blood may be derived from a 
ruptured vein or from the parenchyma (Reeves’s case), neither 
the artery on which the aneurysm is situated nor the 
small aneurysm itself being lace'rated. The blood may be 
derived from the vessel on which a small aneurysm is 
situated and not from the aneurysm itself (Hilton’s case) ; 
when this is so two aneurysmal conditions really co-exlst in 
connexion with the same vessel—namely, a smil sacciform 
aneurysm and a large false aneurysm. 

The perinephric tumbur co-existing with the small sacci¬ 
form aneurysm may be composed partly of blood and partly 
of urine, the blood being derived either from the aneurysm 
or the artery on which it is placed or from a different source 
altogether. The urine comes from a lacerated renal pelvis 
or calyx (Reeves’s and Hilton’s cases) or nreter.^Either a 
spontaneous (Gossett's) or a traumatic (Oestreich’s) aneurysm 
may burst into the renal pelvis. In Daniel Nehel’s case 
as well as in Armstrong’s death was caused by the luptnre 
of the aneurysm into the peritoneal cavity. Both local and 
general peritonitis have been caused by the aneurysm, and 
in Hilton's case there was a slough with a perforation in 
the peritoneum over the tumour. 

' Symptoms. 

An unruptnred sacciform aneurysm gives rise to no clinical 
symptoms and is only discovered at the post-mortem ex¬ 
amination of a person who has died from somCjOther disease 
or from some other effects of the same accident which, caused 
the aneurysm. ‘ “ 

It is possible that a small unrnplured aneurysm no larger 
than a haricot bean may assist in producing atrophy of the 
kidney (Leudet’s and Danner’s cases), but this would be un¬ 
attended with any clinical signs. " , , 

A false aneurysm, no matter how formed, whether 
traumatic or spontaneous, probably always causes, sooner or 
later, a tumour, and nearly always gives rise to brnmaturia. 
There are no symptoms other than these (tumour and 
hiqmatnria) which are commonly due to the rupture of a 
sacciform renal aneurysm or of the wall of the renal artery 
itself. ' 

Tumour .—A tumour was detected during life in 14 out 'of 
the 19 cases, and in one other it is quite .certain that a 
tumour must have existed. The size of the tumour varies 
from that of a double fist to a sw^elling which fills half the 
abdominal cavity, reaching vertically from the false pelvis 
to the dome of the diaphragm which it pushes upwards, 
and laterally from the side of the flank inwards as far as 
or beyond the median line, bulging the loin backwards and 
outwards and the abdominal parietes forwards. 

The date of ita appearance and the rate of its growth vary 
according to the degree of resistance of the tissues into 
which the blood is effused and the extent and firmness of 
the coagulnm which for a time, may close the rent in the 
vessel or the aneurysmal wall. In one case (Rouppe’s) 
which ended fatally and suddenly on the tenth day—no¬ 
doubt from the rupture of the false aneurysmal sac which 
was formed by the capsule of the kidnev—the tumour was 
only detected a few hours before death. When the extravasa¬ 
tion is into the peiinephrio tissue it does not follow that 
the tumour appears earlier or'grows more rapidly than when 
it is within the capsule or actually within the pelvis and 
calyces of the kidney. If the fiist effect of the injury is the 
formation of a small sacciform aneurysm, or of a,itnt in 
the vessel wall which becomes jilugged by coagulum all the 
immediate clinical symptoms due to the accidpit may pass 
off, and the patient may be dismissed as quite well, and a 
longer or sliorter interval may elapse btfoie any^signs at all 
are detected of a tumour. On tbe other hand, Ibe presence 
of a. swelling may be detected at once, or within a few days 
after the injury, as in Hahn’s case and my own. It ,in 
pOBsiWe that a small aneurysm might lupture into the renal 
pelvis or a calyx'and cause death by hmmorrhage without 
giving lise to a tumour; unfortunately;' in one case in which 
death was brought about in this way no descrip'tidu of the 
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aneurysm is supplied (GpBsett’s),. In Oestreich’e caad>'of 
traumatic anourysm where hromorrbage into the ren&l pelvis 
occurred 'there was a large tumour in commonicailon with 
the renal pelvis.' ' 

The tumour, on bedside examination,.is generally neither 
irregular nor nodulated on the j surface, and no case is 
related where., the kidney formed a projection -upon 
the tumour, as it does sometimes in perinephrlo extrava* 
Ballons and in some tuniours of the kidney or adrenal. 
Tbo tumour Is but ’slightly moveable, if it is not 
actually fixed ; it * rarely if ever moves with ordinary 
respiration or by change of {rostnre, though in several 
of the cases ‘ there has been some antero-posterlor 
mobility on bvma’aual examination (fcaJfoit«rt<nt). The 
abdomiudl parictes may be tightly stretched over the 
tumour, but have no appearance of ^belDg adherent to it or 
infiltrated by it. No enlarged veins in the parletca. no 
recently developed varicocele such as is seen in some cases 
' of new growth of the kldnoy and adrenal, no oedemH (except 
a slight degree in Dourlln’s case), and no marked redness 
have been noted. . 

JPain. —The tumour is not generally tender on pressure or 
the seat of acute pain. On the other hand, it may give rise 
■ * * * Dourlm’s and other cases. If it 

may cause some discomfort or a 
\ i pain in the loin, occuircd for 

three mouths before a tumour was detected ? in another 
there was severe pain in the sacral .region from time to 
time, especially on sitting. Pain and tendernesfl may exist 
- if localised peritonitis is present. -In Gossett’s cate the 
tenderness over the kidney of *tbc affected side was so great 
that the patient could scarcely bear the presaure of her, 
clothes. In most of the cases there has been severe pain 
immediately, after the injury which caused the aneurysm. 
In Douriin'a patient retraction of the teales of the same side 
wail n striking symptom. 

. UiBviatMria.^lhis is a very common symptom and the 
next most important to tumour. Indeed, it may be the most 
important symptom and may possibly he fatal before any 
tumour has been formed. More frequently than tumour 
bmmatnria is the earliest symptom and may precede tumour 
by many months or even a year or two. It may commence 
immediately and go on for months 'after tho injury or to 
the end of life; or beginning at the outset of the case it may 
cease after a day or two and remam'absent for months; In 
my case it commenced immediately after tbo injury, con¬ 
tinued for five niontbs, then ceased, and did not re-appear, 
thoagh the patient survived for four and a half years longer. 

• It may not commence, however, till long after a tumour has 
been known to exist, as in Keen's case of spontaneous false 
aneurysm, and then it was but a trace, and only noticed on 
one occasion.' A small sacciform aneurysm may rupture 
immediately into the renal pelvis or a false aneurysm may 
open by ulceration into it, and then the biemorrhagc may be 
profuse and fatal. There may be hasmaturia, without any 
direct communication between the renal pelvis and the 
aneurysm, owing to the extravaaated blood barrowipg 
Inwards from tho hllum and breaking into a calyx or dis¬ 
integrating the parenchyma. Hajmaturia may bo coincidental 
and not directly connected with the aneurysm, but may 
arise from other injuries to the kidney, as probably was 
the caBe in Beeves’s patient. 

When the hmmoirbago is very profuse the blood may flow 
away'freely through the bladder and out of the external 
uretiiral meatus; or long clots may be extruded from tho 
urethra. If this happens in tho female it may be mistaken 
for uterine hajmorrhago or bleeding from the genitalia (as 
in Gossett’s and Oestreich’s cases) unless a careful examina¬ 
tion is made. x. ' 

JPultatian. _This symptom, so characteristic of most other 

aneurysms, is remarkable by its absence in renal aneurysm. 
In two cases (Hahn’s and my own) it was snspected to 
exist and in each of these it was very indistinct if rcaUy 
present; in neither Instance could It be made out on most 
careful palpation of the tumour just before and daring the 
opotation, In one case (Daniel Nobel’s) pulsation was 
detected and the case diagnosed as an aneurysm, lo 
Gtiibor’fl Case it is stated there was no pulsation, neither 
were there any auscultation signs. As Keen has remarked : 
“The chief reason why tho diagnosis has not been made is 
that the artery la relatively small and the sac very large, 
hence the impalso of the blood is not sufiicieDt to distend 
tho lai^e sac and produce pulsation.’’ < 

AurewfieJlert.—Observation on this point seems only to 


have been made in one case beside my own and io that case 
no bruit was detected. In my palient’s tumour there was no 
thrill, but there was a loud systolic bruit over the tumour, 
.best beard in front, but which did not extend along the 
vessels towards the groins. ' 

The wrtnff.—Except for the presence of blood, or of a 
little albumin in the intervals between, the attacks Cf 
hmmnturia, the urine is normal. If some indf pendent 
disease affects the kidney, or if pjeUtle follows a laceration 
of the kidney caused by the same accident which produced 
tho aneurysm (Reeves’s caee), then atbumin, renal casts, 
or pus may be passed. Dysuria and frequent micturition 
have Ceeu noted when blood-clotH were passing or when the 
bladder was filled with blood or dccompo'iing blood-clot, 
and also’in Dourlin's case in which bmmainria is not 
mentioned as having occnrredi* 

The general gyin^tomi. —These are only such as would be 
expected from the loss of blood and th« pressure effects of 
the tumoar. Loss of strength, loss of flesh, pallor, nausea 
with or without vomiting, atid gtastro-intestinal disturbances, 
sukh as loss of appetite, indigestion, flatulent distension, and 
constipation, have been complained of-by some, buthy no 
means^alt, of the patients. Rigors, fever, and rapid emacia¬ 
tion do not occur unless, indeed, the so-called “bilious 
attacks " with high temperatore described in Keen’s case can 
bo ascribed to the aneurysm, which is most improbable. - 

, Diagnosis. > 

'As a small sacciform aneurysm, so far as is at present 
known, causes no symptoms whatever,^ the question of 
diagnosis in such cases does *^001 ari-e. I should not be 
surprised, however, as time goes on ' if the symptoms 
attributed to renal calculus prove on exploration to be in 
very exceptional cases due to a small aneurysm of the 

renal trouk or one o5 its branches. 

It is the tumour caused by a false aneurysm which is so 
difficult lo diagnose. The affections with which it is most 
apt to bo coofneed are renal and adrenal new growths, 
irno and' false hydro- or baimato nephrosis, and ruptured 
kidney. The bislory of an injury is but of little help 
when tho tumour occurs a few months after a fall 
unless there has been continuous bmmaturia or fre¬ 
quent recurrences of bmmatnrla over since the accident, 
because mallguaDt growths are also apt to follow iojary. 
Neitber is bmmorrhage, no matter how profuse or how bright 
the blood which flows, in favour of anenrysm as distinct 
from * renal new growths, es^clally new • growths of 
the renal pelvis. Nor does the rate of Increase of the 
swelling render much assistance in distlDguishing the one 
from tbo other. Pain and tenderness, rapid emaciation,' 
largo veins on the abdominal parietes, varicocele recently- 
developed, and the presence or suspicion of a malignant 
growth in some other part or'organ would point to malig¬ 
nant renal, or adrenal, tumour. HjdrO-nephrosis is usually 
more elastic if not floctuating, often intermits contempo¬ 
raneously with marked variations in the quantity of urine 
passed, is in many cases very painful or even agonising at 
the times of great distension of the kidneys, is seldom if 
ever accompanied by hiumaturia, and is never attended by 
profuse hromorrbage, and more frequently than not is 
Soa^sociated with any history of in^nry. Htnmato-nepbTOsls 
develops quickly or even suddenly, often without violence, 
elves rise to intense pain and much constitutional dis- 
turbance, and has moat likely been preceded by the 
symptoms of some other renal affection, such as tumour, 
calculus or ureteral obsttucUou; but the true bmmato- 
nephrosis, it should be remembered, may bo really a false 
aneurysm cither of traumatic or spontaneous origin.^ In 
false hydro- or bydro-hicmato-nephrosis following ruptured 
kidney the tnmnur is generally developed very rapidly, is 
atten^d with great pain, and if the renal cavity is opened 
ttere U a dimin^hed amount of urine passed naturally; the 
urine, nl a later stage, will probably contain puS if. tho 
patieit survives. There is, too, in these cases generally much 
Sore shock at the time of the injory.and a great dral of 
constitutional disturbance, with, in some cases, rigors 
high temperature, or hcctio when tho condition ha» 

“'’lt°^st bo homo io mind, however, that perinephric 
eilravasation due to injnred kidney or ureUr is soo’s'l“'S 
delayed for weeks after the accident, and, on tiro other hand, 
a hmmatoma from a mptured rerral arUry (that is, a fld.o 
aoeurvfml may commence lo form from the moment of tho 
accident ' In the absence of pnlsaUonin the tumoor there 
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hindcart; and two fell against steps or a staircase. 'Of the 
spontdoeons cases malignant endocarditis witli multiple 
embolisms was present in one case; calcareous degeneration 
of the coats of the arteries was present in two otners. 
Another died from nephritis; the fifth died comatose with 
destruction of one kidney from the aneurysm and chronic 
nephritis of the opposite kidney. In the sixth the patient had 
what must’ have been erroneously called an attack of 
“rheumatic fever,” for it passed off in five days. It seems 
probable that an embolism or a thrombus led to the 
development of the aneurysm. In the seventh case there 
was absolutely no assienable cause Lsudet, following 
Corvisart, Guthrie, and Berard, thought the small aneurysms 
were developed in the substance of the wall of the Vessel and 
subsequently opened into the lumen of the artery. 

Pathological Consequences. 

As long as a sacciform aneurysm remains unrnptured it 
seems not to produce any distinct changes in the kidney or 
part around. If situated within the kidney capsule the 
little tumour may press aside and more or less flatten some 
of the tubules, but without destroying them, as in Armstrong’s 
case. It a sacciform aneurysm bursts into the renal pelvis 
profuse haimorrhage is the result; the bladder may become 
distended with blood and blood-clot, and blood may flow 
away from the urethra, as in Gossett's and Oestreich’s cases. 
The patient thus dies from sheer loss of blood, or from this 
cause combined with the pain and other effiects of blood-clots 
distending, and decomposing within, the bladder. 

When a false aneurysm is formed, whether as the effect of 
injury or disease and whether indirectly by the rupture of 
a sacciform aneurysm or directly by tiie giving way of 
the artery matters not, then serious damage is generally 
done to the kidney, and extensive pressure changes and dis¬ 
placements are wrought in the surrounding tissues and 
organs. The blood may distend the pelvis and calyces, and, 
producing complete absorption of the renal'parenchyma, 
cieate a true hasmato-nephrosis; or it may be extravasated 
entirely within the capsule, between it and the renal 
parenchyma or partly within the renal capsule and partly 
into the perinephric tissue; or it may be entirely outside the 
renal capsule completely or partially surrounding it The 
kidney may have undergone complete or partial atrophy; or 
the kidney, if any remains of it, may he spread out in the 
wall of the sac as it was in the case under my own care in 
which the kidney had almost,,and its adrenal had com¬ 
pletely, disappeared. , . 

When part of the kidney has been flattened out or 
absorbed the rest of the organ may appear to be covered by 
the same capsule. Even when the apeurysm has been stated 
to be entirely separate from the kidney it is yet described as 
being in the same capsule (Hahn). This condition of the 
capsule is, I have no doubt, in some esses only apparent, 
not real. The matting together of the sac of the aneurj sm 
and the structures adjacent becomes so intimate and firm 
that it is impossible to say where lenal capsule ends and 
sac begins. It is the same ..with the capsule of an adienal 
tumour, as I pointed out in an article on Tumours of the 
Adrenal published in another journal some months ago.'" 

The blood may filter along the course of the vessels and 
thus get within the capsule of the kidney and thence break 
into the calyces. If the blood is really extravasated within 
the renal capsule it may either break do^n and disintegrate 
the parenchyma and rupture the capsule or spread between 
the parenchyma and the capsule (Armstrong’s and Rouppe’s 
cases). 

If the capsule is stripped up from the parenchyma the 
latter may be undamaged except that its outer surface is 
slightly roughened or eroded ; but the capsule may be greatly 
distended and even ruptured, and thus blood may escape into 
the peritoneal cavity (Armstrong’s case) as well as into the 
retro-peritoneal tissue 

The tumour may displace and become extensively adherent 
to neighbouring structures. The colon is commonly dis‘- 
placed towards the median line, the liver and spleen are 
pressed upwards, and the diaphragm may be raised upwards, 
borne of the adhesions of the sac wall may be loose and 
easily separated, others may be so dense and strong that 
they arc absolutely inseparable—as was the case between the 
sac and the niaphragm and tho'sac and some parts of the 
peritoneum in my patient. 

The contents of the sac are, for the most part, blood-clot; 
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there is sometimes only a Very little fluid _ blood or blood 
serum, so that not more than a drachm or two can be drawn’ 
off when the tumour is tapped in the course' of exploring it. 

The clot in the sac is of different ages, colour, and" 
consistence. In some'cases it has'been found nearly all 
laminated; in others chiefly passive; in others, again, 
disintegrated. , ‘ 

When a small sacciform aneurysm and a blood tnmqur 
co-exist the source of the blood which forms the tnmonrls 
not always the vessel upon which the small sacciform 
aneurysm is situated. The blood may be derived from a 
raptured vein or from the paienchyma (Reeves’s case), neither 
the arteiy on which the aneurysm is situated nor the 
small aneurysm itself being lacerated. The blood may be 
derived from the vessel on which a small aneury.sm is 
situated and not from the aneurysm itself (Hilton’s case); 
when this is so two aneurysmal conditions really co-exist in 
connexion with the same vessel—namely, a small sacciform 
aneurysm and a large false anenrySm. 

The perinephric tumbur co-existing with the small sacci¬ 
form aneurysm may be composed partly of blood and partly 
of urine, the blood being derived either from the aneurysm 
or the artery on which it is placed or from a different source 
altogether. The urine comes from a lacerated renal pelvis 
or calyx (Reeves’s and Hilton’s cases) or ureter.-—Either a 
spontaneous (Gossett’s) or a traumatic (Oestreich’s) aneniysm 
may burst into the renal pelvis. In Daniel Nebel’s case 
as well as in Armstrong’s death was caused by the mpture 
of the 'aneurysm into the peritoneal cavity. Both local and 
general peritonitis have been caused by the aneurysm, and 
in Hilton’s case there was a slough with a perforation in 
the peritoneum over the tumour. 

SYiMPTOMS. 

An unrnptured sacciform aneurysm gives rise to no clinical 
symptoms and is only discovered at the post-mortem ex¬ 
amination of a person who has died from some other disease 
or from some other effects of the same accident which caused 
the aneurysm. 

It is possible that a small unruptnred aneurysm no larger 
than a haricot bean may assist in prodneing atrophy of the 
kidney (Lendet’e and Danner’s cases), but this would be un¬ 
attended with any clinical signs. 

A false aneurysm, no matter how formed, whether 
traumatic or spur' • . ■ 7’.. causes, sooner or 

later, a-tumour, . ! i. . ■ rise to hsematuria. 

There are, no sy ■. ' ■ " ■ ese (tnmonr and 

bmmatnria) whic ^ the rupture of a ' 

sacciform renal aneurysm or of the wall of the renal artery 
itself. ' ^ ^ 

Ttmotir .—A tumour was detected during life in 14 out, of 
the 19 cases, and in one other it is quite .certain that a 
tumour must have'existed. IChe size .of the tumour varies 
from that of a double fist to a swelling which fills half the 
abdominal cavity, reaching vertically from the false pelris 
to the dome of the di'i'n.Mi whi~'h it'pushes upwards, 
and laterally from th- !< c of i'!> ' >.r.. inwards as far as 
or beyond the median line, bulging the loin backwards and 
outwards and the abdominal panetes forwards. 

The date of its appearance and the rate of its growth vary 
according to the degree of resistance of the tissues into 
which the blood is effused and the extent and firmness of 
the coagulum which for a time may close the rent jn the 
vessel or the aneurysmal wall! In one case (Rouppe’s) 
which ended fatally and suddenly on the tenth day—no¬ 
doubt from the rupture of the false aneurysmal sac which 
was formed by the capsule of the kidney—the tnmonr was 
only detected a few hours before death. When the extravasa¬ 
tion is into the perinephric tissue it does not follow that 
the tnmonr appears earlier or^grows more rapidly than when 
it is within the capsule or actually within the pelvis and 
calyces of the kidney. If the first effect of the injury is the 
formation of a small sacciform aneurysm, or of a rZnt in 
the vessel vvaU which becomes plugged by coagulum all the 
immediate clinical symptoms due to,the aceidcntmay pass 
off, and the patient may be dismissed as quite well, and a 
longer or shorter interval may elapse before any signs at all 
are detected j^of a tumour. Oti the other hand, Ihe presence 
of a swelling may be detected at once, or within a few dajs 
after.the injury, as in Hahn’s case .and my own. It is 
posBibte that a small aneurjsm might rupture into ihe renal 
pelvis' or a calyx and eSuse death by hremoiriiage without 
giving rise to a tumour; unfortunately, in one case in which 
death was brought ahont in this way no fleSciiptiou of the 
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ancarysm is enppHed (Gossett’s).. In Oestreich*s case of 
traumatic luiattrysm where hjcraorrbage into the renal pelvis 
occurred’tliDie was a large tumour in communication with 
the renal pelvis. ^ - . » , 

The tumour, on bedside examinatlbn, Is generally neither 
irregular nor nodulated on the surface, and no case is 
reiacod wiioroitho kidnef-formed a projection upon 
the turuour,it does sometimes in perloephric extiava* 
nations and in some tumours of the kidney or adrenal. 
The tumour' is but 'slightly moveable, if it is not 
actually fixed; it jately if ^ ever moves ivlih ordinary 
respiration, or by change of posture, though in several 
of the ciises there >has been some antero'posterior 
mobility on bimanual examination (bailotUment). The 
abdominal parletes may bov tightly stretched over the 
taidour, but have no appearance of 'beiog adherent to it or 
infiltrated by it.‘■'No ^enlarged veins in the parietes, no 
recently developed ^aricocole such as is seen in some cases 
of new growth of the kidney and adreual, no cedema (except 
a slight degree in Cfourifn's case), and no marked redness 
b^LVQ been noted. 

P<ztn.—The tumour is not generally tendet on pressure or 
the scat of acute pain. On the other hand, it may give rise 
to iQt»apportable pain, as in Dourlfa's and other cases, if it 
attains to a groat size it may cause some discomfort or ti 
duU aching. In one case pain in the loin, ocemicd for 
three montby before a tumour was detected; iu another 
tbore was severe pain in the sacral region from time to 
time, especially on aitung. Tdio and tendurnese may exist 
if localiited peritonitis la present In Gossett's ca^e the 
tenderness over the kidney of the afTeoted side was so great 
that the patient could scarcely beat the pressure of her 
clothes. In most of the cases there has been severe pain 
* ■ ‘ ‘ , jjjcij caured the aneurysm. 

* the t<Mtes of the game side 

' . ^ common symptom and the 

next niost important to tumour. Indeed, it may be the most 
impottaut symptom and may possibly be fatal before any 
tumour has been formed. More frequently than tumour 
hmmatarla is tho earliest symp&om and may precede tumour 
by many months or oven a year or two. Xt may commence 
fcomcdlately/and go on for months after the Injury or to 
the end of life; or beginning at the outset of the case it may ! 
cease after a day or two and remaln'absentiormontbs; in 
my case it commenced imme^ately 'after the Injury^ cou- 
iinued for five months, then ceased, and did not re^appear, 
though the patient Borvined for four and a half years longer. 

« It may not commence, however, till long after a tumour has 
been known to exist, as In Keen's case of spontaneous false 
aneurysm, and then it was but a trace, and only noticed on 
one occasion A small sacciform aneurysm may rupture 
immediately into the renal pelvis or a false aneurysm may 
open by ulceration Into it, and then the bremorrhage may be 
profuse and fatal. There may be ha^uiaturia, without any 
direct communication between the renal pelvis and the 
auenrysm. owing to the extrava-sated blood burrowing 
inwards from the bilura and breaking into a calyx or die- 
integrating the parenchyma Hu^maturia may be coincidental 
and not ■dirccc.ly connected with the aneurysm, but may 
arise from other.Injuries to the kidney, aa probably was 
the case in Keeves'a patient. 

When the bamoitbnge is very profuse the blood may flow 
away freely through the bladder and out of the external 
urethral meatus; or long clots may be extruded from the 
urethra. If this happens m tbo female it may be mi.^taken 
for uterine haiinorfhage or bleeding from the gen!taiia(a8 
in Gossett's and Oestrelcb's cases) unless a caxelul examVna' 
lion is made. 

Pultatiun .—^This symptom, so characteristic of most other 
aneurysruB, is lemarkaWe by its absence in renal aneurysm. 
In two cases (Hahn’s and my own)/it was suspected to 
exist and in each of these it was very indistinct if really 
prosoot; in neither Instance could it be made out on most 
careful palpation of the tumour just before and during the 
operation. In one case (Daniel Nobel's) pulsation was 
detected and the case diagnosed as an aneurysm. lo 
Gruber's case it is stated there was no pulsation, neither 
were there any auscultation signs As Keen has remarked : 
"The chief reason why the diagnosis has not been made is 
that tbo artery is relatively small and the sac very large, 
bonce ibo itnpaUa of the blood is not sufficient to distend 
the large sac and produce pulsation." 

jluxewfiailoft.—Observation on this point seems only to 


jhavo been made in one case beside my own and In that case 
no bruit was detected. In my patient’s tumour there was no 
tbriil, but there was a loud syatollo bruit over the tumour, 
/best b^ard in front, but which did not extend along the 
ve^els towards the groine. ■> 

I ^Ae i/rmr,—Except for tbo presence of blood, or of a 
little albatnia ia the intervals between, the attacks of 
hmmaturin, the anno i» |* — * ’ 

disease affects the kidaej 
of the kidney caused by 

the oneurysm (Heeves’s case), then albumio, renal ousts, 
or pus may be parsed. D^suria and frequent micturitten 
base been noted when blood-clots were paa&ing or when the 
bladder was filled with bloOd or decompoi>i«g blood-clot, 
and also in DonrJin'a cabe in which b.'Bmatuxia is not 
mentioned as having occurred. 

The general 

expected from the lobs 
the tumour. ^ Loss of st 
with or without vomiting 
sbeb as loss of appetite, 

coDsUpatioD, have been complained of-by eome, but by no 
means all, of the patients, lllgors, fever, and rapid emacia¬ 
tion do nob occur unless, indeed, the so-called bilious 
attacks” with high temperature described m Keen’s case can 
bo ascribed to the aneutjsm, which is most improbable. 

Diagnosis, r 

As a small sacciform aneurysm, so far as is at present 
known, causes no symptoms whatever, tbe question of 
diagnosis in such cases does not arise. 1 should not be 
surprised, however, as time goes on if the symptoms 
attributed to renal calculus prove on exploration to be in 
very oxceptiooal cases due to a small aneurysm of the 
renal trunk or one of its branches. 

It is the tumour caused by a false aneurysm which is so 
difficult to di.'ignose. The nffectiocB with which it ia most 
apt to bo confused are renal^und adrenal new growths, 
true and' false hydro- or hsemato nephrosis, and ruptured 
kidney. Tbe history of an injury is but of Uttlo help 
when the tumoor occors a few months after a foil 
unless there has been contfoDouB bmmaturia or fre¬ 
quent recurrences of brnmaturla ever since the accident, 
l^cause malignant growths are also apt to follow iojui^. 
Neither is bicmorrhsge, no matter bow profuse or bow bright 
tbe blood which flows, iu favour of auenrysm as distinct 
from roual new growths, especially new growths of 
tbe'rcoal pelvis. Nor does tbe rate of iacrease of tbe 
swelling render much assistance in distlnguiehing tbe one 
from tbo other. Pain and tenderness, rapid emaciation, 
large veins on the abdominal pariotes, varicocele recently 
developed, and the presence or suspicion of'a tnalignant 
growth iu Bome other part or organ would point to malig¬ 
nant renal, or adrenal, tumour. Hydro-nephrosis is usually 
more elastic if not fluctuating, often intermits contempo¬ 
raneously with marked variations in tbe quabtity of urine 
passed, is in mauy cases very painful or even agonising at 
the times of great distension of the kidneys, Is seldom if 
ever accompanied by hamatviria, and is never aUended by 
profuse hmmorrbage, and more frequently than not is 
unaftsociated with any history of injury.^ Hteroalo-nephrosla 
develops quickly or even suddenly, often without violence, 
gives rise to intense pain and much constitntioaal dis¬ 
turbance, and has most likely been preceded by the 
symptoms of some other renal aSection, such os tumour, 
calculns. or ureteral obstruction; but the true hmmato* 
nephrosis, U eboulil be remembered, may be really a falso 
aneurysm oUber of traumatic or Bpontaneous origin.' In 
false hydro- or hydro-hmmato-nephrosis following ruptured 
kidney tbe tumour is generally developed very rapidly, is 
attended with great psin, and if the renal cavity Is opened 
there is a diminished amount of urine passed naturally ; tho 
urine, at a later stage, will probably contain pus if tbe 
patient survives. There is, too, In these cases generally much 
mot© shock ut the time of tbo Injury and a great deal of 
constitutfonal disturbance, with, in some cases, rigors, 
high temperature, or hectic when tho condition has 

bo borne in mind, however, that petinephtlc 
extravasation dno to injured kidney or ureter is someiimes 
delayed for weeks after the accident, and, on tho other hand, 
a hcematoma from a ruptured renal artery (that Is, a falso 
aneurysm) may commence to form irom tbo moment ol the 
accident. In tbo absence of pulsation In tho tumour Iheio 
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is absolutely no way^tbat I know of, except by an explora¬ 
tory operation, to distinguish a simple brematoaia or a true 
ha’mato-nephrosis due to a ruptured vein or ruptured renal 
parenchyma from a hmmatoma or a brnmato-nephrosia due 
to a ruptured artery—i.e., a primary false aneurysm. 
If some weeks or months after an injury, and perhaps 
after a period of apparent health, a tumour develops 
having the characters above described, a suspicion of renal 
aneurysm ought to be 'aroused and the treatment ought to 
be directed accordingly. 

Prognosis. 

Th.'? prognosis in false^ aneurysm is most unfavourable ; all 
the cases hitherto reported which have not been operated 
upon have died. Only four have been operated upon and 
three out of the four recovered ; the oth^r died. Tlie three 
snccesj'ful cases are Albert’s, Hahn’s, and Keen’s. The 
two former were of traumaHc origin. ^ Keen’s was a 
spontaneous false aneurysm. In the unsuccessful case the_ 
operation was rapidly followed by a fatal result. This may’ 
possibly have been in part attributable to the nature of 
the operation employed, but the ^enormons size and the 
firm adhesions and the other conditions of the tumour 
would, I think, have made any operation nnsuccessful. The 
descriptions of the operations show how very severe they 
were and with what great risks they were attended. 

All the patients with aneurysmal tumours not operated 
upon died from their aneurysms. Another case (Reeves's) 
where a small aneurysm was associated with a tumour 
caused by perinephric extravasation of blood and nrine from 
laceration of the kidney was also fatal, but not from the 
aneurysm. One patient in whom no tumour was present died 
from bmmorrhage due to the rupture of the aneurysm into 
the renal pelvis. In the remaining three out of, the total 
of 19 cases the aneurysms were quite small-and were 
found in persons who died from causes other than the 
aneurysm. _ , 

The causes of death of the patients not operated upon 
have been profuse hmmorrhage from rupture into the renal 
pelvis (three cases), 1 ■ ' ■ -ritoneal cavity, 

hoomorrhage into tb ... from mpture 

ot the false sac, ar ■ ■ I ■ • case in which 

the patient died ati .■ .. due to shock 

and loss of blood, ■ . ; ■ been operated 

upon his life could not have, been much prolonged, as tho 
contents of the sac were beginning to break down., Some 
of the aneurysms have existed a,long time before death 
occurred or before the operation was performed. In Keen’s 
case and my own five years had elapsed ; in the case of the 
medical man-who fell from his horse four years 'and in 
Hoohenegg’s case two years. In. Gruber’s case the patient 
lived only ten months after the accident and but two 
months after the detection of tho tumour. The most rapidly 
fatal cases were those in which the aneurysm burst into the 
renal pelvis ; in one of them—a case of spontaneous 
aneurysm—tho first symptoins referable to the kidney were 
pain and tenderness, and death from hremorrhago followed 
on the ninth day. 

lu another, a case of traumatic aneurysm, the injury 
happened three months before death, but the tumour was 
detected only three days before : hmraaturia commenced 
about a jnonth after the fall, rapidly became worse, then 
excessive, and conlinned to the end of life. In Hahn’s case 
two months elapsed after the accident before a tumour was 
found and the operation was performed a week later; there 
seem to have been no hsematuria and no albuminuria 
throughout and their absence no doubt was a reason why the 
tumour was diagnosed as being hydro-nephrosis. 

In Rouppo’s case a tumour suddenly developed with violent 
pain, faintness, and thirst nine days after the accident, and 
tho patient was dead in 10 hours. Htematuria, in this case 
at first considerable, had cegsed some days before the tumour 
appeared. In Mounier’s case the accident occurred on 
Jan. £0th and death followed on Feb. 14th. In Banyan’s 
case the accident occurred in the early part of October and 
death took place on Nov. 26ib. 

Treatment. - 

Wuen a tumour duo to a renal anemysm exists''the 
only. pTO-pect ot saving life is "by nephrectomy "and the 
removal of the whole or the greater part of the aneurysmal 
swelling. The operation will in most instances bai'e to be 
comtuenced as an exploratory proceeding, for though the 
surgeon may suspect an aneurysm he cannot diagnose It 
from a hmmatoma due to a ruptured vein or lacerated kidney i 


unless there be pnisation, which, "as we have seen, there 
rarely, if ever, is. In other cases the tumour will he 
mistaken for a new growth or a hydro-nephrosis. - The 
course to pursue is to commence by making an oblique 
incision in the loin. As soon, however, as the nature of 
the tumour is ascertained either tho lumbar incision should 
be considerably prolonged forwards and the renal pedicle 
reached and cleared by reflecting the peritoneum in¬ 
wards from off the turoonr; or, what is even better if 
the tumour is very large, the patient should be turned 
over and a transperitoneal operation performed by opening 
the abdomen in front along the linea semiinnaris of the 
same side as the tumour, then the peritoneum should 
be divided along the outer side of the colon, and re¬ 
flected inwards thereby the pedicle of the kidney is cleared. 
The whole pedicle should he secured, or at any rate the 
renal artery should be ligatured' before attempting to 
empty or remove the sac. The nature of the tumour will 
not at once be revealed on exposing the sac from the 
loin, but it soon will bo if a small incision is made through 
the cao wall and the contents are found to consist of 
laminated blood-clot. There may be very little fluid' in 
the sac, and that of a thin pinkish or pinkish-yellow 
or dirty light brown colour, which will not at all assist the 
diagnosis, so that a mere puncture of the sac-wall with a 
trocar and cannula is not sufficient. If, when the sac is 
incised and a little cf its solid contents are removed, for 
examination hsemorrhage occurs, the small opening should 
be immedialcly plugged with gauze and the pedicle secured 
iin the manner just described It is undesirable and 
dangerous to proceed to remove much of the clot. All that 
is necessary or safe to be done is to make a small incision 
through the sac wall sufficient to remove enough ot the 
contents for diagnostic purposes, and as soon’ as the 
laminated nature of the clot is detected to cease ffom 
further disturbing the sac contents till tho vessels of the 
pedicle are securely tied. It was by not following this 
course (but by adopting the plan which John Eell em-, 
ployed and so graphically described in a case of gluteal 
aneurysm and which I once sucoesofully employed in a 
.large anenrysm near the bifurcation of tho carotid) that 
tho alarming character and some of the difficulty. of 
th'e operation in my case of renal aneurysm were due, 
and I thus specially refer to it as a warning to 
'otbOrs. It is the first and only case of renal aneurysin 
'l have had to operate upon, and should it fall to. my 
lot to operate again in a similar case 1 shall do so by 
the method and with the precautions I novz-inoulcate. The 
plan adopted by Albert Was a nearly transverse incision 
from a point a little inside the mammary line outwards for 
about 20 centimetres and passing- about two fingers’L breadth 
below tho right arch of the ribs posteriorly., The peritoneum 
was not opened but was reflected inwards so as to expose the 
tumour in the hinder part of the wound. The patient was 
placed on his left side during the operation. Keen’s opera¬ 
tion was an ordinary anterior or transperitoneal one. Hahn 
combined the lumbar and transperitoneal methods 
The risks necessarily attending The operation are hremor- 
rhage and shock. Albert met with severe haemorrhage 
from laceration of the renal artery on separating the loose 
adhesions. This was arrested by iodoform gauze packing and 
a pair of hoemostatio forceps which were left in place for 
five days. Hahn on puncturing the tumour through a lumbar 
incision drew blood, and on attempting to loosen the inferior 
pole of tho tumour a sudden profuse hffimorrhage occurred 
which he checked by packing the wound. He then proceeded 
by^the anterior incision. In Keen’s case, which was com¬ 
menced and completed through an .anterior incision, ffie 
patient, in spite of the injection of the saline solution 
into the veins of the arm, and also of the fact that 
not over four ounces of blood were lost, was “ very iiro- 
foundly shocked.” The pedicle in Keen’s case also gave 
some trouble, being “so broad'that it had to he secured in 
seven different sections, the arteries being numerous and 
large and the veins espehially enormously distended.” 
Another risk is due to the adhesions which may unite tho 
■umll of the aneurysm with the peritoneum ■ and bowel, The 
diaphragm,' solid vitcera, and piievertebral vessels. If the 
adhesions are tough and firm, as they were in my patient, 
it may he impossible to remove the whole of the sac wall. 
When such tough connexions are present entire separation 
of the cyst should not be attempted. As much of its wall as 
possible should he removed and the rest left and drained. ' 
CavendlBh^quare, W. ^ ’ 
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A CASE OF ACUTE ALBUMINURIA (ACUTE 
: RENAL CONGESTION),WITH UR/EMIA; 

, - * t, JiECOVBRY- < '"•I 

^ Ur F Cr'EVlL0,,Ml!0S Eno! LKO'P'Lond 
■\TJTII T^O SIMILAR OA^I^b AT^P OOMMOTS ‘ 

"Ul- sImUEO' vVEsV IID. Osov., lMi,O.P Eoko 

•) r I ' --- I » f 

OK'Jati 28tb, 1900, I,?/as callod to scb a mtin, aged 
SO ;^ears, who was su^ienog fi'Dizi losomaia, d^apnoea, and 
acute headache* A? to his family hutorj* his father had 
died from Btig!it*8 dUeaa6 at? the age of 67 jcats j other 
meiubors of bts faniity wore living and were In good health 
The prcviOni hlfitory of the patient showed that ha had 
bad no scnoos illnces , During the last Pine ^ears ho had 
betiti cole manager of large business entailing muoh and 
constant menttd -strain ; and coupled with this was the fact 
that for the whole of this period he h id nevir had a reason^ 
able holiday Ihree weeks before t saw him he bad 
what he thought was ‘ Inllacnza (for which bo bad no 
medical advice) and be had nut since recovered ^Is 
usual health •- The jiatient was ,caturally a man of 
strong physique and he thought nothing of taking a 
60*milo walk at a stretch • for “ exercise ” On Jan 20th 
he complained of intense headache, inability to sleep, 
and ft choking sensation in his throat Ibo respirations 
were 24, with constant coughing, straining, and retching 
Hts face, neck, hands, und wrists weto puffy. There 
was no ascites or cedema of tlio legs or of the 
body The piUo was 84 and small ana the arteries were 
soft and compressible The lungs were dear : there were no 
adrentiiioub soaods and no cardiac lesion The urine was 
smoky, blood and casts were present, und about one third 
of albumin]was apparent on boiling it The patient was 
ordered bed, warmth, woollen garments, and a milk diet, and 
n luistnre containing tincture of digitalis, spirit of nitrous 
other, and ^oUitUm of -citrate of ammonia, was ptesenbed 
On the 29ch he had, had ^a sleepless night All bis 
symptoms wore intensifled - The quantity of urine hud 
amounted in 24 hours to 20 ounces Moro blood aud one 
half of albumin wore present The bowelA opened freely 
with compound powder of jalap One tenth of a gram of 
pitocarpiu was lojeoted Tliesfein was very dry* OatheSOlh 
the paHeut h ’ ' 

repeated nda 
dyspQccft and 
BO at night, 
drop dose^ o 

qunutiry and whe Solid with albnmm on jboiUng Xbe 
patjeut’s c-ondUioa wis steadily growing worse In^spUe of 
counter irritation and dry cupping over the kidneys and the 
injebiiijn of • ' i- , 

a day, the ^ 

drinoua odt) 

passed in the E4i hours At no ti(ue>had<* the teoiperature 
risen above 93 4“/} On the 2ud I was callod at Sam and 
found the pitlenl peml oonsoioup, fighting for breath as 
though (hokirig retching and straining, and throwing him¬ 
self about the bed, calling out constantly from the agonising 
pain in his iiead The lespirations varied between 45 and 66 
and the puNe was 112. siaalb and irregular, I performed 
venesection and removed 20 ounces of blood , this moderated 
the pAlo in the head and relieved the general coudillon per¬ 
ceptibly I telegraphed I to Dr Samuel IVeit, asking him to 
aeo the patient At 8 A M , while preparing the patient for a 
Vapour-bath, ho was suddenly seized with a violent nimmlc 
fit which lasted about 16 minutes and left him in a 
fieml comalo^o condition At 10 A M Dr Went saw him 
with me and at that time the patient had reverted to 
very much the Ratne condition as that in which ho 
had btcn before the fit The same treatment was con¬ 
tinued witn increosed'doses of diaphoretics and with dry 
cupping vapour bash's, and pllooarpiu ns before A diet of 
milk and r«w meat jul''c was ordered There was free 
purging By the evening the patient seemed easier and 
07 midnight, some oxygen nt Dr West’s suggestion, having 
been procured, the gas wsi, administered for 20 luinuies at a 
time every two hours The good effect of the oxygen was 


moat znarkediitbo dyspncca being relieved, [the patient being 
quieted, aud sleep being procured. On the morning of 
the 3rd there was a decided improvement though there 
was still grave cause ior anxiety «Tho eame treatment was 
continued and from this time steady impiovement resaited. 
There were no more convuhions, the skin began to ,.ct 
fccoIy» and ,the kidneys recovered .their iunotions On 
the 4th 24 ounces of uime were paBsed with Ilss blood 
and albumin present Each day mure urine ^nns secreted, 
tiU froorCbe 10th to the 15th the daily average amount was 
76 ounces, the partial suppiessiou giving place to ovei- 
seoretion There were no hindrancLa to recovery. 
Pilocarpin was discoutinued on J'eb 8tb, vapour baiiis 
on the « •- » • ' 

of adm 
12tb 

all dyspnma had disappeared, for the reason that the 
gas Btemed to act as an antidote to the toxins in the blued 
and to do good m purifying the system long after Its use 
waa indicated aimply to relievu dyspncea J3y the 22ud all 
albumin had dibappeaied from the patient’s urine aud Ihcie 
has bsen no traLO of it since Aiicrhve weeks’holiday the 
patient returned to his ordinary ocLupation and ordinary 
habits and has since been perfectly well 
The interebt of the case lies in the rarity of tho kind of 
attack and m the still greater runty of recovery from it. 
The acute renal congestion was not ati lutercurrent attack 
in the course of ohrouio renal disease Thera were, and arc, 
no signs or symptoms of granular kidney, no cardiac hyper¬ 
trophy, and no changes m the retinol or other arteries. 
Beyond the supposed attack of influenza three weeks teforu 
there vyere no indications of its being a sequela or complica¬ 
tion of any other disease, and tho cause of it is veiled in 
obscurity At the time of the uiecmio convulsions tho 
patient’s condition was most grave and Dc ^Yest agreed 
with me in thinking it to be almost desperate The patient's 
recovery most be attributed primarily to bis own viguroua 
constitution, and I consider the most potent factors in the 
treatment were (1) the free venesection at the critical 
moment, aud (2) the subsequent administration of oxygen, 
which latter was most efliL-ncious in cleansing the blood from 
the toxins tlio presence of wbiob was the ©xciling cause of 
all the grave and distressing symptoms 

Kotb bt Dr West. 


This case is an extremely interesting one The attack 
described above was vtry severe and tho pUicnt passed very 
rapidly into a ur-cmlb state When I saw him (a few hours 
after the coovul!.i\e attack) he vas in^a condlUon of great 
restlessness And cxoitabiUty, haraly lying sUU for a second, 
rolling from Side to side, throwing the clothe** off, complam- 
me V constantly of headache and pcca-ipnaiiy twitching 
With all that his mind was clear This excitability was 
grekly relieved by the Inhalation of oxygen It is very 
remarkable that this patient UvQd,‘and*fctin more rcinarkaolo 
that he’should now bo perfectly well oUd without a traco oil 
albumin in the urine 

Straned to soy, about tho sime timo Isawtiso similar cases 
in consuUahoD, the patient m onfe of which diLd, wbilo tho 
other made complfte recovery I eaw the |vatiodt who tiled 
ID cousuUstion with Dr Clemovr who’ has furnished me 
with tho following notes “A gehtleman, 41 ytar^ of age, 
who bad been allmg for a few months, but without any 
detioifo symptoms, was attacked with Influebza which left 
him flUU weaker Three weeks after this attack Uc was 
peized imilc suddenly with severe headache and lumbar pain 
The lempcrature was ral-ed for a day or two, re iching »c iis 
maximum F Three days later he parsed very lilt e 
urine and on examination it was found to be r early solid 
with albnmin and to contain much blood and many casts. 
There was bo mdetiia of the ankles or butto ks of «nv 
Doffinus of the face, and none developed AtKiut the rtmo 
iloic he had a good deal of maco parnleat discharge from ibe 
nose, bat there was no evidence of dlphiberla He was 
treated in tho usual way for acute klbu^uria 

I saw him after he had been one week ill At that time he 
was m n similar condition to that described in the first case, 
belotj very restless, unuble to sleep, with constant headache, 
occisvmal8lcknp<*3. and a good deal of snbjectno dyipno* i 
for which no cause was ertdent Jficcough see In and became 
severe It added greally to hia misery and kept him from 
cettidgf^ven snatches of sleep The onnf was n.daced to 
four or five ounces onlv a day V itiouh mtth^s of trtnt- 
ment were adopted but no relief was given, and tho iiatient 
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died a few days later, after about 14 days of illness, having 
at the last had a few slight fits., 

The two cases descrihed were the exact counterparts of one 
another, though one died and the other recovered. Both, 
strange to say, had had attacks of influenza two or three 
weeks previously and they had not taken sufficient care of 
themselves afterwards. I cannot assert that influenza had 
anything to do with the attack in either case, hut the associa¬ 
tion is worth noting. 

The third case I saw in consultation with Dr. Ctfates and 
Dr. Wehb. It was that of a man, aged about 60 years, 
who had been much overworked for many months. His first 
symptom was sudden headache and general illness, for which 
no cause was obvious. Routine examination of the urine— 
for no special symptoms suggested renal mischief—showed 
the urine to be nearly solid with albumin. The night of the 
attack he slept hardly at all; he was constantly mattering 
and wandering, was very restless and was suffering intensely 
with general headache. He was treated on general prin¬ 
ciples. ' This condition lasted for three or four days and 
then improvement set in, both in the symptoms and in the 
state of the urine, and by the end of the week all albumin 
had disappeared from the urine and, except for debility, the 
patient was convalescent. 

It is a remarkable experience that thre° cases of this kind 
should come under my observation in about as many weeks, 
for they must be extremely rare. They were all instances of 
most acute albuminuria, with blood. Casts, and great diminu¬ 
tion in the amount of urine, in the fatal case amounting 
almost to suppression (there were from four to five ounces 
only in the 24 hours), and in the two cases of recovery 
amounting to from 10 ounces to 16 ounces. These patients 
all passed at once into a condition of acute renal toxmmia, 
but not that form in which fits are predominant. The 
prognosis in all seemed desperate, yet when once improve¬ 
ment commenced it was very rapid and recovery became 
complete. The group of cases most resembling these is that 
in which acute albuminuria develops in the course of 
specific fevers—for instance, in scarlet fever’; but there was 
nothing of the kind in these cases, unless the influenza of 
a few weeks previously is to be held responsible. Moreover, 
cases of such severity following specific fevers are almost 
invariably fatal. 


A CASE OF ANTHRAX. 

By EDWARD F. M. NEAVE, M.B., Oh.B.Edin. 

Anthrax is such a very fatal disease that any point, 
however small, bearing on its etiology should be put on 
record. Though primarily a disease of cattle men are often 
affected by anthrax, due to accidental inoculation ’ of the 
virus. In this country the disease occurs in two chief 
forms, the external or malignant pustule and the internal, of 
which there are two varieties, the pulmonary and intestinal. 
Most of the cases of malignant pustule in ttiis country have 
come under observation at Guy’s Hospital, probably owing to 
its vicinity to the great leather manufactories and tan-yards 
at Bermondsey and Rotherhithe. 

The late Mr. Davies-Colley, to whom we owe a great deal 
for our present knowledge of the external form of anthrax, 
says' that most of the cases that came under his care at 
Guy’s Hospital exhibited the external lesion or malignant 
pustule, infection thus occurring through the skin. At 
Biadford, on the other hand (where the disease goes under 
the synonym of wool-sorter’s disease), it seems that infection 
takes place through the lungs, most of the cases exhibiting 
an asthenic form of pneumonia. Outside these two great 
.centres the disease (in man) is not common, but amongst 
animals epidemics occur now and again in different parts of 
the country. Anthrax usually attacks animals by way of the 
intestines, the food being infected by foreign fodder, litter, 
and manures, or the animals may be infected by feeding on 
pastures in which the germs have been preserved. The 
outbreaks on certain farms which occur now and again may 
be explained by the fact that the spores can live in the earth 
for an indefinite time. 

. Malignant pustule usually occurs in men who come 
into contact with the hides or fleeces of diseased animals 
or^ with the diseased animals themselves, the poison 
gaining entrance through a wound or an abrasion of the 


skin. Thus we find that butchers, shepherds, and knackers 
are very liable to' be inoculated with the virus of anthrax. 
In all such cases the infection is, as a mle, easily traced, 
hut there are certain isolated cases which s'ometimes occur 
where the infection cannot be easily traced. The following 
is a case in point. I shall first give the notes of the case 
and then discuss the interesting features in detail. 

The patient was a middle-sized, mnsonlar man, aged 60 
years. He came to me on May 6th, 1900, complaining of an 
itchiness on the left side of the chest. He said that on 
the previous day he had felt the left side of his chest 
itchy and had been scratching it. At that time he noticed 
what he thought was a pimple above the left nipple. 
Since then the pimple had been growing larger and -the 
.skin around had become swollen and inflamed-looking. 
Otherwise he said that he felt quite well. On examination, 
on the left side of the chest, two inches above the nipple, 
there was a ring of small vesicles with a slightly depressed 
centre. The ring was of about the size of a threepenny- 
piece. Beyond the ring of vesicles there were slight swelling 
and redness of the skin. No enlarged glands could be felt in 
the axilla. The pulse and the temperature were normal. On 
the 7th the patient seemed to he fairly well, although the 
vesicles were larger and the surrounding skin was more 
swollen, redder, and oedematons. He was going about, but 
he said he did not feel quite able for his work. 

When I saw him on the following day (the 8tb) I 
learned that he had had slight rigors and had suffered from 
slight sickness and vomiting during the night. The vteicles 
were still larger and had become confluent, forming a large 
vesicular ring in the centre of which there was a small dark 
brown eschar of about the size of a pin-head. -Round about 
there were great swelling, induration and oedema. The skin 
was dark-colonred, being almost black in patches, and the 
spreading edge of inflammation was irregular. Owing to the 
swelling and induration no enlarged glands could be felt in 
the axilla. The spleen was slightly enlarged. The 
breathing was regular and was 20 per minute. There was no 
cough. The pulse was 100, regular, and of good quality. 
The temperature was 99 4" F. On the whole the patient’s 
general condition was fairly good. On the following night 
he slept fairly well, but next morning be was much weaker 
and was suffering from dyspnoea and cyanosis. The dyspnoea 
and cyanosis increased very rapidly and the patient died the 
same evening (the 9th), his mental faculties remaining clear 
to the end. 

Through the kindness of Dr. McLagan Wedderburn, the 
medical officer of health of the county, the semm in the 
vesicles (obtained just after death) was examined bacterio- 
logically and was found to contain large numbers of the 
anthrax bacilli (bacillus authracis). Pore cultures were 
obtained on agar-agar and a gninea-pig inoculated with the 
serum died with symptoms of anthrax. The following are 
the interesting features of the case. 

I. Ue source of infection .—On inquiry it appeared that 
there were no suffering animals on the farm or in the neigh¬ 
bourhood, nor was there anthrax amongst animals in the 
county at this time. As regards the man’s work he had 
been engaged for the fortnight previously to his illness 
in sowing different kinds of gram along with artificial 
manure in the form of bone dust. The question is, there¬ 
fore, Did infection occur from the grain or from the 
hone dnst? The grain that the patient had been sow¬ 
ing three or four days previously to the beginning of 
his illness was grown on his own farm, and as no 
case of anthrax has been known to have occurred 
for a number of years in the neighbourhood, and as the 
period of incubation of malignant pustule is feaid to be 
from two to three days, I think we may put aside thc^ 
grain as the source of infection. Bone dust, on the other 
hand, is known as a source of infection of anthrax. A 
sample of the bone dnst which the man had been handling 
was examined bacteriologioally but with a negative result. 
Notwithstanding this failure' to cultivate the organism from 
the bone dnst I am still of Ihe opinion that the bone dust 
was the source of infection and that the patient had inocu¬ 
lated himself, his hands conveying the infection. Tbia 
seems the more likely from the fact that the patient had 
been in the habit of putting his hand underneath bis shirt 
and scratching his'breast. On inquiry it appears that the 
bones from which the bone dost is prepared are imported 
from abroad. Greenfield’ says that animals may occasionally 
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l)a infected t . . : 

bavo Got hcft 

infected by bone dust directly.' ’ < , < 

*, 2. fhe rapid course of the ditease, —^Tho patient first com* 
plained of tbo itebinp' on Jlfay 6fch and iio died’on the 9tb‘— 
i.o., foar days after the onset of the disease. This U aboni 
the earliest period "at•'which death" may occur, although 
several cases have been reported Jn which death took place 
oQ'thc thirdfday. As a,role, however,'the disease lasts 
longer than four days. ^ '■ 

3. The temperauirel —The patient’s'tempemtaro did not 
rise above 100*F.s Seme say,that the temporatara in 
malignant pustule does not riso at all. Greenfield^ says: 
‘‘This tnay bo,true In. some cases in which there Is no 
general infection. ' In other cases, whil6 tho surface tem* 
peraturo ,may be subnormal, the'rectal temperature Is 
elevated." Other authorities say that in coses or malignant 
pustule tho temperature never rises above 102*. , 

' 4. The tite of^ the this case tho site of the 

lesion was unusual, for in no case which I come across 
has the lesion been situated on the breast. The commonest 
altos arc the'face, neck, arms, and hands. 10“ this 
'* * Ilearncd that the patient 

ig his breast and it seems 

. . ivojed tho infection. 

6. 2^e absence of pain and sei ere Oonstihhibnal symptoms — 
The absence of pain Is of interest as dJstingnishiog malignant 
pustule from, phlegmonous erysipelas, a disease in which 
there is severe pain and with which malignant pustule is 
' ... ... , severe con* 

‘ en in cases 

I symptoms 
. work with a 

. light degree 

• absence of 

patient and 
. . . features to 

wmuu uiuuy Wiuurs refer. ^ ' 

,Tho treatment which I * adopted ^from thoheginoiog was | 
strong carboUd dressings locally and tonics. The majority 
of sargCons advise csoialon of the pustnle, although It is ' 
said there is great danger in the operation in allowing the 
ontrrnce of tho hacIlU into the blood stream. Others advise I 
the'injection of carbolic acid sahoutancously‘around the' 
sett of inoculation. » * . < ‘ 

rfjlfwkhelra, If.B ^ ' , ” ' ^ j 

OK THE’LIMITS OF. THE nBA.RT DULNESS 

IN OASES Of an.®mia and chlorosis; 

' . Bsr.R. WYBAVW, M.D., 

DOCTFun SPECIAL or'^irs ubusskm u^(l^BusITy; assistant 
^ , rn\SICIAJf TO ST. JOIN'S BOSPIfAI, ■DHU33EXS.* 

DuniNG recent years the diagnosis of valvular disease of | 
the heart has undergone a remarkahlo change. 20 years ago 
the principal object of the physician was to recognise 
exactly the''seat and the nature of the sttpposed valvular 
trouble, and to give a precise anatomical name to it. Nowa* 
daya this is no longer sufficient, and, much more attention is 
paid to tho stato of nntrition and to the function of the 
heart muscle itself, its elrongtb, and Its ability to overcome 
the increased resistance of the blood. '' 

Kormally the wall of tho heart;,'and especially that of the 
ventricle, has sufficient strength to expel the blood from its 
cavities into tho arterial system, even when the blood- 
pressure is slightly increased. Of course, if the muscle 
loses its strength because its nutrition is impaired a com¬ 
plete contraction will be impossible and dilatation will occur. 
German and Swedish observers have studied minutely the 
mechanism of ‘'dilatation from overstrain” (Ueberan* 
streogungs dilatation) in cases of. valvular diseases, of 
general aftcctlons, of anmmia, i^o., It is produced when 
the relation between the blood-pressuro in the heart cavity 
(and more particularly in the vcutrfcle) and the strength of 
the muscle is no longer normal, the latter being unequal to 
the former. This may occur in two ways; (i) the blood- 
pressure may be abnormally Increased; and (2) the muscle 
may be abuormally weak and its contraotlon less effective. 

a Ibid. * IbW. ‘ 


character in many kinds of valvular diseases or of infection 
(diphtheria, scarlet fever, typhoid fever, &c.), 'When rthe 
(nutrition of the muscle colls is impaired because the blood 
of the coronary system is more venous or less Oxidised, or 
because its chemical constitution is abnormal. ^Tn nnmmia 
and In chlorosis the same conditions exist. In them an 
acute dilatation of the heart has been frequently obaeived, 
with or without recovery and return to the normal size of the 
heart when the disease'had passed I away. Becovery is, 
however, not always possible, for it seems probable that a 
certain amount of hypertrophy may he added to the primary 
dilatation. ' ' < ^ - 

AVbat happens in chlorosis ? The cause of the disease is 
atiU nnknown—it may bo a nervous, trophic, or chemical 
influence; it is certam, however, that many muscle cells, 
and especially nnstriped muscle cells, lose their tonus and con¬ 
sequently the cavities in the wall of which they arc contained 
havo a well-marked tendency to dilate. Dilatation of the 
stomach and dilatation of the intestine arc very frequently 
found. Professor’Glax of Abhazi.^ thinks that In chlorosis 
there la a general infiltration of tho tissues by effused blood- 
sernm—indeed, when the condition of the patient begins to 
imprdve' the quantity of urine increased and the Weight 
diminishes. Even here where the pure air, the walks, A:o., 
cause an increase of weight In normal individuals after a few 
days passed in Spa, I often saw the weight of anmmic girls 
diminish' whilst tho symptoms markedly imptoved. u U 
possible that a similar infiltration as supposed i by Professor 
GIox may exist in the heart tissue and cause a dlminiabiog of 
force leading to dilatation of the organ as well as in the 
inteeilne or stomach. Of course no reference is here made 
to the common symptoms of heart murmurs in ansomia and 
chlorosis, only the functional strength of the muscle is at 
present under conaiderstlon. It is twell known that a 
marked murmur may be produced by ^very little change in 
the heart’s condition (accidental murmurs), or the contrary 
may be found In many cases. The trouble of the heart 
function itself Is only to bo detected by percussion, by 
examining the pulse, or by Ibe use of radiography 
(Gruonlaoli)' ■ •* 

As It is vfery difficult for jpracllliontrs in bath resorts 
to obtain a complete history of paliente, I here give tho 
history of a young girl whom I saw in Professor I)efilr6e's 
^ *"•6 was 16 years of age and 

e * 1099. Her father died 

I olf quite well until five 

dajB before her admission, when she suddenly suffered from 
severe pain In the right bypocbondriaoi'and the cpigasti-ium. 
On examination no other trouble was detected than great 
anmmia with !o*-s of hiemoglobln and a well marked increase 
of the heart dulness, relauve and ahsoluto, • The relative 
dulness extended upwards to the scoond rib and downwards 
to tho lower border of the sixth rib. It extended three 
centimetres (one and a quarter inches) to the right and 10 
centimetres (four inches) to the left from tho medio-slernal 
line Ahsolule rest was prescribed and tho pain dirappeared 
after three days. The patient soon left tho hospital, saying 
that she felt quite well, the area of the heart dulness befog 
little changed. Immediately after leaving sho continued 
her ordinary hard work and was obliged to re-enter the 
hospital on July 27thv She only complained of pain In the 
epi^lrinm and in the left ^slde. Her general state of 
health was worse The stomach was neither dirplaccd nor 
dilated but tho heart extended tlj centimetres towards the 
left and four and a half centimetres to tho right. The opex 
beat was to he felt In the sixth intercostal space. The 
patient remained three weeks in the hospital. The limits of 
the heart dulness charged a littlo (H centimetre at tho 
left and three centimetres at the right side of the medio- 
sternal line). There was no tubercif*. ,, j _ 

In Ibis case the extent of the duiacss outwards and down- 
words nltbont tho fligblest tign ot heart ditcMC, and its 
rapW inorcaso dming the hard work from tho end of 
Anril to the end of Jsly, clearly Indicated tho oilslenco of 
a^nLomplloated dllata&on of the heart This qoe.l on is a 
very Impoftant one, for several Gorman writers, Inclodlng von 
Noerden, Muller, and others, think that in chlorosis there is 
no dilatation hot only a dlfp'ncement of Iho heart Tho 
dalno'S would only seem enlarged becanro the dlaphrrgm in 
those Ttatients la higher than normal and esnscs tho hetrt 
lo^ lushed upwards, its greater diaraoter bMOBlng more 
hoSoltal and its right border belog dlsplawd lowarts tlio 
right e nd the apex outwards bnt not downwards. Granmncli 
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published in the Therapexdisahe Monatshefte the result of 
radijgraphic 'examinations and demonstrated the displace¬ 
ment of the diaphragm in cases of chlorosis and.other 
similat diseases. Such cases, no doubt, exist, but in 
medical science it is desirable to avoid generalising top 
hastily. I had recently an. opportunity of observing several 
cases in ‘which the apex beat was really displaced outwards 
but not downwards; it was even found to be in the fourth 
intercostal space. 1 think that in those cases there is no 
dilatation at all, but I find it imprudent to deny completely 
tae possibility of dilatation in chlorosis Both arc possible, 
aud it may be said that in many oases of chlorosis and apajmia 
there exists a dilatation of the heart cavities causing an 
increase in the size of the heart dulness, the apex beat being 
di'placed outwards and downwards. On the-other hand, 
dilatation may be only simulated by a displacement of the 
diaphragm causing the great diameter of the heart to be 
more horizontal add the apex-heat to be displaced outwards 
and downwards.'' ■■ . r 

I saw once a very tall youth, aged 16 years, who was 
in a very bad condition of health which was cansed'lOy 
improper hygienic conditions. He' suSered from pain in the 
epigastrium, and examination revealed only an enlargement 
of the left ventricle. After several days of absolute rest this 
dilatation ceased and the limits of the heart became normal. 
There was no murmur to be heard, but there was cyclic 
albuminuria which appeared every afternoon. The patient 
left the hospital after a week’s treatment, and soon after¬ 
wards (in five weeks) came back with his heart considerably 
enlarged. Rest and appropriate diet sufficed to restore him 
a second time, but the cyclic albuminuria remained. Such . 
cases occuiring amongst young men may also be considered 
as a frequent cause of heart dilatation. The muscular wall 
of the ventricle being in a bad state of nutrition, the blood 
is inoatiable of nourishing the muscle colls. 

With regard' to the treatment in cases of aniemia the 
greatest importance should be attached to the functional 
state of the heart. In many cases, especially in commencing 
chlorosis, walking and other forms of exercise are recom¬ 
mended and often with a good result, but in more advanced 
cases absolute rest is necessary in order to strengthen the 
heart and to prevent oppression, &o. It is interesting to 
notice that in general the patients complain not only of 
heart palpitation but of pain in the epigastrium. Many of 
them, having a well-marked heart dilatation, do not notice 
any abnormal feeling in the prcecordial area, and the 
epigdstric pain often disappears when the dulness regains its 
normal size. 

In a bathing-place like Spa, where hydropathic treatment 
is almost always combined with the internal use of the 
ferruginous waters, the examination of the heart must never 
be omitted; indeed, stimulating the circulation and torpid 
nervous system will greatly help the internal action of the 
absirbed iron. That combined action, indeed, gives the best 
result. In cases, however, where the heart is enlarged and 
the oppression is intense and in some other cases the use of 
douches may be dangerous, the patient not being able to 
stand the sudden shock of the water. In such cases baths 
of natural carbonic acid water are generally found very 
useful. > 

Baths of carbonic acid water may be given in cases of 
chlorot-is and autemia'wifh increa.«e in the area of cardiac dul¬ 
ness. (Palpitation may be nervous and is not a criterion as to 
the condition of the heart; pure nervous palpitation is often 
improved by hydropathic treatment with cold water.) As 
alreaiy mentioned the heart becomes enlarged because the 
blood-pressure is too strong for its feeble muscle. ,Tbe 
carbonic acid bath causes a gentle but general action on all 
parts of the skin. Soon after entering it the patient feels 
the bubbles of carbonic acid on every part of his body and 
the skin becomes red, the peripheral vessels are dilated, and 
the pulse becomes markedly slower and increases in strength. 
All cutaneous blood-vessels dilate, thereby diminishing the 
work of the heart. It is, of course, in the same manner that 
the baths of Nauheim so greatly improve many cases of 
heart disease—namely, by diminishing the pressure in the 
VMonlar system. Indeed, carbonic acid baths, associated 
with the internal use of chalybeate water, give the best 
results in the treatment of anremia v/ith heart weakness. It 
ih necessary to ascertain the extent of the heart-dulness 
aci'urately in order to determine whether exercise or rest is 
req aired in the treatment or whether douches or baths wJU 
be the more efficacious. •, , 
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CASE OF SUPEA-HEPATIC HYDATID CYST. 

' By GEORGE W. DATI3, M.D., B.S.Duhh., 

' < L.RO.P.Lokd., M.R.G.S.Eng.' 

> _ I 1 - j 

This was a hydatid of abont^ 25 ounces capacity situated 
between the liver lUnd the diaphragm. The diagnosis 
was difficult even 1 beyond the generality' of hydatids. 
The patient had a healthy appearance and there was an 
absence of any concrete symptoms other than that of the- 
percussion outline an^ skiagram. ^ ' 

A symptom of,remarkable character was the diminished 
urination, almost amounting to anuria, which in association 
with menorrhagia and slight swelling of the legs was 
evidently due to pressure on the vena cava by the cyst, 
probably at the point of the passage of the vein through the 
diaphragm. 

In spite of the apparent well-being of the patient her life 
was imperceptibly but very definitely ebbing away, fche 
was very gradually losing strength and energy ; from being 
a woman who took an active part in the household manage¬ 
ment she conld merely lie on her bed or sofa, walk short 
distances, and go about in a bath chair, and even this slight 
exertion was accomplished with increasing difficulty. 

The case was seen by Sir William Broadbent, Bart., by 
Mr. Charters Symond=, by Mr. Golding-Bird, by Mr. G. H. 
Makins, by Mr. F. G. Larkin, and by Dr. Barry Blacker. 
She was first seen by me on Nov. 12th, 1808 The opera¬ 
tions were performed on April 12th and 16th, 1899, by Mr. 
G. H. Makins and the convalescent period, extended over two 
and a half months, during the whole of which time there 
was much danger of septic infection from the character of 
the walls of the cyst which kept it gaping atid in continual 
movement., < 

The patient was a mnllipara, aged 36 years, and had four 
healthy children between the ages of seven and 16 years. 
Her father died from enlargement of the liver at 60 years of 
age, her mother died from “cancer’’ at 60 years of age, and 
an aunt is suffering from multiple abdominal tumours the 
character of which have not been diagnosed. She has eight 
brothers and two sisters alive and healthy. Except for con¬ 
finements and three miscarriages .the patient had never ailed 
until 1894 when Mr F. C. Ti'irkir. f'i--'rTfrrd the abdominal 
hydatid which wa.s 1 , ■ i)\ (p -.liioi, j-' two stages by 

Mr. Charters Symonds. 

On Nov. 12th, 1898, I was first consulted on account of 
blood passed by the bowel, apparently duo to some obstruc¬ 
tion of the vena portte This led to a careful examination of 
the liver, but it will be easier to grasp the tuain facts of the 
case by reviewing the chief symptoms separately during the 
period of five months preceding the operation, then describing 
the operation, and afterwards the convalescence. 

The patient was fair-complexioned, fresh in colour, vety 
young looking, and had such an apjlearance of absolute 
health that it was extremely difficult to impress upon the 
minds of those who saw her, for the first time that actually 
she was seriously ill—as a matter of fact, fading gradually 
both as to weight and strength. Her weight in November, 
1898, was Sst 121b , and in April, 1899, it was but 8 st. The 
difficulties of obtaining recognition of the gravity of her 
condition were further increased by the fact of her occa¬ 
sional improvement in health. Thus at one time she 
regained 4 lb. ‘ 

The entire right chest was rather more prominent than 
the left chest, the measurements "being 15^ inches on the 
right side and 14j inches on fbe left. The dulness of the 
lUer by percussion—the arms being extended by the side 
of the head—was seren inches vertically in the middle line, 
five inche8"on the right side of the ensiform cartrlage, and 
five inches in the xjosterior axillary line. The dulhess could 
not he defined posteriorly. 1 found that I could percuss out 
the liver much more correctly when stariding to the left of 
the patient (Figt 1). . . 

i The dome-like^ character of the cyst made it difficult to 
i define by percussion and in February I had a'skiagram taken 
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by Dr Barry Blacker whioV 
the dlagnosi-^ by percu<isio 

globular outline of tbc cyei (i^ig <i). i^ain was folt occasjon- 
ally'at the side of the right chest and any pressure on the 
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hvcr below the nba caused much palo Tiio patient s less of 
energy njav be estimated from the fact that in June, 1093, 
she cjoieri for four miles on several occa ions, but by 
Starrh, 1899, she could only walk wl h dlfhlaUy and even 
bath chair eacroise exhausted her so muvh that she came 


Fig 2 f 



home blue about the lips, faint and miser .ble. Menstrua 
tiem was much more profuse and often the flow would 
occur in guslioa 

The diminution of urine passed wan a most remarkable 
symptom and waa doubtless due to preBsuco by the cyst on 
the vena cava as it passed through tUo diaphragm, causing 


^ wi* *. uu vuiuijUaVlVQ 

sweating The urine was of a\orai,o specific gravity and 
contained no abnormal constilaent® The amount of urino 
pa««iKl in 24 hours was as follows — 



Numter of 
observations 

Average 

nuncLS. 

1 Jf/iximiim 
ounct* 

Minimum 

ounces 

(November, 1898 

9 

18 ^ 

1 £8 

18 

December, IS93 

17 

-( m 

zo 

5 

January^ 1899 

24 

Hi 


4 

I'Ptbruary, 1899^ - 

‘24 


, 

1 !5- ' 

6! 

1 March. 1899 ( 

24 

1 « 10 t 

^ 19r 

i- 

1 3 


The amount of fluid taken this time averaged about 
30 ounces in 24 hours a i i- ^ * 

Her temperature ranged between 96 4®and 98®F , but was 
subnotmal for the eniirt pciiort The approximate averages 
were ns follows —Noveniber, 93®, December, 97 8®; January, 
97 5®, February, 97 6“, and March, 97 4®. Thb pnbo, which 
iwas poor in qualify, was very constant, abouc)73 The 
respiration was about an average of 22 The nervous 
symptoms may be described as tome increase of the lelfc 
knee reflex, muLh veriical headache, and sleeplessness 

As already mentioned, the operations for the removal of 
the cyst were performed on Apnl 12th ond 16th, 1899, by 
Mr G, H Makius The -a* “’** , id in, 

the usual manner at 9 30 • mis 

tered by Mr Walter Tyrtf , ■ • 

made below the ensiform cartilage and through this the 
lower surface of^the liver was explored with negative result 
as to any secondary cyst A long exploring needle was 
DOW thrust Into the liver and at the lourth thrust sqIB> 
cient fluid was oblamed to confircA tho diagnosis by 
the discovery of many booklets^ The central incision 
was now closed and about two inched of the seventh 
nb were resected in tho right mid nxillary line, the inter¬ 
costal musolcs and both parietal and visceral layers of the 
pleura were divided and stitched nrennd the opening left by 
the lesectioD of the rib, leaving the cyst wall apparent ‘ 
Oo Apnl 16th Jlr Walter Tyrrell gave the an'cstbetic 
at 1130 A M A crucial incision was made Into the 
cj$t to the extent of the opening, and from 26 to SO ounces 
of lemon coloured fluid camo away No daughter cysts were 
pteseut Tb© byaliue cyst floated free witbin the cavity and 
WOK so friable as to be with difllculty removed by means of 
ovum forceps The cavity was six and a half inches across. 
A largo drainage tube was pot right into it and the whole 
was dressed in the usual manner The temperature ro«o 
until on April I9th It reached 103* and did not become 
I normal until May 9th An ice cradle was kept on 
whenever' tho teinpcratore reached 100* unWi April 25th 
On April 24lb I aspirated in the sixth space at the back 
of the right chest and i amoved two ounces of highly 
coagulable fluid Blooghj i>iccea of cyst wall con- 
tiQued to come away Until a month after the operation Tbb 
cyst cavity was prevented from bridging ovef' and closing 
Huperficislly before it closed deeply by gauze packing and by 
the drainage tube being kept in lor n long time (it w&i not 
removed until June 3rd, 1899) Twice daily for five weeks I 
syringed the cyst out with solution of dreolJn (1 In 160) and 
then introduced some cmnUlon o! enrophen in glycerine and 
iodoform gauze All dressings were sterilised by sUara 
before use throngboat the convalescence Tho right chest 
was strapped from Mayi2th onwards until the sinus com¬ 
pletely closed 

On June 19th tho patient left for the g^A'ide and passed 
from my observation for a month and at the end of that time 
she WBH completely cuted 

This ca^c appears to bo impottunt to record for two 
reasons Firstly, it well illustrates that tie hi«tory of a 
case of hydatid m olten that of a deterioration of health so 
gradual as to be Imperceptible to the patient’s ftierdr, but 
which IS measurably dcmonsirablc If a Urict record cf tbo 
patient’s powers is taken at Intervals If this deterioration 
is not ATresled, by removal of tho cyst, before tho |vatient has 
become too weak to bear tho eXh.auwtion entailed by a ncces 
sarily debilitating convalefectnco tbo end OT such a care, 
apart from suppuration or burating of the cyst, must be 
d^tli after tbo falinro of ferofe has gradually deprived tho 
victim of fuDCticn by function nr til the wLolo gamut has 
been passed from poifect cujojtUent'Of full energy to n mere 
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bedridden existence. The second point is of extreme' 
interest physiologically as showing the marked diminntion 
of nrinary secretion which follows obstruction to the venous 
outflow from the kidney by pressure on the inferior 
vena cava. 

Sldoup, Kent. 
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. HOSPITAL PRAOTIOE, 

BRITISH AND FOREIGN. 

‘Hullft Butem est bUs pro oerto noBoendl via, nisi qnampInrlmBa et 
morborum et dissectionum hietorias, turn aliorum turn proprias 
colleotaa habere, et inter ee oomparare. — ^Mobsaoxi He Sed, el Catte 
Morb., Hb. Iv. Prooemlum. _ 

’TOTTENHAM HOSPITAL. 

A CASE or AN UNESUAL FORM OP INTUSSUSCEPTION. 

(Under the care of Mr. Herbert W. Oabson.) 

In infants under the age of six months intussusception is 
always a very serious condition, even though laparotomy 
be performed early, but if when the abdomen has been 
opened it is not possible to reduce the Intussusception the 
prognosis is extremely grave, for whatever method of treat¬ 
ment be adopted a fatal result is almost certain to ensue. 
Three courses are open to the surgeon ; in the first place he 
may incise the onsheathing layer and may then excise the 
included bowel; or secondly, he may excise the whole 
intussusception, performing anastomocis between the healthy j 
bowel above and the healthy bowel below; or lastly, a 
portion of the bowel immediately above the invagination may 
bo brought up to the surface and an artificial anus made. 
Inasmuch as shock is the main cause of death after operation 
for intussusception in infants it is probable that the last 
method will give the best results. The complexity of the intus¬ 
susception in the case recorded below is indeed remarkable. 

A female, aged five months, was admitted into the 
Tottenham Hospital on May 14th, 1900, with an abdominal 
tumour and a history of passing blood and mucus. The 
child was quite well till the 9th, when, she had diarrhoeai 
passed a little blood, and “the bowel came down.” This 
was replaced by the mother who then obtained medical 
advice. No tumour was then felt in the abdomen ; the child 
looked fairly well and was not sick. On the 12th the 
bowels acted and the child vomited after a screaming fit. 
There was no further sickness before admission to the 
hospital, but sUme and blood were passed per rectum on the 
13th and 14th (the day of admission). 

On admission the child was quiet, the pulse was fair, and 
her general condition was good. There was no abdominal 
distension. A definite small tumour was felt in the left 
lumbar region above and internal to the anterior superior 
spine. Per rectum the sphincter was found to be relaxed. 
The presenting part of an intussusception was felt just above 
the internal sphincter having two openings, the lumen of the 
bowel and the month of the appendix. As seen per speculum 
the presenting mass was of a brownish-grey colour. An 
unsuccessful attempt had been made to reduce the intussus¬ 
ception by injections. 

Under chloroform the abdomen was opened a little to the 
left of the middle line and the intussusception was easily 
found in the situation of the lower part of the descending 
colon. It measured some five or six inches in length. At the 
upper end the ileum entered the intussusception and the lower 
epd presented an almost identical appearance, with the excep¬ 
tion that the rectum took the place of the ileum. Attempts at 
reduction proving unsuccessful the tumour was drawn out¬ 
side the abdomen and shut off from the peritoneal cavity, and 
the intussuBoipiens was opened by the longitudinal incision 
recommended by Barker, the ileum and ensheathing layer 
having been first united by interrupted sutures. The intus- 
ausoeptum was then cut through in stiu at the upper part, as 
it was impossible to bring it through the incision. This 
resulted in freeing a deeply congested portion of bowel about 
two inches long having the mucous membrane external. The 
rectum was then easily reduced and clamped. The intus- 
suEoipiens was then found to consist of four layers measuring 
15 inches when unfolded. The upper and lower ends of this 


at the ileo-cmcal junction and at 'the junction of the colon 
with the sigmeid flexure were so congested that there was no 
alternative but to excise the whole of it. This was done and 
the ileum was united to the rectum Over a bone bobbin. The 
patient died about an hour after returning to bed. 

Remarls ly Mr. CARSON.— ^This case seems to be a good 
instance of those rare cases of intussusception in which “a 
descending intussusception is associated with an ascending 
one, the two occupying the same segment of bowel.’”- The 
accompanying diagram will make the condition clearer, the 



a and x were firmly adherent to Ileum and rectum 
respectively, b, Ileo-eiecal valve c, Incision in etta 
freeing the small shaded part. 

intervals between the layers being left for the sake of clear¬ 
ness. In the present case tho descending intussusception 
was of the ileo-cajoal type, the ascending one being of the 
colic variety, and thus differs from the case quoted by 
Mr. Treves “ in which the descending and ascendmg intus¬ 
susceptions were both colic in origin. Mr. Treves also 
quotes from Leiobtensterh who gives eight cases of 
double intussusception, and from M. Besnier and Noth- 
nagel, in the latter cases the double intussusception being 
in the large intestine and occurring in cases of chronic 
obstruction. The only case I can find in recent literature 
which at all resembles the one detailed above is that 
described by Mr. W. H. Brown ® in which an ileo-cmcal (?) 
intussusception was complicated by a short longitudinal fold 
of the intussusception on itself. The dilatation of the 
I sphincter so often noted in cases of intussusception was well 
' marked in this case. It would be interesting to know 
whether in replacing “the bowel which came down” the 
mother really reduced a mere prolapse of the rectum_ or 
pushed back the advancing apex of the intussusception. 
Taking into consideration the condition of the child on 
admission it seems improbable that the apex of the intussus¬ 
ception could have been at the sphincter from the to 
the 14th (six days), though the condition of the bowel itself 
pointed to a somewhat prolonged strangulation. 


ST. MART’S HOSPITAL, MANCHESTER. 

A CASE OF CA3SAREAN SECTION IN A ERIMIFARA ON ACCOUNT 
OP THE PEEVIC CAVITE BEING BLOCKED BY A FIBROID 
TUMOUR or THE UTERES ; RECOVERY ; CHILD 
LIVING. 

(Under the care of Dr. Lloyd Roberts.) 

In the following very interesting case of Oassarean section 
the employment of anti-streptocoocio serum seems to have 


1 Treves: Intestinal Obstruction, p. 152. 
» Ibid. 

3 The LixoET, August Mtb, 1838, p. 484. 
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The Quarterly Journal of Miorosropical Science. Edited 
by E. RAf LANKE3TER, F.R.S., Adam Sedgwick, F.R.S , 
W. F. B. Weldon, F.R S., and Sydney J. Hickson, F.R.S 
With Lithographic Plates and Eograyjngs on Wood. 
London : J. & A Churchill. September, 1900 Vol. XLIII. 
Part 4. Price lOr.—The articles contained in this part 
are; 1. Hippolyte Varians; a Study in Colour Change; by 
F. W. Gamble, D.So., Owens College, Manchester, and 
F. W. Keeble, M.A., Cains CoUege, Cambridge; -with five 
plates. In this interesting paper the remarkable faculty 
possessed by a species of prawn of changing its colour in 
accordance with the prevailing tint around it has been care¬ 
fully observed. Specimens of this prawn are shown in situ 
clinging to various forms of seaweed and so closely simulat¬ 
ing the colour of the weed, whether green, brown, or red, 
that close inspection is required to recognise their position. 
The rate of change is slow and takes place even in the dark, 
though much more rapidly in light. At night the general 
tint is blue; as day breaks and proceeds other colours 
appear, so that there is distinct periodicity due to the 
action of light; variations of temperature and electrical 
currents also induce changes of colour in these animals. 
The second article is by Edwin S. Goodrich, M.A , 
Aldrichian Demonstrator of Comparative Anatomy, Oxford, 
and is devoted to the consideration of the Nephridia of the 
Polychteta. It is illustrated by sis plates. The author 
describes the nephridia of Alciopinm, Phyllodooinm, Syllidae, 
Amphinomidse, and Polygordiacem, and gives a general 
rtsumt of the most important facts described in this part 
and in two papers published in preceding numbers of the 
journal. 3. The last article is entitled “ Nonvelles Observa¬ 
tions sur les Peripatus de la Collection du Mua§e Britan- 
nique," par E. L. Bouvier, Professeur au Musfiam de 
I’Histoire Naturelle de Paris. The title and contents of the 
forty-third volume conclude the part. 




A NEW PESSARY. 

The new instrument which I wish to introduce to the 
profession is our old friend “ Hodge” in a new, and I deem 
an improved, guise, binged, and with a stem. That there 
exists no satisfactory pessary for prolapsus uteri in its worst 
form or for ante-version or ante-flexion is, I believe, incontro¬ 
vertible. In cases of prolapsus uteri •' cup and stem” 
pessaries, temporarily convenient, are in the end failures. 
Probably the ulcerated os has been caused or aggravated by 
their use; besides, they mostly retain foul secretions, become 
merely vehicles for absorption of septic matter, and at the 
best are uncomfortable in use. Again, most of them subject 
the uterus and appendages to violent shock in any undue 
movement of the body, whilst the bladder and rectum are 
both, in many ruechanical appliances, interfered with In 
my instrument 1 claim ; 1. Simplicity in construction and, 
therefore, that it is easy in application and practically aseptic. 
2. The hinge action—in deviation about from TS” to 90°— 
simulates and acts harmoniously with the swing of the broad 
ligament and thereby lessens or annuls the danger of shock 
to the organs on impact upon the stem. 3. Neither bladder 
nor rectum are interfered with, and the dragging down 
and prolapse of the former are absolutely preiented This 
hinge action in the ante-version and ante-flexion pessary 
is checked at a certain angle so that no pressure can act 
on the bladder; and in the pessary for retro-version or 
retro flexion the same holds good, and the driving down of 
the_ posterior limb upon the rectum is avoided, pressure 
acting instead along the stem and therefore upon the 
rubber supports and waistband. 4. Although I have for the 
present _ adopted “Hodge” as a model I shall probably 
modify its shape, as with the forked and hinged stem I can. 


if necessary, adopt a ring pattern. The whole apparatus can 
be self-applied by the patient with very little instruction 
from the medical attendant, and it can be easily cleansed. 
Old nloerations induced by friction from badly-fitting 
pessaries or from external violence are soon cured, as by its 
use all pressure in the neighbourhood of the nlceration^is 





A, Aute-version pessary ready for insertion, n, Anto-vereion 
pessary in situ c, fletro-version pessary range of hinge 
movement. 

removed. The size of the pessary, its length of stem, &o., 
can, of course, be modified to suit each partionlar require¬ 
ment. My instructions and ideas have been carried out in a 
most satisfactory manner by Messrs. Krohne and Sesemann 
who have spared no trouble in order to meet my wishes. 

Hughes R. Davies, L.R.O.P. Land., M.R O.8. Eng. 

Son, E. 


Diphtheria ik Leicester.— The oiitbrealr of 

diphtheria in Leicester continues to increase, 73 fresh cases 
and nine deaths being notified the week before last, as 
against 58, 64, and 39 notifications for the three preceding 
weeks, the resultant mortality in the latter ca^e being 13, 
nine, and nine respectively. At Tuesday week’s meeting 
of the Leicester Town Council the Sanitary Committee 
reported that 444 cases of the disease had been notified 
during the quarter, compared with 212 for the June quarter. 
The mayor, who is chairman of the committee, said that Mr. 
H. G. H. Monk, the medioAl officer of health, had visited 
every case of diphtheria which had been notified and bad 
given it as his opinion that there was no cause 
for the disease, but that it spread from one child 
to^ the other. The mayor added that the Sanitary Com¬ 
mittee were working in harmony with the School Board 
in the rnatter and strict injunctions had been given to see 
that children coming from a house where there was diph¬ 
theria should stay away from school fora mouth —Oonncillor 
Hincks said he understood that one of the most fruitful 
sources of spreading diphtheria was the children’s love of 
cats. That being so it might be well to get rid of the cats.— 
Connoillor C. F. Bryan. M R C 8 , was afraid that if they 
got rid of the cats mice would spread the disease. Another 
cause of spreading the disease was to be found in the slates 
used by the children at school. The children licked their 
fingers for the purpose of cleaning their slates and in that 
way the disease was often communicated. 
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It is somewhat si^rprlslng that hacteriology should so far 
have done but little to advance our knowledge of those 
common infectious fevers which are constantly breaking out 
in epidemlo form in our midst. Many have been the efforts 
made to discover tbo speciilc germs of measles, rotheln, 
small-poT, and scarlet fever, but so far without success 
The discovery of the, germ of scarlet fever has been 
announced so often that every new claimant must bo 
prepared to be received with a considerable amount 
of scepticism. Most of the germs which have been 
put forward as the microbes of scarlet fever have 
been described as atreptococci, the principal esception 
being a rod-shaped bacillus found by Udingtov. Strepto- 
■cocci are cerialnly very frequently present in the exudation 
•on the throat and in secondary lesions such as otitis media, 
■and recently they have been found by Couniois in tbo urine 
•of patients suffering from scarlet fever ; but there has been 
nothing distinctive about the streptococci ordinarily met with 
in scarlet fever and it has been practically impossible to 
differentiate them from the streptococcus, pyogenes and tbo 
streptococci of erysipelas. The organisms described by 
Klein in connexion with the now historical so-called 
** Hendon cow dUcaso were also not to bo distinguished from 
streptococcus pyogenes. The whole matter was dealt with at 
great length by Professor CnoOKSUANK in bis reports to 
the AgricuUurnl Department of the Privy Oooncfl, and 
the arguments against Klein's streptococcus as the cause 
of scarlet fever seemed to be overwhelming. There are 
still, however, some who look upon IClein’s strepto¬ 
coccus as the specific microbe of the disea^^e. Dr. 
M. H. G 0 BD 0 ^ in the twenty-eighth annual report of 
the medical officer of the Local Government Board 
refers to the streptococcus scarlatinm and says that it 
is acknowledged to be probable that those persons alone 
who have this streptococcus in their throats are able to 
infect others. As far as we are aware, however, no proofs 
have ever been brought forward that the so-called strepto- 
coccus scarlatinm is capable of producing scarlet fever 
We drew attention nearly a year ago* In these columns to 
the preliminary announcement by Dr. William J Class 
of Chicago of his discovery in cases of scarlet fever of a 
diplococcus liaving a peculiar morphology which ho believed 
tOjbo the long-looked for specific germ of the disease. Dr. 
Class’s further communication on the etiology of scarlet 
fever which appeared in Tun Lancet of &ept. 29lh (p 9i7) 
is of such great importance as to demand some special 
notice. 

The microbe described by Dr. Class has a special mor¬ 
phology which cannot bo said of the previously described 
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Btfeptococoi. When'grown'on a special medium it assumes 
a form resembling a wery Jhrge gonococcus. The special 
medium Is earth agar, Which is glycerine agar to which is 
a^dded about 6 per cent of black garden earth previously 
sterilised by discontinuous heating. This form is not con¬ 
stantly met with, but It can always be Obtained by suc¬ 
cessive transplantations on earth agar. The biscult-sbaped 
appearance is best seen in lightly-stained specimens. In very 
old enUnres grown tinder favourable conditions tho microbo 
has tho appearance of an enormous coccus having a slightly 
cupped contour, the dividing lino between the two portions 
being very indistinct m the more'deeply stained sjiecimeDs 
Smaller organisms arise by division of tbo large diplococcus 
and may'group themselves together. Whilo the form is very 
constant when the germ is grown on the special medium 
it is capable of very great variability when grown in 
different media. Sometimes it forms chains, sometimes 
clusters, sometimes resembliug a 'streptococcus, sometimes 
a staphylococcus Its one distinguishing morphological 
feature appears to be its diplococcus form when grown on 
earth agar. Long chains have never been obtained by Dr. 
Glass, in an experience of hundreds of cases, from uncom¬ 
plicated cases of scarlet fever. It is qnito possible, as Dr. 
Class suggests, that the same organisms have been previously 
observed and described by some as streptococci and by 
Cbajkowski as diplococci, but to find a germ In a certain 
disease and to establish its relation to tbat'-diseasc are two 
very different matters < ' 

Dr OLiss next maintains that this cilplococcus is constantly 
present in scarlet fever He has found it in 300 successlTO 
cases and his findings have been confirmed by GxiObwoHLand 
Jaqueb. Ho says that be is absolutely certain of his ability 
to demonstrate the presence of the diplococcus in the blood, 
throat secretions, and scales of every typical case of scarlet 
fever. Assoming the accuracy of these observations* that 
the organism is a constant feature of cases of scarlet fe\er 
we have next to be satisfied that it is the cause of the 
dbeasc. To demonstrate this in a satisfactory manner is a 
very difficult matter. It is not possible experimentally to 
inoculate a human subject with a culture of the diplococcus 
with the object of seeing whether It will produce scarlet 
fever. Wo have at present no certain way of recognising 
scarlet fever, if such exists, omong'the lower animals. There 
is nothing characteristic in the morbid anatomy of scarlet 
fever in the human subject, and we are still less in a position 
to affirm from post-mortem examination of an animal that it 
presents characteristic letlons of scarlet fever. 

What Dr. Olabs has established in tho case of tho lower 
animals, however, amounts to this—that tho organism is 
pathogenio to mice, swine, and guinea-pigs. Mice arc 
most susceptible, death as a rule following within 12 hours 
after subcutaneous injection of a small quantity of a virulent 
culture. Swine arc unaffected by subcntancous injections 
except when a very large quantity of a \iralent cnltnro is 
used, but intra abdominal Injections are followed by grave 
symptoms and even death. Intravenous InjectionR, however, 
are the most certain. Guinea-pigs are killed by Intra- 
abdominal injections of vUulcnt cultures. Tbo diplococcus 
can as a rule, bo recovered from the bodies of the 
affected animals. 

In while swine Dr. CL.IS3 has succeeded in producing by 
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intravenous injections of virulent cultures of the diplococous 
a disease resembling scarlet.fever. The injections produce 
malaise and rise of temperature within a few hours. In 
three or four days there is reddening 'of the skin followed 
after a week or two by profuse scaling. Sometimes the 
eruption is papular rather than erythematous. A consider¬ 
able number of'-experiments were made with the same 
result. ' 

We do not attach very much importance to the statement 
that the post-mortem appearances resembled those of scarlet 
fever. Similar appearances were observed by Keeik as the re¬ 
sult of inoculation with cultures of the Hendon streptococcus. 
Nephritis and enlargement of the spleen cannot be said to 
be peculiar effects of the scarlatinal poison. Nor can 
we draw any important conclusion from the fact that 
the disease inoculated in swine and mice appeared to 
be of a contagious nature—healthy animals placed with 
“inoculated animals contracting similar aiiections — for 
this is a probable result in the case of any inoonlable 
disease. 

The observations made as to the influence of the 
blood of patients just recovering from scarlet fever on 
the activity of the germ are of interest. The bloody 
inhibited to a certain degree the growth of cultures, 
and mice treated with subcutaneous injections of blood 
serum survived longer after inoculation than the other 
animals. These results lend further support to the 
contention that the diplococous is the germ of scarlet 
fever. It would be still more convincing if it were found 
that the blood of patients suffering or recovering from 
scarlet fever had an agglutinating effect upon homogeneous 
cultures of the diplococous. 

Two farther observations are brought forward by Dr. 
Class in conclusion. The first is that the diplococous is 
found not only in cases of undoubted scarlet fever but also 
in oases of scarlatinal sore-throat and in cases of surgical 
scailet fever. If, therefore, the diplococous is the germ of 
Boarlet fever, the nature of these hitherto debateable 
diseases is established. The second "is that the diplococous 
will grow in milk without producing any visible change in it. 
Many epidemics of scarlet fever have been connected with 
milk, as was the outbreak in Marylebone, which was traced 
to tbs milk distributed from the dairy farm in Hendon. 
It is accordingly in the highest degree probable that the 
germ of scarlet fever does not sensibly alter the appearance 
or the character of milk. The fact that the diplococous 
does not alter milk in which it grows is not only consistent 
with, but also in favour of, the view that it is the specific 
germ. 

Although it cannot be said to be proved absolutely 
that the diplococous discovered by Dr. Class is the 
specific germ of scarlet fever all the evidence so care¬ 
fully collected points in this direction. The strepto¬ 
coccus recently described by Adolph Baginskt and 
Paul Somherdeld before the Berlin Medical Society 
and in the columns of the Berliner Khnitolie Wochen- 
schrift as constantly present in the throat secretions 
and blood of patients suffering from scarlet fever may 
possibly be the ^ same microbe as that discovered by 
Dr Class, but Dr. Class has pushed his investigations 
much further than have the German observers, and 


we trust that he will be able successfully to complete 
the work which he has so far advanced. 


■Whatever success hiay attend the appeal of the laie 
Government to the nation on the questions of war and of 
the future of South Africa it will do well to take notice that 
equally great questions within the sphere of domestic 
politics will demand the attention of Parliament in the 
immediate future. Not only so, but the credit of the 
new Ministry (however it may be constituted) and its 
claim to the gratitude of the nation and of posterity 
iwiU depend as much on its' attention to these ques¬ 
tions affecting onr own people as on its foreign policy. 
Indeed, it is not too much to say that a foreign policy 
which absorbed all the attention of the country and 
of the Parliament and allowed no time for consideration of 
both the physical and moral health of the people would stand 
self-condemned. Of such questions none can exceed in 
importance that of the honsing of the working classes. 
Much admirable work has been done of late years by the 
London County Council and by other bodies in multiplying 
open spaces in the metropolis and other large towns. 
But this is of little avail unless the living space within 
and about houses—that is, the space necessary for health 
and morals—can be increased. The* open spaces are avail¬ 
able as playgrounds only on holidays and at rare intervals 
and can tell comparatively little npon health, but an 
increase in the cubic space allowed for each member of a 
household in liviug-rooms and bedrooms would effect 
immediately a reduction of mortality both from tuberculosis 
and the ordinary epidemics and would bring an enormous 
accession to the brightness and pleasure ,of life among the 
poor. This may seem a trite and common-place object to 
occupy statesmen and politicians. Bat he is a superficial 
observer who thinks it so and there are evidences on all 
sides that it is one the furtherance of which is exercising 
the mind of the nation. 

During the late session the Government showed some sense 
of the importance of the subject by bringing in, and passing, 
a Bill the main provision of which was one to enable local 
authorities to establish or acquire lodging-houses for the 
working classes outside their respective districts. The 
Manchester Oity Council lately adopted a report for the 
purchase of 237 acres for this purpose at a distance of four 
miles from that city. The Northamptonshire County 
Council under the Housing of the Working Classes 
Act (1890) recently agreed to safaction the adoption 
of Part III. of that Act by the Brixworth District 
Council in respect of a Northamptonshire village named 
Spratton. Towering high above all parlies and the mere 
politics of parties are the words of His Royal Highness the 
Prince op Wales: “There is no question at the present 
time of greater social importance than that of the 

housing of the working classes. I hope the 

Legislature will be able to deal with the case of those 
who are responsible for insanitary property.” The nation 
cannot but feel grateful to the Prince of Wales 'for 
boldly giving utterance to such sentiments, which are 
worthy of him, as they would have been worthy of his 
illustrious fattar. The Church Congress, too, has shown 
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ib’ /eVrisV- of;'tho' feriivity of this‘'’‘snbject/by;’finding 
a ‘place'rfor '/ if - in' 'Its - proseedingV* at'MHo •recent’ 
mbetiDgat'-’*Newcftstle/ The \ Rev.', J.- 'W.‘ ' HoRShBY 
was the .'iprincipal,,^speaker, j and ,116 5 addaced aomo of 
those - torribie'fltatistics that, disturb the complacency with 
whlcb^.wc^'arOj top, opt to^regard oar'boasted ciyUisaUdn.* 
In iil8' civU^.parish l^.POO people, il^c on, lesa -jthan ^ 
EqnaTC'.tQUc*-.■'There ate”'nearly. haU a-mUUoinper6oae\in 
London Im^whose case home consists.o! lone-rpom ;• of 4576-; 
onc-rboraedi^teneraents’dh’ SpltalfieldsWOO’are '6ccfipied'’by- 
from *foar^*to ^dven'persons.' 'tee '^dnebd'•other^ instances, 
such' a’s jtho ’following: ,17', .persons in .ono'robm in 'CleAch* 
well; 3000 persons^^lo an acre through the agency of Induatrial 
dwcHlogs :in.. one-part of iWhitecba^l; whole families .in 
workhouecs-becauBe-the fathers, though in work,-cannot find 
rooms; 'thedargO'iitofitsJof slom'laudlorde,’illustrated by a 
elx^rbomcd tenement iii a clfy Blum iiihabltcd by sir families 
at,6j."a,weeb each, egual^to.EOS 12*. pcr,annumior a cottage 
in,aa;alley/<and much more to the.Esme effect. Toicxpcct 
-purity and health' and .tcmpcranceiin such .conditions is to 
expect to ghthor grapes of‘thorns or figs of thistles. * ... 

‘It is" more easy to depict the evils 'ofi such a state of matters 
ttmn' to'asaign blame.'! Biit surely there is'blaroe in all'direc- 
tiohV; Antnun H^Lra thought that raUch'Was attached to 
, archUccla/and. bnlldcm,. ?-*id declared that* they had made 
'less advancc since the UmCfOf the Romans,than any.other 
dasa. ' The slam owners are amoogitflbe principal culprits; 

. wo bave scon*how exacting they are in ‘the 'matter' of profits 
and wo know how careleslrHh'ey arb''ripf to be In respbcf 'of 
ibe sanitary conditions of tbelr prdp'erty; The Stkte'ha^ 
been too fastidious in regarding-the'rights of the'property 
owner and, too slack.In'lnsistlog on’-bls deities. It seems a 
mire truism.to,.say.,that,a house should-be .safe to live.io 
both ..as ' regards its* size ^and -its appointments, and .a 
m'altcr-'of ’course- to require ‘ that • the ’ landlord.!should 
ba punished, for any"’gross defect -In-this' respect. 
Instead of this* mubh'bf the legislation'that has been passed 
has, been of.snch a nature„'n8 to pay tbe landlord far above 
its.value for his rotten'and detective property^ The best 
remedy .for this wIlLha.fin the more sovere application, of 
scientific and'-medical tests of • the-sanitary • value of such 
prVpcrty.’ 'This'will enable sanitary authorities to buy it 
and'to’deal'wUh If af sucb'priccs as wiil'-be' consistent with 
justice the, poor and to the taxpayers, as wbll as lo 
thopwners.; .Leglsiatibn. in ,th*|s direction will do little good 
if it Is not accompanied by .other legislation ,tbat will help 
the pSor to'save themselves..' Society Aod religious bodies are 
' becoming'allve.to their own risks and'responsibilities in.this 
matter." Socioty'is like afa'o^'gadi'ani'; “If ono'member suffer, 
.all the members'suffer with-it.” We cannot'divest ourselvoB 
pf.inteTesf’in elum-uU by ..the esercis.e.oE any amount of 
'selfishness. J No. luxury .of the upper rimks of Society 
wili) save-them in the long run from the-dangers arising 
from the condition' of' misery and squalor of the poverty* 
•strlcion.' Still,'me'n must’work out their own'salvation. 
The’ poor .must bo 'helped,' but they must help them* 
eeiveSj it seems monstrous that a working man should have 
.to epend adhlrd pr. a fourth of his wages in. hope-rent, 
for-one.ontwo rooms, -Bub-it is-cquallymonfltroxisjthat- 
-'be,’'soraoUme9-’assl3led ■ by bis wife.-'shcrald-vspend-the. 
'8amb''pT6porlion‘'in’^ beer ■ or-‘Spirits. This regreitiblfe* 
'fact '^iVparlly htl'rlbatablo'to' the ve^'discomfort of hisf 


'domestic ■'conditions'; but the V tondenby ,no'wadays 'is 
to fla’tter’the working man by Jnssigriing all his intemper*' 
ianhh'-'to his-'misfortune and-’none,to-’his fault.' This'is’ 
^another extreme; -What is wanted is'ti little 'oommon-sense 
•all round, inolnding'Some-wholesome legislation'that will 
■discourage drunkenness and divert to bettor uses some of.the' 
■£162'.000,000 spent yearly in'cnltivallng.It'; Canon Mooun 
Ede said at the Church Congress' that' what is wanted is not 
BO much lo'build bouses as to raise' the standard of those who 
Uved'in them.--The Mayor of'-Newcastle,'too; made nvery 
terse remark—namely, that well-to-do artisans may^be left to' 
tako' caro of themselves. ’ Theyarc as capable of doing so ns' 
any. other Class of the community. ■ The State and‘sanitary 
authorities have enough to do''in'catering for the really 
]^or and •thls most be done wUh'ont barm-to their’-fi’dlf- 
dependenco and'sclf-respect.' * Snob problems'as'tb'ose which 
we.have indicated above are most nrgent 'and yet most' 
diflicult, and not the least satisfactory bearing 'of the ending 
of the war in South Africa is that 4t inay enable ptoper 
attention to be given to their'solatlon,. *- 



■A-rkoektly •‘Issued ParUamentary‘paper Bapplics us with 
information upon certain points'of interest in'connexion with 
the working of the Inebriates'Act'of'1898, and Uetves to' 
remind us that the House'of-Commons which'has heen 
dissolved did two years ago pask' a smalbAct'dealing’with 
one of the phases of the great question 'of the preventioh of 
drunkenness .'in this country.' ^Under ■'tbis Adt 'habitual 
drunkards convicted on indlbtmont of crimes'committed 
through “drink” and serious enough to toran't imprisonment 
can be sent to a State Inebriate reformatory or to any certified 
inebriate reformatory willlog to receive them instead of being 
consigned'-lo penal servitude or hard labour.; The‘return 
beforo-us, however, informs-us j authoritatively' that‘“ho 
State reformatories have'bcenvrinstitnted or are to be 
instituted,” so that criminal drunkards of the more serious 
type are left to undergo purelys^^nal treatment unless 
there is a reformatory voluntarily instituted by charitable 
individuals or by public local .'bodies willing to, receive 
them. This omission of the Govommont to aid in, giving 
effect to n salutary measure ^passed'during its tenure of 
office'.can' hardly bo due ; to ilhe ‘amplo. accommodation 
wbi6h it'found in course of being''provided ■ from • other 
soarcos.’- It is u matter of .notoriety that’‘'there "'has 
I been considerable difficulty in finding'accommodation for 
those'habitual ciruukards who .' sbculd,^^ have .been sent io 
certified reformatories after repeated ..convictions before 
magistrates for minor offences, and it is in cOnsequenoe 6f 
tills known diffioulty that the number of convictions under 
the Act figuring in the report before us docs not'enable usin 
any way to estimate its possible'futoro'usefulness. 
icarh, however, from the same^ document ttiat a number of 
reformatories are promised uud that various .loc.alities 
propose to contribute to them or to, others,' the rate 
of .payment, apparently deemed Isufilcleut being £1000 for 

: the tight to seven beds, with an ‘ additional weekly charge 
of 3r.“6ff. for each case 'taken' In.' As this ‘gives 
: about 6r. per bead per week for the .board, digging, super¬ 
vision,, medical attendance,, and all/ej?c ihat.Js.nectbsary 
for each inebriaW under treatment, w-suralDg that; the- 
aubscriblng locality mates'full uec of Its ligbte, it is to be 
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presumed that private benevolence will still have to help 
largely in the charitable work of reforming the drunkard. 
It is not, however, to past measures but to the possibility 
■of future legislation that we should turn our eyes with a 
general election proceeding and with the promises of future 
members of a reorganised Cabinet published broadcast in 
their electioneering addresses and the reports of their 
speeches. We have already on two occasions' expressed our 
opinion that there rests a duty upon those responsible for the 
government of the country to r give efiect on an early 
occasion to the work of the Royal Commission which, under 
the presidency of Lord Peel, spent three years in inquiring 
into the administration and operation of the laws relating to 
the sale of intoxicating liquors. 

There is every probability that the Unionist party will 
return to ofBce with a majority strong enough to enable it, inde¬ 
pendently alike of those interested in the liquor traffic and of 
its extreme opponents, to bring in and pass a thorough and 
effective measure of reform for the benefit of the whole com¬ 
munity. Such a measure would hand down to posterity the 
names of those responsible for it adorned with a fame as 
lasting and as honourable as that earned by the successful and 
courageous conduct of an arduous and memorable war. There 
is, however, nothing in the addresses and speeches to which 
we have alluded to indicate that such a measure is contem¬ 
plated, and the omission is ominous. That such an omission 
should be made out of deference to the wishes and voting 
powers of those engaged in a trade the abuses and not 
the usefulness of which it is desired tot check is not to 
the credit of honourable politicians. The Unionist party 
■occupies a position strong enough to enable it to avow and 
-to carry out any intentions that it may have, and any want 
•of courage shown either now or hereafter is likely to be 
long remembered by the enemies of those who exhibit it, 
while it is not likely to be forgotten even by their friends. 
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THE HUXLEY LECTURE. 

On page 985 will be found the full text of the Huxley 
Lecture on Early Researches Leading up to the Anti¬ 
septic System of Surgery delivered by Lord Lister on 
Oct. 2nd at the opening of the winter session of Oharing- 
cross Hospital Medical School. The proceedings took place 
in St. Martin’s Town Hall, not far from the hospital, 
Mr. J. H. Morgan, the treasurer of the school, being in 
the chair. This lectureship was founded after the death 
of Professor Huxley out of a sum raised by the Medical 
School and its friends to commemorate the fact that Huxley 
received the whole of his medical education at Charing-oross 
Hospital. The lecture is a biennial 'one and Lord Lister’s is 
the third of the series, the first having been delivered by Sir 
Michael Foster in October, 1896, and the second by Professor 
Virchow in October, 1898. It will, therefore, be seen that 
the Oharing-cross Hospital Medical School has so far been 
singularly fortunate in being able to have representative men, 
pre-eminent in their several departments, as the speakers on 
these occasions. At the conclusion of the lecture a vote 
of thanks to Lord Lister was proposed by Dr. T. H. Green, 
and seconded by the Rev. Prebendary J. F. Kitto, In 
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acknowledging the vote of thanks Lord Lister expressed 
the pleasure it gave him, now that he bad retired from 
surgical praclipe, to be again speaking among,colleagues. 


FOOD PRESERVATIVES COMMITTEE. 

The members of the Food Preservatives Committee,' Dr. 
Timbrell Bulstrode and Dr. F. w! Tnnnicliffe, and Mr. Obatles 
J. Hnddart, its secretary, who proceeded last month to 
Ireland for the purpose of investigating the dairying industij 
of that country in relation to the use of chemical preservatives 
have now returned to town. The inquiries which they made 
embraced the city of Dublin and the surrounding district anc 
the great butter-making centres in the south and west o 
Ireland. In the north, lime sufficed only for a visit to thi 
county of Cavan, but in that county, as well as in thosi 
which were visited in the south and west, large tracts oi 
country were traversed and detailed inspection was madi 
of farms and farm premises and of the several opera 
tions which precede the actual despatch of milk t! 
the large creameries and of butter to the markets anc 
factories. The processes of manufacture at creameries anc 
butter factories, as well as at bacon and margarine factories 
also engaged the attention of the Committee at one anc 
another place. In Dublin itself, not only were the official 
of the Government departments interviewed, but tbe Com 
mittee had the advantage of repeated conferences with Si 
Charles A. Cameron, the medical officer of health of Dublin 
and with his colleagues. The mass of information acquired a 
the result both of the visit paid to the continent (e.speciall; 
to Denmark) and of the visit to Ireland just concluded wil 
need collation and summarising with a view to the presenta 
tion to the whole Committee of reports on those results 
which reports will need very careful consideration before th 
Committee proceed to draw up their report upon the evideno 
before them. 


RAILWAY MISMANAGEMENT. 

Every few months, probably whenever the exigencies c 
space permit the editor to insert them, the columns of th 
Times are invaded by a score of letters complaining of th 
scandalous discomfort and unpunctuality. of tbe Englis 
southern railway companies. That recurrent period ha 
apparently again come round and the columns of our cor 
temporary have borne their usual crop of correspondenc 
on this subject. We ourselves are not, of course, con 
cerned directly with problems of railway management 
but all matters which touch upon questions of bjgien 
concern ns, and some of the defects of the administra 
tion and management of the railway lines which tbe letter 
in the Times reveal have a distinct bearing upon healtl 
and therefore call for notice in our columns. Whereve 
there is dirt there is the possibility of disease, and 
dirty condition of the carriages calls for the stronges 
reprobation. Wherever there is over-crowding, even th 
temporary over-crowding of a railway compartment, tber 
is the possibility of danger to health, and the habitur 
over-crowding of trains into and out of London at certai 
hours of the day on all tbe southern lines, and unbappil 
on some of the northern lines also, is a matter’callin 
earnestly for attention. Xor is the question of th 
gross unpunctuality which has prevailed for years on th 
southern lines without importance from the purely medici 
and hygienic standpoint. ' Anything which tends t 
enable the Londoner, and, to a less degree, tbe worke 
in all our great towns, to live away from his worl 
to pass every night at least in the purer air of th 
country, is advantageous to health. On the other hanc 
anything which tends to discourage the worker in towr 
from living in the country and obtaining his dail 
supply of fresh and unexhausted air is greatly t 
be deprecated, and it cannot be doubted that th 




Thb'Vavobt,] 


GANGRENE OF THE INTESTINE EROtt PORTAL THROMBOSIS, ' > [Oct. 6, 1900. 1025 


l|abUnHl’'t3npuriotaaUty of tho train service on-the lines 
south of the Thames, together with the habitual overcrowding 
of the ^compartments daring the busy hours of the day, 
constituto a serious hindranco to the growth^of the practice 
which has grown np among business men of having their 
houses in the country. If the merchant, or tho banter, or 
the professional man can leave his house in Kent, Snney, or 
Sussex at n fixed honr each day certain of arriving in London 
without discotnfort at tho hour at which ho is timed to 
arrive, and if he can leave London in the evening with 
the same certainty of reaching home without discomfort or 
nupunctuality. no arrangement Would be more 8ati«(- 
factory for him alike from the point of view of 
health and of enjoyment. If, however, living in tho 
country moans for the London man of business two 
journeys In over-crowded compartments by trains which 
may arrive anywhere between 16 and 45 minutes after time, 
with all the rush and hurry and irritation, not to speak of 
possible pecuniary loss, which such delays mean, it Is not 
astonishing if he comes lo the conclnslon that conotry air 
and country enjoyment may be pnrcha.scd too dear and falls 
back npon a bonse in Ohelsea or Bonih^ Kensington. It 
must not'bo imagined because wo have spoken in tho 
main Of railways in and out of London that this qaesUon 
is of importance in London alonol The same evils, 
thoQgh WG ar6 happy to believe in a less extreme degree, 
prevail ’ on the railways to and from the other great 
towns of England whero there ' is any considerable 
body of business men living in the surrounding districts. 
The diflionUy of coping with this local trafllc is, of course, 
very great,'but it is not beyond’ tbc power of care and I 
money to meet it 8acces«fany. The cost would no doubt 
bo considerable. All great evils which have been permitted 
to grow till they have reached unendurable proportions are 
apt to require drastic and costly remedies. But that is not a 
reason 4or permitting tbc managers of onr railways to 
shirk them altogether. Indeed, in the case of railways 
the existence of the evil in Its present magnitude is in 
itsolf sufQcfent condemnation of their administration. 


BUILDING BY-LAWS IN CREW?. 

ALTnoTJGH a quarter of a century has elapsed since St 
became incambent upon local sanitary authorities to appoint 
a medical offi<^cr of health, there are still some members of 
these bodies who are ignorant of that ofiiciars duties and 
who appear to be only too anxious to minimise his influence. 
This indifference to the well-being of those whose intercste 
they are supposed to serve is usualiy to be found in small 
rural districts where the evils resulting from inattention to 
hygienic laws are often counteracted by an abundance of 
pore air and by the simple habits of life of tho Inhabitants. 
In a large progressive town such as Orewe has of late years 
8h'5wn itself to be wo should have expected to find more 
enlightenment, but to judge from a more or less acrimonious 
newspaper correspondence that has lately been passing 
between an alderman of the borough and the former 
medical olBcer of health our expectation would bo vain. 
In his last annual report upon the sanitary condition of 
Ofowc Dr. Meredith Toung referred to the unsatisfactory 
manner in which some of the building by-laws were 
being carried out, upon which Alderman Briggs ques¬ 
tioned the desirability of the medical olDcer of health 
interfering with the erection of new buildings or with 
the enforesroent of tho building by-laws. The particular 
by-law which Dr. Toung was anxious to have more rigidly 
enforced referred to the concreting of the sites of dwelling- 
houses, and as Growo Is situated upon a bed of stiff clay it is 
snrprising that any person should object to his recommenda¬ 
tion, That a medical officer of health does not exceed his 
dnty in calling attention to breaches of building by-laws 


is made clear la a communication to Dr Young from 
Dr. Franklin Parsons, assistant medical officer to the 
Local Government Board, in which hfe says that By-law 
No. 10 in Model Series 4, reqniring a concrete layer nnder 
floors of houses, is made' nnder the p>ower8 bf Section 
157(2) PoMlc Health Act, 1875. as one .“with respect 
to the foundations of new buildings for the purposes of 
health," Article 18 (5) of the Local Government Board 
General Order of March, 1891, with respect to tho duties 
of the medical officer of health, prescribes that "he shall 
advise tho sanitary authority on any question relating to 
j health involved in the framing and subsequent workiug of 
I such by.laws and regolatlons as they may have power to 
make." Clearly, therefore, says Dr. Parsons, a medical 
officer of health is right to call attention (of course in 
temperate end jodicious language) to conditions injnrlons 
or dangerous to health which are allowed to come into 
existence owing to failure to carry out the by-laws. “ ' 

TREATMENT OF THE INSANE IN JHB EAST. 

Ojr August 6tb there was opened on one of the lower 
slopes of Mount Lebanon, Syria, near to tbe carriage road 
from Beyrout to Damascus, a newly-built hospital for tbc 
care of Innatic’. It has been founded by Mr. Theopbilus 
Waldmeicr, a veteran missionary in Abyssinia and Syria, 
and consists of a central administration block and two 
pavilions, for male and female patients respectively, accom¬ 
modating 20 of each sex. 17 patients are already under 
care. A considerable area of land and gardens for tho 
growth of wheat, olives, and other fruit surrounds the bouses. 
Dr. Wolff, from the Muosterlingen Asylum, Switzerland, Is 
tho medical superintendent. This is the first organised 
lunatic hospital In Byria and It has In consequence attracted 
much atUntlou, the need for such ioBtltuilons in the East 
being great. It will probably be dependent upon support 
from Europe for a good many years. Dr. Percy Smith is tbe 
chairman of tbe committee in London, which includes 
amongst others Dr Robert Jones of Claybnry and Dr. 
Bedford Pierce of Tork; Sir R. Tangye acts as treasurer. 

GANGRENE OF THE INTESTINE FROM PORTAL 
THROMBOSIS. 

At the meeting of tbe Boci6t6 M6dloalo des H6pitaux do 
Paris on July 13th M. Edgard Hlrtz and M. M. 0. Josud read 
an important paper on this rare condition. When the 
I mesenteric veins are obliterated as a result of portal throm¬ 
bosis profound alteratioDs occur in tbe Intestine—sangnincon 
infiltration and necrobiosis—which may be rapidly fatal. The 
following case is an example. A woman, aged 33 years, 
noticed that her abdomen was enlarging. Tho increase in 
size was of Budden onset and at first took place rapidly and 
then more slowly. About the ninth day paroxysmal pains in 
the dorsal and lumbar regions appeared. Tbe patient rapidly 
became weaker and diarrhcea (bat not melmna) occurred. 
At the end of three weeks when she was admitted into the 
hospital she was very feeble and the abdomen was greatly 
enlarged. In the distended abdominal wall a collateral venons 
circulation was well developed; round the urabilictis was a 
network o! veins in communication with tho thoracic veins. 
There was much ascites The liver appeared to be of normal 
size; the spleen was enlarged. The lower limbs were cede, 
matous. Tbe jugular veins were distended. On the third day 
after admission tho patient vomited twice or thrice and com¬ 
plained of acute abdominal pain. The features became 
drawn, the eyci sunken, and the nose pinched—in short, the 
/aetes pSritoneal was present. During the night she was 
delirious and on tho next day comatose. On the following 
day she died. At the necropsy a largo quantity of serous 
fluid was found in the abdomen. At Its middle for a 
distance of 20 Incbes tbe small intestine was of a red. 
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enabling the Board to enforce upon a defaulting local 
authority the performance of its statutory duties, but it is 
certainly a question worthy of serious consideration whether 
the putting in force of the powers of the Board in one or two 
instances would not have a salutary effect upon other 
authorities who are exhibiting a spirit of indifference to their 
responsibilities. _ 

ALCOHOL AND THE TROOPS RETURNED FROM 
THE WAR. 

' In onf issue of July 28th (p. 273) we drew attention to the 
desirability that the welcome offered to those who have 
fought and bled for their country, and we might add for ns 
who have stayed' at home, should mot include the treat¬ 
ing of them with an overplus of alcoholic drinks. We 
are induced to return to this' subject owing to the 
announcement that the City of London Imperial Volun¬ 
teers are expected home about the beginning of November. 
Some will be convalescent from vyounds or mckness or 
possibly from both. Of the warmth of their reception 
there can be no doubt and it is fitting that they should 
/■be greeted with gratitude as well as with joy. They are 
the first volunteers as distinguished from regulars to serve 
in the fighting line who have left these islands ; they have 
by all accounts seen plenty of fighting and have borne them¬ 
selves nobly. Their home-coming, thereforej should be 
marked by a welcome which, although hearty, should be 
commensurate in dignity with the serious work which they 
have so well carried out. For these reasons we would beg 
enthusiastic friends and countrymen not to mar the return 
of these or of any troops by temptation to over-indulgence. 


THE SMOKE NUISANCE' 

Quit remarks last week about the recrudescence of the 
smoke nuisance promise to stir up public opinion with good 
effect on the desirability of suppressing this intolerable 
evil. The newspapers in general expressed the opinion 
that we “waxed somewhat strongly” on the subject, 
but we do not admit that our words were too emphatic. 
The TVestminster Gazette in quoting our article added the 
stale remark that “ it is unfortunately easier to point out the 
evil than to suggest a permanent remedy.” This remark 
hardly needs reply from us, since Sir William Richmond 
promptly cleared the mind of the writer of it on this point. 
Sir William Richmond’s answer was as follows :— 


Sir William Richmond wrote a similar letter in the Daily 
Gra;plito, Oct. 3rd, a propos of our remarks. As a refer¬ 
ence to our correspondence columns this week will show. 
Sir William Richmond has also addressed us upon the 
subject. We most sincerely hope that his appeal will re¬ 
ceive the support of all who are interested In keeping “a 
clean sky ” and stopping once and for all the vestries 
and other authorities from “ making it dirty.” It is sheer 
nonsense to say that smoke cannot be prevented. The fact 
is the question is not seriously considered. It has been 
demonstrated again and again that properly constructed 
boiler furnaces when properly fixed need not smoke. 
The best example that we know of in this connexion 
is in the case of Nottingham, where black smoke 
was pfacdcally abolished because the nuisance proved 


to be injurious to the lace 'produced there, j 'This 
is a complete answer to the' Cbservation that “ it is 
unfortunately easier to point out the evil than to suggest 
a permanent remedy.” It is nothing' of the kind.. More 
than that, when preventive measures are taken, it is 
a source of added revenue., It is just as important, in 
our opinion, that our public health authorities should see 
that the atmosphere which we breathe is untainted as that 
the water which we drink is unpolluted and the food which 
we eat is unadulterated. ‘ 


THE UNIVERSITY "OF LONDON. 

Tub first meeting of the Senate of the University of 
London will take place on Oct. 24th and the members of the 
various bodies appointed to serve thereon must be soon 
elected. The Royal College of Physicians of London has 
appointed Dr. P. H. Pye-Smith and Dr. W. H. Allchin, and the 
Royal'OoUege of Surgeons of England Mr. H. G. Howse andMr. 
A. Pearce Gould as their representatives. These gentlemen 
have the advantage of being old graduates of the University 
and are well versed in the movements for its conversion into 
a teaching university and the opposition to such a change. 
On Oct. 9th, at 5 P.M., a meeting of Convocation will he 
held at the University new building at South Kensing¬ 
ton, in the East Conference Hall, < for the appointment 
of th^ members to serve on the Senate under the statutes 
made by the Commissioners. The registered graduates in 
medicine and in surgery are urged to elect Dr. Thomas Barlow 
and Dr. J. Frank Payne on the one hand, or Dr. S. Rmger 
and Mr. Quarry Silcock on the other, but two only can be 
elected. Dr. Barlow and Dr. Payne are frankly in accord 
with the views put forward by us for the establishment of a 
real teaching university in London, whilst Dr. Ringer and Mr. 
Silcock have the strong support of the so-called Graduates’ 
Associalion, urging strongly that the existing work of the 
University is to be kept up as far as possible as it now is. The 
question of external students in arts and science, on which 
so much stress is laid in the 'circular of the association, does 
not much concern the medical student, but a re-organisation 
of examinations, so that he may not be examined twice or 
thrice in the same subject, is a far more necessary reform 
for the proper teaching of medical science and practice. 


THE HARD CASE OF THE ROYAL LONDON 
OPHTHALMIC HOSPITAL. 

We have already ^ expressed our sympathy with the 
movement which has for its object the exemption of hos¬ 
pitals and similar charitable 'institutions from the payment 
of local rates, and a case has just occurred which shows 
with painful clearness how seriously this burden may affect 
the financial position of a hospital. The Governors of the 
Royal London Ophthalmic Hospital (Moorfields Eye Hospital), 
City-road, E.C., received a summons for non-payment of 
rates amounting to £324, and although the secretary 
explained at the hearing of the case that It was 
impossible for so large a sum to be forthcoming 
at present, the court held that it could do no more 
than make an order for payment in 14 days. This 
claim seems to be particularly hard in view of the fact that 
the new building has only been occupied for one year, and 
during that time the hospital has actually paid £540 in rates. 
Besides suffering like all other charities by the diversion of 
subscriptions to the various war funds and the Indian 
Famine Fund, this hospital has to meet an increase of 
expenditure consequent upon the occupation of larger 
butldings in the way of an increase in wages and in the cost 
of lighting and heating. Id also has now to pay £1210 a 
year ground-rent, whereas the old property at Moorfields was 


It is cheaper to consume smoke than to allow it to pass 
into the atmosphere. Smoke is wasted fuel. At a com¬ 
paratively small cost all factories, electric lighting stations, 
iso., can be provided with smoke-con'-uming apparatus. This 
being the case the public has only to demand a clear 
atmosphere—anyhow as far as the smoke from factories, 
steamers, and railway engines is concerned—and they will 
get it. The vestries and the L.C O. do not enforce the 
law against smoke partly on account of apathy, but chiefly 
because in those bodies there are many smoke-makers, 
or friends of such. 


1 Thk LAicET, March 10 th. 1900, p. 715. 
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freehold,, and ilff rates ate now £870 as against £50 at' 
i:[oorfield8 The sale of the site will pay for the erection 
and equipment of the now building, but the committee 
earnestly appeal for new Bubsenptions to meet the increased 
cost of maintenance under the present improved conditions 

{ _ 

KERATOLYSIS OR SKIN-SHEDDING 
In the Journal of the Aniertcan Medical AsiociatwK of 
Sept Ist Df B M Stone has rec6rded a case of this canons 
affection which is analogous to the moulting of birds The 
subject was a strong, healthy man, aged 50 years, who shed 
his skin every year He was born in May, 1849, and 
shed his skin in the following July, and since then 
every summer la T893 1899, and 1900 ho shed his skin 
twice at intervals of a month The period of shed 
ding is ushered in by a feeling of malaise and chilli 
ne'ss and is followed by fever: with a temperature as 
high as 103" F The skin of the bddy desquamates, but that 
of the palms, elbows buttocks, penis and scrotbm, knee 
cap?, and feet comes off in a mass The hair of the head, 
eyebrows, and moustache falls The patient docs not 
become bald, bnt the hair falls little by little, as after 
typhoid fever The nails also participate In the shedding 
During the period of shedding the patient is able to work 
When the skin begins to be shed pereplration censes and the 
epidermis becomes raided and bard so that when slrnck it 
gives off a sound Uke that, of celluloid The patient’s family 
history is good and no relative has been similarly affected 

Ur to the time of going to press the following medical 
candidates have been re elected Members of Parliament — 
John Dillon, LKCB Ircl (Mayo Hast), Sir M loiter, 
MD Load , 1C 013^ (London UoivertUy), C K D Tanner, 
M D , M Oh B Ut (Mid bori; , and Sir J Batty Take, 
M D Bdln (B^mburgh and St 'Andrews Universities) i 


Tilc opening address at the London School of Tropical 
Medicine was delivered on the evening of Oct 3rd by Sir 
■William McGregor, K 0 M G , M D , the subject being 
borne Problems ih Tropical Medicine The addre<'S will 
appear in full In Tub Lancet next week 

Tub First Hunterian Lecture will be delivered before the 
Hnnteriaq Society at the London Institution, EC by Dr 
Ivorman Moore on Oct lOfch at 8 30ui The subject will 
ba the Clinical Study of Heart Disease Members of the 
medical profession are invited to attend^ t 


We- have received the report of the Commissioners in 
Lunacy for England and Wales, for the yeir 1899 We hope 
shortly to publish an extended notice of the report 

A Beutlus telegram of Sept 30th from Bnsbane states 
that a case of plagno has been reported pt Ohaitcrs Towers 
Queensland' ^ _ 

We are informed that a meeting of‘the Penal Cases 
Committee of the General Medical Council was held on 
Oct 2Dd. s £' 


Bkiush DeiJtal **Vs3oaTTio«( — The annual 

general meeting of the South Wales nnd Monmouthshire 
•branchof the BritishRental ukssociution was held atjiowpo’i. 
on Stpt 27th Mr J 0 Oliver in aq interesting address 
said that the pomt as to whether it ,wab legal for an uoregis 
tcied person to practuc dentistry for xirobt bad never been 
decided by f.be |aw counts Mr Grakanj lute was elected 
president for [the ensuiog >car r It was decided to hold the 
next annualHueeting at Cardiff : 


THE PERUTJGINOXJS BATHS OF 
SHAN KLIN SPA 


SiLANKLis In the Isle of IVlght has long possessed a 
ferruginous spring of some merit, but like so many other 
meritorious natural mineral waters in this country its value 
has not been widely recognised In spite of representations 
to the contrary English people still visit the various spas 
of the continent, whatever may be the advantages which 
may be bad at similar places in this country Fashion 
IS doubtless the chief factor which has hitherto been un 
favoorable to enterprise in regard to the development of 
Eoghsb spas Yet if a list of the natural springs of Great 
Britain be consulted it will be found tliat almost nil kinds 
of mineral waters occur in this country Wo Imvo thermal 
waters at Bath, sulphur waters at Harrogate and Llanwrtyd 
in Wales, and saline springs and banUm springs in Wales 
not to speak of the chalybeate springs at Tunbridge 
Wells, Brighton, and elsewhere In some instances, of 
course great effort has been made to equip these pilaccs on a 
scale similar to Homburg, Wiesbaden, and bcbwalbach on 
tbo continent, bnt our home resorts do not possess the 
renown of the foreign spas Individual enterprise has done 
what It could but patronage has failed In particular 
however, it would appear that attention has never been 
seriously directed in this country towards utilising 
ferruginous water for bathing purposes, at least we 
know of no installation of this sort, although as 
13 well known, there arc several celebrated cbaly- 
beato waters abroad as at Schwslbach and Homburg in 
Germany and Spa in Belgium, where natural ferruginous 
water is heated in a Bp<*cially construoled bath for immersion 
purposes These waters are chiefly employed for cases of 
ansemia and general debility 

Although ID England chalybeate waters are fairly 
abundant no attempts have been made to ntili«e them on 
any scale foi bathing purposes or ib may bo that the yield 
of ferrngmous water is not consistent with the erection of 
baths on any important scale At Sbanklin, however, there, 
is an abundant supply ol pure Icrruginous water which 
if circumstances needed could be further developed 
Hitherto the forrUt,iDoas v/aters at Shanklm have been pne 
tically allowed to run to waste but arrangements have 
recently been made for the storage of this water in view of 
its adaptation to bathing purposes on a plan exactly 
coincident with that adopted at the '* btablbrunncn ” 
abroad, and the promoters of the scheme have gone the 
right way to work, tor they have wisely studied the method 
in vogue it the continental resorts before deciding to 
embark upon an instollation of ferruginous baths at this very 
accessible and healthy seaside resort The imtlnl difficulty 
18 to beat up cold ferruginous water to the nece^^sary tom 
perature for a bath without disturbing the natural state of 
its mineral and gaseous ingredients As a rule the ferru 
ginouB waters of this country contain protocarbonito of iron 
held in solution by the carbonic acid of the water As 
soon as such waters reach the surface rapid oxidation 
of lb© iron ensues red ferric oxide deposits, and 
carbonic acid gas is set free This disintegration is hastened 
when the water is heated and an unsightly mixture is pre 
sented to the bather, besides which at that point it conld not 
be said that be was taking a bath in the water in exactly 
the same condition as it Hows from Ids natural source The 
promoters of tho Royal BhanLlln Spa, as we havo said, did 
wisely by gainmg the expeiienco of others with regard to 
the Uucidalion of this problem and they appointed dde 
cates to visit the ferrogmous epas abroad with a view of 
adopting tho f-aine 8ucce«<iiu’ methods at bbanUIn Ibe 
work of BorvDv being comp'eted the work of tonstnicUon 
was executed wivb coinnioudable expedition nid there 
now exists a sjettra or ferrugmons batbt, at ShaukJIn 
identical with ibosu at Homburg, fcpa pohnalbach and 
elaewheie It i& true that at present the Installation is’^on a 
small EC lie, bub the appolntraenU art txcollcni and such its 

meet tho siipcial rcqairemcots of j«tlcnt^ m re^r^ P 

con * * ^ 

will 
by ' 
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. it is stated.in.the volame .dealing wilii, the.,geology of-the 
Isle of Wight (by' Henry William Bristow, F.R.S., F.G.S. ; 
London; Eyre and Spbttiswoode) . that; chalybeate - water 
sisnes from these strata. ' “,The' spring kpown.as Shanklin 
Chalybeate Spa was first,noticed by Dr. .Fraser, physician to 
.'Charles II.” ’ 

It is interesting to compare the analysis of ’Shanklin.Spa 
water with the analyses of other ferrnginons waters .both at 
home and abroad. The Tunbridge Wells.chalybeate water, 
according to published analyses, contains one grain of 
carbonate of iron per gallon- and a total solid contents of 
eight grains per- gallon. Brighton chalybeate- water 
contains eight grains of carbonate of iron' per gallon 
• associated, however, with' 92 grains of other salts. The 


:-.|;oc.i.6,,i 9y;; 

ga'llon, liutj this is,,associated wth.a .very large .qumitlty 
of saline cbnstituents/.chiefly chloride of spdiuih, the to.tal ■ 
of which amounts'to'from 600'to iOOO grains per gallon! ’TKe 
KrenznacH sprihgs-are' similarly composed containing’a little 
over- three grains of carbonate of iron per gallon. The 
Bch walbach waters contain from'f our to eight and a half grains 
of carbonate of iron per gallon with from 27 to 90 grains of 
total mineral ingredients. The Stahlbrunnen at Schwalbach 
contain as much as 5-85 grains of carbonate of iron with 
32 grains of total solid- constituents. ' The waters of Spa in 
Belgium contain 3'4I grains of carbonate of iron per gallon 
with a total solid contents of 35 grains per gallon. • Many 
other continental springs could be quoted, but these 
are sufficient for the purpose as being.. the' most 


Fig. 3. 


.^.THE:FERRUGINpUS-BATHS;j:)F, SHANKLIN; SPA. 



One of the deep baths.,. , 


. thei-m_al waters of Bath, according to The Lancet analyse 
contain.nearly ,two grains of carbonate .of iron per gallo 
with 140.grains-oCrother salts. "Most of the other ferruginoi 
.springs at home contain iron i in the’form of .ferric sulpbal 
' tvliioh IS generally associated- with eScessive quantities t 
iimm, which render them very, astringent. ’Such are, ft 
instance,.the Sandrock spring: in .ihe Isle of Wight, th 
chalybeate -spring at Hastings, and. various other- sprins 
in Derbyshire,-Bedford, Bucks,-'and elsewhete. > As.regatc 
continental mineral waters tbo.iHomburg Stahlbrunnen coi 
tain from 8’55 grains to 4-82 grains of carbonate of iron nt 


important .in regard to their'^ipplication -to balneological 
practice. _ , ; • . t . : i ; 

It will be seen that Shanklin Spa water .compares vei’y 

favourably with many 'of the ■ -*' 'V '•' ’'. 

abroadindeed, for some pu: ■ ; ' 

certain advantages. Itisinot'- ' ■ ■ 

is the_ most important const..' 

water is on this account raorejpalatable than the'stfoiig’saline 
cbalybeates abroad. . It 'is-also -on’-the’ same’- aceo'unt less 
“ sticky ” in the bath; The nature and in some particulars the 
amount of the mineral jngredients.of Shanklin Spa water are 









vms ma^o for Iho presence of comparaUvely rare con- 
sUtncntB» but ^vith the exception of traces of lilbidm 
none were foand. It is an advantage that <Shahklin Spa 
water is free from alum and it is not accordingly 'very 
astringent. The iron-is present entirely in the nnosidised 
state—the ’protocaibonate pf iron formed in tho Bland 
pill. 

Though at present the installation of ferruginons and otKer 
baths at Sbanklln Spa Is only on a small scale, the fact that 
an excellent start has been made, and on lines’fully in 
accordance with balneological practice 'abroad, deserves 
to be recognised. The enterprise is one worthy of 
all cDOonragemcnt, and there is no zcason why the 
experience ultimately gained at the Sbanklin baths shonld 
not yield evidence that this admittedly valuable method 
of treatment in hydro-therapeutics may bo carried on 
just as pQiciently and with equal satisfaction to the patient 
in this country as at health resorts abroad. Ferruginous 
baths arc said to bo of conspicuous value in debilitated con¬ 
ditions. The advantages of a health resort being easily 
accessible at wblob a course of treatment by baths hsay he 
pursued and where the action of the sea air is invigorating, 
are undeniable. As is woU known, Sbanklin is situated on 
a bracing coast and in addition to this very important source , 
of benefib to persons who are recruiting health it now ; 
presents a system of medicinal baths of which the equip¬ 
ments and appointments are not less satisfactory than aie 
those of foreign watering-places. 


CHANGES ' IN THE MEDICAL SCHOOLS. 


St. OtoTrj^t —The following changes have taken 

pface in the staff of the hospffai and school. Tho term of 
office of Mr. Warrington Haward, senior ^surgeon, having 
expired Ur. W. H. Bennett becomes senior enrgeon. Mr. 
Marmaduko Sbeild has'been appointed snrgcon and Hr. 
Eorbort Stringfollobr Fendlobury assistant snrgeon to the 
hospital. Br. Fenton has been appointed curator of the 
museum, vice Dr.-Lazatus-Barlow, who has becomo patho¬ 
logist to the Westminster Hospital. Dr.-Dickson has been 
appointed medical registrar, vice Dr. Fenton. Dr. Menzles has 
been appointed senior anmstbotist. vice Dr. Dickson, and Dr. 
Llewelyn Powell has been appointed junior anmethetlst, vice 
Dr. Uenzies. Dr. Penrose has been appointed joint lecturer 
(with Dr. Isambard Owen) in the principles and practice of 
medicine, vice Dr. Ewart, resigned Ur. G. R. Turner has 
been appointed joint lecturer (with Mr. Clinton Dent) in the 
principles and practice of surgery, vice Mr. W. H. Bennett, 
resigned. Dr. Cyril Ogle has been appointed lecturer in 
materia medica and therapeutics, vice Dr. Penrose. Mr. 
Francis Jaffroy has been appointed lecturer In anatomy, vice 
Mr. Turner. Dr. J. Howell Evans has been appointed 
demoubtrutor in anatomy. Mr. Clinton Dent has been 
appointed treasurer of the medical school, vice Mr. 
Warrington Haward. 

Kxixtj't College^ Londun .—The changes during the past 
year have been the retirement of Professor I. Burney Yeo, the 
succession to the chair of Medicine of Professor Tirard, and 
the appointment ot Dr. F. W. Tuonlcllffe to the chair of 
Matena Mcdica and Pharmacology ; also additions to the 
hospital staff of Mr. Leslie and Mr. Legg and Dr. Hugh 
Playfair as medical, surgical, and obstetrical registrars and 
tutors respectively. 

Zondon Hospital Medical College .—On the medical staff 
the death of Dr. Oharlewood Turner has led to the appoint- 
ment of Dr. Percy Kidd in his placo as physician ; Dr. 
Robert Hutchison has been appointed assistant physician. 
On the surgical staff Mr. H. L. Barnard has been appointed 
as an additional assistant surgeon; Mr. Farmer succeeds 
Mr. Ounningbam as dental surgeon. In the College Mr. A 
Keith has been appointed joint lecturer on anatomy, still 
xetalnlng b\*» senior demonstralorahip on anatomy. Dr. 
Robert Hutchison has been appointed lecturer on Chemical 
Physiology and Foods and Dietetics, and Dr. J. J. R 


Middlesex Hospital. —Dr. Sidney Ooupland and Sir R. 
Dougins Powell, Barb., have been appointed consulting 
physicians ; Dr. 0. “y. Biss has resigned; Dr. W. Pasteur 
has been appointed physician; Dr. F. J. Wethcred and Dr. 
H. O. Thomson have been appointed assistant physicians; 
Mr. W. Hern has been appointed dental snrgeon, Hr,. W. S. 
Nowell assistant dental surgeon, Dr. H. P. Noble assistant 
ana^thetist, Mr. C J. Baker casualty medical officer. Dr. 
J. T. Wills casualty surgical officer, Dr.,W. Pasteur lecturer 
in medicine, Mr. a. Pearce Goald-.lecturer in surgery. Dr. 
W. K. Wynter lecturer in practical medicine, Mr. J. Murray 
lecturer in practical surgery, Dr. A. M. Kellas lecturer in 
chemistry, vice Dr. Plimpton, deceased, and Mr. T.,H. 
Keliock surgical tutor. 

London ^Itoual Free Hospital) School of Medicine for 
Women. —Dr. Brodie has been appointed lecturer on phy¬ 
siology. vice Dr. Starling, resigned; Miss Ellaby, M.D Paris, 
has been appointed lecturer on ophthalmic surgery, vice Mr. 
J. G. Macklnlay, deceased; and Dr. Phear has been appointed 
assistant physician at the Royal Free Hospital, vice Dr, 
J. Fawcett, resigned, 

Onens College^ Manchester .—^The council of the Owens 
Collego has appointed Mr. F. A. Sontham to be professor of 
clinical surgery in placo of Mr. W. Whitehead, who has 
resigned. Mr. G. A. Wright has been appointed professor of 
systematic surgery in place of the late Mr. Jones. These 
appointments are subject to confirmation by the Court of 
^vernors at their meeting in October next. Mr. W. Tborbura 
has also been appointed lecturer on operative surgery and 
Mr. Joseph Collier bos been appointed lecturer on practical 
surgery. 

Unitersity College, Literpool ,—Professor Lodge has re¬ 
signed the chair Of Physics on undertaking the Prmcipalship 
of the University of Birmingham and Dr. E. F. Manby has 
resfgned the post of assisCaot lecturer ia hygiene end is 
replaced by Dr. Mussen. Dr. Willett has given up the post 
of obstetric 'assistant. Dr, N. E. Roberts has become 
lecturer on infeotious diseases and vaccination. Dr. 
Buchanan has been made assistant ‘lecturer in forensic 
medicine. Dr. J. B. Macdonald has been made assistant 
lecturer and senior demonstrator in physiology. Dr. 
Balfour Stewart b&s been appointed research assistant in 
bacteriology. 

Anderson*s College Medical School. —Dr, J, G. Connal has 
been appointed to the lectureship in Diseases of tho Ear, in 
room of Dr. Erskino Professor Carstairs Douglas bos been 
appointed to the choir of Medical Jurisprudence in room of 
Professor R. M. Buchan. Dr. Carroll has resigned the 
lectureship in Public Health, but no new appointment has 
yet been made. 

St. Mungo's College, Qlasgoro, —Dr. McPhail has been 
appointed professor of anatomy, vice Mr. Kent. 


THE WAR IN SOUTH AFRICA. 


Thb regular warfare in Bonth Africa came to an end with 
the Qight of Mr. Kruger into Portuguese territory and the 
occuputlon of Komoti Poort by our troops, as we had long 
ago surmUed woulq be tho case. "It now only remains to 
deal with the dispersed bands of the enemy who will no 
donbt continue to provide work for some time to come for 
the army of occupation and for Ibe 12,000 police to be raised 
in the Transvaal Colony and Orange Ri\er Colony under 
the command of General Badcn-Powell. There will never¬ 
theless be a good deal to occupy the serious attention 
of the newly elected Parliament^ In connexion with the 
wars going on elsewhere, as in China and Ashanti, and the 
promised reorganisation of our military forces and army 
reform. As to army reform, not only has tho nation desired 
it, but tho appointment of Lord Roberts as the new 
ooromander-in-chlef will ensure it. When tho Royal Com- 
tulsslou have finished their Investigations and m^o their 
report on the hospltnU in South Africa we shall sco bow far 
the medical services are likely to be involved in the general 
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scheme of army reform. For the present the nation is 
engaged in the turmoil and throes of a general election. 
There is much, however—of army medical interest at the 
present moment apart altogether from matters of imperial, 
domestic, and foreign politics and questions of a purely 
military nature. 

We may deal, first of all, with the speech of Mr. W. Burdett- 
Ooutts to his constituents at the Westminster town-hall on 
Sepr. 29th, a printed report of which we have read. 
It would be impossible to take up and consider all the points 
embodied in it; nor is this necessary, for even admitting 
a good deal of what he has put forward in vindication 
of his action we may nevertheless pass over much of his 
address as really irrelevant so far as we are concerned. Wo 
arc not among those who have made accusations against him 
about want ot patriotism, loyalty to'party, and so forth. 
But assuming, for the sake of argnment, that Mr. Bnrdett- 
Coutts’s statements about the war hospitals were absolutely 
correct and neither exaggerated nor highly coloured, the 
question really was as to the causes of the suflFerings of the 
sick and wounded which he described, whether these 
were unavoidable or not under the circumstances, and 
whether ho had , spared no pains to ascertain the true 
state of affairs before harrowing public feeling by 
the publication of his painfully realistic de.scriptions. 
Thcie is no denying that the publication ot his letter 
in the Times had a most painful effect, especially upon 
the relatives of those fighting in South Africa, and this 
feeling had an additional and bitter sting and became well- 
nigh intolerable when accompanied by a belief that the 
sufferings of the sick and wounded were the result of neglect 
and might have been prevented, instead of being unavoid¬ 
able and attributable to the stress and strain of ‘war. We 
have at present the opinion of fjord Boherte and bis staff, 
who ought to know, on the one side, and that of Mr. Bnrdett- 
Contts on the other; and when the report of the Royal 
Commission is published we shall, it is to he hoped, 
learn all the facts. What we have all along contended 
for is that Mr. Burdett-Coutts was not justified in publish¬ 
ing hi8_ letter until he had learned what the military 
authorities had to urge in explanation of the position and 
until he had made himself thoroughly acquainted with all 
the circumstances of the case. It is all very well to appeal 
now to the tribute which he paid to Lord Roberts’s qualities 
as a soldierand as an eminently humane man. No one donbts 
them or simply seeks to shield himself frhra blame behind the 
authority of Lord Roberts’s name, but as Lord Roberts was 
in Supreme command and on tbe spot he was officially 
responsible for everything and, what is more, he manfully 
accepted that position, he courted inquiry, and he gave an 
emphatic expression of his own views on the matter. No one 
knew when the war commenced that instead of 50,000 troops 
200,000 would be required and wo'uld be sent to, South 
Africa, and It is wide of the mark, as far as the medical 
service is concerned, to make any capital out of the fact 
that the provision which would suffice for the one force 
would not suffice for the other. The sudden and deplorable 
outbreak of enteric fever was not foreseen. It followed the 
rapid march ot the troops to Paardeherg* and was probably 
attributable to their occupation of that most insanitary 
place and to the subsequent capture of the waterworks at 
Bloemfontein by the Boers. We see no reason for not 
adhering to the view which we entertained from the first, 
thp.t transport was the difficulty in this war, which in almost 
every other respect, also, has been of an exceptionally 
diffi mlfc character. In point of fact we have been assured 
that no one who has not been in the country and taken part 
m tbe present war can realise what the difficulties were. 
We believe that, even apart from onr position and advantages 
in respect^ of transport as a sea-power, there is no 
other nation, despite the shortcomings and mistakes 
wat have been made, which conld have accomplished what 
has been done in South Africa. As regards the alleged 
improvements that have taken place in the state of the 
hospitals since the publication ot MrT Bnrdett-Ooutts’s letter 
which he attributes to the result of his disclosures—we 
would merely remark that it is not the first time that a poU 
line has been confused with & propter hoe. He omits to say 
anything about tlie period of exceptional strain having in tbe 
meantime passed away and the extreme difSoultles in regard 
to the transport and distribution of hospital stores and 
material having been overcome, and apparently regards 
these as factors of no importance. 

The last War Office return issued shows the total casualties 


since the beginning of the war np to'tbe'end of last week, as 
follows:— ' ^ 


I s ! 

■ 

Officers. 

Kon-commlMionM 
officers and men. 

/ I 

Killed in action . .. 

287 

2,750 

Died from wounds . .. 

88 

825 , , 

Prisoners uho hi\e died in c.aptivity 

1 3 

89 

Died from disease .. . 

150 

.5,753 

Accidental deaths .. 

3 

114 ! 

, Total deaths in South Africa.. 

529 

9,531 

Missing and prisoners (e^cluf]fng tho«?o ) 
who have been recovered or haver! 
’died in captivity) ... ... ... ...) i 

7 

812 

Sent home as invalids . i 

1 

1,326 

1 30,300 

Total, South African Pjeld Force... ,{ 

1,862 

40,643 

J 

Total reduction of the military forces 
through war in South Africa 

' i 

i , 

I2,M5 

Deaths in South Africa ... ... ... 

629 . 

9,531 

Missing and prisoners ... ... ... 

7 

812 

Invalids sent home who have died 

4 

193 

Invalids sent home who havo lefti 
the Service as unfit .f 

— 

873 




Totnl ... ... .. 



The Imperial Yeomanry Base Hospital. 

By L. Y. Cargill, F.R.O.S., 

OPHTHAlanO SUBGEOX TO THE HOSPITAl. 

There are 31 officers and 972 men to-day in hospital, 12 
officers and 447 men belonging to the Imperial Yeomanry. 
Since the hospital started Vve have treated 200 officers and 
3152 men, 1000 of whom have been Yeomanry.' 

'The Hospitals Inquiry Commission visited ns on August 30tb- 
They arrived from Cape Town by their special train at 9 A.SI. 
and after Inspecting the camp and taking evidence proceeded 
north cn route for Preioria at 2 P.M. 

As'regards the medical cases in hospital they are still ot a 
mild type and similar in character to those mentioned in the 
last letter. One of our orderlies who was on night duty in an 
enteric fever ward unfortunately contracted the disease 
some few weeks ago, and although tbe attack was of mode¬ 
rate severity perforation of the bowel ensued and he died 
from peritonitis. He was the first orderly whom we have 
lost from,.enteric fever, although others have had it. 

The enteric fever wards are now being emptied and 
thoroughly cleaused and disinfected in turn. One of the 
orderlies who has been in bed for some months suffering 
from acute rheumatism and pericarditis is now convalescent. 
Dr. Washboum has gone to Pretoria to visit the Branch 
Hospital, and during his absence Dr. Andrew Elliott wUl he 
senior physician. There has been no further case of measle-s 
contracted from the one case which we have bad. In one 
or two cases of patients desquamating and giving a pronous 
history of rash and sore-throat they have been admitted and 
at once isolated. 

The work in the surgical wards has been heavier during 
the last two or three weeks than for some months past, and 
six mhrqnees have had to be transferred from the medical to 
tbe surgical side to accommodate the patients sent down. 
Last week, in response to an urgent -telegram from Lord 
Methuen, Mr. Ballance journeyed north to Mafeking to see 
in consultation Brigadier-General Little, commanding the 3ra 
Cavaby Brigade, who had been seriously wounded in the 
right hip by a soft-nosed .bullet which bad struck a 
metal cigarette-case that was in the patient’s pocket at the 
time. A severe lacerated wound bad resulted, tbe entry 
being three inches vertioally below the anterior superior iliac 
spine and the exit a little below the posterior superior spine 
on tbe same side, the track being immediately adjacent to the 
hip-joint. The patient was brought down to Deelfontein in 
No. 5 Hospikd Train, which was at Mafeking at the time, and 
the rest of the 96 patients, 40 per cent, of whom were wounded, 
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were also Retrained here. Brigadier-General Little is now pro- 
^res-^in^'Iavoarably and it is hoped that some movement in 
tho hip-joint will eventually be retained. We have bad 
rather a monopoly of the patients from Mafcking, as this is 
only tho second occasion on which a hospital train lias been 
up there. Tho first train went np shortly after the siege was 
raised and it brought down the sick and wounded among the 
besieged aud^frotn tho relief colamn. The wounded in 
JJafeking at the present time are from the operations round 
Halmani, Zeemst, and Elands River. Mr. Rall-Edwarda baa 
thus boen kept tmn‘oally bu<iy in localising ballets and shell 
fragments in the x ray deiiartment. 

L lat week the firatamputation occurred in the hospital since 
Its commencemenc in March la<!t and this speaks volumes for 
the etfijiency of the modern antl&optio Ircatnientof compound 
fractures and the merciful character of the Mauser bullet, 
a largo number of compound comminuted fractures having 
b 2 en treated here. The case was one of severe compound 
fraotnre of both logs by tho same bullet and Mr. Ashdowno 
amputated the right thigh in tho lower third on acoount 
of spreading o«teomjelUls in the hones of the leg which 
previous operations had foiled to stop. Tho patient is.now 
doing well and it is hoped that the fracture in tho left leg 
will heal. ; - I.. ’ 

The first circumscribed trauuiatio aneurysm in this 
hospital was operated upon by Sir. Parker a lew daya cpo. 
Tue CA«>e was one of a man who was shot in the left forearm 
^by a Slciuser ballet at uirange of 100 jarda. The-bullet 
''entered the back of the limb one and a half inches below 
the tip of tho olecranon process andiomerged on the flexor 
aspect after fracturing the ulna two inohea below the bend 
of the elbow at the anterior border of the supinator 
lougus. The pos^'erior, wound had closed, the anterior 
one was still'opeu, and on Sept. 5th iho patient suddenly 
lost three or, four ounces of blood from it. fhere 
was a paUatile swelling three inohe.s in diameter oa the 
■anterior surface of the forearm jus', bclow'tbe elbow. The 
radial pulse was strong; the ulna could,not be felt. At the 
operation after turning out the clot«i an aperture was found 
iu the ulnar artery about three quarters of an inch from the ' 
bifurcation of the brachial. 'Ihe injured vcrsol was tied j 
above and below the wound and the patient Is'now doing | 
well Tho aneurysmal caiity extended between the bones i 
of the forearm on each side of the interosseous mombraoe, 
in which there was a hole one inch in dlamuter, but by far 
the largest part of the tumour was sltnatcd on the anterior 
napect of the membrane. 

. We have only had a-few wounds from shrapnel bullets, 
but their la-’k of penetrating power is very marked as com* 
pared with small-bore missiles.' Mr..Bal]aoce had a very 
ict'iresting case of a mau in whom a shrapnel bullet entered 
the back at a quarter of an inch to the .right of the middle 
line aud on a level with tho sixth dorsal spine. By means of 
the z rays it was localised under the sixth right nb in front, 
half an inch to the inner side of the mammary line,and from 
this position it was removed by resecting a portion of the rib, 
the bullet^being partially imbedded in the surface of the 
lung.’ A shrapnel bullet has iu another case been lemoved 
from the upper end of the left femur at the level of the 
junction of the neck and shaft. It bad entered the outer 
a’pact of the hip and penetrated the great trochanter. One 
shrapnel bullet entered the outer side of the left leg on a 
level with the tubercle of the tibia, the shell having burst 20 
jards.from the patient. The ballet had just enough energy 
left to perforate the head of the tibia hoiiztmtally and lodge 
under tho skin over the inner tuberosity, whence 11 was 
removed by Mr. Parker.- < ^ 

A most iDtercstlng case of abscess of the brain resulting 
from a Man^^er'bullet wound has been operated, on iu the 
hospital The man was-shot on April 13tb near IVepencr* 
the bullet entering the forehead one inch vertically above the 
inner end of the right ’ eyebrow and after ■ fraversiog 
horIzint/ally;the right cerebral hemisphere Ir emerged In the 
occipital region two inches above and to the right of the 
external occipital protuberance along aline drawn from this 
oint to the right pgrietal eminence. Ho was helped off his 
oree and taken to the hospital and from the tjme,pf receiv¬ 
ing his wound had been completely paralysed in the left arm 
and leg. -Three months later he w’rs brought down to this 
hospital with wounds which bad long since healed and was 
in a very drowsy condition with subnormal tcn3]>eratureand 
a pulee-ralo of" 61. The left arm and leg wore absolatcly 
paralysed but not acx thetlc j the left side of the face was 
par.lally piralysel. The ^ Imee-j rks were exaggerated; 


the uiine and fjcces were passed into the bed. Two 
days laterj the drowsiness had Increased and 'external 
strabismus with dilatation of I the pupil had developed 
in the right ' eye. • I reported commencing optic 
neuritis on both sides, more marked "on the right. Mr. 
Ballance then trephined over the lower pirt of the right 
Kflandio area and after pancturing the frontal and parietal 
lobes without success an abscess was tapped in the occipital 
lobe and from four to six drachms of thick yellow inodorous 
pus were cvacnated. The bony aperture was enlarged 
posteriorly and a tube was inserted. Unfortunately, the 
patient died on the next day with a temperature^ of 
104 4" F., never having recovered con&cloo'-ness from the 
time of the operation. At the necropsy the abscees 
drained at tho opAralion was seen to bo situated In the’ 
centre ot (ho right occipltaL. lobe’ and the cavity was 
about one and a half inches in diameter. Thera were two 
other smaller abscesses which bad been untouched by the 
operation—one in the upper and one in tho lower part 
i of tho right parietal lobe near tho surface of tlie brain. In 
the region of the genu of the right internal capsule a patch 
of iwhite softening was found. There were no portions of 
bullet or clothing In the cerebral Bubstauoe.t In an agar 
lube Inoculated at the operation a pure ouHlvation of the 
staphylococcus' pyogenes aureus grew. 'App.^renfly the 
hemiplegia was due to direct destruction of the fibtes of the 
internal capsule by the passage of the ballet uqd was not 
due to the pressure of the ab^ccss. 

Dtelfontoio. Sept. 10th. . 

Some Hosmials is Booth Afeica. 

(From one op our Correspondents.) 

The distances in South Africa are so great-and the 
diffioulties just now of iravelling ore so enormous that it is 
imjros&ible lor any oue man to visit all the various military 
hospitals iu a short time, but some brief account of thoso 
eilatiog in Augu«t may be interesting. No attempt in 
this communication will be mado to describe the ex¬ 
cellent work which has been done oa the Natal ride 
under the superintendence of'that able organiser* Oolonol 
T. J. Gailwey, RA.M.C. Buifico it tr say that after 
evacuating the sick and wounded through Newcastle and 
Durban by means of the Princess Christian and No. 1 
Ambulancp trams, and sending them home to, England 
by troopships every fortnight, Colonel Gallwoy proceeded to 
Pretoria a month ago for a special conference with Surgeon 
General W. D. Wilson, at which it was decided that in Juturo 
tha Sick should be sent down by way of Durban instead of 
by the tedious route through the Orange River Colony to the 
Cape. This is now being done and it is an obvious improve¬ 
ment for tho patients, for besides being much shorter the 
trains van travel at night without fear of being “held up” 
by Do Wet. / 

Altogether 35 000 sick aud wounded have passed through 
Cape Town since the beginning of the war; half of these 
have been invalided to BugKmd and the others have returned 
to duty io the field. Of this large number the moitality is 
only u little above 1 per cent., but this, death-rate does not 
include those who died at sea or in .hospitals iu England 
after arrival there. i 

The Dircctor-Gereral of tho Army ifedical Service 
in, Loudon has despatched to the Cape 13 general 
hospitals, each equipped for 520 beds but elastic enough 
to spread to double their ciza; and without counting 
convalescent homes and small hospitals under 300 beds 
tho general public have added eight auxiliary hospitals. 
The number of army medical ofllcers in South Africa has 
been about fl60, and their civilian brethren w'orking under 
them have numbered a few more. If to tlicse wo 
add tiie civilians employed in auxiliary hospitals we 
arrive at a total of at least. 1000 medical oflicerp. 
'fhe army bis euip!o\od its junior officers—captains and 
lieutenants—in repuiienUil work, with field hospIlaU, aud 
with ambulance trams; while the seniors-colonels and 
maiors—have been In couiTuand o( gtocrai hospitals, have 
acted a-j rcglj-troro aud tecreUiries, and have nominally been 
in charge of the three divisions Into which most large 
hospitals are divided—surgical, medical, ur.d enteric. In 
most places thU system has worked uncommonly well, and 
the inllitary officers, occupied with constant returns and 
army regulations, have been well content to lease tho 
purely p%fe«donal labours of tho hospital* to the young 
civil fiu^eoDs, waoy of whom have quite recently held 
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jmEortant posts as residents in London hospitals. Friction 
has only oocnrred on the very limited occasions‘when an 
unwise colonel, a generation older than the civilians, has 
attempted to impress on them the value of antiquated 
notions of nursing, medicine, hygiene, and surgery. In 
those cases where the principal medical ofBoer of the 
hospital is a man who has succeeded in keeping abreast of 
the times in spite of the great difficulties which surround his 
department the civilian surgeons have been glad to learn 
from him not only military routine but the general treatment 
of disease. It must never be forgotten, too, that much of 
the success of the auxiliary hospitals has been due to the 
splendid work of the military commandants furnished to 
them by the Royal Army Medical Corps. 


Caipe Totvii P^nd the Cape Colony. 

In July Cape Town was in the midst of the rainy season 
and was determined not to forget it. Table Mountain was 
enveloped in mist, the rain fell all d.ay, and the streets were 
often impassable from thick mnd and ponds of water; hot 
now the sun shines on the lovely monntain, mackintoshes 
and umbrellas have been put away, and the gardens 
and fields have burst out into a carpet of white 

arotn lilies which grow like weeds. I took an eatly 

opportunity of visiting No. 5 General Hospital at 

Woodstock, which is within a mile of the Cape Town 
railway-station, because of the attacks lately made 

upon it. The first thing I was told by the medical officers 
in charge was that to the best of their knowledge the hos¬ 
pital had never been visited by Mr. Burdett-Coutts. I 
examined it very thoroughly acd whatever its former con¬ 
dition may have been I could find nothing to criticise in 
the conduct of the hospital. Its site no one will attempt to 
defend, because it was condemned more than a year ago, 
but directly the war broke out Sir William Butler decided 
that even a condemned hospital must be used, as theie was 
obviously no time to construct a new one. In this most 
practical men will think that he was justified. The obvious 
faults are that the old wooden huts harbour insects in the 
summer, as all wooden buildings in all hot countries are 
known to do, and that the huts are at the edge of the sea, 
exposed to the discomfort' of the south-east wind when 
if rages and within full view of one of the ’ city 
drains. The sight of drain-pipes does nob make the 
smell of decomposing seaweed any the more agreeable, hnt 
there is no evidence -that either medical or surgical cases 
have suffered in this hospital; Moreover, those to whom 
Mediferranean fever is well known assured me that they 
had seen no cases of it at,Woodstock. This'is interesting, 
because there are present all the predisposing factors— 
Southern heat, a partially stagnant sea, and a plentifnl,siipply 
of 'drainage from the town and from the ships at anchor in 
the bay. _ On the day of my visit there were 668 beds full out 
of a maximum of 750. medically superintended by 'Oolonel 
Williamson and three other army officers, a quartermaster, 
and 10 civil surgeoriS. The new buildings erected during 
the war are^ of copUgated zinc and are of course quite 
clean and without any suspicion of insects. On this point I 
satisfied mjself by examining many patients and some beds. 
j.he only criticism which I felt inclined to make was 
that 14 nursing sisters was an inadequate number for 668 
patients, many of whom were in the enteric fever wards. The 
civilian vi-itor is also apt to wonder at the crowding of the 
beds in all hospitals, hut it must be remembered that it is 
war-time and that the chief object is to get as many beds 
into a room or into a tent as possible while still allowing a 
little space by the side of each man’s bed. The ordinary 
rules ot floor space and cubic area are relaxed in war-time 
and I must confess that in spite of overcrowding as judged 
by the eye I never went into any ward in which the nose 
oeleotea the well-known human odour. The Climate allows 
hbpal Toof ventilation and windotys to be always open, and 
in army hospitals there are many convalescents who are 
only in the w ards by night. 

are-too important hospitals—No. 

about 700 beds in the old 
beds in ®<5°eral Hospital, which supplies 1000 

Sauatotiamat°^^^f comfortably housed in the 

Cl'pe Town beautiful suburbs of 

who has about 40 ^ J- lambkin 

deference to “ostlv convalescents. In 

vrence to the wishes of the Cape Town authorities, the 


Imperial Yeomanry Hospitals Committee have now estab¬ 
lished a temporary tent hospital at Mackenzie’s Farm 
Maitland, where the Yeomanry dep&t is situated. Thererare 
now 67 patients there including three officers, under the care 
of Mr. W. Turner, assistant surgeon to ‘Westminster Hospital 
to whom the temporary rank of Captain in the Royal Army 
Medical Corps has been given. 

At Matjesfontein, which stands at a height of 3000 feel 
on the Karroo plateau, a Mr. Logan, who began life as a 
railway porter, has an estate' of 116,000 acres and a hotel 
which has been used as a sanatorium for Britieh officers 
until to-day when it is found loo far away from the bare of 
operations and is therefore no longer wanted. 

Matjesfontein is a very good illu.stration of v/liat can be 
done in the Karroo if water is provided. It is surrounded 
by uninviting plains of dry scrub and ant-heaps, witboat 
any other vestige of life. Mr. Logan t^old, me that when be 
first settled there he used to have to bribe the engine-drivers 
wiith coffee to give him a little drinking water. Now the 
railway and the energy of one man have made the places 
centre of production and trade and it boasts of wells, a 
church, a bank, and villa residences for those in search of 
invigorating air. ' 

At Victoria Road, a few miles further along the railway,is 
a convalescent camp for 1000 soldiers, and there aro now 
640 there. 

IVe next come to Deelfoniein, 4600 feet above sea-level 
and nearly 600 miles from Cape Town, the spot pitched 
upon for the Imperial Yeomanry Hospital, which has estab¬ 
lished the reputation of being the best war hospital in Sooth 
Africa. It con.vists of many hnts, eked out by hospital 
marquees, and was originally intended for 620 patients. Hot 
the numbers have generally been above that. Once they 
rose above 1000, and they stand 'to-day at 610, thoagh 
the numbers of sick in a military hospital depend rather 
upon whether the convalescents are retained or evacuated 
regularly. This hospital has now been open for neatly 
six months and has had the most complete stall ot any 
hospital during this war, being composed of 19 medical 
officers, including an opbtbalmio surgeon, a dentist, andaa 
x-ray expert, 10 dressers, 40 nurses, 10 servants for sisters 
and St. John Ambnlanco orderlies, making a to^ of 
200, besides native servants. ^ Mr. A. D. Fripp and Ht- 
Raymoud Johnson have now returned to London, am 
Dr. J. "W. Washbeum is going to Pretoria to take Dr. F. ii- 
SandwitbjB place in the Yeomanry Hospital there. SetM 
idea of the equipment at Deeltontein may be obtaieed 
when it is stated that about 3000 tons of stores were senl 
from London at a cost of over £20,000. Some very valaabe 
x-ray work is being done there and it is almost the opiy 
I war hospital where bacteriological investigation is hcicg 
j made. Much of the well-earned popularity of this estamitb- 
ment with all classes of patients is due to the cheoriness MU 
tact of the commandant, Lieutenant-Oblonel A. T. Sloggdk 
R.AIM.O. 

Thirty miles beyond Deelfontein is De Aar Junction, occe 
the great base of Lord Roberts’s army,'bub now dwindle 
again to its normal dull proportions. Here there 
a stationary hospital containing only 150 men, 'all con¬ 
valescents, and all insufficient to occupy the nursing 

Norval’s Pont is well known to all students of . 

the site of the bridge crossing Orange River 
separating Cape Colony from the Free Slate. The buflo - 
before it was blown up by the Boers in Maichj 
13 spans of 130 feet each,‘and cost £76.000. Here the 
hospital is the Edinburgh, with 200 beds in a aeriesot u > 
hub the war is so distant that lately there were omy 
patients in it. Then there arc a stationary hosiu^tal,J" 
rest camp, and a convalescent camp, and an-officers 
valescent home which moved up from Kimberley at id 
of June and consists of three 'marquees and^ the 

tents. This can accommodate 20 officers arid is 
enterprise of Lady Maud Rollcston and Mrs. Sejmoui. , 


Orange River Colony. ^ 

At Springfontein there is an important seclion of No 
General Hospital,'under the caie of Oolonel ut; to 

R.A.M.C. A convoy of 140 convalescents was hroug 
this hospital from Pretoria this week. Here the .jggo 
wooden flooring and the marquees ate placed side by 

iborease the size of the ward and to facilitate a„^io 
Bloemfontein, now recovered from its notorious ep 
of enteric fever, has only the large No. 9 General ‘. 
the line about a mile from the town, for No. 1“ 
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which was compoROfl of various buUdlngR In the 1 
town, h now being oloscd. Hero was the “Portland Hospital 
which did very good work until the atithorlties allowed It to 
Tlosotvt tho end of July^ inatoad of accepting the desire of' 
the slaff to proceed to the front. It wab a matter of fiurprlso 
in Bloemfontein that tho new Leper Asyiam, which had never 
bpcn inhabited by lepers, wrs not temporarily used as a i 
hospital during the time of overcrowding, for it would hare 
held at least 100. Probably its distance of two miles from 
the camp wa^ the ohicC obstacle. l 

At Orange Ulv6r there is a stationary hospital, and at 
Kroonstad,'where Lieutcnant'Oolonel Wood‘is prlntipal 
medical officer of all the hospitals and where lately almost 
every general of importance has been passing through, tbero^ 
is the excellent No 3 General Hospital containing 800* 
patients and officered by two majora of the Koyal Army! 
Medical Corps and 12 civil surgeons. This hospital Is out- 
side the town and close to the railway lino for the obvious 
convenience of arrivals and departures. ‘ 

• Tho Grand Hotel was turned into a hospital of 35 beds for 
sick officers and was quite full from tho middle of May till 
July, but it Is no?/ being closed as u matter of economy. 
This hotel Is'woII supplied ^ • -dc 

extremely conifoTtfible, but it 

required a largostafi of nurses ' ^ ‘ lis 

also hero, must bo praised.'' There are now 150 patients, 
mostly fcurgioal, treated by a staff of civilian surgeons and 
dressers. The Dutch Beformed Ohnreh. helped out with 
tents, formed an additional hospital of 200 beds daring the 
crowded time, but it was shut early in August. Churches 
are not ideal hoapitels, because ventliation can only bo 
obtained by breaking the lop window**, and there is of 
conrse no provision of latrines. If the' cUmato Is perfect, 
the men do as well in the open air if there arc no tents, but 
i! them is anyi danger of storms of ram, dust, or wind, I, 
cannot see why churches should not be utilised. 

I 

/ 1 ' TAe TramvMl, 

No one conversant with Johanncsbnrg heo’ds to bo told that 
the civil hosplUl there is one of the best In South Africa. 
It elands in beautlfnl grounds outside'tUo town and is now 
ohletly full of army patients. The lay nursing sisters were 
allowed to^rejoin the religious sisters there at the end of July. 
No. 6 General Hospital was moved up here a monlli ago from 
Naauwpoort. Although this must obviously be tho great busi¬ 
ness centre of the future Dominion of South Africa it is just 
now as melanchbiy as Loudon on a .Sunday. Shops and 
banks aro hardly open, and tbo^o^ civilians who are not 
allowed to draw 'rations from the army have great difficulty 
in procuring tho necessaries of llfo such as candles, matches, 
Hoap, paraffin, biscuits, milk, butter, flonr, ciiccsc, tinned 
food, &c ‘ ' 

Pretoria is practically the heidqasrters of the army as 
'well as being the poHlical capital of the new colony and 
'’etermined to prepare 2000 
: : . ' )00 or 1600. The distribu* 

■ . out. In the plain east of 

tho town near the railway ruuninK to and from tho scene 
of the recent fighting towards Dolagoa Bay ore three 
hospitals side by side, all controlled by Lieutenant- 
Colonel A. H Keogh, B.A'IT.O ^Thesc aro No, 2 General 
* Hospital (the best Boyal Array Medical Corps hospital which 
I have seen in this war), the Langman Hospital of 150 
beds which came up from Blocnitonteln in August, 
and the Welsh ‘ Hospital which arrived about the same 
time from Springfontclil. The‘:e three hospitals consist 
entirely o£ tents, except for various Jiuts which contain 
stores and a brick destructor for "burniug the freces 
T of enteric fever patients after they have been mixed with 
sawdnst and disinfectants. No. 2 General Hospital is one 
of tho few army hospitals which possesses a disinfector for 
bedding. It is provided with snch modern luxuries as a 
telephone and dpotrlo light for the central aAenuesofthc 
camp. Near by is a moat convenient convalescent camp to 
; which patients aro drafted from all tho Pretoria hospitals 
i until they can return to duty or nnlil they aro sent to 
ji tho base. The Irish Hospital in tho Palace of Justice has 
already been deservedly praised by all visitors. The build¬ 
ing had never been oocnplcd, it is one of the best in South 
'' Africa, and it has been adapted so easily into a splendid 
hospital that It Is difflonlC to understand why the Royal 
/ Army Medical Corps declined to accept It when it was 
r offered to them. Sir W. Hiomson at once jumped at 
it when be arrived from Bloemfontein in July. He 


toalalled, electric lighting, he erected latrines and kitchens 
behind the buildings, and he has created a hospital which 
it is hard to beat in any country if one remembers that 
the building "waa not constructed for a hospifal. There 
are three buildings in tho town, each holding less than 100 
patients, in the State Model School, all belonging to tbo 
Royal Army Medical Corp**. It will be' remembered that It 
was in one of these schools that tho British officers were 
imprisoned at the beginning of the war. One of tho wards 
Is sUU decorated by a skeleton and a war map, both so 
skilfully executed that tlio Boers Varnished the wall to 
perpetuate them. It was from this prison that the officers 
contrived to get occasional news Irora come plucky girls at a 
school opposite. When Lord Roberts heard of this he sent 
to thank the young ladies and eventually bad tea with them, 
to their huge delight. 

The Burke Hospital for officers has now been closed. It 
was a Boor hospital originally during the war, and IheKnglish 
matron remained in charge of it all through the campaign. 
There are in addition a hospital at tho Raceconrsc where the 
British priRoners were sent when sick, a hospital for natives, 
and a well kept leper asylum outside the town The most 
recent hospital of all in Pretoria bids fair to be tho best. ' 

On August 18th Lord and Lady Roberts opened the new 
Yeomanry Hospital on a site which they had themselves 
chosen as being the best in or near Pretoria. An estate of 
J30 acres belonging to a rebel English burgher who bad 
enriched himself by plotting against,England with the 
Transvaal 'Government, and who intrbduced among ; the 
Boers the soft-nosed bullets and other weapons of war, vras 
commandeered for the purpose. His house, whloh is 
extremely well built and stands on a hill getting fresh 
breezes when Pretoria Is airless and misty, accommodates SO 
pulieutB and has an operating theatre,'while two nwghbour- 


boufo. 'ibo cremt oi creaung uus iionpiuii lu uiei«ptu.u ui 
12 days Is duo to Dr F M Bar:'’“‘“ '**•*’ ® 

0. R. Kllkelly, the military commr 
ceremony of opening the hospUal 

and a donvoy of 99 sick and wounded arrived In ox-wagons 
at 10 30 P tr from Oemmando Nek, two days distant. ^ Tho 
medical ataff of this hcspital has been taken exclusively 
from young civilians who he.\e recently held resident 
apporatments at St Bartholomew's Hospital. 

C-vpe Tov.n, 'S?pt. Bib. 


THE JIEDICAL SCHOOL DINNERS. ‘ 

Gharinq crots UosjJital Me<i*oat School —The past and pre¬ 
sent students of the Oharing cross Hospital Medical School 
held their annual dinner on Oct. End at the Hotel Oecil. 
The gathering was an exceptionally large one, covers being 
laid for 230. The chair was occupied by Mr. John Harold 
who proposed the toaet of " The Hospital and its Consulting 
Staff ” and referred to the pleasure that all felt in listening 
to the third Huxley lecture delivered that afternoon by 
their honoured guest, Lord Lister. Tho next itcni in the 
programme was a song by Pr F. Mott who was uproari¬ 
ously compelled to gwe an encore. Mr. J. H. Morgan, In 
Tcspondiug to the toast proposed by ihe chairman, rc- 
ferret! in humorous terms to tho lltfnl appearance of 
tho numbers of the Charinff Gross J/ospttal Gazette which, 
however, be regarded with tho greatest attention, not un¬ 
mixed with apprehension, for he had reccRed aevoro 
criticism because he had made promises which had not 
been fulfilled. He now announced that the out-patient 
department for mental diseases was to bo inaugurated at 
once under tho care of Dr. Percy Smith. Next lollowcd an 
oxcoUent rendering of a song by Dr Balburst. Mr. Camiio 
then proposed "The Pa‘=t and Present Students and 
referred to the fact that Huxley had been a free student at 
aharlDg-cro*3 Hospital The origin of the free btodent was 
the outcome of the action of Mr. Hancotk, who was asked 
to af-art the school. This surgeon was at Bestmineter 
Hospital and told the students there that If they would come 
' to Oharing-cross Uo«piUl their medicnl education would bo 
given them for nothicg, with the result that students were 
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not lacking at Chating-cross Hospital. He urged that to 
secure the blending of the old students with the new the 
medical school of Cbaring-cross Ho«pi-al should form an 
association and he would suggest that the first associate should 
be Lord Lister .Mr. Charles Baly then sang “Queen of the 
Easth,” and receiied a well-earned em-ore. The toast of “ The 
Gnest of the Evening” was proposed by Mr. H F. Water- 
house, who eloquently described the debt of giaiitnde rvhich 
the medical world owed to the work of Lord Lister. This was 
responded to by Lord Lister in a charmingly modest speech ; 
his reference to his memories of his old student days and 
the work of former times being uttered with evident emotion. 
The speech was worthy of the orator and his concluding 
co-mplimeut esrpressing his satisfaction at the abundant 
prosperity of the Charing-cross Medical School was received 
with loud applause “ The Health of the Cnairman” was 
given by Dr. Mitchell Bruce, and after a short reply from 
Mr. Hsiold the proceedings of the evening terminated. ..On 
Monday evening a conversazione was held in the school and 
the occasion was made attractive by musical anrl dramatic 
entertainments, ejihibitions of chemical and electrical 
apparatus, s-rays, fcc., the whole of the departments being 
thrown open to the visitors, of whom Iheic was a great 
number. We congratulate the organisers of the conver¬ 
sazione upon its success. On the next occaMon we hope the 
authorities will see that the vaiious corridors are better 
lighted. In some p’aces it was almost dark, the only source 
of light being a single naked gas flame. The electric light 
has been placed in the mu-eum and the installa'ion might be 
extended with advantage to the other departments of the 
school. 

Westmimter JTospital —The annual dinner of the old 
students of Westminster Hospital and their friends, which 
was held at the Oaf6 Monico on Octl lac, under the 
chairmanship of Dr. W. H. Allohin, was. owing to the 
untiring energy of Mr. E. Canny Ryall, L.R.C.P. Lend., 
M.R.C.S. Eng., a decided success. Covers were laid for 
some 250 old students and guests, a fact which is significant 
becau'e, as the chairman pointed out in proposing the toast 
of The Westminster Hospital and Medical School,” the 
number present wa« three times greater than on any pievions 
similar occasion. Dr. Allohin alluded to the present position 
of Westminster Hospital as part of the nowly-oonslituted 
University of London, remarking on the increased responsi¬ 
bilities of the school and its widened scope. The weekly 
Board of Governors was cooperating with the medical 
siaii and during the past year a splendid patholo¬ 
gical aud clinical laboratory had been fitted up. As 
' a significant and loteresting fact he pointed out that in the 
very first list of the medical examination of London 
University in 1839 in a list of 20 individuals appears the 
name of a student of Westrainoter Hospital, and only three 
other schools in London v^ere there represented. The Dean, 
Mr. A. H. Tubby, iu responding, said that tho progress of 
tho school as shown by the number of ^entries was most 
satisfacCoiy. Up to the present time the entries compared 
favourably with those of last year, which were double those 
of the previous year. Last year 80 per cent, of the students 
pissed. The toast of “ The Old Students,” coupled 
with the names of Mr. W. Gandy and Dr. J. Swam, 
was proposed by Dr. T. Colcott Fox. “The Present 
Students ” was proposed by Dr. F. de Havilland Hall 
and re.'ponded to by Mr. G. V H. Fairhall and Mr. A. K. 
Bbohe, the editor of the, “ Westminster Ho-pital Gazetteer,” 
oilier wise known as “ I’he Broad Wav.” Among the other 
toasts were “The Visitors” and “The Chairman,” the 
speakers being Mr. W. G. Spencer, F.R.O.S. Eng., the Rev. 
J Garton, Pr-fessor Sims Woodhead. and Mr. T. Bind, 
F.R O.S. Eng. An excellent musical programme added 
much to the pleasures of a delightful evening. 

King's Colhgc Hospital —The annual dinner of the old 
students of King’s College Hospital was held at the Hotel 
Cecil on Cot 1st. The Hon, Sir John Cockbnrn, M.D., 
K.C.M.G., presided, and the nunioer of those present was 
larger than m any previous gathering of old King’s College 
students. 'The Usual toas's including “ King’s College ” and 
“King’s College Hospital,” were drunk and a message from 
the chairman of the Universiry College Hospital dinner in 
the same^ hotel was warmlv appreciated and duly recipro¬ 
cated,—The Principal of King’s College replied for the 
College and hospital and Mr. William Rose most felicit usiv 
proposed ihe health of his old fellow-student and gola 
medalist who had deserted medicine and become tbs Agent- 
General for South Australia. Professor Watson Oheyne and 


Mr. G. Leutbal Cheatle were warmly greeted cn their 
return; from South Africa. 'Phe death of Surgeon Captain 
M. P. Hughes was referred to most feelingly. 

St Thomas's Hopital .—The annual old students’ dinner 
was held on Cct. <Jnd in the Whitehall Rooms of the 
Hotel Mdtropolo. There were ld6 old students and, 
guests present and the chair was taken by Er. 0, 'P. 
Avfcling. After the toast of “Tho Queen” Sir William 
MacCormao proposed the toast of “St. Thomas’s Hor- 
pifal and Medical School, Ps.st and Present.” He 
alluded to the cordial relations existing betvveen the 
staff and governors and paid a tribute to the work 
done by the St. Thomas’s contingent at the' Cape, 
which numbered some SO men. The toast was coupled, 
firntly, with the name of .the treasurer, Mr. J. G.' 
Wainwright, who gave a brief outlire of the financial 
condition of the hospital,- and enumerated, amorgsi 
other improvements, the rebuilding - of the "operating 
theatres, the ophthalmic and casualty' departments, 
and asserted the deieruiination of the governors to 
spare no expense in keeping the equipment of the 
hospital at least second to none. The Dean, ’ Dr. H. G. 
Turney, in an amusing speech, reviewed the chief changes of 
the year and alluded in sympathetic terms to the death of 
Rupert Fawssect while on active service in South Africa and 
to the retirement of Dr. Payee on to the consulting itaff. 
Dr. C. G. Nicholson having also responded on behalf of the 
old students the health of the chairman was proposed ■ by 
Dr. Payne who referred to Dr. Aveling's qualities as a practi¬ 
tioner, to his brilliant hospital caieer, and to his success in 
the field of sport. Dr. Aveling, in reply, thanked the 
company Tor the way in which they had received the least 
and said he bedeved he was the first man to score a goal in' 
the interhospital football matches. 'The usual vote of thanks 
to the secretaries wa.s prop.rsed by Dr. Solly and suitably 
acknowledged. .Mr. G. H. Makins, in answer to repeated 
calls for a sp eob, described the conditions-'under which be 
had met old hospital men at the seat of the war and pointed 
out that Sf. Thomas’s students were to be'■found acting as 
civil surgeqn.s at the bate hospitals and up to the firing line. 

Middlesix HosjHtal —•The annual dinner of present and 
past students of the Middlesex Hospital took place at the 
TrooaOdro Restaurant cn Dot. 1st. Mr. William Lang, 
ophthalmic surgeon to the hospital, occupied the chair and 
about 130 persons took part in the proceedings. The Royal 
toasts were proposed by the Chairman. Sir Richard Douglas 
Powell proposed “The Services.” In the course of his 
speech he referred to the medfeal departments ofjthe navy 
and array and read a list of the names of Middlesex Hos¬ 
pital men serving with the forces in South Africa. He also 
read portions of a most interesting letter which he had 
received from an ofiicer of the Royal Army Medical Corps 
serving in South Africa. Tho writer remarked that “ a more 
cruelly undeseived attack it would have been difficult^to 
conceive ” than that which had recently been made upon 
the work of that departmeufi, and he referred in detail 
to the difiicalties which were encountered on the march to 
Bloemfontein. Sir Richard Douglas Powell believed that the 
investiga'ion now being conducted would terminate in a 
triumphant vindication of the Royal Army Medical Corpe. 
Che toast was responded to by Dr. Edward Stewart, who had 
recently returned from service in South Africa and bad been in 
charge of a hospital tiairi. He considered tho work rendered 
by the Royal Army Medical Corps to have been magni¬ 
ficent. The toast of “ 'The Middlesex Hospital and Medical 
School ” was proposed by the Chairman, who referred to the 
extensive alterations which had been made in the build¬ 
ings of the medical school, the laboratories and lecture-rooms 
being admirably fitted with all modern appliances for study 
and research work. Ho also drew attention to the open¬ 
ing of the new cancer wing and to the research work which 
v/as there being carried on. The toast was responded to by 
Colonel T. Lambert M.ears and Mr. Pearce Gould (in the 
place of the Dean, Dr". W. Pasteur, vvho was unavoidably 
absent). The toast of “Past and Present Students” was 
proposed by Jlr. Henry Morris and replied to by Mr. E. A.. 
Fardon and Mr, P. D Blandy, the Senior Broderip Scholsr. 
The toast of “ The AGsitors ” was proposed by Dr. J. Kingston 
Fowler and replied to by Professor Clifford Allbutt, who 
hd'i delivered the annual address in the afteinooD, 
and Mr. IVilhelm Ganz, as for many years past, kindly 
supplied the musical programme of the evenine. “The 
Health of the Chairman ” was proposed by Dr. Sidney 
Coupland, acting for Dr. W. Cayley. Seuor Guetaiy, Mr. 
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James 'A-. Bovctt, aiid Mr.~-PAul StoevJng' added io^tKe 
EaCci«;s df’tlic cveniog'by a'selection.of-fungs and violin' 

SO'lO'T.'-' ,. ■- 

'TfiE -'plague in .-GLASGOW: 


mvn,*66 bad ftTriverf at a considerable Hmotmi of >\icres9. 507 
Wero'doing ^ve^i, 128-had died^’a'id 276 had either left the 
idedfcal puifot'^ion-nr* were put don-n’itf: Jailuies. In the 
opinion'of the #ippa){cr the present tirne .was jtiosE favourable 
for entering the profession .with the assuraacoof earninga 
competency.- ' • l- - '' 


■ THEnti-is but,lUtle fresh news,to be chronicled con* 
cerning the. outbreak of plague in Glasgow.- Since onr.last 
Issue' two ' prUierits have'died'-in thc.''Bclv!dere •'IIo«tpital 
from;the, Tliac.isc—namely, a -man whose death was notlded 
W.Oct/-2nd,'anVi an infant^ aged'two weeks, born‘in ^Ibe 
ho^'pitai'oi a molheV v?bo ber«ie''.T* *'*• *. Tbo 

latest advice-r from Glasgow sb, : • * • ’. of 

casw'in tho iiosplfal'is 21; of ' ■ ‘ ^ 



. , ^ /'.'mSTBIBUTlON * OF..PRIZES AT ST. ' i'. 

■ ' ; r THOMAS’S- HOSPITAL. 

^ Tnn occasion of] the distribution of prizes and certidcifos 
-• to the Puccessfiil-Btudenta.of St. Thomas’s Hospital Medical 
School on'.Oct. 2ad w.aS'takcn adv5ihtagc]‘of by tho‘many 
friends'6f- the rpchool ‘'and hospital to 'atteu'l .to great 
numbers.’. The'Usual address ivas given by Sir W'lIUam 
MacOormao. 'the Trcsidcot of the •'Koval Collcife of 
Surgeons ^'of -EhRland. '■ The trrasnrrr ' of the' hospital, 

- G..-Wainwr5gbt,•■presided over the-mectinc and 
In'a*,few wclNohosen words welcomed hack bfr William 
Sfac'f.’ormac from the scene of war. After the prizes ami 
certlflcales ■ hadbeen,'duly given'’away by Sir William 
Mac Cormao he proceeded to dollver his addreas, and pointed 
out .for. the■ cob'eoUtlon of the nosucceBStol studenia that 
the real valuu of trying’ for a prize was/in the effort to 
succeed.' \ The prize-winning eplrit was not altogether 
. 'an unmixed goid iKsoaufo It might'be carried too far, and 
- it •had. this drawbick, that it li-ndcd rathcr (o 'spocialfse. 
the. fcludenl's work; •■Examlnatinns were carried to a further 
degree fa China than anywhere el««; eyerjono was examined 
till he was quite an old man. and It *wa»'the only entrance 
fnto’public life. 'He thought that men might have perhaps 
too many, examinations, Sfcadeota were' harassed by con¬ 
tinual exau.loatlonp, and cxamlnera In chemistry, physiology, 
and acatomy.'werc nfren expert-^ who regarded their par¬ 
ticular branch as-oE the first Importance. The most lasting 
and valnftble, information a ttndentUcquircd'was that which 
■. be taiigbt himself. -There wa** top much spoon-feeding done 
in the medical schools. 'lli6agbbc(5lrWiUlam MacOormac) ] 
‘ . had not raadC'.lho be.st a«e of hi.^> first year of sf-ndy as a , 
- student]he would urce tbaftbe work .In that period should I 
, i not'bo’neglected. In'the'fine old times the practitioners of | 
jDogland befoogod to ihc ** Collrgo ” and the *• Ffafl," which j 
wore'good enough, for'them and for their patients. But by! 
] ‘ degrees-ati opinion had spMUig up that those who attached ' 

[ SI,D.,Ho their-names were very suiienor pereona It I 
Kj Was bat' an example of the saperstlliona .that obng to j 
f‘ nicdioine that there rbould be a cabalihtio value in the | 
i,-' possessionof these , letters. But 'superstition or not the , 
|V Want was felt and that want would now;bc supplied., ft 
; ^ .was Certam that at the present time yo^g profe«si<mel loeo 
{". wercihard to find, the Smte found tlie*supply Insofijcleot 

• and the competitive examinations were,bften not competitive, 
I- the number of candidates • being Icsk than the v.icdnciep. 

1. Tbe great>toam«hip coroparjje'J-tuat used ,to have a waiting 
[ , list had now difiicuUy lo obtaining men to fill their surgeons* 

^ posts. The.state of overcrowding in the-profession wlticb 
r Vfas prevalent a few years nco no longer-existed t.o anything 
? like tlie same cxt^>nt. In 1851 there was,a medical man for 
I every 1393, inhabitants, in 1880 there was one for every 
i' 1754, and in 1898, in spite'of the inorc:iscd population. It 
L'. -Was ope for every 1160.' It would seem from evidence which 
[ they'pc3S8e$«ed, that the annual increase in the -number of 

• medical rnen was not keeping jwce 'W’lth- the increase 
of^ population in the Unite'd Kmgdonj./ The. average 

, . annual jpcrca^e of .medical men during 'the past three years 

■ had hnen 950; the average during the five pTevlons jeara 
,Was 89^/jr nearly double that number.; .The Jnte Sir.Tamcfi 
)j' l*dget ' investigated , the careers of, a thousand -medical 
, j • students and In 16 years he found that 23 were 'distingaished 


. ■ yiTAL STATISTICS. ■ : 


,V ^ HEALTH OF ENGLISH TOWNS. '• 

In* 33 of-thc largest English town.«'6079 births ahd’9110 
deHtb^ were regiateved daring the week ending'Sept-S9th. 
The’ annual rale of TOortality in'these towns, which bad 
b3en’'19'6, 18*2, .and 18’T per 1000 in-the' three prts 
oedtng. v.’ecks, ro.^d again daft''week to. 18'5.' -In 
fjondon the death-rate wai* ■ 16'7 per lOOOV while' it 
averaged 19'6 in ' the 32., proviticial towns.; -The lowest 
death-rales in these towns were ll’l in Bradford,’11*9 in 
Halifax, and 19*7 In Oroydon. in Porlsipouth,'nod in West 
Ham; the highest rates were '23'0’iD Iiiverpool, ?3'6 
Ip;'BJackhern, 26'6 in Jfabcbester, and 27‘6 in Salford 
fend in Sunderland. TheidllO deaths-in these towns 
Included 776 v^biob were .Tefenrcd to' the -primlpsl 
zymoffo diseMKes. against nncibera decreasing from ‘ l422 
to 771 In the four pr<»cedtng'weeks; 'of thc.'ie dOS re-' 
aulted Ctom diarrhcca, 79 from dipbtbDrla,'76'from "fever"^ 
(principally enteric). ' 70 from ^yhODping•co^gh. '30 from' 
rocaslet', and 26 from scarlet fever. The,lowest deaih-rales 
from these diseases were recorded-in Birkenhead,’Halifax’, 
Bradford, and Newcastle; and the highest rates in 'Wolver¬ 
hampton, Norwich. U'icester, P/c.ston, and Sunderland; • The 
grcttcst proportional rooriallty from scarlot/everoecbrro'd in 
Sunderland; from wbooping-coogb In Croydon, Swansea, 
Oldham Preston, nnd ShelBeld ; from “fevei”; in Porffitnoatb,. 
Plymouth, and Preston; and from diarrheea-in WoWer* 
hnmpton, Manchester, Burnley, and ‘SuDdcrland. The 
mortality from measles showed ntv-.marked oxce'sRin any ot 
I the 33 towns The 79 deaths from dlphllioTia included ,90 In 
liondou, nine in Leicester, and four in Bbeflleld. No fatal - 
case ot smsU-pox was registered last week iu-any of the 
33 large towns ; and only two cases of sraall-pos were under 
, ireatmvnt In the MelropoUtan Asylnros Hospitals on Saturday 
Ijaat, Sept. 29th. The number of acarlet'fever patlems 
' Ic tUege-bosptials nnd in the London Pevor Ho'spital at 
the end of the week wna 1938, agoiDSt nambera increRsieg 
from 1702 to 1809 on the four preceding Saturdays ; 3l8 new 
cases were ndmitted during the week, against 213, 243, nnd 
369 in tlie three preceding weeks. .The deatlis referx^ to 
discaRes of. the respiratory organs fn London, which had Wea 
124 161. and 203 in the three.preceding weeks, declined 
again Iasi week to 187, and were seven below the corrected 
averaHe. Tito causes of 40. oi 1 0 per cebt., of the deaths in 
the 33 towns were not certified either by a reBisi4.njd radical 
praclSlSuner or by a ootouvt, All the caurcs of death 
were duiv certified In Brit-lol, Hlrmingbam, Lelcciter, 
Bradford 'and in 14 other smaller towns; tho largest pro- 
portionR of uncertified deaths were registered in Liverpool, 
L?cds, Sheffield, and Hull. . _ 


HEALTH OF SCOTCH TOWNS. 

The annual rote of mortality in the eight Scotch Hmtis; 
fbich bad been 17'5. 18 9. and 18-9 1000 In the three 

wceediog weeks, was again 18'9 ddring the'week ending 
lent 29th and was 0'4 per lOOO above the mean rate during 
he Mme ^rim! in t!>» 33 lar^c F.ngliKt, towns... Tht rates in 
ho eiobt Scofoh towns ranRO.! from 17-1 tn Dnnaeo anrt 17-a 
n Letth to 20 2 In r.'.rtb nod 261 >1' Aberdfcn ' The 684 
lettOis in the.-c towns incluiieii 49 which were roicrroit to 
liarrhma, 12 to wiioopirR cniiRli. 12 to'" fecer— (inclniiinB 
hreeiienths from bubomc pisgae), scren to’diph.Iienn, 
oncarlat tnrer, iiod live to mens'es. In all 9V 4t.tlhfc malted 
rom theso rrinctinl tyinotic dieoasea. aptinst-83 98, and 

.12 jn tlio three i,reo-tlln|.- v-ci4iB. Th^c Sl'deatU -Nero 

.qua! to nn annnal rate of 2-9 i»r 1000, wliioli was 0 6 
wlow the mean fate last week from the Kiroo fliseases 
.. * 1 — !»«»*. Rnclish towns: , Plie fatal nARes* oi 

liarrhcca, which had been 42. 54. and 
wecetUnc vreeke, dccHnul again week to 4-, cf, 

S 21 ocenrred in GlasROW. 14 in K-JintarFL four n 
Werdteo and fonr in 1-0518. Ihn demths referred to 
Iiffm7t forms of “fever,", wtich had tesn seven in each 
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61 the two preceding weeks, increased to 12 last week, and 
included seven (three of which were fatal cases of bubonic 
plague], in Glasgow. The deaths from whooping-cough, 
which bad declined from 25 to 20 in the four preceding 
weeks, further fell last week to 12, of which five v/cre regis¬ 
tered in Glasgow, three in Dundee, and two in Greenock. The 
fatal cases of diphtheria, which had increased from three to 11 
in the four preceding weeks, declined again to seven last 
week, and included four in Glasgow. The deaths from 
scarlet fever, which had been seven and four in the two 
preceding weeks, rose again last week to six, and were all 
recorded in Glasgow, where three of the five deaths from 
measles were also registered. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 70 and JOl in the two preceding weeks, declined 
last week to 100, but showed an excess of 33 over the 
nnmber in the corre.sponding period of last year. The 
causes of 31, or more than 5 per cent., of the deaths in 
these eight towns last week were not certified. 


HEAETH OF DUBLIN. 

The death-rate in Dublin, which had been 22‘2 and 24 5 
per 1000 in the two preceding weeks, was again 24'5 
during the week ending Sept. 29th. During the 13 weeks 
of the quarter ending on Saturday last the death-rate in the 
city averaged 22'7 per 1000, the rate during the same 
period being 17 9 in London and 16 9 in Edinburgh. The 
164 deaths belonging to Dublin registered during the week 
under notice corresponded with the nnmber in the preceding 
week, and included 25 which were referred to the principal 
zymotic diseases, against 44 and 31 in the two preceding 
weeks; of these 18 resulted from diarrhoea, four from 

fever,” and three from whooping-cough. The'e 25 
deaths were equal to an annual rate of 3'7 per 1000, the 
z3miotic death-rate during the same period being 2'5 in 
London and 2-9 in Edinburgh. The fatal cases of diarrhoea, 
which had been 20, 27, and 24 in the three preceding weeks, 
further declined last week to 18. The deaths referred to 
different forms of " fever,” which had been seven and three 
in the two preceding weeks, rose again to four last week. 
The three fatal cases of whooping-cough were equal to the 
number recorded in the preceding week. The 164 deaths 
in Dublin last week included 49 of infants under one year 
of age and 33 of persons aged upwards of 60 years; the 
deaths of infants exceeded the number in the preceding 
week, while those of elderly persons showed a slight decline. 
Four inquest cases and three deaths from violence were 
registered, and 53, or nearly one-third, of the deaths occurred 
in public institutions. The causes of 13, or nearly 8 per 
cent,, of the deaths in the city last week were not certified. 


THE SBRVICBS. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Surgeon 
■G. Kirker to the Trafalgar. Stafli Surgeons : P. E, Maitland 
to the Sybillc and A. Cropley to the St. George. Surgeons: 
E, H. MeSherry to the Pallae ; and T. T. Jeans to the 
Thunderer for Pembroke Dockyard. 

'.Royal Army Medical Cores. 

Major J. Hickman has joined afWoolwich. 

Army Medical Reserve or Officers. 

To be Surgeon-Majors: Surgeon-Captain George Hollies ; 
Surgeon-Captain George Henry Darwin, 2nd Volunteer 
Battalion Manchester Regiment. 

Volunteer Infantry Brigade. 

Northern Ccunties : Surgeon-Major G. W. Brumwell. 
2nd Volunteer Battalion the Border Regiment, to be Brigade- 
Surgeon-Lieutenant-Colonel, on appointment as Senior 
Medical Officer to the Biigade. 

Transvaal War Notes. 

Lieutenant-Colonel J. J. Falvey, R.A.M.C., Captain Vidler, 
R A.M 0., Lieutenant M'Loughlin, B.A.M.O., and Captain 
O’Connor, M.M S.O.. are on passage home from the Cape 
in the KGdonan Cattle. Major Sir J. B. A. Clark, R.A M.O., 
and Major Moir, R.A.M.O., are on passage heme from the 
Cape in the Proton. 

The following effleers of the Royal Army Medmal Corps 


have been discharged from hospital and have returned to 
duty;—Lieutenant A. H H. Nibletb, Lieutenant J. Tandy 
and Lieutenant Colonel Battersby.' 

The Avoca anived at Southampton on Oct. 2nd with 18 
officers and 259 men invalided'and wounded from South 
Africa. 

The AppoiNTaiENT or Commander-In-Chief. 

The retirement of Lord Wolsoley frrm the tffice of 
Oommander-‘n Chief of the British Army and the appointment 
of Lord Roberts as his successor are events which should not 
be allowed to take place without a word of comment on 
our part. It goes without saying' tbat'Lord Wolseley is a 
thorough soldier. He has bad a mo.st distingui-hed career 
and his hrilHanfc military services will always, and very dr-' 
servedly so, occupy a prominent place in the military history 
of this country. His conduct of the Egyptian campaign of 
1882 was marked by great originality of conception and bold¬ 
ness of execution. His lordship, it will he remembered, did 
not give that amount of credit and support to the medical 
service on that ooca.sion vrhich the officers of that service 
thought that they had a right to expect; but that is no 
reason why his ability and great services in the field and 
to the nation should not he cordially recognised. There 
is no need to touch upon Lord Roberts’s services because 
they are well known and speak for themselves. The 
officers of the medical service have every reason to he 
satisfied with, and grateful to him for, his handsome 
recognition of their work in the present war. 

The Ashanti Rising. , 

Bnt for the fact that the public mind has been so ocenpied 
with events which have been taking place in South Africa 
and China, the military operations against the Ashantis 
would no donhb have received far more attention than has 
been bestowed upon them. The fighting has been severe; the 
operations have apparently been skilfully planned and con¬ 
ducted, and several of the engagements with the enemy have 
been of a brilliant kind. Owing to the climate and to the 
nature of the country and to the fact that ^he troops 
have frequently had to advance through dense bush, the 
campaign has been a very trying one and the progress has 
been slow. The force on the British side has been mainly a 
native one, composed of such corps as the Central African 
Rifles, West African Frontier Force, and others, and it is 
probably owing to this fact that it has been relatively 
healthy and that the men have suffered much less from 
climatic disease than might have been expected. We regret 
to notice that the death of Dr. Langstaff, serving with the 
force, has been reported in a letter from the special corre¬ 
spondent of the Standard. 

The late Lieutenant-Colonel M. R Ryan, R.A.M 0. 

Af a recent meeting of the sanitary hoa.rd at Hong- 
Kong, Mr. J. Bell, L.R C.P. Lend., M.R.C.S. Eng., vice- 
president and acting principal medical rffioer, the chairman, 
brought forward a resolution of regret for the loss which 
they had sustained by the death of one of their members, 
Lieutenant-Colonel M, B. Ryan, B.A.M.C., who_ bad 
surcurabed to an attack of pneumonia. He was a prominent 
member of the brard, which could ill atford foJose a member, 
e'pecially when that member was a medical man, and one 
who had served in one of the be‘'t medical schools in the 
world. He begged to move that the board express its deep 
regret at the reath of Lientenant-Ooh nel M. B. Rjan, 
R.A.M.C. The resolntion was declared carried. 


Cffrrtsptthitrt 


" AedI alteram partem.” 


“THE NOTIEIOATION OE PLAGUE.” 

To the Pdztors of The Lancet. 

Sirs,— In an annotation in The Lancet of Sept. 29th, 
p, 959, on the notification of, plague you truly .say that it is 
undoubtedly difficult for a practitioner to diagnose a disease 
which he has never seen. I would add that the difficultj' 
becomes extreme when you have—as is often the case with 
poor people who can only afford to pay for one visit—to make 
your diagnosis on a first, or even a second, examination in a 
dark room with filthy surroundings. You also wisely advise 
your readers to go carefully over the Glasgow cases which you 
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have fully published from week to week, 'll is evident that 
tbe early dinguosia in general practice of plague is of 
national importance, and as wc all Joarn far more from 
a iui‘?takcn than from a correct diagnosis I venture to 
supplement tbo‘‘report of one of the ca‘»es mentioned in 
Df. A K. Chalmers’s valuable weekly report and at the same 
time to bring out two interesting facts from a praoUtioncc'i* 
point of view. refers to this case in this week's report 

“Ronna JR, unmarried, aged 25, of 23, Klorencc-stxcct, 
sickened on August 23rd, and her illness was not recognf!,ed 
till Sept. 10th. She had no regular medical attendAbco.” • 

I was called in to sec thin patient for the first time on 
Sept 10th, and ha\iiig seen the first ca'^c'*, the i-I.'illoy cases, 
ns well as the other cases at present in Belvidere Hospital, I 
had no difhcalty In diagnosing bubonic plagno, for in answer 
to ray question: What l5 the matter 'with you 1 she at once 
directed my attention to very palpable, palnfnl buboes in 
each groin. Moreover, she worked beside the oilier young 
women who had been to the “wake” in Roso-stroet and are 
now in Bclvidere Hospital with plague I learned from her 
mother that daring her illness of 18 days sbo had been seen 
twice by a medical man. Hia first visit was when she 
sickened and was ” raving/' and bis second visit was 
14 days later. On calling on him hn informed me that on 
his first visit her temperature was 104“!''., but on hii second 
visit it was normal Ho thought, not unreasonably, that 
tbo buboes were most probably gouorrhccal I may add 
that when *1 saw ’her on Sept 10th her temperature was 
normal, there w«*is no rash or mottling of the skin, nor was 
there anything apparently the matter with her bat the 
painful buboes in each groin. Now the tw6 points I wish to 
emphasise are (1) that unless seen early the temperature, 
which would m a valuablo’ differentiation sign between 
plague ihnbocfl i and gonorrhoeal bnbocs, would be 
absent; and (2) that m my limited 'cxperliace ia 
cases where I suspected ‘gonorrhoea in women 1 have never 
seen buboes although I often sco theni in mco. I think that 
the common sequel of gonorrbcca in women is not a bubo hot 
inflsmmaUon and Bupparation of tho vulvo vaginal or 
Bartholin’s glands, ^If bnbocs area rare sequela of 
gonorrhoea in women—and an authoritative statement at 
present on this point might bo important—the fact df^Cndlng 
DoboesUn a'woman, even wUb a history of suspected 
gonorrhoea, ami especially with a rise of temperature, ought 
at tho present time slrongly to suggest bnbohic plagoe. 

' ‘ ' I aQ3) Sirs, yours faithfully, 

01asBo\\, Sept, 23th. icoo. * ' Thomas Oolvik. 


“INOCULATION AGAINST TYTHOID 

■ ^ REVER." 

, , To the JUdxtort of Tiu! Lancet. 

Bins,—OaiBeeingitho loading article on this Bubjjct In 
TnE*LANci:T of Sept, 29th (p 952), I again studied the official 
report referred to, bat musS confess that I can see no 
reason to modify pjy criticism of it in the Times of Sept 24th 
Famgraph 3 of the ireport seems quite explicit, and the 
Inoculation was certainly pat a stop to at ono time. Here 
la the passage;— / ( } 

..... Rnflit nppB\rs to hAvo boen undprstoofl from the omcludlng 
^portJTO of^lhe Wnr Office letter of 2nu Janunrj, 1833 th»t the 


wn me IdLis aecenitng ktiOK'n, h-^wovcr, orders xnere usued f» stop 
UirtAcr inocul<itl(^n*y and the treatment ft jk accordtngli/ teen abomloned 

The italics are mine. Wc have a perfectly clear sta'c- 
mcnt, not only that the “ inoculation at the public expenRc” 
tvas jjTohlbitcd, bub that when it bo^'ame known that 
Professor Wright, then ih India on the PJague Commi-sion, 
was carrjing on “voluntary operations at private cost,” 
those, too, were put a stop to. If this is not •' express pro¬ 
hibition ” of Inoculation against typhoid I do not know what 
is—at all events it seems to have effectually etopped it for a 
considerable period. That inoculation wai resimied after 
August, 1899. has nothing to do with the qae^iMon raised by 
me. I ask rr/iy ii rvas that the measure was checked in 1898 
1 Bubmlt that though Government might reasonably have 
reloaed to encourage “inoculation at the public expenre *’— 
though even this v.as In my ovh humble opinion thoroughly 
bad policy—yet they had no justification’for going- so far as 


to stop Dr. Wright’s private “ ■ T- 

doing so they practically took r:.. 

Inoculation h hamful^ih^ii' ihcir ■ ! 
was going about poisoning their ■ . 1' • 

thick fiOj why did they prohibit tho meosurc 1 
‘I am, Sirs, yours faithfully, 

'Liverpool, Oct. 2nd, 1900. RONALD JlOSS, D.P.II. 


BEKI-BERI. 

To the Editors of The Lancet. 

Sirs— Into tho Provincial Hospital, Port Elizabeth, to 
which I was aliaohed for many years, cases have been 
admitted from fhips arrived from the East the diagnosis of 
which has been disputed They have presented symptoms 
I think common to two diseases—“taalnria,” so called, and 
“beriberi” Being health officer to the port as well as 
medical officer to the hospital some eight or 10 years ago I 
sent on shore several members of a crew who had been in an 
Eastern port. They were stated to have suffered from 
“fever” more or less for a considerable time; they pre¬ 
sented, if I remember rightly. R I '• • fever- 

stricken patients—anmmia, . , »■ , . . and 

more or less oedema of the . ■ , ■ 1 ’ ' ■ miliar 

lo anyone who has lived in the Eiist, Mauritius, 
or Madagascar. It bo happened, I think, that the 
subject of beri-bori was l^ing written and talked 
about at that time and it became a disputed point 
whether the men should ho allowed to remain in or be 
removed to the lazaretto Having on previous occasions 
admitted men in like condition without ill result following 
1 pressed their being allowed to Stay, which was done. No 
harm came from it, and after good nursing and rest they 
were affowed to go out to be eeut^ home by steamer on a 
certificate from me that no harm was to be anticipated. No 
deaths occurred Had these been tbb subject of berl-bcri 
the outcome of the affair, 1 imagine, would have been very 
different as regards the patients themselves. I had never 
seen a case of ben-beri, neither had any of tho local medical 
men All we knew of the malady was from books. > Since 
then I learn that “ ben beri is an endemio form of ‘ peripheral 
ncuntis,'pathologically in tbe'samo'caUgory uk diphtheria, 
alcoholic 4 and other forms of nouritiq.”' In a lato Port 
Elizabeth paper' 1 learn that cases have occurred in Algoa 
Bay of ,u like nature, thnt the port officer advised their admis¬ 
sion into the Proviocial Hospital, that tho hospital authoilties 
objected, and I believe the men were sent to a lazaretto. 

To prevent any further friction in.-similar cases 1 should 
like to be Informed m the pages of The Lancet what is the 
differential diagnosis between cases of long-standing malaria 
and the disease called “beri-bext” Some of your readers who 
have bad experience m the East might aupply thi-r informa¬ 
tion with grtat service to patients and hospital authorltieB. 
If there be a well-rccogDiaed “bacillus berl-beri,” by pond¬ 
ing a specimen of blood or local cffusiDn to the neiirest 
bacteriological insutule—e g , that of Graham's TCwn—-this 
questiOD^ight bo decided at once and acted on. And what 
l«j tho difference between tho baoillua of “malaria” fe\-er 
and that of beri-ben, if there be any 1 Is beri berl con- 
Bidercd Infectious? It appears to bo frequently/atal, hcnco 
the DccessiSy of strict, care In admittirig such capc^i J but how 
to prove their nature ? I'roni experience 1 know nothing of 
b&n-bcri, but from books only The diffuence between 
c.xtrcmc cases of malaria and bcn-berl is difficult to decide 
and I apprehend that the bactcriologiral examination of 
blood and tissues of the«;Q cases is the only Ecifintific guide 
for notion. The evidence of experiment and c-xperlehcc is 
much desired. I am, Sira, youra faithfully, 

Oct. Slid. 1900 y- 35^EO^, M.K.O B. 

“ANJSUAL KEPORT FOR 1899 ON BIRTHS, 
DEATHS, AND MARRIAGES IN 
IRELAND/' 

To the Mturt of IiiK Lanoet. 

Btia,—In tlmnltlDg Jon verj hcariilj for tho compli¬ 
mentary renwrka 3 on were plcasel to make in jonr review 
in Tjje Lancet of Sopt 29-h. 1000 (p 9G3>, of 
Annual Iteport ot the Kegittrar General for Irclnua for 
1899 on my mateorological obsetN alionft i wish to correct 


* Brit. Mcil Jonr, Oct. 13 h. J£ 3 } 
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a fclight error into which you have fallen. You speak of 
observations taken by me at my country residence in county 
Wicklow. I have no country residence, and for the observa¬ 
tions in question I am indebted to my friends, Mr. B. 
Cathcart DobOs, O.E , J.P., of Knockdolian, Gresstones, 
county Wicklow, and Dr. B. H. Steede, the able resident 
medical superintendent of the National Hospital for Con¬ 
sumption for Ireland, which is situated near Newcastle, 
county Wicklow. This is now a fully equipped second order 
meteorological elation at which ooservations of great value 
are being systematically taken. 

I am. Sirs, yours faithfully, 

John W. Mooee, M.'D. Dub., P.R.C.P Iiel. 

Dublin, Oct. Ist, 1900. 


THE SMOKE NUISANCE. 

To the Editors of LANCET 

Sirs, —The Coal Smoke Abatement Society is in no sense 
moribund. The funds at present at its disposal only 
.admit of the employment of two inspectors, who arc con¬ 
stantly at work, and whose reports are submitted to' the 
committee every fortnight. These show that 'the state 
of London as regards the smoke nuisance is improving 
but little, and this is doe entirely to the negligence of 
vestries (and more than negligence) in enforcing the 
.Act End the apathy ot the Loudon County Council and 
Parish council.'. This negligence and apathy -are due to 
various causes; prominently in the vestries and parish 
councils the offenders are members or friends of members. 
Until the law is changed and the responsibility of prosecu¬ 
tion is withdrawn from the vestries and reinstated in the 
hands of the police there is little chance of a leal diminution 
of the evil. Jobbery is rife and bribery i.s constant. Eeports 
which our inspectors have laid before the County Council, 
parish councils, and the vestries have been ignored or given 
the he to by inspectors employed by those bodies. Members 
of my committee, myself included,have verified our inspectors’ 
reports, aud we know them to be true. We equally know that 
representations furnished by their inspectors to the County 
Council, parish councils, and vestries have been false. -A 
meeting of my committee will be held at 14, Buokingham- 
gate, on Thursday, Oct. llth, at 5 P.M. I am going 
to try to call a public meeting at St.'James’s Hall as 
soon as the elections are over, when I feel sure that you will 
give us your valuable aid from the point of view ot health. 

I am. Sirs, your obedient servant, 
Hammersmith, Oct. 2ad, 1900. W. B. RICHMOND. 


To the Editors of T H e Lancet'. 

Sirs,—E very inhabitant of London will be thankful to you 
for drawing attention to the smoke nuisance. At the present 
moment I am engaged with a great number of other inhabitants 
in South Londou iu combating the nuisance caused by the 
smoke from the chimney of the South London Electric Light 
Corporation. The said chimney emits volumes of black 
smoke which partly emanates from burning refuse from 
the streets of the parish of 'Lambeth. The Electric Light 
Corporation has on several occasions been fined for the 
smoke nuisance, but they simply pay the small fine inflicted 
each time somebody takes the trouble to institute proceed¬ 
ings and the nuisance goes on as before. 

The inhabitants of Lambeth, as well as those of Camber¬ 
well, have issued memorials to compel the Lambeth parish to 
take action, but we fear that the fact of the vestiy having a 
contract with the South London Electric Light Corporation 
for the burning of their street refuse will make them very 
reluctant to take such action as they are othenvise compelled 
by Act of Parliament to institute. The smoke contains 
gases coming from the consumed refute which are of the 
must objectionable description and, in my opinion, are 
necotsarily iDjunons to health. We are very thankful for 
the as'istance we leceive from journals of such importance 
as yours, as only coudemnation by public opinion rnav suc¬ 
ceed ni compelling the vestry authorities to do their duty. 

i remain. Sirs, vours faithfullv, 

Oct. 2iitl. 1900, 


Z'. AcciNAi'toN PRosEcnTioN.— At the Gloucester 
City pilice-oourt on Sept. 28di. st.v persons were suriirauned 
for neglecting to have their children vaccinaled .ill the 
casew were eventually cisraissed as the vaecmation officer was 
uuabla to prove service of the notices to vaccinate 


MANCHESTER. 

(From our ow'n Coerbspondent.) 


Eehuilding of the hlanohester Iloxjal Infirmary. 

A revolt against the ascendancy of the pavilion plan of 
hosfiital building has taken place. Some time agoaipeoial 
committee was appointed by the trustees Of the,Mancliefter 
Roval Infirmary which has had the proposal to build a new' 
infirmary under consideration, and a special commitUo of 11 
members—seven elected by the board of management and 
four by the medical board—was then appointed ‘-.to deal 
with ihe question of asceilainitig whether or not a hospital 
suitable in every way could be build on a plan other than 
the pavilion system.” The medical board expressed the 
opinion that it was lUccertain vvhether the pavilion system 
was as absolutely perfect as it had been thoaght to be 
and that it might be well to consider whether some other 
system'Which required less ground could not be adopted. 
Opinions on the subject were requested from Ijord Lister, 
Sir William MacCorniac, Sit Thomas Smith, Sir Samuel 
Wilks, Professor Maceweu, Professor Thomas Anoandale, 
Dr. T. Clifford AUbiiit, Dr. J. F. Goodhart, Mr. Fredciick. 
Treves, Mr. Howard Maish, and Mr. Timothy Holmes. Of 
these. Lord Lister. Sit Thomas Smith, Professor Mkeewen, 
and Sir William Mac C.irmac thought that the pavilion plan 
was ideally tho best, but that it .was quite possible to build 
a satisfactory inhrmaiy “ on other than the pavilion system.” 
Mr. Holmes was opposed to the pavilion plan, and Mr. Marsh 
considered that it was'not only not essential but that it was 
in some respects inconvenient and open to positive objection. 
Dr. Clifford Allbult and Professor Annandale thought that 
the pavilion form was the best. Dr. Goodhart, Mr. Treves, 
and Sir Samuel Wilks expressed no opinions. The report of 
this committee was considered by tbe board of management 
on Sept. 245h, and after discussion it was acceiittd 
unanimously. Mr. J. Hardie, tbe chairman of tbe medical 
board, wrote: “Our report is really a most important 
one. I know of none to equal its importance. Not only has 
no consensus of professional opinion been before obiameil, 
but no such inquiry as we have made has ever been carried 
out. Hitherto it has been thought that medical opinion was 
wholly in favour of the- pavilion plan exclusively. TVe 
have found that that Is a complete mistake. .The con¬ 
sequence of this is that in future hospital authorities 
will be less fettered and will give effect to their wishes 
at lessened cost.” It was resolved that the special committee 
should be instructed to carry out the second part of the 
resolution adopted by the board of management on 
Feb. 9th which gives authority to take steps to obtain 
suitable plans and estimates and to incur any necessary 
expense in connexion therewith. Everything, there¬ 
fore, seems to promise plain sailing for the scheme of 
rebuilding on the present site. But the present site is not 
the best for the infirmary in every respect, though it is the 
best for a much-wished-for echerae that might be carried 
out if the corporation could only purchase the whole of 
the ground. A noble art gallery and free library 
be built on tbe site .if ' the corporation could afford 
to buy it, and a hospital might be built elsewbeie on 
a site more suitable to the 'present condition ot tbe 
town, aud according to plans embodying modern knowledge 
and wisdom so far as attainable. But the corporation has 
great schemes on hand that draw heavily'on its lesouri es, 
so the question is whether it can afford to buy the ground. 
On the other hand, no encroachment on the open space 
round the infirmary will be allowed and it is very doubtfm 
if the increase of hospital accommodation urgently required 
can be obtained without extending the present area of the 
building. So that it seems as if, to quote a leading article 
in one of the local papers, “the new^century will open with 
matters in about the same position as they were seven years 
ago.” 

Various Sewage Eiffieulties. 

In The Lancet of August llth, 1900 (p. 464), the con 
diiion ot the “ Black Brook,” which diffuses its noxious 
odours most liberally as it flows through Birch Paik, one of 
the open spaces of'Manchester, was mentioned in < terms 
perhaps scarcely strong enough to-express truly its pre¬ 
eminence as a nnisarce It is satisfactory, therefore, to 
know that the Reddish Urban District Conncil have been 
fined £20 for one case of pollution and £5 'or a second, 
with £5 costs. The Me sey and Irvvell Joint Commitite 
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made an order a*? to the purification of tho stream so loop 
ago as 1894^, bat Trifh as little resnlt nb If tho coons'll had 
been composed of Ohin*»^e nianda''ios. The council noar, 
ho^ovpr,'-prnmiso immediate attention to tho setvage works 
and in the meantime they will tabc temporary steps for 
the abatement of the nuisance It is intimated that the 
Gorton Urban-Dlstrlot Council are likewise about to be 
fluramoned for fonUog the brook. At tho meeting of the 
Prestwich Urban Distriot Council on Sept. I2th it was said 
that they were doing everything possible for dealing with 
tiie BQwnge. But as to a scheme for tho Rain«!oagh part 
of the they bad a grievance against the Local 

Oovernroent R^ard, and the facts seem really to jasllfy 
the heading of a paragraph in a local jiurnal — “The 
Strange Ways of the L G B *' The lizard suggested 
certain alterations in the scheme of the conncil which 
would add £162 to tho cost. To save time the aherattons 
were accepted and an application 'was made for leave to 
borrow thu extra thonoy, hut no reply was receive! and the 
work was therefore delayed. The council did not seem to 
think thai that was fair treatment and they considered that if 
the Board bronght district conncils into existence it ought 
to help them to carty out their work. 'As a member said: 
“People talked about the state of the War Office, bnt 
that Was nothing in comparison with the state of the Local 
Government Bpard." On this point there Is a remarkable 
unanimity among district councils. The Withington Urban 
Piitrict Council and the Stretford Urban District Conncil 
are Buffering from somewhat strained reUtions, for the 
sewage farm of the former offends the senses of the cHeuta 
of the latter, and the LocbI Government Boord have written 
a letter on the subject, to which the clerk and surveyor of 
tho Withlugton Conncil have “been instructed to prepare 
a suitable reply.” They are also informed by the 
Sfersey and Irwell Joint Oommitteo that their “effluent 
after land treatment vfM very nnsatisfaotory on July 2od 
and 10th,” The clerk was Instructed “ to explain the position 
of tho “council,” which position tho committee no doubt | 
know quite well, “ and [to state that they were doing all in ! 
Ibelr power to improve matters " These are wholesome , 
signs of aoilrity, and re^l work is being done to lessen the 
pollnlion of the streams., The consequences of ignorance 
and,neglect in times gone by may prose somewhat hca'ily 
nowadays, but the noxious and disgusting condition of most 
of our streams ie^jsneh a disgrace to^the civilisation of the 
day that the crusade against It must be carried out to a 
successful fermlnallon Since tho above was written the 
Gofton District Council have been fined a nominal Bum on 
promise of constructing additional works within aix montlis 
to deal v.itb tho Increased quantity of sewage. Five years 
ago sewage works were constructed, but since then the 
population has increased from 16 000 to nearly 30,000, and 
they are now inadeiluate. At the meeiiog of the Heaton 
K Norris District Conncil on Sep- 20fch the pollution of this 
now notorious brook—in this part of its course called Gore 
Brook—was mentioned as greatly affecting Heaton Norris, 
aod eallsfactlOfi was expressed “that so firm a stand had 
been laken by tho Mersey and Irwell Joint Commltfee.” 

Oct. 2nil ‘ _____ 
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Tfie Thrrnfenrd 0»ihret\ of BuVok^c Plague. 

No CBfQ of bubonic plague has occurred in Dublin Some 
alarm was, ho-vc\er, cui'-ed recently by the report that a 
sailor on board a ve«sei which had just arrived from 
Glasgow w'fls Buffering from lllne'”*. Br J. M. D.aj ff Cork- 
street Fever Hospital, who had taken the preoaullon to 
make him^e'f familiar with the Fj’mptonjs of bubonic plague 
in Glaigow, made an examination of the man and pro¬ 
nounced ibat tho disease was not phgue. If. Fcems very 
fortunate that no cases have occurred in Dublin, for the 
dlthculty about ifo'atlon still exist'! ifr. Ryan, the public 
health offl^'cr of the Giasnevin district, reported to the rural 
district council on Sept 26*h that Beneavin, ihehouse propose 3 
to be u'cd for tho reception of pjague patients, was unfuitable 
because It was situated by the side of the public road and 
Within a very short dHtanc* of tiie town and the empes^ed 
district of hicg’a**. Tho famtary arrangements were, more¬ 
over, staled to bo defective and objectfotiable. It was 
decided to send a copy of the report to Sir Charles Cameron 


/he Ken Veterinary College in DtihUn. 

A depttiation from the new Veterinary College waited on ' 
the Pembroke Urban C »uncil on Oct Isf in reference to S'^ine 
opposition to the ?itc o® the new buildings. The deputation 
comprised Sir Christopher Nixon, Sir Thomlev Stoker, 
Professor George Fitzgerald, F.T.C.D , Sir Charles'Cameron, 
0 James Talbot Power, D L , and'^Profe's'sor Mettara, 

principal of the college. Sir 0. Nixon urged the conncil not 
to oppose the institution and he expressed the regret of the 
governors of tho college that their architect had failed to 
submit their temporary plans to the conncil. The authorities 
were pledged to^ open the college to students on Oct. 3rd 
and some alterations in the present buildings were necessary 
until the permanent offices of tbe college should be ready. 
The permanent buildings, be went on to state, would cost 
about £25 000 and would be of the most up-to-date type. He 
Relieved that this college was of the greatest importance tn 
the national and scientific interdsts of the country, and be 
hoped that the council would not throw any difficulUes in 
the way of its cslablishmcot. After the withdrawal of the 
deputation the council passed a motion that the plans of the 
permanent buildings of the college should bo sent to the 
surveyor of tbe council for a report by him to tbe Public 
Health Committee. , 

Meath Hospital and County JDubhn Infirmary. 

The vacancy on the surgical staff of the Meath Hospital 
caused by the lamented death of Sir William Stokes was 
filled on Sept, 27ih by the election of Mr, Richard Lane 
Joynt, M.D. Dub., F R.O S. Irel. 

St. Vincent's Hospital, Diillh. 

The introductory address in dt. Vincent’s Hospital for 
the present medical tesslon was delivered on Oct. Bad by 
Dr. M. McHugh, who dealt with the threatened outbreaks of 
bubonic plague. Sir John W. Moore, President of the Royal 
College of PnyslciauB of Ireland, occupied the chair. 

Tho liclfast Worlthpute Children 

At a meeting of the Belfast Board of Guardians on 
Sept. 25tb a letter was read from the Local Governmert 
Board for Ireland relative to what they term a “fraud” 
practiced for an nDa'«cert»iDed period on the children of the 
workhouse by tho abstraction of a large portion of their 
daily food, and the Lotal Governosent Board charaotcrise 
the action of the officers concerned in allowing each a con¬ 
dition of things to exist as movt dUcrcditablo, They 
suggest certain plans to check these'“disgraceful irregu¬ 
larities” and they Urge upon the goardian!* tho necessity of 
continuing to u»e every effort to eiodmato the abu«cs which 
have crept into the management of the workhouse and arc 
gradually being brought to light, and they consider that the 
vigilant action of the infirmary committee in discovering the 
particular fraud referred to is a striking proof of tho good 
results to be anticipated from frequent inspoctiona by 
intelligent visiting comnutteep It would seem that ci ildren 
who were supposed to get eight ounces of bread were only 
getting fonr and a half, and ihe full allowance of milk was 
also wathbcld 

Irish Untiersity Fdueatlon, 

Tbe Council of the Royal University of Ireland Graduates’ 
Association havo issued a statement on the eve of the general 
election in relation to Irii.h University education. There are 
now 6003 graduates of the Royal University who should have 
considerable iuflaence in guiding public opinion on such a 
subject and they, as we 1 as graduates ot the old Queen’s 
University, are ^eque^ted to support those candidates wlio 
endorse the programme on Irl<h University oduc.ilion whi< h 
this association rpcomniends (1) The a'isooiatlon objects to 
sectarian universities; (?) it objects to peyenrs profesrirg 
any particular religious creed having any spccinl advantages 
or endowments on lhat account as contrary to jns'ioo and all 
modern ideas; (3) the assoaatinu recommends tliattho affairs 
of Trinity College, of the Urivcrslty of Dublin, and of the 
Roval University should he investigated. The exan inution of 
the affairs of Trinity Collegu shruhl hi rondiictcd (the 
nsiociation reconimends) from fovcral points of view: (a) 

As to fioancep. The authorities of Trinity Ooffege refuse, i' is 
paid, lo give any information on this paint. In 1873 ^fr. 
Glid«*orc estimated tho ini orae as £78 000 a year and iti 
r-xperses as £66.000. and be roxipldertd Trinty College 
the most riJdy endonei college lu Chririendorn, Owing 
to reduction Jo rents and other Ci*u‘C!? Rs income has 
very mush fhrnnk and unless it can effevt ecriootnirs 
or receive further private or Government aid, it will 
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not be able, according to the pablisbed statement 
of the provost, to provide the costly equipment for modern 
Bcientiiic teaching. So closely are the financial secrets of 
Trinity College guarded that even now the authorities would 
not vouch for the accuracy of Mr. Gladstone’s figures. It 
is clear that inquiry is urgently needed, (b) As to the 
educational work it does and has, done, and especially as 
to what extent it has berlefited the people of Ireland. 
Information on this matter of a startling nature is found 
in the Calendar of Dublin University for 1898, where there 
ate on the roll 4534 voters who may be classified as 
follovrs:—Divinity graduates, 2145; medical graduates,^ 
624; arts graduates, 1618; law graduatfes, 211; music 
graduates, 34; engineering gradnafes, 2; total, 4534; 
which shows that Trinity College is resorted,to for pro¬ 
fessional training and not for education for its own sake. 
The predominance of divinity is manifest and of these 
divinity graduates it is curious that while there are 832 in 
Ireland, there are 1150 in other parts of the United 
Kingdom ;‘but these figures do not represent the importance 
of the divinity school, for the greater number of students 
in that faculty do not proceed to a theological degree in 
Trinity, but are satisfied with what is known as a testimonium 
in divinity. For a period of 68 years—from 1840 to 1897— 
3339 tesfcimoniums were granted ; in' other words, an average 
of 57 per aunum, (e) As to’ whether Trinity College is 
sectarian or not. (d) As to whether its. divinity school 
should be removed. 4. The Royal University should be 
placed under suitable representative government like the 
"Victoria University, the London University, and the Birming¬ 
ham University. 5. There should be an endowment for the 
Royal University and its colleges” proportionate to that of 
Trinity College and the University of Dublin. In Trinity 
College there vvere 1047 students in the year 1899, whereas 
2608 students entered for the examinations of the Royal Uni¬ 
versity in the previous year. The numbers for the last year 
(not yet ascertained) will probably show little difference. 
In point of numbers the Royal University is of about three 
times the importance of Dublin University. With a coordina¬ 
tion of primary, intermediate, and university education, 
and the more economic and purposeful use of the large 
■funds of the Intermediate Board, the Royal University and 
its colleges would have an era of great prosperity in pro¬ 
spect. _ All these matters must be taken into account in 
estimating proportionate endowment. 6. If Parliamentary 
representation of universities continues the Royal University 
should have two representatives. The following tabular 
statement showing the university degrees and the residences 
of the graduates on the electoral roll of the University of 
Dublin is added to the statement published by the Council of 
the Royal University of Ireland Graduates’ Association:— 


- 

Divinity 

Medicine. 

Arts. 

law. 

Ireland ... ... . 

09 

244 

739 

113 

Otlier pirts of fcha United > 
Kingdom ... ..f 

1150 

290 

378 

47 

Oolomes and dependencies. 

53 

29 

45 

17 

Other countries ... ... 

76 

27 

60 

7 

Ko address ... ... ... 

34 

34 

296 

22 

Tula!. 

2145 

624 

:513 

2U 


. , .—music ana iwo in civil engineerii 
making a grand total of 4534. 

jiTedtoal Candidates for Parliament, 

members of the medical profession are 
randidajes for Ulster seats in the Imperial Parliament: 
^r. d. Ring Karr, J.P. (who is a member of the Belfast City 
Council)’ for East Antrim ; Dr. E. 0. Thompson (surgeon to 
rvM ^f'rmnry, Omagh),for South Tyrone; Dr. Ghatlea 
^ Coatbridge Scotland, for South Armagh ; and 

Dr. O Connell for East Cavan. Mr. J. Smyth Crone, 
Willesden District Council, who is contesl- 
nij, the Harrow division of Middlesex is an old Belfast 
sjaecn s College stadeiit. 

^ Ihe Paitle of the Clnhs at Corh. 

Ancient Order of Foresters have accepted the rules of 

omce? f°^“er medical 

mncer, Dr. Gmsani, has been duly reinRated. When Dr 
Giu=am resigned some years ago the number of members 


in the club was 250. Since then they have had in sneoestion 
two or three of the imported medical men. Things evidently ^ 
did not prosper as the membership gradually dwindled, 
and this once prosperous club can now count not 
quite 100 members on its books. This remarkable dis¬ 
integration is steadily going on in other clubs in Cork. 
Many of the more common-sense membeis resign and those 
who remain when threatened with extinction indulge in a 
process of introspection and discover that the medical 
men of Cork had much to complain of and' (hat their 
dcsiie to be paid fair remuneration was only in accord¬ 
ance with what the artisans and working-classes in Cork 
demanded for IhemselveB. 

Oct 2ad. ) ' 
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Peformsin the Managementbf the Elmira JlefoTmatory. 

The enforced lesignation of Mr. Drockway, the dis¬ 
tinguished superintendent of the Elmira Reformatory, has 
attracted public attention to^bis justly famous insiitution. 
An authority on the management ot penal institutions states 
that the^hnpeiintendent v/as seveiely criticised for using a 
cruel method of coipoial punishment—viz., the u'e of the 
paddle. But this was not a necessary part of his reformatory 
scheme. It was rather a persona) element which could be 
omitted without affecting the fundamental principles which 
he developed. Mr. Brockway was the originator of a new 
plan of dealing with young criminals in which corporal 
punishment played only a subordinate part. The Brockway 
plan was based on the theory that crime is a disease which 
can be cured in the majority of cases, if the offender is 
properly dealt with, before the malady becomes chronic. 
Deterrent penalties are fixed ^ with little regard to their 
effect on individual criminals. Mr. Brcckway’s new 
idea of punishment was to work a reform' in the 
criminal. The aim of the treatment was to he remedial 
rather than deterrent; penalties* should be _ adapted to 
individual cases. The best way to protect society, accord¬ 
ing to this new theory, is to cure criminals ' instead of 
merely punishing crimes. This is the ’theory that Mr. 
Brockway put into practice in the Elmira Reformatory 
which he directed for 24 years. The most important 
devices that he adopted in canying out his idea are the 
indeterminate sentence and the parole. The length of the 
period of confinement depends upon the behaviour of the 
individual.. The inmates ,ate graded !'.>“■ -tir'- to a*’ 
elaborate system of marks and credits, s’l i v ’ 4'- '‘■ 
may secure a parole in 14 months, but p ■! ': ‘ v:.'' i-'''’' 
of the rules will detain the offender for the maximum term 
of his sentence. A paroled person is" required to report 
regularly to a designated oificer in the city or town where 
be resides. If he complies with the requirements be is 
finally discharged when his parole expires, otherwise he is 
re-committed. These two devices are the really essential 
features of the Brockway plan, 

Ing^uved Quarantine Regulations. 

The extension of the quarantine system of the United 
States to Cuba has proved the importance of international 
maritime sanitary regulations. The United Slates Marine 
Hospital Service now administers the quaraitinc of the 
Cuban ports, and as a rtsult it appears that vessels 
disinfected in Cuba in accordance with the United Stales 
quarantine regulations and receiving a certificate to that 
effect from the medical oificer of the Marine Hospital 
Service, are, upon arrival at the ports of the United States, 
Considered as having been under observation daring the time 
which has elapsed at sea since disinfection, provided no 
illness of a suspicious nature has occurred on board, and 
thus their time ot detention at the quarantine stations of the 
United States is much les'^ened. This shortening of the 
time of detention at the ports of the United States has been 
a great help to commerce, while at the same lime the pro¬ 
tection to the United States is as great as was afforded 
under the former methods, or even greater. 

The Health of Manila. 

Major Gny L. Edie, a surgeon in the United States 
Army and President of the Board of Health of Manila, 
Philippine Islands, makes a very interesting report. 
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Besides the ^ PBveral JuuoliODa bcloDging to a board of 
health in supervising all ■ssOrks and conditions affecting 
pablic liealth’ tlho board has general snpervislon of 
chacitublo iDBlituUona, prisons, and venereal lio<i])ital8 and 
the direct control dfi the vaccine farm, tbo municipal 
chemical and buctcnologiud laboratorieH ' (which'_lhc 
hoa^d organi&cd), free di‘!pcnsanrd and hoapitnlB" for 
leprosy,* smalhpox, and bubonic jiUiguo. In njatUre of 
ptaLihtics tlio boatd claims accuracy ns jtt only forlta 
recordofimorcalltj. The work of \acoination ha«j madaJtB 
imprefa upon the mortality from BmnlUpox. For the o»no 
months from October, 1899, to Jane, 1900, there were seven 
deaths from small-por in the city, while in the month.of 
llarcb, 1899. theie were 75.dfaths from thi^ Tim 

wotk^of' vaccination ‘was effected great difficulty, 

us the aatboritics did not,.consider it advl<iablo to make 
vaccination coaipulsoxy. During ^thc year 622,030 points 
of Vaccine' virus were furuisbed to Iho arruy mud navy 
of the United States andi to native inbubitanlp of 
•' ’ 1, * • . ‘ of MaDlla', In the buy 

; ■ . r :' 'i ■ ■ : \verc effected. .The total 

• ■ . ■ • months, October, 1899, to 

I * ’ of which 3S07 were of 

chl^dren'uUdPr hve jears of ago. The jxipillationIs vaiicusSy 

« • r. . '1 • 11 .' 



a nuoiher averaging aouat 50 pei month '^ocenrrod m the 
Ohinero quarter, without medical attendance and unrepoticd, 
some oC whlcii were probably due to plague. Only ond death 
occurred from plague among Americana, and that was in tbo 
case of a qnartecmaster’R empIo)<^. The tolul number of 
cases of plagu- rep0rt<id was 225, the euffercra In only 68 

V5A?>154 fwrtnt'i by 

Edic from bis ex[)crmnce of the last she muntlis is to the 
effect that little difficulty will be I ' ' ' 

the di>euiio in any Intelligent 
saniloxy condiUous. 

lieitrictin/; Prosltiutcs to Certuin DainUt. 

The Bapremo Court of the United States has decided in (he 
case of the Churob Extenelou Society WTitua tlie CUy of New 
Orleans that it is unlawful for any public prostitute or 
woman notoriously abaodonld to lewdnesa to occupy, 
inhabit, h\c in, or sleep in any house, room, or closet situate 
without certain prescribed limits of the city, with n proviso 
that notliing in the ordinnucu should be so coustroed aa to 
authorise' any lewd woman to occupy any houxe, room, or 
closet in any portion of the ucy. Iho questiou presented to 
the court vrasiwbethor one who may own or occupy property 
in or adkiceiit to the pres.'riu«Jd limits iu Iho city, wliclber 
ocenpieu for a residence or for other purpof-cs, cau 
prevent the enforcemenc of such nn ordinani’c on the 
ground that by it hh nghls under the Federal Com Illation 
are invaded. 'U’lLh nothing in the ordinance to deny the 
ordinary right of the iudhiduallo restrain a priv«it-o nuiNaiicc 
the court does not consider It one of which complumt could 
be Uudo by such owners or occupants of proj^rty as Atatcd, 

( nolwitlistacding that the i>ecnui»r} value of their propercy 
might be depreciated thereby. 7’he nunagemeut of thoio 
„ vocations which feed upon and uiiidetcr to human wcakne*-fics. 
: apivjtiles, and pa-.sions, the couit continues, come directly 
■wiihlu the scope of \>hat is known as the police pdwor 
Ouvioualj, tbo regulation of hoases of lUdame aud legibhUion 
inTcspoct to w’onicn of loo'^o clmracter may involve one of 
three f OiSibiUfieo: (1) absolute proliibition; (2) full freedom 
in respect to plucv, coupled with rulea of conduct; and (3) a 
Ttstrlction of the location of such bouses to certain defined 
limits. AVhatevcr course of conduct th6 legislature may 
adopt is, in a general way coueluslve upon all courrs, 
Suto or Fctierai. It i« no part of Iho judicial function to 
determine the wisdom or folly of a regulation by the Itgls* 
lative body in respec(i to roattera of a police nature. 

. Mcasvremihis of School Children 

The Ohicago Board of E Jucntion have estnhUshcd a depart' 
nicnt called *• Child-Study and PtdagCgio InvcKlfgalion ” 
Tbo czamlDatlon is undertaken for the purpose ol detor- 
ndavDg tho montaV and phyBioal statuA of the BuhoohcWldren 
Examinations were at first limited to tho dotermlnatlon in 
eacii pupil of Iho following points, htught, hofght MlUng, 
weight, ergograph work, btrength of grip right aud left, hoar- 
I lug right and left, and acuity of vision In additioh to Utia 
I obvious developmental defects havc^betii hoted. Tho number 


[ of children examined down to tho present'timeds 5636 Tho 
1 conclusionB thus far reached aire' that theio is a physical 
V ..r ..........Aif.. children are lighter and preco* 

the average child, and that medio- 
with mcdioontj of physique. A 
eimil’t result was obtained io the isaminatlon of 33,600 
i scbool-cbildroti in St, Louis in 1692 by Dr. W. T. I’orter 
The action of the Chicago Boar4 of Education in e^Jtabliehing 
: this deiurtment o* ' ' ’ lud physical 

condition of tbo ia the first 

instance in Amcr . ippropriaticg 

money for'rcse^rch work and it is a fact which ^redoanda 

greatly to their credit. ' \ ^ ^ 

Sept, 18th. __ 


UMVEitfciTY OP Dubham,—A t tliG ConvoCkition 
hold oii Sept 22ad the followingidegrees audidiplonns vvero 
conferred: — ' ’ i f. - ' ■ 

DoUt}r t» Medicine ElKs Hiker, IIjB , B S I)urk^, Francis 


T 

A 

LHOr. 

Machclorin Ifedieinfl 
Ndwcastlo-upou Tyu 
fortNonieu; BilwAif 
WIlfrclBurn, Co)ie 
Coriiell Cls|>bam, ly 
D V<u, 3A>iiftnii fccu 
itvaW, CaUege nl • 
].or«)ou llospiUl , l| 
h4in. Ffwlerlo ^VJ1 
Atkiitsen Morlnn 1. ^ 
JVHrt, Oohc«e of fti 
Perkins RD«i OlsUil 
6l BftftlioU’TfieAV 

of Medicine for 
lUrmlnuhRlu; 

, Harrr OftrlH 
DvdiKV Tnr> 

Hospital, »Ufl Rul’< 
ut****'* llo^pilRl 


o) 15 3Var»’ 6 /a«{ff}.i 7 ) —Jnha 
Litln.-j WIlllHin Hturv C'l’O'-fiC, 
-..I ^ T OoililHrrl. M U 0 S , 
JIOS., UUOP.lMiD, 

top, P P C.S Penn,, 

Ilenrv Llnvrl, MHOS, 

■ I., llilO.lk, Aleattiiiier 

, Gj)nlyu Pitzherbert 
>ms8 Iscxtfrey Parott, 
I*. MHOS, hnop, 

' kS , USAh } ILittliuw 
A, D 1‘ II 

I r, M 1>, B B., B ITy. 

I, U.U , B 3 . M n 0.8 , 


f>..,*Cr.aT I Al 




M i 4 O . MU.' 

Sclinnl of Mf<l 
SurgtouB. Du 


.u,.nii,ikfH Alderson, CnlJf'i'eof Medicine, 
• m, lAindnn belt hjI of MixUclne 
Frank VMUrnl llutn, Collepfe 
S’ - f' 'I ill Claplinm, 
I, ■ IW'ar, Lnatlou 

. . .! alt, OoUe;;o of 

. ‘ a«o« 

. lieiirv Marlin, 
Nmvesistle- 
I Ha'll iul, 
ol 

iitieiftUicr, 
■ «U 1 iMbert 

r 1 Unclon 

llli, Maiiiu 
UILOP, 
I*. U V fl . 

■ ^ • L.JI 0 P., 

MB. 

JU 1I> . M li C b . J-B c i* 

finv’a Uo'-rnAi. Mi.wBAi. Sciiodi.—TheXollow- 
1 T A** R, holaixliipa jmd Ccrtificdtcs have hccn 

anal^c ^ ^ Bralley, Doft'ning College, Carn- 

Stucleatfl (£50) ■ Mr A ciaWklfcO 

(eJS ’£?5 caA,)^!ual a Certificate to Mr. 1) M. Hoghc. 

nnllpti Cariilff Junfor SchoJurfhqA in Bc/cnco; 
£150 to Mr It W Alien, Uanersitv College. Aortland i £C0 
r„ Mr r M M-ctwoti. Uoiicrvity Oollesc, LanOon; and 
to Mr, C M Thomas, KiURfl.olaie,8cliDol, and Mr. 

riT. rnnes. Latvmer Up{^r SchooJ. Entrance 
in Arts’ £l 00 loMr H. 0 . BrookhouBu. BlacL- 

__A ■«»- TV ir fVnnnrr Pnlfo flrnmCinC 


OerliGcaic to 

K H LcunoX'Jones, 

R l.nlnrahms in Afts I £IWW> wr XX. u. urooKuou^P, 

RrBnol • £50 to Mr. W. H. Denctr, Colfo Grammar 
Bebool; and Ceitificalet to Mr. G. Cockcroft, liostall School. 
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JIBDIOAL NEWS.-APPOINTMENTS.—VACANCIES. 


[Oct. 6,1900. 


Mr. T. C. Layton, Bradfield College, and Mr. G. F. E. 
Allison, Ro=sall .Scbool. 

Univkbsity College, Lonlon.— The "following 

BbliolarF-hipb and Exhibitions have been awarded. Medical 
Entrance Scholarships: Bucknill Scholarship, £30 a year for 
four years and 55 guineas Scholarship (equally divided), 
H. T. Mans and AV. S. Sweet ; 55 guineas Scholarship, 
H. E. Dyson. Medical Exhibitions : 76 guineas each, C. W. 
Eorsjth and A. M.'H. Gray. 

Chakinq-ceoss Hospital' Medical School.— 

The following Entrance Scholarships have been awarded: 

‘ bip (100 guineas) to Mr. John Heatly 

. , Scholarstiips (each 60 guineas) to Mr. 

; . ■ _ University) and Mr. Id. M. Joseph 

(Cambridge LTniversity). Entrance Scholarships have also 
been awarded to Mr. A. G. "Whitaker (40 guineas) and to Mr. 
Alfred Dinnis (30 guineas). 

University op Cambridge.— ^Dr. L. Humphry 

has been appointed Assessor to the Eegiua Professor of Physic 
for the ensuing year. In his address on resigning office the 
ATce-Chancellor alluded to the progress made with the plans 
for the new medical scbool buildings and to the need tor 
further contributions towards the cost of their erection. The 
new arrangement with Addenbrooke’s Hospital was described 
as being advantageous alike to that institution and to the 
university. Rooms for work in clinical pathology, baclerio- 
logy,'&c., have jnst been erected by the staS and presented 
as a gift to the hospital. They will be open for work under 
the direction of Prdtessor Sims Woodhead during the present 
term. The open colonnades in front of the hospital, which 
look south over the grounds, are, by the liberality of Mrs. ’ 
Peart, to be adapted for open-air treatment. 

The \7oeshippol Company op PbUMBfeRS.— 

At the quarterly meeting of the court held at the Guildhall 
on Sept. 29ch Mr. Ohailes Hudson was sworn into the office 
of Master, and Mr. Alderman Richard Hind and Alderman 
Sir John Knill. Bart, were sworn into the dffioes .of 
"Warden and Renter Warden respectively. Dr. F. J. AValdo, 
medical officer of health ot the Temple and St. George’.s 
Bouthwarb, and Dr. Reginald Dudfield, medical officer of 
health of Paddington, were admitted to the freedom and 
livery of the Company. A copy of a memorial to the 
Right Honourable A. J. Balfour was laid before the 
court calling attention to the desirability of the Govern¬ 
ment dealing with the registration of qualified plumbers in 
the interest of the public health, and bearing the signatures 
of Lord Aberdeen, Sir Charles Cameron, medical officer 
of health of Dublin, the Lord- Provost of Aberdeen, 
Professor W. R. Smith, King’s’College, London, Professor 
Matthew Hay, Aberdeen University, and other chief officers 
of the Congress of the Roval Institute of Public Health held 
at Aberdeen, and about 600 delegates and members lepre- 
senting sanitary authorities, architects, colleges, hospitals, 
school boards, and other bodies in various parts of Great 
Britain and Ireland. It Wiis reported that the following 
resolutions were passed at the Tenth International Congress 
of Hygiene and Demography held at Paris :— 

1.^ That (ill plumtera’ scirk, as much in the supply of drinking water 
as in the removal of soil or slop water, should ho the object of par¬ 
ticular attention. The pipes for the distribution of w.iter, as well as 
the liydraulic apparatus (reservoirs, syphons, Ac ), and the down pioea 
for slop watei, should be dompletely protected from frost. 

2 That a professional education with a test examination Iiefore 
obtaining a diploma should be demanded of ■** sanitary piumbera” with 
a view to spreading among plnmlHjrs a knowledge of hygiene and of 
rational and economic coiistructioa iu their work. 




oppUcanU for Vacancte?^ iSecrelanes oj InsiUulion 

una oth^8 possessing i7iformation suitable for this column, a 
Laxckt Office^ directed to the Su 
ia:jor, not Mter thari Qo'cloeJ: on the Thursday momina ot eat 
iaeeht for publicat{07h tn the next number. 


Ahmour, DojrAiJ> Joux.B A.. M.B. Tor.. M.K.O.P. Bond.. T.B.C.S. Eo; 

Professor of Airatomy, Ku« 

^ re-appointt-d aiedic 

Hartismere district CotmeiL 
/?'* iHfttU aopoiuted Kesldent Medic 

vice luuian. resijined. 

Hk appointed Medical Supc 


CliABTiiEr, W., B.?(U Vict, M.B., Ch.B, has been appointed Mefiical ' 
' OiUcer for the 'Workhouse ot the Stoke-upon-Trent Union, vice C. D. 
OutTcd, re-signed. ^ ' 

Gross, FfiANcisi Kicgardson", AI.B. Load., JP.Jt.C.S.'KDg., ha^’^bepn 
appointed Honorary Consulting Ophthalmic Surgeon td the 
Bristol Koval Infirmary. - 

Dukk, a. b’., U.K.C.X*., L.K.C.S. Edin, L.F.P.S. ha*? been 

re-appointfcd Medical Officer for the Midland Sanitary District t/f 
Midhurst. 

Dcrrant, Charles E rB.K‘C.P. Lond., M.K.O.S., has been appointed 
House Physician to the General Lying-in Hospital, yprk-rcad, 
London. 

Gilltbrajid, IVMm L.K.C.P. IreT, M.U.OS., has been appointefLa 
Medical Keferce under the Workmen’s Corapenfintion Act, 1£S?,^ 
and to apfc.for Bolton in Oount^^ Court Circuit No. 5. 

’GiAisox, K. Cm M.B., B.C. Carah., has been appointed CertUying 
‘ Surgeon under the Paeforv Acts for the Witham District >if 
Graht, Du.sdas, M.A., M.D., P.K.C.S. Eng., has been appointed 
Surgeon to tbe Koyal Academy of Music, Tezit€r(3en-Blree% 
w Ilanover-square, London. ^ ^ - 

IXGRAM, J, LK.O.r»., L.RG.8. Edin.. L.F.P.S. Glasg, has been 
appointed Medical Officer of Hekltfi for the Warsep Urban Sanitary 
i District, viceil. Hevver. resigned. / » . / 

'JoyRT,*^U, L.JVI.D. Dub, F.H.C S. Irek, has been appointed Surgeon 
I to the Meath Hospital, vice Sir William Stokes, decea'ied. 

I Martix. Ernest W., M.B . Ch.B., has been appointed Uesidenfc Medical 
Officer to the City of London Hospicr.l for Di'^eases of the Chest, 
i Victorla-park, E. 

MnxiCrAK, W. A., M. A, M.B.. C.M., F.R.O.S. Edin., has been appolnfiyl' 
Amesthetist to the Gre.it N'Oithern Central Ilospital, Hoilowaj- 
road, N. 

Newby, Tiios., M D. St. And., M.K.C.S., has l)eeu H-appoIntefi 
Medical Oiheer of Health for the Cicethorpe Sanitnry District. 
O’DoxooHUr, X, LK.O.B., L.R.C S. Irek, has been .appointed Medical 
Officer for the Howth Dispensary District, Dublin. 

Ogilvy, A 1 .EXAHPEH, B.A., M.D., B Cb., B.A.O. Dub., y.lkC.S, 

Irek, has been appointed Honorary Ophthalmic Surgeon to the 
Bristol Royal Infirmary, vice F. Kichardson Cross, resigned. 
PlCKFOitn, J. S., LR.CP Loud., M.K.C.S., has been re-appointed 
Medical Ofiicer of Health by the Little Lever District Council. 
Rhys, Owiiy L, M.B., Cb B Edin., baa been appoIutedA^sistant House 
Phveiciaii to the Oaraiff Infirmary. * ^ 

Ross. R. H., UKC.F.. L R.C.S. Ddin., L.P.P.S. Glasg., has beta 
appointed Medical Ofiicer to the WhUeiiead Constabulary, Irelaufl. 
Smith, H. Emslik, M.B, C.M., has been appointed Junior Hou<e 
Surgeon lo the Great Northern Central ‘Hospital, HoBo\\at-road,N. 
Smith, W. R, M.D Lond., B.S., L.R.O.P., M.ILO.S.. F.R.OS.Eug., 
has beeu appointed Medical Ofiicer for the Becston aud WoJIatoii 
Sanitary District of tbe Bosforcl Uniort, vice J. Orton, deceat-ed. 
Stmes, Joh.v Opery, M D. Loud., M.R.C.S, L.B.O.P., D.P.H.Lond. 
has been appointed Honorary PhV6ician to the Clergy Daughters’ 
School, Bristol, vice E. Markham bkerrltt, resigned, 

WiTAKS, J. F, "W., M.K.C.S., L.K.C.P, Lond., has been appointed House 
Surgeon a\rt Secretary to tbo Wcbt Norfolk and Lynn Hospital, 
King’s Lynn. 

WiXDLL, B. 0. A , D.Sc.Dub., M.D., has been appointed a Representa¬ 
tive on tbe Genera) tbumcil of Medical Education by the Council 
of the University ot Blrmincham. 

Wj.Nr»XK, J. D., M.B, Ch.B.Vict., L.R.C.P. Irek, L.n.aS. Edin., 
M.K O.S., has been re-appointed. Medical Ofiicer of Health by the 
Soutball-Norrtood Urban District Conncil. 

Wright, O. F., M.R.O.S., has been le-appointed Medical Ofiicer for the 
Kisfiaugles Sanitary District, Hartlsraeie Unfim. 

Wright, H. T., L R.C P.. i..R.C.S. Edm., LF.P.S.Glasg., has been 
appointed Medical Ofiicer for the No. 2 Sanitary District of the 
Parish of Alston-with Garriglll, vice E. W. Short, resigned. 




Fbr further information regarding each vacancy rcjercixe should be 
made to the advertisement (see Index). 


BBAproRp Royal I^'F1R^IARY, — House Physician for 12 months, 
unmarried, haiarv i!100 per annum, with board .and reaideiiCA 
Children’s Hospital, Nottingham, St. Peier’a OhurcU Walk, 
Nottingbauj.—House Surgeon (uou-residentj for eix months. 
Salary at the rate of £100 per annum ' . , 

Cety of LoNDOJf Asylum, near Dartford, Kent.—Secorid AssisUult 
Medical Ofiicer and Pathologist, unmarried. Salary wl50 a 3 ’ea^ 
with board (except houorb), lurnUbed apartments, washing, and 
attendance. Apply lo the Clerk to the 'V’lbitiug Committee, 
Guildhall, London, B C. 

Corporation of Birmikohaai City Fkvbk Hospital, Lodge-road.— 
Second Assistant Medical Officer. Sakiry £lii0 per annum, with 
board, residence, Ae 

CouzriY Asy'LUM, Chester.-Junior Assistant Medical Officer, un¬ 
married. Salary £130 per annum, rising £10 yearly to £160, \>ith 
board (no liquors), lodgiug, and ^Yashing. ^ 

County Asttlum:, Lancaster.—Assistant Medical Officer. Commencing 
salary £125 per annum with the usual allo\vanoes. 

County Borough of Croydon, Croydon BoiiouoH Hospital.— 
Resident Medical Officer for the Croydon Borough Hospital for 
Infectious Diseases, lor one j'ear. Salary £120 per annum, rising 
to £1^0 at the end of fci.x months, with board and residence. 

Dziiur County Asj lum.—S econd Assistant Medical Officer. Salary 
commencing at £110 per annum, rising to £130, w ith board, lodging, 
^ ' o Medical Superintendent, County Asylum, 

! ' ■ Buxton, ^ Derbyshire.—Assistant House 

■. . per annum, with furnished apsrtmenti>, 

boara, and svashiug ' , 

pRENCH Hospiial AND DISPENSARY, 172, .Shaltesbury-avcnue, 
LonRon.—Resident Melical Officer (not a female), speaking rxfcnch, 
unmarried. Salary £80 a 3 'ear, with full board. 
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VAOAKOIES.—BiRTHS, MARHUGES, ATO DEATHb. 


ram 6. laoo. 1047 


PisJ'FNSARy foot Pfo^Mcnl), DAle-^lrcet, StrctMrl niad, 
I ' " ■ r* ■ ''i”'* « ■ * • tment^, 

1 . ' < • ^ . il ■ ■ • uwled. 

I ' * . \ ■ ■ ■ ■ I . . ■ • Assist* 

• *’ • Q. with 

M-ird, I idRinp, Hud WHibini; 

lt:c^T Ool’XTT OpitTHiiMio Ho<»rirAi, M'«ia»tonp —Siirccftn 

liOVDov TrMPEniNCK Uospical, Hamputart road, K.\V—JlesWent 

MpdlpAl OfRctr fi>r one.\«».^r. SiUry 100 culacAS ptr aoDUm, with 
l>f>\vA, \ 'dRUiR, uml V, a$W»jr » » 

rfACCfESVlKt" ^^T _f « II „ t ^ Bftlflry 

£70 per* , ■■ ■ : 

MAycncsTEn . "'i. • '! !* ■ ' lluue« 

II SurRtS’n ■ I ■ • I • ■ . ■ 

^ T^^ <• - rrj.. .. . Salary £ 7 tl 0 ^ 

•■■■'• ■■ ■ , !# ■. I rk, , 

•» . . ‘ f ' ■ siiPRPon to Out- 

. » ■ . ' I ■ ■'Officer 6 slar\ 

■ • . • I . ■ ^ ‘ouRCiI, Itousay, 

t^rIvn^y . , 

Parish oj Slkit—M'H feal Ofltcer and PuljUe Vncclnator. Salary 
£IC 0 iffr Hiiiium Apjtly W the Clerk to the Parish Council, 


to iiari'ta 

SiWOMD IlospiTAt.—Junlof House Surgeon Salary £70 por atinurn, 
svltb Kardnnrl mllenec. - , 

hCH'j^ot llsiRT) FOR Lo>ooV<-<lle<Ucal Officer for the Board a Training 
Ship the Sliajtc^bitiy, vbfch lies off Otayn, Ksaex. Commencing 
, ^**’’1* ”100 » wlileU tniy be lncreflso<l by £10 aimually to 

^ £J&3 a year, siiih li* for rich hoy examined prior to his ndmfsalon 
In the fhjp Apply to the acting Chrk to the Managers, School 

»Bnrdnni/».« \ r-*i .**1,, . * tv r 

Sroi ' • I , 1 I ' ’ •. A year, 

• ' • . ' , • coal and 

I • .« -% ' ' • ' 5 • App'y 


' ■•..•II" . • •. . •urgeon, 

■ • , • • a* • • . 

** * I' t ‘ • I • • IlmtMi 

ciirgeon lor ibrte inonihs, follonel by six months as House 
ohrg.'oit 

IVinpn Lftfiov—riibllo Vaccinators for the ^Vhltliy SulnDIstrlcl and 
the ITrlian Dlilrict reapectUely. Apply to the Clerk to the 
, uuardlans, Vhhliy. ■■ 

lVot'^fK^A^t{•To^ AM» STArrosji«ntnE GtxEPAj, Kosi txAt,—House 
PhvsIclaTi fortwoye^rs Salarj £I00a year, \>itU hoard, lodging, 
and washing. 


^h% aiti gf»%. 


BTHTHS 

Biem \:a\n. —On Oct. at Kettleacll, Tarnliam Kojal, Ducks, 
Slar^Aret, wife of A J. Dien^'inann, M.D , of a daughter. 
TnonyL\.-On Sept. 29Ui, at 60, Henn-hni, S I!, themfe of William 
Thornelv, M.B , of a e jn. ___ 

5IAKRIAGES 

^ * e parish cliurch. Luton, by the 

ne. M D , C.H., B.So , t Heat sou 
Gatrshead uu*Tyne, with Clara 
■ Mr. and Jllra. Ourlcr, IVhltehin, 


«1 trogml, llatopatcfvd, London. 


DKATH8. 

Dicket—O n — • * —^ '* — 

Clark A I) ■ - 

Leete —0» Sc • 

M U O S , J ■ • 

ageil33 3ear«. 

ItO-'iiyoRnE —On July 17th. at UnilK New South Walts, Alfred 
t'rneH Woodfonle, 1..UOP, UK C S L'dln, ser »nd sn nf 
'V T. O IVwxlforie, 31 D , of Oakbank, SptncLrV wo&il, Boiding, 
hi his 43rrt year. _ 

cfSg. if charptdfor Ih^ fn^erlfoa of *VoffC 5 S cfJHtth*, 
onJ D<ralh* 


Baits, Sjjarl Comiitcirii jinb ^itskrs 
ia Camspnkitis. 

IIISrOKV OF MEDICAL JOUHNALISM IX ORDECK 
Tut September number of/n Gri'c HCiUcnle conUlns an interesting 
article by the fiUlor, Dr Jean roustanosjif Sfia, entitled, HistoirC 
de la Pfcase MiTilcAle Grtcjjue Dr Fonstanos says that up to the 
time rf (he liheralloii of Greece, uamely In fbe beginning of the 
present ctnturt, « mtdtcal man of edacallon was extremely rare but 
Irregular prftc Itloners nlrfuinded Tbo latter were of two daises— 
(1> natUo Gieeks who undertook S’cncBCCtlon and the management 
of trartiircr and nislocdlihns, anti (2) the *o called KcXcryiOTpol 
(‘•moderinslK>iJa''>pr XarpoL riff ^pa’jktds ("inidc-clnstlu pajsdea 
Francs ), who for (he most part came Irqtri Italy or the Ionian 
Isleuds and wor.» a fantastic costume which j)r. Itmstannadescribe?, 
cjiuparlng it to that of a Spanish bull lighter. Fouf]iievlll(. mentions 

In hia history thotln one-'•’ -‘ — . > - t 

in TrI|H»lI(ra, the chief ‘ • i ■ 

tolrficconist from Mpnt; ■ ■ ' 

course, at this period ijon*e\lstent, but a very Jew ?clenllllc 
works were piitilUhcd iu Greek, printed at great cost In Italy, 
and nioit of them lu Venice, t Immediately after the lll>era* 
tioii of Ortcc-, hrtweatr, seiersl Greek medical men of education 
retiirnerl to their country from Italy and otlier parts n7 Europe , In 
a few years a cerla'n sniount of sclentlfia rorlrnl wiu apparent In 
Grtcce; tlie31edical Society was utabllrhed In Athens and ml236it 
commenced the publication of the lirst Greek inefHc.il journal, called 
Asciifopc. after tin, tutelary deity of the healing art This journal, 
ni.forttiDAtcly, had an existriite of only three years (1836-1859).. 
filnco that period teicial jnedical journals h&\e suece«i»lvely appeared 
but have all Icen short-lived, the mcd/crtl men I'efug iiumerfcally 
inMilhticnt to snjjport tl em Dr. roustarios gne« In cbroaological 
order the following list of roetlicsl journals which lia^e up to the 
present time appeared In Greece Except in the cose of tho two last 
he does not specify ibe language In which they were published and 
wc therefore rirprmlnce tht titles In French as ho gives tbim i— 
18^6-1859 Licii'ope, Alhens, conducted by the Medical Society 
1842-1347 .Voui el kteutope Athens, condncteil by G. Pfliiarls 
18^U60 L’dPefKe il!/<fdiCofc. Athens, conductedbv A Gouda 
)8S6. Ffcutope (Second brrlex), Athens, conduclfd bv A, 

AnagnoxlaVU A Zliinis, nijil F douttos 
18£8-1£6J JownicI U^d-cal, Athens, condncled by A. Atiagnoxtakl*. 
amlTb AplicndouHs ' * » 

1859 GaHen. Athens 

18C0 UJUierlnJoinlaire.Mheni 

1862* IKppO'udr, Alftens, conducted by 1». Callnoufl.clB 
1565 JlfppoCTOfc, Zvnte . 

1670 EscMf'ip''. Alhei*8, cmducieil by A. Antoriiades, 0. 

Ivarnnltzaa. S Mangblnv, and A Gsorgantax 
1871-1873 liu'letvt P'lamauoWjiie, Athena 
1674, iitmcnacf. 01 /Jo» J/iof l^dicat el P/iamiaceutirpie, Athens, 
conducted by CuustaTdiu Delvrm U 
1874 .dpimnock (le .‘'(laid. Athens, oonducUd by A- Diamanto- 

^IffS-J84»7. Ga/jc?/, Athens, cmducted by A Georganlns, X MacCas 
N. DelUportas, and Skiadaressla , subiequeiitly by J. Damliis, and 
aUft him by J Caravla? and sei eral other medical men. 

1 K3-1BS5 Joiinmitfc la ioclM d'Hiffifne, Athens, conductttl by 
O Oh.Vaphas, A Daniixrghls, G. Cnnos, X. Maccas, D l»Atilklos, 

D Cnterinopou’o-, and Oh. Ralils , , 

1884-1685 Jounial A'i'Jfcnf //ebdomadaire, Athens, conductcfl by 
AocWi? iViamcceMfiquc dMf^fnee. 

1859 - 1891 * Acs AoKicHfu: J/^iflcanfCals et leg Aonrffffce Cufit 

Athens, conducted by ChrlstovUx ... ... , i 

1S90-1896. /owranf JUclicnl (te l.imtfe, Athene coiiducte<l l>y 
Solon Cbomatlanoi, J. Typaldo^ mid other military medlcAl 

“'iSr Jtciae HM C'lll. AH'."* ranlucU.l l,,'l!ond.|«,ul.>, 
low I.QJ, AtbeTis. lijf Ale. O.orgiAAe. 

ISr IW^ >.J r., CO..... ctcl l;j I.r Jwo 

lai teunc! vdicilr Sjn c.adi.cicl by Dr J< m FuusUno. 

Ia-tT.a.nc.1 >l.» Arc; . VM.roK la^Lci; llffcc'M). lUbli.bcd In 
Greek,»n.! ;o C.i.r LAnc, C. I .iblWeAln Frencli 

THE GISOHETIUNAlik r.)IMIHl5 OF COIION'I.Fb AS TO 
JItILniAG J\f,.rb3TS 
Ta ft' Idllon if Til* l.A*c*r 
Sib. -I .ball bp tl. 11". ‘•..P" "..““S'. “ ' ...c.l...n "f » 

auoiMxc. vf the can r of ‘hatli. bfd- h cfillrlcit.. which jannKx tit 
dcw^evl**buiiiJ~wllho«itany nudual rTidri.ce having U^tii taken aa 
to the cansf of •Karti. The bnlB on which my query i, d xroaa 
follows IwHi cule .1 niTiM tt.e day to « e a w* man who hrl ..ie t 
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suflilenlv the previous night. As I hml never seen her during life I 
told theloo.lI polieeman to inform the coroner (nbo lives several mileE 
distant) that I could not grant a certificate. I hear notliing from either 
policeman of coroner in the v, ay of reply, and v hen two days afterwards 
1 am in the same district I am told that the w pmin is to be buried the 
samediy. Hoping you will give me your opinion on this matter for 
my future guidmeo, I am, Sirs, yours faithfully, 

Oct. Ist. 1901 * NoKTititMnmA. 

Before giving our opinion upon this case we should like 1o know 
whether the w Oman w as buried upon the coroner’s order and Inwhat 
teims it wa^ given. The coroner is to hold an inquiry under the 
Coroners Act, 1887, when there is reasonable cause to suspect that 
the deceased “has died a sudden death of ■which the cause is not 
known.”— Ed. L. ’ • > 

' . 5 

, “A SINGULAR STORY OF HYPNOTISM.” 

To the I^dttors of Tdk Lancet. 

Srns,—With reference to an exiracfcTrozn a aenaational article in the 
J)at’p Mail on this subject, und ^^hich appears in Tiie IjANcbt of 
Sept. 29fch (p. 982), I desue to'say that it is \vithin the province of any 
person to enter the outpatient departmeufe of any public hospital and 
to burlesque V hat he there sees if he feels so iiioliued. The geotleman 
who attended at my hospital is n perfect stranger to me, he nas 
courteous and gentlemanly and left expressing an opinion that he had 
been very interested in what he had seen. He was not there the whole 
time but had to leave, having an engagement at the ofGce. Hia 
remarks, so far as related to Mr. J. May (who is a marned mtin with 
two children, aged 32-j^ears, and an Mcctrical engineer by trade,and 
who attends every week ht the hospital), w'ere not judicious in their 
nature and admit another construction. He apparently took excep¬ 
tion to the fuinishing ot the outpatient depaitm’ent. So long as 
out-patients have benches to sit down upon and the physicians tables 
on w Inch to w rite their prescriptions all is provided w hich is essential; 
moreover, the furniture compares very favourably with that found in 
most larger hospitals. The question of treating disease h^'pnoticjilly 
has for many j’ears been under serious consideration. In 1895 at the 
International Medico-Legal Congress held in New York, of which 
department! was chairman in ^the Psjchological Section, many papers 
were read and diicussions held on this subject, which was freely venti¬ 
lated.' On my return from the Congress, and after conference with 
Professor Lombroso of Turin and Dr. Gorodiebze of Paris, gentlemen 
well qualified to form an opinion on its \*alue, I decided to give this 
treatment a fair’trial at my hospital. The success I experieuced, 
especially in cases of static melancholia, folie de doute, neurastbenio, 
nervous deafness, chorea, and other allied nervous diseases, was of such 
a nature that I have been induced to continue the same with hke 
results. In nervous cajes, in which it is difRoult to obtain mental 
concentration, and consequently direct hypnotism becomes impossible,' 
the suggestion must be made indirectly through a transference 
medUim. This is admitted by the authorities I have previously men¬ 
tioned. This being one of the varieties of hypnotism, perhaps out of 
80 cases which present themselves at the hospital there are only 
three or four who are so dealt w'ith. The records, however, which I am 
about to publish will speak for themselves. At the late International 
Medical Congress at Paris the subject occupied an important position 
in the discussions, and in The LA^CRT of Sept. 29th (p. 974} you give 
the proceedings before the Congress of Psychology of Paris, in which the 
department on hypnotism was presided over by Dr, Voisin, physician 
to the Salpfitrifire Hospital of Paris and the leading authority in 
France on psychology, and you state that after the diECussions the 
member*, adjourned to witness the cases treated at this hospital and at 
Dr. Lerilloii’s clinic in the Rue des Arts. I have no doubt in my own 
mind that amongst the various hypnotic cises shown to the members 
W'ere cases of transference similar to those alluded to by you. The 
British Medical Association somo years ago formed a committee to 
invesUgate the question and many leading specialists in London now’ 
send their patienta to be so treated by those experienced in its use. 
The general opinion is that such procedure is legitimate so long 
«s it is carried out qualified medical practifcionerfi. The hospital, 
208, Ihistoii-road, has beeu \isited by physicians, scientists 
those interested in the subject, many of whom have witnessed the 
progress of cases undergoing treatment there. I shall be glad to 
welcome any person interested in the subject on present-ation of bis 
card to the secretary, as the doors are open to all, and any students 
desirous of witiiCasing the demonstrations on Thursdays at 6 o’clock 
will be admitted. There is one remark as to the medium and the 
quesUon of his being properly hypnotised, I will challenge anyone to 
wake him by fair means, and shall be prepared to receive any persons 
you may send for that purpose to the hospital, 

I am. Sirs, yours faithfully, 

Hevonshire-atreet, W., Oot. Ist, 1900 . Bobbes Wissdow. 


regulation of tbo coils vibrator eren lo, tbe^carweiit spleHaiillv 
ill additiou to my doing my a-ork in tbie hilly district I have had ' 

. eome three trips to the South Ooaat watering places, as well as maav 
dally excursions of from 40 to 60 miles.' The ihachineiy on. the ahole 

is good. One of the carridgo springs broke.’.! A fresh one viu 

supplied hut a charge was madeaor the labour, Messrs.,Henetoa 
supplying a new spring gratuitously. The tyre on onewheel became 
loose, due to the wire breaking. This was also mended gratifitoraly 
‘ though the agent ohargod for the time he spent and the cxpcii4i 
inourredln taking theuheol to the maker’s. The only other trout'e 
^ ot import was that the hush on the second speed loose pulley became 
worn, and as a result the pulley «as not quite true and occationallv - 
gripped the true pulley, and wheiitliis drivingon another speedalouj 
noise, violent vibration, and pulling up of the maehine occurred. The 
wearing of the bush was said to bo my own fault, as though I kept 
the grease-box hcH filled the hole in the loner part must in some 

way have been hlocljed.Messrs. Henetsoi! . tell me tb«ta 

car has run'35,000 Hi"es without requiring attention. I'nm sM , 
I cannot siy the same for mine. JIotorM:ars.eerfainlyare very aee'ol 
hut liable to get out of order, and I question whether I woiild bajsce 
agaiu with my present esperienoe.’1 

A BOINT UNDER THE WORKMEN’S COMBEKSATION ACT. 

' To </ic‘JGdf(ore 0 /Tub IiAsoET. ■ ' ^ 

Sms,—Will you kindly Inform me whether it is necessary fori 
medical man to insure his groom against aooldciits under thelVori- 
men’s Compensatiou Act ? I am. Sirs, yours faithfully, 

Oct. 2nd, 1900. < SUBSCP.IBEB. 

Employers are not liable for servants updcr'tho .Workmeai 
Oompensatlon Act, 1S97, hut it is a question w hether they n Hi aof l« 
liable under the extension of the Act to ngrioultur.d labourers; whea . 

' the duties ot the servant are to attend to animals certainly a medics! ^ 
man in the country would he liable, and it is In any-casewiser fa 
insure, as this can he done for a few shillings.—E d. L. 

AN IMPROVED OYOLB BADDEE. 

We have received from-Messrs. T. Dnnlop and Oo. of 20. BeDlah-tni 
S.E., a specimen ot their irapimod Heuson’ cycle saddle lie 
Henson sadiUe, which is of the' pneumatic vaiiety, is so constmefad 
that tlieio are two separate pads, with a space between themaads 
depression in the oentre of each pad to i eceive the fschial tubenMi’aes 
Thfsfoimof saddle is found to bo very comfortable and conremesi 
by many riders and for many It is, iudeed, one of the bestfonustl 
cycle saddles. It, however, requires a little perseverence to be«w 
used to it, especially by those who have hitherto ridden a pcsitd 
saddle. In order to meet (his Inoonveniencon peak has been added 
to the Henson saddle w hich can bo removed at the option of tilt rider. 
We have tried this saddle and have found it to possess the advantajes 
claimed for it. ' j 


THE RIGHT TO SUB I'OR FEES. 

To the Edilora of The Eabobt. 

SiBS,-l hold the M.R.C.S. Eng. and the L.R.C.P. Loud, quallficitiois 
and want to know if 1 can sue a patient for professional atteadiace 
and medicines. I think I cau ns I known brother medico who ho!^ 
the Edinburgh qualifications who is constantly putting pcopif ^ 
the county court, but I have been told by an E S.A. that it Is neces’sty, 
to have that qualifioation in order to sue for mevlicines snpplieA I 
should therefore be much obliged for an authoritative statementfrOD 
you on the subject. I am. Sirs, yours faithfully, 

Oct. IsU 1900. SbbecMBEu 


*«* It is not necessary to hold (ho E.S A. If our oorrespondeat ^ 
qualified and registered liefoie 1887 ho is entitled by Seclioii 31 of toe 
Medical Act of 1853 to practise becording to his qusilficifltrh ® 

to demand and lecover iu any court of law . reafonabk 

for profesBional aid, advice, and \isits and the cost of any 
... . rendered or supplied by him to his patiCuU If registere*! 

1887 he may practiee medicine, surgery, and midwifery and 
in course of law expenses for medicamtuts (Medical 
Section 6). An exception is made under both these Acts as to Te ' 
or Members of a College of PhjbiciauB.—E d. L. 

THE MOUNTING OP MUSEUM SPECIMES'S. . 




mir VJ 


Siii3, Will any of your readers kindly inform me of anyhi^ 
giving a full description of the modem methods followed iQ t ®P 
servation and mounting of museum speolmeus. 

I am, Sire, yours faithfully* 

Oct. 2nd, 1900. - , D 
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‘•MOTOR-OARS FOR MEDICAL MEN.” 

Mi; C. T. Y7.Hiasan. M.R.C.S.Eng, L R.C.P.Loud., Woolwich, hassei 
u*i an account of his experiences with a motor-car, from which v 
wltlf^ invested in was a Benz Ideal No. 

with a hood .from Messrs. Heweteon’s.An instructor w 

\ 1 ^ driving myself I must confess I had a great de 

1 <==)''requeutly stopping iu the street, due to my n 

managing the mixture properly. When this was mastered and a 




PERIPHERAL NEURITIS. 

Yo the Editors of The Lakcet. 

Sirs, Will any of your contributors oblige me by stating where^ 

under what title I may order the latest literature on the su J 
peripheral neuritis ? Thanking you iu advance, 

^ ^ I am, Siro, yours faithfuUyt 

Oct. 3rd, 1900. » »^ 


Erratum.—I n our last week’s issue Iti the list of books ^Qe"' 

Messrs, J, A, A. Churchill “The Theory and Practice of Men 
should read *' The Theory and Practice of Migicne” 
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[Oot 6 .' 1900 . 


METEORPLOGICAL READINQO 
(TttJten daily at 8 SI turn, by Stneard's Instruments,) 

^ Thu Ioscct OSee, Oct 4th, 1900. 
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OPKilATIONS. 

MUTItOPOXiiaAJj: 
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GHATIVATES' CoiXEOR AM> PoWCU'tlO 
WC)-2-3.30rM Dl- ri. OampbeUt Claso. 
Clinical ExftmiDfttlon of ibe Kervou’t Svfttun. Demonstration IV. 
4 pm Mr T OmUIls Cousultatfon (Kje) ^ 

EDITORIAL NOTICES. 

It Is most important that coinmaulcations relating to the 
Edltonnl bosiness of The Lakcet ahonld bo addrcsaed 
exclmivdi/ ••To the Editors,” and not In any case to any 
gentleman who may be supposed to be connected with the 
EditomO staff It js urgently necessary that attention bo 
given to this notice. _ 

It it tapeetally requested, that early ndelhgeiu'e of local eienti 
having a medical xuteresty or rchich it w dL»irahl6 to briny 
under the notice of the profession^ may he sent direct to ' 
this Of^ce. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, ATtD WHtv accompanied 

BV BCOOKS IT 18 RLQDESTFD THA^ THE ^AME OP THE 
AOfUOR, AND IP POSSIBLE OP THE ABTICLF, SHOULD 
BE WRIPTEN ON THE BLOOKB TO PACIUTATB IDRNTI- 
PIOATION. 

Letters, whether tnii nded for tnsi rtion or 'for private informal 
twn,ViVet be authenucated by the names and addresses of 
their writers, not ncressarily for ptiblitation 
We cannot jfrescrthe or rei omuiendpraotitionors. 

Local papers Loniaxnxng repwrts or news paragraphs should be 
marled and addressed “ lo the- ^ub-Lditur ” 

Letters relating to the publuatton, sale, and advertising de¬ 
partments of The Lancet should be addressed ••Jo the 
Manager^* * 

We cannot undertake to return AfSS, not used. 


London Ihroat {i y m.). 


SOCIETIES 

MONDAY (8th).—Mgnt f.AT. SociBTT or lOKDOK ~-8 p \i Geneinl 
MetsUnff tJ.30 Pm Ordinary MeeUtiR Address Mr J II 
" organ (Pr.‘sld( t) The Romance of Surgeri 
TUESDAY (9th)~Socinrr tou Tin Siui«\ ut Ivtchilti (Mrdical 
boclttys Royms, U, CUandoa-stfcet, Oi'tndisli square, Vi ) — 
3 3Ji^\l ConnLll Mfctiiit; 4 im burgeuu ALijor Puolet Inebriety, 

»Fer- 
. Dr 
JI 

■ jartj, 

)yc© 

. . ' 

‘' late 

the 

LEOTUHES, ADDKEdSEfa, DEMONSTRaTIOKS. Ac 
MOI^AY (Sth) —Miojk-al Gi AinjAiss College anp Pol^olikio 
(22, CbculLS street, "W.C ) —4 p M. Dr J Qallowa\ OoOsultAtioo. 
(bkliLl ( 

TU^DAY (Sth).—M ehical GiiAnwATE.-^ Collpoa am> PoLtcuaio 
(22, Chei ks strict, C ) —4 i M. Dr J fujlor i Uonsiillatioii 
( M cVcaI \ 

(VEuifESDAY (IOthX-~MFWCALGKAuuAirA' Colleol a^u Poli crime 
‘ ^ K - 1 . ^ ve»s -Clinical 

MiPoLrcLtmo 

Cunsultatien 

(!aur»,lu^l ) 

Thk H<V- A r- , ,WC)-4Fir 

Dr IV. ■ ' ■ . • 

Citahim, I , . • J " , (cuLisi Medical 

Cas&ri I , ■ , 


MANAGER’S NOTICES. 

TO 8UB3CRU1ER3 

TT.., c-i-—.^iftoerv «otc that only those BubscripttonB 
le Fropnetors ol The Lancet 
* W.O., are dealt with by them? 

SnbscciptionB paid to London or to local newsagents (with 
nono of whom have the Fropnetors any connexion what* 
ever) do not reach The Lancet Offices, and consequently 
inqumes concerning missing copies, ko., ehould be sent to 
the Agent to whom the subscnption is paid) and not to 
The Lancet Offices, 

Sabsenbers, by sending their subscriptions direct to 
The Lanoet Offices, will ensure regulanty m the despatch * 
of their Journals and an earlier delivery than the majority 
of Agents arc able to offect 

The rates of subscriptions, post free, either from 
Thb Lancet Offices or from Agents, Bre>— 

Fon THE Ukitld Kingdom. 

OnoYcAr . • .,£1 12 6 

Six Months .... 0 16 3 

Three Montha ... ..082 
Subscriptions (which may commence at any time) aro 
payable in advance Cheques and Post Office Orders (crossed 
“Ivondon and Westminster Rank, Westmicater Branch”) 
should be made payable to the Manager, Mr Charles Good, 
The Lancet Office, 423, Strauct, London, W.G, 


During in© wees marked copies of the foUowtag newsyapero 
have been received • Com&riaH, Ltrlushlre Times, klockporl 
Adcerttter JPorfvrowlh limes, UirUnheacl Acu^-; Oloucesler Journa', 
mnatnqhnm DaUv Aj (, triOH«»(er Jlernld, D<t(l/ ^a^^on (Dullt-i\ 
VrtHcAM.(cr Ft toting TArcntc C, SI fXhd I IitdtT>r7 der f, T,uds iterextry, 
CHlLni, NloUjuih, Tines oj ludio IHoneer MaU, Itvcrjool JJaily 
PoH ArchtUcl liuihler Lridol Venury, i,ouih Hates J)ntU ^eus, 
lork*hire Post, Foneiloft bUindarl. Lej{>Tk t^tirdard, lleaHh, 
Miulroe btundani, Perth Courier, ManchcHir Ovnrdiat, Jnginttr 
ai«l Iron Trades AdictUser, ChrUlia:, Aleri(iw.(h O^sencr, 
lar-t QiM( Ho ce ban'tory hceor I ue Jotirual, J ath Uemld, 
llafiuoi Aew^ iMulinj Her uro Alingdoirilerabl, llerf/ortLHre 
Vereun OtU HextansUr Oa-rtte I'Kil <ioierniuht 

Chronirle Mining Journal Hjont Guardlnrt, U)eaX Coxenunert 
Jountal, Surrey AdierUter. J UeeUy Mus, J^UHre Ohfrner, 
UOTte Gittint* GiizeVc, The i>it‘ He*ktg JtUh limes, HoyiibHdre 

Jf«iorf^. CaUrham J-rer iTctt, bleaf>Td Jontwl, 

/nt/«tafcrCAr 07 i(c(e, '^ulharr* It t's T’ArsL beus, Corrish 
PeUrboTOiijn B cellg Pr<<$ ttud Aberdeen fleniUI, 

Cortnirv Kotcs, UraMre' Idivrfiyr. lorlinj Adrcrtlsfr, 
aiamori,an Free Pree. Wui Is>ndo> i>b>eTxer, ladern Daibj Pre^u 
Ac, iCc. _ 
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Buddcnly the pre\ ious night As I had never seen her timing life I 
tolrt the local policeman to iufiinn the coroner (n ho lives several miles 
distant) that I could not giant a certificate. I Lear nothing from either 
policeman or coroner m the v.aybf reply, and v,bea twodavEaftemards 
I am in the srme district I am told that the noman is to bp buried the 
E.ameduy. Hoping voutvill give me tour opinion on this matter lor 
mv future guidance, I am. Sirs, yourfl faithfully, 

bet. iBt, 1909. KoiiTnUMimiA. 

Before giving our opinion upon this case n e should like to know 
nhether the n Oman was burled Upon the coroner's orderand inwhat 
terms it was’ given. The coroner is to hold an inquiiy under the 
Coroners Act, 1837, when there is reasonable cause to suspcot that 
the decpaecd "has died a sudden death of which the cause is not 
knoun."—En. E. 

“A SINGULAR STORY OF HYPNOTISM.” 

To the Editors of Tun LixcET. 

Sms,—^IVith reference to an extract from a sensational article in the. 
Eai'p Mail on this subject, and which appears in Titc LAbctT of 
Sept 20th (p. 932), 1 desiie to say that It is within the province of any 
person to enter the out-patient department of any public hospital and 
to burlesque what he there sees if he feels Bo'iiioimed. The gentleman 
who attended at iny hospital is a peifcct stranger to me, be was 
courteous and gentlemanly and left expressing an opinion that he had 
been v cry interested in what he had seen. He was not there the w hole 
time hut had to leave, having^an engagement at the ofhee. His 
remarks, so far as related to Mr. J. May (who is a married man with 
two children, aged 32 yeiirs, and an electrical engineer by ttade,and 
who attends eveiy week !it the hospital), were not judicious in tlieir 
nature and admit of another constriiotioii. He apparently took excep¬ 
tion to the furnishing of the out-patient department. So long as 
out-patients have benches to sit down upon and the phvsiciaiis tables 
on which to write tlieir prescriptions nil is provided which is essenti.al; 
moreover, the furniture compares aery favourably with that found iu 
most larger hospitals. The question of treating disease hypnotically 
has for many years been under serious consideration. In 1895 at the 
International Medico Legal Congress held In New Y^ork, of which 
department! was chairman in'the rsyohological Section, many papers 
were read aad discussions held on this subject, which was freely venti¬ 
lated. On my return from the Congress, and after conference with 
I’rofesaor Lorabroso of Turin and Dr. Gorodiohze of Paris, gentlemen 
well qualified to form an opioiou on its value, I decided to give this 
treatment a fair'trial at mv hospital. The success 1 experieuced, 
especially iu cases of static melancholia, folie de doute, neurasthenia, 
nervous deafness, chorea, and other allied nervous diseases, was of such 
a nature that I liave been induced to continue the same with like 
results. Iu nerious cases, in which it is difficult to obtain mental 
concentration, and consequently direct hypnotism becomes impossible, 
the suggestion must he made indireotly through a transference 
medium. This is admlttod by the authorities I has o previously men¬ 
tioned. This being one of the varieties of hypnotism, perhaps out of 
80 esses which present themselves at the hospital there are only 
three or four who are so dealt with. The records, however, which I am 
niioiit to publish will speak for themselves. At the late International 
Medlo-d Congress at Paris the subject occupied an important position 
in the discussions, and in The Laxcbt of Sept. 29th (p 974) you give 
the proceedings before the Congress of Psychology of Pans, in w hicU the 
department on hypnotism was presided over by Dr. Voisin, physician 
to the Saip6tri6ro Hospital of Pans and the leading authority m 
France on psychology, and you state that after the discussions the 
memliers adjourned to witness the cises treated at this hospital and at 
Dr. Berillo.i’s clinic in tlie Rue des Arts, 1 have no doubt in my own 
mind that amongrttho sanons hypnotic cases shown to the members 
were cases of transference similar to those alluded to by you. The 
British Mtdicai Association tome years ago formed a committee to 
investigate the que-tion and many leading specialists in London now 
send their p.itients to be to treated by tho'-e experienced in its use. 
The general opinion is that such procedure is legitimate so long 
as it is carried out by qualified medical practitioners The hospital, 
203, Luston road, has been visited by physicians, scientists,' 
those interested in the subject, many of whom have witnessed the 
progress of cases undergoing treatment there I shall be glad to 
Welcome any person interested in the subject on presentation of his 
card to the sccreUvry, as the doors ate open to all, and any sluilcnts 
desirous of witnessing the demonstrations on Tlmrsdsys at 6 o’clock 
will bo admitteJ. There is one remark as to the medium and the 
question of his being properly hypnotised, I will challenge anyone to 
wake him by fair means, and shall be prep wed to reoeu e any persona 
y ou may send for that purpose to the hospital. 

I am. Sirs, yours faithfully. 

Dee onshire street, IV., Oct. 1st, ISOO. FoKBES WENStOw. 


"MOTOR-OARS FOR MEDICAL MEN.” 

Mr 0. T.iy.Hiasoit, AI.R.C S.Eng, L R.C.P.Lond , IVoolwicb, hasse 
us an account ot his experiences with a motor-car, from which i 
follow iiig“ The carl invested in was a Benz Ideal No. 

with a hood . from Messrs Uewetson’s.An instructor w 

left for a week at the charge of 78 6(2. a day plus his rallw ay fare a; 
■mtals. I am afraid I did not derive much benefit from him a 
Tf * drhing myself I must confess I had a great di 

of trouble, the car frequently stopping in the street, due to my n 
mauaging the mixture properly When this was mastered and I 


regulation of the coils vibrator seen to. thooiar went biilendidu and 
in addition to my doing my work iu this hlUj- district I have had 
some three trips to the South Coast waterinj; places, as Well as many 
daily excursions of from 40 to 60 miles. The machinery on the whole 

is good. One of the carriage springs broke.A fresh one was 

supplied hut a chrwge was made for the labour, Jlessrs. Hewetson 
supplying a new sp-ing gratuitously. The tyre on one wheel became 
loose, due to the wire breaking. This was also mended graliiitoualy 
' ihoiigli the agent charged for the time he spent aad the expema 
incurred in faking the w heel to the maker’s. The only other trouble 
of import was th.at the bush on the second speed loose pqlley became 
worn, and ns a result the pulley was not quite true and oceaBionallv 
gripped the true pulley, and when this driving on another speed aloud 
' noise, violent vibration, and pulling up ot the inacliine occurred. The 
wearing of the hush Was said to lie my own fault, as though 1 kept 
the grease-box well filled the hole in the lower iwrl must in some 

way have liiieu hlockcd. Messrs. Hewetsoii ...... tell me that a 

car has run '35,000 ynllea without requiring attention. 1 am afraid 
1 cannot say the same for mine. Motor-cars certainly are very useio! 
but liable to got out of Order, artd I question whether I would buy one 
again w ith my present experience. ...... ” ‘ 

A POINT UNDER THE lyORKMEN’S COMPENSATION AOI. 

' To the Editors of The Lancet. 

Sins,—'Will you kindly inform me whether it is neoessaty lor a 
medic.alman to insure his groom against accidents under thelVoil- 
men's Compensation Act ‘t 1 am, Sirs, yours faithfully, 

Oct. find, 1900-. StniBOMBER. 

%* Employers are not liable for eerv.auts Under the Workmen’# 
Compensiition Act,' 1897, hut It is a question w Iiethor they will not be 
liable under the extension oi the Act to agrieultursl labourers; when 
' the duties ot the serv ant are to attend to animals certainly a medleal 
man in the country'would he liable, and it is iu anycaeewmer to 
insure, as this can he done for a few shillings.—En. E. 

AN IMPROVED OYOLE SADDLE. 

We have received from Jdessrs. T. Dunlop and Co. of 20, Beulah-hitt 
S.R, a spcoimen ot their imjiiovcd Henson cycle saddle The 
Henson saddle, which is of the'pneumatio variety, is so contttacied 
that there are two separate pails, with a space between themanda 
depression in the oentroof each pad to receive the ischial tuberosiUes. 
This form of saddle is found to he very comfortable and Matenient 
by many riders and for many it io, indeed, one oi the best lonns ol 
cycle saddles. It, however, requires a little pertevortnee to become 
used to it, tspecially by those who have hitherto ridden a peaked 
saddle. In order to meet this inoonvenieneeii peak lias been added 
to the Henson saddle w iiioh can he remov ed at the option ot the rider. 
We have tried thissaddlo and havefound it to possess the advantages 
claimed for it. 


THE RIGHT TO SUE FOR PEES. 

To the Editors of The Lanolt. 

Bins,-I hold the M.R.O.S. Eng. and the E.E.C.P. Bond, qualificafioia 
and want to know if ! can sue a piatieut for professional attendance 
and medicines. 1 think 1 can ns I know a brother medico who holds 
the Edinburgh qualifications who is constantly putting people in 
the county court, hut I have been told by an ES.A. tliat it is necessary 
to have that qualifloatioa in order to sue for medicines supplied. I 
should theretore be much obliged for an authoritative statBinentfrom 
you on the subject. I am. Sirs, yours faithtuliy, 

Oct. 1st, 1900. SuBSORinKS. 

It is not ueoespaty to hold the L.S A. If our correspondent ires 
qualified and registered beioie 1887 he is entitled by Section 31 of the 
Medical Act of 1858 to praeliso hccording to his quallticatlons and 

to demand and recover iu any court of law . reiisouable chaigM 

for professional aid, advice, and visits and the cost of anymeihcmte 
.... rendered or supplied by him to his patient If registered ailtr 
1887 he may practise medicine, surgery, and mldw ifery and 
in course ol law expenses for medicamtutB (.Medioal Act, IS", 
Section 6). An exceiitlon is made under hofli I htse Acts as to 1 ellows 
or Members of a College of Physicians.—En. L. 

THE MOUNTING OF MUSEUM SPECIMENS. 

To the Editors of Thk EiXcirr 
Sms,—Will any of your readers kindly inform me of any 
glvunga fuil description of the inodeni methods followed in thep 
servation and mounting of museum speolmeiis. , 

I am. Sirs, yours faithfully, 

Oct 2nd, 1900, ' F. A. W. 

PERIPHERAL NEURITIS. 

To the Editors of The Lancet. 

Sirs,—W ill any of your contributors oblige me by stating where^ 
under what title I may order the hitest literature on the subject o 
peripheral neuritis ? Thauldng you iu advance, 

I am. Sirs, yours faithfully, 

Oct 3rd, 1900. ' . , MEDICU3. 

Emiatum.—I n our last week’s issue Iu the list ot books receivt^ 
Messrs. 0. A A. Churchill "The Theory and Practice of Medicia 
should read " The Theory and Praelioe ot Hygiene." 
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OPERATIONS, 


Uriuuuvaic (4 M 
on {2 30 p ££.}, London 


■ • I. ' ■ 

s.'Xf t Al J, ^4 H At ^ AlBirO^llUlU (b OU p M I, IjUUOOII iUTO&L 

(2 P ), SaraaiStAn (9 30 a if and 

2.30 Pii) 

V/2iDKE6DAT (lOtl^ —St. D'trtholomew'fi (I 30 p k ), DtiiviraityOolIoco 
(2 i* V t'n6 (2 P.M ), MldrtlBeex (1 30 p st > OharJnp*cross 


London liiroat C5 p M ). 



i‘ feOOlETlEB.' 

MONDAY (6tli) —Mkwojj Sociktt or Lownox—8 pv General 

Met-Unf? B30 PM OrduiAry MeotluR Addreaej Mr J JI 
Morj^in (Pr ►' * * mu « 

TUMDaY ot. ■ (Muilcll 

OOCltt\ 6 ll • ■ -W ) _ 

3Mpm C< ■ '* uebrlcty, 

aOrltneorn lUstase. , 

THURSDAY (Uth) —Ohitish QW/ECOLOQicjil Soourrr f/O, Hauovep- 
e<]uaru, N\ ) —8 l M ''peciiuens ttill tw ehown hr Dr LMer, Dr 
IL T Smith Dc If bnow, nnrt Mr JS JehUctL F;*tK.r —Dr If 
Smitb I Tr« fttmtut !n Ojn'cpoloRy 

• RIDAY (I2th) —CuMo.tL bucii-TY or Lom>o\ {jjO, If’vntivcr square, 
W)~8 30 PM ArturrfiS by ttie I’refiUlrut. Papers —Sir Dree 
Ducuwurtli and Mr II, Marsh A Case of Acute Actlnoiurcosle — 
Mr C MaUfell MoiilUiis Thiee Cawi tif GMlrotniny for Hj-inate* 
misK—Dr N Dtluiii , The Sequel to n Case of Jlvilatl I of the 
Liver, showing also the lUsultof Ablomlual Section iu Ascites 


RECTaUEb. ADDUESbEb. DEMONSTRATIONS. Ao 
MONDAY (StUI-MMjiojLi. aui,J)Ua.li.a COLLKun jInp PotYCltMO 
(24 OheitteS btrett, "W C ) —4 pm Dr J Gallu\ta 3 ConsulUttioo 
(bkiiLl 

TU^DAY (OthV— Mepicai, QtanuATFs* CoLitot avp TrLtcuxic 
(^. Chevilesbthet, W C)—4 p M. Dr J Tujlo-. Cousi Itatlou 
(MwIIchL) 

WEDNESDAY(lOthX—MvmoALGnAiJi/Aiis CoLLUii-jtNul’oj-ictJtic 
' ■ ' blr W. Qunrrs —Cjlulcal 


Tuk H 
Dr 1 
Chaki' 
Cast> 


• CoittoB A-vn Potvcirtio 
Jlutchhison DA>it9Ult.'itloii 

WC)-4pm 

Irncwi Medical 


FRIDAY (12tli).—M bpicai. OnAinjATBs’ 
^ Chfnus-«tr6et, WO)- 


ColMOK AMJ POLTCLWIC 
iant it, - ’■ '* f - SaOPM Dr H Csmpt-elU Clasn. 

CllnfcAl Kxamlnation of the Nervous Syhtem Demonstration IV 
4pm Mr T Oolllts: Consultation, (fije) 


EDITORIAL NOTICES. 

It is most Important that coinmnnications relating to tho 
Editorial bnsmess of The Lancet should bo addressed 
exchinvcly “ To the Editors,” and not in any case to imy 
gentleman who may be supposed to be,connected with the 
Editonal staff It Is urgently necessary that attention be 
given to this notice. _ 


H u etpecuiUy requested that early xntelUgeiue of total erenU 
having a medtial interest^ or nhich. it tj di-Sftrable to bring 
under the notice of the firofessien, inay be sent direct to 
this Office. 

Lectures^ origxnvl artxvles, and regtorts should be xentUn on 
one tide of the paper only^ AND WHEN ACCOMPANIED 
BX BLOCKS IT Is REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IB POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDBNTI- 
FIOAXION. 

Letters, whether xnte-nded for insertion or for private xnfomia- 
tton,must be authenticaiid by the namu'and addresses of 
their rvnttrs, not neoessarxhj for publxcatien 
, We cannotgiTCscTibe or retommemlgrraitiiioners. , , ' 

Local papers containing reports or nem paragraphs should be 
Marked and addressed “ To the Snb'Ldxtor ” 

Letters relating to the gniblication, sale, and adiertuing de¬ 
partments of The Lanclt should be addressed “ lo the 
Maiuiger ” • 

cannot undertake to return MSff. ^ot used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS 

Will Subsenbers please note that only those subscriptions 
which are sent direct to the Proprietors of Tub Lancet 
at their Offices, 4^, Btrand, W.O , are dealt with by them? 
Sotecnptions paid to London or to local nowBagenU (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach The Lancet Offices, and. consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agont to whom the subscription la paid, and not to 
Tub Lancet Offices 

Subscribers, by sending their Bubsenptions direct to 
The Lancet Offices, ivill ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents arc able to effect. 

Tho rates of subscnptlons, post free, either from 
Tub Lancet Offices or from Agents, are:— 


Fob tuk Omtij) Kiwodom 

Onoiertr .£J 12 6 

Six Months ... 0 16 3 




To tUF COXOTIES AX® ABROJU). 
OnoY’tar .. ,£1 14 8 

Six Months. 0 17 4 

Three Mbnths -...OSS 


Bubscrlptlons (which may cominouco at any lime) are 
payable in advanoo Cheques and Poit Office Orders (crossed 
^London and Westminster Dank, Westminster Branch'') 
should be made payable to the Manager, Mr Charles Good, 
The Lancet Office. 423. Strand, London. W.O, 


During the weett marRei copies of the foHovCng nowspapero 
Uave been received* famfinaN, Derbythlre Tltnc^, Stockfori 
AdiertiKt, Portsmouth Jime*, DtrUnhead Acicy (?fouct!«frr/our/iaf, 
j,ImL 4 qftani D<i«v /oW. (/foKCt^fcr Herald, Duilu Aa/fw (Dullin', 
ifai chapter / tening Chronic e, hi fJoUl /nt/« 7 'CMd<tT f, i«cf< Jferctfrp, 
fMteo, ficflhuflUTi, 7^7 (a oj /» I'toneer [fall, Jii<;rjorl Jjai}/ 
Post Architfct, PuiUler liriftoi Vercari, Soufh Uo’m Jutili/ .'.etes, 
JorUhin: Post, Utiojojl bUindard, fnlo/i i^tudard. Jlcalth, 
Vddrou btanlanl, Perth toi.ner, ilanchcsU-r Guardian, Uf/ioKT 
ami Pon Trades ChHdnr, AUriduyth OUencr, 

farm a id Uotre b mttary Pecont, / eii< ue J yurrot, 1 ath I/eroJd, 
Jfasdijis AeN'. k’ttuLn; ^[ricunj Altn nUni Iferatl nolfordAfre 
verenrv V tj Prr^o UedJiiwfer Gazrttr, loen^ Uoiemru'-tt 
Chronicle iiUiug Journal Ujord Guardian, Joed Goirnoicrt 
joumaf, Surrey Atlierlt^cr ! t^cx Weekly A cm, JVt W ire (tUener, 
Jlore Guards Ourcth, fie duu WeeLly Puh limes. Wuoitbndoe 
fAoorter uroetesJourral, (atcrfiam J'ree fre>/>. blenjord Journal. 
Jnymater Chronicle. buUburn J. Thirak Acur. CorrU\ runer, 
le^rborough b'cinlanl, WeeUy tree Pttaa out Al-cni'cn UeraU, 
Coventry Ttne* Lralnlree Ulxertf^^, D-yrUnu AdieiUaer, 
Olrmo^jan free Pree, llV.f I^n'ox IfMericr, fadeai Daly J'lc^r. 
de,dc, ^ 
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A0B2^0WLBDGMENTS OF'LETTERS, ETC., RECEIVED, 


[Oct. 6,1900; 


Communications, Letters, &c., have heen 
■ received from— 


A.—Proft^^Bor Clifford Al^butt, 
Tambridge ; Agnes, St. Helens; 
Anti-Opium iJjcieties’ Repre 
seitatfi^e Hoard, Ohsirman nf; 

A fj. S.j Angto-Araericau Phar¬ 
maceutical Co., Croydon; Asso¬ 
ciation for Pure Vpccine Ltroph, 
Lend; Apothecaries Hall of 
Ireland, Dublin. 

3^_Ur, C. Bircball, liirerpool; 
^fesars Boulton and Paul, Nor- ; 
vneb: Boot’s Pure Drug I 

Co., N- ttingham • Dr. J. G. 
B’acVman, P rfcsraouth; BriiiBh 
and Colonial Druagist, Lond.; 
Dr. J. 0. BuclcTev, Nottingham; ' 

* Birmingham City Fever Hos¬ 
pital, Medical Superintendentof; 
Messrs. Burrougb*, Wellcome 
and Co., Umd.s Mr. F. Boehm, 
I/ond.; British Museum, Natural 
History, Director of; Dr. A. 
BrovsTilie, Redcar; Mr, S. H. 
Benson, Lond.; Mr. W. H. 
Brooks, Leicester; Mr. W. Beck, 
Luton. 

C.—Mr. H. S. Collier, Lond.; 
Messrs. Cassell and Co., Loiid. 
Mesara. T. Cook and Son, Lond,; 
Cortland Wagon Co„ Lond ; 
Messrs. J. and A. Churchill, 
tiond.; Chester General In- 
firma»^y, Secretary of; Dr, J. 
Guun’aghara, Campbeltown; Mr. 

J. B. Corui-*h, Manchester; Mr. 

S. S. Campion, No thampton; 
Children’s Hospital, N «ttingham. 
Secretary of; Dr. A, J. Chalmers, 
Liverpool; Cardiff Infirmary, 
Secretary of, Mr. J. Caaar, 
Sheernesa, 

D“Dr, M. Dockrell, Lond.; Paul 

E. Derrick Advert sing Agency, 
Lond.; Dr. Q. W. Davis, Sidcup, 
Mr. Gerald Dalton, Lond.; Mr. 

H. Dicklnso^*, I/ond.; Messrs. 
Dixon and Hunting, Lond; 
Durham County Asylum, Win 
Wton, Steward of, Derby 
C )unty Asylum, Mlckleovcr, 
Secretary of, Messrs S. Deacon 
flud Co , Lond. 

E—-Dr. Edridge-Green, Loud., 
Dr. J. G. Ema« uel, Birrultig- 
ham; Dr. J. Edmunds, Lonm 
Dr. Engel, BetHu; Examination 
Hall, ix>ad . Secretary of. Su,- 
geon-Gene’al Evatt, Devonport^« 

P.—Mr. J. K. Frost, Kfngf.tjn6>x 
rdldcfiB Mtigazinet Editor of,' 
F- L., Dr. W. J, Fenton, 
I'Ond.; P. A. W., Land.; Dr, J. 0. 
Fisher, Lsthara. 

G, —Dr. H. C Garth, lond ; Messrs. 
W. Green and Sons, Edinburgh ; 
General Prisons Board, Ireland, 
Obalrraan o*. 

H. —Mr, M. llaigh, Melksbam; 
Mr. 0. S. W. Hirsoh, Woolwich , 
HuU Corporation, Tow u Clerk of; 
Kovis Bread Flour Co., Maccles¬ 


field ; Hunterian Society, Hon* 
Secretary of; Hulme Plspenpary, 
Manchester, Ron Treasurer of, 

J. ‘^jDvmal of Gob Linhiinfj, Editor 
of; J. P. 

K. —Kent County OphtbalmioHos 
pitai, Maidstone, Secretary of; 
He^pion Co,, Lond.: Messrs. 
Keith and Co., Edit burgh; 
Dr. C. F. Knight, Edinburgh. 

L. —Dr. D. Lawson, Banchory* 
Mr. A. Leckie, Loud.; Messrr.. 
Lee and Nightingale, Liverpool, 
Dr. W, Lazarus-Barlow, lond.; 
I/. B , Hove; L. R , lond ; Mr. 
H. K. Lewis, Lond. 

M. —Dr. J. Moore, Farnborough; 
Mr. J. Marshall, Newport, Mon.; 
Mr. W. StCIair Mackenzie, Lond.; 
Mr. O. G. S. Menteath, Lond.; 
Manchester Royal Infirmary, 
Secietaryof; Medical Graduate* ! 
College, Lond.; Medical Society i 
of T ondon. Registrar of; Mr. ! 
J. H. Morgan, ijond ; Medicug, 
Liverpool; Dr. Ntrman Moo e, 
Lond.', Meilin’s Food, Ltd., Load. 

N. —Dr. E. F. M. Neave, Frioefc- i 
helm; Northumbria, Gullsford; I 
Nightingale Fund. Secretary of; I 
Messrs. Neyroud and Sort, Eond., j 
Mr. G. T. W. Newsholme, Shef- i 
field ; National Provident Inati- i 
tutlon. Lond ; Txir. C. P. New- 
combe Lond. 

O. —Dr. W. Osier, Baltiraote. 

P. —Mr. Y. J. Peiitlaad, Edinburgh, 
Patent Fish Pood Syndicate 
Greenock; Dr. F. J. Poynton, 
Lond ; Mr. R. 0. Piekin, Loud, 

R. —Mr. W. M. Riley, Hereford 
Royal College ♦ f * Surgeons of 
England, Sec. of; Mr. B. J. Reid, 
l.mid.; Royal Halifax tofitraary. 
Secretary of; Mr. J. Rogers 
Lond ; Mr. B C. Ryall, Load ; 
Messrs. Reynolds ar.d Branaon, 
Leeds; Royal I/indon Ophthal¬ 
mic Hospital, Secretary of; Royal 
Free Ho‘?pital School of Medicine, 
Secretary Mr. H. Hamilton 
Russell, Melbourne; Sir W. B. 
Richmond, Lond.; Herr. O. 
Rot hacker, Berlin: Messr*. 
R bertsoa and Scott-, Edlnburjjh. 

S. —Dr. W. G. Savage, CardlR; 
Dr. S H. Snell, Scarborough; 
Mr. A, Spranger, Lond.; Messrs. 
Smith, Elder and Co., Lond ; 
teamen’s Hoppital Society, Secre¬ 
tary of; Stourbridge Dlspeusary, 
Hon. Secretary of; Sunderland 
Infirmary, Secretary of; Me*»srB. 
G. vjtreet and Co,, CornhUl; 
Messrs, W. Sugg and Co., Loni; 
Smith’s Advertising Agency, 
Ijoutl; St Andrew’s Hospital, 
Northampton, Secretary of; 
Subscription News Co, Chicago, 
Messr?. W. H. Smith and don. 
Liverpool; Messrs. Southall 


Bro«. and BArcUy; Salford 
Royal Ho^^pital Secretary o'. 

T,—Mrs. J. Turner, Bedford; 
Tiverton Infirmary, Hon. Sf^cro- 
tary of; 7hC Jrldian Beviexv, 
Editor of: Mr. A. H. Tubby, 
Lrnd. ; Tamar Inriicn Qrillon, 
Proprietor of. 

V. —Mr. J W. Vickers Lond. 

W. —Dr. Forbes Winslow*, Lond.; 


Dr. F. J. lialdo, Lond.; Sir John 
Williams. Lond.; Lieutenant- 
General Williftms, ToHand Bay • 
Mr. S. Wand, Leicester Wcattl^ 
Load., Editor of; “Whif^ket’s 
Almanack.” Editor of; Pr^fetsor 
A. E. Wright, Netley; W. B. C.; - 
Mefsra J. Willing jun., I.6nd. 
y.—Dr, E. S. Yongo, Mancherter; 
Dr. Meredith Young, Stf ckpoit 


Letters, each with enclosure, are also" 
acknowledged from— 


A. —Mr. IC M. Appish, Durbar. 
Inoia; Agei.cy Surgaon, Kajbnt, 
India; A. J}., Broebinhurtt 
MpBora. Allen and Hanbur'ra 

I. ond : A. J. H. Dr. J. F. 
Armstr.ing, Smith Shields. 

B. —Mr. E. Bennett, Liverpool 
Dr. J. M. Barbour, Swauage. 
Dr. W. B. Bell, Wal asey; 
Mr. J. C. BretlaVid, Belfast 
Mr. F. E. Bennett, Margate 
Mr. B. E. 0. Balsdon, Bristol, 
Messrs. F. B, Benger arid Co., 
iUanchestor; Mrs. B ; B B.: 
Messrs. Brady and Martin. New¬ 
castle-on Tyne; Dr. L. Bi uce, 
Brechin. 

0, —Messrs. J. and A. Carter, 
Lord; Caitiuloid Co., Lond,, 
Corporation of Birmingham, 
Treasurer of; 0. B.; 0. M. F. 

D. —Mr. D. Davies, I^nd , Mr. M. 
Deeprose, St. Leonard’a-on Sea; 
Mr. D., Dumfries Royal In¬ 
firmary, TreaBtrrer of, 

E. —Mr. J. R. Essex, Pontvpool; 
Mr. J, Ernns. Talsarn; E. H,, 
B. B.; E R., B. C. 

F. —Messrs. F'etcher, Fletcher, 
and Co., Loud.; F. C. H. M. 

F. G. 

G. —Dr. .T. H. R. Glenn, Dublin. 
Sir. M. B. Gorman, Catiolin, 
Mr. 0. W. Gange, Tuxford 

G. S. H.| Messrs Gondworth 
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DelirereA at the CoTimcnc^tnent of the Winter Semonof the 
iTacnlhf of ^Medicine of the UnivenHy College of 
WaUi and Monmo\(th$Mre on Oct. lOth^lOOO^ 

By sir'JOHN WILLIAMS, Baiit., M.D., 
F.B.C.P. Lond , &c,, 

CnNSULtnO rilT'?lCt^>r TO THE ROTAL hospital >nR CnTLOREN AND 
WOMEN, WATERLOO ROin; COVSULTINO OBSTETRIC P^r^a^CIA^ 

TO UNIVFRSITY COLLEOB lIOSmAL, ETC. 


GnNTL'EMEN,—Wbea the Dean of the Faculty of Medicine 
honoured me Tiith an invitation to open tbo Bcssion of this 
college I accepted'it with pleasure 'Ho informed me that 
it would be my duty to dollvoc a short address to the 
Btndcnta, and more especially to those of them who arc devoted 
to the study of medicine. These students I heartily con¬ 
gratulate upon their selection of a profession. There are some 
worse professions, bnfc there are few better, and to him xvbo 
loves the work there are none better. ‘Whatever the social 
rank, whatever the dignity, whatever the rewards of the 
profession, it possesses unquestionably one good thing, and 
that Is hard work. From the day upon which you enter 
upon the special study of medicine to the day when you 
will lay aside the stethoscope and the thermometer your 
life will be full of hard and interesting work. You 
will hav6 work, some with payment, some without pay¬ 
ment ; some with abundant gratitude, some with none. 
iTon will receive much that you will not deserve, both 
of praise and blame, but the distribution of the two, 
however unwisely or nujuatly each <bo awarded, will be, 
perhaps, on the whole, not far from being a fair measure 
of your due. 

That the treatment of the profession and the estimate of 
Itfl work by the public are often unjust can hardly be 
questioned, and who can wonder at it when we bear in mind 
the usualeducalion imported in cor schools and universities! 
By education is generally meant the 8tn(1y,oC books and of 
ancieut literature, while nature aud its laws, life with 
the forced which act upon It and the ciroumstanccs in which 
it develops and those in which it fades are disregarded. 
The elementary facts upon which eoience is built are 
considered as scarcely worthy of attention. They are treated 
as if they bad but little concern with life and none with 
rri^g result is that ignorance prevails 
bich govern our life and actions, 
in the upper as well as In the 
lower clasies of society, and ignorance and superstition in 
respect of medicine, of the power of drugs, and. of the skill of 
medical men are as prevalent among the educated as they are 
among the uneducated classes “ Christian Boieace,” with 
its claim to cure all diseases by ignoring them, flourisbes 
most among the nppsr clas^e**. Here It appears in gorgeous 
colours accompanied with the sound of trumpets, while at 
the other end of society it is found presenting a humble but 
obstinate front in the coroner's court or before the police 
magistrate in the persons of its loyal devotees known as the 
“Peculiar People.’’ Besides these Immaterial means of 
curing diseases such as inQaramation, paralysis, toothache, 
tuberculosis, and cancer, there are a countless number of un- 
diicovered drugs, known only to their proprietors and the 
ofneers of the Patent Ofiice, which for good reasons 
are not made known to the public, each of which, 
according to the proprietors of, and believers in, these 
panaceas, has performed marvels In preventing and curing 
dlreases, known and unknown, fatal and not fatal—indeed, 
it matters not of what nature, for all diseases, it is said, arc 
cured by these undiscovered drugs. The astonishing fact is 
thatauy disease remains to alHiot the human frame. 

You ask me where I obtain tbe‘?c extraordinary facts. I 
reply: Look at any newspaper, dally or weekly, English or 
Welsh, religious or secular (among the latter, however, there 
are some notable rAn ttrin oil timf t 

have stated. You 
Bible cores and s ■ 

which everyone possessed of the most elementary knowledge 
of the laws of health and of the processes which take place 
in the living body knows to be entirely devoia of 
foundation. Nevertheless, these statements arc published 
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broadcast, day by day aud week by week, In news¬ 
papers which profess to teach and. to lead the public 
and to form public opinion. Tlicfe newspapers are the 
property of men who hold more^or less inUncttlal positions 
and are respected in the country. They are edited, some by 
clergymen, some by ministers, and some by laymen. The 
statements which I have referred to are sanctioned, by 
silence, in speech, or in writing, by all concerned in the 
publication of these journals. They occasionally contain 
teetimonials to the wonderful virtnes of the advertised drug, 
and these emanate from all manner of men, some of whom 
are probably, like the historical camel, evolved in a garret, 
while others hold positions and make iprofcssions which 
would lead one to expect that they would not bo guilty 
of attaching their names to, or be a party to publishing, 
anything for the truth of which they could not vouch. 
Now and again a bard in a frenzy of inspiration pours 
forth in rhythmic or alliterative measure the wondrous works 
of quacke^ and the miracles of ignorance When I iind 
the religious newfp%pers of the Principality besmeared 
with such advertisements as I have referred to, some of 
them not only fal«e but foul and wicked, I cannot help 
feeling the blush of shame as I bear in mind under whose 
tegis they arc published The faithful, finding them in their 
weekly guide, accept them without question and act upon 
them as truths tested by the standard, sanctioned by their 
party oracles and sealed with their approval. How long 
will this continue? So long as the practice will pay the 
manufacturer and purveyor? Is it not possible to cause the 
purveyor at least to realise the character of the material to 
which be forms the condnit from the manufacturer to tbo 
purchaser? If this be not possible then the remedy most 
and will be found in the education which, if not now, will 
by-and*by be given in our schools. Let the elements of 
science, tbo laws of growth and decay, and the laws 
regulating the functions of the living body be taught in 
our schools and our young men and young women 
will themsehes be able to estimate this mepbitio rubbish at 
its proper value. 

Meanwhile, however, and notwithstanding what I have 
’' ’ * ’ * — npon tbo choice of a pro- 

1 an ennobling ono. The 
in which you will be placed 
to foster in you, If *not the 
graces and polish of society,'yet tboso qualities which 
are usually admired—sometimes laughed at—but never 
laughed at either by rich or poor when they are the victims 
of suffering and disease—and these afHiotjons come to poor 
and rich alike To poverty and pain, suffering and sorrow, 
disease and death you will pay your daily visits Your work 
will be on the dark side of life—not seductive, is it ?—but 
this will enlarge and widen your sympathies (not of the 
frothy sentimental variety), whet your wit, increase your 
re'ources, and humanise you through and through. Yes, 
gloomy as the prospect appears, you are to be congratulated, 
provided you are made of the stuff of which good doctors 
are made. 

Now, what are the* qualities which are necessary for the 
exercise of a profession whose work is such as I have 
indicated 7 They are many, but I shall be able to refer to 
two or three of them only. Some of them are gained only 
after n long training and large experience—“ knowledge 
comes but wisdom lingers ’’—while others shonld be possessed 
from biith or acquired in early life. Of the latter the first is 
health—a sane mind in a healthy body. To the "boy 
destined for the medical profession good health is essential— 

! in the first place to enable him to bear the physical and 
i mental strain made upon him by the training through which 
i he will have lo pass in order to qualify, and in the second 
I place by the physical demaccla^ and mental anxiety 
I arising from practice Success in medicine, as in some other 
I professions, means survivorship, and survivorship usually 
I meins a good physique A roan with feeble health may 
be a great pteacber, a great lawjer <thooBh I can hardly 
Imagine him to be a great pleader), a great wtUer, or a great 
scientist, bnl ho cannot be a great medical practitioner, for 
disease nod snftering recognise no cIHco time or any day of 
eight hoars. The medical man mast bo ever ready and ever 
active and moat bnow no fatigno. But I liear yoa ray, 
‘‘Health is inherited, a soand conslitnticn cannot bo 
acquired.” This is true in a great degree, and a iad of 
feeble health would do wisely to eschew the profe.slon of 
mcdiclno. It is, however, also Ime, that good health may bo 
destroyed, that bad health may bo made good, and that a 
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feeble constitution may be strengthened, especially during 
the period of childhood, boyhood, and early manhood. 

Some years ago elementary schools were not so numerous 
in the country, or perhaps so efiScient in some respects, as 
they are now. I cannot vouch for the accuracy of the latter 
part of the statement, for I am speaking of that happy 
time, for schoolmasters as well as for boys, which preceded 
the period of periodical inspections and payment by results. 
For the reason which I have mentioned children had to walk 
to school from one to three miles in the morning and home 
again in the evening, carrying with them their midday meal. 
To accomplish this distance a boy took from an hour and a 
half to two hours in the morning. He reached the school¬ 
room at 9 o’clock and was supposed to work until 12 
o’clock. Then followed a relaxation from work lasting two 
hours, a few minutes of which was occupied in partaking of 
a very simple meal, but a meal which was consumed with a 
relish and an enjoyment which many a luxurious epicure 
would give all but his dinner to possess. This meal, frugal 
as it was, was ample for the child’s requirements. Then 
came the great pleasure of the day, hockey, football, 
or hare and hounds (cricket was unknown in country 
schools in those days), than which no exercises, 
games, or gymnastics are better calculated to develop 
all the organs of the body in a healthy manner. Thoroughly 
refreshed but untouched by fatigue tbe boy entered school 
again at 2 o’clock and remained until 4 o’clock. Then came 
the journey home, which occupied in winter at least two or 
three hours and in summer from three to four, with 
all its delightful incidents, unbeclouded by the thought 
of a home task—a new imposition condemned by every 
healthy-minded boy. The boy never took the straight path 
(boys never do) or the shortest route. His curiosity, his 
inclination, his spontaneous energy, call it what you will, 
led him to deviate to the right and to the left from the 
normal course. He, moreover, required amusement and play 
after his exhausting labours in the schoolroom. There 
were various objects of interest which had to be visited 
on the way home. In a pool a mile up the stream on the 
left was the old trout, which had to be tickled or 
presented with various cunningly-devised invitations to 
land, to which his wariness never condescended to reply. 
On the right was the track of a hare. This had to be care¬ 
fully inspected, while the discovery of a gin was a source 
of intense enjoyment and the division of its string afforded 
a doubly exquisite pleasure, for it ensured “puss” a free run 
and _ baulked the cunning and skilful poacher in his 
nefarious designs. Then the nest of an old crow upon 
a high and solitary tree should not be forgotten. It 
was some distance off, it is true, but it demanded a 
daily visit, in the spring of the year, and the strongest i 
and bravest boys climbed up in turn to inspect and 
count the eggs and in the end generally to rob the nest. 
This would sometimes lead to a falling out—an event which 
is said to happen not rarely among thieves, but in this 
instance the honest bird did not come by its own. The 
encounter tookj some time to come to an issue. Un¬ 
fortunately the morning told the story of the evening and 
this led to the application of the appropriate but unpleasant 
remedy. This old remedy has now' gone out of fashion. 
Some of you may have known such delightful school-days, 
while others may have not, but may from early days have 
been subjected to the dull continuous grind which is pro¬ 
ductive of a precocious and showy but feeble mind, coupled 
with a body one would not accept as a gift. Such a I 
boyhood as that which I have described braces mind 
and body, strengthens weak frames, and makes healthy 
youths. I confess that I look back upon this period in 
my life, not only as one of the pleasantest and brightest, 
nut also as one of the best spent, for its effects have been 
my mainstay doling the rest of my career. As so much may 
be done during boyhood and early youth to establish health 
ti*'° ^ store of strength which will serve your turn 

through life, I would urge you to seize opportunities for 
physK^l exercise, for I imagine that during your sojourn 
hero thece opportunities will be abundant. IVhen you shall 
have left Cardiff and have gone for your further training 
elsewhere you will find such opportunities 
* 1 ^^ reason of the fuller employment of your time as 
Tht 1 ° j ^°^S'ng from the green fields, 

be bLnn profession of medicine cannot 

in t particular attention should be paid 

or less demee ‘ education which should, in a greater 

ss degree, be the possession of every youth whatever his 


position in life when he leaves school—the training of hig 
senses. All boys should be trained to use their eyes, their 
ears, and their hands—for it may be said of many, “ They 
have eyes but they see not, and ears they have but they hew 
not”—and to acquire manual dexterity. Every lad should 
be taught early to use his eyes, to see and recognise the 
various objects, living and dead, which nature so bountifully 
supplies in earth, air, and water. To a medical man this 
training is of special importance, for the faculty of observing 
is one of his chief aids. Without it he is helpless, he is not 
fit to visit or to treat the sick. The cultivation of this sense 
cannot be begun too early, I will illustrate its value, not 
from a professional visit to the sick-room, but from an 
entirely different phase of life. 

A party were once upon a coursing expedition, but their 
wanderings in search of the hare had proved fruitless. Like 
incompetent craftsmen who tlame their tools they blamed 
the land and the farmer, for they-faad come to the conclusion 
that there was no game on the land and that the farmer was 
a poacher. Disappointed and despairing of sport they were 
on the point of giving up the search when a man approached 
who was known to one of their number as an accomplished 
poacher. He said to the new-comer, “Dafydd, swllt am 
sewarnog.” “Yn wir?” queried Dafydd; “ceweb, yn 
wir,” was the reply. Satisfied as to the ability and willing¬ 
ness of the would-be sportsmen to pay the shilling Dafydd 
walked quietly around and in a few minutes the cheery 
cry of “ See-ho ” fell on delighted ears. The hare was 
coursed and caught, thanks to the dogs and the cultured 
Dafydd. "Swllt am un arall,” and in a short time the 
same pleasant cry was heard again. This illustrates welK 
enough the difference between the trained and the untrained 
physician when visiting the sick-room. The sportsmen with 
the untrained eyes had walked over the land the whole ,day 
and had seen nothing, while the poacher, whose delight in 
the daytime and on shining nights had been the study of 7 
“puss’’and her habits, whose eyes had been trained from 
boyhood to discover her on her form and to watch her on her 
quiet or hurried rambles or gambolling with her mate in the 
light of the queen of night, readily and surely discovered her 
hiding-place. The experienced and cultured physician, in 
like manner, when he visits the sick-room sees at a glance 
those visible signs which reveal tbe past and lift the veil 
which hides the future, while the untrained man sees 
nothing and learns nothing—to him the past remains a blank 
and tbe future hidden. 

Again, every child should be taUght to use his ears and his 
hands. Singing is in some degree taught in most schools; 
drawing, with some amount of handicraft, might also 
be taught with great advantage. Children are taught to 
play on the violin, harp, or piano from early years. A 
small fiddle is obtained for the little fingers which cannot 
stretch over the stops of the finger-board of the full-sized 
instrument. It is only by beginning his training at an early 
age that one becomes an accomplished performer on one of 
these instruments. A touch, a stretch, a strength of finger, 
and a certainty are thus acquired which cannot be_ gained 
in later life. The ear also is trained to distinguish and 
appreciate sounds in their tone, pitob, volume, Md character. 
By training the hands a manual dexterity wilh a delicate 
sense of touch capable of appreciating slight.vibrations^ and 
slight differences of resistance and elasticity are acquired, 
all of which are of the greatest value to the practi¬ 
tioner in the diagnosis and treatment of disease. A 
trained hand can often by palpating the chest alope 
discover the seat and sometimes the nature of disease,^ while 
its use in the diagnosis of disease in other cavities is con¬ 
stantly called into requisition. A trained ear, again, is of 
no less importance in tbe detection and appreciation of the 
various sounds which are produced in the different organs of 
the body both in health,and disease, and it renders possible 
a diagnosis of the nature, seat, and extent of diseases which 
would not be possible without its aid. Training of the eyes 
and hands is as essential to a medical man as it is loan 
artist, and training of the oars and bands is as necessary to 
him as it is to a violinist ’or a pianist The education in 
elementary schools should be a training and not a cramming, 
such as it is apt to become when estimated by so-called • 
results. It should be a training calculated to help a lad to 
live a better, a happier, and'a more intelligent life in what¬ 
ever station he be placed. It should be the same for all- 
No difference should be made between the education of 
the son of the labourer, or the son of the farmer, of the 
parson, or of the medical man. 
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‘ .To dollglitful purfluitfl 1 have'mentioned ; * 1 • 

add^a, -frhon the laa^. ha'j passed to a higher I. j 
o'thcrs 6f a'different character. Books virill the. - !..i 
chief, although perhaps'^ not his only, stady. It wui/UAUba I 
'a qaestion whether in these schools a diilercnce should 
be made in the edocation of youths destined for different 
callings in life—whether that of ono should’' be on 
ancient lines and that of another ou modern lines, that 
of ono classical. and that of another Scicntiiic, or that 
of one litcrkry and ,that of another commercial. It 
'n still'held by some that the best preiKiratlon for all pro¬ 
fessions is a cla'!sical education, but the more general 
opinion is that a difference should be made and that other 
Bubjeots should be taught in addition to Greek and Latin. 
In many of bur schools there is an ancient side and^a modern 
side, hnd boys destined ^ for certain ^ pursuits are placed 
in the former while others, ^wbo intend , to follow 
other vocations are placed in the latter. For all, however, 
for whatever calling they ate destined, a certain gcnexal 
training is given. „Tho subject, however, which la of 
Interest and ,of importance to you is what in the best, or 
at least the best attainable, general training, the best 
attainable culture^ for ,a hoy who prepares far the study of 
m^dicino.‘ The answer to this, made long'ago and partially 
acted upon to this day, is a classical training. This answer, 
however, should be reconsidered in .the altered state of 

Iad*s time is devoted 

ages and_to making 
■ was for centutjo'^ the 
. pnd it was also the 

language ot theology and science. At a later period the dis- 
dovery“ ‘S. ’« t> • ■ 

in’Lati 

, Chulrch 1 

comparatively recent times, fn these two languages, after 
the ^revival of learning in ‘Western Europe, was enshrined 
practically all loarnfug. Greek and X/atln became known as 


learned languages. I have not a word to say against 
classical BCholarship, but there Is mubh to be said upon the 
question whether a boy preparing for the medical profession 
Should devoto several years to acquire a knowledge of the 
two languages. I The Irainlug for tbo three professions of 
theology, law, and ^medicine is in many respects much alike. 
There Is a special training for each, bnt before this Is entered 
upon a course of general training has^ to be passed to 
fit every camlldalo for admission to cither of the three— 
for the pdrsuib^of his Bpecial studies. For the three pro¬ 
fessions this general training is, and always has been, much 
the T"‘ ;‘.ri The prepara¬ 
tory ixt'.’ of Greek and 

Latin i . . . ■ ■■ : nursued in the 

higher Ity. When the 

university course ia finished the aspiring cleric, in the best 
arranged schemes, enters a school of divinity to study bis 
special department of learning for two years before be 
ohralns a licence to practise his profession In the case of the 
clergyman the wliolo course of his education, from the time 
ho enters a higher school, |s a preparation, a special prepara¬ 
tion—as special a preparation for the study^ of his special 
subject as Ibo study of science Js for the special study of 
metheinb. In the case of the law the preparatory studies 
aro,thc‘'fcamo as those for theology, a knowledge of Latin 
being efi^cntml to a learned lawyer. 

What is the value of a knowledge of Greek and 
Latin to a profe'^sot of the art of medicine I I wlU 
tell you in the words of a distinguished writer and 
scholar who has recently passed away: “ As to doctors, can 
wo gravely admit that they ought to understand the laogoafje 
in v.lilch their prescriptions me written, and that they find it 
instructive to read Galen and Hippocrates in Greek? To men 
of science it is pointed out that their ever increasing tech¬ 
nical terminology Is systematically formed from Greek and 
L-itin words. This U true: and it is also true that a man ol 
science might obtain a perfect grasp of this terminology by 
means of a list of words that he would learn in a day and the 
use of a dictionary that he might acquire in a week.” 
Although useless to tho medical man in hta profession, how¬ 
ever, yet it may be necessary to know Greek and Latin in 



UJtbO iwo languages. 1 will let the same writer reply 
again; “The fact is that the* study of» Latin (for 
Greek, except in respect of ecientlfio terminology, has much 
Jess to do with the question, Tnd would’hardly have heen 
placed on a par with Latin here bnt for the hasty and random 
way^la which the stock, arguments on the question are con¬ 
tinually repeated) cannot tell us what the English language 
is; it can only help us to understand how ft has come to bo 
wlmt it js. In order to learn to ;^ak English with accuracy 
and prccisloh we have but one rule to follow—to pay strict 
attention to usage/’ But it is said, “ If we do cot teaCh a 
boy Latin cr Greek we cut him off from the highest literary 
enjoyment, and wo prevent him from devclopingi-iis taste by 
studying the.best models It w’ould avail little'to call in 
question (bad I space and inclination to do so) the 
Burpsaaing excellence of ancient literaluro. For my purpose 
I* must regard this point ass decided by an over¬ 
whelming majority of i persons of cnlture, ‘But it 
will not bo denied that* In (the English,’ French, and 
German languages there ia a anfdciency of goOd literature to 
All the Jelsure of a person engaged in any active Calling, a 
I fluffioienoy of work calculated to give a high kind of enjoy- 
I meat and to ooltivatc very adcquately«-lhe literary taste, 

I And if such a person was ever visited by a painful hankering 
after the lime>bopourcd volumes that were sealed to him, ho 
might console himself by taking note how often bis con¬ 
temporaries who had enjojed a complete classical education 
wero in the habit of taking down'theso masterpieces from 
their shelves.. For 1 cannot help ^thinking that classical 
literature, rn spite of ita enormous prestige, has very littlo 
attraction for the mass of even •cultivated persons at tho 
present day. >1 wish statistics could bo obtained of tho 
amount of Greek and Latin read in any year except for 
professional purposes, even by those ’who * have gone 
through a complete classical currlisulam. From the informa¬ 
tion that I have been able privately to obtain I incline to 
think that such statistics, when compared with tho fervent 
admiration with which we all speak of the classics njpon 
every opportunity, would bo rather startling.” Tho fact 
scems'to bo that, with coropahxtively rare erceptlons—and 
those are not in the professions—a olasaical education Is 
pursued not lor the culture which it gives but In'order to 
acquire the iustrumenta for special-pursuits in after life, 
such as theology, law, philology, history, axchmolopy, the 
profession of teaching. &o. Those ■Who prepare for such 
pursuilB specialise from the first, for they de\ote IhemBclves 
from the beginning of their education to gain'command of 
the instruments with which they work in after life, while 
those devoted to science are made to learn that which la Of 
little or DO use to them in their afler-purBuits.) For Uio latter 
and to a lad destined for the mediew profession matters at 
present are still worse, for what command docs he acquire 
over tho Greek and Latin languages? Greek i is not 
DOW compulsory, while the knowledge of Latin demanded of 
the medical student ib bo small that it does not enable 
him to read tho easiest Latin book texcept with difficulty 
and with the aid ol adicUonaTy. 'The Umo—apartot six 
or seven years—devoted to gain such an accomplishment 
appears to be wasted. What, then, ahould a boy destined 
for medicino learn before he begins his special studies at 
the age of 17 or Ifi years'! I should say that in addition 
to those subjects which aro generally, taught in schools ho 
should have a thorough course of the .English language 
and literature. This will do more to train his intellectual 
faculties, to give him a command of language, a vocabulary, 
a taste for good literature, and a cultoio far larger and 
better than ho can obtain by acquiring an elementary 
knowledge of Latin, which will bo of no use to him, 
is loo scrappy to be a source of Intellectual enjoy¬ 
ment, and which will in a short time bo forgoUen. 
French and German should also bo learned, nod I believe 
tho power of reading both languages with ease could be 
acquired in the time now devoted to learning Greek and 
Latin. A knowledge of there two modem languages 
is essential to a practitioner who ia desirous of being 
among Iho leadeta ot his ptofesnou. for tho wmk done in tho 
laboratones and hospitals of trance and of Germany is of 
such a high order that no one who la Ignorant of It can 
bo considered abreast of medical knowledge. 

There are however, some amoeg you who are fortunate 
enough to have another accomplishment—a knowledge of tbo 
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YVelsh language. Yon should study it with the same care and 
jminuteness as yon study Euglish, or “as yon would study 
Greek and Latin were you devoted to classical pursuits. In 
the time which you now devote to Latin and ‘Greek yon 
would acquire a thorough knowledge of this ancient tongue. 

I am not in a position to compare or contrast the value of 
Celtic with that of classical studies—your professor of the 
Welsh language might do that for you—but there 
are certain distinct advantages to yon in the study 
of Welsh over the study of the dead languages. Yon 
already possess a more or less large vocabulary of the 
language; you can speak it; you know its idioms; your 
ear has been trained to its accentuation, the inflexions 
of its vowels, and the mutations of its initial consonants. 
A knowledge of its grammar can be gained without much 
difficulty. Prose composition will prove a pleasant and 
improving pastime, and if verse-writing be of any value in 
education you may indulge in it with at least the feeling 
that you know the material in which you are working and 
that you are not arranging words of whose meaning you have 
no full appreciation in a form of which you have still less. 
The alliterative pednar mesur ar hiigain, together with the 
numerous rhyming measures in the language, will give 
you an ample field for the exercise of your vocabulary 
and for the ^splay of your skill in polishing sentences. 
Translations from English into Welsh, and from Welsh 
into English, and from French and German into English 
and Welsh will further add to your linguistic skill and 
give you accuracy in the use of words. The Welsh 
language, moreover, will introduce you to a valuable and 
interesting literature,-unknown to, and unappreciated by, 
our neighbours between OSa’s Dyke and the German Ocean, 
while it is the subject of study to scholars in Western 
Europe. As a means of culture the language and litera¬ 
ture of Wales have not been duly appreciated in England, 
or, indeed, in the Principality itself. Some years ago a 
request was made to the Senate of the University of London 
that Welsh as well as French and German should be reco¬ 
gnised as a voluntary subject in the matriculation examina¬ 
tion. Together with others I wrote to some members of the 
Senate stating the reaisons why I thought that that body 
should accede to the request. Among those reasons were: 
(1) that a number of the candidates for the matricula¬ 
tion examination were Welsh lads many of whom 
habitually spoke Welsh while some did not speak English 
until they were 13 or 14 years of age; (2) that 
the whole of the examination was conducted in a 
language foreign to these lads; and (3) that consequently 
they laboured under a great disadvantage when compared 
with English candidates especially and even when compared 
with French and German candidates, for although English 
was a foreign language to French and German boys each 
could select his own language as a voluntary subject. One 
of the members who appeared to take some interest in 
the subject replied by asking, “ Where are examiners to be 
found?” The foundation of the Welsh University has 
removed this inequality, and the Welsh boy may now study 
his native tongue with the feeling that his knowledge of 
Welsh language and literature will receive due recognition 
in the schools of the university. 

The course^ of instruction which I have indicated will, 
under the circumstances in which you are placed, and 
especially by reason of the limit of time which you can 
devote to general subjects, do far more for you than a 
fragmentary knowledge of Greek and Latin. It will develop 
your intellectual faculties, it wiU furnish you with a 
large store of linguistic and other knowledge, and it will 
introduce yon _ to the best literature and the highest 
culture. It will, moreover, place you in the best posi- 
tion. to begin and continue your professional studies, 
it will enable you to follow the progress of medicine in 
after life, and it will furnish yon with an inexhaustible 
store of intellectual enjoyment from which you will 
be ^ able^ to draw at will in the leisure hours of your 
active life. While, howeier, you pursue these general 
studies a part of your time should be devoted to acquire 
an elementary knowledge of the natural sciences so that 
when you go to college you may be prepared to enter upon 
tUose studies which bear directly upon your profession. You 
should possess an elementary knowledge of the principles of 
physics, chemistry, and biology, have a grasp of the general 
character of science, and be disciplined mote or less in the 
V so that iu youT first year at college 

you may be able to take full advantage of the means of study 


there afiorded to you. There you will pursue the study of 
anatomy, physiology, and chemistry which will fit you -for 
your further studies in the wards of the hospital. ^ Facts will 
be pointed out to yon and yon will have to find and see them 
for yonrselves; their relations and classifications will be 
indicated to yon and you will have to verify them ; your, 
minds will be trained in scientific methods. This'will 
occupy the first three years of the curiiculum, ^and 
then, if yon have been diligent, you will pass on to - 
the supreme stage—the study of medicine. In the wards 
of the hospital you will have to study dl.'easo in its relations 
its causes, its onset, its course, its terminations, its preven¬ 
tion, and its treatment. You will not only be required to 
see and to realise what is pointed out to you but you will also 
be required to learn how to see and discover for yourselves, 
to observe symptoms, to discover signs, to classify them and 
reason upon them—work in which not only your trained 
intellect bnt also your trained senses will be called into full 
exercise. If you shall have availed yonrselves of the oppor¬ 
tunities of learning offered yon during the three years you 
will have passed in college yon will find your know¬ 
ledge of disease and your skill in detecting its seat 
and nature grow apace. Most of your time will be 
spent in the ont-palient rooms or in the wards, performieg 
your duties as clerks or dfessers or attending the physicians 
and surgeons on their daily visits. Ton should, however, , 
not be satisfied with discharging the merely obligatory 
portidn of your hospital duties. It is said that the best way 
to know a man is to live with him. It is equally true that 
the best way to know disease is to live with it, to reside in 
hospital; and it should therefore he the aim of each one of 
yon to hold a resident post as house physician, house surgeon, 
resident obstetric cfficer, either one or all. Such a post will 
give you in a few months an amount and a kind of experi¬ 
ence that private practice will not furnish. It will give jon 
opportunities to watch the progress of disease from hour to 
hour, to observe closely its features, follow its fatal foot¬ 
steps, or hail the amelioration of its severity under the 
treatment administered and the restoration of the patient. 
Moreover, yon will be working under the eye of your master 
physician or surgeon; yon' will be required to "get up your 
case ” fully and thoroughly and to record its progress from day 
to day. This will implant in yon careful and methodical 
habits which are invaluable in the practice of medicine.' 

There'-are a few more words I should like to say. Yon 
should cultivate independence of character and freedom of 
thought. The two generally go together and both will he 
essential to you in the practice of your profession—both for 
your own comfort and for the good of your patients. The 
curriculum which yon will pass through will tend to foster 
these qualities and your experience in hospital and in 
practice will tend to strengthen them. Tradition has no 
authority in medicine. I have already referred to the 
ignorance of science and its methods which ‘prevails 
generally. Ignorance is rarely modest or doubting; it is 
dogmatic and credulous. You will find it often a source of 
great annoyance to yonrselves and of infinite mischief to 
your patients. For your own happiness yon should cultivate 
that absolute indifference to the ohatterirgs of incompetence 
which is based upon a thorough knowledge of your profes¬ 
sion, a complete grasp of yoru: cases, and a rigid adherence, 
nndtfleoted hy outside considerations and influences, to the 
evidences of your senses and the dictates of your reason. 

From the day on which you enter the hospital until 
your course is finished, the circumstances in which yon 
will he placed and the influences under 'which you will 
work will arouse in yon the feeling of humanity and 
foster its growth and development. It is scarcely 
possible for you to walk the hospital without becoming 
infected with the contagion of sympathy, bnt the sym¬ 
pathy is not of that variety which evaporates in eenti- 
mental speeches on platforms and finds its reward in 
publicity. It is of more lasting stuff. It is not the sort 
which shows itself in cries of impotence in the presence of 
diificnlties and flees from the presence of suffering. The 
sympathy which will be yours is at its best in the preserdo 
of suffering and danger. These serve but to strengthen it. 
It is not a sympathy for fine days and holidays, processions, 
and public meetings; its work is amidst the storms of life; 
there is no place for it amidst the frivolities. It seems as if 
asleep or dead when there is no work for it; it is aroused only 
by the call of distress, to which its response is never 
I wanting, and when aroused it is always to some purpose. I 
I cannot illustrate this better than with the old story of the 
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man who-liad'fallen amonn'lhiovcs. There he'lay by the 
^toa'SsWe, strippeil, 'robbed, beaten, wounded, bleeding, 
unable to cry for help,‘and left half dead. By chance a 
■wealthy and a holy man came down that way and when he eaw 
the sufferer^ he pissed by on the other side; and likewise 
another who came and looked upon him and passed by on the 
other side. Listly, a man with an ass came where ho was, 
and when he saw him be had compassion on him and went to 
jhlm and "bound up his wounds, pouring in oil and wine (the 
antiseptics and’healing dmgs of the period), and set him on 
his own beast and took him to an^lnn^(lho nursing homo of 
the day) and took, care of him. T verily believe that this 
’ good man must have ‘ been a doctor. I know of no finer 
example of that sympathy of which I speak and which you 
should not fall to cultivate. 


■ _ ■ ' 1^11 IbbftfiS ■ ‘ 

SOME PRpBLEsis OE TROPICAL MEDICINE. 

V Dellv<}red at the London School of Tropical Medicine on 
Oct. Srd, WOO, ' ' 

By, sir william MACGREGOR, K.C.M.G., 
^ C.B., M.D. Ablud., D.Sc.,' LL.D , &c. ' 

f Gentlemkn, —IVhen in compliance with the request of 
Dr. Patrick Manson I consented to deliver to-day the opening 
address to the students of this School of Tropical Medicine, 
I felt that I was committing mjgelf to a task really beyond 
’ my powers. This leeiing was deepened on glancing over the 
formidable syllabus of, lectures and demonstrations to bo 
given by the teaching 6 taC. The ground to be covered Is so 
vast, the subjects to bo dealt with are so very important, 
the ortessite and diversified knowledge required both In 
teacher and student'is so deep and so'wide, as to make,one's 
own ignorance painfully apparent to oneself. I therefore 
find comfort iu the fact that I am here to-night because 
I am an administrator, not because I am a doctor of 
medicine, ' 

I understand that the objects of this school are to convey 
to its students a special acquaintaoco with the diseases that 
are of most ^frequent occurrence In tropical regions and 
to train' them for the investigation of such maladies on 
systematic and scientific Hoes There is excellent reason 
for believing that Her Majesty's Secretary of State for the 
Colonies took very seriously to heart tho deplorable mortality 
among public offlceta.iiad others In. our mote unhealthy 
tropical possessions. The calling into being of this school xs 
but one of the many means devised or fostered by the Bight 
Honourable Joseph Chamberlain for, curtailing the death- 
roll of oar fellow-citizens in those Insalubrious over-sea 
territories of the empire. This school is but one link in the 
chain, and tho chain is alre.ady a long one and it promises 
to bo conClauous. 

The Training op Colonial 3Iedical Opficers. 

,The lading Idea of the school, therefore, is the appro¬ 
priate training of colonial medical olBcers. It is, however, 
to bo hoped that others may take advantage of it and that 
it may add another ring to the ever-widening stem of the 
already gigantic tree of medical knowledge. It is certain 
that there aro a great many people in this country at the 
presoDt moment fiaffering from what are usually called 
“tropical diseases,*’ and that these sultercrs arc not, and 
cannot be, attended by medical men who have had tropical 
experience Yery many of these patients must come under 
treatment by the ordinary medical practitioner. Cases could 
be adduced m which some of the most distinguished men in 
tho modical profession in this country have been completely 
at sea as to the exact nature of certain tropical diseases and 
their scquelaj. The teaching supplied by such a school as 
this should bo a useful addition to medical men practising 
in thi*? country, especially if cases of .tropical diseases in 
sofficlont numbers can be made available to them for olinlcal 
study. The list of students who have passed through tiie 
courses since Oct 1st, 1899, does not show, hovrevet, that 


liho 'school is patronised by the British medical practitioner. 
Taking into account the already imroenee and btill growing 
traffic and the rapid and steadily accelerated communication 
between this country and the tropics, and beating also in 
mind tho intolerance of ^ny form 'of quarantine in the 
A ^ jjjQ special study 

o' • ; I. . ■ ' '. * i be nioro and more forced 

u; ■ ! * ibis country, either by the 

systematic study of such maladies at the ordinary schools 
of medicine or at specific Institutions such as this. If 
this branch bf medicine is neglected, then the sufferer 
from the tropics will bo a certain loser, but not always 
the only one, ' 

At the present moment, however, many of‘us are very 
specially interested in this school in relation to the medical 
services of oUr more unhealthy tropical colonics. It is 
probably the case that not a few of those who have so far 
passed through this institution were already familiar with 
many tropical diseases, knew them by experience, and under¬ 
stood how to treat them. - To students of that category the 
clinical studies of these maladies here Is not nearly so 
important as is the training to be had to’fit them‘to in¬ 
vestigate tropical diseases on tho spot, on ■' the most 
advanced t-ystems known to medical science and with a 
full knowledge of what has already been done in these 
matters in this country and • elsewhere Any average 
medical officer who has sufficient training in making in¬ 
vestigations of this kind will soon master the practical details 
of all tropical diseases in bis district, provided that bo is 
given time, the necessary instramentS, and proper hccommb- 
dation. The best and most proper place for making such re. 
searches Is undoubtedly the tropics themselves. It must be 
patent to every person who thinks at nil on the subject that 
the training of medical officers to carry out investigations of 
this kind xs of the utmost importance to each colony, to the 
empire, and to humanity at large. We all know, or onght to 
know, what bas.been done in this field by such men as my 
late highly esteemed friend Dr. Bancroft of Brisbane; by 
the dUtmguished Pr. Patrick Manson, the Inspiring genius of 
this school; by the father of Straeban's disease, the present 
chief medical officer of Lagos; and by many others who 
have practised medicine in the tropics. These men bad no 
specialised opportunities given them; thoy had not tho 
advantage of any systemalic training such as is offered norv 
at this school. \Vo ore therefore justified‘in expecting a 
grefttdcal from the younger men who now come forward here 
to'learn at once the most suitable and tho most advanced 
methods of condnoting original investigations in the great 
and rich tropical field ' ■> 


State ENcoUSAcrMEXT or Medioal Research. 

Bot I can tell you that this training and preparation will 
not yield all that wc are justified in expecting from it 
without the cooperation of the Secretary of State for 
the Colonies and of colonial administrators. The trained 
medical officer must have time and opportunity granted 
to him That the Colonial Secretary will in every possible 
way encoorage and suitably recognise the researches of 
modical officers may safely be tak^n as granted. It is, 
however, at limes a \ery difficult matter for an admlnis 
trator so to arrange servico affairs as to bo able to 
grant to medical officers the time so ncccseary to carry 
on solcntific investigations of this kind without their 
being submitted to grave or destructive Interruptions. 
Colonial administrators and others in high authority 
have not always in the past lent to the head of 
Ibe medical department the support required by Mm. 
They have not always given to their chief medical officer 
the confidence that Alexander the Great extended to 
his 1 was myself very fortunate in the first new country 
in which I served in having as chiefs snch enlightened men 
M lord Stanmort and Sir William des Vmul Wlmt- 
fver was really rcgnired tor tire new medical_ acrvico In 
Fill was Bftinted. As one result of that there is no donbt 
that at the present moment tho chief rnedical oiheer of that 
colony. Mr. Glanvill Oomoy, is thorooghly familiar with tire 
practical aspect of cve 0 disease met with in that coimtry. 
Jlany other colonies baic been less fortnnatc, but it that Is 
so now Mr Chamberlain, who not only thoroughly ondcr- 
standa tire value of medical work but also takes the deepest 
interest in it and has done more tlmn any other perecn 
over did before to popubirlse scientific medicine, is just 
the man to see that medical mattera aro put right 
wherever they are wrong. Thoy .are, in my humble 
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opinion, wrong where original work cannot be done. My 
own personal experience has been that the most tin- 
healthy colonies are, or were, those in which medical 
research was most neglected; that, however, is apparently 
being remedied everywhere. In Lagos, for example, no fewer 
than 10 full equipments for medical officers of the scientific 
type have been provided by the Secretary of State 
for the Colonies. An excellent laboratory has been built 
and an analytical chemist has been appointed. This has been 
done there without any reference to any school of tropical 
medicine, and would have been carried out precisely the same 
had there been no such institution and no medical commission 
in existence. We look, however, to this school now, 
as a means of better enabling our medical officers to take 
advantage of the opportunities that will henceforth be given 
to them in Lagos, and no doubt similarly in other colonies, 
for you may depend upon it that colonial administrators will 
know their duty sufficiently well to follow with zeal the 
course that has been taken by Mr. Chamberlain. Moreover, 
there is at the present time in this and other countries a 
volume and force of public opinion behind sanitary and 
medical work that has, perhaps, been dormant from the days 
of Moses and Machaon till now.. It,was only the other day 
that the celebrated Grassi lectured'on malaria before the 
Queen ot^ one of the Great Powers of Europe. Such an event 
is redolent of the times. ' 

It is not my intention to occupy your time in speaking of 
the details of your training for the investigation of disease, 
beyond empbasiaing their very great importance. I would 
rather in a familiar way give those of you who have not yet 
practised in the tropics some idea o£^ the extremely interest¬ 
ing and very important work that awaits you there. 

Old Diseases and New Races. 

You will still, for example, have many opportunities, 
especially in new countries, of acquiring valuable informa-’ 
tion respecting the original or natural location of disease, 
the landmarks of which are fast diappearing before modern 
civilisation. You will see bow old diseases are being com¬ 
municated to new people and you will be able to watch the 
strange results that are thus produced. You will doubtless, 
be in a position to add much to the existing knowledge of' 
tropical diseases already more or less studied, and you will in 
aU probability be able to establish the existence of maladies 
at present unknown and unrecognised; you will thus rednce 
the sum of human suffering. Can any man desire greater 
glory than this 1 As different forms of disease were localised 
originally, and still remain more or less so, it follows that! 
the experience of tropical medical officers differs largely ■ 
according to country. Their opportunities are therefore ! 
diversified in an unusual degree. Perhaps 1 may personally* 
have had exceptionally good opportunities of assisting—as a ' 
French writer observed some time ago—at the dissemination 
of disease among new races. 


Typhoid Fevee, 

The late Sir Thomas lYatson was very anxious to knov 
whether typhoid fever wns known in Polynesia. Fron 
inquiries made there in 1875 it appeared certain that this 
disease did not occur in the islands, In 1875, however, : 
case was observed in a gentleman recenOy arrived frou 
Australia. It assumed the virulent form that is accom 
panied by petechial spots, and the patient died. Sooi 
aftor^ this a case occurred in a European in the mountain: 
of Titi Leva. The disease, it appeared, had been con 
tracted_ in the locality where the first case was treated 
Sporadic cases were met with at intervals, but they were 
formerly at least, few in number. Perhaps their scarciQ 
■was largely due to the fact that houses were supplied bi 
rain-water collected from the roof and stored in meta 
tanks. There was, however, a form of continued fever ii 
Fiji that very accurately simulated typhoid fever up to thi 
nmlh day, when it suddenly culminated and the patient go 
weU in a very few days Typhoid fever was also nnknowi 
in British New Guinea. In that country the continued feve 
that in so closely resembled typhoid fever was not me 
■with. Typhoid fever is also absent in West Africa. I 
•would appear to be a by-product of civilisation, which i 
perhaps al^ true of cancer, diphtheritis, and some otbe 
Queases. Iiji, by the mere fact of becoming occupied b 
a considerable number of Europeans, was a centre for tb 
distribution of other diseases to her neighbours; but~sb 
sometimes received their maladies in return, as will be see: 
from what follows. The disease of yaws has been from tim 


immemorial endemic in Polynesia If a Fijian child escape* 
yaws terrible results are expected to the'future health of a 
being so abnormally constituted. Yaws represented tmr 
measles, scarlet fever, chicken-pox, 'diphtheritis, and 
whooping-cough in one. t 

Yaws. ■ ■' 

The probabilit;? is that no medical officer will be long in 
the tropics before he is brought into contact with yans. 
This disease, like most others in the torrid zone, is of course 
parasitic, I first met with it in the T-'--,' ■- 

African slave-chiidren liberated there ( „i , 

indentured as plantation labourers. It is curious that Ihis 
disease is much inore mild in the African and the Papuan 
races than it is in the Polynesian race. It may be that it is 
newer to the latter.^ In the African it is sometimes so ill- 
marked that only a medical practitioner of some experience 
can recognise it at first sight. It is not very contagions to 
Europeans, but when caught it is loathsome and trouble¬ 
some. I have never looked on yaws as a disease that could 
be cured under from three to six months. 

I was once invited ,by, my snperiorb ’ to take up the 
extermination of this' disease in New Guinea, but being then 
the only medical man in a colony larger than Great Britain, 
and having absolutely no means of dealing with an endemic 
contagious malady, I was obliged to say, in somewhat dif¬ 
ferent ■words, that I might as well try to arrest an" earth¬ 
quake. In Polynesia, if not in New Guinea, there is not 
only the endemic nature of the disease to contend against 
but also the very strong nativm prejudice of “ the con- 
scientions objector” in its favour—a prejudice difficult to 
deal with, tbongh the disease is not made an Object of 
worship there as is the case with small-pox in West Africa. 

Though yaws was indigenous to Jfiji, tinea imbricata was 
not known in that colony till introduced by plantation 
labourers. Many Line Islanders were brought to Fiji as 
plantation hands, and among them tinea imbricata is 
endemic, whilst yaws was unknown to them. The Fijian 
gave yaws to the Line Islander, and the latter gave his 
loathsome tinea to the Fijian. The Solomon Island leomit 
also brought tinea imbricata to Fiji with him, and he in turn 
left the colony, in a great many cases, with venereal disease 
in some form or other. '' 

I Yenebeal Disease. 

Venereal disease was not known to the Pacific Islanders, 
or to the Papuans, till.it was taken to them by Europeans 
Certain social habits of these peoples facilitated the rapid 
spread of these maladies, and they flonrished with the usual 
luxuriance of a crop on new soil. It was very extraordinary 
how the Pacific Islander was affected by soft chancre. Vciy— 
frequently the sore developed into a great spongy mass that 
bled profusely if touched. In not a few cases the ulceration 
caused death by penetrating the abdominal wall. These 
specific sores were also remarkably contagious. On the other 
hand, syphilis, being more slow in its processes, did not 
immediately effect the ravages that might have been 
expected. Gonorrhoea was all but incurable in native 
women. At first many of them were brought to Fiji as 
plantation bands. It was extremely rare that one returned 
home with a child. The trader hud some small share in 
spreading these diseases, but it ivas insignificant compared 
to what was done by the labour traffic. Yet in the face of all 
this some good Churchmen, and at least one bishop, who 
visited the recruiting islands expressed themselves as 
favourable to the labour traffic. These good men did not see 
behind the calico—"Come storpiato e Maometto,” 

Measles. 

Fiji was also the centre for the distribution of measles in 
1874, a disease introduced there by' one of Her Majesty's 
ships of war. The epidemic that followed destroyed between 
a third and a fourth of the whole population, affording a 
striking example of the exuberance of a new disease among 
a new people. In this respect, however, measles was not 
more surprising in Fiji than was the usually insignificant 
disease of itch in British New Guinea. This latter malady, 
which ■was introduced in some old clothes, sped like a tidal 
ware along the coast, ''and in a few weeks thousands of 
people were covered from head to foot by the most 
exaggerated form of the disease. It probably spread much 
faster from the fact that one shirt might be worn by several 
people in one day. When matters ■were beginning to asstune 
a somewhat serious aspect, the disease, having spent itself. 
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There are few scourges that require the same thorough 

j n- *”^*•'11 dysentery calls for., This disease* 

itagious forms, was unknown in 
. a score of years ago. In recent 
years it has caused many deaths there. It began in yjjl 
with the advent of a European population and led to con* 
' , even before annexation* 

asles, and froquently after- 
orra. From the first intro* 
as regarded as contagions, 
established and the houses 
^ . rain-water stored in metal 

tanks dysentery among tbora became ratich rarer, but on 
largo plantallona'and in native villages it took on at times 
a very malignant form. »Instances occurred in which oven 
60 and 75 .per cent. ,oE the Polynesian labourers on an 
, estate died from this disease, whloh was new to them. 
Excessively high mortality from the same cause occurred 
also on some of the Queensland plantations among the 
Polynesians employed there. I was once received at a 
■certain plantation by an interesting-looking boy of about 
14 years of age, who was evidently not of the usual 
class ^of recroltai On, being asked who he was, he said 
he was So-and-So from New Britain. To the question, 
"How many are there of youl’Mie replied, "Plenty all 
■die, only me.” I -found that there had been 116 of 
them and that he was ‘the sole survivor. Tliis was the 
work of dysentery. Tho treatment^ in each epidemio was at 
,first like groping in the dark. In a very deadly outbreak 
that occurred amongst some three acoro of recruits landed 
out of avessel in which they had been battened down for 30 
imurs during a hurricane, an examination of the contents of 
the inteHtincB of, those who bad been dead but an hour or 
two showed that these cooaibted of a mass of what were 
then called vibrios. , In consequence of this observation a 
mixture of corrosive sublimato waa given to tho two eoore 
au^ivore, all in hospital. The remedy acted like a ebarm 
d p,-*- ♦bis remedy failed 

• •• . < • • , elsewhere in the 

I*. .■•• • •• • .• acted with extra* 

^ *• be of any use. 

, ■ ‘ •.*':• It appeared that 

dysentery is made up of entirely different diseases or of 
' ■one disease that presents widely diverse singes It offors a 
splendid field to the humanitarian and to the enthusiastic 
scientist who we trust^mny be sent emt from this school. 
Wore. I to judge from tny own personal experience I should 
say that dysentery causes more deatlis tlian any other disease 
Hi tropical countries, , No other malady is so universally 
distributod and of such constant occurrence. 

La^rnn says, ".Le paludiaino est certainoment la plus 
repandue des maladies end 6 miques," and Dr. Patrick Alauson 
says of malaria It is the great di*feaso of tho tropics.” ^y 
experience is different. I have served In two countries where 
there was no malaria; never in one whore people did not die 
from dysentery. Last year of *39 cases of dysentery treated 
in ^gos Hospital 10 died, say one in four; of 128 cases of 
malarial fever, four died, one in 3a. Dysentery Is the obief 
agent In the rapid depopulation of the Pacifto. It swells Ibo 
death rate ,in West Africa, but not, so much amongst 
Europeans as amongst jaatives. But there,’one does not see 
the wholesale depopulation from this disei^e that is some* 
ti ^3 80 clearly observed on a Pacific island from tho return 

T ’ ^ .. 

2 n ' ■ “ 

nouae fly as an active agent in its spread in plantation bos* 
pjtals and took precautions accordingly. The communica¬ 
bility of this disease has alwaya to be taken into account in 
more particularly in places like West Africa, 

‘ of bouses often flows into the 
looses have been built and oat 
^ their waler. 

, ■ - . >ut an effective and prnotical 

means of dealing wUU contagions dysentery will bo ,thc 
greatest bencEvetor of tho races that live in the tropics. He 
may claim to bn the savionr of the Pacific Islander, tho most 
loveable man of men now living. It Is a study that I most 
earnestly commend to your attention and on which I trust 


you will all turn the searchlight of science. Dysentery Is a 
destructive giant, compared to which strong drink is a mere 
phantom. 

‘ Malaiua. 

To the tropical European, though perhaps not to the 
tropical native, the most important study is probably that of 
malarial fever, the investigation of which has already 
furnished us with some of the finest examples of human 
intelligence, perseverance, and observation, and nnv'eiled to 
ns somb of tho most wonderful of the workings of nature. 
To myself this chain of marvels, Jail of poetry and religion, 
nowhere better seen than in Ihe splendid iUnstrations ol 
Major Itoss, IMS, and Dr. Fielding Quid, aLvay^ recall the 
words of the second greatest Teuton of the center^ :— 



The prediction that malarial fever would be found to bo 
due to a jiarasite having its cycle hi man and the mosquito, 
is fife to be compared with Goodrich’s theory of tho ojelo of 
Algol, with Leverner's and Adams’s assigned position of 
Neptune, and with Murchison’s prediction ot gold in 
Australia To my own mind it recalls the early teaching of 
the germ theory of antiseptic^ by the Immortal Lister. It 
may not improbably lead to an equally great revolution in 
medicine The position assigned by foreign writers to our 
British scientists in this, the greatest of recent discoveries, 
is, and must remain, most honourable them and to our 
nation. The name pf Dr. Manson, one of thb btHhanb lights 
of this instUation^ will always be connected with the fertile 
hypothesis that has led to the astounding revelations of that 
prince of observers, the great Boss, of Grass!, Ccllf, Bignami, 
Bastianclll, Eoch, and others. 

Tho whole subject of malarial fever is of more imporUnco 
to tho Italians and to ourselves than to any other nation. 
The Italians have, they say, 11,000,000 of their people 
exposed to it; which, according to Celli, furnishes them with 
2.000,000 cases a year, with on average mortality of 15,000. 
It is true that it is almost unknown in Great Britain itself* 
but Laveran states: "Morehead estlmait qu'aux Indes les 
fi6vres palustres comptaicnt pour 40 sur 100 dans la mortalltfi 
g6n6rnlc.” This is probably not proved. J)r. Hanson at the 
Kojal Colonial Institute showed what ‘ a serious matter 
malaria is on the West Coast of Africa This is enough to 
demonstrate of what vast national importance it is to the 
British Empire. 

Thole seems to he some tendency at the present time to 
seek the origin of malarial fever in coloured tropical 
children. Surely it must be acknowledged to be an old 
domesticated disease in the United Kingdom and on the con¬ 
tinent of Europe, for which aboriginal children could not at 
any time have been held rcsponsiblo. You all remember how 
in the beginning of this century the anopheles completely 
rented one of the most powerful British armies ever sent to 
the continent of Europe ’fhen, again, our history supplies 
few more pathetically lidlcnlous pictures than the kingly 
founder of the Royal Society dodging his medical advisers to 
take bis Peruvian bark on the sly. Of course, Dr. Schwalbe 
would say at once that tho king contracted his fever abroad. 
As the two chief attacks occurred 19 and 20 years after His 
Majesty "came to las own,” tho probabilities arc strong that 
be owed them to the genuine domestic English anopheles. 

Id these modem investigations into malaria the lUlfans 
have nobly done their share; so have the Germans, through 
the illustrious Koch. We owe, further, a very great 
debt to Laveran. I have often been asked by non* 
medical friends, who has done this great work! whether 
it is nil British! It appears to mo to bo more or Jess 
like this: Hanson waH the surveyor, Laveran made tho 
road, Boss built tho bridge^and laid the rails, and Grassi, 
Baalianelll, Bignami, and Colli provided the roUing-filock. 
Grasai says: " Pieciso percib cbe fa scojicrta cbe gU anofell 
inocnlano la malaria timana 6 nsefta dal mio cervelio, 
segnendo una via da me ideata. Naturulmento ancho la mla 
scoperta, come mollist'lmo altre, non sta isolata, cd lo non 
ho mai esitato a dichiarare die sono parvennto ad cs=a 
ciovandomt della ipotesi del mosquitos svolta tra gli nltri da 
Laveran, Maoson, Ac” Angelo Celli writes: "Sotto i 
consign del Hanson, cio6 del celebro parasftologo che aveva 
gia doscritla la vita della filarla nel corpo dollc xanzare, il 


declined to the level it will prob- 
nmnnity where clothes are common 
»tho human face. 

DtaWTEiir. 
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case the sufferer had lived as Europeans live. In West Africa 
there are, however, very marked cases of destructive lupus. 

Tetanus. 

An equally remarkable experience was met with as regards 
tetanus. In the disturbances that took place in Fiji in 1876 
and 1877, when the mountain chiefs refused to recognise the 
authority of the Queen and Lord Stanmore had to reduce 
them to obedience by force of arms and without any army, 
we treated about 150 wounded men suffering from all kinds 
of injury. Although the nursing and dressing must have been 
very imperfect, and operations were performed under diffi¬ 
culty, there was not a single case of -tetanus. On the other 
hand, an officer who had received very serious injuries from 
the explosion of h charge of dynamite in the interior of 
British New Guinea died from true traumatic tetanus. He 
was camped at the upper end of the alluvial country on a 
piece of ground cleared by us close to the foot of the hills, 
some 60 miles from the tea Four or five days later, after a 
journey down the river, during which we camped each night 
on its alluvial bank, he was got on board the steamer and a 
fe^v days thereafter showed the unmistakeable symptoms of 
tetanus. He was taken straight to the Cooktown Hospital 
and died there from this disea'se. No case of tetanus in man 
or animal had ever been heard of before in British New 
Guinea. It is not clear that the case of^ Commodore 
Goodenough, who was reported to have died from tetanus 
from an arrow wound received at Vanikoro, is parallel to this 
one. It is quite possible that the detachable bone point used 
by Papuans and some Mioronfesians on the tips of their arrows 
may in his case have been left in the wound and have caused 
septic poisoning. These bone points, prepared by scraping 
down a piece of hnman bone, would contain septic matter, 
yet I have not known these to produce tetanus in New Guinea. 
It may here be mentioned that erysipelas was unknown 
in those countries. 

Tinea Imbrioata. 

The steady stealthy progress made by new invading disease 
was well seen in British New Guinea in the case of tinea 
imbricata._ It was a domesticated disease in the west, on 
the Fly River for example, where it is known by the same 
name that is applied to tobacco. It was also domesticated 
in the east end, where it is called by a word that in a certain 
district means “ to curl ” or “ fold up ” The central district 
was still free from it as recently as 10 or 12 years ago, but 
it is slowly and surely gaining on that region, and during the 
last three or tour years cases have been appearing even at 
Port Moresby. In a few years it will be endemic over the 
entire coast, a great eastern wave from the Line and Solomon 
Islands meeting a wave equally great and irresistible coming 
from the west. ^ There, as in Fiji, the best treatment was 
found to be fumigation with sulphur, but it is not possible to 
apply the remedy universally in New Guinea so as to extin¬ 
guish the disease. 

Other Tropical Diseases. 

I can only mention by name several other tropical diseases 
which I have met with that are of special interest and 
that require investigation. There can be no doubt that 
ankylostomiasis ^ is indigenous in the Pacific. In 1876 
it was found in Fijtan mountaineers and in recruits 
from the Solomon Islands. Perhaps some of you may 
be able so_me_ day to explain its wide distribution and 
its exact significance. _ Cerebro-spinal meningitis was not 
a native disease but it appeared amongst Indian coolies 
in Fiji. How it came there was a mystery. Beri-beri 
was not, I believe, a Fijian milady, but it has been 
mtroduced by plantation labourers from Japan. In New 
Guinea it is indigenous but not common. 

In New Guinea there is a curious multiple tumour often 
met with as large as a walnut. It occurs most frequently 
about the elbows or the parts of the body that touch the 
ground when one is asleep on it. This has not been investi¬ 
gated It is probably parasitic. In the Pacific there is a 
strange post-mortem appearance that is extremely common 
and that I trust some of you may throw light on. In the 
mlum of the kidney there is very often half a teaspoonful of 
purulent fluid. It is found in the greater number 
OE_ bodies e\en if dead only an hour or two Its cause or 
origin, so far as I know, has not been made out. 


Rabies and “Dingoes.” 

As an example of the kind of medical legislation a: 
which you will have to give advice I may first cite from 
own experience with rabies. As you all know, there 


species of dog, the so-called "dingo,”,native to Australia 
and New Guinea Where that animal came from is not 
clear. My distinguished friend Professor Giglioli of Florence 
gives good reasons for regarding the Australian aborigines as 
degenerated Aryans. If they are so they probably brought 
their dogs with them, and this at a time when rabies did not 
exist in Aryan communities. We shall not consider here 
whether the barking of dogs is a modern accomplishment 
or whether the dingo ^adually forgot the art. Ihe dingo 
and the dog cross readily and the first cross between them 
barks. Doubtless, tberefore, the dingo would be readily 
susceptible to rabies There is a wild dingo on the top of 
the Owen Stanley range in British New Guinea, and a com¬ 
plete specimen was secured and deposited by me in the 
Queensland Museum, but the result of its examination is not 
jet known to me. The domestic dingo is very common in 
New Guinea as a pet, as a hunter, and as a table delicacy. 
All the dingoes of a village meet several times a day to howl 
and they never separate without a fight. They are provided 
with long, thin, sharp teeth, v;blch they use in season and 
out of season, but by preference when out of sight. It closely 
resembles, or is identical with, the Australian dingo. I 
have never seen a native dingo in the Pacific Islands. The 
point that most concerns us here is that the Australian and 
New Guinea dingoes were free from rabies. The Australian 
colonies have protected themselves from rabies by institut¬ 
ing a term of quarantine on imported dogs. It was seen 
that rabies introduced into a country like New Guinea with' 
swarms of ill-tempered biting dingoes, among a bare-footed, 
bare-legged population, and with a wild dingo in the moun¬ 
tains and numberless -pigs everywhere, would be a lery 
serious matter not only for that country but also for the 
whole of Australasia. The matter, therefore, was dealt with 
on the broadest platform. A representation was made to the 
great colonies that had charged themselves with partcif the 
burden of maintaining British New Guinea, urging that the 
Secretary of State for Colonies should try to induce 
France, Germany, and Holland to introonoe laws similar to 
those of British New Guinea to prevent,, the introduction .of 
rabies into their possessions in those sens. The then Prime 
Minister of Queensland, Sir Samuel Griffith, saw at once the , 
importance of the measure and warmly supported it; it was, 

I Joelieve, also approved by the Government of New South 
Wales. The then, head of the ,Government of Victoria 
thought the proposal more or less ridiculous and was of 
opinion that France and Germany would give no attention 
to sneh a trifle. ' Lord Knutsford and Lord Salisbury, how¬ 
ever, obtained at onpe the cordial cooperation of the three -• 
foreign Governments There is, therefore, good reason for 
hoping that now the whole of Australasia is, with reasonable 
care, secured for all time against the terrible disease of 
hydrophobia. 

The "Jigger." 

The question of the introduction of the “jigger” is one 
that has recently occupied the attention of the Indian 
Government. To such matters even as the control and 
distribution of this flea you require to devote time and study. 
Guided by onr experience in Lagos we could only report to 
the Colonial Secretary that the “jigger”, does not cause any 
noticeable inconvenience on official expeditions, and that it 
appears in private life to claim veryilittle attention. ^ 
medical officer advising bis Government in India would 
require to know a great deal about the insect before he could 
venture to recommend any legislative steps regarding it or 
could suggest that no action whatever should be taken. 

LepeoST. _ 

It is probably now generally conceded that the disease of 
leprosy is communicable and that the isolation of lepers 
should be carried ont in the interests of the community. _ No 
aboriginal people whom I have known have ever entertained 
the slightest doubt as to the contagions nature of the disease. 
The natives of West Africa isolate the lepers. In the South 
Seas they kept them apart and often buried them alive when 
they reached an advanced stage of the disease. More than_20 
years ago I read fn a German author that leprosy was extin¬ 
guished in Scotland “ dnreh die Bntmannnng der Manner 
I have not been able to End the authority for that statement, 
the author of which has been dead for many years. Leprosy 
was at one time apparently not nnoommon in Scotland. In 
the “ L’Histoire Universelle” of M. Ramband it is stated that 
Scotland’s most celebrated king died from this dread disease. 
The whole subject of leprosy now requires to be studied 
exhaustively in the light of the new pathology. No doubt 
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some of you are a>vare that the native Ftjian treatment 
was to bake the saffcrer horn Jeprosy'ocar a slow fire It 
, 1 ,..* cnrcd in that way, 

, hether a fuller knowledge 

lation of such a onro. 

^ , Quarantine, 

I would call yonr attention for a moment to a medico-legal 
subject of great imporlanco to many colonies and to which I 
trust some passing attention may be given in the courses of 
this school. ^ I allude to quarantine against the introduction 
of infectious or contagions disease. In all international 
co^nfercnccs on quarantine matters British delegates take 
their stand against llio imposition of quarantine. Their 
system is tho isolation of affected or suspected individuals, 
the disinfection pf vessels, and sometimes of cargo. This 
procedure can be carried out successfully only in a country 
where there are ** " , . . s t 

sanitary services. 1 
where patients anc 
it needs a staff 

to' exercise snrve ^ ^ 

been exposed to possiblo contagion, and it requires the 
means of dealing jvith any of these wherever he may be 
found. Hero in the United Kingdom.cleaniing and disin¬ 
fecting can bo carried ont with scientific accuracy and com- 
pleteneas and at small cost. In this country, then, in the 

face of the drainage, the ' ‘ • . to 

suspected persons, and tho * e as 

well as with infected .persoi , nay 

not at any time become necessary. Rut it is widely different 
in most colonics. Here the outer line of defence, imposing 
quarantine on fnfected or suspected vessols or persons, 
becomes a necessity. You will find that it w}U tax your, 
powers to thoulmosi.to advise your Governments how best 
to combine tho public safety with the minimum of dls-' 
turbance to trade, ^for that in pracUcoi Is , the, problem 
to , solve. At Lagos «wc have tried to comhine ^ the 
two systems by providing the medical department with 
the powers necessary to protect us from ^outside by impos¬ 
ing quarantine, on arrivals and to ^ exercise surveil¬ 
lance ashore over ^persons exposed to a possible infection 
but who cannot, or need not, b* < v'.-'*"*. 

Ashore, the medical officers may * «• '.* •. • *•*., 

and isolate, an infected Individual ;«••••;. • ; *. •». * 

a village, or a district in quarnnt • • j • > • .:•••. ! 

strength of the staff available, the Inadcquacy^of accommoda¬ 
tion, tho evil sanitary condition of a'l ‘ 
a great and Mpnlous area, make 
that we shoula depend entirely, or 

line of defence against epidemic disease. You are perhaps 
aware that In Australia a system 
been in force for several years. Ti 
the Australian continent Is very 

action, • ‘ it. —.grand 

inner ri isease. 

The wht etions 

study at your hands. 

Water as a Oabrier of Infection. 

Let me impress’upon you the extreme desirableness of 
becoming exirertsi in the examination of water. Nothing is 
of greater Importance in tho tropics. Although the new 
doctrine of malarial fever shows Ibht water is only an . 
indirect agent In the production of that dlsea<e it biill | 
remains an essential factor In its continuation and spread. 
It retains all its former importance In rC'^pect of other 
diseases In West Africa tho medical officer sbopld' be able 
to say whether a given well is safe or not on account, for 
example, of guinea-worm. Water is popularly credited with 
the origin of the “craw.craw” disease in Europeans. It 
doubtlcfs has much to do with tho spread of dysentery, 
typhoid fever where that exists, cholera, and several other 
maladies. Altogether It Is one of those subjects to which 
you cannot give too touch attention. Personally I have 
^always contended that tho quality of the water used by a 
community may have as much, or nearly as much, infiucncc 
on them as has tho quality of the food which they cat or of 
the air which they breathe A medical officer is constantly 
liable to be asked by his Government to report fully entire 
walcr-aupply of some place or of fiomc community. 

OoNCI.TIDINO REMARKe. ' 

I cannot conclude these somewhat dry and disjointed 
remarks without offering my hearty congratulations to you 


who are to become students at this school. In ray opinion 
year lot is the most enviable of any body of men in this great 
conntry. You have already travelled over the ordinary road 
of medical education and have become acquainted with the 
more frequented parts of the limitless field in which you aro 
to labour. , You have become ordinary members of the 
greatest, the most beneficent, and therefore the noblest of all 
professions. It can be said with greater truth to-day than it 
could 3000 years ago: *'Iijr/>os'yap dvijp voWQu durd^iot dvSpw, 
Here you are now to bo taken into some of the by-paths of 
medical study. There you will be brought face to face with 
some of tho most interesting problems of science, questions 
wlachare of vast importance to the life and health of tho 
individual and which will exert a refiex action that will bo 
felt in many of the transactions of public, of national, and 
even of international life. I trnat and hope that you will 
leave this school well fitted by your knowledge of yonr pro-' 
feasion to do yonr part in the exercise of yonr calling, and 
that you will have securely planted in your mind that high 
sense of duty that is the life and soul of religion, of 
patriotism, and of every efficient public service, and that 
enables tho medical man to devote by instinct, and np* 
selfi<ihly, all his mind and all his strength to the prevention 
and cure of every disease that affects humanity. i 
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Gentlemen,—W hen it was announced to me that by 
the kind suffrages of the Fellows^of this ancient 'society* 
I had been elected to the important and hbnourablo posi* 
tioii of your president it was ' not without considerable 
apprehension that 1 accepted^ tho position which • was 
offered. For it could nob bub be felt that to follow, 
in the footsteps of so many distinguished men as have 
occupied this chair would be a task of no fmall diffi-^ 
culty. 1 wa^, however, reassured by a knowledge of tho 
[act that tbe^loyalty of tho Fellows of tVo Medical’Socioty is 
so thorough and so well proven, that tbroughont my year of 
office I could rest secure of the support and assistance of ono 
ttnd all in my efforts to make this society a focus for earnest 
work amongst all classes of the profeesion. I have read 
with interest and profit the addresses which have been’ 
delivered from this chair for the last several years, and so 
many and so instructive are they that to choose a fresh topic ’ 
was by no means an easy matter. Following the example of 
, < ’ ■ v-‘ “•;‘h me on a holidayeicurMon. 

I . ; ,1 ■ . . me In joorcey s over Karopo 

.. "" (■■■■■■ ‘ or from Warraw to Cadiz.' 

Or I mljit have tran.ported yon with me to tho bartons of 
Hcwfoundlamt or the woods of Nova Scotia, and althongh I 
conta not have interested yon with a dUquisllion on the 
flora that we found togothtr 1 might have treated yon 
to some observations on tho fauna of those wild coanlties, 
parllcnlarly those which lend themselves to pursuit with 
tiie rod, tho liOe, or the 6"“ '>hvo told you maoy 
thiora which aro not to bo found In works on medicino 
or o^cry ns means of diagnosing the ngo of a hoof mark or 
tho direction of your camp Indeed, It has often occurred to¬ 
me that there aro the materials for a most insliaolive lecture 
on tho rultlvation of the powers of observation which Is 
entailed by many forms o( sport and tho powers of indncllvo 
reasoning thereby engendered. Wo have only to read Baden 
Powell’s hints on aconting to reo how many things wo 
aogleotto obsene in our daily life, whilst their appllcatlcn 
hM been delightfully pointed out by a member of our own 
profession in the varied experiences of Phcrloek Holmes. 

Bat wo have retnrnod from our holidays, refreshed and 
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ca^e the safferer had lived as Europeans live. In West Africa 
there a^e, however, very marked cases of destructive lupus. 

Tetanus. 

An equally remarkable experience was met with as regards 
tetanus. In the disturbances that took place in Fiji in 1876 
and 1877, when the mountain chiefs refused to recognise the 
authority of the Queen and Lord Stanmore had to reduce 
them to obedience by force of arms and without any army, 
we treated about 150 wounded men suffering from all kinds 
of injury. Although the nursing and dressing must have been 
very imperfect, and operations were performed under diffi¬ 
culty, there was not a single case of -tetanus. On the other 
hand, an officer who had received very serious injuries from 
the explosion of a charge of dynamite in the interior of 
British New Guinea died from true traumatic tetanus. He 
was camped at the upper end of the alluvial country on a 
piece of ground cleared by us close to the foot of the hills, 
some 60 miles from the sea Four or five days later, after a 
journey down the river, during which we camped each night 
on its alluvial hank, he was got on board the steamer and a 
few days thereafter showed the nnmistakeable symptoms of 
tetanus. He was taken straight to the Oooktown Hospital 
and died there from this disease. No case of tetanus in man 
or animal had ever been heard of before in British New 
Guinea. It is not clear that the case of Commodore 
Goodenough, who was reported to have died from tetanus 
from an arrow wound received at Vanikoro, is parallel to this 
one. It is qcite possible that the detachable bone point used 
by Papuans and some Micronfisians on the tips of their arrows 
may m his case have been left in the wound and have caused 
septic poisoning. These bone points, prepared by scraping 
down a piece of human bone, would contain septic matter, 
yet I have not known these to produce tetanus in New Guinea. 
It may here be mentioned that erysipelas was unknown 
in those countries. 


Tinea Imbrioata. 

The steady stealthy progress made by new invading disease 
was well seen in British ,New Guinea in the case of tinea 
imbricata._ It was a domesticated disease in the west, on 
the Fly River for example, where it is known by the same 
name that is applied to tobacco. It was also domesticated 
in the east end, where it is called by a word that in a certain 
district means “to curl ” or “ fold up.” The central district 
was still free from it as recently as 10 or 12 years ago, but 
it is slowly and surely gaining on that region, and during the 
last three or four years cases have been appearing even at 
Port Moresby. Jn a few^ years it will be endemic over the 
entire coast, a great eastern wave from the Line and Solomon 
Islands meeting a wave equally great and irresistible coming 
from the west. ^ There, as in Fiji, the best treatment was 
found to be fumigation with sulphur, but it is not possible to 
apply the remedy universally in New Guinea so as to extin¬ 
guish the disease. 


Other Tropical Diseases. 

I can only mention by name several other tropical disease’ 
which I have met with that are of special interest anc 
that require investigation. There can be no doubt thai 
ankylostomiasis ^ is indigenous in the Pacific In 1876 
it was found in Fijian mountaineers and in recrniti 
from the Solomon Islands Perhaps some of you maj 
be able 6ome_ day to explain its wide distribution anc 
its exact significance. Cerebro-spinal meningitis was nol 
a native disease but it appeared amongst Indian coolie: 
in Fiji. How it came there was a mystery. Beri-beri 
was not, I believe, a Fijian milady, but it has beer 
mtroduced by plantation labourers from Japan. In Nev 
Gnitica it is indigenous but not common. 

lu New Guinea there is a curious multiple tumour oftei 
inot with as large as a walnut. It occurs most frequentb 
about the elbows or the parts of the body that touch th< 
ground when one is asleep on it. This has not been investi 
gated. It is probably parasitic. In the Pacific there is i 
strange post-mortem appearance that is extremely commoi 
and .that I trust some of you may throw light on. In fhi 
mlum of the kidney there is very often half a teaspoonful o 
brown or purulent fluid. It is found in the greater numbe 
of boiiies even if dead only an hour or two. Its cause o 
origin, so far as I know, has not been made out. 


Rabies and “Dingobs.*' 

medical legislation ai 
have to give advice I may first cite from 
own experience with rabies. As you all know, there 


species of dog, the so-called "dingo,”,native to Australia 
and New Guinea. Where that anlmSl came from is not 
clear. My distinguished friend Professor Giglioli of Florence 
gives good reasons for regarding the Australian aborigines as 
degenerated Aryans. If they are so they probably brought 
their dogs with them, and this at a time when rabies did not 
exist in Aryan communities. We shall not consider here 
whether the barking of dogs is^a modern accomplishment 
or whether the dingo gradually forgot the art The dingo 
and the dog cross readily and the first cross between them 
barks. Doubtless, therefore, the dingo would be readily 
susceptible to rabies. There is a wild dingo on the top of 
the Owen Stanley range in British New Guinea r^d a com¬ 
plete specimen was secured and i"'; ( t,;. i-,.' in the 

Queensland Museum, but the result (■ i- ■ >'. ■ i > is not 
yet known to me. The domestic dingo is very common in 
New Guinea as a pet, as a hunter, and as a table delicacy. 
All the dingoes of a village meet several times a day to howl 
and they never separate without a fight. They are provided 
with long,' thin, sharp teeth, which they use in season and 
out of season, but by preference when out of sight. It closely 
resembles, or is identical with, the Australian dingo. I 
have never seen a native dingo in the Pacific Islands. The 
point that most concerns ns here is that the Australian and 
New Guinea dingoes were free from rabies. The Australian 
colonies have protected themselves from rabies by instilnh 
ing a term of quarantine on imported dogs. It was seen 
that rabies introduced into a country like New Guinea with' 
swarms of ill-tempered biting dingoes, among a hare-footed, 
bare-legged population, and with a wild dingo in the moun¬ 
tains and numberless pigs everywhere, would he a very 
serious matter not only for that country but also for the 
whole of Australasia. The matter, therefore, was dealt with 
'on the broadest platform, A representation was made to the 
great colonies that had charged themselves with part 6£ the 
burden of maintaining British New Guinea, urging that the 
Secretary of State for the Colonies should try to induce 
France, Germany, and Holland to introduce laws similar to 
those of British New Guinea to prevent the introduction of 
rabies into their possessions in those seas.. The then Prime 
Minister of Queensland, Sir Samuel Grifiitb, saw at once the 
importance of the measure and warmly supported it; it was, 

I believe, also approved by the Government of New South 
Wales. The then head of the Government of Victoria 
thought the proposal more or less ridiculous and was of 
opinion that France and Germany would give no attention 
to such a trifle. Lord Knutsford and Lord Salisbury, how¬ 
ever, obtained at onpe the cordial cooperation of the three 
foreign Governments. There is,' therefore, good reason for 
hoping that now the whole of Australasia is, with reasonable 
care, secured for all time against the terrible disease of 
hydrophobia. 

The “Jigger.” 

The question of the introdnotion of the “jigger” is one 
that has recently occupied the attention of the Indian 
Government. To such < matters even as the control and 
distribution of this flea you require to.devote timennd study. 
Guided by our experience in Lagos we could only report to 
the Colonial Secretary that the “jigger”, does not cause any 
noticeable inconvenience on official e^editions, and that it 
appears in private life to claim very little attention. But a 
medical officer advising his Government in India would 
require to know a great deal about the insect before he could 
venture to recommend any legislative steps regarding it or 
could suggest that no action whatever should be taken. 

LEPROSr. _ 

It is probably now generally conceded that the disease of 
leprosy is communicable and that the isolation of lepers 
should be carried out in the interests of the community. _ No 
aboriginal people whom I have known have ever entertained 
the slightest doubt as to the contagions nature of the disease. 
The natives of West Africa isolate the lepers In the South 
Seas they kept them apart and often buried them alive when 
they reached an advanced stage of the disease. More than 20 
years ago I read in a German author that leprosy was extin¬ 
guished in Scotland “ dnreh die Entmannuug der Manner. 

I have not been able to find the authority for that statement, 
the author of which has been dead for many years. Leprosy 
was at one time apparently not uncommon in Scotland. la 
the “ L'Histoire Universelle” of M. Ramhaud it is stated that 
Scotland’s most celebrated king died from this dread diseas^ 
The whole subject of leprosy now requires to be studied 
exhaustively in the light of the new pathology. No doubt 
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some of-'yoti 'are aware that the native Fijlan treatment 
was to bake the sufferer from leprosy near a slow fire It 
was oonfiilently affirmed that cases were cured in that way. 
It wiil bo very intpresting to see whether a /oiler knowledge 
of tbe'dlseaso will offer any explanation of such a cure. 

QtTAtlANTINn. 

I would call your attention for a moment to a mcdico-lcgal 

’* * I r .T*"'.* y colonies and to which 1 

■ ' 10 given in the course** of 

. ' ' ! *■ a^nst the introduction 

of infectious or contagions disease. In nil international 
conferences on quarantine matters British delegates take 
their stand against the imposition of quarantine. Their 
sjstom is the isolation of affected or sus^cted Individuals, 
the disinfection of vessels, and eomelimca of cargo. This 
procedure can be ca*:! I«’ ‘ '•I; ‘'-i 

where there are ‘ 

sanitary seryiccs. *' : ] ' ■ ' : ' : • : • 

whore patients and prospcoilve patients can be isolated, 
it needs a staff of trained and intelligent officers 
to' exercise Burvelllanco over people who may have 
been exposed to poasiblo contagion, and It requires tho 
means of dealing with any of these wherever he may be 
found. Hero in the United — ‘ ' ''sin- 

fecting can be carried out wit om- 

pletcness and at small cost, the 

face of the drainage, the ve .to 

suspected persons, and the moans of dealing with these as 
well as with infected persons, on outer line of defence may 
not at any time become necessary. But It is vridcly different 
in most colonies. Here the outer line of defence, imposing 
quarantine on infected or suspected vessels or persons, 
becomes a necessity. You will find that It will tax your 
powers to the utmost to advise your Governments how best 
to combine*the j)ublIo safety with the minimum of dis* 
turbance to trade, for that in practice is tho, problem 
to solve. At Lagos i wc have tried to combine the 
two systems by providing the medical department with 
the powers necessary protect us from outside by Impos* 
ing quarantine on arrivals and to exercise survell* 
lance ashore o^r ^persons exposed to a possible infection 
but who cannot, or ‘need pot, be detained^in quarantine. 
Ashore, the medical officers may remove from a comrounily, 
and isolato/an infected individual i or they may put a bouse, 
a Tillage, oy a district In quarantine. The small numerical 

slienj** . ' - ■* 

tion, I 

a gre 
that \ 
lino c 


oth the outer and 
• keep out disease. 

pedal and serious 

study at your hands. 

water as a OAnniER op Infection. - 
Let mo impress upon you the extreme desirableness of 
becoming expertsfin the examination of water.' Nolblog is 
of greater importance in tbo tropics. Although the new 
doctrine of malarial fever shows that water is only an 
indirect agent ih the production of that disea<o it fetiU 
remains an essenlial factor in its continuation and spread. 
It retains all Its former importance In 'respect of other 
diseaf*ea. In West Africa the medical officer should be able 
to say whether a given well is safe or not on account, for 
example, of gUinea*worm. Water is popularly credited with 
the origin of the “craw craw” disease in Europeans It 
doubtless bas much to do with the spread of dysentery, 
typhoid fever where that exists, cholera, hnd several other 
maladies. Altogether it is one of those subjects to wlilch 
you cannot give too touch attention. Personally I have 
^always contended that the quality of the water u«etl by a 
community may have as much, or nearly as much, influence 
on them as has the quality of the food which they eat or of 
the air which they breathe, A medical officer is constantly 
liable to be asked by Uls Government to report fully on the 
water-supply of some place or of some community. 

Concluding RESfAnKff. 

I cannot conclodo these somewhat dry and disjointed 
remarks without offering my hearty congratulallcns to you 


who are.to become students at this school. In toy opinion 
yonr lot is tho most enviable of any body of men in this great 
country. Yon have already travelled over the ordinary road 
of medical education and have become acquainted with tho 
more frequented parts of the limitless field in which you arc 
to labour. . You have become ordinary members of the 
greatest, the most beneficent, and therefore the noblest of all 
professions. It can be said with greater truth to day than it 
could 3000 years ago: '’hjrposyip Avijp &vSp<j}v, 

Here you arc now to be taken into some of the by-paths of 
medical study. There you will be brought face to face with 
some of the most interesting problems of Bcienco, questions 
which are of vast importance to ilie life and health of tho 
individual and which will exert a reflex action that will be 
felt in many of the transactions of public, of national, and 
even of international life, I trust and hope tliat yob will 
leave this school well fitted by your knowledge of your pro¬ 
fession to do your part in tho exercise of your calling, and 
that you will have securely plantetl in your mind that high 
sense of duty that is the life and soul of religion, of 
patriotism, and of every efficient public service, and that 
enables the medical man to devote by instinct, and mi- 
solQ’*hly, all bis mind and all bis strength to tbe prevention 
and cure of every disease that affects humanity. 
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' THE ROMANCE OF' SURGERY. ' 

Delivered at the Inavgural MeeUng of thei28th Set^ion of the 
' Medical Society of London on Oct. 8th, i900, 

By JOHN H. MORGAN, MA. Oxon., 

F.R C S. Eng., 

SUnOEOX TO dTATinO C110S9 nOlPlTil. JKD COXSULTIKO BUrOEOX.TO 
TAB aoSPITAt you SICK CmiPUBK, ORBIT ORMO'n>STUEKT, 

Gentlemen,—W hen it was announced to ifie that by*' 
the kind suffrages of tbe Fellows Of this anbient society’ 
I had been elebted to the important’ and honourable posi¬ 
tion 'of your president it was not without considerable 
apprehension that I accepted the position which was 
offered. For it could not but be felt that to follow 
in tho footsteps of so many distinguished ^‘’mcn as have 
occupied this chair would be a task of no email diffi¬ 
culty. I was, however, reassured by,a knowledge of tho 
fact that the loyalty of the Fellows of tv‘e Medical’Soclety la 
60 thorough and so well proven, that throughout my year of 
office I could rest secure of tho support and asfciatancc of pno 
and all in my efforts to make this society a focus for earne’*t 
work amongst sll classes of the profession. I have raid 
with interest and profit tbe addresses which have been 
delivered from this chair for tbe last several years, and so 
many and so Instructive are they that to choose a fresh topic 
was by no means an c&’^y matter. Following the example of 
j. r -I.-*»t.-ivr Tnn xpph me on a holiday excursion, 
j • .... : . me in journejs over Kuropo 

. • . . • ■ ( '■ ■ ■ ■. ■ or from Warsaw to Cadiz. 

Or 1 mig’ht'have transported you with me to tho Wrens of 
Newfoundland or the wc«><3s of Nova Scotia, and although I 
could not have interested you with a disquisition on tho 
flora that wo found together I might have treated you 
to some observations on tho fauna of thoso wild countries, 
particularly those which lend themselves to pursuit with 
tho rod, tho rifle, or the gun and have told yon many 
iWnga which are wot to bo found in works on medicine 
or surgery ns mfeahs of diagnosing the ago of n hoof-mark or 
the direction of your camp Indeed, it bus often occurred to- 
mo that there aro tho materials for a most instructive lecture 
on the cultivation of the powers of observation which Is 
entailed by many forms of sport acd the powers of indncllvc 
reasoning thereby engendered. We have only to read Baden 
Powell’s hint*? bn -ficonting to fcc bow many things we 
ncclectto observe in our daily life, whiUt their applicatlcn 
baa been delightfully pointed out by a member of onr own 
profession in the varied experiences of Sherlock Holmes. 

^ Bat wo bare returned from our holidays, rtffe•^hed and 
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invigorated, as I hope, and ready to apply ourtelves to fresh 
•work and possibly to seek new enterprises in the pursuit of 
our art; and I will ask you to pardon me while I take a 
brief survey of the present condition of surgery as con¬ 
trasted with that of a quarter of a century ago and then look 
forward in the direction of still further progress and advance. 
For it is little more than flve-and-twenty years ago that that 
great change had been accepted which has altered the whole 
course of surgical history. Lister had been steadily working 
to find means to combat those many fell obstacles which 
obstructed the satisfactory work of the surgeon, and his 
labours were only just becoming universally recognised 
and acknowledged. I well remember the first important 
case in which I endeavoured to apply the principles 
which Lister was then inculcating in Edinburgh. I was 
then assistant house surgeon and a case of wound of the 
knee-joint was admitted under the care of Mr. T. P. Pick. 
The prtient was a young man, aged 19 years, and a circular 
saw had caused a wound four inches long, dividing the 
patella longitudinally and incising the outer condyie of the 
femur to the depth of half an inch and to the extent of 
three-quarters of an inch. The wound was well syringed 
out with carbolic acid lotion, the joint also, the wound was 
closed •with sutures of carbolised catgut, covered with 
protective, dressed with gauze and carbolic oil, and put up 
on a MacIntyre’s splint. Suppuration ensued to a modified 
extent and the patient recovered, after many months, with 
an ankylosed knee. This occurred in 1873 and was at the 
time considered a great triumph, since the recognised course 
of such cases had previously been amputation and probably 
pycemia. Our methods of that date seem crude as compared 
with those of the present day, when the principles thus 
followed have been perfected to the system now universally 
recognised and pursued as the routine method of treatment 
in such oases. I quote, by way of contrast, the case of a 
man who was under my care early in the present year who 
had driven a chisel through his knee-joint into the condyle of 
his femur. He was treated with what we now recognise as 
ordinary methods and recovered in a few weeks with 
complete and perfect movement of his joint. 

My hospital duties at that period prevented me from going 
to study at Edinburgh, but as soon as Lister came to London 
1 was a frequent visitor to his wards* It was my fortune to 
see the first two cases in which he operated for union of a 
fractured patella, an operation which has always impressed 
me as demonstrating more strongly than any other the value 
of antiseptic methods. As a consequence, out of the last 
21 cases of fractured patella [that have been admitted to my 
wards 19 have been successively operated on without a single 
drawback; the remaining two were not suitable for operation 
on account of other defects. This alone gives a fair contrast 
between the surgery of to-day and that of 30 years ago, but 
the contrast is still more strongly marked when we reflect 
that there is now no single organ or part of the body which 
the surgeon is afraid to touch. The brain and spinal cord 
are freely dealt with for the removal of tumours or other 
sources of interference with their functions. The lungs 
are opened for the removal of tumours and for the evacua¬ 
tion of pus that lies in their centre and even the pericardium 
is tapped and drained and the heart itself is sutured. 

In the abdomen there is no single .viscus or part which is 
free from the attacks of the surgeon ; even the liver, which 
has long been regarded with awe, has been dealt with for the 
removal of_ tumours and has been sutured in order to render 
it less mobile. As to the amount of intestine which can be 
removed without any obvious detriment, it would appear to 
be no longer a matter of inches, but even of feet owpossibly 
yards, whilst from a few recently recorded operations it 
seems possible that the stomach itself can be altogether 
dispensed with. ^ I shall not, however, detain you with 
recalling facts with which you are all familiar, the more so 
since they have been put before ns in a most eloquent and 
compreliensive form by Mr. Pearce Gould in the address 
Which he delivered before the society in 1895. . In that 
oration he pointed out the changes that had taken place in 
surgery during the past 30 years and the vastly 
which had been opened to the surgeon, and he 
, t merited tribute to him to whose patient 

evolution in surgery is mainly due, Joseph 
rnnTh ^ made this society the medium for many oi 
tho oommunioations, and who only within 

the school 

« ^ a'’’ t'' ^°es not wither 

s. e change the depth of his insight into the problems 


that first occupied his thoughts 30 or 40 years ago, or have they 
dimmed one whit his deep interest in the further develop-' 
ment of the art which he has done so much to glorify. How 
many of us can remember, like oar orator of this year, to > 
have seen maggots in the pus that surrounded a compound 
fracture 1 and when we contrast the experience of our student 
days with our practice in the present, are wc not justified in 
saying that we have witnessed and pai taken in the romance 
of snrgery 7 , 

But just as romance belongs as much to the past as to the 
future, so we must not be content to fest upon onr oais and 
fancy that we have reached finality. Indeed, the more one 
reflects, the more one sees, how much there is still left for ns 
to aim at, and it is in the hope that I may indicate some of 
the paths which we must seek to follow that I bate tbe 
remainder of the remarks which 1 have to address to you. 
If we come to analyse this, recent progress of surgery J 
think that it will be acknowledged that tbe advance has been 
much more marked in the direction of technique and that the 
progress of’ diagnosis has hardly advanced at an equal pace, 
and that it is in this direction that we must more specially 
direct our efl^orts. So great, indeed, is the confidence in the 
value of operation that it is no infrequent experience to find 
cases sent to the hospital with the simple indication ‘ for 
operation” or “for abdominal section.” But as in war tbe 
prudence and •wisdom of a general are as often shown in 
declining as in seeking an engagement; so the skill of a 
surgeon is as frequently exhibited by refusing as by consent¬ 
ing to operate. It may he trnly said that by the impunity 
•with which we open the abdomen we have learnt much to 
account for symptoms which were otherwise inexplicable;' 
but jnst as Hunter regarded an amputation as a confession 
of iailnre, so I look forward to^the day when exploiatory 
operation will rarely be advised "and when diagnosis'will be 
formed by'a carefnl consideration of symptoms, and reliance 
placed on that tactile sense which, as Mr. Treves has pointed 
ont, mns risk of being left uncultivated by the modem 
surgeon. It ‘may, nay, it must, occasionally happen that 
when all points have been carefully considered there is no 
other conrse’to follow. It lately ocenrred to me to be asked 
by my colleague to see with him a woman who gave no sign 
of any nenrotio tendency. She bad for a considerable time- 
been under the care of Dr. J. Mitchell Brnce, a vvarrant that 
every point which conld lead to a diagnosis had^been most 
carefully considered. She was 32 years of age and of 
fairly healthy appearance. The hair was prematurely grey. 
She had enjoyed fairly ^ood health till October. 1898, bnt 
from that time till the corresponding month in 1899 she was 
troubled with persistent vomiting, occasional slight bmma- 
temesis, and tenderness in the epigastrium. She was given 
every possible treatment—diet, change of air, .ko —bnt the 
vomiting persisted and tbe woman became more and more 
thin and emaciated. Naturally, the conclnsion was forced 
upon us that some ulceration existed. I opened the abdomen 
and searched all tbe organs. The stomach and pylorus, the 
posterior surface of the stomach, the kidneys, the liver and 
gall-bladder, and the emoum all appeared normal and healthy. 
There were no adhesions anywhere. The wound was closed 
and except for two slight attacks of vomiting she never had 
a bad symptom, and she wrote in July last,to say that she 
was working on a farm, had had no more gastric symptoms, 
and was getting fat. Here -without ocular demonstration it 
was impos.sible to assert that no lesion existed, bnt why the 
symptoms abated must still remain a mystery. 

How largely we have profited in the direction of diagnosis 
by the experience gained from operative measures cannot 
be better illustrated than by the case o^ the gall-bladder. 
Courvoisier has laid it down that when the gall-bladdtr 
is distended and there is coincident jaundice gall¬ 
stones are not the cause bnt moie probably cancer of 
the pancreas, growths in the common bile-duct, or external 
compression of that duct. The gall-bladder dots not 
become distended, though it may possibly just be felt, _ or 
stones in it may be perceived when a calculus is blocking 
the common duct and giving rise to jaundice, because tbe 
previous presence of calculi leads to tbickeuing of tlia 
peritoneal covering of the gall-bladder which resists pressure 
and therefore prevents distension ; also besanse the passage 
of the calcnlus along the cystic dnot excites inflammation 
in and around the walls of the due'’, which is foho-wed 
by cicatricial changes that resist pressure and prevent dis¬ 
tension. On the other hand, a single calcnlns impacted in 
the neck of the gall bladder or in the cystic duct may be 
followed by great distension, due to secretion from the. 
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linibf' membrane, bvit, under these circumstances, jaundice 
is absent. Eiploralory operaMous in the subjects of cancer 
liasfcen the end and bring reproach upon surgery. If the 
gall-bladder is incised hmmorrbago may occur and a con¬ 
tinuous oCzlng may follow, and operation for the relief of 
distension of the gall-bladder by continuous drainago In 
coses of canter of the bead of the pancreas with jaundice 
are not advisable. These conclusions have bzen arrived at 
lihrongh the ettensivo operative cxpctlence of Mr. Ma)o 
Bobson. Df. Osier, again, points out the importance of 
recurrent/igora in cases where no suppurative foci exist. 
Thus the practical experience of the surgeon and the careful 
consideration of facts by the physician combine to forrouiato 
a series of data by which the phenomena of disease may bo 
recognised aod by which the necessity for exploratory 
operations is gradually diminishiog. ^ 

The dall for early recognition is nowhere more urgent than 
in tbo case of malignant tumours of whatever nature or in 
whatever tissue, a fact which is forcibly pointed out In the 
most recent edition of Mr. BatUn’a interesting work on the 
Surgery of Malignant Disease. Are we right in trusting to 
the knife as oor only means of eradicating this fell scourge? 
May it not bo hoped that in some way electricity may destroy 
the elements of tumour growth or that some form of anti¬ 
toxin may be found which will counteract the parasite that 
gives rise to the tumour 1 , 

Looking'to other fields of surgery we' may note that 
tumours, both innocent and malignant, have been removed 
from the liver, and Dr.' Keen of Philadelphia gives a table of 
76 cases in which dperatlon has been performed, whilst the 
interesting lectures of Mr. Mayo Hobson record the vast field 
of Bucccasful surgery which has been afforded by the gall¬ 
bladder and its ducts.' As to the'methods and appliances 
which have been adopted for removing portions of intestine 
they can be counted by’’the hundred aod it is in itself a study 
for the surgeon to keep abreast with them and to estimate 
their respective values. So, too, it Is with all the other parts 
of the abdomen that increased ex^nenc^ induces novel 
methods, many of them ImprovemenCs aod advances on what 
had gone before. The' operative surgery of the stomach 
presents in a remarkable nay the great progress which has 
been made in tills direction. In 1880 Mikulicz first sutured 
the stomach for a perforation. In July, 1900, Dr. Finney of 
Baltimore collected 268 cases amongst which were 139 
recCveries and 129 deaths (a mortality of 48 per cent,). 
Sabphronlc abscess occurred In 20 pet cent, and the cause 
of death fn the majority was sepsis. But the point of 
importance in this particular direction^ Is tbo difference of 
mortality dependlog upon the period at which operation 
was performed. This has' been strikingly demonstrated 
by Mr. L. A. Bldwsll in a paper published In the AiMHcan 
Jifiirnal of the AfedicaX Scicncct^ in which he shows that the 
earlier the operation in cases of perforation the greater the 
chances of success ; whilst Tinker of Baltimore estimates the 
recoveries in cases submitted to early operation at 83 78 per 
cent Mr. Mayo Hobson collected Iw cases of gastric ulcer, 
treated surgically, of which 157 recovered and 31 died, thus 
giving* a mortality of 16 4 per cent,, and also pleads in 
favour of more early surgical treatment in cases of an 
intractable character. Indeed^ the stomach would appear to 
have been of recent years the moat proUfio area for surgery 
Not only arc wonderful operations performed but marvellous 
names are invented. Gastrectasia or dilatation of the 
stomach Is treated by gastropHcatlon or gastro-enterostoroy. 
Gastroptoaig or moving downwards of the stomach, as 
evidenced by a ebango in position of the lc«ser curvature, has 
been dealt with by Mr. Treves who In the Ca«e of a youog 
womau, aged 22 years, found the omentum adherent to a 
mass of tuberculous glands in the mesenlery, preventing him 
from raising the stomaob. He removed Iho glands and then 
could restore tbo stomach and liver, both of which were 
markedly displaced, and secured the liver with throe stout 
silk ligatures. An American wnter on this subject concludes 
in these words: “ To resume the facts brought out by these 
operations for gastropto'^is It is cvidcnl;^ thatlmprovement is 
not difficult to bring about, whether one secures the liver 
only, sutures the btomach itself or tlic mesocolon to the 
abdomlual wall, or shorterjs the gastro-hopatio omentum, or 
finally removes-a segment of the abdominal wall. Tbo'con- 
dUlon Is usually a complex ono and probably a simple 
gaatrorrhaphy will not be sufficient, but should bo assisted by 
right nephforrhsphy or hepatorrhaphy," ^Vhat would our 
ancestors have said to this? But tjien, the Americans are a 
go-ahead people. 


The surgery of the brain has advanced greatly since 
Horsley, in 1886, published his directions for operating, 
and Ferrier and Hnghlings Jackson showed how to locate 
pressure. By this means abscess, whether following otitis 
media or due to other causes, can bo successfully located 
and satisfactorily drained; indeed, this is an almost daily 
ptiforraance and Mr. Ballance regards a small opening in 
the cranium as responsible for some of the failures. As to 
brain tumours Mr. Butlin in Lis rccenb edition says; **It is 
Interesting to observe that surgeons of large experience in 
brain-surgery of all kinds—for example, von Bergmann— 
appear to grow less hopeful of the future of the surgery of 
tumoDre of the brain ”; but Mr. Ballance writes to me that 
one great success seems to justify perseverance. Tuberculous 
brain tumour is, in his opinion, & contra-indication to 
operation, “but cncapsuled brain tumours give tbe beat 
results and they seem most frequent beneath tho tentorjnm. 
The iiifiliration varieties cannot be wholly removed, but the 
operation relieves headache, vomiting, and blindness from 
optic neuritio.” Ihe successes of spinal surgery arc ruorc 
numerous. Caries and tumour hero seem to offer a fair 
return to the surgeon for his operativeefforts. 

In another direction f Ibint that we may look for a further 
development of the procedure which has been carried out 
with such success by Mr. Ballance in the treatment of 
ohronic purulent otorrhcca by tho epithelial grafting of the 
‘raw bone cavity. I see no reason why a similar procedure 
should cot be followed in cases of extensive necrosis of other 
bones, or even in some cases of joint disease, a.s supple¬ 
mentary to the ordinary operation of eraalon. In the case 
of another intractable defect which has hitherto baffled all 
efforts.of surgeons to deal satisfactorily with It some suCh 
treatment might be carried out, and for the remedy of 
ectopia vesiem the suggestion has recently been made to 
transplant a portion of the bladder of a sheep to the lower 
lateral abdominal fasciro of the patient After a period of 
seven or eight days, as proved by experiments on animals, 
the union of tbe two tissues is sufficiently strong to allow a 
plastic operation whereby a skin flap, with tbo bladder 
attached, may be swung over upon tbo extruded bladder and 
tbe edges of the attached piece of bladder sutured to the 
defoctivo partp. ' , . . 

The experlenoe of modern warfare renders it probable Ibab 
bullets may require to be removed from the aubstance or 
oven tho cavity of tbe heart. Ihe occbbIodb may be rare, 
but they most none the less be met by prompt and adequate 
measures. Not that the surgery of the heart is a new subject, 
for BO long ago as 1648 lUvolan suggested trephining the 
sternum in cases of pericardial effusion, and a summary of 
80 cases of paracentesis for serous and purulent effusion 
bas been published by Dr. Samuel West, and Jamain 
collected 121 cases of wound of tbe heart In which there were 
16 recoveries. Blabbing wounds are less dangerous than bullet 
or cutting wounds John Bell is said by Foy of Dublin to 
have been the first to remove a foreign body from the Mri- 
cardium and to cleanse and to drain it. In 1898 Podicy did a 
pericardolomy for a bullet wound of tbo heart, the peri¬ 
cardium was evacuated, washed out with boric acid lotion, 
and a fibrino purulent deposit was stripped from the heart. 
A wound one centimetre long was found in tho right ventricle. 
A needle was introduced to feel for the ball and passed right 
tbronch the heart, which was palpated and’the ball felt for 
but not found. The wound of tho heart was not sutured. 
The patient recovered, and several cases are on record in 
which wounds have been successfully sutured, one notably 
by Pa^enstecher of a wound of the left ventricle three and a 
half centimetres long which was treated by four sutures and 
tho patient recovered . ..r 

The best menus of treatment of chronic enlargement of 
tbe prostate, whether by suprapubic, perineal, or mcthral 
prostateotomy. or by orchidectomy, or ^oto^y. or 

imaoctomy. Is a subject that I should much HLo to hear 
discussed at this society , , ' * , . 

The farther development and application of the x rajs to 
Eorgerj iinfl meflicliie is a Etady v,hlch I slionld like In see 
approprUted by members of the protesiion. 
it is snil In its infancy and that there is a ctmI fatnro before 
it Bnt in order that wo may obtain tho foil advantaRcs of 
its resonreos it appears to me that tho stody most be porsned 
by men having a thoroogh medical tmlnlng and mo.t not bo 
nllowcd by them to fall into the hands of mcohanlclans lest 
its progress as a soienUfio aid to diagnosis bo cliected I 
licartlly commend It as a new form of specially to those who 
have time and opportonity to pnrsno Ibis entrancing stody. 


1064 TheLaotbt.] mb. J. MACKENZIE: DIPHTHERIA TBEATED WITH ANTITOXIN. [OOT. 13,1900, ^ 


It will be objected that no man can be expected to have 
the whole gamut oE surgery in his mind, or rather at bis 
fingers’ ends, and that thus the tendency to specialism, which 
is daily becoming more and more marked, must continue to 
increase till—like the ancient Egyptians, as ,Sir William 
MacCormac reminds ns—there axe as many branches ot 
medicine as there are organs of the human body. Whether 
this is to be brought about, as Mr. Butlin has suggested in 
his Cavendish Lecture, by a community of workers, a direct 
and organised scheme for research and the application of 
pathology to our art,” or by the patient labour of individuals 
remains a question for the future. 

IE there ever was a subject on which surgeons once deluded 
themselves into the happy fancy that they had reached a 
climax of success it was the treatment of simple fractures. 
But the spell is broken, the veil of self-satisfaction is lifted, 
and wo are told that our lines are false, our measurements 
are incorrect, and that our methods tend only to incorrect 
axes and, consequently, to the statting of joint lesions and 
the confirmation of defects, for which our treatment is alone 
responsible. Such allegations are somewhat startling, and 
one wonders if the bones of Hamilton, of Pott, and of Astley 
Cooper lie quiet in their graves, or if their ghosts are 
wandering uneasily in Cavendish-square. But in' face of 
this accusation it behoves us to look into the matter and to 
consider how far and in what cases should the fragments of 
a fractured bone be brought into apposition by wire and 
screws; and whether the disturbance of the tissues, which is 
involved in their application may not often cause more harm 
than if the fracture were treated by more ancient methods? 

In the foregoing remarks I hope that I shall be pardoned 
for confining myself to that branch of work to which my past 
years have been devoted. But I am well aware that, although 
not so strikingly evident, the advance of medicine has been 
steady and constant. It is in the nature of things that 
disease once asserted may be beyond reach of cure. But the 
art of the physician in the prevention of disease, in its early 
detection, and in guiding it to a successful issue has pro-' 
gressed with strides almost equal.to those of which the 
surgeon so justly boasts, and the two branches nf our art 
are every day more closely united by the fact that the 
physioiah by his early diagnosis appreciates the moment 
when he may seek the assistance of a surgical ally, and the 
two are brought together in the combat against many ills 
which neither alone might have sufficiently appreciated, and 
in their union is a strength which every year makes more 
victorious. May this combination grow ever stronger and 
may their united efforts ever tend to ease the sufferer and to 
relieve the afflicted 1 For such is the end and object of our 
art. 


NOTES ON THIRTY-ONE CASES OF DIPH¬ 
THERIA TREATED WITH ANTITOXIN.^ 

Bx JOHN MACKENZIE, L R C.P., L.R.C S.Edik., 
L.M., L E.P.S. Glasg. , 


To describe in detail each of the 31 cases of diphtheria of 
which I have made notes in this paper would make it too 
long, hence, for the sake of brevity, I have grouped them 
according to their clinical features and anatomical relations. 
They extend over a period of five years and consist of the 
most serious cases which occurred in my practice. With 
the exception of three cases of acute laryngitis simulating 
croup in which serum was used as a test they all presented 
so^ typical and characteristic an appearance as to render a 
clinical diagnosis of diphtheria almost a certainty. There 
are practitioners who view with considerable misgiving a 
diagnosis - of diphtheria unconfirmed by a bacteriologist. 
The clinical diagnosis, they aver, “is so liable to err, fora 
greyish membrane is produced by other causes than 
Klebs-Ldffler bacillus, by streptococci, by caustics, and it 
not infrequently follows excision of the tonsils if the throat 
is not kept very clean. An exudation per se proves nothing; 
the specific organism must be discovered.” 

It cannot be_ disputed that many cases of sore-throat 
with an exudation are now recognised to bo benign and 
non-diphtherilio, just as we know that cases of sore-throat 
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free from exudation contain the Klebs-Loffler bacilli; even 
then the path of the bacteriologist is not without its ffiffi- 
culties and dangers. Should erroneous conclusions be 
accepted and acted on, what then 1 Your precious time is 
lost and a serious mistake is committed ; nor is it altogether 
becoming of the physician to defer abaolutely to the bacterio¬ 
logist. Does not the bedside present a field of observation 
and reflection with objects of interest equal to the labora¬ 
tory? One cannot help thinking after reading their works .. 
that onr great physicians have as deep—perhaps deeper—^an 
insight into nature’s ways as out great bacteriologists. Is not" 
what we term “disease” nature’s physiological laws organised 
on a different plane? However, it is not meant to'riiscnss in 
this paper the bacteriology of diphtheria. 

Group I.— Three Oases op Laryngeal Diphtheria 
( liB., THE Lesion began in the Larynx and 

ULTIMATELY EXTENDED TO THE PHARYNX)., 

Case 1.—A female infant, aged three years, had been ill 
several days before I saw her on March 30th, 1896. .The tem¬ 
perature then was 102° F. and the pulse was 130. The child 
,had a hoarse, rough cough, prolonged inspiration, and much 
laryngeal stenosis, and her aspect betrayed ^eat anxiety. 
She was restless and irritable with occasional Bts of 
dyspnoea. An examination of the throat revealed nothing 
beyond acutely congested pharynx and tonsils, bnt the 
symptoms of a typical fatal croup ^ were unmistakeable. 
Emetics, poulticing, medicated vapours, and swabbing the 
throat with antiseptics were vigorously prosecuted hut 
with no relief. Antitoxin wha then in its infancy and 
I few believed in it. Early on the next morning I tele¬ 
graphed to Messrs. Burroughs and Wellcome ^or two doses of 
1500 units each of anti-diphtheritic sernm which arrived at 
6 P.M. the same day. When I went to inject it at 7 P.M, 
the little sufferer was livid, her voice was reduced to a 
whisper, and her condition was distressing beyond dScrip- 
tion. I told the parents that ;■ 1 the child 

would die from asphyxia in the ( ‘ ' ’ • i ' That a 

fatal issue was fast approaching 1 had no doubt whatever; 
bnt the reason for my giving so gloomy a prognosis was that 
the parents on seeing my syringe and needles demurred to the 
iinjeotion. They were wiHingior me to give the antitoxin by the 
• month but not by injeotioni However, after much parleying 
I carried my point and gave at ' '■■■'■ I'"'' 
lanti-diphtheritio serum between • : C ■ ! 

morning her general condition . ■■■■.■. ■ 

temperature, which was at 'the • ■ ■ ■ . ■ ■ ' 

•was now down to 100°. Thec;r i ’ ■ ' 

the dyspnoea was much less. At”tbe middle of the third day 
of my attendance the patient had a serious attack of 
dyspnoea followed by collapse which greatly alarmed the 
parents. It was then proposed to give a second injection 
but this they refused point-blank on the '“plea that there was 
no ns'e in inflicting more punishment on her as she was sure 
to die. By this time small patches of white or greyisb-wbite 
membrane were developing on the tonsils and the margin of 
the soft palate. In an hour or so she rallied and was removed 
to the Nottingham General Hospital where tracheotomy was 
performed soon after admission, but, according to my 
information, no serum was injected. She made an excellent 
recovery. , 

Case 2.—A female infant, aged three years, when first 
seen by me on June 6th, 1899, had a hoarse, rough, croupy 
cough, which was said to have been very troublesome for the 
last three or four days. The temperature was 100° E., 
the pulse was 130, and the respirations were 30. 
Laryngeal stenosis and dyspnoea were at times extreme. 
At 3 P.M. on the same day 1500 units of Messrs. Bnrrongbs 
and Wellcome’s anti-dipbtberitic serum, which I had had 
in my house for over a month, were injected between 
the scapulae. On the next morning small white patches 
were observed on the tonsils and the patient’s condition was 
distinctly worse. The dyspnoea was particularly distressing, 
the chest heaving and the epigastrium retracted at every inspi¬ 
ration. The little sufferer was continually thrusting her hands 
down her throat, with gazing eyes now fixed on one and then 
on another as if imploring for help- The dyspnoea, which bad 
been extreme before, was now no longer paroxysmal bnt 
continuous. Such a scene is painful to all, especially to the 
phyfiician who is called in to render aid to a sufferer of 
tender years whose helplessness deeply appeals to his 
I feelings. Callous, indee'^d, must be the nature which could 
ever forget such a sight, and equally ungrateful must be the 
man who will ever cease to be thankful that science— 
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the aDti-vlvificctionist—has placed within his reach 'bo 

- . _•. --„„ -"tltoxin for relieving aach agony. 

i ■ . for another Ooso of ecruto which 

. the second day. The child waa 

then in extre/ius. lue injection was this time given in tho 
^abcutancous tissno of Iho abdominal wall. Wbon the patient 
was seen three hodrs afterwards the oondltion was improved. 
'The cyanosis was gone, the dyapnena was leas, and tho 
cough was- much softer. Next morning tho child was play¬ 
ing with her toys Tho white patches On the tonsils and the 
fauces made no ndva^o and completely disappeared in 24 
hours, as also did tho etenosi*! Ibis was by far the most 
* vpr knew to recover. 

on July 17tb, 1899 A fcroalo 
■ been ill for several days pre- 

Tionsly to-being seeav Her cough waa then hoarse, rough, and 
croupy,’but thoMyepncca and laryngeal stenosis wero not 
very pronounced. An examination of the throat revealed 
two or three small white patches on tho tonsil which conld 
not possibly be continuous with tho laryngeal mombrano. 
At 9 P.Jf. when tho injection was given, similar patches 
were observed on tho opposite tonsil. ^The temperature was 
then 105* F, and the pulse waa 140. llespiration was 
irregular and inspiration was prolonged. ^Thc urme was 
highly ftlbuminoua. IGOO units of antl-dlphthcrltio sernm 
were injected into the auhcutaneoua tiaauo of tho abdominal 
wall Noxt morning tho general oondltion of tho patient 
was much improved. On tho 19tb, tho third day, tbo 
progress bad continued. ' Tho mombrano had completely 
disappeared from tho tonsils and respiration was free, indeed 
almost normal, Tbo child made an excellent recovery. 

Geoup 11.— Six Oases ov PiiAnv^CEAn Diphtheria 
QRADUALLT HXTPNDINCl TO THE LARYNX. 

Case 4 (May 16th, 1896) was that of a female child, aged 
seven years ; Case 5 (Augpst 3rd, 1896) was that of a male 
child, aged lour years | Case 6XAugust 8th, 1896) was that 
of ,a matei child, aged Ms years ; Case 7 (Sept. 27th, 1896) 
was that of a femhlc child, aged five years j Case 8 
niec. Xlih, X897) was that of a man, aged 30 years; and 
Case 9 (daly X3th, 1899) was that of a male infant, aged X7 
months. , 

OUoically this group is a good cample of tho typo of 

-diphtheria beginning with a d' ‘ . - - 

the lateral sides of the phar 
soft palate,^ and the posterior 
not chocked, gradually Invc 

Tho symptoms arc essentially asthenia, moderate teropora- 
ture (from 99'^ to 100* F.), quick pulse, much constitutional 
depression, and albuminous urine. 1 noticed that if tho 
membrane was yellowish or greyish yellow, Indicating ago, 
it disappeared under tho influence of antitoxin by sloughing, 
leaving necrosed tissue under. If, on tbo other band, it was 
refcent, and whitish grey in colour, It simply melted away. 
No separation was seen at the peiiphery but a gradoal 
thinning in all its pa^ts, and when the\xudatlon had cleared 
away the mucous membrane, though acutely inflamed, pre- j 
sented no raw granulating surface filling up necro‘'ed hollows.! 
Cases 4, 5, 6, and 7 showed marked improvement next | 
morning after the injection and made'good recoveries. 
Case 8, which was that Of a publican, Is "placed in this group 
because the condition of his throat waa. anatomically and 
clinically identical with that of ‘the others, but more 
especially as the case so forcibly illustrates the evils of 
delay. The onset of diphtheria to the professional mind is 
sufficiently Insidious ; to ihe laity it is synon) mens with 
laryngeal stenosis and dyspneea. Medlc-il aid is never 
sought till these symptoms alarm the friends, whieh often 
^ means in a case of pharyngeal origin a week or two of 
illness. Tho patient died suddenly from synoopc two hours 
after T saw him and four hours before seruiri could b© 
obtained. In Case 9 tbo "patient had been suffering from 
measles complicated with brodcho pneumonia for two weeks 
before any throat mischief set in. Tho onset of diphtheria 
was earlj noticed and serum was used with little or no delay. 
The membrutio which covered tho tonsils and pillars of the 
fauces and to a lesser extent the epiglottis perceptibly 
diminished, but tho little sufferer succumbed to his 
pneumonic lesion. 

Group III.— Three Cases or Larynohal Diputhkria 

CONFINED TO THB LARYNX AND GROTTJS AND 
1 DirriCULT TO DlAGNOStri-ROM ilUMDRANOUS 

' “ Group and Acute Cataurhad 
Laryngitis. 

Ca.so 10 (May 6th, 1895) was that of a male child, aged 


two years \ Oaso XI (Sept. 27th, 1895) was that of a femalo 
child, aged six years; and Case 12 (July 11th, 1899) was 
that of a femalo infant, aged five months. 

.This group presented very much.the same symptoms as 
the other<^—a febrile condition, a temperature ranging 
from 100* to 102° F., a hoarse, tough, croupy rough, 
much laryngeal stenosis, dyspnten, and enlargement of 
the glands of the .neck. In one case (Case 12) tho 
swelling extended to the parotide. 1600 nnita of anti¬ 
toxin wero given on the evening of tho first day. The 
improvement on the next morning was pronounced in 
Case 10 and Case 11. Tho harsh rough cough was moist 
and soft and the anxious look and laboured respiration gavo 
place to easy breathing and rbecrfo), happy expression. In 
Case 12 (tho infant) the condition "was worse. Tho stenosis 
and dyspnma were very distresMng, the glandular enlarge¬ 
ment was increased, the tonsils wero very much swollen, 
and there was dysphagia with paraly.sis, of tho soft 
palate. A second mjcction was given eight honrs after 
tho first but there was still no improvement and 
the patient died 24 hours after ihe second injection. 
This was tho youngest patient I ever saw suffering from 
diphtheria, for young infants have a natural- immunity 
against certain infectious diseases—o g., scarlet foyer and 
diphtheria. I have often observed in the course of my work 
ASt public vaccinator that insusceptibility to tho notion of 
lymph is much more common amongst young Infants from 
onototwo months old tb^n children aged four months and 
upwards. May not the young infant, even if it be five 
months old, present analogous ioBusceptibility to tho action 
of serum? Certainly in this case, though used very early in 
the complaint, it entirely failed. , 

Group IV.— Nine 0.vsp 8 or Pharynobal Diphtheria 
confined 10 THE PllARYNX, pOPT PALATE, AND 
I Posterior Nares. 

j Case 13 (August 19tb, 1895) was that of a male child, 

I aged five years ; Case 14 (Sept. 26tb, 1896) was that of a 
! female child, aged six years ; Case 16 (Nov, 9th, 1696) was 
' that of a male child, aged five years; Case 16 (Oct, 29tb, 

11698) was that of a man, aged 30 years ; Case 17 (Jan. 28tb, 

I 1699) was that of a male child, aged five years; Case 18 
(May 6th, 1899) was that of a male child, aged four years; 
Case 19 (May IJth, 1699) was that of ,a girl, aged 16 years ; 
Case 20 (May 16tb, 1899) 'was that of a woman, aged 
30 years ; and Case 21 (Feb. 24tb, 1900)jv&s that of a /emalo 
child, aged five years. 

The nine patients in this group were folly a week ill before 
I saw them. One In particular, who was excessively ill, 
was notified as suffering from, diphtheria on Oct 29tb and 
had the first Ipjcction of serum on Nov. 6th, seven days after 
notification. The cases were of a low depressing type with a 
filthy yellowish raembrano covering the sides of tbo pharynx, 
the tonsils, the uvula, the fauces, and tbo posterior nates. 
Tho temperature was never above 100"F , the pulse was of 
low tension (from 110 to 130), the tongue was coated and 
dry, tlie appetite was lost, and the patients were pale and 
- - so gFtat that 

1 to M removed 

I • them. 

• given on tho 

first day of Bceing them, altieu oy uims>epuu w.ashing of their 
throate and stimulating diet. In every case the first injec¬ 
tion produced marked Improvement within a fewTionrs. Ab 
the caKCS wero of long standing it was considered! advisable 
to repeat the injection next morning. They made excellent 
xccoveries. 


roup V —Six Oases or Post-scarlatinal Diphtheria 

(CMKIOAI. DlSTINOTIOiB FKOM ORDINARY DlrllTlinUIA). 

Caso 22 (Noy. 9lh, 1893) was tllat of n female cliiW, aged 
YC Years ; Cate 23 (Nov lOlli. 1898) was that of a male 
Wld aced seYcu jears; Ca=o24fNov. IStli, 1893) was that 
r » femalo child, aged soYta years; Case 28 (Nov. 22ad, 
398) was that of a male child, aged eight years; Ca ‘0 26 
fan 28th 1899) was that of a male child, aged three years ; 
ad Case 27 (duly 15lh, 1899) was that of a man, aged 30 

'lu''po»t-6carIatinaI cases tho ejudatloa geeerally hegins 
boat the mlddlo of the second weelc of Illness and is s ery 
rtcnalYC, covering Iho sides and jwslorlor wall of tho 
bnrYni, the tonsils, tho uvula, tho palate, and tho nwal 
issagea Tho involvement of tho natal passages 1« more 
smmon in post sonrlatiunl diphtheria than fn ordinary cates, 
ho eamo remark, I think, also applies to the Eostnohinn tnbe 
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of ■ a voluminous fibroid, in three cases lor. fibroid with 
salpingitis, in two cases for cancer, in one case for fibroid 
with dermoid cjst, in one for fibroid and ovarian tumour, 
in one for a dermoid cyst with salpingitis, and in one 
case for fibrous tumour of the uterus in which ovariotomy 
had been previously performed for a suppurating ovarian 
cyst. 

Dr. Doyen’s technique of abdominal hysterectomy is so 
simple and so largely responsible for the almost startlingly 
small mortality,, (from 2 to 4 per cent.) that it is strange 
that it has, not yet been generally adopted in English 
practice, with or ‘without its latest modifications as shown at 
the International Congress of Gynteoology at Amsterdam in 
August, 1899. Tbe English surgeons and gynascologists 
whom I have seen operate or who have discussed the 
matter do not appear generally to have adopted any one 
technique—some preferring what is known as the American 
method, or some personal modifica'ion of it, while a few 
appear still to use the serre-noeud. Physicians and surgeons, 
however, all the world over are agreed in one thing—viz.. 


of the right ovary containing about 10 litres of fliiid .and 
extending between the layers of the broad ligament. The 
adhesions were dense and the shell of 'the tumour 'was 
separated with great difficulty. The left annexa were also 
removed as well as the uterus| which was large and. fibro- 
matons. The patient left well on the twenty-fifth day. , ' 
Case 8.—This was a case of nncbmplidated abdominal 
hystereoiomy for fibroid and was performed on a patient, 
aged 43 years, on June 9th, 1899. The patient.left the 
Clinique well in 24 days. ' , ' 

Case 9.—Abdominal hysterectomy for large .fibromatons 
uterus was performed on a' patient, aged 47 year's; on 
June 19th, 1899. There was a cancerous degeneration of 
the cervix invading the left vaginal cul-de-sac. This degene¬ 
ration .involved the left ureter, which was removed for 
about three centimetres, the lower end being then sutured 
into the bladder, and a ureteral catheter was passed into 
it via the urethra through the bladder.' In spite of the 
serious nature of this case recovery was praotically uninter¬ 
rupted. The catheters were removed on the eighth day and 


the desire to find out what is best for their patients— 
that i<, in this matter tbe operation that is at once the 
simplest and that gives the best results. Uterine disease 
of one form and another is so frequent that if we include 
srffeotions of the annexa it is undoubtedly the most 
common condition that forces us to open the abdomen. 
The general adoption, therefore, of the excellent 
technique that Dr. Doyen has devised, and which is 
largely practised on the continent, cannot fail to be of 
benefit. It has the two great advantages of being 
certainly the simplest method of removing the uterus, 
whether in a simple or a complicated case, and there¬ 
fore of being capable of completion,' even by a surgeon 
unfamiliar with it, in half an hour or less. 

Perhaps the chief value of the operation to many 
minds will lie in the fact that injury to the ureter or 
bladder is praotically impossible (I have not seen either 
wounded in from 30 to 40 cases), and the peritoneum 
being completely closed the risk of infection is reduced 
to a minimum. 

Case 1.—Laparotomy for uterine fibroid with double 
salpingitis was performed on a patient, aged 49 years, 
on March 29th, 1899. The fibroid was of about tbe 
size of a fcetal head, and the salpingitis on the left 
side was of considerable volume. The patient, who 
had come from Alexandria, Egypt, for the operation, 
remained 26 days in tbe clinique and made an excellent 
recovery. 

Gase 2.—Abdominal hysterectomy for fibroid was per¬ 
formed on a patient, aged 38 years, in, April, 1899. 
The fibroid was of the size of an adult head. The only 
complication was due to abundant vsisonlar adhesions of 
the omentum to the tumour and an uneventful recovery 
was made. 

Oabe 3.—Abdominal hysterectomy for fibroid was 
performed on a patient, aged 35 years, on April 25th, 
1899. The cervix was displaced high up by the 
tumour which occupied chiefly the left cul-de-sac. 
Its removal was easy though the bro^d ligaments 
were short and were both clamped and out in order 
to facilitate the elevation of the tumour and uterus 
end the opening of the po.sterior vaginal oul-de-sao. 
The patient remained 22 days in the clinique, leaving 
well. 


Fig. 1. 



Illnstratlng the first step, the nMomen opened, and the tumour 
drawn out nhove the pubes. Behind are seen the handles of 
the forceps placed in the vagina. (Plate XIIT., No. 1, facing 
p. ^58. Maonaughton Jones, from photograph lent by Doyen.) 


Oase 4.—Abdominal hysterectomy for large fibroid was 
performed on May 9th, 1899.- The case was uncomplicated 
except that the closure of the peritoneum by suture over the 
vaginal opening caused some difficulty. 

Oabe 6 . —This case was one of simple uncomplicated 
abdominal hysterectomy for large fibroid and was performed 
on a patient, aged 47 years, on May 16th, 1899. 

Oabb 6.—Abdominal hysterectomy for fioroid filling the 
posterior cul-de-sac was performed on a patient, aged 33 
ye^, on Slay 30th, 1899. This case presented diSicalties 
owing to intestinal adhesions which gave trouble and bad to 
be very carefully separated. Tbe peritoneum was closed, but 
a drain was introduced snb-peritoneaUy fr im Douglas’s 
pouch into the vagina. The patient marie a good recovery 
and left the clinique on the thirty-eighth day. 

Oabe 7. This case, in which an operation was performed 
on a patient, aged 44 years, on June 6th, 1899 is quoted 
because before the close of the operation it was fonnd 
neoc-ssary to remove tbe uterus though at first only ovario- 
tomy was contemplated. The case was one of a large cyst 


the patient left the clinique on the twenty-fourth day. 
When heard from at the end of September, 1900, she was 
in excellent health. 

Case 10.—This was a case of abdominal hysterectomy for 
large fibroid, tbe patient being aged 48 years. A rare and 
interesting feature in this case was that anteriorly to, and 
quite apart from, the uterns was a large dermoid cyst 
apparently between the layers of the great omentum. Both 
were enucleated without difiioulty.' The posterior peritoneal 
cul-de-sao was drained per vaginam. The pa'ient left-the 
clinique well in 24 days. 

Oabe 11.—Abdominal hysterectomy for fibroid with double 
brnmatosalpinx was performed on a patient, aged 42 years, 
on Sept. 5th, 1899. The operation was uncomplicated and 
the patient left the clinique well in 25 days. 

Case 12 —Abdominal hysterectomy on account of- pain 
and fibrous tumour to the left of the uterus was performed on 
a patient, aged 35 years, on Sept. 29th, 1899. In this case 
there was also old ioflammatory peritoneal thickening. The 
patient left well on the seventeenth day. Laparotomy had 




Tna WOBT,] DR. A. A. WAKDEN: EIGHTECK OASES OF ABDOMINAIi KrSTERCOTOMY. [Oct. 13, 1900. 


10«9 


also beoQ performed bj Doyen upon thfs patient fieven months 
before .(on Feb, 23rd, 1899) for a supporatlng cyst of the 
ovary. The patient arrived at the cliniquo in almost a dying 
condition, as the cyst had raptured and there nere both 
pelvic and general peritonitis. Doth annosa were removed, 
bat the nteriis was loft to aid the peritoneal eutare. A drain 
was placed in Douglas’s poach and led into the vagina. Tbo 
patient made a surprisingly good recovery and left the 
cUnique on the nineteenth day. 

GAaT: 13.—^Tbis was an abdominal hysterectomy for 
suppurating dermoid cyst with double salpingitis and was 
performed in October, 1899, the p.atient being SO years of 
age. Tho case was rendered didlcult on account of the 
close adhesions that had formed between tho perltonenm 
of the small pelvis and tho tumours and tho intestine. A 
good recovery was made and tbo patient left the oliniqno on 
the twenty-sixth day, 

OASn W.—Abdominal hysterectomy for large fibroid was 
performed in Ootober, 1899, on a patient, aged 38 
years. There were a slight amount of albuminaria 
and persistent diarrhcca, so that for several days 
after tbo Operation the patient's condition seemed pre¬ 
carious. Ths'paticnt left the clinlque well In six weeks, 
her departure being delayed by tardy healing of the silk 
suture. 

Case 15 —This was a case of hysterectomy for 
voluminous fibroid and was performed on Oct. 19th, 
1899, the patient being 55 years of age. Some 
dlfliijulty was experienced in getting the cervix raised, 
but otherwUe the operation was uncomplicated and 
the patient left the oliniqno well on tho twenty- 
second day. 

Oase 16.*—Hyelcrootomy for cancer of tho uterus 
.was performed on Oct. 11th, 1899, the patient being 
55 years of a?e. fifto recovered weif from the operaCfon 
and left the oUniquo in ^ days. 

Case 17.—Abdominal hysterectomy for fibroid and 
Salpingitis was performed on Dec. 5lh, 1899. The 
patient, who was 28 years of age, made an uneventful 
and good recovery. 

Case 18.>~Th6 patient was 47 years of age and abdo¬ 
minal hysterectomy for large fibroid was performed cn 
Dec. 8tb, 1899. 'The incision was of unusual length on 
aocount of the size of the tumour and extended from 
the pubes to about midway between tbo umbilicus and 
ensiform process. Both tho operation and tbo recovery 
were uneventful. 

Technique or Dit, Doyen’s Total Abdominal 

HTSTEnECTOMY FOB FlBBOlD. 

It is curious to note how few surgical ailments there 
are in the treatment of which, no matter how fre¬ 
quently they may occur in practice, surgeons generally 

are-■* ---be adopted. 

In nee. surgeons 

diS of a century 

age ■ ^ methods of 

operating equally approach tbo ideal of excellence. Tho 
fault seems to He in an excessive conservatism and in 
tho lack of sequence and logical coherence In the 
literature of the arts of medicine and of surgery—a fault 
that Is continually made evident by the re-dlacovery and 
the re-publication of suggestions and of facts that were 
know' ‘ ir have been forgotten by 

man) there are exceptions to 

this • . irgeoa will describe tho 

technique of an operation so simple, so clear, and so 
perfect that lb takes its place at once never to 1)6 
forgotten. Thus, Macowen’s method of osteotomy for genu 
valgum is probably practised by surgeons in every civilised 
country in the world and there is none to dispute its 
place. Who, however, would dare to name the best 
operation for the radical cure of hernia, for a cerebral 
or ceroheUar abscess, for an Intestinal anastomosis, or 
for a ga-itro enterostomy 7 The names of the claimants are 
legion. , 

I submit that Dr. Doyen’s technique of the enucleation of 
uterine fibroids by abdominal hysterectomy is as perfect as 
operative feohnlquo can be. Dr Doyen has made several 
minor modlfioationa since be first described it at tho 
International Cingross of Gynmcology at Brussels in 1892. 
but llfl three chief advantages remain These are—(1) the 
retention of sufilQienfc peritoneum around tho opened vagina 
to admit of complete closure of tho peritoneal cavity j (2) 


the avoidance of the use of clamps, ligatnres, and forceps 
prior to the section of the broad ligamenta; and (3) the 
applicability of the operation to the enucleation of all forms 
broad ligament fibroids. I will now give a 
brief reame of the tecbniqne and then describe each stCD in 
detail. 

The patient is placed in Trendelenburg’s position,''^''The 
posterior vaginal Cul-de-eao is opened from the abdomen by 
scissors cutting upon curved forceps introduced per vaginam 
by the assistant. The cervix is then easily canght by Its 
posterior lip and freed by cuts of tho scissors to right and left 
until completely blrcumclsed. It is then drawn well up, 
separaiinff xUelf from the bladder. Tho right broad ligament 
is isolated and cut and then tho loft. The success and 
safety of the operation lie in its simplicity and rapidity, 
tho complete closure of the peritoneal cavity, and the 
extra-peritoneal treatment of the pedicles of tho removed 
annexa. 

FlO. 2. 



Illustratlnc the removal of the uterus and hjemoatasis of 
lU pelvic attachments {Pl&te XIIL, No 2.) The cenlx 
Is seen ceught by the tenaculum after incision l>ebln«l the 
posterior Up of the Cjervix upon the point of tho forceps in the 

, . ».u » j. -jj ijijjg fipht 


ceps need bo 


Firzt ttep : abdomen opened^ and (timour draren out aboee the 
pub^f ^Tbe patient (vido Fjg. 1) is placed in Trendelenburg’s 
position and tho abdominal wall is Incised from the pubes 
towards the umbilicus and as fat above it as is necc'-sary lo 
permit of the extraction of tho tumour. The peritoneum !*< 
caught on each side of tbo incision by several catch-forceps 
and a large compress is thrust in behind the tumour to 
isolate It and to protect the intestine, Ac Tho fibroid Is then 
drawn well up and out by means of tbo largo fibroid-screw. 
Savcral other compresses arc Introdoced at tho sides oi'ovo 
tho pelvic brim to isolate tho field of op ration, to prevent 
the escape of intestine, and to protect the peritoneam from 
contamination by clots of blood or uterine mucus. 

Feeond ttep: perforation of Douglat'i povek axd tazire 
of t\c cervix —If it has been easy to draw the tumour 
well out of Iho abdomen its removal should be rapid t.rd 
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simple The vagina has, of course, been cleansed and long 
curved forceps are pushed by the assistant behind the cervix 
in the posterior cnl de-sac as high up as possible (vide Figs 2 
and 3) (A manoeuvre, now neglected but followed by Dr 
Dojen in his earlier cases and certainly of use to those un¬ 
familiar with the operation, is to place at this stage a sliong 
silk ligature through the peritoneum at about half an inch 
below the point made prominent by the forceps in the vagina 
The peritoneum is opened at this point and the ligature 
enables its posterior border to be easily picked up at the 
close of the operation when the suture of the peritoneum is 
commenced ) Douglas’s pouch is then incited. This is 
best done with soissors cutting longitudinally upon the 
point of the long curved forceps -which then penetrate 
the peritoneal cavity and are vridely opened by the 
assistant. The incision is extended a little on either side 
and the cervix is firmly seized by strong catch forceps, 
or, better still, oy Doyen’s special sliding tenaculum, 
and drawn well up, the assistant steadying the tumour 
by holding the fibroid screw firmly embedded in its 
tissue 


lateral parts of the tumour and it is difficult to get the latter 
elevated well out of the pelvis. These tight bands, as it 
were, of the broad ligaments are at once felt by the index 
finger and may be caught either by the assistant or with long 
curved elastic forceps and cut through close to the uterus 
It is rarely necessary to apply pressure foiceps to the uterine 
surface. If necessary the left broad ligament is similarly 
treated. 

2 HanorrTiage from the 'Uterine artery during the isolation 
of the cervix uteri —This usually occurs while the cervix is 
being drawn up with the tenaculum, but the surgeon is pre¬ 
pared for it, and it is as easy to catch it with pressure forceps 
as to catch an arterj’ of similar calibre, say, in an ampu¬ 
tation of the breast. As the patient is in the Trendelenburg 
position and is more or less congested it is frequently of use 
to proceed with the removal of the tumour and then return 
to the ligature of the two uterine arteries -which have served 
the purpose of a venesection. 

Fig. 3 


Third step : isolation of the cervix .—It is now — 

easy to feel with the index finger of the left 
hand the strong lateral attachments of the cervix 
Two cuts with the soissors laterally close to the 
uterine wall free the cervix from its relations to 
the lower part of each broad ligament, and being 
thus freed it is at once easily drawn further up and 
out The anterior vaginal cul-de sac now comes into 
view and the cervix is separated from it by the 
fingers or by the soissors, strong traction being made 
upon it throughout The right forefinger separates the 
bladder with the greatest ease, the traction alone, 
thanks to the loose cellular tissue separating the 
bladder and uterus, often sufficing to liberate entirely f, 
the cervix and the uterus. 

Fourth step: removal of the uterus —Only the lateral 
vascular connexioua now remain, to be simply and 
rapidly divided as follows The left forefinger is 
passed above the superior border of the right broad 
ligament .through the vesico uterine peritoneum and 
gently but rapidly strips offi the light broad liga¬ 
ment which the assistant then seizes The surgeon 
then outs between the annexe and the uterus, thus 
entirely freeing the tumour on its right side. It 
is then drawn over to the left, the anterior peri¬ 
toneal covering stripping off as this is done or, if 
not, separated by a few cuts with the scissors, and 
finally only adhering by the upper part of the left 
broad ligament, which is similarly cat, and the tumour t 
and uterus are removed. ^ 

Fifth step; arrest of heemorrhage .—The surgeon then 
seizes the broad ligament on his side of rhe patient 
(the left) The uterine and utero-ovarian vessels, 
which alone are now bleeding, are cauglit and liga¬ 
tured, and if care has been taken to out close to the 
uterine tissue only minor branches of these arteries 
will have been opened The right and left appendages — 
are now ligatured and removed and the pelvic cavity ^ 
is sponged out It only now remains to close the 
peritoneal cavity. 

_ Sixth step : closure of the pelvic peritoneum —The 
right vaginal commissure is picked up with strong dis¬ 
secting forceps and a curved needle successively threads it, the 
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The result of further traction is Eeenm this illu'tralion, where the 
cervix is entirelv freed The opened forceps are still seen in the 
vagina (Plate XIV, No 1, facing p 459. Macnaughtou Jones 
From photograph lent by Doyen ) 


secring lorceps ana a curved needle successively threads it, the I 3 FifficuUij in reaehina Douglas's pouch on account op 
retro-uterine peritoneum, the peritoneum of the tubo-ovaxian | adhesions or a posterior sub peritoneal fbroid bloehmg the 
finally the peritoneum between that pedicle and i pehns —Dr Dojen remarked upon this.difficulty in 1892 and 
the bladder A medium silk ligature is passed through the showed how slight were the changes lyhich it was necessary 
eye ot the needle and when drawn tight completelv closes to introduce intn tho Thi> tnmonr is drawn no as 


eye ot the needle and when drawn tight completely closes to introduce into the technique The tumour is drawn up as 
the peritoneum over the tubo ovarian stump. The left oide | high as possible, any adhesions are separated, and if there 
IS similarly treated and a transverse suture between the are multiple posterior fibromata present the peritoneum and 
wo Closely unites the retro-vesical peritoneum to that of uterine tissue are incised and these fibroids easily enucleated 
redundancy of peritoneum or tear with the fingers or the screw. If the posterior cul-de-sac 
_ A dry compress again sponges | remains inaccessible the forceps in the vagina are simply 
<?,. .V® ‘■''e operating table is placed horizontally pushed towards the right broad ligament and the right lateral 

Occr/ZE/l nr ■f'ho fthHiwmyvt _i___v .O - « it. . t_ _ 


-\ of the abdomen —This is effected by vaginal cul-de-sac is ^perforated ^s close as possible to the 

contiLouQ with interrupted silk suture or ipsertion into the cervix of the lower edge of the right broad 

or catpiit Tbn . ? i^itb silkworm , ligament and the operation is proceeded with as in more 

Vtumour is ' ordinary conditions 

of tbe^t)er;^o°jmnm™a^'?nV?b careful suture I 4 Tsolation of the cervix from the vagina before the abdomen 

01 me peritoneum and of the abdominal wall. has been ove.vM _Tb,„ it = fbnf. nnn=i,IpraWv 


of the neritonenm™a^flnf “f careful suture I 4 Tsolation of the cervix from the vagina before the abdomen 

the peritoneum and of the abdominal wall. has been opened.-Tlhis is a manoeuvre t4t considerably 

Remaeks on Special Manoidvbes the operation, especially to those undertaking it for 

1 The brnnH v .. n f*' is weU, at any rate, during the pre- 

are undnlv short owinp- tn ^'S^.ments paration and toilette of the vulva and vagina to examine 

are unaniy short owing to their attachment high up on the I carefully the exact position and relations of the cervix. The 
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higher it is and the more diffioaU of access by the vagina 
the easier it will be to roach it from the abdomen. The 
lower and more normal it is the easier will be the preliminary 
circnlar Incision of the mneous membrane per vaginam. 
Undoubtedly the most delicate stop in the operation Is the 
section of the lateral attachments of the cervix and of the 
mucous membrane of the posterior vaginal cul-de-sao, and 
when this Is done ns a preliminary step by the vagina the 
extirpation of the uterus by tho abdomen is of the greatest 
simplicity. 

6. I>ratmfje .—Though not habitual it is sometimes well to 
drain Douglas’s pouch, cither after an exceptionally laborious 
operation or when the vagino-perltoneal wound has been 
plugged and not sutured. The best method is by a glass 
drain introduced from the most dependent part of Douglas’s 
pouch into the vagina and covered externally by a small 
pouch of thin rubber or skin to colloot aseptically any fluid 
that may thus drain. 

B. A/tfr-treatment .—The patient is well purged on tho 
second day, and sometimes on the first day, after the opera* 
tlon. If the temparaturo rises ice chopped in small pieces 
and placed in bladders la laid over the abdomen. I have yet 
to find the patient who did not find this soothing and comfort¬ 
able. These are the two details in which tho after-treatment 
diflers from that followed In all laparotomies. 

Pa da. 


BILATERALKESBOTION OFTHE SUPERIOR 
CERVICAL GANGLION OF THE SYM¬ 
PATHETIC FOR GLAUCOMA. 

Dr H. WORK DODD, F.R.O.S. Eng.. 
oraraiLjno sororos to, Jind cltsioai. tsori/nEn ov ornTrutMic 
MKomiNB Avn suRositv jlt, Tim itori.!/ free hosi'Ctal ; surqeok 

TO THK ROTAX, WKSTMUSSTER OPHTnALMtO noSPlTAt, BTO, 


TiiB operation which 1 describe in this paper was 
.performed upon a patient as a result of an article by Dr. 
Jonnesoo of Bucharest which appeared in Za Pritte MidteaU, 
June Sth, 1898. In that article Dr. Jonnesco stated that 
he had performed the operation of resection of tho superior 
cervical sympathetic ganglion for glaucoma seven times and 
that at the time of writing tho cases were old enough to 
enable one to judge as to the value of the procedure. The 
results claimed by him consist in an immediate and 
permanent fall in the ocular tension in all the cases, very 
energetic contraction of the pupil even in those cases 
previously iridectomised, disappearance of peri-orbital 
pains and cephalalgia when these existed, disappearance of 
the attacks In the Irritative glaucoma cases, and very 
marked and permanent improvement of the sight in the 
cases where optic atrophy was not complete. This lessening 
of the ocular tension, due to resection of the superior 
cervical ganglion, is explained by the ablation of the 
ocular fibres of the sympathetic which traverse this 
ganglion before reaching the eye. These fibres are dis¬ 
tributed to the iris, the uveal tract, the vessels of the eye, 
and the _peri-bulbar muscular apparatus contained in the , 
capsule of Tenon, fee. Their excitation, permanent or Inter- 
zniitent, peripheral or central, produces a collection of 
phenomena which la termed “glaucoma'.” Permanent or 
intermittent contraction of the arterioles produces an In¬ 
crease of blood-pressure from which arise extravasation and 
increase of the aqueous humour. Permanent or intermittent 
dllataUouof the pupil draws theiris towards thoirldian angle, 
which condition obstructs the canals or tho zone of nitration 
and prevents or slows down the flow of the aqueous huroour. 
The permanent or intermittent contraction of the peri-bulbar 
muscular apparatus compresses the emissary veins of the 
bulb and clogs the venous circulation of tho eye whence 
arises dilatation of the intra-ocular veins. This being 
admitted ono ca<sily understands the mechanism by which 
tho resection of the superior cervical ganglion produces 
decrco-se of tension and with this cessation of all the troubles 
of glaucoma. Dr, Jonnesco believes glaucoma to be central 
and not peripheral in origin. In suppressing the superior 
cervical ganglion tho origin of tho trouble is notTemoved, 
but tho ways of transmission arc destroyed. He thinks that 
this operation should be especially successful in its results in 
chronic irritative glaucoma and In simple chronic glaucoma. \ 


The foregoing is a brief •’snramary of wbat I take to bo 
Dr. Jonncsco’s views on tho subject. 

It is an undoubted fact that iridectomy has been found to 
fail in most cases of the chronic forms of glaucoma and that 
wo are now in a state of peculiar uncertainty as to tho best 
treatment of this most troublesome and painful disease. If 
It be true, as Dr, Jonnesco states, that the removal of the 
beneficial effect upon 
s operation a means for 
■ whose eyes under the 

to worse. After taking 
ttii tue aijove lacte into careiui couwderation in consultation 
with my friend and colleague Mr. E. W. Rougbron at tho 
Royal Erce Hospital, Gray's Inn-read, I felt justified in 
performing the operation in the following case which 
seemed to present the characteristics most favourable for 
trial. 

The patient was a woman, aged 62 years, who had been 
under treatment for chronic glaucoma off and on for about 
14 years at the Royal Free Hospital. During that time bet 
vision had been steadily and elowly diminishing and she had 
never been free froui pains Iti the eyes and “all parts” of 
the head. During this long time exacerbations occurred at 
intervals of about six months. While these exacerbations 
lasted her sufferings from pain in tho eyes and bead were 
extreme. Sbe then saw “flashes of light,” and though she 
did not vomit she was the subject of nausea. The symptoms 
bad always been somewhat relieved by the use of eserine. 
In Hovember, 189i, vision = in both eyes and she wore 
-f 3 50 D. glasses for near work. In October, 3896, the 
R. E. vision = • L. E. vision s= In December, 1898, 

R. E. vision = ; L. E. vision = V?- The fields of vision 
had very slowly contracted, this being most marked on the 
temporal sides. The tension had never been extreme, varying 
up to -t- 1 in either eye during the exacerbations. Tho 
patient bad been the sobject of dysmenorrheea through most 
of her adntt life. Two years ago she had haemorrhage from 
the mouth (gastric ulcer?), but she had bad no other 
serious lUness. The patient was a mllUnet and had bad 
for many yeais a successful business, but about 10 
years ago it began to deteriorate and since then she 
bad been in etruggliog circumstances. One of her sisters 
bad bad the left eye removed for “ulcers” and bad 
bad an iridectomy performed on the right 0 }b for cbronlu 
glaucoma, for which condition she is still under my treat¬ 
ment. There was said to be gout In the family. Tho patient 
was a rather thin, wbite-baired, somewhat aummio woman. 
The pupils were equal, regular, and small, but not coutracted. 
The field of visloia for the right eye for white was slightly 
contracted and more marked on the temporal side ; the fields 
for red and green were still more con-picuously lessened. 
Vision ly. In the left eye the field cf vision for white 
was decidedly contracted, especially on the temporal side. In 
the upper temporal quadrant there was a scotoma and the 
whole of the centre of the field was blurred and Indefinite. 

I Colours were indisttnclly seen wUh this eye. Virion = -5^3. 

Ably assisted by Mr. Roughton I operated iu the following 
manner. An incision about four inches in length was mado 
aloog the line of the anterior border of the right slerno' 
mastoid muscle, beginning above at tho level of the angle 
of the lower jaw through the skin and fascico. Tho anterior 
border of the steroo-mastold muscle was then exposed 
and its fascia divided in the whole length of iho wound. 
The border of the muscle thus shown was drawn back. 
Several lymphatic glands were then removed. The common 
facial vein was ligatured in two places and divided between 
near to its entrance to the Internal jugular vein. The fascia 
below the stemo-mastoid muscle was then torn through and 
the sheath of the great vessels of the neck was opened. Tho 
artery and vein were carefully dissected apart and tho vagus 
nerve was then searched tor and found. It was then drawn 
forward by a retractor, together with the carotid artery, 
■wbllo the Internal jugular vein was held backwards by 
another retractor. The cord of tbu cervical sympathetio 
nervo with the superior cervical ganglion was then found 
in tho fascia at the bottom of the wound, from wldcli it was 
carefully dissected out The ganglion was telzcd hi a strong 
pair of forceps and pulled forcibly downwards with a twist 
so as to tear out tho nervo from as high up as po-sible. 1 im 
nerve was then cut, off at tho lower angle of tho wound and 
about one and a half inches of Its length wero removed, in¬ 
cluding the ganglion. Tho operation was then repealwl in 
exactly tho same manner on the other fido of the neck. The 
wounds were closed with separate silk slUclcs and a wet 
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gauze dressing was then applied. The aniesthetic employed 
at first was ether, but it was found necessary to change this 
to chloroform for the second operation on account of the 
engorgement of the veins of the neck produced by the ether. 
This operation is practically identical with that described by 
Dr. Jonnesco under the name of “ pre-mastoid.” 

The patient’s pulse was good during the first operation 
bat became rather feeble in the course of the second. It 
was noticed that it became slower and more feeble when the 
vagus was forcibly retracted, and this was more marked on 
the left side. After returning to the ward the patient 
vomited a good deal and sweated freely, but the pulse was 
good and there was never any serious collapse. The day 
after the operation, with the exception of a certain difficulty 
in swallowing, a somewhat excessive amount of mucus in 
the pharynx, and an aching pain of a moderate degree in the 
neck and the sides of the bead, the patient was as comfort¬ 
able as could be expected under the circumstances. The 
pulse was good and the temperature was normal. The 
tension of the ej es was a soft normal and the pupils were 
small. Several days later the patient was practically well 
The difficulty in swallowing quickly disappeared. The pupils 
:emained small and she stated that since the operation she 
had had no pain in her eyes. At least several months must 
elapse, however, before any decided opinion can be formed 
as to the success of the operation as regards the relief of the 
glaucoma. _ I 

This operation is undoubtedly a severe one and more so in 
that it is usually required on both sides of the neck. The j 
proximity of the great vessels and nerves of the neck which 
have to be themselves handled and pulled apart necessitates 
the greatest care and a certain amoniit of general operative 
experience on the part of the surgeon. 

The question naturally arises as to the risk and magnitude 
of the operation as compared with the severity and gravity 
of the disease for which it has to be performed. If such an 
operation does permanently and satisfactorily arrest the 
glaucoma, preserve the sight, relieve the pains, and restore 
the patient to oven comparative comfort, then I consider it 
may be undertaken. 

I have to thank Dr. F. Eddison and Miss M. M. Sharpe for 
assistance in respect to the notes of this case. 

Hatley-street, W. 

TWO ILLUSTRATIVE CASES OF SINUS 
PYiEMIA WITH UNUSUAL RESULTS. 

Br JAMBS KERR, M.A., M.D. Cantab., 

IIOXOBMIX SUKGEOS, miinrOKP eye AED EAE HOSPITAI,. 

Increased attention is now being paid to aural diseases. 
The recorded mortality from otitis has increased from 5 to 
25 per 1,000,000 in 20 years, between 70 and 75 per cent, of 


these deaths occurring in persons nnder 15 years of age, so 
that the suppurative ear disease so frequently neglected 
after the exanthemata is of serions import to life within a 
few years. Its import arises from extensions beyond the 
middle ear leading to abscess or pjmmia. Ten years ago 
these suppurative complications were looked upon as almost 
fatal; they are of the gravest import still, and one of the 
most formidable is sinus pyromia. Two cases recently seen 
are worth recording; they are typical in clinical features, 
but unusual iu the result. The treatment followed in both 
cases was by operative measures and the use of anti¬ 
streptococcic serum. 

Case 1.—A youth, aged 15 years, had suffered from chronic 
otitis for many years. Mastoid operation bad been advised 
a year previously to his being seen by me on April 21st, 
1898. There were acute exacerbation, pain, diffused swelling 
felt rather than seen over the right occipital and the parietal 
bones,'loss of taste on the right side, and slight paresis on 
the right side of the face. The patient was admitted 
to hospital on the third day (April 25th). On the next 
day the right mastoid was explored. The antrum was 
continuous with a great smooth-walled cavity, which was 
filled with cholesteatomatous material. This was cleared oat 
and a stinking abscess, v/hieh was found under the fascia 
over the parietal region, was disinfected. Some improve¬ 
ment took place, but there were rigors still, with a pjasmic 
temperature range of about 6°F. Some days later the 
sigmoid sinus was explored, when green pus was found. 
This was cleared out, the sinus was packed with gauze, and 
finally the jugular vein was tied. Ten cubic centimetres of 
anti-streptococcic serum were injected, at first once daily, 
then twice a day, but there was no improvement. The local 
infection was becoming generalised and there were great 
wasting and cough, and then chest rdles and rusty sputum, 
pleuritic pains, steady increase of average temperature, 
general pymmia, and offensive “typhoid” stools, with 
diarrhoei during the last ten days. Death took place on 
j May 2lst, within a month of the onset of the attack. 

Post-mortem examination showed extension of the thrombus 
back from the obliterated part of the sinus and up the 
petrosal sinuses, general discolouration of bone, erosion and 
purulent lymph about the jugular foramen, several perfora¬ 
tions punched ont of the vein wall, and communication from 
the^ floor of the tympanum through the jugular dome, by 
which route infection seemed to have spread. 

Case 2 —The patient, a child, aged five years, had had 
ear trouble for along time. The history was indefinite. For 
a fortnight recently there bad been an abscess which had 
been opened by a medical man who sent the patient to the 
hospital, where be was admitted on Nov. 12th, 1898. The 
pulse-rate on admission was 104, the respirations were 28. 
and the temperature was 97’2°F. There was mental clear¬ 
ness, the tongue was coated with a thick, white, dry fur, 
and there was much discharge from the incision (Wilde’s). 


Chart 1. 



Showing range of tcmpcralure. 
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Chart 2 



Shotty ceivical glintlg appeared on the side opposite to the 
wound only There was no thickening or tenderness over 
the jugular veins, the optic discs were normal, and there 
was no headache or pain During the night the pulse 
was 140 tlie respirations were 32, and the temperature 
was 10-3 6® K A diagnosis of probable left lateral stnus 
thromboMS was made An operation was performed on | 
Nov 13tl) Bared bone was found for two inches back and 
above the Incision Lbe meatas bad been stripped up , there 
was no dUcharging fistula Having chiselled deeply over 
the masUnd, pus was reached at a great depth The lateral 
elnns was thus folly exposed, it was solid and of a green 
blue black appearance (a drawing was made directly after 
the operation) The left jugular vein was lied and divided 
The sinus was now freely exposed till a healthy looking soft 
surface was reached beptic clot was freely scraped out till 
the bleeding at both ends necesiiitated plugging Both ends 
of the wonnd ultimately showed signs of being septic The 
pyTsmlc temperatures continued, but there were no rigors 
Cough began and there was roagb breathing, and on 
Nov 20lh there were acute chest pains Therefore 
further thorough exploration was made, the posterior 
cod of the wound was opened up for an Inch and 
scraped till a healthy area was reached The posterior wall 
of the middle ear was deeply chiselled 4til internal to, and 
below, the fciDus a rndimentary antrum was found and cleaned 
out The whole tympanum was curetted and iodoforme<i 
The wound remained aseptic Serum injections (10 coble 
centimetres) were administered about every 30 hours 
The patient a appetite improved except during 12 hours 
after each Injeuiion, the chest pains disappeared and the 
cough, which at first bad been troublesome pafsed away 
within a week The temperature came slowly down to 
norruul and the patient rapidly regained flesh and was dls 
charged cured on Der lOth 

The meohanihm of these cases is usually a chronic snppnra 
live oti<is with cxteobion to the mastoid antrum and cells 
whi h discharge freely until suddenly, either from increased 
tbu kenlng of the mucous membrane or from slow thickening 
of the l>onp, the antral ' 

ceases The Brht signal 
intlamraafioQ fr ra the 

breaks its way through the ununlled squamoso mastoid 
Cesuro but in others more often finds its way into cerebral 
Id, or cerebellar fos fc The usual route leading to 
sigmoid sinus pjjcmia is perforation from the antrum into 
the knee of the fos'-a, but m Oa«o 1 the perforation appears 
to have followed a very unusual route lo perforating lbe 
jugular dome When the local focus becomes diffused and 
the chest becomes afftnted recovery can scarcely be cxpecitd, 
jet this took place in Case 2 and probably was ^’eatly af led 
by the uro of the and strep»ococcio serum ^\ifb a ripirt 
pulse and pjmmlc temperature early exploration of the s nos 
should be made, and If It be found to bo affected operative 


measnres for the thorough removal of all septic material 
should be resorted to 

Rradfonl 


% llimr 

or 

HOSPITAL PRAOTIOE, 

BRITISH AND FOREIGN 


Nulla autem ut alia pro certo notcecdl vis, nlal qoamplortmaa et 
oorborum et dJsaeotlonnm bJetoriaa, torn allonim turn prwriaa 
ollectaa babere, et Inter le oomparsre.—UOBOAOXI De SCO. tt VatB 
lfor& , HI* Iv Proamium . 

HERBERT HOSPITAE. -WOOLmOH. 

TWO CASES OP ARTEBIO VENOUS ANEURYSM CAUSED BY 
31AUSBR BULLETS 

(Under the care of Lieutenant-Colonel J T Lewtas, IMS) 
An abnormal oommunlcatlon between an artery and vein 
is a fairly rare condition and It is rarer at the present time 
than formerly, for its most common situation was at the 
elbow, where venesection was usually performed The treat¬ 
ment of this condition advocated in the text books is based 
on tho fact that the aneurysm which exlsU is traumatic in 
origin and therefore may bo treated in thp same manner 
as other traumatic aneurysms and so may bo excised It 
Is, however, by no means always necessa^ to excise these 
aneurjsms.’as Lieutenant Colonel ^evjtas's Interesting cases 
show for a simple llgatnre suIBced The tendency, how- 
ever at the present day is to excise the sac of aneurysms 
which are not traumatic m origin as well as tho c which 
arho from injury and the arguments advanced in support of 
this practice are that the harmful pressure exerted by the 
^ao on uelghbouriog btructurcs is more completely removed 
than bj mere l.g.tuio ef the artery and that the chance of 
recurrence of the naeurysm is ranch le'^aed It haa alio 
hen found in practice that the probability of Raepreno of 
the limb following the opiratjon is Ies>caed 

OA3E 1-A private of tire Argyll and Salhcr and H^b 
landers when oharging at Paardeberg on Kob 18lh. 1000, 
was hit by two bullets, ono of which passed Iflrengh the 
right side of hts chest and tho other through tho ceatre of 
hii left pitella making it« cjit at the bath of the thigh, 
ahont the junction of tho Middle and lower thirde He soon 
recovered from both wounds but a vsiicose onettO*'? 
deeel p.d between tlio popllttnl artery and vein, for wllob 
ho wailnvalided home On atrirnl at W oolwlch there was a 
pulsating inmour in tho loft popliteal spaco of about the sizo 
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gauze dressing was then applied. The aniesthelic employed 
at first was ether, but it was found necessary to change this 
to chloroform for the second operation on account of the 
engorgement of the veins of the neck produced by the ether. 
This operation is practically identical with that described by 
Dr. Jonnesco under the name of “ pre-mastoid.” 

The patient’s pulse was good daring the first operation 
bat became rather feeble in the course of the second. It 
was noticed that it became slower and more feeble when the 
vagus was forcibly retracted, and this was more marked on 
the left side. After returning to the ward the patient 
vomited a good deal and sweated freely, but the pulse was 
good and there was never any serious collapse. The day 
after the operation, with the exception of a certain difficulty 
in swallowing, a somewhat excessive amount of mucus in 
the pharynx, and an aching pain of a moderate degree in the 
neck and the sides of the head, the patient was as comfort¬ 
able as could be expected under the circumstances. The 
pulse was good and the temperature was normal. The 
tension of the ejes was a soft normal and the pupils were 
small. Several days later the patient was practically well 
The difficulty in swallowing quickly disappeared. The pupils 
remained small and she stated that since the operation she 
had had no pain in her eyes. At least several months must 
elapse, however, before any decided opinion can be formed 
as to the success of the operation as regards the relief of the 
glaucoma. 

This operation is undoubtedly a severe one and more so in 
that it is usually required on both sides of the neck. The 
proximity of the great vessels and nerves of the neck which 
have to be themselves handled and pulled apart necessitetes 
the greatest care and a certain amount'of general operative 
experience on the part of the surgeon. 

The question naturally arises as to the risk and magnitude 
of the opeiation as compared with the severity and gravity 
of the disease for which it has to be performed. If such an 
operation does permanently and satisfactorily arrest the 
glaucoma, preserve the sight, relieve the pains, and restore 
the patient to oven comparative comfort, then I consider it 
may be undertaken. 

I have to thank Dr. F. Eddison and Miss M. M. Sharpe for 
assistance in respect to the notes of this case. 

Hsrley-street, W. 

TWO ILLUSTRATIVE CASES OF SINUS 
PY.aEMIA WITH UNUSUAL RESULTS. 

Br JAMES KERR, M.A., M.D. Cantab., 

nOXOKAKV SURGEOy, nRAUrORD EYE AND EAR HOSPITAE. 

Increased attention is now being paid to aural diseases. 
The recorded mortality from otitis has increased from 5 to 
25 per 1,000,000 in 20 years, between 70 and 76 per cent, of 


these deaths occurring in persons under 15 years of age, so 
that the suppurative ear disease so frequently neglected 
after the exanthemata is of serious import to life within a 
few years. Its import arises from extensions beyond the 
middle ear leading to abscess or pjmmia. Ten years ago 
these suppurative complications were looked upon as almost 
fatal; they are of the gravest import still, and one of the 
most formidable is sinus pymmia. Two cases recently seen 
are worth recording; they are typical in clinical features, 
but unusual in the result. The treatment followed in both 
cases was by operative measures and the use of anti¬ 
streptococcic serum. 

Case 1.—A youth, aged 15 years, had suffered from chronic 
otitis for many years. Mastoid operation had been advised 
a year previously to his being seen by me on April 2l8t, 
1898. There were acute exacerbation, pain, diffused swelling 
felt rather than seen over the right occipital and the parietal 
bones.-loss of taste on the right side, and slight paresis on 
the right side of the face. The patient was admitted 
to hospital on the third day (April 25th). On the next 
day the right mastoid was explored. The antrum was 
continuous with a great smooth-walled cavity, which was 
filled with cholesteatomatons material. This was cleared out 
and a stinking abscess, which was found under the fascia 
over the parietal region, was disinfected. Some improve¬ 
ment took place, but there were rigors still, with a pjmmic 
temperature range of about 6° F. Some days later the 
sigmoid sinus was explored, when green pus was found. 
This was cleared out, the sinus was packed with gauze, and 
finally the jugular vein was tied. Ten cubic centimetres of 
anti-streptococcic serum were injected, at first once daily, 
then twice a day, but there was no improvement. The local 
infection was becoming generalised and there were great 
wasting and cough, and then chest rfiles and rusty sputum, 
pleuritic pains, steady increase of average temperature, 
general pyrnmia, and offensive "typhoid” stools, with 
diarrhtni during the last ten days. Death took place on 
May 2lst, within a month of the onset of the attack. 

Post-mortem examination showed extension of the thrombus 
back from the obliterated part of the sinus and up the 
petrosal sinuses, general discolouration of bone, erosion and 
purulent lymph about the jugular foramen, several perfora¬ 
tions punched out of the vein wall, and communication from 
the_ floor of the tympanum through the jugular dome, by 
which route infection seemed to have spread. 

Case 2 —The patient, a child, aged five years, had had 
ear trouble for a long time. The history was indefinite. For 
a fortnight recently there had been an abscess which had 
been opened by a medical man who sent the patient to the 
hospital, where he was admitted on Nov. 12th, 1898. The 
pulse-rate on admission was 104, the respirations were 28. 
and the temperature was 97’2'’F. There was mental clear¬ 
ness, the tongue was coated with a thick, white, dry fur, 
and there was much discharge from the incision (Wilde’s). 


Chart 1. 



Showing range of temperature. 
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Shovfinjj rang’d of temperAturo and dates at which serum was gleen. 


Shotty ceivical glands appeared on the aide oppo^ite to the 
wound only. There was no thickening or tenderness over 
the jugular \cin8, the optic discs were norraal, and there 
was no headache or pain. During the n«ght tho pulse 
was IdO. the Tespliatlona were 32, and the temperature 
was 101'6°K. A diagnosis of probable left lateral amus 
tliromboMa was made. An operation was performed on 
Nov, 13th Bared bone was found for two inches back and 
above the incision. The meatus bad been stripped up ; there 
was no dnoharglng fistula. Having chiselled deeply over 
the'masloid. pus was reached at & great depth. The lateral 
sinus was thus fully exposed; it was solid and of a green 
blue«black appearance (a drawing was made directly after 
the operation). The left jugular vein was tied and divided. 
The Hinas was now freely exposed till a healthy‘looking soft i 
surface was reached. Septic clot was freely scraped out till I 
tho bleeding at both ends ntcessiiaUd plugging. Both ends 
of the wound ultimately showed signs of being septic. ^ The 
p;remio temperatures continued, but there were no rigors. 
Cough began and there was rough breathing, and on 
Nov. EOth there were acute chest pains. Therefore 
further thorough exploration was made; the posterior 
end of the wound was opened up for an inch and I 
scraped till a healthy area was reached. The posterior wall | 
of tho middle ear was deeply chiselled 'till internal to, and , 
below, the sinus a rudimentary antrum was found and cleaned 
out. The whole tympanum was curetted and Iodoforme<l. , 
The wound remained aseptic. Serum injections (10 cubic I 
centimetres) were administered about every ^ hours. 
Tho patient’s appetite improved except during 12 hoars 
after each injection, the chest pains disappeared, and the 
cough, which at first had been troublesome, parsed away 
within a week. The temperature came slowly down to 
normal and the patient rapidly regained flesh and was dis¬ 
charged cured on Der. 10th. 

Tho tnechani>>tQ of these cases is usually a chronic suppura¬ 
tive otitis with oxtensioD to the mastoid antrum and cells 
which discharge freely until suddenly, either from Increaeed 
thi( kening of the mucous membrane or from slow tblckcwlng 
of the b{ * ‘ * .. . . discharge 

ceases with violent 

inUanim . i in children 

breaks Its way through tho ununhed gqaamoso*ma>told 
fissure, bat in others more often finds its way into cerebral, 
sigmoid, or cere^llar fos^ro. The usual route leading to 
sigmoid Biiiu«i pjrcmla is perforation from the antrum Into 
tho knee of the fossa, but m Case 1 tho perforation appears, 
to liave followed a very unusual route in perforailng ibe 
jugular dome. When the local freus becomrs diffused an^ 
tho chest becomes affected rccovpry can scarcely be expected, 
jar. tills look ptaco in Case 2 and probably was greatly aided 
by the use of the an*l*stTeptococcic serum. With a rapid 
pulse and pytumic temperature early exploration of tho s nos 
should be made, and if it be found to bo affected operative 


measnres for the thorough removal of all septic material 
shonid be resorted to. 

Bradford. . 


HOSPITAL PEAOTIOE, 

BRITISH AND PORHIGN. 

SnlU aotem eat alia pro certo Doaoendl via, niil quamplurfma* et 
jiorbonira et disaectlonum bletorlaa, tom allorum turn pnmrlu 
jolleotas habere, et Inter ae oompamre.—Mosoioiri Dt Sea. et Cate. 
Vord., Ub. Iv. Procemlum. _ 

HERBERT HOSPITAL, -SVOOLWIOH. 

TWO OASES OF ARTEBIO-VENOC3 ANEUHTBM CAUSED BT 
MAUSER BULLETS. 

(Under tbe care o£ Lieutenant-Colonel J. T. Lewtas, I.M S ) 

An abnormal oommuaicatlon between an artery and vein 
la a fairly rare coaditlon and It is rarer at tho present time 
than formerly, for Us moat common situation was at the 
elbow, where venesection waa usually performed. Tho treat¬ 
ment of this condition advocated in the text-hooka is baaed 
on tho fact that tho aneoryim which exists is traumatic in 
origin and therelore may bo treated in the same manner 
as other tranmstio aneurysms and so may be exoised. It 
IS however, by no means always necessary to excise these 
aiieurjsms, as Lieutenant Colonel feewtas's Interesting eases 
show for a slmpls ligature sufficed. The tendency, how¬ 
ever at the present day is to excise tho sao of aneurysms 
which ate not traumatio m origin ns well ns tlio-o which 
arise from injury and the arguments advanced in support of 
this nracllce are that the harmful pressure exerted by the 
sao on neighbouring structures is more completely removed 
than by mero ligature of tho artery and that the chance of 
reoarrenco of ibe aneurysm is mneh le.-«ncd It has alio 
oo-n found In practice that tbe probability of gangrene of 

the limb following the oporalion Is lessened , , . 

OAds- 1 —A private of the Argyll and fanHierlnnd_ High¬ 
landers when charging at Paardeberg on Fob, 18th. 1900, 
was hit hr two bullets, one of which passed through tho 
rlnhtslde of his chest and tho othor tliroopli the rmnltc of 
hts left patella making Its exit at the haik of the thigh, 
nboQt 1110*^30001100 of tho middlo and lower thirds. He soon 
recovered from both woonds but a varieose anenrysra 
tievel ped between the poplitcn arterv and vtin, for which 
ho wasinvalltleil home. On arrival at Wonlwlch Ihero was a 
pSnrtd^dhr In the left poplitepl space of about the sire 
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of a walnut, with the characteristic thrill of an arterio-venous 
aneurysm. An interval could he distinguished by the lingers 
between the tumour of the vein and the underlying artery. 
His chief complaint was of constant pain over the dorsum of 
the foot and lower part of the front of the leg. On May il3rd 
an incision was made over the popliteal space and the vein 
was tied above and below the aneurysm. The artery could 
not be tied at the same place as it lay deep upon the lower 
end of the femur and was obscured by oozing of blood. _ A 
second incision was therefore made in the usual situation 
for ligature of the popliteal artery at its upper end, and the 
artery was tied there. The patient made a good recovery, 
thetumorrr quite disappeared, and when he was discharged 
in August the pain in the foot had also almost gone, showing 
that it was chiefly due to pressure of the tumour on nerves. 

Case 2.—This case did not end so favourably. A private 
of the West Yorkshire Regiment was hit on Feb. 11th, 
1900, at Monte Christo by a ballet which passed through 
the inner border of hss right thigh above its middle. On 
arrival at Woolwich the patient was found to have a 
varicose aneurysm at the upper end of Hunter’s canal. 
On May 3lsfr the femoral artery was ligatured just 
above its communication with the vein, and. as this 
stopped all pulsation in the vein it was decided to post¬ 
pone ligatuie of the latter to a substquent occasion if it 
should ever be necessary; such a procedure would, it was 
thought, interfere less with the circulation of the limb and 
would therefore be less likely to be followed by gangrene, 
wliich is so frequent a result of high ligature of the femoral. 
Bat a few days after the operation the foot became cold 
aud mummified and there was no alternative but to amputate 
the limb Ihtongh the condyles of the femur. From this the 
patient made a good recovery, and when discharged there 
was no sign of an aneurjsm of the vein. 

U maria hy Lieutenant-Colonel Lewtas. —The practice of 
tying both arlery and vein above aud below these aneurysms 
and then dissecting out the.se appears unnecessarily elaborate 
and severe, and the simpler operation adopted in these two 
cases was quite satisfactory so far as the aneurysms were 
oonoeroed. 


ROYAL NAVAL HOSPITAL, PLYMOUTH. 

TWO CASES OP BULLET WOUNDS. 

(Under the care of Deputy Inspector-General H. T. 
Cox.'R.N.) 

The former of the following two cases is a good example 
of the value of suture for a divided nerve even when it is 
not possible to bring tbe two ends into exact apposition. In 
such cases, however, a good result is always doubtful aud 
sometimes transplantation of a portion of nerve is advisable. 
In tbe second case an aneurysmal varix interfered seriously 
with the u^e of tbe limb. Any such interference is rather 
exceptional with this condition, but is more likely to occur in 
the lower than in the upper limb because tbe blood-pressure 
in the veins is greater in the former. For the notes of the 
cases we are indebted to Surgeon H. W. Gordon Green, R N. 

Case 1. FrairtiiTC of the humerus with divnion of the 
musculo ipiral nerve hy a Mauser hulltt .—A private, aged 
29 years, Royal Marine Light Infantry, H.M.S. Powerful, 
was ^wounded in'Uie left arm by a Mauser bulle. at Graspan 
on Nov. 25tb, 1899. He was carrying Iris lifle at the slope 
when he received the injuiy. The bullet passed between tbe 
ling finger and little finger (as sbowrr by slight skin 
■ wounisl, sli uck the butt of his rifle, which was sent flying 
out of his gr.asp some distance away, grazed tbe palm 
of the baud, aud entered tbe centre of tbe arm through 
the anterior and outer a-pect of the biceps, fracturing 
humerus and dividing tbe mnsculo-spiial nerve 
He was aimitted into the Rjyal Naval Hospital, Simon’s 
Town, on Nov. 29fch. where a radiograph showed extensive 
comminution of the humerus and lodgment of the bullet 
beneath the skin at the back of tbe arm. On Deo 4th the 
bullet n-as removed and wa.s found to bo .a Mauser (ricochet) 
bent into a V shape. The bullet was probably bent on 
striking tbe brass-bound butt of the rifle, and it now adorns 
the maa|K watch-chain. On Jan. lOlh, 1900, be was dis- 
cUargod invalided to thes.s Simla for passage to England. 

he fracture bad united, a large amount of callus extend¬ 
ing from two inches from tbe elbow joint to three inches 
Irom the upper end of tbe humerus having been thrown out. 
Anere was a fair amount of oedema of the forearm. 


' On March 6th the patient was admitted into the Royal 
Naval Hospital, Plymouth, under the care of Deputy 
Inspector-General H. T. Cox, R.N., with wrist-drop,,com¬ 
plete motor and sensory musoulo-spiral paralysis, with 
clamminess of the hand and wasting of the muscles. On 
the 20lh, the patient having been prepared for an anmsthctic, 
the arm shaved and the skin antiseptioised, chloroform and 
subsequently ether were administered. The arm being 
placed over the body a slightly oblique incision tour 
iuc\ies in length was made half an inch behind the 
posterior border of the deltoid muscle which was defined, 
the intersection between the long and outer heads of the , 
triceps was found, and the bone was exposed. Tlie cicatrici.al 
tissue marking the track of the bullet could be easily traced 
down to the bone, and after much search the ends of the 
nerve were found, freshened, and sutured with catgut. 
Accurate apposition could not be obtained, about hah an 
inch of the nerve having been destroyed, but on tightening 
the sutures there was a gap of only about a quarter of an 
inch. There was troublesome bmmoirbage from the upper 
end of the superior profunda artery in searching for the 
nerve. The muscles aud skin were sutured, the wound was 
dressed antiseptically, and a rectangular splint was applied. 
The temperature reached its highest point (100 8” F ) cn ' 
the 22nd and was normal on the 24th. On the 28th 
the sutures were removed aud the wound was found 
to be soundly healed. On April 6th there was slight relum • 
of sensation in the back of the foreaim and in the thumb. 
On the 18th galvanism was applied. On May 23rd the 
patient was discharged to 90 days’ furlough. Sensation wgs 
completely restored and tbe hand bad lost all coldness and 
clamminess. The mnscles supplied by the musculo spiral 
nerve responded to the galvanic cuirent and there was con¬ 
siderable incEease in power in the extensors of the thumb, 
bub wTist-drop still persisted. 

Case 2. AncUrysmA varix of the femoral artery and vein 
caused hy a Mauser hallit-nonnA .-—A private, aged 23yeais, 
Royal Marine Light lutantiy, H.M S. Doris, was w'oumled 
at Graspan on Nov. 26lh, 1899, by Mauser bullets in iLe 
right thigh and leg. The wound of entry in the thigh was 
situated four inches below Poupart’s ligament in the course 
of the femoral artery, the bullet passing directly back 
through tbe thigh, the exit wound being live and a half 
inches below the tip of the great trochanter. The wound of 
entry in the leg w’as situated one inch vertically below 
the tubercle of the tibia, apparently passing obliquely 
through that bone, the exit wound being at a level five infhes 
lower down slightly to the outer side of the calf. The two 
bullets struck the man almost simultaneously as he wa-s in 
the act of getting up from tbe prone firing position and they 
brought him to the ground. Tbe distance from the enemy was 
about 300 yards, the Boers occupying a position on the face 
of a hill between 200 and 300'feet above the jDlain. There 
was considerable htemorrhage from both wounds, saturating 
Ills clothing but not causing him to faint. lYitbin a few 
minutes an officer of tbe Royal Army Medical Corps appilied 
to the thigh 'wound the field dressing which he carried 
aud five minutes later a corporal of the Royal Army Medical 
C irps bound up tbe wound in the leg. 'The patient was then 
removed by stietober 500 yaids to'the rear, and thence by 
ambulance wagon one and a half miles to the dressing- 
sl-ition, where the wound in the leg w-as re-dresSed, as it was 
still bleeding. From the dressibg-station he was convoyed 
by ambulance -wagon to Graspan Station Field Hosjiital, 
reaching there about, five hoar.s after being wounded. Here 
his wounds were dressed without haemorrhage occurring and 
he remained until Nov. 27th, when he was sent by ambulance 
train to the Naval Hospital, Sinion’s Town, aixivirg 
there on Nov. 29th. On Dec. 7th the wounds had 
healed. A distinct thrill could be felt over the course 
of the femoral artery close to the upper wound and a loud 
buzzing bruit could be heard synchronou.sly’ with tbe pulse. 
The condition of arterio-venous aneurysm was treated by 
rest, pressure, and elevation of the limbs, and on Jan. lOtb, 
1900, the patient v.fas invalided home per s.s. Simla 

On March 5th the patient was admitted iiito the Rrjal 
Naval Hospital, Plymouth, under the care of Deputy 
Inspector-Geneial H. 1'. Cox, R.N. The limb was cold aud - 
slightly oeiematous as compared with the other and it was 
practically useless as regards progression, tbe patient being 
unable to get about without the aid of crutches. The position 
of the wounds was as previously described. Pnlsation in the. 
posterior tibial and dorsalis yiedis arteries was feeble. The 
bruit could be felt and heard about four inches above and 
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belotv tho Best of the onlry wound, and it dkappeared com¬ 
pletely on compressing the femoral artery. Ihere was no 
expansile tumonr or enlargement of > the veins, and the 
nntritlon of the limb was good, with slight impairment of 
sensation. Tho patient stated that immediately on receipt 
of the injnry and for four days following ho lost all sensa¬ 
tion in tho limb, but that this had Improved con‘»iderably 
Binoe. On April 10th, the patient having been prepared 
for an snmsthotic, the thigh shaved and thd skin 
autiaepticised, he avas placed under ether. The limb 
having been rendered bloodless by E<»march’fi bandage and 
a tourniquet applied an incision five inches In length wna 
made in the course of the artery through the cicatrix of tho 
bullet*woand The track of the bullet led dovrn to the 
sheath of the ves«old, passing between the femoral artery and 
vein, a small amount of oicatrlulsl tissuo indicatiog the 
point of injury to the coats of the vessels, binding them and 
the 'sheath together, there being direct communication 
between tbo vessels at this point. Tho femoral artery was 
isolated ond ligatured with kangaroo tendon half an Inch 
above and below'the wound in the vessels, tho fibrous U&soe 
joining the artery and vein being left undisturbed. On 
releasing tho tourniquet no pulsation or thrill could be felt in 
the vein. The fascia and skin wounds were sutured with cat¬ 
gut and silkworm gut, the wound was dressed antiacptically, 
and the limb was enveloped in cotton-wool and elevated, 
warmth being maintaloed by hot-water bottles. The tempera¬ 
ture never rose above 99 6* If. The limb and foot were qnite 
warm and sensitive on tlie morning after the operation and 
the wound had healed and pulsation was felt in the posterior 
tibial on April 19&. He was allowed to get up on May let, 
from which date ho made an uninterrupted recovery, and was 
discharged to duty on June 1st with ftUI use of the limb. 


Sffddies. 


OBSTETRIOAX SOCIETY OF.LONDON. 

Adenoma of the Body of the Ulerut.—Suheutaneous Syin^ 
phytiotoihy.-^Exhibition of Specimem. i 

, A'*iieeting of this society was held on Oot, 4tb, Mr. 
AtUAN Doran, the President, being In the chair. 

Dr. Hdbert Rodebts read notes of a case of Cancer of 
the Cervix assocLated with an Adenomatous Growth of the ' 
Fundus. Tho patient was a multipara, aged 38 years, who | 
had advanced cancer of, the cervix, the history dating from 
about four months before her admission. Except for dis¬ 
charge and hjomorrhbge the patient was in good health. 
Though not a favourable case for vaginal hysterectomy this 
was performed on March IZth, 1900. The patient recovered 
.well and was still without recurrence. Tho interest of the 
case was centred in the specimen,’ which showed a uterus 
vdth advanced cancer of the cervix associated with a carious 
growth in the fundus uteri, which proved on microscopical 
examination to bo lOf an adenomatous nature and to have 
no connexion with tho colomnar-colled epithelium of 
the cervix. Mr. J. H. Targett and Dr. Walter Tate 
carefully examined the microscopical secUons, which 
were prepared by Mr. Oorrie Keep. Dr, Oosoos 
prepared the exceUeilt micro photographs shown. Dr. 
Hubert Roberts first discussed adenomatous growths 
occurring In tho cervix uteri, the simplest forms being 
erosion, mucous polypi, and tho follicular”hypertrophy of 
pregnancy. There were also some rare cates of true 
adenomatous tumours, which were sometimes almost indis¬ 
tinguishable from columnar-celied carcinoma. As regards 
adenoma of the body of the uterus he considered that great 
contusion existed, “ Endometritis,*' so-called, was a mislead' 
ing term, for although a true septic endometritis exUted, 
many conditions called “ endometritis ” associated with over¬ 
growth were really adenoma, some app.irently simple, 

othc-” . ■. ” i*' ■ *’ J '• they Tccurrcd, Reference 

was • , ; ■ ■ . ■. . ■ * ■ w&ich glandular elcmonts 

invai . : * ; ■ « ' -he uterus, Bach growths 

* , Mere curettings In adenoma 

looked upon recurring adenoma- 
of tho uterus in old women with 

grave suspicious._The Puesident said that it was clear that 

two different forms of now growth had developed in the 


same uterus. The tumour in tho body was a pure adenoma 
according to its microscopical appearances, but to the 
naked eye it looked malignant. Much remained to be learnt 
about the earliefit stage of cancer of the uterine body.—Dr. 
A. H. N. LewebA said that ho had met with a case present¬ 
ing all tho characters clinically of cancer of the cervix in 
which the microscopic examination merely showed large 
cavities lined by a single layer of columnar epithtlium. 
Bupra-vuginal amputation of tbo cervix was performed. For 
a time the patient remained well, but about a year after the 
operation the disease recurred in the scar, and before long 
there was a large typically malignant ulcer at the top of the 
vagino. As regards the cause why the uterus was fhed in 
advanced cancer Dr. Lowers believed the principal cause 
was extension of the malignant growth to the tissues in the 
neighbourhood. This seemed proved by cases where, as the 
Impairment of mobility was only slight, an attempt waa 
made to remove the uterus In several such cases tho 

operation revealed infiltrated tissue bejond the uterus at the 
situation where the mobility of the nterus appeared to be 
checked.—Dr. W. S. A. GRirriTii remarked upon the nature 
and significance of pcri-uteiine indurations in cates of 
prcsnmably operable uterine cancer.—Dr. Amand Routh 
said ho believed that any definite growth developing from the 
lining membrane of the uterine body after the menopause 
tended to become malignant and should bo treated as such. 
Ho instanced a cose of recurrent pspllloma. innocent micro¬ 
scopically, in which after hysteiectomy the growth was 
seen to have deeply invaded the muscle of tlie uterns.' He 
did not consider that hysterectomy was justifiable if the 
broad ligament or utero-sacral folds were indurated, for 
as all the dise.'ise could not bo removed the growth 
was Bure to progress —Dr. G. D. Herman could not agree 
with Dr. GritCth that fixation of the uterns in early 
cancer was often duo ta adhesions. Ho agreed with 
Professor W. J. SmcUlr of Manchester that the usual direc¬ 
tion of extension of uterine cancer was into, the cellular 
tissue of “the ulero sacral ligaments. Tbo situation of 
the induration due to spread of cancer in this direction 
was different from thit of induration from pelvic perl- 
t nitis. In some doubtful ca»c3 In which he bnd com¬ 
menced operation, but found that there was too much exten¬ 
sion of cancer laterally for the operation to be completed, bo 
bad opened Douglas's pouch and found It free from Rdheslons. 
He bad seen cases of large adenomatous polypoid growths in 
the uteri recurring again and again after removal; and the 
microscopical signs of such growths were distinctive; they 
were not solid, friable tissuo like cancer, but pulpy, 
trelatioous translucent stuff. 'When such recurrence took ^Uce 
more than once he thought bjfsterectomy was indicated.— 
Dr Herbert Spencer thought the report of the case 
a most valuable one. U clearly showed the association of a 
sioiple adenoma of the body with cancer of the cervix. He 
bad DO doubt that these adenomata had often been described 
as secondary deposits of cancer. Rugo and Veits Case 
fKicbs dor Gebdrmutter,” Fig. 34) was in his opinion 
erroneously so described. Oases of simple adenoma of the 
bodv had often been removed for cancer. Ho had met with 
simple adenoma m old women even recinring after 
curetUuc. and yet the patient remaining well and the uterus 
atrophying after as long as six years from the second 
cureltinc The diagnosis between these ca^es and cancer 
oftS; very diflicaU -Dr. Hubert Robert, in reply, 
said bo thought that in Dr. Lewers’s case of suspicious 
recurrent adcKoma of the cervix hysterectomy would have 
been a better proceeding than supra-vaginal amputation. 
He criticised Dr Grdhtb's remarks and Umnght It was 
.mpo“.b!a olmloally to decide whether ilxatlen o£ a 
m&hooBBt alerae inilimmatery or rancoroue and he 
SinHdcrcd that if the nterus could not bo dra»n doKn by 
trSn with a parr of votella owing to perametrlo inrssion 
uwas Sn^nirabieforoprmtion. Ue considered that vnynal 
luSectLy was the £st treatment for recurring adeeoina 
of the body of the utcius in old women. 

Dr G EllVEST HfuiiAX read a paper on Subontaceous 
r:.ninl.v6lotorav poiutiag c.nt tho advantages of the sub- 
:.ni^Ss oueration especially as regards its titnplieily, 
culane oi sepsis, insignilicant hreniorrhace, 

Xenco'o’f a gaping wound and of a subsequent srar. Ho 
j ti,.* tr the mailrooin bentUt from tyraph.-isiou- my was 
.tured i s”™ a be done under the liost farourablo 
oL^tlenT t UbtM^ 'tenccrrslty 

condition . I delivery bad been demonstrated 

:{,yX cXiMlure of ib? nalnral powers. Tho 
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acconohenr should ascertain the size of ^ the pelvis 
before labour and estimate also the size of the 
child. If he decided upon symphysiotomy it should 
be done at the most favourable time, and that was im¬ 
mediately after full dilatation of the os uteri. The frequency 
with which in contracted pelves the membranes ruptured 
prematurely would make the dilatation of the cervix with 
OhampOtier de Eibes’s bag usually advantageous. Dr. Herman 
pointed out that one risk at present inseparable from sym¬ 
physiotomy was that of injury to the urethra ; this was likely 
to happen in cases in which an attempt was made to deliver 
by symphysiotomy a child too large to be delivered in that 
way, and thus the pubic bones were excessively separated. 
This was to be guarded against by carefully er.timaling the 
size of the child beforehand.—Dr. Git'PrxTii described 
an easy method of ascertaining the relative sizes of the 
foetal head and the maternal pelvis. The woman was made 
to sit on the edge of the bed at such an angle that the 
long axis of the foetus was vertical. The foetal head, if 
smaller than the pelvis, would then spontaneously dip 
into the cavity owing to the weight of the foetus 
being free to act. He discussed the relative indications 
for induction of premature labour, symphysiotomy, and 
Caesarean section in cases of contracted pelvis.—Dr. 
Lewers said he had seen some of the operations 
described in the paper and he regarded subcutaneous 
symphysiotomy as a great improvement on the method 
involving a large open wound. It was not applicable, how¬ 
ever, in all cases. In his own case of symphysiotomy, for 
instance, there was a sort of “bite” or dovetail at the middle 
of the joint and a saw had to be used before the joint- 
surfaces could be separated. His patient had incontinence 
of urine for some weeks after the operation but ultimately 
recovered complete control in Jihis respect and mictuiition 
was now quite normal.—Dr. Spencer thought the sub¬ 
cutaneous method recommended by Dr. Herman had advan¬ 
tages over the open method, but it was to be remembered 
that many cases of severe hmmorrhage from division of large 
vessels had been recorded and this had led some authorities 
to advocate the open method and packing the wound with 
iodoform gauze. Wounds in the vagina were also very apt 
to occur and if these communicated with extensive efiusions 
about the pubes the danger of sepsis would scarcely be 
diminished by the subcutaneous method of dividing the 
joint.—Dr. Hbbman, in reply, said he was much 
interested in the method of ascertaining the relative 
size of the pelvis and child described by Dr. Griffith 
and hoped lo put it in practice. He had included 
lacerations of the vagina in the injuries of the urethra 
of which he bad spoken, for lacerations of the urethra 
usually affected^ the vagina also, and a laceration of 
the vagina so slight as not to reach the urethra was not 
important. 

The following specimens were shown;— 

Dr. H. KusselXi Andrews : Three specimens of Super¬ 
numerary Digits with Microscopical Section and Skiagrams. 

Mr. J. H. Targett : 1. Pregnancy in a Rudimentary 
Uterine Horn; successful removal of gestation sac five 
months after full term. 2. Sqnamous-celled Epithelioma 
of the Body of the Uterus. 


WEST LONDON MEDICO-CHIRUEGIOAL 
SOCIETY. 


Eahihition of Specimen. — President's Address. 

The first meeting of the nineteenth session was held at the 
West London Hospital on Oct. 5th. Dr. E. E ScniACHT 
occupied the chair. The minutes of the last meeting were 
read and confirmed and several new members were balloted 
for. 


Dr. J. A. Mansell Moullin exhibited a Eibroid Tumor 
which, with the pregnant uterus, he had removed by sul 
petUoncal hysterectomy. The patient, who was aged 2 
jcais, bad been married for four months. She stated ths 
she was three months precnant, but she presented a swellin 
rn the abdomen resembling a seven months’ pregnancy. 6h 
crmplnmcd of severe pain in the left ilio-hypogastrio regio 
winch commenced suddenly. There were considerabl 
dis ension, great tenderness, feeble pulse, and co'lami 
AS the patient grew worse Dr. Mansell Moulli 
determined to explore the ahdnmcn. He opened : 
lu the middle line by a long incision extending abov 


the umbilicus. The tumour was at once seen, and on 
its summit was found a soft spongy mass of dark appearance 
with the peritoneal covering ruptured over it to the extent of 
about four inches. The operation was completed by remov¬ 
ing the whole mass and together with it the uterus containing 
a four months’ foetus and the placenta. The patient made a 
very good recovery. The tumour was found to be an 
immense fibroid growing from the back and the upper edges 
of the uterus. It was sub-peritoneal and of such a size that 
it reached above the umbilicus. The uterus could be made 
out about eight inches lower down by means of the Fallopian 
tubes. The top of the tumour had sloughed and had 
broken through the peritoneal coat Dr. Mansell Monlliu 
thought that this case illustrated well one of the many 
dangers that women with fibroids were exposed to. He said 
that he was unable to understand the mental attitude of a 
certain school which inculcates a “do-nothing' policy,” 
Without an operation the patient in this case must have died. 
She was now spared the tremendous risk which she incuried 
by becoming pregnant. 

Dr. E F. SCHACHT, the newly elected President, then 
delivered his address on the Early Treatment of Abdominal 
Symptoms. After thanking the members for the honour 
which they had done him by placing him in the chair, he 
alluded to the fact of his having been the first secretary with 
Mr. C. R. B. Keetley (the founder of the society) during his 
presidentship and to his now occupying the chair as a sort of 
evolutionary development from that position some 18 years 
ago. Osher presidents of this and kindred societies had in 
their various addresses sketched the advance of every branch 
of medicine and surgery during the last 60 years. Among 
those were included the surgical triumphs in the 
domain of abdominal surgery. During the life-history 
of the society many fashions in abdominal surgery 
had arisen and passed away, or sunk to their proper 
levels, bat these triumphs led occasionally to the neglect of 
the earlier clinical symptoms and their medical prevention. 
The surgeon’s familiarity with the peritoneum bad taught 
them to differentiate and rertlise many affections, but the 
clinical symptoms were much the same as of old—vomiting, 
constipation, diarrhcei, raised temperature, increased pulse- 
rate, pain, and tenderness. All these were most valuable 
as symptoms, but yet in many cases they were individually 
so uncertain in their manifestations that a large proportion 
of cases must remain of doubtful diagnosis in the early stage. 
As, however, many serious complications might arise unex¬ 
pectedly if all possible precantions were not taken, a 
uniform and systematic method of treatment ought 
to be adopted from the very beginning in all cases 
of abdominal disturbance. The wonderful healing power 
of the peritoneum when left to nature and the pro¬ 
cess by which this was best attained were then dis¬ 
cussed, with a view to showing that rest, mechanical and 
physiological, should be the object aimed at. Although this 
appeared to be a truism and was agreed to by all in 
advanced cases when the damage was done, it was clear 
from the number of cases of neglect seen daily that in the 
early stages sufficient care was not given either by the public 
or the profession to the essentials of rest. Dr. Sobacht pro¬ 
ceeded to urge that all cases of doubtful abdominal svm- 
ptoms should be treated in a uniform manner—i.e., by abso¬ 
lute rest in bed, restricted fluid diet, the avoidance of all 
aperients, and the administration of small doses of opium, 
preferably hypodermically administered. Illustrative groups 
of cases—such as gastric ulcers, appendicular inflam¬ 
mations, obstructions, twisted ovatian pedicles, ovarian 
and tubal inflammations, including ruptured tubal preg¬ 
nancies—were cited to show what a long list of abdominal 
troubles were seriously affected by this question of early 
care, even if they did eventually require the su'-geon’s 
interference. The constant reiteration in previous histories 
of rvasted early opportunities had so struck him that he felt 
that their increased knowledge had, perhaps, developed a new 
danger and that there was apparently a liability to overlook 
medical prevention because of the familiarity with surgical 
cures The public must ultimately be guided by the pro¬ 
fession and must be taugot that prompt and strict treatment 
of a uniform character, if applied in the early stages of any 
abdominal attack, would shorten many an illnes.s, would 
lessen its gravity, and would diminish the necessity for 
surgical interference. 

A vote of thanks to the President for his address was 
proposed- by Dr W. Travers and seconded by Mr. E. 
SwiNFOSD Edwards. —The President then replied and the 
meeting adjourned. 
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-rl T^zt'hooli of Medical Treaijnenl, Diseases, and Symptoms. \ 

By NnsTOB TinARD, M.D., P.R 0 P. Lond., Professor of 

the Principles and Practice of Medicine, King’s College, 

l>oiidon; Physician to King's College Hospital; and Senior 

Physician to the Evelina Hospital for Sick Obildren. 

London : J. 5c A. Churchill. 1900. Pp. 692. Price 15«. 
In most text-hooka on practical tnedlolno the etiology,' 
symptoms, and pathology are dealt with In detail, but the 
subject of treatment is considered only in general terms, 
thus affording little help in practical work; a desire is 
therefore felt by the student for a book in which treatment 
holds the primary place. Several such works have been 
published and the volume now before va is one of the latent 
additions to tbo number. Hr. Tirard has attempted some¬ 
thing more, however, than a treatise on treatment only. 
The various diseases are described seriatim, tire sequence of 
the chapters resting chiefly on an anatomical and physio¬ 
logical basis. Under the bead of the different maladies the 
main symptoms ate described, stress being laid on those 
winch afford indications for treatment. Similarly, with 
regard lo the caufcs and complications of certain morbid 
condUions, attention is directed to those which call for 
prophylactic or remedial measures, The student, in study¬ 
ing this work, in addition to receiving valuable hints and 
saggeiJtfons with regard to therapeutics, will bo able to 
refresh his memory and to add to his knowledge of the sym¬ 
ptoms of diseases. 

Throughout all the chapters numerous prescriptions ere 
given culled partly from the author's own experience and 
partly from the pharmacopcclas of the London hospitals. 

The various disorders of the circulation are first considered 
and the treatment suggested is sound and up to date, IVe 
would draw the reader’s attention to the remarks on the use 
of digitalis in aortic disease, a subject which Is always one 
of difficulty to the junior practitioner, Very instructivo also 
arc the observations on the treatment of chlorosis, a condi¬ 
tion which not uncommonly is somewhat rebellious to treat¬ 
ment. Wo arc unable to find any reference to the addition 
of iodide of potassium to iron salts, a procedure often pro¬ 
ductive of satisfactory results. 

Three chapters are devoted to the therapeutics of dis¬ 
orders of respiration. In describing the treatment of tuber¬ 
culous laryngitis suflicient stress is not laid on the use of 
strong solutions of lactic acid, which has frequently met with 
great success. Thcsek^tlons devoted to “iVsthma,” *'Pneu¬ 
monia," and “Reflex Cough” will also repay perusal. 

The consideration of the diseases cf the digestive tract 
occnplcs six chapters and a largo amount of Information is 
afforded. The chapters are sub-divided into sections for 
convenience of reference. The one devoted to Organic 
Stricture or Chronic Obstruction of the CEsophagus” contains 
• an excellent account of the procedures which may be 
adopted in that very troublesome and painful affection, | 
and minute instructions are given for tbo preparation and 
administration of nutrient cnemata. The consideration of 
acute and chronic gastritis and of gastric ulcer constitutes i 
one of tbo beat sections of the book. AH these conditions 
are frequently met with, yet the student intering on the 
final stages of his medical curriculum will be frequently 
puzzled when asked to give minute instructions as to 
the treatment of a case of chronic gastritis or of a ^aso 
of dyspepsia.’ Ho will suggest “Mist gent alk.'*or “Mist, 
bisraathl,” but whoa requested to gUe tbo ingredients and 
ntcessary modifications of these standard mixtures Be will 
most probably bo at fault. In reference to tbo diet requisite 
for such cases, also, he would find it very dlfiicalt to put; 
into writing a detailed diet chart containing the nature and 


quantity of the dally food. It U la rcferenco to points such, 
as these that a book of the nature of the one now under 
review is of such value. The use of lavago is recommended 
in some cases of chronic gastritis, especially when the morbid 
condition is suspected to be due to alcoholic or some other 
dietetic excess, and the method of carrying out the pro¬ 
cedure is plainly described. 

The principles Involved In the treatment of diseases of 
Uie liver, kiduey, and nervous system xecelvo their due 
amount of attention, as do also the various specific infectious 
diseases. 

Two chapters are devoted to the treatment of tuber* 
I culosis. The pulmonary form is naturally taken as the chief 
! one coming under the notice of the practitioner, tuberculosis 
i affecting other viscera being considered only as compHoa- 
tions of what is ordinarily called pulmonary phthisis, The 
** open-air” mefched Is fully described, hut Dr. Tirard 
I abstains from enlburiastlo praise He says: “It is not 
^ claimed for the open-air treatment that it isan Infallible cure 
or that it will serve to prevent the extension of tubercle 
to other organs; but it is asserted, and apparently with 
justice, that in a large percentage of patients improve¬ 
ment will follow the adoption of this system; and there 
seems to be but Hltlo reason why establishments for the 
open air treatment of phthisis should not become part of the 
health arrangements of every town." 

The book concludes with three chapters on the treatment 
of “Constitutional Diseases,” including rheumatic fever, 
gout, rickets, and diabetes. 

Wc have perused Dr. Tirard’s book with much pleasure. 
The manner in which It is written is pleasing and attractive 
and, as we have already said, the Instructions given for the 
treatment of the various diseases fare sound and reliable and 
the student should have no difficulty in following them. 


The Care of the Child xn Dealtk. By Nathan OppENHBIM. 

London : Macmillan and Oo , Limited. 1900. Fp 308. 

Price 5s. 

This is a readable volume in which the author describes 
: in detail the care required in rearing infants and young 
children, offering much good advice as the result of bis ospe- 
I nence. The book will prove useful in diffusing knowledge of 
scientific principles and common sense, which appear to bo 
much needed among mothers. The author warns mothers 
against feeding children with “pungent and aromatic 
spices, preserved, pickled, and desiccated articles,” further 
pointing out that “salads, pickles, beer, and wines, Ac.,” 
are unfitted for a child aged three years. Various ideas are 
expressed as to a woman’s duties and as to tbo ideals and the_ 
aspirations of womanhood, which in some cases lead to the 
desire for public and laborious positions rather than for a 
domestic and social sphere of usefulness. Boch a change may 
bo gradually accomplished by women for themselves but 
should not interfere with the true well-being of women and 
the development of healthy well bred children. The chapters 
on health in pregnancy and in confinement, as well as that 
on the infant’s outfit and nursery, are useful and give good 
guidance. Some of the details as to dre^s aro original and 
full of common sense, while the expectant mother is wisely 
urged not to give way unnecessarily to liabits of indolence 
Of to apprehension of “ maternal Impressions” hurtful to tho 
child. When speaklrg on the care of Infancy there is a 
marked absence of description of tho infant, and no instruc¬ 
tion or encouragement is given to the mother in observing 
tho conditions of developmental growth and the evolution 
of brain action such as indicate healthy progress, or the need 
of special care and advice, this seems to be an otnlsrion 
of Importance Tho mother's own observations of tho 
growth of her Infant’s body and the evolution of the brain 
t/onid prove a strong incentive to matero.al care, affoidlng 
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an additional interest and self-acqnired knon-ledge from 
experience as to health and growth day by day. The subject 
of infant feeding naturally occupies much space, and the 
proper use of the feeding-bottle and the preparation of milk 
foods affording appropriate diet are described in detail, 
■while the dangers arising from the employment of 
an exclusive diet of sterilised milk are pointed out. The 
recommendation to add lime-water to the milk is in 
accordance with established practice; this helps towards 
neutralising acidity, but does not usually suffice for that 
purpose. Human milk has a slightly alkaline reaction; 
normal cow’s milk is either neutral or slightly acid in 
reaction, and when supplied to the house it is usually acid 
in a degree not neutralisable by lime-water. Mothers are 
advised as to their health, exercise, and diet, but are not, we 
think, sufficiently urged to adapt their habits to the neces¬ 
sities of lactation and to use the natural supply for the benefit 
of the child, supplemented if need be by bottle-feeding. It is 
curious to find among the list of iat foods “sweet oil, olive 
oil, and some cereal oils"; such vegetable products are 
laxatives, not foods. It also appears of doubtful usefulness to 
mention to mothers a number of patent foods without ex¬ 
plaining their uses and dangers The chapter on Sleepis good. 
It would be well if parents learned to observe the infant 
during sleep, the appearance of the face, and those transient 
and often asymmetrical smiles which may precede con¬ 
vulsions, as also the hands and twitching fingers accom¬ 
panied by tooth-grinding which indicate absence of a full 
condition of brain rest. Education is dealt with in the 
abstract rather than by pointing out the natural brain 
faculties which the mother should study to exercise, such as 
imitation of initial sounds and speech, the use of the hands 
and their control through the senses. We do not agree with 
the author that the sense organs are too immature for early 
culture ; a child under three years of age may receive im¬ 
pressions of colour if care is taken to present appropriate 
coloured objects; the naming and matching of the colours 
may be left for later training. This and other matters 
should not be left to chance experience ; early impressions 
afford material for later mental acquisitions. Defective 
children are briefly described ; here in particular the 
mother’s habits of observation will help her to cultivate the 
special needs of the child. 


Sewage and the Bacterial Purification of Sewage. By Samuei 
I llDEAl,, D.Sc. Loud. London : Hobert Ingram. 1900 
Pp. 278. Price Ifis. 

This book has appeared most opportunely. Now that 
the purification of sewage has virtually passed from chemical 
methods to bacteriological methods the series of practical 
iuvestigations that have been made on all sides needed 
crystallising into a resume in which the present position oi 
the subject could be seen at a glance. Dr. Rideal thinks 
that such a risumS would be acceptable to a wide class 
of^ readers in this country. We not only join him ir 
this view but congratulate the ■wide class oi readers 
on the fact that Dr. Rideal has undertaken the 
task. A resume was decidedly in demand and Dr. Rideal 
has successfully supplied it in the volume before us. The 
veiy title of this work is surely a sign of the times and it is 

a remarkable fact that what must be regarded as a staudard 

work upon the subject relates incidentslly only to the 
met lods of purification of sewage by chemical means, beinf 
evoted rather to a clelailcd and historic account of the life 
processes of purification—i.e., bacterial methods. We dk 
not think that the views which wo expressed 10 yean 
ago would so soon be realised and that the mi' 
Ecientifiei and anti-utilitarian methods of treatment bt 
chemical preoipitants would by the end of the oentm^ 
ams ed in favour of more rational methods depending 


upon the purifying action of microscopic agents. We use 
the word “rational’’ advisedly. Chemical treatment did 
not utilise the nitrogenous consfituents of sewage, whereas 
bacterial methods promised to bring about the long-searebed- 
for ideal, the conservation, as Dr. Rideal_ puts it, of the 
valuable coiistituentB of sewage. ' The food question b very 
closely related to the sewage problem. The two subjects are 
adjacent, so to speak, in the maintenance of the cycle of 
existence, for it should he possible that excreted matters 
should be so appropriated by plants as to present the original 
offensive materials io a new and inoffensive shape in the form 
finally indeed of iiuman and animal food. Hence the logical 
conclusion that by discharging human, excreta into the sea 
and so entailing an enormous loss of nitrogenous constituents 
the land will be ultimately starved, and if the land then the 
plant, and if the plant then the animal. Sir William Crookes 
did a great service when he calculated that in the 
sewage and drainage of towns w'e hurried down to the 
sea fixed nitrogen to the value of £16.000,000 per 
annum. Though Liebig , and others had anticipated 
that such a waste would lead to serious impoverishment, 
yet we have to thank Sir William Crookes for reminding ns 
of this possibility in such forcible and practical terms. The 
point, however, which we would emphasise is that chemical 
precipitation gave no hopes after exhaustive experimentation 
that the valuable constituents of sewage would be realised 
by this method. It is true that chemical methods cleansed 
the sewage and stopped it from putrefying and from 
becoming offensive and a source of pollution to our water- 
supplies. So far the method was commendable, but mainly 
from the purely, sanitary point of view and not from the 
economical standpoint. If we could convert the whole 
sewage in the United Kingdom into nitrates by bacterial 
methods we should derive, according to Mr. Scott Mon- 
orieff, a revenue of £14,000,000 per annum, which is a 
recovery approaching in value the loss which Sir William 
Crookes estimated as occurring annually in the out¬ 
put of sewage and drainage of our towns. And this 
enormous waste may be obviated by micro-organisms. In 
this instance, at any rate, we must surely modify the cry, 
“Sterilise, sterilise,” in favour of the cry, “Nitrify, nitrify.” 
It may seem remarkable that the elaboration of bacterial 
methods applied to the purification of sewage has been slow, 
but when all the aspects of the problem are carefully con¬ 
sidered it will readily be understood why we have not yet 
mastered all the details. It is on these details that Dr. 
Rideal’s work is most valuable and instructive. There aie 
all sorts and conditions of sewage to be met with in different 
parts of the country having different degrees of suitability 
for treatment bacterially, but so energetically has the 
practical study of the subject in all its aspects been carried 
on that we do not doubt that sooner or later'the bacterial 
treatment of sewage will be universally applicable and 
universally successful. 

It is now established in many places where large quantities 
of sewage are being treated that the eifiaent from the 
bacterial method is in every way satisfactory, hut in 
spite of this there remains a requirement of the Local 
Government Board that the efiiaent must he passed through 
the land before it is discharged into a river or stieam in 
aceordance with the enactments of "the Rivers Pollution 
Prevention Acts. The Local Government Board consider 
that the requirements of those Acts would be contravened 
unless the sewage is so purified. As Dr. Rideal points out— 
and we agree with him according to our observations of several 
I bacterial instaUations in this country—the insistence on final 
j land treatment is decidedly a mistake when purification is the 
main object—where a proper process is used no further 
purification will be necessary. Indeed, it is stated in many 
instances, and particularly at Hampton, that an oiiginally 
good effluent suffers great deterioration by subsequent 
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p?^sag£5 through the land, This requirementi of the Local 
Govorcnnitit Board is to some extent a hindrance to the 
adoption oi iucteri.il metliolb, since, inter alia, the Qncstion 
of a land'fiilo con7f-nl8nt for the discharge of the pnrifiwl 
efflaent.hifi also to be taken into acconnt in addition to its 
suitability for bacterial beds Of course, this regulation was 
established before the present degree of purificallon of sewage 
bfibactcrial ngenefes tvas arrived at.' Representations to 
the Board were accordingly made upon ibis point and 
this action resulted in tho appointment of the Royal Oom- 
niUsioa upon Sewage In 1898, whose verdict wo still await 
and probably shall Irive to await for some time on account 
of tho great scope of the subject of inquiry. The delay, we 
fear, cannot be avoided, but until the conduaions of tho 
Royal Commission are made public there little doubt that 
the progress with bacterial methods will not be so rapid as 
is desirable, %Ve feel confident, however, that the conolu* 
sions of the Royal Commission, us Dr. Ridcal puts it, '•will 
be in accord with those obtalued from the experiments 
which have now been carried out on a sufllclcntly large scale 
to establish tho safety of embarking on tba treatment of 
sewage on bacterial lines'for even the largest centres of 
population,” Oeriain practical difficulties we all must admit 
have yet to he encountered, bub we arc sanguine that 
these will be overcome. 

, Dr. RideaVs book is most instructive on all the points 
connected with tbe bacterial treatment of sewage and its 
publication is, as we have said, timely and calculated to 
assist in attaining a complete solution of a very old and 
vexatious problem. We congratulate him on this (in our 
opinion his most important) contribution to tbe literature of 
sanitary science. 

LIDRARY TABLE,' , 

Ghitfon or Z^toHre. By Horace t'l.ETCtivR. looludlng 
Nature's Food Filter, or When and Whit to Swallow, and 
What Sensei or Economio Nutrition. Chicago and New York. 
Herbert Slono and Co. Bp. 128—TbU little book appears 
to be tho outcome of some rejection and personal experiment 
on the part of a very benevolently disposed American 
gentleman. The author’s aim Is so oUruistto and the means 
ho recommends are on tho whole so well advised that we are 
loth to cavil at his occasional logical and physiological 
mistakes, The preface states that “ these sbudip-^ have been 
pursued with the view to suggesting simple formnlm whereby 
•busy persons may conserve physical health as an aid to 
harnmny and happiness by preventive means.” The simple 
f ormulaj alluded to may be gathered from tbe pages of the book 
to bo “ eat slowly ” and "ohesv all things.” For tho great 
point that Mr. Yletcher seems to make is that most people 
eat a great deal too fast, that they get conseqoenuy 
comparatively little nutriment from a needlessly large food 
intake, and that they suffer many digestisc troubles. These 
are truthful propositions, and Mr. Fletcher in preaching 
mastlcutlon is no more wrong tlmn was the late Mr Glad¬ 
stone v/hq praclUed 33 bites to every mouthful. Mr. Fletcher 
insists also upon the chowing of liquids—a consummation 
that appears to . us difficult of achievement. Honcbt 
'endeavours in this direction would, however, no doubt 
guard against tbe swallowing of injorlously hot fluids. 
’That such chewing would rob intoxicating liquors of their 
effect we cannot believe, and the experiment In this rc«pect 
alludefl to by Mr. Fletcher is one of those in which wo do not 
recommend hiv readers to follow their adviser nt any length. 
As an insUnce of experimental onthublasm wo may quote a 
passage. •' The author has found that one filth of an ounce 
of the midway soction of tho garden young onion, some¬ 
times called ‘challot,’ has required 722 mastications before 
disapixiarlng through involuntary swallowing. After tbe 
tussle, however, the young onion left.no odour upon tho 
breath and joined tho happy family in tbo stomach as if it 
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had been of corn-starch softness and consistency.” It muat 
not be supposed that Mr. Fletcher’s creed often demands a 
pereeveraoce of this magnitude, for, as he points out, with 
good food and good cooking comparatively short mastication 
^aon induces involuntary swallowing. On the whole, readers 
of slight medical knowledge will find;much profit in this 
little book from its quaitd and striking directions to a 
leisurely and moderate manner of feeding. 

The Diagnosis and Treatment of SypMUt, By ToM 
RoniNSON, M.D. St. And,, physician to the TrVesteru Skin 
Hospit.al. Second edition. London; J. icA, Churchill. 1900. 
8vo. Pp. 138. Price 35. 6rL—Wq must confess that we do 
not understand the author’s preface, where he tells us that 
“ there seams no necessity, though doubtleFs much need, of 
making any substantial alteration in this edition.” The 
progress that has been made in our knowledge of tbe disease 
since the first appearance of this work should have been 
recorded. The author tells us that ho abolUbes the terms 
"secondary” and "tertiary” and includes all the ruani- 
festations after the initial lesion in the term "sequeJmof 
syphilis ” This is surely an ntter misuse of the word 
sequela, which should be applied to signs and symptoms 
persl&ttpg after the disease itself has come to an end. On 
the whole a very fair account is given of the chief manifesta¬ 
tions and treatment of syphilis. ‘ 


ASYLUM EBPORTS. 

Joint Counties Asytum, CaTmarihen (Anniiai j^epori for 
J599).—The average number of patients resident during the 
year was 630 and comprised 3X4 males and 316 females. 
During the year 103 pavieuta wrtje admitted, 49 of Uxeao 
being males aud 60 females. Of rhc^e 42 maUs and 52 
females were first admissions, thu rest being re admissions. 
The accommodation remaining the same os in the previous 
year, there were jn re^ideDco 32 more patients than beloro, 
so that no vacant room now exists lor the reception of 
out-county cases. At tbe isolation hospital the defective 
structure of tbe wall on the west side has for years been a 
source of trouble. Dr. E. Ooodali, tho medical soper- 
Intcodent,- points out in h’s report that "a thorough 
overhauling of tho defective parts aill be desirable before 
the building comes into uso as a permanent nocommoda- 
tion.” Among the admissions is described a case of " mural 
insanity’’—viz , a young girl admitted for tbe fourth time. 
"There being no defect or derangement of mind upon 
which tt certificate of detention in au asylum could be 
returned she could not be kept here. This girl is a source 
of great trouble at home, but is neither mad enough to be 
in iho asylum nor bad enough to be in gaol, and is prob¬ 
ably best suited for ft reformatory.” One of the cases 
of acute mania occurred in a man, aged 73 years, and 
for the first time He passed through an attack vrhich 
would have severely trivd a man in the prime of life, and 
left quite well after a short rcsidcnco in the asyhira. 
Among tbo admissions the cause of insanity was trace¬ 
able to heredity in 35 cases, aloohoHo excess in 20 
cases, reourreuco of prcviou^i attacks in 10 cases, senile 
decay In six case«, domestic unhappiners in six cases, 
epilepsy in five cft5e^, love tronWea In four ca‘*cs, privation 
in four case®, and tbe mt,noj>nu5.c lu four cascb Dilnk was 
responsible for rather nioie than 21 j-er cent, of the cases 
admitted. Of the admissions 21 were suicidal and 20 were 
dangerous. During the year 21 casex—viz.. 10 males and 11 
females—were dj-charged as lecovercd. or 3 3 per cent. oE 
the averago number rcridenf. The deaths amounted to 46— 
viz. 25 males and 21 females—or 6'1 per cent., as calculated 
on the tame babie Of the deaths one was caused by 
Landry’s naraljals, tv;o were due to intluerra. two to colitis, 
three to renal disease, t Urea to general parAly sis of the insane, 
four to pneumonia, four to cerebral atrophy, seven to cardiac 
disease, and 11 to pulmonary phihiris. Typhoid fever has 
been absent since the onlbreak of 1697- For the prevention 
of tho high percentage of deaths from phthitis Lolaficn and 
opcn-alr treatment In separate blccks aro regarded as highly 
desirable, and It is holed that tl ese will be provided fur in 
the future. Tbe farm and garden account shows a credit of 
£190 and the live stock have been free from disease. 
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The whole history of bubonic plague, as also does the 
testimony of recent events, points to the fact that the disease 
steals across the world mainly by unknown channels. It is 
true that when by the aid of little coloured flags we indicate 
upon a map the advance of any given pandemic wave we are 
able to follow its diflosion and the trade route by which it 
travelled; but when we investigate its progress from point 
to point we find, generally speaking, that the disease has 
been present in a town or country long befiuc it was either 
offlcially or unolfioially recognised. It is this attribute of 
plague—and for the matter of that of certain other exotic 
diseases—which has dealt the death-blow to quarantine. In 
this country we have long since recognised that all attempts 
to keep plague or cholera out of our islands, assuming the 
disease to have taken upon itself the truly epidemic garb, 
are likely to prove unavailing; and hence we have deteimincd 
to rely largely on the internal machinery of the public health 
service. At our ports we have what we are pleased to 
term our first line of defence, but we endeavour to provide 
that everjthing which passes through this line shall be 
carefully labeled with its name and address; in short, the 
first line of defence is part and parcel of the whole fortifi¬ 
cation system, and if it plays ns false the inland forts are 
taken by surprise. Within the last few days our outworks 
at Lynn and along the banks of the Tyne have apparently 
failed us; indeed, as far as we can see, even the lines of 
communication have broken down, and the brunt of the 
attack has devolved, in the first place, upon a medical 
practitioner, and in the second upon the medical officer of 
health in a rural district in South Wales These are 
serious facts, and the Local Government Board have 
taken the opportunity—we trust it is the psychological 
moment—to issue a ‘‘ Plague Memorandum ” dealing 
with " administrative considerations" and with ” the 
symptoms of plague.” The document is a model of reason¬ 
ableness and simplicity, short and to the point. We are 
encouraged by it to believe that “the plague will not i 
resdily fasten upon that section of our population which is 
properly housed, cleanly, and generally in a sanitary sense 
well to do ; that rather it will especially affect, if it obtains 
foothold in one or another district, insanitary areas such as 
are peopled by the poorest class, and where overcrowding of 
persons in houses and dirt and squalor of dwellings and of 
inhabitants lend to prevail.” Here is the key-note for our 
sanitary authorities throughout the country, and it is a 
matter of national concern that they shall respond to the 
call. It is, we think, probable that the immediate danger is 
small; but the plague has assumed pandemic proportions, 
and no small degree of responsibility will rest on the 
Binitary authority which, in face of the obvious 
danger of the near future, elects to Iea\e its slums 


as they are or neglects to see ^to the working of its admini¬ 
strative machinery. The memorandum here in question 
takes typhus fever as the type of the disease with which 
plague may be best compared, and in this it is doubtless 
right. But let ns not be beguiled into believing that because 
typhus fever is not with us we shall therefore remain free 
from plague. The latter disease is awake throughout the 
world; typhus fever is apparently asleep—for the time. Un¬ 
fortunately, the individual members of our sanitary authorities 
are apt to leave their consciences too much in the hands of 
their clerks, but we should be glad to be able to believe that 
on this occasion the members themselves would read the 
memorandum and see that the provisions generally are acted 
upon. The symptoms of plague are tersely set out and the 
reader is warned as to the danger to be expected from the 
slight or “ ambulant ” forms of the malady. Accompanying 
this document there is also another, embracing directions 
for obtaining and forwarding for bacterioscopic examipation 
material from suspected cases of plague, whether in the living 
patient or in the dead subject. The material, which will be 
examined without cost to the local authority, is to be 
forwarded to Whitehall by the medical ofiicdr of health. 
So, too, the Local Government Board, with a truly parental 
foresight, has provided itself with a supply of Mr. Haef- 
KiNE’s prophylactic, and the medical ofilcers of health 
of districts actually invaded by plague may procure from 
the Board a limited amount of this material. It now 
remains for the local authorities to support these efforts 
made by the central authority with a view to meeting 
the necessities of the situation. 


He who can enter the temple of iEsculapius without 
reverence would do better to stay outside altogether. The 
mystery of life, the almost equal mystery of suffering and 
disease, the ever-expanding knowledge that comes to us of 
the range of suffering occurring in the creation, the dis¬ 
covery of means whereby this suffering may be at least 
partially controlled, and tbe pathetic cry of all sentient 
beings for the extension of such means constitute a 
theme which must command the respect of all but the 
frivolous and the stupid. Every advance in scientific 
medicine enhances the claim of our science and art to the 
reverence of those who undertake their study. When 
I meaioine was regarded and used as a mystery or a charm, 
and when its representatives were incapable of appealing 
to the intelligence of their age or were themselves half 
conscious of the hollowness of the system or systems which 
they practised, there may have been excuses for levity 
and insincerity in its votaries. But such times have 
gone for ever. Every step in the development of modern 
medicine as a science appeals to the interest and 
intelligence of the man who practises it as an art and 
adds immensely to his responsibility. Those who talk so 
glibly of the want of reverence in scientific men, and 
especially in medical men, are misinformed. We should 
be willing to have the truth of this _view tested by the 
case of our medical students. We believe that even at 
an early and irresponsible age they are impressed powerfully 
and advantageously with the spirit of their profession 
They recognise that it calls for the highest qualities, mental 
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and ethical, from its members and tends to develop those ^ 
qnalUiea. They note that the half-hearted student, and 
even the half-hearted leotnrcr, make no practfoal headway, i 
and nlike on high moral grounds and grounds of solf- ; 
interest they take thoraselves seriously. 

Tho matter and tono of tbo addresses which have ushered 
in tbo winter session at our medicil schools will con¬ 
sequently appeal to many thoughtful young men. How 
could a young man upon the threshold of his medical 
career start better than tho new studenla at Ohaiing Orc^s 
Hospital have done by listening to Lord Lister as he 
dcsciibed his early researches leading np to tbo antiseptic 
system 1 A stndcnt entering on the study of medicine 
cannot expect to make for himself an everlasting namo by 
such life-long stndies of deep vital processes as those which 
have culminated in that antiseptic system which saves ihon- 
sands of llve^ every day and has transformed our hospitals 
from vciitablo posthonses to temples of healing, but every 
student can stndy tho methods by which such success has 
been attained, and it can do him nothing bat good to 
hope that his own work will bo similarly beneficial 
to bis raco. He can imitate in a degree the spirit and 
tho devotion with which these methods have been used 
and he can so acquaint himself with the facts and 
principles of the system as to ensare that in foor 
or five years ho will go forth into the world as a 
veritable saver of life, to be blessed by his generation 
wherever he goes. Another address should equally stir tho 
student to be proud of the career of his choice, for it 
shows how world-wide is the boariog of the study of 
xaedioino. We refer to tho address of Sir William 
MacGrbgor, K.O.M.G., Lieutenant-Governor of British Now 
Guinea, on Some Problems of Tropical Medicine, delivered 
at the London School of Tropical Medicine. Sir Wilt.iam 
MAcGnKGOR modestly spoke of his technical ignorance of 
some parts of the subjects upon which ho touched 
and, excused himself as being an Administrator rather 
than a Doctor of Medicine, But hfs address, which 
wo publish this week, is one which no mere Adminis¬ 
trator could have written and wWch no physician could 
have excelled for the range of its medical'knowledge 
and for the human and almost religious sympathy of 
its spirit. There is in it, too, that quality of the 
statesman which should inspire all medical men, 
especially those who deal with inferior races or classes. 
Sir William MacGregor’s tribute to Mr. OnAMRERLAiN, 
and to ’ tho enormous service which as Secretary of 
State for tho Colonies he has rendered to tropical 
medicine and through it to all tropical races, will be 
generally appreciated by the profession and even by the 
publio. It is only a part of that larger service of high states¬ 
manship which ho has done for the colonies and which has 
thrilled them with new impulses of life and feeling towards 
tho Another country. Even those who differ most directly 
from Sir. Chamberlain in general politics should forget 
their differences while they admit that ho has dono his 
bc^t for races yet Incapable of dealing with their own 
problems of diaeasc. It will be well if both students 
and practitioners catch the enthusiasm, expressed in 
every line of Sir William MacGregor's address, for tho 
possible results in the as yet untrodden fields of tro^dcal 


medicine. **Tbe man,” be says, “who will work out an 
effective and practical means of dealing with contagious 
dysentery will be the greatest benefactor of the races that 
live in the tropics. He may claim to be the saviour of tho 
Pacific Islander, the most loveablo man of men now lliing.” 

AV'e have left ourselves no space to speak of other addresses 
in detail, but our readers have had opportunities of reading 
last week in The Lancet tho words of Dr. G YiviAn 
Poore, of Mr. H Stansfifld Collier of Miss L. B. 
ALDliicn-BLAlciJ, M.D , and of Professor McEadyean, and 
this w#-ek they will read with equal pleasure tbo e of 
Sir John Williams. In these addresses the absolute 
necessity of hard work, accurate observation, and systematic 
attention are duly Insisted upon, but all the speakers have 
succeeded in holding up to their audiences a picture of 
the medical life which shows it to have great intellectual 
rewards but to offer no inducements to the man who Is not 
earnest and self-sacrificing. 


The October issue of the InternationalJouTnal of Ethia 
contains a highly Interesting paper by Mr. R. Brudenell 
Carter npon the difUcult subject of Medical Ethics. 
Mr. Carter has many qualifications fitting him to write 
with authority upon the theme. He has had in his pro¬ 
fessional life first-hand experience of general practice, of 
hospital practice, and of consulting practice, while ophthal¬ 
mic surgery, which has in him so widely known an exponent, 
is both a pure specialism and intimately oonnected with all 
sides of medicine whatsoever. Moreover, lilr. Carter was 
for many years an active member of the General Medical 
Council and has proved himself there and in other 
and more publio arenas a logical thinker, an acuto 
writer, and a fearless debater. It is not surprisiog, 
therefore, that what be has to say upon medical 
ethics is thoroughly worth reading, and we recommend 
a perusal of bis article to all members of the medical 
profession, even while bo is not in sympathy with movements 
which we know to mako for progress. Ethical questions 
have a practical importance which has always been Inherent 
in them but to which the immediate conditions of daily 
life have given nnnsoal prominence, and it Is absolutely 
necessary that the medical profession as a whole should 
strive to know what are the principles and rules by which 
professional conduct should be regulated. Undoubtedly 
tho Ten Commandments inculcate tho principles and inolndc 
the roles, hut tho breadth of the precepts laid down in tho 
Decalogue makes it occasionally difficcU in a work-a-day 
world to decide what exact course should bo pursued In 
cobcreto circumataDces. IVe may know what is cur duty 
towards our neighbour, but inasmuch as all mankind, and 
in a very special manner, is the neighbour of the medical 
man, it may well happen that wo cannot see at once what 
IS the lino of conduct to follow where one neighbour must 
be preferred to another That many medical men rrperlenco 
this difficulty is particularly well known to us who receive 
daily requests to express an opinion upon tho corrcctnc'is or 
advisability of acting m certain ^ays in certain positions. 
We observe, by tho way, that Mr. Carter doubts tho tflicacy 
of this course because, to use his own words, “ there is no 
evidence that tho occupancy of the editorial clmir has 
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been preceded by any special study of ethical problems. ’ 
We would remind him—though, as he is obviously writing 
as an ethical expert, he should not require to have the fact 
pointed out to him—that in every walk of life to some 
extent a man learns his business by the carrying on of that 
business. It follows that, however unskilled Mr. Carter’s 
imaginary editor may have been at the outset of his 
medico-editorial career in the theories of ethical lore, 
when he has sat for ten minutes in the editorial chair 
he will have begun to obtain an insight into the life of bis 
professional brethren which cannot fail to make of him a 
very special student of ethical problems. And the editors 
of important journals, to which alone Mr. Carter is 
referring, are not selected without an eye to their qualifica¬ 
tions for oiBce. We trust that these remarks will nob be 
considered egotistical; they amount not to any claim of 
infallibility for ourselves, but only to an indication that we 
enjoy exceptional opportunities of understanding the diffi¬ 
culties of the medical life. 

Medical ethics embrace two sets of questions—questions 
which relate to the conduct of medical practitioners towards j 
the public and questions which relate to the conduct of j 
medical practitioners towards each other. As Mr Carter 
rightly says, there can scarcely ever be any real incompati¬ 
bility between the duties which a medical practitioner owes 
to the public and those which he owes to his calling. And 
we think that the medical profession as a whole recognise 
this and do not discriminate between the two classes of 
questions in any way whatever. Prominence is more often 
given in medical journals to issues arising between two 
members of the medical profession than to those arising 
between medical men and the public, but this is because 
the columns of a medical journal form a natural place for 
the discussion of purely medical points, while matters in 
which the weal of the general public is concerned are better 
threshed out in the less domestic sheets of the lay press. 
But whether the debates upon medical ethics are 
conducted in the medical press or in the lay press, 
the wisest counsels are always given by those who 
remember that what is best for the medical pro¬ 
fession is best for the public. An efficient code of 
medical ethics is that code which inculcates principles for 
the guidance of medical men which, it they follow them, will 
result in good to the public. The difficult point is how 
precise should those principles be made—when, that is 
should the principles be defined by particular rules. It is 
obvious that it is not for the good of the community for a 
medical man either to treat a patient in association with 
a quack, or to throw the mgis of his professional position over 
a quack, and thus to enable him to practise an art in which 
he his not been duly instructed. A medical man must 
not consult with bone setters or herbalists or allow un- 
qnaliiied persons to visit and treat the public medically in 
his name, because by such misdoings the public would be 
gulled into pnribasing as medical services the igno 
rant ministrations of the charlatan. It is easy here 
to turn the general principle into a particular rule 
but the translation may not be so simple and obvious. 
A medical man bolding certain club appointments which 
place him in the position of the paid servant of laymen 
who demand from him work which he cannot do for 
remuneration which does not remunerate him, is not working 


for the public good. In many instances he is over-worked 
because the persons who avail themselves of his 
services are persons who really ought to pay for other 
medical assistance. In some instances he is nnderpaid 
because the lay managers of the association employing him 
desire to show a pecuniary balance, and can only do this by 
cutting down such immaterial expenses as the drug 
bill and the medical officer's salary. What rule, if 
any, is to be made about the men who fill these 
posts, for clearly they cannot he regarded in the 
category of those who regard quackery with complacency ’ 
Mr. Carter gives no advice to the members of his 
profession upon this crucial point. He states the position 
and contents himself with adding that the General Medical 
Council cannot possibly treat members of the profession who 
choose to undersell their professional services as persons 
guilty of infamous conduct in a professional sense. We agree 
with Mr. Carter here, but we cannot acquiesce in the view 
(which may or may not be his view, but which is held by 
many respectable persons) that nothing need be done. The 
principles of medical ethics are being violated and it is the 
proper part of the medical profession to make an organised 
attempt towards preventing the spread of the evil. 

There is no longer any doubt in the minds of those 
members of the medical profession who have given ethical 
matter'^ a share of their attention that the great v/eapon 
agains*; abiwes in any locality is solidarity of medical 
opinion. The series of articles which have appeared in our 
columns under the titles of “ The Battle of the Clubs” and 
“Hospital Abuse,” while proving that certain evils are 
widespread, have also shown that in many localities organised 
opposition to the exploiting of the medical profession has 
led to an abatement of abuse. This fact should encourage 
medical men in other districts to meet and to agree upon a 
defamte line of action in regard to medical aid as'oeiationB, 
while they should put completely out of their minds the 
idea that in forming and supporting such combinations they 
are exhibiting evidence of decadence from the standards of 
proper professional behaviour. It is the clear duty of 
medical men, upon the soundest ethical grounds, to take all 
measures to obtain for the public adequate medical service. 
Cheap medical work done by contract for lay employers, 
being without its proper professional stimnlns, tends to 
become bad medical work,' and to suffer bad medical work 
must always be contrary to medical ethics. This is the view 
which the medical profession should strive to educate the 
public to understand. They will not find it easy while 
some of their professional brethren can be found 
to stigmatise all attempts at the formation of professional 
opinion as mere combinations to raise prices, but they must 
not relax their efforts. From the constitution of modern 
society it fol'ows that the principles of medical ethics cannot 
always be stated in rules, but the medical profession is 
doing Us duty when it orders its conduct strictly towards 
providing the public with the best medical service. 


University Cuillgi:, BaisTOL.- The intro¬ 
ductory address in connexion with the Faculty of Medicine 
of UnUersity College, Bristol, was delivered on Oct let by 
Professor Stanton of the Eugineering Department. The 
lecture dealt with the relative economy of the povrer derived 
from animals, food, coal, and other sources. 
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inflammatory processes (i.e., callus, ankyloses, and contrac¬ 
tures), chronic joint diseases, osteitis, periostitis, myositis, 
pareses, neuralgias, chronic diseases of the skin, and late 
forms of syphilis. The treatment is contra-indicated in 
febrile diseases, heart diseases, arterio-solerosis, amyloid 
degeneration, severe cerebial disease, epilepsy, pulmonary 
tuberculosis and new growths. With due precaution the 
baths may be taken up to the commencement of the second 
half of pregnancy. The natural features of these health- 
resorts and the methods of treatment followed there have 
been fully described in the Deutsche Mcdicinitche Woohen- 
schrift, lirst by Stabsarzt Dr. Wilke of Dresden in 1897, and 
recently by Professor Adolf Baginsky of Berlin. 


THE MEDICAL SOCIETY OF LONDON. 

A MEETING of this society was held on Oct. 8th, the chair 
being occupied at first by Dr. Frederick Roberts and sub¬ 
sequently by Mr. John H. Morgan, the out-going and in¬ 
coming presidents respectively. The treasurer, Mr. D. H. j 
Goodsall, presented his annual report. The subscriptions 1 
amounted to £508 14s. 6(i., and though they were quite 
up to the average there had been, no increase. The receipts ^ 
included subscriptions from Fellows towards a magic-lantern, j 
£16 4*. 6(?., but this was not sufHcient to purchase the 
instrument. The expenditure was about the same as last 
year and there remained a balance of £300, by which the 
whole of the debentures would be redeemed. Mr. H. 
Willmott Evans proposed, and Mr. John H. Morgan seconded, 
the adoption of the treasurer’s report and a vote of thanks 
to that officer. Dr. George Shuttleworth proposed, and Mr. 
J. Peeke Richards seconded, a vote of thanks to the retiring 
officers and councillors. Mr. John Harold proposed a vote 
of thanks to the retiring President, Dr. Frederick Roberts, 
and this was seconded by Mr. Carter Braine. Dr. Roberts 
responded and conducted Mr. John H. Morgan, the in-coming 
President, to the chair. Mr. Morgan then delivered an 
address on the Romance of Surgery, which is published in 
full at p. 1061. _ 

LUNG DISEASE IN THE NAVY. 

A LETTEB which appeared in the Times of August 16th, 
signed "Ernest Rason, retired Captain, Royal Navy,” and 
headed -"Lung Disease in the Navy,” has aroused a good 
deal of interest and elicited a considerable amount of cor¬ 
respondence. Captain Rason quoted some figures which at 
first sight would certainly tend to show that lung disease 
in the navy has considerably increased during recent years. 
His figures show that “whilst the total of general disease 
has decreased one-fifth, diseases of respiratory organs have 
increased nearly one-fourth, that the increase of cases on 
the home station of diseases of respiratory organs has 
_ increased 60 per cent., and whilst the invaliding has more 
than doubled since 1883 from this complaint the general 
total of invaliding on home stations has considerably 
decreased.” These conclusions are certainly disturbing to 
, those who have the interests of the navy at heart, but when 
the figures are more closely examined certain fallacies 
are discovered. In the first place, Captain Rason was 

unfortunate in the years he selected for comparison_ 

viz., 1868, 1883, and 1898. The above conclusions are 
fallacious, as the official statistics were after 1886 cal¬ 
culated on quite a different basis to previous years. 
Again, the term "diseases of the lungs” is very in¬ 
definite ; in 1883 tuberculous disease of the lungs was not 
includtd under "diseases of the lungs” but under the 
heading "tubercle”; hence the inclusion of cases of 
pulmonary tuberculosis in later years under "diseases of 
the limps " would make a vast difference in the statistics. 
In 1833 there was no inflaenza epidemic but in 1898 such an 
occurrence was the occasion of a very large number of cases 


being included under “ diseases of the respiratory system,’ 
thus again detracting from the value of Captain Rason’i 
figures. With reference to tuberculous diseases, mainlj 
of the lungs, in 1883 there .were 4‘08 cases per lOCO 
in 1898 only 2-68—that is, of the total force; whils 
on the home station in 1883 there were 4'09 per lOCI 
and in 1898 2‘49 per 1000, thus showing that tnberonlon 
disease has actually decreased. Further, the sfatlstic 
of 1868 show a considerably higher ratio of invalidinj 
than those of 1898. The fears to which Captain Rason'' 
statistics would give rise are therefore groundless. 'Xhi 
correspondence by which this letter was followed is o 
interest as drawing attention to the different mode o 
life which is now experienced in the Navy as compare! 
with the time when wooden sailing ships were employed 
In the steel steamships the men are certainly not so much it 
the open air as formerly, and if there ha any increase ii 
the number of diseases of the respiratory system this i' 
probably the main cause. The suggestion that-diseases o 
the respiratory organs are contracted in the training ship' 
would appear to bo improbable as the greatest attention ii 
paid to prevent overcrowding and to promote efficiency o 
ventilation. 


THE PROPOSED MEETING IN LONDON IN 190! 

OF THE INTERNATIONAL CONGRESS OF 
GYN/ECOLOGY AND OBSTETRICS. 

Cue readers are aware' of the circumstances under whiol 
an International Congress of Gynoeoology and Obstetrics wa 
proposed to be held in London in 1902. We are no? 
requested by the Council of the British Gynmoologica 
Society to publish the following translation of a letter Iron 
Dr. Jacobs of Brussels, permanent secretary of the Congress 
to the secretary of the society:— 

Much honoured confihre,—I write in the name of tbi 
foundation members of our Congress to ask you to expres 
to the President aud members of the British Gynmcologioa 
Society our united thanks for the efiorts you made with s 
view of the next session of the Congress being held ii 
London. We are convinced that the incidents which undei 
the influence of certain members of the Obstetrical Sooiet; 
recently occurred in England are alone responsible for thi 
failure of those efforts and that otherwise the British Gynro 
cological Society would have secured for the session nexi 
ensuing a brilliant success. On the other hand, when madi 
aware of those incidents, the founders found it impossible ti 
ask your society to continue the organisation for the Congres' 
to meet next time in London. 

In thanking you for all yon have done in our behalf w 
desire to inform yon that it is our decided wish that at somi 
future time the Congress may meet in London, and our hop 
that the eminent members of the medical profession ii 
England who are interested in the progress of obstetric 
and gyncBcology may become permanent members of on 
International Society. 

Accept, &c., the assurance of my most profound esteem, 

(Signed) Jacobs. 

We are glad to see by the letter that the foundation member! 
of the International Congress of Gyntecology and Obstetric! 
have taken the sensible course of postponing any meeting ol 
the Congress in London for some years. By that time w( 
may well hope that the differences of opinion whicl 
threatened to mar the success of the Congress which ii 
was proposed to hold in 1902 will have been forgotter 
and will not be allowed to jeopardise the success ol 
any future meeting. As we urged in an annotation upon 
the subject in The Lancet of July 7th of this year, we think 
that when the question of a meeting of the Congress being 
held in London is next mooted it will be best to carry out 
the arrangements quite irrespectively of any particular society. 
The leading obstetricians and gyncecologists of the United 
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Kiogdom do not Owe their position to their connexion with 
any society and an invitation ismied in their names by a 
general committee would carry much more weight than ono 
issued by the council o£ the Obstetrical or Gynecological 
Societies. In a matter o! this kind the disagreements of 
individual societies should not bo allowed to intervene. We 
feel sure that in a few years' time a meeting in this country 
ot the International Congress of Qynmcology and Obstetrics, 
in\itcd by a reprcsentallvo committee of the obstetricians 
and gyntecologisU of Great Britain and Ireland, should not 
fail to be an unqualified success. 

DRUNKENNESS IN RUSSIA. 

Wu have already informed oar readers^ that even In 
Russia the oSenco ot drunkenness is coming to bo regarded 
much more seriously by the law than has hitherto been the 
case. Both parties In the Royal Commission presided over 
by Lord Peel recommend that drunkenness sc in public 
should bcncetorth be considered an oSence, but we scarcely 
^enturo to expect such rigorous enactments in this country 
as those which have been already brought into action in 
Russia. In accordance with these all persons found in¬ 
toxicated in streets and public places will bo eenlonced to 
terms of imprisonment varying from three days to a 
fortnight A repetition of the offence is punishable with 
three months' imprisonment If tbo accused is remanded 
the’ time which he spends in prison whilst ho is awaiting ; 
his trial Is not to connt in bis favour. It is slid that the 
effect of this law, If rigidly applied to all drunkards in 
tbo streets, will be to throw at least 10 per cent, of the 
population into gaol. _ 

'THE NEW LABORATORIES OF KINQ'8 COLLEGE, 
LONDON. 

The new science laboratories of King's College. Loudon, 
will be formally opened on Tuesday, 0«t, 30th, at 6 P M., by 
Lord Lister, P.R.S. The Lord Mayor and eiieriffs wi!l take 
part in the ceremony, and a great number of invitations 
have been sent to ropreacntatlves of learned sociotics, City 
companies, and local governing bodies, as well as to mem- 
hers of the teaching staffs of other colleges and medical 
Bchools. - King’s College has long held a prominent 
position on account of the excellence of the teaching 
which is carried on within its walls. The popularity of 
the Claeses, especially of those attended by non-matriculated 
students, and the demands for further accommodation for 
‘ original research have necessitated such an increase of space 
fis to involve an entire re-arraugement of the existing 
laboratories. The conncil wisely decided to meet this need 
* by providing new buildings, structural alterations, and new 
' equipment which will co^t over £20 OOO. An appeal was 
made to the public which, in spite of the demands for 
the various war funds, waa generously, however inade 
^ qoately, responded to. The new scheme was nevertheless 
t carried out and a large debt has been Incurred, bat 
the College has at any rate the satisfaction of possessing 
laboratories for physiology, bacteriology, biology, botany, 
and geology which can compete with the best laboratories 
of Ido continental schools. The physiological laboratories 
are entirely new and form a magnificent suite of rooms con 
siatitig of a very large central laboratory fitted with all the 
requisite apparatus, a room for advanced classes, a labora¬ 
tory for physiological cbemishy, and a room for the pro¬ 
fessor. The bacteriological department, which since Its 
I foundation nearly 16 years ago has been the most complete 
of its kind attached to any medical school in England, has 
been considerably enlarged. There are a technical laboratory, 
a new class room, a Tesparoh room, and a bactvxioloKlcal 
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library which we believe to bo unique. There is also 
a new lecture theatre available for both bacteriology and 
physiology. In the same block there are also very fine 
rooms and laboratories to be devoted to teaching and 
research in geology and botany. The College musenm 
has also been moved and tho old museum has been 
reconstructed and fitted for the architectural depart¬ 
ment. Tbo tTansfexence of the physiological depart¬ 
ment to the new buildings has enabled the ana¬ 
tomical department to obtain macb*nceded additions by 
absorbing the old physiological laboratories. There have 
also been great improvements made in the accommodation 
for teaching physics, pathology, materia inedica, and state 
medicine bs a result of the additions to the College premises. 
The now laboratories will be open for inspection after the 
ceremony and any member of tbo profession who has not 
received an Invitation to be present may obtain one by 
applying to tbo secretary of tho College 


ETIOLOGY OF PELLAGRA. 

In H PclicUnico of Sept. 1st Dr. Ferratl of Pavia xecords 
some observations which he has made on the symptoms pro¬ 
duced by fnngus-infected mairo. In 1896 he and Dr. Gosio 
published in the JJh ista d'lglene e Sanxta PuhhUcci researches 
showing (1) that the watery or alcoholic extract of maize 
containing hyphomycetes is very toxic for tho common grey 
mouse (mns musculus), and (2) that tho toxicity is due to, or 
associated with, a putrefaction simultaneously giving rise to 
products belonging to the aromatic series (“ fermentarionc 
aroinatica *’). Dr Ferrati and Dr, Gosio used only the 
common mouse for their experiments, this animal being 
very sensitive to tho toxins elaborated in maize. Dr. Felixzi 
and Dr Tirelli had, howeve^^ anDounced in 1894 that tho 
putrefaction products of maize containing hyphomycetes 
were not toxic for rabbits or dogs, and with the object 
of testing this statement Dr. Ferratl continued his researches 
during 1897. Porridge (“ polenta”) made with good maize 
flour was out into large thin slices which were stenllsed in 
o current of steam at lOO’O for 30 minutes on three succes¬ 
sive days Having remained sterile for the next three days 
the porridge was treated with spores of penicllHum glaucum 
euRpenOed in sterilised water. The pcnloIJlium glaucum had 
been freshly isolated from maize, and when it was cultivated 
on Baulin’s fluid there was an abundant production of 
phenols giving a red-violct colour with ferric chloride. In a 
few experiments common yellow bread or bread made with a 
mixture of maize and rye such as is sold In the shop*? In 
Pavia was submitted to the same process Tho porridge or 
bread thus treated was left in the dark at the ordinary tem¬ 
perature for eight days and was then extracted with alcohol, 
the extract thus obtained being afterwards dissolved in water 
nnd administered to various animals cither snbcntancously, 

■ intravenously, or mixed with their food. Except with mice 
all attempts to produce acute poisoning with the extract 
failed, but chronic poisoning could unquestionably be 

I brought about in dogs, altbough not in rabbits. A dog 
I weighing 6 lb. treated with subcufaneous Injections of 
1 the extract on alternate days became in 16 days affected 
' with general debility, drowsiness, and profnao diarrhoea 
and died 35 days later—namely, 61 days from tho com- 
5 mencement of tho experiment A second dog x\€ighiDg 

■ 12 lb. was fed plentifully with good bread, to which were 
added every day 160 grammes of the porridge or bread con- 

‘ taining penidlhum gl-iucum, boiled with sugar and water or 
milk. In 64 days it suffered from general debility, stiffness 
I of the body and of the bind legs, dysphagia, and dlairhcca 
with blood in the faces 43 days later It was attacked with 
convulsions nnd tho feeding with the fungns-infccUd maizo 
! was then finally abandoned The convulsions ceased in about 
! a week and the animal gained a little of the weight which It 
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had lost, but it continned to suffer from stiffness of the back 
and spastic paresis of the hind quarters, and it died 173 days 
from the commencement of the experiment. Dr. Ferrati 
points out that the symptoms presented by this dog were 
almost identical with those produced in dogs fed on 
damaged maize (“mais gnasto”) gathered in the fields as 
described by O. Lombroso in 1891. In conclusion, he states 
at some length his reasons for supposing that pellagra is due 
to toxins produced in maize by moulds (hypbomycetes) and 
not to toxins produced by bacteria (sohizomycetes). 


A POLICE-COURT REFORM. 

The law’s delays are proverbial and the cost which these 
entail has often proved a highly inconvenient and an 
injurious reality. For this reason the London public will 
follow with more than ordinary interest the fate of a pro-- 
posal which is now before the Home Secretary, and which 
aims at lightening the duties of metropolitan police magis¬ 
trates by transferring a portion of their less important 
business to the hands of county justices. In the opinion of 
some the proposed arrangement will prove beneficial both by 
relieving a stress of work and by keeping out of a criminal 
court a relatively innocent class of cases such as 
those of non-attendance at school and others of mis¬ 
cellaneous character. Others, however, maintain that further 
legal efliciency is rather to he sought by adding to the 
number of metropolitan police magistrates. Whatever 
decision may finally be arrived at it is much to be desired 
that the result will be a quickening of the too slow move¬ 
ment of law in an urban police-court. Much, we trust, may 
be expected from a redistribution of business, but even this 
must partly fail of its object unless it is supplemented by the 
adoption of more business-like methods than those which now 
prevail. The summoning ani hearing of witnesses in par¬ 
ticular might well be carried out on some better system than 
that at present in use. It should at least have some relation 
to the date and hour at which their evidence is likely to be 
taken. We allow that the duration of the hearing of cases 
is uncertain, but even so it should be possible to arrange 
them in some sort of order so as to obviate the attendance 
of witnesses for several days before their services are 
required. Bail cases are commonly taken late in the sittings 
of the courts, yet we have known witnesses for such cases to 
be called for the earliest hour on the first day of the sittings. 
It is hardly necessary to point out how greatly a want of 
method such as this indicates must interfere with the 
conduct of ordinary business. Our own profession is a 
sufferer by this lack of order and it is not necessary to dwell 
on the pos.sible consequences of a practitioner’s uncertainty 
in cases of critical illness. The saving of court expendi¬ 
ture, moreover, wherever practicable, is a not unworthy 
object. By a little ordinary foresight and management 
it might in many cases be at least halved. For more reasons 
than one, therefore, it is to be hoped that the very moderate 
measure of reform which we have indicated will not be 
overlooked in the proposed adjustment of police-court 
business. 


ASTHENIC BULBAR PARALYSIS. 

Dn. Arthur J. Hall of Sheffield records in the snmmer 
number of Brain an interesting case of asthenic bulbar 
paralysis, a rare disease and characterised by symptoms 
timilar to those of a case under the care of Dr. Wharton 
Sinkler previously recorded in these columns.' The case is 
that of a married woman, aged 44 years, a multipara, a 
sufferer from migraine and descended of a long-lived but 
nervous stock. Two of her sisters have suffered from eevere 
migraine and a third sister has melancholia. There is no 
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personal history of syphilis. Recently she has suffered 
profuse and painful menstruation and has had two vears 
of considerable domestic worry and anxiety. The present 
illness began in December, 1896, when she complained of 
general muscular weakness. “She always seemed tired 
and could not even hold a tea-cup for long at a time.” 
On Christmas Day she developed ptosis on the left side," 
while a swelling appeared on the same side of the face. 
The weakness and ptosis gradually increased, and one day in 
February, 1897, she fell down apparently from excessive weak¬ 
ness. She was put to bed and complained of headache and said 
that “things appeared all out of shape.” Slight ptosis 
then appeared on the right side. The ocular muscles acted 
irregularly and she lay in bed languid and depressed with 
extreme muscular prostration, being unable even to sit up. 
There was no mnsoular wasting or loss of sensation. 
Control over the sphincters was normal. The superficial and 
deep reflexes were normal and there was no ankle clonus. 
Speech was slow and droning and the voied was feeble and 
tired. The mnscles of mastication were easily tired. 
Ophthalmoscopic examination showed no abnormality in the 
fundus of the eye and electrical reactions were perfectly 
normal. She was placed in a private nursing home and 
treatment according to 'Weir-MitchelTs method (overfeeding, 
isolation, electricity, and massage) was carried out under 
I which she improved a little for a while. The diagnosis was 
doubtful. A menstrual period then came on which lasted 
10 days, during which she menstruated profusely. She now 
became rapidly worse and extremely feeble and depressed. 
She had occasional attacks of dyspnoea and the circulation 
became feeble. On April' 2nd she had some beef-tea 
after which she suddenly began to have dyspnoea, became 
cyanosed, and died in a state of collapse, the respirations 
being stertorous and the pulse 100, while urine was involun¬ 
tarily passed before death. A post-mortem examination of 
the brain and medulla oblongata was made on April 5th and 
so far as conld be distinguished by the naked eye tbe 
examination “ revealed absolutely nothing in any part of ths 
membranes, vessels, or nervous tissue which could be dis 
tinguished from that of a perfectly normal adult.” Portions 
of the pons, medulla, cerebral and cerebellar cortex were 
hardened in Muller’s fluid, cut in celloidin, and stained by 
Weigert’s method, aniline blue-black and alum-carmine. 
“ A careful examination of a large number of sections failed 
to reveal any changes in the nerve-cells or fibres or in the 
interstitial tissue or blood-vessels.” The disease was thus 
known to be the rare nervous affection known as asthenic 
hnlbar paralysis or myasthenia gravis, only 10 cases of which 
have been described in this country since Wilks first described 
it in the Guy’$ Hogpital Reports for 1877. 


THE expectation OF STATURE IN BOYS AT 
13 YEARS OF AGE. 

In France boys of 13 years of age who are orphans or 
whose parents may be in necessitous circumstances are 
admitted into Slate schools with a view to their becoming 
soldiers. The course of instruction extends over five years, 
but during this period the pupils are not taught any pro¬ 
fession or trade which would enable them to gain a living as 
civilians. At the age of 18 years they are admitted to the 
ranks, provided that their stature is sufficient, but should 
they fail to measure five feet (which is the minimum standard 
for a French foot-soldier) they are summarily i ejected. 
Writing in the Archives deMcdecine et de Pharmaoie 
taires for August Surgeon-Major L. G-. Godin propose® to 
save these young men from being thus “ thrown literai'y on 
the pavement” by fixing a minimum height below which 
no candidate for admission to the Government inililiiy 
schools can be accepted. It is quite possible, be thinks, 
to predict the stature -which a hoy of 13 years of ago 
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will bavo fttlaineQ to on tUo espiration of five yoxrs. Accord¬ 
ing to authorities consulted bj him the average incrcmcDt 
dnring the lustrutn in,question is 20 centimetres, or nearly 
eight inch<= 0 , ^bufc should this datum bo adopted it would 
place the rojectioabeight at 1*34 metres, which hiS experience 
teaches him-is. not sufBolenlly lov.' Of 1000 boja' whose 
cases came uuder bis personal observation seven measured 
1*33 metres at the age of 13 years, 13 measured 1*32 metres, 
and six measured l'3l metres, lu the first category three 
boys attaioed to the 'rcgolatfon height io five years, in 
the second the number successful was''also three, but 
In the third there ’was only one, the percentage of 
failure being respectively 58, 77, and 84. In conclusion 
Sargeou-Tdajor Godin gives it as hia opinion that all 
boys of 13 years of age who measure 1*34 metres and 
upwards may be freely ■accepted in the schools, but that 
in the oases of boys who are under this height the 
examining medical man should look for guidance to the 
attendant clrcatvrstances. If an undor&ized boy has been 
badly fed, presents no slgus of puberty, and has parents of 
good stature, the chances arc that he will grow safficiently 
during bis period of probation. To chest circumference and 
■weight as Indicators of future height Surgeon-Major 
Godin attaches little or no importance. The minimum 
height ho would establish is 1‘30 metres. 12 boys out of 
the 1000 were of that stature or less when they were 13 years 
old, bat not-one of them grew sufEoiently during the next 
five years to enable him to pass the test. 

■ BACTERIAL LIGHT. 

Wn aro indebted for a good many things to the wondrous 
syntheiio and analytical potveis of micro-organisms. Bacteria 
are being utilised in the arts and manufactures and they 
promise hoon to be the efiectaal scavengers of the offenshe 
products incidental to the existence of human life. Indeed, 
it would teem that the great species of bacteria around os 
present a variety of functions which doubtless could be 
turned to many a good account Bad ruicrobca we know 
there are whoso subtle operations f>et up the specific 
poison of difteose, but it would indeed be a very 
odd circumstance if time should prove that the 
microbe can bo so manipulated as, to afford us 
artilicial light. Yet there exists a microbe which when 
p." 0 {>etly fed will grow and multiply enormously, emitting 
,during its development a strange phosphorescent light, 
.In the past we have been wont to look upoo phospho¬ 
rescence as a phenomenon due e^^sentially to the presence of 
phosphorus somewhere. We now know that tlds io a mistake, 
for phosphorescenoe occurs in a very great number of 
' instances In the entire absence of phosphorus. Plmspbor- 
I cscenoo is undonbledly a inanifeetation of chemical or 
ph)6ical change, but the change, of oounio, may not always 
bo due to the working of countless microscopic organisms. 
It certainly is in the case of the phofipborescenoe of the sea. 

‘ In this case the phofipborescenoc is best when the se.a is 
disturbed and the maximum of light is emitted from the 
crest of H short, rapid wave or in the foam produced by 
fioiae disturbance. This is duo to the /act that the phos¬ 
phorescent bacteria or photo-bacteria aro much more active 
in the juefecuoe of an excess of oxygen. Indeed, the 
respiratory exchange or oxidation of tho bacteria is the 
cause of soa phosphorescence, since if the micro organisms 
bs killed or oxygon be excluded the light is quenched at i 
once, while ou adding an abnndant supply of combobtible ^ 
food-stuff BQch as sugar tho light is iDteiibified. The glow of 
ordinary yellov; phosphorus is, of courae, due to direct i 
oxidiUoD without the agency of micro-organlstui?. The j 
xieoullar greenish glow seen upon etalo haddocks and other | 
sea flshoals produced by this remarkable piboto-bacterium and i 
Is in no way connected with the presence of phosphorus. It ] 


possible to cultivate the phosphorescent bacteria so as to 
obtain a fluid which ie very strongly phosphorescent. Thus 
by placing the flesh of fresh haddocks or herriuga in a from 2 
to 3 per cent, solution of common salt and keeping at a low 
temperature—about seven degrees above freezing—it will be 
found that after a fewdajs, not merely the fishes, but also the 
whole of tho liquid in which they are immersed, give off a 
pale greenish light which becomes much more brilliant if a 
little sugar be added. Bare cultures may thus be obtained 
exhibiting such a strongly phosphorescent light that by 
protracted exposure they may be photographed by tbeir own 
light. It is not possible to say whether the culture will 
ever bo cariied to such a pitch that the vessel containing it 
may be used with advantage as a street lamp or a lamp 
upon our tables, or as a Chinese lantern at our garden- 
parties. But the wonderful functions of bacteria are many 
and the possibilities of using their powers multifarious. 

EPSOM COLLEGE. 

Fon some years past the boys in this school have done 
themselves no little credit in various public examinations and 
the work of the staff continues to yield excellent results. In 
the last five years the school has gained 12 open scholarships 
at the universities for classics, mathematics, history, and 
natural science. One boy has passed direct Into Woolwich 
and passed out in the Rojal Engineers. No less than 73 
boys have passed the London Matriculation, 21 boys have 
passed the whole of the Preliminary Scientific Examination 
at one time direct from tho senior modern form, and 21 
others have also passed one part of the same examina. 
tion. Three boys have passed the intermediate examination 
for the degree of B.Sc and two others have been successfully 
prepared for the first conjoint examination. Each sommet 
several whole forms enter for the higher and lower certi¬ 
ficates of the Joint Universities Board. 36 higher certificates 
(with four dlstinctioDB) and 144 lower have been won and In 
this period the total failures in these whole forms amount to 
50 only. In making such a summary as this it is useful to 
turn to the doings of boys who bavoleft thesohool. Amongst 
other distinctions gamed wo may notice a first and a second 
class iti classioal moderations at Oxford and a second in the 
classical tripos at Cambridge, three firstclasses and five second 
classes in the science tripos at Cambridge, besides honours in 
law and m history, the “Sword of Hmour" at Sandhurst, 
a gold medal with honours in tho final examination for tho 
M.B Lond., and many other distinctions in various medical 
examinations. There is scarcely a hospital in London at 
which Important posts have not lecently been held, or are 
now held, by former membeis of tho school, and those who 
have proved failures after leaving the school may be counted 
on the fiogcra of one hand The pupils of the cooego 
being drawn from all classes of fiocioty. a breadth oC tone lu 
the educatioual and school life pervade-s tho whole school, 
with results much to the advantage of the students in tbeir 
after life. - 

MISLEADING NEWSPAPER REPORTS. 

A RC3IAR1CAULK paragraph recently appeared in one of 
Uic morning pipers to tho efleot that the coonlry is espored 
to grave dangers from epidemics of enteric fever originating 
from the relnrn of invalided aoldiers from Sooth Africa. An 
flutbreak of enteric fmer ooourred In a village, and according 
to the newspaper report the medical officer of health of the 
district stated that upon invesllgnllou ho atlilbutcd tho 
ontbreak to o member of tho Imperial Yeomanry who 
had rotomod homo invBlid(.d from tho front in Angost. 
He bad been inoculated against enttrie fever and on 
his return was nlloerd by the military aolhotitics lo 
pretetd home instead of going to Kelley Hospital. 
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Two days afterwards a relative became ill and nume¬ 
rous other cases of enteric fever subsequently occurred 
in the village. The report adds: “The medical officer 
thought that the attention of the Government should be 
called to the case, as if patients of this sort were allowed to 
return direct to their homes there was a great danger of a 
general epidemic in the country.” There are obvious 
absurdities in the above report, such as the idea that a 
person who has been "inoculated” against enteric fever 
could convey the disease to another, or that enteric fever 
could appear only two days after the supposed exposure to 
•infection. We communicated with the medical officer referred 
to and received a reply from him showing how inaccurate the 
report was. The member of the Imperial Yeomanry referred 
to was inoculated with the serum for prevention of enteric 
fever on the voyage out tc South Africa, but neverthe¬ 
less suffered from an attack of the fever in May and 
was invalided home in August, and he was two or three 
weeks in his father's house before other people were 
attached. We do not think that it has at all been proved 
that the outbreak of enteric fever in the village referred to 
can be traced to the home-coming of this member of the 
Imperial Yeomanry. Our knowledge of the length of time 
-during which a patient may remain a source of infection after 
certain fevers is not definite, but it would seem to be very 
improbable that if the patient had been attacked with 
enteric fever and had been invalided home in August (unless, 
indeed, the disease had been prolonged by relapses) he could 
nhen have been the means of conveying infection to others. 
Every care will, of course, be taken with soldiers returning 
home from South Africa to prevent them becoming sources 
of infection, but the time allowed for convalescence is in 
nearly all the cases considerably longer than that allowed 
for patients who have been treated in English hospitals, 
and there is no cause for fear that the return of our soldiers 1 
is likely to prove a source of danger to their friends or to 1 
the community at large. _ 

THE DEW-PONDS ON THE DOWNS. 

The formation of dew-ponds on the downs, notably on 
the South Downs, has given rise to some ve^ interesting 
speculation. Some of the ponds are of such size that it is 
-a matter for wonder that the large bulk of water contained 
in them is maintained in spite of the enormous evapora¬ 
tion that must go on. There is a factor somewhere which 
must compensate for this rapid evaporation in such an ex¬ 
posed position for in dry weather or drought the dew pond 
remains full while the ponds in the valleys are empty. 
This factor, whatever it may be, is an important one, since 
without it the supplies of water for the sheep on the hills 
would probably soon cease. There is some contention as to 
the probable e.vplanation of the supply of water being thus 
kept np. Recently, however, some experiments have been 
made of a quite simple character which, so far as they go, 
■indicate how it is that water is almost always found in 
these high elevated hollows. The source of water at any rate 
is not a geological one. It is thought that a difference of 
electric potential must cause an attraction betwein the 
particles of moisture and the summit of the hill upon which 
the pond is situated. A simple experiment would seem to 
confirm this view. Thus by placing two similar receptacles 
an the neighbourhood of a dew-pond it was found that there 
was a marked increase in the water collected in the basin 
which was connected to the earth by means of a conductor, 
while in the insulated basin the quantity collected was 
•decidedly less. Although this simple but extremely inter¬ 
esting experiment was necessarily imperfect owing to the 
•difficulty of completely insulating a vessel under an environ¬ 
ment of moisture, jet the indication seems clear. Whether or 
not by a perfect system of “ earthing "reservoirs the quantity 


of water in the dew-ponds could be increased is a very inter¬ 
esting possibility to ponder over. Possibly if good resnlt* 
were obtained by this method we might derive a new, as it 
certainly would be a remarkable, source of supply of water for 
drinking purposes. The water so obtained would of conrse 
be pure and practically identical with distilled water. 


LEONTIASIS OSSEA. 

In the September number of the Medical Chronicle Mr. 
W. H. Stephenson of Harpurhey, Manchester, describes* 
case of the rare disease leontiasis ossea. The patient was a 
man 27 years of age. When 13 years of age he noticed for 
the first time a slight hard painless swelling on the left side 
of the lower jaw which had been gradually increasing in 
size ever since. About 18 months ago a similar swelling had 
commenced on the right side of the lower jaw and 
had gradually increased in size,, but was not accompanied 
by any marked pain. During the last 12 months he had 
noticed that the bones of his nose had been growing larger 
and that the nose had become markedly increased both in 
thickness and breadth—the left side rather more than the 
right; the .left nostril had become almost occluded. Dnricg 
the last two months he hod suffered at various times 
from severe neuralgic ^pains in the lower jaw especially on 
the left side, the pain extending np the left side of 
his face almost to the temple. Otherwise he enjoyed 
good health and was able to follow his usual employment 
His family history appeared to be very good. Mr. iStephenson 
found the whole of the lower jaw thickened and hyper¬ 
trophied, especially the left half, and on examining the 
interior of the mouth the broadening and thickening of 
the alveolar margin were seen to be well marked. The teeth 
appeared to be somewhat small. The nasal bones were con¬ 
siderably enlarged and the left nostril was almost ocolnded. 
The superior maxillte were slightly enlarged and there was a 
distinct bulging of the left frontal eminence. All thfe other 
bones appeared to be normal except that the patient suffered 
from slight genu valgum of the right leg. Two portraits 
which accompany the paper show a man of an intelligent 
aspect, with regular features free from disfigurement, 
although the fulness at the angles of the jaw is sufficiently 
noticeable. Leontiasis ossea was first described by Virchow 
and subsequently by the late Sir James Paget It is a 
hyperostosis distinguished from acromegaly by being confined , 
to the facial or cranial bones. 


THE QUESTION OF THE COMMUNION <5UP. 

In another colamn will be found a letter from a corre¬ 
spondent referring to the danger of infection which exists 
owing to the use of a common chalice at the administra¬ 
tion of the Holy..Sacrament. The point which our corre¬ 
spondent brings forward is a very real one and one, moreover, 
which should be taken up by ecclesiastical authoiities without 
delay. We have ourselves commented upon the question on 
many previous occasions, to give an instance in our issue of 
Feb. 1st, 1896. There are three methods by which this 
danger may be avoided, but only two need be seriously con¬ 
sidered. These are, one, the Roman Catholic mode of commu¬ 
nion of the laity in one kind only, and the other the method 
of comraunioating technically known as " intinotion 
namely, the bread being dipped in the wine. This latter 
method is still used in the Eastern Church and was comoopn 
throughout the West up to the twelfth century. It went 
through various vicissitudes, being now allowed by one 
council and now forbidden by another, until at length, with 
a view of bringing about uniformity, the chalice was for¬ 
bidden to the laity. The third method, mentioned by 
our correspondent, of^a separate gla's or cup for every 
communicant, is quite modern, has never so far ss 
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we , know been adopted by ,any branch of the Church, I 
and to our mind*? is open to the chargo of intro* I 
daclng complications - into a rito which should, at 
every cost be kept dignified, solemn, and reverent 
in its ritual, Iiowcver much or lUtlo of this last there 
may bo. Into the theological arguments for or against 
“Iniiaction’* or those which led to the. sapcreesslon of 
the latter by communion in one kind only we shall 
not enter, for it is not our province to do so. But wo 
rarne’.tly nrge the ecclesiastical authorities of the Church of 
this laud to consider the matter. The Ohnreh io former 
days was a leader in sanitation, witness the way in which the 
great religious houses drained fens, planted waste places, 
and taught men the advantage of living a regular life under a 
disciplined rule. It is none the less her duly now to removo 
occasions of stumbling.' _ 

THE SIGNIFICANCE OF CHANGES IN THE CERE¬ 
BRAL' GANGLION cells IN PSYCHOSES. 

In the Berliner Klinitohe Woohemchrift^ No. 32, 1900, 
Dr. E. Meyer gives an account of bis studies based on 
cases at the psychiatric clinic of the University of Tubingen 
and made with a view to determine the significance of the 
cortical changes in the cerebral ganglion cells In acute 
mental diseases. The examination of microscopic specimens 
prepared by NisiVs and other methods showed interesting 
changes, the"cases studied being one of deliriam tremens 
In a woman aged 41 years, one of 'sepUc delirium and 
typhoid fever with high temperature, two of insanity fol¬ 
lowing renal disease and urramla, two of delirium associated 
with the inanition of pulmonary phthisis, one of aente 
deliriam in a yonng woman aged 23 years, one of delusions of 
persecution iu a woman aged 59 years, cue of melancholia 
termioating in delirium acutum, one of mentnl oonfusion 
passing on to kalatonia, and one of hallucinatory delirium 
occurring at the eHmaotcrio period. Many changes especially 
of a chromatolytio Character as regards Nissl’s granules 
were fo'und, affecting especially the large and “giant” 
pyramidal cells, the extent and distribution of the changes 
being variable. Oases with sepUcromlo complications—o.g., 
ronltipl© abscesses, purulent nephritis, and enteric fever- 
showed changes similar to those wUhoat'’Bnch complications, 
thongh in the latter cases the agency of toxic substances— 
e.g., alcohol—could not be excluded. Dr. Meyer thinks that 
not all psychoses are accompanied by change in the 
ganglion cells, while those changes found to be present arc 
' known to ooonr in entirely different diseases marked by 
differences of etiology and clinical history, and benco that 
such changes ate not pathognomonic. Many of the cellular 
changes (cbromatoljsia, fatty and pigmentary degenera¬ 
tions) are common to several and different psychoses, 

< althoagh the distribution of these changes in the various 
cortical “areas ” may be different. 

- THE UNIVERSITY OF LONDON. 

As wo announced in oar issue of Oct. 6th was to be the 
case a meeting of the Convocation of the University of 
London Wok i)Ince on Oct. 9th for the purpose of electing 
members to servo on the Senate under the statutes made 
hj theOommiasloners. Mr. 11. E. Rusk, the chairman of Con¬ 
vocation, presided aud before tlie business of the election com- 
ruenoed n motion was adopted explosive of the sympathy 
of the University with Her Most Gracious Majesty the Qaeen 
upon the occasion of the death of the Duke of Saxe-Ooborg 
and Gotha, rolling then commenced and contlnned for some 
three boars. Members were elected by the registered 
graduates in Science, Arts, and Medicine and Surgery 
rc.specti\ely. Tnc graduates In medicine elected Dr. 
Thomas Barlow with 381 volc> and ‘Dr. Joseph Frank 


Payne with 314 votes, as against Dr. Sydney Ringer 
with 243'votes and Mr, Qnarry Silcock with 212 votes. 
We iu:e sincerely glad at this result, for, as wo said last week, 
Dr.‘ Barlow and Dr. Payne arc In accord with the views 
which we bold upon the question of the estabh.slimcnt of n 
real‘teaching .university for London, while Dr. Ringer 
and Mr. Quarry Silcock favour the continuance of the 
tiatuK quo. The Faculty of Medicine of the University 
will this afternoon (Friday), at 4 r.M., bold their first 
meeting at South Kensington for the purpose of electing 
three representatives upon the Senate in accordance with 
the new statntes, The three Senators elected by the 
Faculty will be ex officio members of the Academic 
Council, one of the most important standing committees of 
the Senate in its rc-constitnted form. ^VUh so ^ small a 
number to elect probably no attempt will be made to 
choose candidates merely as delegates of pirticnlar 
medical Bchools, nor does it seem desirable that the Faculty 
should go outside Its own body to find representatives. We 
understand that the following candidates will bo put 
forward; Dr. J. Kingston Fowler, Dr. E. 0. Perry, Dr. H. 
Montague Murray, Mr. A A. Bowlby, and Dr. Isambard (Jwen, 
and doubtless other names will be snbmlttcd to the I'acnlty 
It was at one time tbonght that at this meeting a Dean of 
the Facnlty would be elected, and Mr. H. T.Butlin'e name has 
been mentioned in connexion with this important post. At 
the last moment, however, it bos been ascertained that the 
election of dean most be postponed until the new Senate has 
ptesetibed the manner of election. 

Up to the time of going to press‘the* following medical 
candidates have been le-cUcted Members of Parlia* 
ment:—R. Ambrose, LROP. h S. Edln. (Mayo \\efl)j 
John Dillon, L.R.OS Lei. (Mayo E%Bt)j R. Farquhsrson, 
M.D.Edin, (Aber-ieenslnre); SirB Vf. Foster, M.D. Erlang., 
K.R.C.P Lond. (Derbyshire, Ilkeston) j M. A. MaoDonnell, 
M.D, R.U.l. (Queen’s Co., Leix) ; Sir, M. Foster, M.D. Lond.^ 
K.O.B. (London University); 0. K. D. Tanner, M.D., 
M.Cb.R.U.l. (Mid Cork); and Sir J. Batty Tube, M.D. 
Edin. (Edinburgh and St Andrews Universities). The 
following new Member has also been elected:—F. Ruther¬ 
ford Harris. L.R.C.S Edin. (Monmontb District). SirR. B. 
Finlay, the Attorney-General, wh6 was at one time a medical 
praolitloner, has also been re-elected. 

The death is announced as having occurred on Saturday 
last, Oct. 6th, of Mr. John Frederick France, F.R.O.S.Eng.,. 
Mr. Fiance, who retired from the medical profession some 
years ago, received bis medical education at Guy's Hospital, 
where be was at one time ophthalmic surgeon and lecturer 
on ophthalmic surgery He edited “ Morgan on Diftascs of 
the Eye.” He was a Fellow of the Society of Aotiquorles. 
and a justice of the peace for Middlesex. 

Tun opening meeting of the next- session of the Chelsea 
Clinical Society will be held in the Holy Tiinity ParLh Hall, 
Pavllion-rond, Sloane-square, on Tuesday, Oct. 16th. at 
8.30 P.M. An address will be delI^ered by the President, Dr- 
IVilUam Ewart, on a Ohnical View of sorao of the Mecha¬ 
nisms of the Heart and its Valves This meeting will bo 
open to all membofs of the medical profession on jircscnta- 
tion of card. _ 

PnoFi*?sor. B. C. A IVindle, Dean of the Medical 
Faculty of the University of Birmingham, has been nomi¬ 
nated by the Coaoed to represent the newly c.stablislitd 
University on the General Bledlcal Council. 

A Kew oat-p^tient department for mental di'orderp has 
been oiMmedatCharing-cross ^o^p!lal and Dr. Percy Emlth 
has been appointed phjsLian-in-cbargc. Patients lave to 
attend on Wcdnctdijs at 9 30 A.Ji. 
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A FEW WORDS ON THE PUBLIC HEALTH 
SERVICE. 


At the meeting of the West of England and South Wales 
Branch of the Incorporated Society of Medical Officers of 
Health, held in Bristol on Oct. 4th, the presidential address 
Tras delivered by Mr. J. Herbert Jones, medical officer of 
health of the Rhondda urban district. After some pre¬ 
liminary observations on the existing administration of the 
Public Health Acts in England and Wales, and a disclaimer 
of any intention to suggest a scheme for reform of the public 
health service, Mr. H. Jones proceeded to give a resume of the 
manner in which certain Acts of Parliament akin to the 
Public Health Acts were carried out, his opinion being that a 
•study of the particular methods adopted in other public 
departments might be useful to the member.', of the society. 
He said:— 

“The particular statutory enactments with which I will 
concern myself are the Factory Acts, the Mines Regulation 
Acts, and the Education Acts. The first two are ad¬ 
ministered by the Home Office—a department presided over 
by the Home Secretary, who is invariably a Cabinet 
Minister. The_ Education Acts are administered by local 
school authorities, but a controlling power is in the hands 
of the Board of Education—a department represented in 
Parliament by the Vice-Ohairman of the Committee of 
Council, who does not always occupy a seat in the Cabinet. 
The practical administration of the Factory and Workshops 
Acts is in the hands of inspectors who are appointed to pro- 
jnote and enforce the uniform working of the Acts, the 
provisions of which are concerned with the safety of the 
workpeople, with the sanitary conditions of the places in 
which they work, and with the hours during which women 
and children are employed. There is a chief inspector who 
is responsible for the working of the department and for the 
carrying out of the Acts throughout the United Kingdom.- 
He is stationed in London and has his headquarters at the 
Home Office. Then there are five superintending inspectors 
"to whom are assigned definite ‘ divisions ’; their head¬ 
quarters are placed in large centres of population, such as 
London, Glasgow, Manchester, Birmingham, and Leeds. 
Each superintending inspector has under his supervision 
district inspectors, to whom are allotted definite areas within 
the wider division. These latter in large districts have the help 
of junior inspectors and assistants. There are altogether 47 
inspectors attached to districts (15 ranking as first class and 
3Z as second class) and there are 37 junior inspectors and 3l 
MBistants. In addition to the divisional and district staff 
V- inspector has the further assistance of a deputy 

chiof inspector, a medical inspector, an engineering adviser 
an mspector of cotton cloth factories (and other factories in 
which aitificial humidity is employed), and a principal lady 
inspector, under whose immediate direction are six lady 
inspectors. The inspectors are nominated and appointed by 
Secretary after examination which is in part com¬ 
petitive in certain subjects. Their salaries are increased 
periodically up to a fixed maximum. An inspector may be 
called upon to retire at the age of 60 years and be is com¬ 
pulsorily retired at 65 years, in each case becominK entitled 
to superannuation. In exceptional circumstances he may 
be employed for a further term of five years after he has 
reached the age of 65 years. 

The Coal Mines Regulation Acts of 1887 and 1896 
contain provisions as to the employment of boys, girls, and 

prohibition of single 

and^eert^n«r''‘®‘°? appointment 

fhst of managers, inspection of mines, aibitra- 

coroners’ inquests, the ventilation of 
mines, and as to general and special rules, &o. The Acta 
are enforced by officials of the Home Office styled inspectors 
mines. Concerned with metalliferous mines alone^ there 
assistant inspectors. For coal and 

insSorr“"TV,‘“®^ ^spectors and 24 assistant 

Mspeotors. To each inspector is aUotted a district and 

the ^ of defined area The time of 

eUh ^°*Pfts primarily occupied in making inspections 
wheni^Lfhf’"’^ intervals, n^n his own fnSve Tr 
reee?,- ^ responsible person to do so, or when he 

The !n “ complaint of conditions calling for investigation 
The inspectors possess extensive powers of entry to tKr& 


with which they are concerned and have very large powers 
enabling them speedily to enforce the provisions of the Mines 
Acts. They meet in conference in London once a year and 
oftener if necessary. The expenses of these meetin^'are 
defrayed by the Home Office. They are appointed by the 
Home Secretary and must have submitted themselves to 
examination in certain subjects relevant to their particular 
calling. They are paid a gradually increasing salary up to a 
maximum and are subject to the same regulations as to 
superannuation and retirement as factory inspectors. 

The administration of the Factory and Workshops 
Acts and of the Mines Regulation Acts is entirely in the 
hands of the central authority. The Education Ads, on the 
other band, more nearly resemble the Public Health Acts in 
that they are administered by local authorities controlled by 
a central authority. With the detailed work of the school 
boards or school committees I will not trouble you, but I will 
confine myself to the part played by the Board of Education. 
The duties of the local school authorities are set out in the 
Education Acta and in a code issued year by year by the 
Board of Education. The provisions of the code and of the 
Education Acts are to a certain extent enforced by a large 
staff of inspectors acting under the Board ‘ of Educa¬ 
tion. There are 12 chief inspectors, one of whom is 
designated senior chief inspector, and 91 inspectors. 
Then there is a staff of some 200 sub inspectors, one fourth 
of whom are styled first class and the remainder second- 
class sub-inspectors ; these are usually drawn from the ranks 
of those teaching in the public elementary schools. 'Each 
of the 12 chief inspectors has allotted to him a division 
which is again subdivided into smaller areas under the 
control of an inspector who has associated with him one or 
more sub-inspectors. The insjieotor is not subordinate to 
the chief inspector, but reports to, and receives instmctiona 
directly from, the Board of Education. The sub-inspectors, 
on the other hand, report and take instructions through tie 
inspector. The chief inspectors have periodical conferences 
with each other, and the chief inspector has conferences 
with the inspectors in his division in order to secure sub¬ 
stantial uniformity of judgment and practice throughout a 
division. The expenses of these conferences are borne by 
the Board of Education. 

In conclusion, I cannot refrain from asking you to contrast 
the administration of the Acts of Parliament which I have 
enumerated with the administration of the Public Health 
Acts as we know it in many parts of the country. There are, 
I admit, many towns and districts in which the local 
authority is alert and has a full sense of its great respousi- 
bilities, but this is the exception rather than the rule. 
Cannot something be done to make the exception the other 
way?” 


THE WAR m SOUTH AFRICA. 


Thebe is but little to he chronicled about the military 
situation in South Africa. As might have been confidently 
expected, now that the war has reached a final and 
merely guerilla stage, there have been much desultory 
fighting and occasional military raids on the part of tho 
Boers. Their resistance as an organised body has been 
overcome and the back of the campaign is broken, and 
we arc now witnessing the sequel® of what has gone 
before. The Royal Commissioners having inspected all the 
hospitals and finished their work in South Africa, will soon 
be on their way to this country, where they will examine 
some more witnesses and complete their investigations. 
The publication of their report will, we need scarcely fs.y, 
be awaited with great interest. Army leforra will occupy 
a front seal in the immediate future and with Lord Roberts 
as the new Commander in-Cbief—especially if supplemented 
and aided by the organising capacity of Lord Kitchener— 
the nation may expect to have the subject thoroughly 
threshed out. IVe can only trust that the danger will bo 
avoided of perfecting a scheme which, however admiral.-ly 
adapted it may be for fighting the Boers under the excep¬ 
tional conditions which obtained in the veldt and uplands of 
South Africa, may be little fitted for campaigns conducted 
under altogether different systems and conditions and against 
regularly organised European armies. After all that l’<»s 
been said and done, however, have we ever waged a warunder 
the same difficulties that we have had to encounter in South, 
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Africa or, all tljiags consldeieB, more successfully carried 
out what we set about, to accomplish? There can be no 
doubt that no better equipped aud proffisioned army has 
ever been sent by this or any other country into the field. 
Its shortcomings were mainly attributable to our having 
under^rated the magnitude of the task, to the sudden and 
unexpected way iu which war was thrust upon us by the 
Boer ultimatum, aud,to ohr Imviog been brought face to 
face with new problems and a new experience. > 

The organisation of, and everything connected with, the 
Army Medical Service will be cast into the melting-pot 
^ and subjected to a fierce fire of criticism and rigorous 
investigation. Wo shall then see in what respects it 
Is considered BUsccpUble of being renfodelled on new 
and improved lines. Tbe new Government is pledged to 
undertake the pi'bblemB, the settlement of which on a prac¬ 
tically satisfactory and workable basis becomes more and 
more dlfOcuitr Tbe adjustment of the scales of military 
and medical requirements, ’with a due regard to mihiary 
efficiency and the demauds of modem warfare, on the one 
hand, and progresilve requirements of civilised eociety and 
sanitation, on the otbei, is no easy task. But it has to be 
^ faced. Tnis "briugs us to a consideration of Dr. Leigh 
Canney’s propes-als aud hU leUor in Tim Lakcet of 
Sept. liQth, p. 969. "We may fiist of all take the opportunity 
of making a few prefatory remarks, if only to guard against 
any possible misapprehension of what we a»o about to say. 
Dr. Oanuey has, as a matter of coartjo, our entire 
sympathy in regard to the objects which he has in view. 
In all that appertains to the sick and wounded soldier 
and the prevention of niscaae iu tiie field wc cannot 
full to be deeply t concerned. We htortily welcome 
, every ficheuio claiming to introduoo improvciuenlK m these 
respects and aro always prepared to disjo-a them with a 
feeling of projodioo in their favour rather tiian otherwise 
As a genera) principle ne have always held that what u 
bast for the public is beat for tbe profession, oven v.bere, 
as it ooKisionally happens, the views put lorward may 
seemingly contllct with some real or alleged professlounl 
interest. But thU does not remove* the respyuslblllty of 
considering every proposal from a practicid aud from every 
other point of view before adopting it. Turning tbeo to 
Dr. Canuoy’fi letter, wo disclaim all intention of prejudging 
bis proposals; ^stitl wo may allude to some points which 
stmek* us on reading it, and we follow the order lio haa 
laid down ’ * 

1. The whole public who have been watching their relatives 
aud friends through this anxious struggle, 'are’ no doubt 
immediately concerned, but it would be scarcely possible to 
Bubmit any proposed remedial measures to the judgment of’ 
the public. They must be considered by persons Oompelent 
to deal with them, and as this war is sure to be followed by 
an inquiry into everything connected with it’ and tbo ques¬ 
tion of prevention of disease in tbe field among others, wd 
ventured to suggest that Dr. Oanuey might very usefully in 
the public interest take advantage of that opportaoitj. 

2. We wish ‘that we could sec how tie object of the 
j second paragraph of his letter could be accouiplished— 

viz,, to keep tbe-' army free from typhoid fever and 
1 dysentery from tho first day' of lidding and to discover 
‘ aud to treat suspicious cases, if, as is >the cat-e, the 
mildest cases of^typhold fever arc as capable of spreading 
I Infection as the gravest this would be a very necessary but a 
i very difficult thing lo do But what about the very 
, lengthened periods of time over which it is alleged 
, the infection may extend in thoso who have apparently 
recovered ^rom an attack of typhoid fever? TV’e do not 
SCO why dust, during such dust-storms as occur in India, 
for example, silould not bC a vehicle of infection (if not direct, 
through articles of food and fiuldb—«ay water), notwith¬ 
standing that tbe fact has not yet been scientifically demon¬ 
strated. But be this as It may, we fieely admit that the 
main channel of infection is water and that typhoid fever 
Is^ a water-borno dii^ea^o, and that if troops could be supplied 
with sterilised water from start to finish of a campaign a 
■ most desirablo end would bo accomplished.' In tbe case of 
forced marches such as were carried out by General l^euch, 

^ whc’c weight tells and transport is deficient (wbioh is so 
I commonly tho case), we nevertheless see some dillionlties 
in the way of doing it. 

3. It vsould, we fear, be simply impossible to bo assured 
of wiiat Dr. Oxnnoy demands of medical officers in India; 

. nothing short of an experiment conducted with faclcntlfic 
accuracy would suffice to guard every channel of infection 


i This paragraph appears to'us’to conflict somewhat with a 
previous one. ^ ‘ • 

* 4. This is a matter of opinion and experience. All we 
; con say is that tho exfierience of officers in a campaign has 
j not always been of tho same fortunate character. 

I 5. We do nofknow whether this would, or would not, be* 
practicable under all the conditions of war. Certainly the 
transport of a “water corps" should be held sacred, but 
I whether all the mules for carrying the boiling machines 
would be always forthcoming and coUld accompany and 
keep pace with the troops under all circumstances is another 
matter. 

In conclusion, we wish to say that although we have 
criticised some of his proposals wo cousidcr that Dr. 
Cannej has been at tbe trouble to work .out a scheme 
for winch he deserves, in onr opinion, great credit, aud 
it should receive (tis it no doubt will) all the considera¬ 
tion which it merits when tho time comes for inquiring 
into these and other matters connected with tbe South 
African War. 


, THE PLAGUE. 

Ko fresh cases of plague have occurred in Glasgow bince 
the date of onr last ibsue, bnt tbe man who was admitted to^ 
the Belvidere Hospital from Govan on Sept. 20th died from 
plague on Oct. 7th. 

Dr. A. K. Clmlmcrs has forwarded to us some clinical 
notes of pslieuts who were reasgoably suspected of being 
affected by plague. We bubjoin the notes ot two of the most 
interesting cates. 

1. A man fiiokened on Supt 27th «vith shivering nud head¬ 
ache, which were followed on the 28th by pain in the right 
axilla. On examination on Oct. 2nd and 3rd there was a 
a general thickening in this situation, which was tender on 
pressure, allhough definite glandular enlargement in tbe- 
axiila could uot be discovered. In the left axilla, however, 
eeveraU glands were enlarged, but were not tender on 
pressure. He was removed to hospital for observation and 
in the courfae of the following day an abscess of a distinctly 
septic character appeared in tbe right axilla. 

2. On Oct. 6th a boy was notified as, suffering from 
“fever, probably typhus,” and on tho bouse being visited 
it was learned ibat be had died on tlio previous evening. A 
history of illness beginning suddsnly m tho midst of 
apparently perfect health and accompanied by vomiting 
and high fever with cxapidly increasing prostration 
and death within 24 hours, aroused suspicion which 
was strengthened by an external examination of the 
body and tbe discovery of n chain of enlarged cervidal 
glands in both sides of the neck and in tho left axilla. 
The body was in consequence removed to the mortuary’ at 
Belvidere Hospital and with tho father’s consent a post¬ 
mortem cxaminalion was there made.^ This revealed a 
tonsillar abscess, with a widely distributed glandular enlarge¬ 
ment, all pointing to an extreme degree of susceptibility 
towards septic poisoning to which the death can be attri¬ 
buted. Evidence of plague was entirely absent. 

Profeasor Zabolotny of the Imperial Institute of Experi¬ 
mental Medicine, St. Petersburg. W'bo in recent years was a 
member of the Russian expedition for tbe study of plague 
in Todia, Arabia, aud Eastern Mongolia, and who spent 
sevcntl weeks in this country on behalf of his Government, 
has left Glasgow. His conclusions regarding thf Glasgow 

out-break aro here reproduced. 

1 The epidemic in Glasgow, whtu compared with that of 
India China, and Africa, and with thoso in Europe of recent 
Years‘(Oporto, Kolobowka), is of the most mild description. 

2 The extension of the epidemic is not gnat and the 
mortality 1? quite insignificant, which may be aliributcd to 
the medical and sanitary measures which have been practised 

with so great energy In Glasgow. , 

3 For the moot part one meets wuh bubonic oascs 
which aro less dangerous from tho jK.lnt of view of 
epidemiology than the pneumonic forms. These latUr are 
excessively contagious, l»ecauhe the sputum of the sick 
person teems with plague bacilli. 

* 4 Since la the babonic form the sickness does not spread 
except by contact with the skin, tho rasatures of isolaMon 
j and cleansing of linen and clothing play a moat important 
I role in prevention. 
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6. For pereons in contact with the sick the best method of 
protecting them is by preventive ibjeotion with serum (from 
10 to 20 cubic centimetres) as is practised in Glasgow. 

6. Treatment of,the patients is most effective when the 
serum is injected in large doses (from 60 to 120 cubic centi¬ 
metres) intravenously. 

7. The post-mortem examinations of fatal cases have pre¬ 
sented a picture of protracted illness (suppuration, nodules 
fcstexise, mixed infection) and not that of an acute malady 
terminating fatally in from two to three days. 


A fatal case of plague occurred at Cardiff on Oct. 4th. 
The patient was one of the crew of the ship Soxithgarth 
voyaging from the River Plate to the Tyne. On the way 
home one member of the crew was put ashore at King’s 
Lynn suffering from typhoid fever—a diagnosis which 
was made by the medical man who first saw the patient 
and was subsequently confirmed by the medical officer 
of health. Another member of the crew who arrived with 
the ship in the Tyne landed at South Shields on Sept. 22nd. 
On Sept. 2lst he was taken ill. On the 24th bo went 
to North Shields and Newcastle, and from there to his 
home at Llandaff, where he arrived on the 27th. Here bis 
illness was at first supposed to be typhoid fever, but it was 
eventually suspected to be plague—a diagnosis which was 
provisionally confirmed by bacteriological examination of 
the blood and cultures from the bubo. He was removed to 


to msterlal, If necessary, being sent for bacteriological eji«mi- 
nation at the cost of the Council. Mr. James Cantlle, M.a 
P.R.O.S, formerly medical officer in one of the plague bofr 
pitals in Hong Kong, has had large experience of the disease, and 
we have retained him to examine and report npon any ausiiected cases 
of plague in London in which there is any doubt as to the dlaguoeU, 
and to make post-mortem e.xaminations when necessary. An anarge- 
ment has also been made with Dr. ICIein for the bacieriologlcal 
e.xamination of material from suspected eases. 

During the recess the medical officer, under the authority ol mir 
chairman, asked Mr. Cantlie to prepare a memorandum giving an 
account of the clinical characteristics of plague, and we havegiien 
iiistructionsfor a printed copy of this memorandum to be sent to each 
medical practitioner in London. 

The Council may hke to know that in 1898, certain cases of plague 
having occurred among the members of a ship's company in the 
Albert Docks, the medical officer caused inquiry to be marie liy tbs 
Council’s inspectors in all common lodging-houses, shelters, and 
seamen’s lodging-houses in sanitary districts In the eastern bait of 
London on both sides of the Thames for cases of sickness which might 
possibly prove to bo plague, and all (Eises of sickness of a doubtful 
nature were inquired into by one of the CouccU’s medical officers. In 
July of this year this irquiry was repeated, and it was again repeated 
in the middle of September. No single Case can be found that tal'c, 
suspicion of plague. All the premises referred to are now being 
periodically visited for the same purpose, the seamen’s lodglng-housta 

■ ■ ■■ ■ have not so far entailed much 

., , j ,, me prevalent in London—which 

wo hope will not beTbecase—of course the Council may have to incur 
considerable e.xpenso for the repair and furnishing of premises M 
isolation homes and for the food of persons sent to these homes. We 
propose at our next meeting to consider the question of expenditure 
and to submit an estimate to the Finance Committee. 


the Cardiff Fever Hospital, where he was isolated and where 
he died on Oct. 4th. An absolute diagnosis was made from 
the result of the post-mortem examination and by inocula¬ 
tion of a guinea-pig, a'diagnosis which was confirmed by Dr. 
Klein. By consent of the widow the body of the man was 
cremated on Flatholm Island. In view of these events the 
■member of the crew of the Southgarth who was landed at 
King’s Lynn is being carefully watched. The port medical 
officer of health, writing on Oot 10th, informs us that the 
patient is suffering from typhoid fever but is now nearly 
convalescent. The Local Government Board have issued a 
“ Plagne Memorandum ” to which we refer in our leading 
columns. • 


In view of the possible appearance of the plague in London 
the Public Health Committee of the London County Council 
met on Sept 26th and drew up a report which was con¬ 
firmed by the Council on Oot. 9th. The salient points of this 
report are as follows. After referring to a communication 
which had been received from the Local. Government Board 
.■asking among other things what accommodation the Council 
•could provide for isolating “ contacts ” the Committee go on 
to say: — 


''Ve have given careful consideration to the Board’s letter and 
think it very desirable in the interests of effieienoy and economy ii 
administration that the Council should undertake the duly Indicate 
by the Board and should provide the whole of the acoommodatioi 
required rather than that the dutv shoifld bo divided among a numbe 
of Ioc.lI sanitary authorities. The Couucii has in its possessioi 
a number of properties acquired under various improvement or othe 
schemes some of which could at a few hours’ notice be renderei 
at for occupation, while the repairs necessary at the others wouli 
not take more than a few d«ys. Having regard to the urgenev o 
■too matter we have Informed the Local Government Board that th 
Gouiioll is prepared to undertake the duty indicated in the Board’ 
^tter, and rv e have sent to the Board a list showing the premites In to 
Council a possession which could be adapted for the purpose and th 
"time which it would take to render them fit for oooupation, Wehav 
also statM that, in addition to toe premises mentioned in toe list, to 
Counail has other buildings which oould in case of great emergency b 
adapted m ipl^ion homes, and that should these eventually prov 
Inadeqaate the Council would provide or obtain any further accomrat 
■oEtioii tDRt inigot be n€ces®arv. 

We have instructed the valuer, jis soon as the DoauUntimate thei 
acceptance of the CouncU's offer, to haive one of the properties mad 
ready for habitation and the nerd‘?‘?ary furniture stored therein, t 
° three of the other properties, and generally tocompUf 
usts of furniture, provisional arrangements with contractor?, arrnnci 
nients as to diet, S.q.^ so that the demand for accommodation mav t 
"ith should plague appear in London, 
vvo bavo inf.irmrd Ibo various committees of the Council which hav 
cnargo of the propeities above referred to, of their proposed use in cas 
Ol neo Rslty as is> latlon homes, in ^hich the inmates would be und< 
tiieuMly suDervisI’n of the Council's medical officers. Of crmire tb 
ac ual Oisjsnf plftjrue would be s^nt >o the hospitals of the ilelronolita 
nwdicsl insptelion of infected areas and di 
I.o I ’i”, hrsuincs and articles after oases of plague would no doul 
be underraken by the sanitory authorities. 

^ocal Goien merit Board issued an order reouirir 
i'"“ of I'l Crises of p agile to the santUr 

und'^ wLin “"rr ‘'J ''^8mstlve3. This order applies throughout Englan 
1 I®.. ^’''’8'', ““f instiuclions the meoical officer has sent 

imb V’ “■r “ffioers of health iTliud,, 

Cm",’ V’^m to giie him immediate notice of cases or susocetc 
* '■'8"' to these cases being inquired int^by 
eaicai man familiar with the disease, and also with a vie 


LUNACY IN IRELAND. 


In the Forty-ninlh Annual Report of the Inspectors of 
Lunatics (Ireland), just published, the number of the ihsace , 
in the various institutions in Ireland on Jan. 1st, 1900, was 
20,863, as compared with 20,304 patients on Jan. Ist, 1699, 
or a total increase of 659 patients during the year. The 
increase has taken place entirely in the district asylums, a 
decrease being noted in private asylums and workhouses. 
The increase during 1899 was less than that for the pre¬ 
ceding year, which reached the exceptional figure of 714 bat 
was greater than the average increase for the previous 10 
years—viz., 476. No provision exists in Ireland by which 
any returns can bo obtained of pauper lunatics wandering at 
large or residing with relatives except through the decennial 
census. The number of patients discharged as recovered 
during the year was 1338 (745 men and 593 women), an 
increase of 59 over that of the previous year, or 8-6 per 
cent, of the total average number resident. The number of 
deaths during the year amounted to 1132, of whom 631 were 
males and 501 were females. This number exceeded by 27 
the mortality of the preceding year and showed a percentage 
of 7’2 on the average number resident during the year—that 
for the preceding year being 74. One of the deaths washy' 
suicide and four resulted from misadventure. In 311 cases 
the cause of dea'h was verified by post-mortem examina¬ 
tion, as against 298 for the previous year. The causes 
of death vary in different localities and are affected by 
the position of the district from which the patients ate 
received, whether urban or rural, as well as the other 
manifold conditions which influence the general health, 
such, for instance, as whether the district is poor or com¬ 
paratively prosperous. In some instances the causes appear 
to affect the patients after admiseion, such as overcrowoing. 
“ It is not difficult to understand how such a disease as con¬ 
sumption, which is so common a cause of death in the 
general population, should be a potent factor in the mortality 
of asylums; but it is not so easy to explain bow oiher 
diseases, such as dysentery, not so commonly met with jn 
the outside commuoity, should be found as the cause of 
death iu certain asylums.” The number of dtaths in district 
asylums during the year was 1132 and the deaths from 
general paralysis of the insane amounted to 50, thus 
showing the progress of this disease amongst the urban 
population of Ireland./ The deaths from consnmpiion 
amounted to 321, or ^'4 per cent, of the total number. 
In the Richmond District Asylum the mortality from 
phthisis was 36-5 per cent., in Cork it was 37 Pff 
cent, in Limerick it was 39 per cent., and in Ennis 
Asylum it was 60 per cent. General paralysis was 

returned as the cause of 9’7 per cent, of deaths in Waterford 
Asylum, and 10 6 per cent, in Downpatrick, 13’6 per cent, 
in Richmond, and 15-7 per cent, in Belfast Asylums. The 
expenditure inemred in mainiaining an average number of 
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15 785 lonatics in district asylums was £386.306. To meet 
this exponditore a snttt of £3tl,902 10#. was paid out of tbo 
local rates (1*^ pursuance ot tbe 68th ’section of the Local 
Government Act of 1898), £l53,fl67 55. was received by way 
of Government capitation grant, and £7343 13?. was con¬ 
tributed by ibo‘relatives of paticntfi. Tbe average cost per 
bead for »U district asylumawas £33 98. 8f?. per annum, or 
9s. hd, per bead per week. 


MICESTER NEW ISOLATION HOSPITAL. 


The formal opening of the Leicester New Isolation Hos¬ 
pital, the ultimate cost of which will be nearly £50,000, 
took place on Sept. 285b. There is still a good deal of work 
to do beforo tho buildings leave the contractors’ hands but 
wlien finished it is believed that Leicester will possess the 
finest equipped and most up tO'date institution of the kind 
in tbe United Kingdom Tho Sanitary Committee pro- 
moled a competition for the best design, and Messrs. 
Biaokwoll and Thomson, arobitects, of Leicester, gained 
tbe first award, and from these designs tbo hospital has 
bsen bulU. Tbe site comprises about 14 acres. Tbo 
bo-ipital proper consists of four separato onc*fitorey 
pavilions forjtho treatment o£ scarlet fever, giving accom¬ 
modation for 26 beds eaoh; a similar pavilion for typhoid 
fever coutaining 28 beds; two UoUtion pavilions—one a two- 
storey building—containing 28 beds, giving a total accom¬ 
modation for 160 adult patients. Tbo buildings have been 
BO arranged that two additional scarlet fever pavilions can be 
easily added and also one additional isolation pavilion. It 
is suggested that the separate rooms iu tbe isolation blocks 
can be conveniently used for typhoid fever patients should 
occasion arlac, hence an additional typhoid fever block 
is pot projected. Tbo other buildiogs comprise the 
admloistratlon block, discharging block, and mortuary. 
Tbe total number of bods if tbe full extension were 
, carried out would be 240. The several buildings are 
connected by macadam roads without covered waye, 
the ambulance vans thus being able to drive up to tbo 
^ door of each block. The site has an average elevation of 
about 260 feet above'ordnauce datum. Tbe four scarlet 
feverpav’” * ..... *,tof two mala 

wards, 72 . 12 beds each. 

Inthece ^ ^ ^ or observation 

ward of two beds. Tho nurses’ kitchen is centrally placed 
and exa overlook tho beds In tbe two main wards by means 
of observation windows. At tho end of each main ward 
' is placed on*one side the sanitary tower containing the water- 
closets, slop and scalding sinks, which are dlaconncotcd by a 
ventilated lobby, and on the other side tbe bath-room, con- 
Uiniug two baths and two lavatories. The baths are of 
porcelain with the latest kind of fittings. < In connexion with 
tbew--*- ' ' ... * • • . 

hash 
iiashi 

^ Tbe typhoid fever pavilion is wery similar to the scarlet fever 
V pavilions with the exception that there are two separate 
‘ wards instead of one. The one-slocey Isolation hospital Is 
based on tho lines of the Local Government Board’s su^es- 
tion aod provides for a total of 12 beds. 

Tbe administration block contains on tho right of tbo front 
* main entrance: committec*roora, resident medical oflicer’s 
Bitting room, lavatory, &c., dispensary, laboratory store, 
waitiog.room, and telephone inclosure; and on the left of the 
> entrance xnatron’a altling-room, office^ nurses’ mess-room, 
sitting-room, sewiug-room, household linen-room, dry-goods 
store, lavatory, and servants’ ball. The main corridor is 
seven feet wide. At the west end of the administration 
block and at right angles to the main corridor is another 
corridor out of which lead the kitchen and stores. It is 
proposed to do most of tbe cooking by gas and by steam. 
Tfac fl->ors of. the corridors, kitchens, &c., ate of terairio, 
an Italian process by which small pieces of marble arc 
/ mixed with concrete and a smooth surface is obtained. 

Tiie first floor contains the nurses’ and matron’s bedrooms, 
i with bath-rooms, water-closets, and linen store Tho 
medical officer’s bedroom and bath-room are also on 
this floor and are appro iched by a separate staircaao. 20 
bedrooms (or nurses are pTO%idcd on thia floar. The second 
floor contains 10 bedrooms for servants, a bath-room, Ac. 
Tho front elevation of tbe admluistmtlon block is a neat 
example of eighteenth century Euglish work. There Is 


nothing in the shape of ornamentation, but in the face of 
the wall over the portico the name and date of the erection 
of the hospital are set out in stucco. Tho porter’s lodge is 
situated on the right-hand side of the main entrance and 
stands 16 feet back. At the rear of the porter's lodge ie. 
tbe discharging block, arranged in duplicate for male and 
female patients. Tho discharged patients will enter the 
building at one end in hospital garments, will undress and 
bathe, and will leave by an opposite door, a Whiling-Toom 
being provided for their frienos who come to meet tbem^ 
Tho mortuary conbists of a post-mortem room, mortuary, and 
viewing chamber. 

Tho hospital is heated by low-pressure steam, with 
auxiliary stoves and grates. Ventilating radiators ore 
placed in the wards under some of tho windows and oxtrac- 
lion flues arc built in tbe outside walla for carrying away the 
vitiated air of the wards The foul drains from tho scarlet 
fever pavilions, the typhoid fever pavilion, the isolation 
block, and the administration block are kept quite distinct 
and are properly disconnected at a manhole before entering 
the ejector house. Tbe sewage is then pumped up into one 
of the main carriers on iho sewage farm by means of a 
i • . • "'■jere is telephonic communication 

and tho hospital is lighted by 
laundry is fitted with the most 
modern requisites, the drying chambers being healed with 
hot air. The laundry is also provided with a large steam 
disinfector. 

W——Wt 


• VITAL STATISTICS. 


HEAtTH 01' ENGUSn lOWNS. 

tu 33 of ttie largest EngHsh towns 6087 birtbs anO 396^1 
deaths weto registered dnring the -week ending Oct. 6tb. 
Hie annnal rate of mortality in these toivns, wliich 
had been 181 and 18 5 per 1000 In the two preceding 
weeks, declined again to 17 B last week. In London 
the death-ralo was 16 8 per 1000, while 'it a\eragcd 
19'1 in the 32 prorinoial towns. Tbo lowest death-rates 
in these towns were 8 7 in Oroydon, 13'8 in Nottingham, 
14-2 in Cardiff, and 14 3 in Brighton j tbo highest rates 
wore 24’1 in Norwich, 24 8 in Salford, 2S’l in Santlerland, 
and 26 0 in Manchester. Tho 3934 deaths in these 
towns Inclndca 673 which were referred to tho prin¬ 
cipal zymotic diseases, against ,771 and 776 in tho two 
preceding weeks*, of these 400 reeulted from diatrheea, 
92 from diphtheria, 86 from "fever” (principally enteric), 
49 from whooping-coogh, 32 from scarlet fever, and 
28 from measles. The lowest death-rates last week 
from these diseases ocoorred in Oroydon, Blymouth, 
Cardiff, Halifaz, nod Bradford; and tho highest rates in 
Norwich, Leicester, Burnley, SheDield, Sunderland, and 
Gateshead. The greatest mortality from measles occurred in 
Swansea, Hndderafield, and Newcastle; from whooping- 
cough in Preston and Gateshead J from "fever” in Ports¬ 
mouth, Swausea, Sheflield, and Sunderland; and from 
diarrhcca in Norwich, Burnley, Sunderland, and Gateshead. 
Tho mortality from scarlet fever showed no marked caccss 
in any of the large towns. Tbo 92 deaths from diphtheria 
Incln^a 29 in London, 11 in Leicester, nine in Leeds, 
seven in Liverpool, and seven in Sheffield. No fatal case of 
small-pox was rcgfctered last week in any of the 33 
towns* and only one small-pox patient remained under • 
treatment in the Metropolitan Asylums Hospitals on Saturday 
lost Oct 6t.h The Dumber o! scarlet fever palienls in 
these hespilals and in the Loudon Fever Hospital at the 
end of the week -was 2071, against numtets increasing from 
1703 to 1938 on the five preceding Saturdays ; 313 new cases 
w«rS“eS during the week, against 243, 269. and 313 
In tbe three preceding weeks. The death,, rotarred to 
diseases of tho respiratory organs in London, which had been 
203 and 187 in the two preceding weeks, further declined 
last week to 184 and were 63 below tho corre cted average. 
The causes of 45. ot 1*1 per cent., of tho fiaatUs iu the 33 
towns were not certified either by a registered tncdleai 
rtTOctitioner ot bv a corouer. All the cautes of death 
were duly certiffed in Bristol, Notliogtam Salford, 
Bradford and iu ll otlier smaller towns; tho largest pro- 
MtUons of uncertiOed dcalljs were registered in Portsmouth, 
Liverpool, Manchester, and blicflm ld. 

IIEiI.IIl 01 SCOTCH TOWXb. 

Tho annual rate of mortality iu the eight Scotch towxs. 
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which had been 18-9 per 1000 in each of the three pre¬ 
ceding weeks, rose to 19'3 per 1000 during the week 
ending Oct. 6th, and was I’S per 1000 above the tn^n 
rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged 
from 13’5 in Perth and 15‘3-in Paisley to 212 in 
Aberdeen and 23'2 in Greenock. The 595 deaths in these 
towns included 53 which were referred to diarrhoea, 18 to 
whooping-cough, 13 to “ fever,” 10 to measles, seven to scarlet 
fever, five to diphtheria, and one to small-pox. In all, 107 
deaths resulted from these principal zymotic diseases, against 
112 and 91 in the two preceding weeks. These 107 deaths 
were equal to an annual rate of 3‘5 per 1000, which was 0’5 
above the mean rate last week from the same diseases 
in the 33 large English towns. The deaths from 
diarrhoea, which had been 62 and 49 in the two 
preceding weeks, rose again last week to 53, of which 26 
occurred in Glasgow, 10 in Dundee, six in Edinburgh, five 
in Paisley, and four in Aberdeen. The fatal cases of 
whooping-cough, which had declined from 25 to 12 in the 
five preceding weeks, rose again to 18 last week, and in¬ 
cluded nine in Greenock, seven in Glasgow, and two in 
Edinburgh. Thedeaths referred to different forms of “fever,” 
which had increased from four to 12 in the four preceding 
weeks, further rose last week to 13, of which 11 (including 
one fatal case of bubonic plague), were registered in Glasgow 
and two in Dundee. The deaths from measles, which had been 
five in each of the two preceding weeks. Increased tn 10 last 
week, and included six in Glasgow and three in Edinburgh. 
Tho fatal cases of scarlet fever, which had been four and six 
in the two preceding weeks, farther rose last week to se'ven, 
of which' five occurred in Glasgow. The five deaths from 
diphtheria showed a decline from recent weekly numbers and 
included three in Edinburgh and two in Glasgow, where the 
fatal case of small-pox was also registered. The deatls 
referred to diseases of the respiratory organs in these towns, 
which had been 101 and 100 in the two preceding weeks, 
decreased to 98 last week, but were 27 above the number in 
the corresponding period of last year. The causes of 27, 
or nearly 5 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24'5 per 1000 
in each of the two preceding weeks, rose to 26’0 
during the week ending Oct. 6th. During the past four 
weeks the death-rate in the city has averaged 25'0 per 1000, 
the rate during the same period being 16 4 in London 
and 18'7 m Edinburgh. The 174 deaths belonging to 
Dublin registered during the week under notice showed 
an excess of 10 over the number in tho preceding week, 
and included 36 which were referred to the principal 
zymotic diseases, against 31 and 25 in the two preceding 
weeks ; of these 27 resulted from diarrhoea, five from whoop¬ 
ing-cough, three from “fever,” and onefrom measles. These 
36 deaths were equal to an annual' rate of 5'4 per 1000. the 
zymotic death-rate during the same period being 2'2 in 
London and 2'4 m Edinburgh. The fatal cases of diarrhoea, 
which had declined from 27 to 18 in the three preceding 
weeks,_ rose again to 27 last week. The deaths from 
whooping-cough, which had been three in each of the two 
preceding weeks, increased last week to five. The fatal cases 
of “ fever,” which had been seven, three, and four in the three 
preceding weeks, declined again to three last vreek. The 
174 deaths in Dublin last week included 66 of infants under 
of 8ge and 28 of persons aged upwards of 60 years; 
the deaths of infants considerably exceeded the number in 
the preceding week, while those of elderly persons showed a 
Slight decline. Eight inquest cases and seven deaths from 
wolence were registered, and 54, or nearly a third, of the 
deaths occurred in public institutions. The causes of 16, 
or more than 9 per cent., of the deaths in the city last 
week were not certified. 


Vital Statistics op London during September. 190( 

In the accompanying table will be found summarised con 
no relating to sickness and mortality in each f 

the 43 sanitary areas of London. With regard to th 
notilied c^cs of infectious diseases it appears that th 
number of persons reported to be suffering from one c 
other of the nine diseases specified in the table was equr 
to an annual rate of 8-7 per 1000 of the populatioi 


estimated at 4,589,129 persons in the middle of the year. 
In the three preceding months the rates had besn 6'9 ' 
7'0 and 6‘0 per 1000 respectively. The rates were "con- ' 
siderably below the average in Paddington, St George 
'Hanover-sqnare, St. James Westminster, St. Martin-in- 
the-Fields, Strand, and Woolwich ; while they show^ the 
largest excess in Fulham, St. George-in-the-East, St. Saviour 
Southwark, St. George Southwark, Kotherhithe, and lee 
sanitary areas. One small-pox case was notified during 
September, and was that of a person belonging to 
Wandsworth sanitary area ; one small-pox patient was 
admitted into the Metropolitan Asylums Hospitals dating 
the month, and two remained under treatment on Saturday, ‘ 
Sept. 29th. The prevalence of scarlet fever showed a 
marked increase over that recorded in the preceding month; 
among the various sanitary areas this disease was propor¬ 
tionally most prevalent in Hammersmith, St. Giles, 
St. Saviour Southwark, St. George Southwark, Lee, and 
Plnmstead. The Metropolitan Asylums. Hospitals con¬ 
tained 1899 scarlet fever patients at the end of September, 
against 1788, 1804, and 1657 at the end of the three pre¬ 
ceding months; the weekly admissions averaged 255, against' 
202, 210, and 152 in the three preceding months. The pre¬ 
valence of diphtheria showed a considerable increase over that 
recorded in the preceding month ; the greatest proportional 
prevalence of this disease occurred in Fulham, Mile End Old 
Town, Poplar, Newington, Bermondsey, and Lee sanitary areas. 
There were 1231 diphtheria patients in the Metropolitan 
Asylums Hospitals at the end of September, against 1212, 
1256, and 1171 at the end of the three preceding months; the , 
weekly admissions averaged 185, against 151, 183, and 
142 in the three preceding months. The prevalence of 
enteric fever was considerably In excess of that recorded in 
recent months ; among the various sanitary areas this disease 
was proportionally most prevalent in Chelsea, St. George-in- 
the-Ea-t, St. Saviour Southwark, St. George Southwark, 
Bermondsey, and Kotherhithe. The Metropolitan Asylums ' 
Hospitals contained 329 enteric fever patients at the' end 
of September, against 148, 129, and 170 at the end of the 
three preceding months; the weekly admissions averaged 
69, against 21, 20, and 32 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
8t. Giles, St Luke, Whitechapel, St. George-in-the-East, 
Mile End Old Town, and 8t. Clave Southwark sanitary 
areas. The 15 cas^s of puerperal fever included three in 
St. Pancras, three'in Battersea, and two in Greenwich 
sanitary areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of 
the metropolis, the deaths occurring in the public institu¬ 
tions of London having been distributed • among the 
sanitary areas in which the patients had previously resided. ^ 
During the four weeks ending Sept. 29th the deaths of 5793' 
persons belonging to London were registered, equal to an 
annual rate of 16'5 per 1000, against 14'8, 15'7, and 19’4 . 
per 1000 in the three preceding months. The lowest 
death-rates last month in the various sanitary areas were- 
9 1 in, Stoke Newington, 9-5 in St. George Hanover-square, 

9 9 in St. Marlin-in-the-Fields, lO'O in Hamp-t-ead, 12-0 in 
Paddington, and 12-2 in Kensington ; the highest rates were 
21-9 in Clerkenwell, 22-8 in Bermondsey .and in Kother- 
bithe, 23 0 in Poplar, 24-8 in Woolwich. 25'0 in St. George 
Southwark, and 27-7 in St. Qeorge-in-the-East. Daring the four 
weeks of September 1078 deaths were referred to the principal, 
zymotic diseases in London ; of these, 61 resulted from 
measles, 15 from scarlet fever, 105 from diphtheria, 163 from ] 
whooping-cough. 64 from enteric fever, and 670 from i 
diarrhoea. No death from any of these diseases occurred ; 
last month in St. Mar tin-in-th e-Fields ; in the other sanitary - 
areas they caused the lowest death-rates in Paddington. , 
Kensington, St. George Hanover-square, Strand, City of 
London, and St. Clave Southwark; and the highest rates in 
Fulham. St. George-in-the-East, Poplar, St, George South¬ 
wark Bermondsey, and Woolwich. The 61 deaths from 
measles were 16 below the average number in the corre¬ 
sponding periods of the ten preceding years; this disease 
was proportionally mo-t fatal in Clerkenwell, Bethnal 
(rreen, St. George-in-the-East, Limehouse Poplar, and SL 
George S mthwark sanitary areas. The 15 fatal cases of 1 
scarlet fever were only one-fifth of the corrected avera|® 
number; the greatest proportional mortality from tta® ^ 
dinase occurred in Fulham, Holborn, Clerkenwell, 
Whitechapel, Limehouse, and St. George Son’hwark. 
The 105 deaths from diphtheria showed a decline of 76 fu>® 
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the average number in the corresponding periods of the ten 
preceding years ; among the various sanitary areas this 
disease was proportionally most fatal in Pulham, Hamp¬ 
stead, Bethnal Green, Poplar, Eotberhithe, and Plum- 
stead. The 163 fatal cases of whooping-cough were 45 in 
excess of the corrected average; this disease showed the 
highest proportional fatality in Pulham, Bt. George-in-the- 
East, St. George Southwark, Newington, Camberwell, and 
Greenwich sanitary areas. The 64 deaths referred to 
enteric fever almost corresponded with the average number; 
among the various sanitary areas the death-rate from 
this disease was highest in Chelsea, St. George-in-the- 
East, Poplar, Bermondsny. Eotberhithe, and Lewisham 
(excluding Penge). The 670 deaths from diarrhoja were 
153 in excess of the corrected average; this disease 
was proportionaUy most fatal in St. Luke, ,St. George 
Southwark, St. Saviour Southwark, Bermondsey, Lewisham, 
and Woolwich sanitary areas. In conclusion, it may he 
stated that the aggregate mortality from these principal 
zymotic diseases in London during September was nearly 
5 per cent, above the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 196 per 1000. The lowest 
rates of infant mortality were recorded in St. George 
Han over-square, Marylebone, Hampstead, Stoke Newington, 
St. Jlartin-in-the-Pields, and Plnmstead; and the highest 
rates in Westminster, Clerkenwell, Poplar, Eotberhithe, 
Woolwich, and Lee sanitary areas. 


THE SEEVICES. 


Dick, K.C.B., being in the chair, the sum of £28 was dis-' 
tributed among the several applicants. ., 

The Arviy and Navy Gazette of Oct. 6th says: “It will 
interest Hr. Burdett-Coutts and others, no doubt, to learn 
that in China every attempt is being made to provide for all 
contingencies, so far as hospital arrangements are concerned,, 
the.establishment having been fixed on the most liberal 
terms. Por the European portion, numbering in all about 
1000, ten beds for officers and 200 for men in the field and 
general hospital have been provided. This is in addition to- 
the hospital ship Maine, containing 175 beds. Por the native 
portion of the force, numbering in all, including non-oOm- 
batants, about 30,000, there are 1300 beds in native field 
hospitals, 1500 in the general hospitals, 200 on the lino of 
communications; also two hospital ships containing about 
365 beds, and 500 beds in the General Hospital, Calcutta. 
The personnel sent to China comprises 135 medical officers, 
35 assistant surgeons, 25 native hospital assistants, and 224 
nurses. All the hospitals are fully equipped, the ambulance 
includes 180 bearers to each field hospital and nine 
ambulance tongas. A complete conservancy establishment 
accompanies each hospital. We are assured by a corre¬ 
spondent, a medical officer, that ‘ the utmost care was taken 
by the military authorities in India to prevent any failure of 
system, it being recognised 'that the difficulties of the 
campaign may be great, and with a trying climate to face 
the native troops might feel the strain greatly. But the 
care with which every detail is worked out ought to be a 
guarantee that the troops will be well cared for.’ ” 

Major E. H. Pirth, E.A.M.C., has been selected to succeed 
Colonel J Lane Notter, E.A.M.C., as Professor of Military 
I Hygiene at the Army Military School, Netley. 


EorAii Navy Medical Service. 

Pleet Surgeon B. H. Williams is placed on the retired 
list. Staff Surgeons J. J. Dinnis and G. P. Wales to be 
Pleet Surgeons. 

Eoyal Army Medical Corps. 

Major A. E. Morris is granted 90 days’ privilege leave 
from India to Australia. 

Army Medical Eeserve of Officers. 
Surgeon-Lieutenant Harry Munyard Brownfield, 3rd Volun¬ 
teer Battalion the Hampshire Eegiment, to be Surgeon-Lieu¬ 
tenant. Surgeon-Lieutenant James Steel Swain, 2nd Tower 
Hanjlets Volunteer Eifle Corps, to be Burgeon-Lieutenant. 

Volunteer Corps. 

Jlijlo: 2nd Volunteer Battalion the East Yorkshire Eegi¬ 
ment: Samuel Harvard Johnson to be Surgeon-Lieutenant. 
4th (Perthshire) Volunteer Battalion the Black Watch (Royal 
Highlanders): William Haig to be Surgeon-Lieutenant. 
2nd Volunteer Battalion the Essex Regiment: John Elsdale 
Molson to bo Snrgeon-Lientenaut. 1st (Cumberland) Volun¬ 
teer Battalion^ the Border Eegiment: Surgeon-Lieutenant 
S. Maclean resigos his commission. 4th London : Prederick 
James Purcell Daly to be Surgeon-Lieutenant. 

Transvaal War Notes. 

Civil Surgeon Barras and Civil Surgeon McKitohen are 
returning to England in the Buhiwayo, which also has on 
board among the sick and wounded Civil Surgeon Miller. 

Transvaal War Casualties. 

Lieutenant L. B. L. Parker, E.A.M.O., is reported to have 
received^a slight gunshot wound in the right hand. 

Mentioned in Despatches. 

The despatches from Admiral Seymour relative to the 
recent attempted relief of Pekin contain the following 
paragraphs:—“Pleet Surgeon 'Thomas M Sibbald, H.M.S. 
Centurion, has had charge of the hospital arrangements 
throughout, and has also been much under fire. His 
activity, attention, and constant cheerfulness have gone 
the sufferings of the wounded and have met 
■With my entire approval.** 

“Surgeon J. Palconer Hall of H.M S. Barfleur, whose 
nevotea care and attention to his patients (as well as his 
professional skill) during a most trying time have been the 
admiration of all.” 

The Natal Medical Supplemental Pond. 

At the quarterly meeting of the Directors of the Naval 
Medical Supplemental^ Pund, held on Oct. 9th, Sir J. N. 


€mHpnhm, 


. "Audi alleraia pirtem,” 

“THE NOTIFICATION OF PLAGUE.” 

To the Bditors of The Lai^oe'c. 

Sirs, —The letter of Dr. Colvin in The Lancet of Oct. 6tb 
(p. 1040), under this title, revives in my mind an impression 
which has been present to me ever since the Notification 
Act has been in operation—viz., that it is most unfortunately 
constmoted in respect of the na^iie of the disease being 
required as an almost essential element in the notification. 
What is desirable in the public' interest is the earliest 
possible communication to the sanitary authority, not of a 
fully formed diagnosis, but of even a reasonable suspicion, 
founded on stateable facts, of infection. In the early cases 
of plague in Glasgow, for example, no one (medical or other¬ 
wise) was concerned in any of them who had ever seen a 
case of plague, and much credit is justly due to those who 
even hesitatingly approximated to a_ correct diagnosis 
under these circumstances. Yet here ..is a case (as indi¬ 
cated by Dr. Colvin) which, though plainly one of bubonic 
plague and arising, moreover, in distinctly traceable associa¬ 
tion with other cases, was 18 days suffering under acute 
symptoms before Dr. Colvin was called and from bis previous 
experience was able to give the disease a name. It is quite 
true that there was “ no regular medical attendance,” apd 
perhaps no one was to blame for this. But is it not quite 
obvious now that a woinan who bad a temperature of 104° P. 
when first casually seen, who was “raving” even at the 
commencement of her disease, and who “ had been lo the 
wake in Eose-street” and otherwise in association with other 
cases removed to hospital as being cases of an infectious 
disease, ought to have been at .pnee reported to the 
authorities whether with or without a diagnosis? It is a 
matter of notoriety that the reporting of cases under 
the Act is often deferred for days (if not for weeks) 
till the diagnosis is made perfectly clear, and medical 
men have even been blamed for reporting cases which 
have not turned out to be what at first it was supposed 
they might be. In my opinion the Act ought to have been 
BO constructed that every case, not only of fully-formed 
infectious disease, but every case in which a reasonable pre¬ 
sumption of infection exists (as of even indefinite illness in 
an infected locality) should be at once reported, leaving the 
diagnosis in some cases to follow the notification; and, 
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-the CMe dropped. 


farther, BomQ Inducements ought to be liold out to mahe I atihoenaot thisraonth. in th© caw of w- 

such notifications (not necessarily by medical r ..- 

medical language) to airporsons * ‘ * 

the sick, or even living in the 
interested in checking tho spread 
No doubt this would lead to a nu 

perhaps even to some designedly false or merely alarmist 
notifications, but in cases having “no regular medical atten¬ 
dance ” tho advantage of so notifying is obvlons; and even 
when a medical man is in regular attendarice he ought to be 
sUraulaied to make the earliest possible notification by tho 
l^uowlcdge that if‘ho failed in communicating his partially 
formed suspicions somcouo else might do it before him. 

I am. Sirs, yours faithfully, 

WlabarRh, Oct. 8th, 1900. IV. T. GaiRDNEB. 


THE LONDON AND COUNTIES MEDICAL 
DROTEOTION SOCIETY AND THE 
GENERAL MEDIOAL COUNCIL. 

. .2b tAe £'ditorio/ The Lancet, 

Sirs,— -In April of this year I received as a circular the 
annual repsrt of tho London and Counties Medical Pro 
tection Society in which 'some severe strictures upon the 
action of the General Medical Council were introduced. In 
The Lancet of March Slst you published a leading article 
.upon those strictarcs, having evidently assumed that they 
were well founded. Aa a member of the Penal Oases 
Oammittee of tho General Medical Council I was subse¬ 
quently led to ask Iho secretary of the London and Counties 
Medical Protection Society to supply rue with the facts of tho 
cases upon which his soolety had formulated the charge 
referred to, and on thefr rcoefpt I re-fnvcfltigafed the three 
cases with every care. 

On May fith L reported the result of my Investigation to 
Dr. Hugh Woods and bis council, and after waiting for an 
answer more than 20 weeks I received la response to a 
note of Sept 26ch, the following from Dr. Woods “ that 
neither my council nor I considered that a reply was 
required." I now inclose you my letter of May 6th for 
publication and you will jadge whether it is worthy of an 
answer or la unanswerable. At any rate, it Is to be regretted 
that a medical protection society should circulato freely an 
accusation against the General Medical Council—which bas 
only done Its duty—based upon such slender material as has 
been adduced. I am. Sirs, youra faithfully, 

OroBveaoMtreet, W., Oct, 9th, 1900. TllOltAS BbyANT. 

[IncLOsemE.] 

XrfKfir h Dr. Suffh ^'oode, ZTonorflrv Secrctarif lo London and 
,wnntya Medical JProteciion HocletUf Actff-courl, Lincoln’s* 

Inn, H.C?, 

65, Qrosvenor-street^'Qrosvcnor-equsre, 

_ „ ’ Maj dtb, 

JDfiin Si" ^ ■-'■ -• • 

fin»l toBtJil 

toy letter c I 

Cues upon ■ ■ 

the Gener* * ■ 

against th( . I - 

quot« fron ■ ■ 

wrcuialBd, of jourj»«?Wjr. 

“lour oounoil have reiKirted to the General Medical Oounoll sevenil 
^sMof alleged ‘Infainous conduct ’ on Che part of profeeifooal men. 
Re/oro reporUiip *uch cAsei your council have made nwtt car^ftif 
n/> , .. j cOTnplfiinta vihieh have been 

■ le reported, siinfl did not go tieynud 
■ ‘ ■ 'Ugh •uppiirted by aiconi tlalulorv 

■ ■ prove Conduct usually rteemed 

ect, not merely by roedlcat men 
leal Council Itself. The gr»>und» on 
:•**"■** were reiiuod a hearirig by the Geneml Medical 

uouncjl are not knovn to the council of your society. And vour 
-oouucil fcfj hjttrifl to further eanre^^ theJr opinion that rh« foisting 
arranK»*mt.nts <il the General Me<ucal Council do not deal adniuately 
^vilh matters of tbU sort. Rh'-*' •***>-»• *».- —* *1 • 

y- • .f>—.u, , 


‘th thaohe the 
I asked for to 
merits of the 
Oommlltee of 
jllcly founded 
e which I DOW 
itod and freely 


luat ti'ti ttucutsatlon was “clesrlv proved," butyou ilo not state by what 
agahiRt the General Medical 
Je most careful inquiry Into the 
’ ; and then yotj go on to assert 

,, ■.. , , , • ondoned a ciearlv prored case.** 

Might 1 ask upon what grounds you make such a grave and uirjustlftable 
charge ? 

lu the second case “you alUrm that an uitquallfled person employed 
by a medical man and under his cover was hahltuatly uiidertnking the 


cases a.'; funilsIiM liy you fn 

answers as supplied to the Gen ' 

the profesHlnn accused of unprofessional conduct by y’lmr snoi" y—that 
la, alter studying buthsidrg of the questions raise*!—I have no hesita- 
Uoii lit asserting that the o inclusions of the Penal Cases Committee In 

«*artl rtf It... i.,..., 


charge against a qualified medical man of havltig gUeu a death 
certlBcxt^ In the Cd*« ot s person « ho had nod been attended hv him 
during her last Illness, and you add “that the truth ol tins charge 
must be assumed, as It n as supported by a fitatulory declamiluii,” and 
wbeit you heard from the Registrar of the General Mefiitwl Council 
tbatthecommltt'^eof the Council was not prepared to ncommeud the 
Council to proceed further with the case you ctlmlv claim that you 
arc eutUIed to see and examine the evidencH the Com oil may have 

‘ s • *. * ‘ ... ‘ ■. ■ ' ,f 


. . •• • ■ ' . ■■ I V ' . • • . . :t 

would tie Int-realiog to know If this ha your ouitom, tor. It so, It is 
eomewh-at alarming. The General Uedlc-ti Council doc*- not rullow this 
Hue of action; It recaives the statutory evidence you or others may 
ahpply it with, hut doe* not assiima its truth, and before It gives a 
deoIsloQ It makes most careful inquiry litio the justice and validity of 


couscfencea can give. 

In ooncluslon, allow mo to ask (through you) your cviuncll to point 
out In what way ju«tic6 has beeu frustrated In these coses through 
any action of the General Medical Council, and to state uixm what 

S ounds they can justify their unanimous vote fur the adoptlou of 
e charge against the General Medical t/Outo!l ulth lie i;ith))cat)oQ 
and circulation In the aunual report of April 3rd upon suet) materials 
as you tell me It has been based? U seems lo me, Mr. 8» ervtary, that 
in your wish “to explain to the members ofymr aocUty that its 
action was not in fault In the matter "-Hitia here I quote 
your words—and iu your anxiety to run a tilt agaiuiit a public 
Wy composed of men «itb some slicbt Intelligence, business 
capacity, and hone>ty, you have possibly unlnh-ntluiially misled 
your Muooll to adopt unanimously a resolution for puhlloatloti 
which is absolutely uDjuBtihable upon the grounds stated For bad 
any one member of your council Uken tbe least tnmble to sl/t 
for himself the value of the evidence of unprofessional o<mduot as 
advanced in the three now famous oases upon which alone your 
charges sgalnst tbe Medical Oouneil have been baaed, and out assumed 
tho truth of tbe evidence of the accusers, even when put Into the form 


uoJustflUblecharge ap&lustapubUo body upon such trumpery material. 
You tell me likewise *• that you have been authurlred bv j utir council 
to publish detailed accounts of these cases fur the information of the 
professfon.*' Should you deem It wise to do so I must ssk you to let 
TOO know wbeu you do, as 1 shoulii wish this corresiwiidence to ^ 
published with such details. Should you decide not to give ditalU 
1 atm hold TOTSelf at Hlwriy to send tbfa correspondence or rather thfs 
letter, to thr jouma's, for a* yeur charge against the Oenoral Me«llcal 
Council has been widely dl8trlhuie<1 it i» certainly well that the pro¬ 
fession should know upon nbat grounds Itr naa Ijeeii made by your 
snrlBlv Yours falthfullv, 

. Tno.MA8 Bhtivt. 


ADTO-INFEOTION THROUGH THE MOUTH 

A possible cause for relapses 
IN enterio fever, 

To tho tiittoT, of The Lakoet. 

Slug —Do wo ever warn an enteric fever patient not to put 
bia Ungers In or near liia month I 1 tliink not. Kdiiier do 
we Instruct hia nurse to dliinfent liLa lianda and nails ns a 
matter ot routine Amonpat tbe several theorii a at to the 
cau.o of relapse I do not iind mention or rnggertion of anto- 
infeotion through the mouth. Tho patient i., tpraVing 
cooerallv, apathetic and llts without movunint for daja 
t^ethcr; hl.s sordes and hia nasal mucous a-a nmulatioaa do 
not trouble him, and. as Dr. Jamra Barr remarha. ■■ he inahca 
no attempt to remove them." But there arc ciecptiona and 
tho cares of relap«o (16 per cent.. Sha tuck) tnaj oi'cnr in 
those verj ojxcpilons— men who ore not alwaja contented 
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the average number in the corresponding periods of the ten 
preceding years 5 among the various sanitary areas this 
disease was proportionally most fatal in Fulham, Hamp¬ 
stead, Bethnal Green, Poplar, Kotherhithe, and Plum- 
stead. The 163 fatal cases of whooping-cough were 45 in 
excess of the corrected average; this disease showed the 
highest proportional fatality in Fulham, St. George-in-the- 
East, St. George Southwark, Newington, Camberwell, and 
Greenwich sanitary areas. The 64 deaths referred to 
enteiic fever almost corresponded with the average number ; 
among the various sanitary areas the death-rate_ from 
this disease was highest in Chelsea, St. George-in-the- 
East, Poplar, Bermondsny, Rotherhitbe, and Lewisham 
(excluding Penge). The 670 deaths from diarrhoea were 
153 in excess of the corrected average; this disease 
was proportionally most fatal in St. Luke, St. George 
Southwark, St, Saviour Southwark, Bermondsey, Lewisham, 
and Woolwich sanitary areas. In conclusion, it may be 
stated that the aggregate mortality from these principal 
zymotio diseases in London during September was nearly 
5 per cent, above the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 196 per 1000. The lowest 
rates of infant mortality were recorded in St. George 
Han over-square, Marylebone, Hampstead, Stoke Newington, 
St. Jlartin-in-the-Fields, and Plumstead; and the highest 
rates in Westminster, Clerkenwell, Poplar, Kotherhithe, 
Woolwich, and Lee sanitary areas. 


THE SEHVICES. 


Dick, K.C.B., being in the chair, the sum of £28 was dis¬ 
tributed among the several applicants. ^ 

The Army and Navy Gazette of Oct. 6 th says: “It will 
interest Mr. Burdett-Coutts and others, no doubt, to learn 
that in China every attempt is being made to provide for all 
contingencies, so far as hospital arrangements are concerned, 
the e.stablishment having been fixed on the most liberal 
terms. For the European portion, numbering in all about 
1000 , ten beds for officers and 200 for men in the field and 
general hospital have been provided. This is in addition to 
the hospital ship Maine, containing 176 beds. For the native 
portion of the force, numbering in all, including non-com¬ 
batants, about 30,000, there are 1300 beds in native field 
hospitals, 1500 in the general hospitals, 200 on the line of 
communications; also two hospital ships containing about 
365 beds, and 500 bed.s in the General Hospital, Calcutta. 
The personnel sent to China comprises 135 medical officers, 
35 assistant surgeons, 25 native hospital assistants, and 224 
nurses. All the hospitals are fully equipped, the ambulance 
includes 180 bearers to each field hospital and nine 
ambulance tongas. A complete conservancy establishment 
accompanies each hospital. We are assured by a corre¬ 
spondent, a medical officer, that ‘ the utmost care was taken 
by the military authorities in India to prevent any failure of 
system, it being recognised 'that the difficulties of “the 
campaign may be great, and with a trying climate to face 
the native troops might feel the strain greatly. But the 
care with which every detail is worked out ought to be a 
guarantee that the troops will be well cared for.’ ” 

Major E. H. Firth, R.A.M.C., has been selected to succeed 
Colonel J Lane Notter, R.A.M.C., as Professor of Military 
Hygiene at the Army Military School, Netley. 


Roi’AL Navy Medioai, Service. 

_ Fleet Surgeon E. H. Williams is placed on the retired 
list. Stuff Surgeons J. J. Dinnis and G. F. Wales to be 
Fleet Surgeons. 

Royal Army Medical Corps. 

Major A. E. Morris is granted 90 days’ privilege leave 
from India to Australia. 

Army Medical Reserve op Officers. 
Surgeon-Lieutenant Harry Munyard Brownfield, 3rd Volun¬ 
teer Battalion the Hampshire Regiment, to be Surgeon-Lieu¬ 
tenant. Surgeon-Lieutenant James Steel Swain, 2nd Tower 
Hanjlots Volunteer Rifle Corps, to be Surgeon-Lieutenant. 

Volunteer Corps. 

Mijla: 2nd Volunteer Battalion the East Yorkshire Regi- 
Harviird Johnson to be Surgeon-Lieutenant. 
„r (Perthshire) Volunteer Battalion the Black Watch (Roval 
Highlandore): William Haig to be Surgeon-Lieutenant. 
2 n(i Volunteer Battalion the Essex Regiment: John Blsdale 
Molson to be Surgeon-Lieutenant, lat (Oumberlandl 
teor Battalion_ the Border Regiment; Surgeon-Lieutenant 
H. Maclean lesigus his commission. 4th London : Frederick 
James Purcell Daly to be Surgeon-Lieutenant. 

Transvaal War Notes. 

Bamis and Civil Surgeon McKitchen are 
Snhnvayo, which also has on 
hoard among the sick and wounded Civil Surgeon Miller. 

Transvaal War Casualties. 

R-A.M.O., is reported to have 
rcceivcd^a slight gunshot wound in the right hand. 

. Mentionf,d in Despatches. 
f °®®Patche 3 from Admiral Seymour relative to the 

Surgeon Thomas M. Sibbald H M S^ 

throuSt arrangVmerns 

ar-tuu-ir oft ^ been much under fire. His 

far constant cheerfulness have gone 

^vilh my euUre'’a?provaV>^“®' 

devoiTcam anfattem- ^^^ose 

professional skim during as his 

ivdmiration of all/’ ^ ^ have been the 

At th”^ ^A'fAL Medic.\.l Supplemental Fund 

t^uppiemental Fund, held on Oct. 9th, Sir J. N. 




"Audi alteram partem.” 


“THE NOTIEIOATION OF PLAGUE." 

To the Editors of The Lancet. ' 

Sirs, —The letter of Dr. Colvin in The Lancet of Cot. 6 tb 
(p. 1040), under this title, revives in my mind an impression 
which has been present to me ever since the Notification 
Act has been in operation—viz., that it is most unfortunately 
constructed in respect of the name of the disease being 
required as an almost essential element in the notification. 
What is desirable in the public interest is the earliest 
possible communication to the sanitary authority, not of a 
fully formed diagnosis, but of even a reasonable suspicion, 
founded on stateable facts, of infection. In the early cases 
of plague in Glasgow, for example, no one (medical or other¬ 
wise) was concerned in any of them who had ever seen fl 
case of plague, and much credit is justly due to those who 
even hesitatingly approximated to a correct diagnosis 
under these circumstances. Yet here is a case (as indi¬ 
cated by Dr. Colvin) which, though plainly one of bubonic 
plague and arising, moreover, in distinctly traceable associa¬ 
tion with other cases, was 18 days suffering under acute 
symptoms before Dr. Colvin was called and from his previous 
experience was able to give the disease a name. It is quite 
true that there was “ no regular medical attendance,” and 
perhaps no one was to blame for this. But is it not quite 
obvious now that a woman who had a temperature of 104° F. ' 
when first casually seen, who was “raving” even at the 
commencement of her disease, and who “had been lo the 
wake in Rose-street ” and otherwise in association with other 
rases removed to hospital as being cases of an infections 
disease, _ ought to have been at -once reported to the 
authorities whether with or without a diagnosis? It is a 
matter of notoriety that the reporting of cases under 
the Act is often deferred for days (if not for weeks) 
till the diagnosis is made perfectly clear, and medical 
men have even been blamed for reporting cases which 
nave not turned out to be what at first it was supposed 
they might be. In my opinion the Act ought to have been 
60 constructed that every case, not only of fnlly-formed 
iniections disease, but every case in which a reasonable pre¬ 
sumption of infection exists (as of even indefinite illness in 
an infected locality) should be at once leportcd, leaving the 
oiagnosis in some cases to follow the notification; aR<3) 
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‘tarther, some indacements ought to bo held out to mako 
each cotiScatlonB* (not necessarily by medical men or in 
tnodicallaugnago)^ all persons having anything to do with 
tbo sick, or oven' living in the neighbourhood and thus 
interested in checking the spread of infeotious disease there. 
Ko doubt this would lead to a number of ilbconsldered and 
perhaps even to some designedly false or merely alarmist 
notifications, but in cases having “ no regular medical atten* 
danco " the advantage of so notifying is obvious; and even 
when a medical man is in regular attendance he ought to bo 
, stimulated to make the earliest possible notification by the 
l^DOwledge that If ho failed in communicating his partially 
formed suspicions someouo else might do it before him. , 

I am. Sirs, yours faithfully, 

Uainburfib, Oct. Bfch, 1900. ' ' W. T. GAIUDNEU. 


THE LONDON AND CODNTIES MEDICAL 
PROTECTION SOCIETY AND THE 
GENERAL MEDICAL OODNCIL. 

To the Editortof The Lanoet. 

Sirs, —In April of this year I received as a circular the 
annual repjrt of the London and Counties Medical Pro* 
tcctiou Society in which some severe strictures upon the 
notion of the General Medical Oonncil were introduced. In 
The Lanoet of Murch 31st you published a leading article 
upon those strictures, having evidently assumed that they 
were well founded. As n member of the Penal Oases 
Committee of the General Medical Oonncil I was subse¬ 
quently led to ask the secretary of the London and Ooonties 
Medical Protcciion'SocIety to supply mo with the facts of tho 
cases upon which hts society had formulated the charge 
referred to, and on thoir receipt I rc-invosUgated tho three 
cases with every care. 

On May 6«h I reported the result of my investigation to 
Dr. Hugh Woods and his council, and after waiting for an 
answer more than 20 weeks I received in response to a 
note of Sept 26ih, the following from Dr. Woods *Hbat 
neither my council nor 1 considered that a reply was 
required.” I cow inclose you my letter of May 5th for 
publication and you will judge whether it is worthy of an 
answer or Is unanswerabie. At any rate, it is to be regretted 
that a medical protection society should circulate freely an 
accusation against the General Medical Oouncil—which has 
only done its duty—based npon suoh slender material as has 
been adduced, I am, Sirs, yours faithfully, 

Groevenor etreet,' W., Oct 9th, 1900. TJIOMAS BbYANT. 

ClHCLOSmiB.l 

io TDr. Hugh W'oo*, Uonorory Secretary to London and 
Ctounei?* Iledleal jproteetion Society, If, Ifexf'Court, Lincoln's’ 
lun, ir.c. 

65, Qrosvenor-strfflt, Qrosveaor-squtre, 

„ • ilaySlb. 

UBin SiR,-I -- ’th thinks the 

finst Ia!<talni ' ( asked for lo 

my letter of * , • • nierlU of the 

cMes upon t ■ • ... Oommlltee of 

the Qfnernt Medical OoudoU your aooleiy has publicly founded 
against the Qi»neral Medical Council the serious charge which I now 
quote mim the last yeat!8 report, which bu been printed and freely 

rirrniiit«a «f ... — 


at the end of this mnu*^ 


uiai, ire uocusatlon was “clearly prov^-d," butyon do not stnto bv what 
......... _*.».* — . . . ftgafnst the General Me<llcal 

■ ■ ■ io moat careful Inquiry Into the 

and then ym go ont-oa«6ert 
“ ondoned a ctcnrlu proved case" 

Might 1 ask upon what grounds you make aucli a grave and ui.justlllable 
charge? , «■ ,, 

' ■* ■■ . Jje 

• • ■ ■ ■ . . ■ ■ ■ QU 


SutlijUiiy iitcjttiaLiuii Huu uopy of & aeaLU uerttnuHle in aujqxirt nf a 
charge agaimt a qiiAllfted medical man of having givei> a death 
. r — '•td — '*. • 1 ' . blm 

‘ ‘ • ■ ... 

: * ‘ ■ ■ ' I ■ . ■ ■ . -. ■ and 

t • ‘ '■ ( incil 

• • • • • ■ ' ■ • ■ .^ ' the 

Ootinclf to proceed further with the case you ealralv claim that you 
are eiitftfed to see and examine the evideiicf* the Com cll m*y have 
obtained to enable It U>C4)me to a decision when you ought to know 
that such evidence is confidential and cannot l>o made public. 

It would seem that in the cases y<»u bring before t h« Mrdical Oonncil 
you are satisfied with the statements of the accuser If h« bo a member 
of your society, and that you do not trouble 'to find out from the 
accused what amount of truth there may bo in the Accusation. It 
would ha Interesting to know If this be your custom, for. If so, it la 
eomewhat alarmitik >* *' ^ “ lint ftOlOw this 

line of action; It .■ ■■ ■. or others may 

afipplyit with, ... " ■ u 1 efore It gives a 

decision it makes r ' ‘ and validity of 

the complaints which hare been submitted to it, and even gr ei so far— 
wdlcb, I trust, you will not think unfair—as to ask the accuseit what he 
bastosayupni the charge before judgment Is given, let the three 
cases ncj- •*’*-**•*'■ •*—vy- vnur charge bss hetn 

based, ;•••■;. ’ . ■ part'vs were at once 

acquitu • ! * ’ ' ' * against them, whilst 

their at • • s ^ Ishment than their 

consciences can give. 

Jii ooncluslon, allow me to ask (through you) your o/mnell to point 
out in what way justice has been lru"trated In tboe c-sses through 
any action of the General Medical Council, and to state upon ^'bftt 

S ounds they can justify their unanimous vote for the adoption of 
e charge against the General Medical Cout'Cll with fis inuilicatlou 
and circulation in the ediiusI re|>nrt of April 3rd upon such materials 
as you tell me it has been based ? It seems to me, Mr, Stcretanr, that 
In your wish “to explain to the membrre of your e«cl»-ty that Its 
action was not in fault in the matter "—ano here I quote 
your words—and in your anxiety to run a tilt against a public 
body composed of men with some slight Intelligeuce, business 
capacity, and hone • * ' 'ally mi8le<l 

vour council to oc • • publleatton 

which i» absolutely ‘ ‘ 

any one member o* • *• uibie to sift 

for himself the vali * ' . • " outKfnef; as 

advanced in tbe th»ce now famous cases ono i which alone your 
charges against tbe Medical Council have been based, and not Rssumoit 
tho truth of tbe evidence of the accusers, even w hen put iiitu the form 
of a statutory declaration, aod bad bA 'moreover, sought for soma 
explanation from tbe BCCU‘e>i, his decision would doubtless have been 


nrolessmii. duouhi yuu »u«jai .w *'>» j..w 

roe know when you do, as I ehouln with this corrMpondei.ee to 
niiblishfd with such details. Should you decide not to give details 

“ ... —--- or rather this 

, I I nifrai Medical 

. • 1 I that the pro- 

, ■ ■ nsde by your 

•o^letv iours/althfulfr, 

•'* . THOMAS BbTAKT. 


itilaiuuus* In a profe^^Iona! respect, not merely by meillcal meu 
geoerallv, bub by the General Medical Council lucTf. The gmuiid* on 
which these cas'is were refuiwl a hoarleg by the Oooaral Medical 
OounCU are not kjiown to tbe council of jour society. And >our 
Council feel bjund to further express their opinion that the existing 
arrang^-in^-nts of the General Medical 7)ouncIl do not deal adequately 
with rosttera nf this ftort, wh'-*- '*'•* •* * *• ' 

mertloil profession, but also tbe ■ 

I now as ono of tbe meni'X'rs ■ . 

well minfonn you, and throng 
after carefully going over tho 

cases as furnished by you fr< ' • 

nnswors as supplied to tbe Oon 

the prufcRHlon ACeui<e«l of unproffsslonal conduct, by jnursoalo y—that 
is, alter studying botUeldrs of the que«tlon8 raised—1 haie no besita* 


auto-infeotion through the mouth 

A POSSIBLE OAHSE FOR RELAPSES 
IjN enteric EEVER, 

To the Editors of THE Lanoet. 

gnK_Do K'e ever warn an enterio foror patient not to put 

his ungorB In or near Ills mouth T 1 think nor, NtUlicr ia 
TC6 (netroot his nurse to disinfect hhi ImniL aud nails us n 
matter of routine Amongst the several thcnrlfs us to tho 
cause of rolaime I do not find mention or suggesllun of auto- 
Infootion through the mouth. Tho patient i«, speaking 
ccacrallj, Bpathelio and lies without nioviinsnl tor dnja 
m-cther; hlssorde. and hi. nasal mucous a'< uiunlatlons do 
not troubiB him, and. as Dr. James Barr remark., •' I.e makes 
no attempt to remore them.” But there are crrcptlons and 
tho cases of relapse (16 per cent., Sim tuck) ma) orcur In 
those very Ktcepilons—men wlio are not always contented 
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to lie still and allow their noses to become blocked 
and not to move a finger to pat matters right. The patient’s 
bands, as a rule, lie by the tide o£ his body ; would it be a 
great wonder it not his hands alone but his nails especially 
became infected with his own dejecta? Surely not; in spite 
of the best nursing it must frequently, if not always, occur. 
In those more restless cases up goes the hand to the month 
or nose and bacillary re entry takes place. 

When enteric fever is at its height during the second or 
third week the bacillus presumably is most poisonous, and 
it is probably at that period (judging from temperature 
charts) when, if the patient is of a “ picking ” nature, the 
re-infection is brought about. 

In Allbutt’s “System of Medicine” the writer remarks in 
speaking of a relapse that “in most cases it dccurs within 
the first fortnight of convalescence.” This observation, 
estimating the incubative period at from 10 to 14 days, 
carries us back to the time of high fever. Therefore, 
if a relapse is going to occur, the re-infection takes 
place when the patient is half way through his illness. 
If my theory be correct that the patient’s hands are 
the cause of the relapse, the usual apathy of the 
sufferer in enteric fever is a potent factor in preventing its 
occurrence. But wo have a safeguard against re-infection if 
only we take advantage of it—I mean time. Fresh typhoid 
stools are not infectious and only become so after one or 
more days (Murchison, Cayley). The bacilli are anaerobic 
when firot passed (Huppe) and apparently must have time to 
become aerobic to bo infectious. 

Theoretically, then, we ought to be on the safe side if we 
order disinfection of the hands, &o., once in 24 hours, for 
where is the most likely place for the bacillus to pass the 
waiting period before returning to the bosom of his family 
if not the nails ? I snggest, therefore: 1. A relapse is caused 
by the unclean hands or nails of the patient himself. 2. 
That the re-admission of the bacillus lakes place at the period 
of high fever. 3. That the incubation period of the relapse 
is probably as lengthy as that of the initial attack. 4. That 
his hands,-&o., should be disinfected at least every 24 hours 
and his bod-gear changed as frequently. (Carbolic acid from 
2 to 3 per cent, or corrosive sublimate 1 in 5000 kUls the 
bacillus quickly.) 

Since writing the above I find that Dr. Horton-Smith in 
his Gonlstonian Lectures (p. 30) remarks upon the difiicalty 
of finding the typhoid bacillus in alvine discharges after the 
third week, and in Allbutt’s “ System of Medicine” (p. 822) 
oocnrthe words : “The,typhoid bacillus has not been found in 
alvine discharges befor^the ninth day.” These two references 
agree with my suggestion of the probability of reinfection at 
the period of high fevrfr and it seems to me, therefore, that 
w’e ought to be partic/ilarly careful in disinfecting between 
the ninth and the twebty-flrst days. 

It is only by routine disinfection of cases in hospitals that 
aiiy reliable statisti^can be obtained, and I trust that others 
will follow the lerva of St. Thomas’s Hospital, where at my 
suggestion disinfrfetion of the hands, &c., is now practised. 

too "sweetly 

simple for belief or rather for a trial of the effect of dis- 
infcclion. Who knows but that by this means we maybe 
able to banish relapse from our practices and text-books 1 
I am. Sirs, yours faithfully, 

Georgi: W. Oed, M.R.C.S. Eng., L.R.C.P. Lend. 

QueeuVroad, Richmond, Oct. 9th, 1900. 


preparation is immersed for a few minutes in a solution 
of bicarbonate of potash' the organism can then be most 
effectively stained with methylene blue.. In dealing with 
rheumatic fever this affords a most practical means of 
prognosis, as frequently, after all fever has abated, the 
micrococci present in the blood convey an intimation for 
the necessity of continued treatment; therefore it has been 
my custom to administer salicylate of soda until all micro¬ 
cocci have disappeared. With regard to the large bacillus 
of Acbalme I described that also in 1892,'' but in association 
with acute gout, of which disease I believe it to be the 
cause, more especially as I have grown the organism upon 
nutrient agar agar with the production of nnc acid in 
the test-tube. I am not in a position to continue the 
uecessaiy experiments, but possibly my investigations may 
assist others* better able to inquire further. My observa¬ 
tions were published in The Lakcet and reference to 
the old files will, I believe, establish the fact that they 
were prior to the continental discoveries quoted by Dr. 
Boynton and Dr. Paine. At the time that I made the 
statements I felt that my own unaided and unsupported 
records were hardly of sufficient weight to be of much 
importance. I made several attempts to get more senior^ 
authorities to interest themselves in the question, but in 
1893 the position of bacteriology was rather uncertain; 
at last, however, the work of Dr. Poynton and Dr. Paine 
will, I trust, meet with that appreciation which it 
deserves and will help to rid this country of, or at any 
rate to mitigate, one of the most destructive ailments to 
which the human race is liable. Dr. Poynton and Dr. Pmnfe 
have made a grand series of investigations which will 
probably be belter appreciated in 10 years’ time than at the . 
l>resent moment.—1 am. Sirs, yours faithfully, 

Edward F. Grun. M.R.C.S. Eng., L.R.C.P. Lond. 

Southmek, Brighton, Oot. 4th, 1900. , 


“THE SMOKE NUISANCE.” 

To the EAitore of The Lancet. 

Sirs, —As health officer of a local authority the members 
of which are only too anxious to put down the tmoke 
nnisauce in their district may I point out to your corre¬ 
spondents “W. B. Richmond” and “L. R." certain facts 
which I think may be of great interest to them and to the 
public at large. 

I inclose a copy of a report to my Sanitary Committee, 
presented to my Board last night, and upon p. 37 you will 
find the following extract upon smoke consumption. 

Smohe Consumption. 

The Bmoke consumption in a district such as Poplar forma a very 
important item in conterving the health of the Inhabitants, and there 
can be no doubt that the smoke consumption being watched by all the 
sanitary officers on their respective areas, the nuieance arising from 
the neglect of such consumption ■nill he more quickly abated. 

As explained to the Sanitary Committee at their last meeting givat 
care will have to he observed before instituting legal proceedings for 
obtaining penalties in respect of smoke nuisances, as it must be 
ascertained at the time of the nuisance who is the person guilty—the 
master, under Section 23 (1) of the Public Health (hondoii) Ao^ 1891, 
In not having proper appliances, or the servant under Section 23 (2)i 
of the Public Health (London) Act, 1891, for not using such appliances. 
Of coUi-se. the fuel used will have to be taken into consideration. 
Section 23 deals \nth smoke consumption as a specific offence, but 
Section 21» deems smoke to be a nuisance requiring the service of 
sLatutorj documents, and the master is held to bo responsible even if 
his servant be negligent. 


“THE ETIOLOGY OF RHEUMATIC FEYER.” 

To the Editors i/The Lahcet. 

of Dr. F. J. Poynton 
nd Dr. Alexander Paioe^ have at length corroborated 
tho.0 recorded by myself in your journal wite r^rd 
^ the invariable presence in the blood of patients 
suffenog from rheumatic fever of a speoifio organism 
r Vr “S 1892» you can by referlnce to 

iinil ascertain that I described as a minute coccus 

1 - ed my ability to demonstrate in any selected case 
of Thuumatic fever. My method of demonslratiorrs some! 
-hat d.fTereul to that described by Dr. Poynton and 

I \ assisting those genclemen 

I ^ohture to publish ihe fact that if the eweSs 


> The Sepl- 22a,I (p. £61) and 29th Ip 932), 190P 

Tue LcrtT, March 3l8t, 1900, p. 9 S 4 . 


IS^y Section 23 (5) of the Public Health (London) Act, 

It shall be the duty of every sanltarv autlioritv to enforce the 
provisions of this section and an information shall not be laid for the 
recovery of any fine under this section except under the direction Of a 
sanitary authority. 

But by Section 24 of the same Act smoke nuisances 

Shall be nuisances liable to be dealt with aummarily under this 
Act and the provisions of this Act relating to those nuisanoes shall 
apply accordingly. 

Now it appears to me that by Section 12 (1) of the Public 
Health (London) Act, 1891, a7iy ptrso7t can take action for 
pri^edings in respect of nuisances under Section 24 of the 
iubhe Health (London) Act 1891. 

Complaint of tbe existence of ti nuisance liable to 
'yth summarily under this Act on any premiees within the 
0* J'Rnitary authority may he made by any person, and 

reupon the like proceeding? shall be had ^ ith the like incidents fttid 


* The Lancet. Jan 23rd, 1892. p. 235. 

Ai Chisholm V. Doulton, 22 Q. B. O., 736. 
tJimes t-. Akroyd, 7 Q B., 474; and Niven v, Greaves; 54 J. 
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Mnsequencej as to making of onlerj, fines fcjrdlsotiedlenceotordefs, 
appeal, ftn«l titbernfsd, ns In tha cate of a llke'oomphlut by the Eanitar; 
' authority. 

f Sa that tho Goal Smoko Abatement Society can tako action, 
for &mok 0 nnleancea in the same manner under Section 12 (1) 
of the Pobltc Health (LonBon) Act, 1891, as the Mansion 
Honsc Council take action in the case of Mother nuisances— 
viz^ by applying for summonses in order to procure abate-* 
ment or prohibitory orders. 

I am, Sirs, yours faithfully, 

0 FiiEDERicK Wm. Alexander, 

Medical OtHcer of Health, I’opUr and 
Bo^r road, Dow, E., Oct. lOtb, 1^00. Bromley. 


This suggestion I ha\e placed last, though h is really the 
most importaut, but one feels "sliy in throwing out practical 
hints lest there might be an epldemlo of “ fits” should this 
letter find Its way to Downing-street. A system on these 
lines would be bound to attract young men of the right sort, 
for not only would the pay bo adequate, but the chance of 
**seeing service” combined with pleasnrable excitement 
wbuld appeal strongly to the manly instincts of iunior 
medicos. I apologise, Sirs, for taking up so much of your 
valuable space, but if you can succeed in improving a 
worthy branch of the service you will deserve the thanks of 
the community. I am, Sirs, yours faithfully, 

Oct.£tb,190D - M.D. 


THE POSITION OF COLONIAL lilEDIOAE 
OFFICERS.; 

To the Editors of THE Lancet, 

Sirs,—N ow that wo read and hear so much of the 
I grievances of the medical departments of the army and 
navy it may not be out of place to bring forward the con* 
ditions under which colonial medical ofliccrs are required to 
serve 4)n the west coast of Africa, movt of whom, it is well 
to remember, have had “war experience” in the many 
punitive expeditions which arc so frequent In that unknown 
and benighted country. With the exception of Nigeria, 
which may bo said to be in n state of evolution at presf-nt, 
the following condiCions apply to the other British possessions 

cannotcall them colonies) on the west coast, 

, ' 1. Puy.-—b>om £300 to £500 by r varying increments 
annually, biennially,* triennially, as the case may be. 

2. PtfrtJton.—There are only two conditions under which a 
pension can bo drawn; (a) old age (one man alone draws a 
pension under this head); and (f>) bad health ; if an officer is 
pormauenlly invalided out of the service and has already 
served seven,years he is a'' ■* > * • • • 

V maltlplied by the number of 
1 should mention the exlste 

having served 10 years is allowed to add five years to the 
. time served, but nobody seems to benefit by it. The faot 
remains that Y'hen the invalid comes home be is alidwed 
nothing in proportion to his service. , . ‘ 

> 3. Most, if not all, of the quarters supplied are 

nob fit to put Europeans to live in in the tropics. 

4. Allonances, —10*. per diem may be said, generally speak¬ 

ing, to be the allowance, whether travelUng or fighting. It 
does not matter which, ^ ' 

5. —No provision whatever Is made in this most 
important branch of tropical hygiene. 

6 . Six months' leave for every 12 months’ service. 
. This is as it should be. i 

The above, with the exception of No. 6. aro not enticing 
and can only be considered repellent when applied to such an 
unhealthy climate, Jt is notorious that service under the 
Ootonial Ofilcd Is unpopular, and now that caudidnies are 
scarce it is impossible to fill any vacancies. Here, by the 
way, I may drary attention to the fact that a lady doctor 
has just been appointed to the Ashanteo Expeditionary Force 
ThcTAshauteo revolt which is now raging, though over¬ 
shadowed by events in South Africa and iCuina, has been the 
I moans of bringing to notice several medical men who, though 
nominally * ‘ oivihau,” have done their share of fighting which 
! has caused them to be mentioned for Ihelr bravery and 
, devotion under the most trying circumstauces it is possible 
to imagine. The rules governing employment under the 
Colonial Oifico are out of date and should at onco be re¬ 
drafted to meet the requiremeuta of^ a rapidly growing 
department. /There are at the present time over 100 
colonial surgeons on the weat coast ,of Africa It is t:\sy 
as a rule to complain, bat not always easy to saggest 
a remedy ; fortunately in this case the treatment is obvious. 

1 . From £400 to £800, rising by yearly increments 
of £60, Private practice to be allowed^w herever expedient. 

2. -After 15 years’ service at the rate of £l a 
day. 

3. Quarts f ‘ *-r '-al quarters in 

accordance v . . * . ‘ • .ence, 

4. Meuini .. i . . ■ ■ ■ organised mess 

^ should be cstabllshi,d. . ^ 

6 . HtcognxtioJi to be granted for any work outside 
medical duty. 

6 —A vudical service for the whole "U’est Coast might be 
easily constituted whereby all might serve under the same 
conditions and one principal medical offictr, fco. 


THE QUESTION OF THe' COMMUNION CUP. 

* To the Editors of The Lanoet. 

Sins,—It is surely high lime that some steps were taken 
to enlighten the general public on the dangers in connexion 
with the “one cup” mode of adminisieriog the Holy 
Sacrament. I have just lately heard from a lady 
friend who says she knows of cue church at which 
a man with cancer of the tongue, and another sailer- 
ing from some chronic throat affection (probably 
laryngeal phthisis) attend regularly the Communion 
Service and partake of the bread and wine. For myself 
1 have long since given op going, for with my eyes open to 
its dangers and nncleannessl cannot bring myself to attend. 
Why cannot small glasses or cups bo used, to be provided 
either by the church authorities (this 1 am pleased to hear 
some few churches have adopted) or by each communicant? 
This source of danger and means of communicating disease 
might easily be avoided Unobtrusively wiping Ibe lip of 
the cup^ftcr each communicaut has used it—also, 1 believe, 
done in some churches—is some improvement as regards 
cleanliness bat is not altogether devoid of danger. It was a 
great comfort wbeu, after much agitation, the Scotch form 
of taking the oath by uplifted hand took the place of 
“kissing the book” in courts of law. Why cannot the 
medical profession in these enlightened times also agitate 
over this more dangerous practice 7 

I am, Sirs, youm faithfully, ' - 
' Oct. 7tb, 1900 ' ‘ MEDICUS. 

*,♦ We refer to this question in another column,—E d* L.‘ 


NOTES FROM INDIA. 

(From our Special boRRESPONDEMT ) 


Report of the Health Olheer of Calcutta for 1809.—The Con¬ 
tinued Rise in the Plague Mortality throughout India. 
The Sitctiss of the Pasteur Institute at KasauU, 

Mr. Nikld Cook in his report to the chairman of the 
Corporation of Calcutta refers to the drawbacks attending 
the system of having separate ^ staffs from that of 
thd Health Department for plague administration Ho 
draws attention to the unreliability Of ^ the mortality 
ratios and to the praclicalJy \alatlfess information as 
regards mortality from special disba&cs The low 
birth-rate in CAicutt.i Is probably due to the small 
female population It is interesting to note that tho 
Christian population is the most prolific, then tho Hlcdca, 
and lastly the Mohameduns, but It is admitted that the 
recistrattori of births depending largely on tho midwives Is 
defective. The death ratw for iho year was 37 6 against 
31‘9 the average, ti»o excess being fully accounted for by the 
plague The moitahty In the suburbs was higher than In the 
lowo. The infantile mortality was very high, giving a ratio 
of 366 8 to every 1000 children born during the year, the 
Mobamedan ratio being 504 3. the Hindu ratio 334 7, v.hlle 
tiie Christian was only 174 4. It is probable that the 
marriage customs largely account fof the^o differences. 
The figures recorded appear to show that Hie female 
mortally was far heavier than amongst male , but there is 
no reason to explain this, and it Is sugceedid that tho female 
population is nnder-esUmated Mr. NIcM Cook’s inquiries 
conoernlog the tiabilais of raosquitofs have been pre¬ 
viously recorded He confirms'previous obstnaiioLS that 
anopheles larvro arc not generally found in clean water, but 
that many of the anophtlei. tanks contained quantities of 
firii and tadpoles. On the other hand, they arc not found In 
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the hlthiest tanks reeking with sewage. Cholera and small- ! 
pos were below the average o£ previous years. With regard 
to vaccination he records that 8^-97 per cent, -were suc¬ 
cessful. While the animal lymph gave over 95 per cent, 
results the humanised -was only successful in 58'9 per cent. 
The protection from small-pox is not very satisfactory as the 
case-mortality among the vaccinated is recorded as 33 33 per 
cent., while among the unprotected it was 64'41 per cent. 
One of the numerous difficulties of the health officer of 
Calcutta is shown by the returns concerning the slaughter¬ 
houses. Mr, Nield Cook says: “ The reason for the falling 
off in the number of animals slaughtered is that a great deal 
of slaughtering is done in unlicene&d houses in the town which 
wo are powerless to prevent, as the courts will not convict 
unless our officers have actually seen the animals slaughtered.” 
Another consists in prosecuting for keeping animals for profit 
without a licence—the average fine being under Rs, 5. As 
Jlr. Nield Cook says, “ It paid better to keep a large number 
of Cattle in an unlicensed and insanitary shed and adulterate 
the products than to spend money on well-constructed stalls, 
taking out a licence and selling only pure milk and 
ghee.” In 1898 he also showed that the milk supplied was 
for the most part adulterated with sewage-contaminated 
water from shallow wells close to the sheds, and he now 
says that “no appreciable improvement has been effected.” 
The conservancy troubles and difficulties in Calcutta are 
perennial and the insanitary state of the buildings appears 
hopeless. The report of one year on these subjects is very 
much like others. In the course of* his report Mr. Nield 
Cook refers to several points upon which he has previously 
made suggestions but in which no change has been effected. 
It is hoped that with the new Act a better day is in store 
for Calcutta. The previous Commissioners were numerous 
and chiefly native but the present board is much smaller and 
has a larger European element. The disgraceful condition 
of the city is patent to the most casual observer. As the 
metropolis of India it is an unpleasant wonder to all new¬ 
comers. 

The plague mortality continues to rise, especially in the 
Mysore State and the Bombay district. The total deaths in 
India last week were 1049, against 691 in the preceding 
seven days. ^ Calcutta reports 78 deaths and Bombay city 62. 
The plague is slowly increasing in the city of Poona and the 
death-rate is mote than treble the normal. Part of this, how¬ 
ever, is due to cholera. Cholera still continues in the military 
cantonments and now enteric fever has broken out in an 
epidemic form amongst the European troops at Quetta. 17 
deaths have so far occurred. It is still prevalent in Kashmir. 
At the present time plague seems to he quiescent in the 
cities of Calcutta and Bombay. The indications for a 
reorudesoenco must be carefully sought for. The present 
weekly minimum returns of plague deaths seem about the 
same for tho_ two places, but in Calcutta suspicious deaths 
are included in the figures. An examination of the Calcutta 
TOturns brings out the following. After the decline of an 
outbreak and during the quiescent period (such as the pre- 
sent) the number of deaths returned as suspicious is about 
half the atnount of the deaths from plague, but for a month 
or two before the active development of an outbreak such 
as occurred last spring the suspicious deaths rise so as to 
equal m number those from plague. With the rapid onset 
from plague increase in proportion 
BO fast that during the worst stage they may exceed ten times 
the iiumOer of suspicious deaths. This comparison is not 
possible m the case of Bombay. All that can be inferred 
IS tiiut the number of deaths from plague is double that 
recorded The general mortality in Bombay is twice as 
great as lU normal amount. Eamine is rapidly decreacine- 

l!50o!m 

the 26 out of 

110 39 patients who have been admitted since Aneust 9 th 

noS in The effect l^sbeen 

case.s. Five new cases, ail natives have 

the instflute"®^ patients are now attendine 


tuc institute. The Government can well Afford tolS 

“eatings of a fet enStio 


anti-vi\iseotionistF. 

Sept. 13tb. 


Sanders, a former mayor c 
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CFbom our Special Correspondent.) 


Forced Labour and Public Health. 

The International Congress of Colonial Sociology which 
met in August and the International Peace Congress which 
has just concluded its sittings discussed colonial questions at 
great length and in doing so devoted some time to the 
consideration of measures calculated to protect and improve 
the health of the native populations. In such matters 
sociology is intimately connected with hygiene and it 
is difficult to draw a line of demarcation between the two. 
For instance, there is the question of the corvee or 
forced labour. In some French colonies this is allowed 
for a period of 30 days in the year ; but it almost 
invariably gives rise to abuses and sometimes it has been 
prolonged illegally to 160 and even to 200 days. The 
natives, also, are frequently sent great distances from 
their homes, where both food and shelter are insufficiently 
provided, and what with exposure and hard work a very high 
death-rate results. In the face of the evidence adduced 
both congresses stigmatised, by the resolntions they adopted, 
the system of forced labour as a cause of the diminution of 
the native population and as likely to foment a spirit of 
revolt. The measures taken to prevent the abuse of the 
system are never efficacious, and, after all, good work is only 
done by willing workers. Nor is there, as a rule, a lack of 
willing workers where Sufficient pay is offered. The 
principal advocates of the corvSe are those who wish to have 
work done but do not wish to pay for it. Therefdre, 
both congresses voted against the corvSe system, and this not 
only as a measure of justice and humanity towards the 
natives or as a matter of policy to prevent disturbances and 
risings, but also as a sanitary necessity to check the high 
death-rate and the epidemics that accompany the application 
I of the eoTvte system. What stood out prominently in the 
discussion of this and other questions was ‘the mistrust felt 
in regard to colonial officials. Perhaps this mistrust more 
justifiable with regard to the French than to the British 
colonies. Not that I would for a moment make any disparag¬ 
ing comparison between the two nations, but it is an un¬ 
doubted fact that Frenchmen do not so readily expatriate 
themselves as Englishmen, consequently it often happens 
that a Frenchman only resigns himself to emigration when he 
has such a stain on his character that life at home becomes 
intolerable. The same “ may be said of some British 
emigrants, but the proportion of black sheep is not 
so great because many more Englishmen emigrate 
from choice and not from necessity. More particularly 
in Africa one of the greatest difficulties in dealing with the 
native tribes is their utter want of forethought—they live 
without the slightest care for the morrow. Then if there is 
a bad harvest, a flood, or any other untoward occurrence, 
great distress prevails, accompanied with much sickness and 
a high death-rate. Since 1893 societies have been started 
among the natives of Algeria so as to create funds for the 
purpose of granting loans for the purchase of seed and for help 
in sickness, &c. These sort of mutual benefit societies and 
agricultural banks have helped many natives to tide over an 
evil hour, thus contributing to maintain tbe prosperity and 
health of the colony, and the Congress of Colonial Sociology 
passed a rCsolntion recommending that such institutions 
should be established wherever local circumstances seemed 
favourable to similar endehvours. "When, however, this 
same proposal was brought before the Peace Con¬ 
gress as tending to the 'pacification of the populations 
concerned M. Laroche, who is an eminent authority on 
colonial questions, rose and protested Some measure of 
success, he said, might have been achieved in Algeria, but 
that was an old colony ; it had been occupied by the French 
for 60 years and was only a few hours from Marseilles, In 
rte more recently acquired and more distant colonies the 
European functionaries were not to be relied upon. Instead 
of teaching thrift they would utilise such institutions to 
practise still greater extortions and robberies upon the 
natives. So it comes to this—that whether the question he 
considered only from the sanitary or else from the general 
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point of rierr tbo first dl/ficnity and the first necessity ja to 
gbtain honest and reliable fanctlonarios. 

' Tu’e Sanitaet Meaqdres' rEorosED.^ 

Needless to say, the alcohol and the opium traffic came 
in for a large share of abuse. Resolutions were passed 
urging '^that the agreement embodied in tbe Acts drawn 
np at Rrossels in 1890 and 1899 so as to restrict 
the liquor trade in certain parts of Africa should fce 
generalised and that by diplomatic agreement such restric- 
*1*. ' he colonies where there was a 

1 .• : . • • r was urged that there should 

: 1. ■ ' . ' r administrative department 

established In all coionles to deal with health questions as 
affecting the native populations. This would be, It was 
affirmed, the most effective means of preronting the physical 
degeneration of the natives. Unfortunately the tendency has 
been to study colonial sanitation only in so far as it auecis 
the European troops and settlers; but it la now urged that 
the only moral justification for acquiring colonies is that 
the superior and conquering race shall confer on the 
natives greater security of existence and a higher moral 
and material standard *of life.' Thus at the International 
Congress of Hygiene the ^sixth section. was devoted 
to military, naval, and colonial hygiene, but the papers 
read on the latter snbject discussed tbe outfit to bo given 
' ‘ 1 ’ expeditions, the filtration 

ch tbo Europeans drink, 
Jtatioos for the elok and 
as said about the natives. 

' it very properly declared 

■ ^ with the technicalities of 

sanitation, enthusiastically re-affirmed and endorsed the 
resolutioa'^carried bj^the Congress of Colonial Sociology to 
the effect that sanitary-measures and reforms should not be 
limited to the European populations of,the colonies. Good 
sanitation is as necessary for the natives as for the colonists 
and the Congress of Colonial Sociology by a series of resolu¬ 
tions'indicated < what measures of this description seemed 
most urgent. Firstly/ they were in favour of segregation 
for cases of leprosy but proposed that the lepers should 
bo placed within domains situated at -considerable distances 
from towns and sufficiently large to onablo tbo lepers 
to enjoy a fair amount, of liberty within the 
district. , Tbe .publio authorities t should t 
matter in rhand.^and see that all .that ^Is net 
provided. Lepers should also be registered and notices 
sent to the local authorities whenever they changed their 
domicilo. Then the Congress was very emphatic on the 
need of adojHiog effective measures to check the spread of 
Byphllia among natives. It urged that more cateBbouldbe 
taken to explain the nature and tbe dangers ,of this disease 
and to provide the neeCssary medical aid so that natives 
should have no difficulty in obtainlug gratuitously effleienv 
treatment. In those colonies where prostitution is placed^ 
ubderMliceand medical surveillance the best rather than the 
Wotst European methods and regulations should be imitated 
With regard to small-pox there should bo public vaccination 
stations established in as many localities as possible for the 
benefit of the natives. Then wherever possible native schools 
•• of medicine should bo created Snd, above all, it was con- 
aidered urgeot to train as midwivea a large number of ‘native 
women. After this complamte were made that In organising 
the scavenj^ing and the drainage of towns in the colonic'i 
there was a tendency to neglect the native quarters though 
they really Tcquire more care and attention than the quarters 
inhabited by Europeans. 

For-’"’ ’ • ‘ -—iployed 

and n< lu u 

• word, ■ • ould be 

cstcdc ^ ^ . nly can 

' ' ' ' • * -. jjog. appreciate 

• the natives should bo 

n Europe. Not should 
nil these measures bo left to the colonists themselves, who, too 
often, are the worst enemies of the natives. There should bo 
some method ^of inspection and control, either from the 
motropolls or at least from some largo ceptro, so that the 
inspeotors should bo quite independent of all local Interests 
and ioflacnces and able to act with impartialily. 

Such were the de'^iderata of a largo number of delegates 
who belong to various colonising nationalities and who have 
made a special study of all that relates to colonial expansion. 
There is little or nothing in this with which the sanitary 


reformer is likely fo disagree, but its realisation will he a 
matter of great difficulty. Instead of emigrating with the 
fixed purpose of helping in every way to establish a wel\-> 
administered ,and prosperous colony the emigrant is too 
often animated with the sole desire of making "his pile" 
rapidly and then returning home Hence the neglect and 
the abuses that arc a discredit to Europeans, that cause 
insurrections, and too often result in both the moral and 
physical degradation of the,natives. The Paris Exhibition, 
in bringing together from all parts of the world 
men who have personal experience of colonial life, 
has enabled them to place on record. what should be 
done; and though there Is nothing very novel in all these 
proposals, yet the fact that they have thus been authori¬ 
tatively brought forward should be of use and should servo, 
to stimulate the desire for colonial reform and for better 
administration. Above all, it is a wholesome sign to find 
that the natives have now met with a large amount of public 
attention. It is just as necessary to secure good sanitation 
for .the natives in the colonies as to watch over the sanitary 
condition of tbe poor at homo. . ' 

Paris, Oct- 8th. i* 


. JtfEDICAL TITLES IN GERMANY. ■ 

^ _ (Fnou OUR Berun Corrhspondent.) ' 

English visitors to Germany are often surprised at the 
grtot number and variety of titles existing In that country. 
Fa 'biding' conversation they bear iho terms “Hferr 
aeheimrath,” “Frau Regierungsrath,’/ &c., lavishly used, 
and they soon become aware that Germans in general are 
very fond of titles and attach a great importance to those dis- 
ttnctlvQ appellations. A short article oi^erman tltles,»aud 
especially on such as are conferred on medical men, may 
therefore bo not without interest tO; tbe readers ofi 
Tub Lancet. But before enteriDg on the subject I must 
explain that in the space at my disposal it would bo im¬ 
possible to do more than touch upon a small portion of the 
extensive 1 question of German titles, for the regulations 
defining the rank and dignity - conferred by tbe several 
. ® » 4.»o -w- --tremely elaborate and there are well- 

ttsago in tbetvarious states of'the 
fact, but very few men who have a 
jompJetc unuersraiiuiiig of the subjwt, and.they have only 
mcceeded in this by m .* s . i‘.'• • *' '• _ ’ 

There are two poiuts : • .: I.' ' ' German 

wactiOes with respect 

Iratplaco, a German who haS received a title oranoiDcIal 
[wsition of any kind expects to be ifllways addressed accord- 
incly, not only jn epistolary correspondcuco, but also in 
sonversation. For iustanoe, in speaking to a town councillor 
'Stadtratb) whose actual family name is Bobroiot .it is 
»6cntial to call him only “ Herr • Staatraih." and a letter 
iatendea for him mnst bo oddieased ," Herrn StadtralU 
Sohmidt.” Another pecnharily.. is that the wives of 
noseessors of titles, offleers, or public ofllclals usually 
assume their husbands' titles, so that tho wife of a colonel 

i-rtu ._4\ *«„>•• ' -J ‘l-RVon n>w»raf * SOTUO 

fOberst) t mus 

writers not of * 

have assorted ■ . , ,, 

possessors ot titles have a right to bo addressed in a corres- 
^nding manner, so that tho daughter of a Government 
councillor (Regieroagsrath) ought to bo 
Regienmgsrath,” but this is quHo erroneoos and a racro flight 
of fancy. Passing now to the strictly medical side of the 
question it must bo explained tliat the proper official designa¬ 
tion of a qualified praotlUoner Is " ProUiseber Airt but 
this Utle is only u«ed in communisations of the nalnro of 
letters and never in conversation. It would, in fact, bo quite 
oousnal in speahing too medical man to ssy IlerrAivt. 
T^o peat i^orlt, ot medical men having a so taten the 
decreo ot M D. they are addressed in convemation M Il^e|T 
DMtor " thta title teing used indiscnminately by tbo public 
in“«aklnrto every medical man aUhoogh ho may no bo 
SI D After having been in practice for a certain time, 
rerhaps from 20 to & years, medical men who aro of good 
nrofesslonal sl-anding and have not made themselves loo 
li oononents ot the Gm eminent may, on 
tbrrccoromenda?rn ot tho Slinister,_ho fatoured by 
tho Sovereign with tho title of " Saoltutsralli (sanitary 
connolllor).^ The usual procedure is that patients or 
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friends of the medical man in question present a petition to 
the Government asking that be may be promoted to that 
honour. Sometimes the promotion is granted spontaneonsly 
for exceptional services to the town and the State and also 
on special occasions, such as a jubilee. On account of a 
rather high stamp duty being required for the diploma by 
the now Stamp Laws and also on account of a medical man 
so promoted having declined to pay this duty ^ the Minister 
of Public Instruction, as chief of the medical department, 
has ordered that medical men must beforehand declare 
expressly that they will accept their title. Medical men 
having this title are addressed in conversation as “Herr 
Sanitatsrath,” the title of “Dr.” being omitted, whilst on 
letters tho proper address is “ Herrn Sanitatsrath Dr. X.” 
After a certain time the “ Sanitatsrath” may be promoted to the 
rank of “Geheimer Sanitatsrath” (privy sanitary councillor). 
This title is used in the same way as “ Sanitiitsrath,” but as 
tho expression “Geheimer Sanitatsrath” is rather lengthy it 
is the custom in conversation to abbreviate it to “Herr 
Geheimrath,” a word the dictionary rendering of which 
(privy councillor) is hardly a key to its practical application. 
On letters, however, the full title must be used. The same 
custom exists in the case of privy councillors of other 
classes as, for instance, privy councillors of justice, a 
title given to lawyers, or privy councillors of com¬ 
merce, a title given to leading bankers, manufac¬ 
turers, &e., who in conversation are addressed only in the 
abbreviated form, “ Herr Geheimrath.” Apart from the titles 
of “Sanitatsrath” and “Geheimer Sanitatsrath” there ate 
other distinctions, the special features of which are that they 
are not given to medical practitioners merely as such, but are 
as a rule associated with a Government appointment. The 
chief medical officers of health of a district (Regiernngsbezirk) 
and the members of the provincial medical boards when 
appointed to these offices receive at oncd the title of 
“ Modicinalrath" (councillor). Aftera certain time passed in 
tho Government service they are usually promoted to the rank 
of “Geheimer Medicinalrath” (medical privy councillor). 
Tho latter title belongs by virtue of their office to the 
members of the central medical department of the Govern¬ 
ment in Berlin, the senior members of this board enjoy¬ 
ing even the title of ‘ ‘ Geheimer Ober-Medicinalrath ” 
(upper medical privy councillor). The title of “Geheimer 
Medicinalrath ” is granted, moreover, as a mere personal 
distinction to the majority of ordinary professors of the 
universities and to the senior extraordinary professors as 
well. Professors who have received this distinction are 
addressed only as “ Herr Geheimrath ” in conversation, whilst 
the full title of Professor Virchow is “ Herrn Geheimen Medici¬ 
nalrath Professor Dr. Virchow.” The highest distinction of 
this kind which can be conferred on anyone whomsoever is the 
title of " Wirklioher Geheimer Rath” (real privy councillor), 
which is very seldom granted to medical men, but is 
generally reserved for high Government and Court officials 
Ambassadors, &o. A “Wirklioher Geheimer Rath” is addressed 
as “Excellenz" (your excellency), and the only medical 
man at present holding this title is Professor von Esmarch in 
Kiel. The term “ wirklicher ” (real) does not mean that the 
bearer has any duty to perform, the title being an honorary 
distinchon only. The title of “professor” belonged 
originally to the occupants of chairs in the universities. 

e are ordinary and extraordinary professors, the number 
of the first ^tegory being strictly limited by the university 
extraordinary professors are first 

boo faculty and the election 

has then to bo sanctioned by the Sovereign. 

Apart from members of the nniversiMfs It became usual a 

professor to senior 
physicians and surgeons 
at some of the larger hospitals even though they had no 
“ university. Whilst in the case of the 
memh«s of tho nnlversUies the term “professor” implies 
°fc«tai>i<3nties, the last-mentioned category 
revives the title of professor as a merely personal disUno- 
tion conferred by the Government. The full title of a 

“TrdTntTl medicine wnnld be in this form • 

Ordcntlichor [or ausserordentlicher] nnd offentlicher 
Professor der Medicin” (ordinary [or eitraordinaryl pubhc 
whereas that of the second rategory is 
merely professor " uithonl any addition. In conversattof 

both cateSteTng 

^ TheLascet, Mar.h :iEt, p. 970. 


What precedes relates only to the titles used in Prussia. - 
The right to grant titles is a prerogative of the sovereigns * 
of the individual states of the empire and the systems ( 
adopted by them diSer widely from one another. In | 
Bavaria, for instance, it Is not usual to grant thejitle of ‘ 
“councillor” to ordinary practitioners, the title of “Hofrath" 
or “ Geheimer Rath ” (court councillor or privy councillor) i 
being conferred only on medical men in the Government, 
sei vice or on the professors at the universities. The title of ' 
“Geheimer Hofrath” (privy court councillor) is used [in 
Baden and in Wiirtemberg. The title of “Sanitatsrath" 
used in Prussia and in several smaller states. 

It is the rule to add the name of the state) by which the 
title has been granted, for instance, Royal Prutsian Medical 
Privy Councillor or Grand-dncal Baden Privy Court 
Councillor, &c. In the free cities of Hambuig, Lilbeck, 
and Bremen no titles are conferred. 


BIRMINGHAM. 

(Phom our own Oobhespondent.) 

The Medical Faculty of the Univenity of Birmingham, 

The first session of the Medical Faculty of the University' 
of Birmingham was opened on Cot. 1st by a conversazione 
held at the University at the invitation of" the Vice- 
phancellor and Connell. Some 350 invitations were issued 
and the guests were received by Piinoipal Lodge and the 
Dean of the Medical Faculty, Professor Wmdle. The Principal 
presided in the medical lectnre-room and in the course of 
his remarks said that unity was the great principle to 
preach and divisions were sornpnlonsly to be avoided.'. 
The University should be a corporate body handed together 
for the advancement and distribution of learning. The 
medical school was stated'to be in a healthy and robust 
condition. The Dean then delivered an afidress on the 
advantages of the school and the system of training in the 
new University. This was listened to with much attention 
and interest. A vote of thanks was passed to the Dean, 
after which the Principal announced (amid applause) that 
the Council had that afternoon unanimously elected Pro¬ 
fessor Windle to represent the University on the General 
Medical Council. 

The Clinical Board, 

The prizes awarded by the Clinical Board were distributed 
on Opt. 8th in the lecture theatre of the General Hospital 
by Sir Henry Littlejohn, Professor of Forensic Medicine 
in the University of Edinburgh. At the invitation of the 
President, Mr. T. F. Obavasse, a large number of medical 
men and their friends assembled. Sir Henry Littlejohn dwelt 
upon the advantages of the practical side of professional 
education, stating that the system was due to the continental 
schools in the first instance, whose initiative had been wisely 
followed. Every department of medical study, with one 
exception,_ had its corresponding practical conrse, the ex¬ 
ception being the important subject of medical jurisprudence. 
Every professor and lecturer of forensic medicine should in 
his opinion hold sneh an official connexion with the criminal 
authorities as would enable them to give a practical character 
to their prelections and thus to fit the students to give satis¬ 
factory evidence in the witness-box. He eulogised the 
Scottish system of medico-legal procedure which would ulti¬ 
mately, he thought, be adopted south of the Tweed. The 
small end of the wedge had been introduced by the establish- 
ment of the^ office of director of criminal prosecutions. 
Sir Henry Littlejohn proceeded to admonish the students 
present on various points of their professional training, 
ms remarks meeting with hearty applause. A cordial vote of 
thanks was accorded to him for coming so long a distance 
to deliver the address and for the interesting and piaotical 
thoughts which it embodied. 

The Mtisicai Festival, 

The triennial festival of music for which Birmingham has 
obtained so great a reputation oonclnded on Oct. 5th. The 
final meeting of the committee took place on the following' 
congratulations were interchanged on the 
splendid success which liad been obtained. It was stated 
tfiat the receipts amounted to £14,Q52, as against £13,722 
lor the previous festival, and that still there were many 
aonations to come in. It js expected that a handsome sum- 


The IiAK( 


will nccrne 

festlral is always held. 

' Exhihition of Lunatics. 

Hach excitement has been created in the minds of a 
number of goo<i people by the perusal of the syllabus of the 
medical faculty of the University, where it is stated that in 
the lectures which are delivered by the medical super- 
intonclent of the a«iylum as professor “cases will be 
exhibited." ^ Science and sentiment have clashed in the 
correspondence upon the sublet and, as usual, some mis¬ 
understanding is the result. The express sanction, of the 
ARjIum Committee is demanded as a matter of public 
interest. The chairman, however, has stated that so far no 
complaint relating to the present practice has been made to 
them either by the friends or the patients Therefore the 
committee cannot well take notice of anonymous corre¬ 
spondents on this subject. Probably more will be heard of 
this in the future. , 

Oct. 9th. 1 _ 


'MANCHESTER. 


(From our own Correspondent.) 


‘ i The Jlosjntals Pund. 

A MEETING of the General Committee of the Manchester 
Hospital Sunday and Saturday Fund was held recently, when 
it was reported that the funds in band.'after deducting £552 
for expenses, amounted to £6647.* Ilv.'as decided to make 
the following dlstribuhon to the medical-chanties :— 


Royal Infirmary. 

Obllfiren’s Hoepttat . 

Siclt Poor and rri>ato 
Nuratne InstStutiou ... 
Salford Royal Hospital ... 
Hospital for Incurables ... 
Aueoats Hospital * 

Clinical HonoiUl... .. 

RoyAl Eye Koipltal . 

St. Mary's Hospital . 

Southern and Maternity 
: Hospital .. 


£1129 

905 

734 
676 
* 603 
462 
424 
406 


Hospital for Ooasumptfon.. £225 

Cancer Pavilion and 

Home. 112 

Hospital for Skin Diseases. 87 

Hulme Dispensary . 66 

Vlct^iria Dental ifospltal ... 65 

Ear Hospital ... ... ... ... 41 

Cborlton ou-Medtock Dis¬ 
pensary ... .. 37 

Homicopsthlc DIapeniary... 9 

Hommopatblo lostltu- 
tlou. 9 


Lut year the'amount distributed was £7000. The decrease, I 
no doubt, is duo to the War Fund and lodion Famine Fund, I 
to which the workers la many firms have contributed. The ' 
^medical charities are to be asked to supply annually a | 
uniform analysis of thoir accounts so as to facilitate the pre¬ 
paration of the statement on which distribution Is based. A 
deputation from the committee of the Foud, from the Royal 
Infirmary, and from the Ancoats Hospital has recently urged 
on the "Watch Oommiltee the need of providing a horse 
ambulance service. The deputation were told that the matter 
was “under consideration"—where such matters often 
remain—but, what is more encouraging, they were also told 
“that their views would probably be fully met.” It is by 
no means a dew idea that Manchester suffers from want of 
a horse ambulance service, but while the Manchester cor¬ 
poration can speedily decide as to what must be done with 
hundreds of ^thousands, or even a million or two, a compara¬ 
tively small matter such as a horse ambulauce service to bo 
used for the sick and iojured requires an enormous amount of 
consideration and must not bo determined on rashly, 


Sale of Lrtnk to Children. 

. Probably even the staunchest supporters of the view that 
moderate driuking is good for the individual and is good 
therefore for the community, and should not be Interfered 
with by any legislative measures, would hesitate to include 
children in their conception of “thopublfc” and would not 
be averse to a measure whioh would save them from 
becoming familiar with the manners and the language 
commonly to bo observed at the licensed house at the 
corner. A conference to inaugurate a fresh effort in aid of a 
Bill to prohibit the sale of drink to children under the age of 
16 years was held in the Botanical Gardens in connexion with 
the Band of Hope Union on Sept. 2Ctb. There can be do 
question that fetching beer from the publlc-bou'se, and 
often enough sipping it on the way home, are likely to 
bring about a Babit which may, and In numerous cases 
will, result in the excessive drinking which Is so Injurlons to 
the physical and moral condition of the people and which 
is so costly in its direct and indirect results as to be a 
heavy burden on the nation. It was stated by Mr. Wakcley, 
flccretary to the Band of Hope Union, that “ In Manchester 


children." There seemed fb he & general feeling that no help 
was to be expected from the “politicians" in^J*arliament 
and that, as Archdeacon AYilbon said, “the temperance 
party must give Parliament to understand that opposition 
was useless, for they were in earnest iind would not be 
denied." 

Death of Denjamin Jones MassiahfJif. D.Pdin.y M.U.C S. Eng. 

It is with great regret that I record the death of Dr. -B. J. 
Messiah of Didsbury, the scene of his practice for many 
years. His health bad been falling for some months, and 
about three weeks ago he went to Bournemouth for change 
of air and rest On Sept 29th he became alarmingly ill and 
died on the SOtli from peritonitis. Dr. Mas'-fah studied at 
[Bristol, his native city, and afterwards at Edinburgh. His 
first association with Manchester came from bis appointment 
as resident medical officer to the OhcadJe Convalescent 
Hospital In 1881 he began practice in Didsbury, where ho 
took an active part in social and public life. His remains 
were cremated at the Manchester Orematoriniu. As life 


menus, lie mutiitu huuui, inuums ago and has left a 
widow to lament his death. " ' 

Fatal Maltreatment of an Ivibecile. 

I An inquest was held on Oot. 6th, ’by Mr. Sidney Smelt, 
the city coroner, on the body of Francis Southgate, lately an 
inmaie of the Manchester Union Workhouse atCrumpsail. 
Various witnesses deposed to having^'seen violence used 
t-owards the deceased by an attendant named Georgo Pescott. 
Mr. W. J. Heilop, police-surgeon, said that there were marks 
on the neck of the deceased sqch as could be made by a 
towel twlsteoed and tightened in the manner that bad been 
described The larynx bad been fractured, and the cause 
of death was asphyxia. The'jury return^ n verdict of 
Wilful murder against Pescott. and ho was committed for 
trial at the next assires on the coroner’s warrant. 

Oct.9tb ‘ 


LIVERPOOL. 

(From our own Correspondent.) , 


The iVVw Sanaiorliivi at Delamere I'orest for the Open axr 
Treatment of Phthins: the Foundation stone laid 
by the Earl of Derby^ AT. 0, 

The foundation-stone of *be new Banatoiium which is. 
being erected at Delamere Forest, near Frodsham, as an 
accescory to the Liverpool Hospital for Consumption, was 
laid on Cct. 6th by the Earl of Derby, in the presence 
of o large and infiaential gathering, which included I^dy 
WiUox Bud Mr. W P Hartley, who jointly contributed the 
munificent sum of £16,000 towards tho projected nnder- 
taking. The buildings in course of erection will bo of a. 
description suited to the open-air treatment of phthisis. 
The mmn block will contain medical officers’ rooms, matron’s 
rooms, and small Bittlng-rooms for special cases, with 
accommodation on the first floor for a limited number 
of patients. Behind tliis block will be the dining- 
ball, to which there will be no means of approach 
except through the open air; and behind that will 
be the block containing the kitchens and servants' 
apartments, siralltirlv approached. Ihe bulk of the patients 
will be housed In small detached blocks containing four or 
six bedrooms each, with the requisite baths and other 
accessories, Tbeve small blocks will be dotted about the 
estate m such positions and numbers as may bo required. 
Attached to the main block uud to each of the smaller 
blocks will be verandahs with a south or Bo^th-vrc^t aspect, 
so as to afford opportunities for rest and shelter iti small com¬ 
panies Each bedroom in the main block will communicate 
with a balcony upon which the patient’s bed may be placed. 
Tho construction of the bulldiog will bo of the simplest 
character. Fire places in the rooms wUl not be requlied, 
as the principle of the treatment will bo to keep patients as 
far as possible iu the eamo temperature. Every arrangement 
bus bWD made to favour the free circulation of frtth air. 
Mouldings and irregulanties of surface will be carefully 
eliminated to prevent the accnmuintlon of dost. ETecltlcity 
will be largely utilised In tho working of the sanalorlam A. 
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Bure water-supply can be obtained irom various sources, 
including the Vymwy main o£ the Liverpool Corporation. 
Lord Derby, in an interesting speech, lauded the liberality 
of Lady Willox and Mr. W. P. Hartley and expressed tbe 
conviction that however useful such hospitals might prove 
to ho, the scourge of consumption was to be exterminated 
rather by disseminating knowledge among tbe people as to 
the conditions for securing immunity from its ravages. 


endeared himself by his genial and kindly disposition and 
by whom his demise is greatly deplored. 

Oct. 9th. _ _ 


SCOTLAND. 

(From our own Correspondents.) 


The Wtsiern Poor-law Conference: Meeting at Southport: 

Pauperism, and 1/unacy. 

Tbe meeting of the 'Western Poor-law Conference at 
Sonthporb on Bept. 28th was presided over by Sir John T. 
Hibbert who thanked the Mayor for his kindly welcome to 
the conference. The Chairman remarked on the diminution 
of the number of paupers in Lancashire and Cheshire as 
compared with other English counties. 48 years ago the 
pauperism in England and Wales was 62'7 per 1000, while it 
was now only 25 4 per 1000. The number of ont-door panpers 
had decreased from 955 000 to 580,000 ; child pauperism bad 
decreased from 24'8 to 7 3 per 1000; the number of 
widows receiving out-door relief had decreased from 3 2 
to 1’2 per 1000, and adult able-bodied pauperism had 
decreased from i3‘2 to 3 per 1000. In spite of all the 
attractions of Poor-law infirmaries and improved work¬ 
houses, in-door pauperism had not increased in the same 
ratio as the population. When they considered that the 
drink bill for last year stood at £162,000,000, it could be 
easily understood why they still had a lai:ge army of paupers 
to deal with. Sir John Hibbert advocated classification in 
workhouses as far as possible, making the places comfort¬ 
able for the old people and giving them every consideration, 
bat not making them more comfortable than they would he 
outside. He made these remarks in view of the great 
financial diffionlties in the way of providing old-age pensions. 
In Lancashire there was a decrease of pauperism last year, as 
compared with the average of five years, of 2617. In Cheshire 
there was a decrease of 926 for the same period. In Lanca¬ 
shire there were 18’5 panpers per 1000 of the estimated popula¬ 
tion, and in Cheshire 19 8, whereas in London the rate was 
27 6, and in the west Midlands 27'4 per 1000. As to lunacy 
they had an unpleasant and difficult question to deal with. 
Daring the year the number of insane panpers had increased 
from 95,462 to 96 865, following a continual increase for the 
past 12 years. He would not say that it was dne to increased 
lunacy; it was due largely to the removal of jianper lunatics 
from workhouses and other places to aSylums, encouraged 
by the 4s. a week allowance made to the guardians. So far 
as ho could gather from tbe reports of superintendents of 
asylums the increased number of lunatics to be cared for 
was attributable to the lower death-rate in their asylums 
consequent on improved surroundings, the excessive use 
of alcohol, the stress and competition Of the age, over¬ 
crowding, and a gross neglect of hygienic conditions 
among the lower classes. He thonght the incurable 
yet, perfectly harmless, cases might be cared for and 
treated in a less costly manner than at present. Mr. Burns, 
chairman of the West Derby Board of Guardians, read an 
interesting paper _ on the Proper 'Use of Workhouse 
Infirmaries, in which he advocated separating the hospital 
from the main body of the building, even at a considerable 
distance He expressed his belief that the time was 
approaching when all hospitals established fOr the relief of 
the sick poor should he brought under the control of the 
State. 

Medical Faculty, University College, Liverpool. 

A commission in the Royal Army Medical Corps has been 
plaoed at the disposal of the above medical faculty by the 
V ar Ofiice. 1 am informed that at the date of writing no 
application for the appointment had been received by the 
dean of the medical faculty. 


Death of Ur. Charles Bowman Wilson, M.R.C.S Ena 
L M. Bub. 

^ place to da 

Ufl ^ M l^'^,J'”“lscce, Ahercromhie-square, at the age c 
Rolal 'c ol’falced the Membership of th 

t macUvc nrL?L®^r®f-°°" ®"e'and in 1847, retired fro, 
Wilson atK o n- Profession about 15 years ago. M 
Tsurgeon to the Ladies’Charity an 
IU ^rnool formerly house surgeon at the ol 

Medtenl Tnsiu ^ a ice president of the LivetPO 

Sttceu hf hi- gentleman was held : 

E'axvt esteem by his professional confreres, to whom he hr 


Opening of the New Pavilion in the Edinburgh Royal 
Infirmary. 

It is announced that H.R.H. Princess Henry of Battenberg 
has consented to open the new pavilion which has jnst been 
added to the Edinburgh Royal Infirmary in commemoration of 
Her Majesty’s Diamond Jubilee. The date of rihe ceremony 
will probably be Oct. 26th. 


Opening of the Winter Session in Edinburgh.* 

The winter session of the medical classes in Edinburgh 
will open on Tuesday, Oct. 16th. Judging from appearances 
it looks as if clinical medicine were to be at a considerable 
disadvantage during the approaching session. At the end of 
the summer session one of the pavilions on the medical side 
was closed for cleaning, repairing, and re-draining, the idea 
being that it would be ready for re-ocenpation in a month. 
It is not ready yet and no one seems to know when it will be. 
Dnless this can be speedily, rectified it will have a most 
hurtful effect upon the medical school as a whole. 


Lecture Hours in Edinburgh. 

Six well-known leotnrfers on tbe practice of physic whose 
lectures are recognised as qualifying for the University of 
Edinburgh have united in drawing tbe attention of the 
University Court to the unsuitable hour (2 R M.) which haS 
been fixed for the lectures on tbe practice of physic dnrihg the 
coming winter session. They point out that the lecturers who 
have charge of wards in the Royal Infirmary and are engaged 
in the teaching of'clinical medicine from 12 th 1.30 P.M. 
Will not be at their best if required to lecture at 2 P.M.,' and, 
moreover, “ it has been found that many students have great 
difficulty in’ giving their attention to any lecture at 
2 o’clock.” 9 A.M. is the lecture hour preferred by these 
gentlemen, so as not to interfere with the surgery and mid¬ 
wifery lectures. ’ - , 

The Glasgow Southern Medical Society. 

The opening meeting of the Glasgow Southern Medical 
Society was held on Oct. 4th in the rooms of the Southern 
jiledical Olnb, 18, South Portland street. The following 
office-bearers .were elected. Honorary President, Sir Hector 
Glare Cameron. President; Dr. 'William Watson. Vice- 
Presidents : Dr. John Stewart and Dr, William McMillan. 
Treasurer: Dr. Andrew S. Tindal. Secretary: Dr. John 
Fraser Orr. Editorial Secretary: Dr. Andrew Wauchope. 
Seal-keeper: Dr. John Conlson Howie. Extra Members of 
Council; Dr. Alex. 0. McArthur, Dr. Duncan Macgilvray, 
and Dr. Alexander Roxburgh. Court Medical: Dr. Hugh 
Kelly, Mr. Robert H. Pavey, Dr. James W. Allan, Dr. Alex¬ 
ander Rankin, and Dr. Robert W. Forrest. Representative 
to Victoria Infirmary: Dr. Charles E. Robertson. 

Oct. nth. 


lEELAND. 

(From our own Correspondents.) 


The Queen's Visit to Ireland. 

The Queen has sent the following reply to the addres 
presented by the Royal College of Surgeons ii 
Ireland on the occasion of her visit to Ireland :—“Ithanl 
yon heartily for the loyal and dutiful address which yo, 
presented to me during my recent stay in Ireland. It gavi 
me a particular pleasure to receive the representatives o 
distinguished profession, the reputation of which fo 
skill and devotion to duty has lately been so conspicnonsh 
maii^nimd under the severest tests.” The reply was sen 
te the President of the College by Sir Matthew Whit 
Ridley, the Home Secretary,. 

Meath Hospital and County of Dublin Infirmary. 

The medical session will open at the ileath Hospital oi 


ConvaUsccnt TTome for Vie lifaier ^tisericordx^ Hospital^ ' 
^ ' Dublin, 

Beaumont/i)ramcondra, has recently heeri pnrcbased as a 
convalescent home In connexion with the Mater Miscricordue 
Hospital ^ The gronnds, extending over 110 acres^ give 
ample fapUltles for the exercise of convalescent patients, and 
tbo house, which commands beantirul views, affords ht 
present accommodation for about SO patients. It is proposed 
later to increase the slzo of the buildings, 

Belfast Public Health Committee. 

Pr. Henry O’Neill, J.P,, who was appointed by the 
corporation of Belfast as a delegate, to represent them at 
pome recent < congresses, has just presented to the Public 
Health Oommltlee a report on the inspection and sterllisa* 
tion of milk as conducted by several municipal corporattons. 
After pointing out the diseases liable to bo conveyed by 
milk and tbo effect of its sterilisation, and the causes of 
diarrhoea (as due to unsteriUsed cow’s milk) leading to a 
high infantile mortality, Dr. O’Neill qnotes Dr. F. D. Harris, 
who says that dnripg tho past five years of the children 
under six months old v^’bo have died in St. Helens from 
diarrhoea 81 jier cent, were bottle fed. A. very fall ^account 
is given in Dr. CNeiU’s report of the method,employed 
at St. Helens,j .from Dr. Harris’s recent paper read^ 
at tho Ipswich 'meeting of the British Medical Associa* 
tlon. He also < mentions that it is proposed to erect a 
central atcrilislng. milk station at Batignolles, near Paris, 
a point on. the Grea,t Western Railway of France where 
43 per cent •'* —•'’y '•* the capital arrives. 

Dr. O’Neill^ on “The Improve* 

menk of the ' . *' ter,’* and; concludes 

a very,interesting report by recommending that the Public 
Health Committee of Belfast should appoint a sub committee 
to consider the matter and to prepare such regulations 
as should enable those who may desire to do so to 
obtain an, abundant supply of pure sterilised mllh at 
small cost. He also suggests that tfvo properly qualified 
female i sub^sanltary officers should be appoioted whoso 
duties ,should be to visit ,and give instruction to persous 
who have the charge of Infanta regarding tho proper feeding 
of children tbo birth of^wbom has boon registered, to vl^lt 
dirty houses and^to endfavour to get^tho occupants to keep 
them clean, and to visit each bouse ^where a death from 
diarrhoea or enteritis ,ba6 occurred,and to Investigate the 
cause of the death. , • ^ , 

, ^ , The J)ieta'nj Scale at the Belfast Worlhoute. 

The Infirmary Committee submitted their final report on 
tho revision of the dietary scales in tho Belfast Workhouse to 
the guardjans'at their weekly .meeting on Oct 2ad, It is 
exacted that £1000 a year will be saved by the scheme 
which was adopted. • It has yet to bo approved by the Local 
Government Board, 

The I'oTster Qreen liospxial for Cons\mpt\<fn^ Belfast. 
From a recent interim report it appears that the hospital is 
able to deal with 120 or 130 cases per annum and that 
while some patients contribute to their support tho financial 
condition of the hospital leaves much to be desired, Don* 
slderiog the great 'prevalence of phthisis in Belfast this 
hospital Is greatly needed and should bo properly supported. 

^ Jloyal VtciOTia Hospital, Belfast. 

Dr, Henry O’Neill, J F , who has been on tho surgical 
staff of the Royal Victoria Hospital for upwards of 20 years, 
has just resigned, owing to pressure of public and private 
duties. In addition to conducting o’ largo practice Dr. 
O’Neill ia a member of the Belfast City Connell, and he 
has taken a great interest in questions of public bealUi. 
He finds that ids time is now so occupied that he is unable 
to gl\e enough attention to hospital demands. If Dr. O’Neill 
devotes tho additional time he will now have to the Public 
• * . * .1 ^ tho city 

high ideals 
id bis work, 

and w hfle they all regret his resignation they hope tho city 
CQua''lI will ^nofit by the extra opportunities which ho will 
now have of furthcrlnc uublio health reforms. 

OcL9ib. 


(From our own Correspondent.) 

f ' _ ' 

The Bast Siyn of Life, 

Reperenoe was made in Tun LanCet of Sept. 29th 
(p 970) to Mr* Augustus D. Waller’s method of ascertaining 
whether animal or vegetable tissues retained their vitality or 
not The material to be tested is connected with a 
galvanometer; in circuit with it is a source of electro-motive 
force (battery) to oppose the accidental electro-motive force 
(current of rest) of the matter tested. Tins electro-motive force 
13 adjusted exactly go as to bring the galvanometer needle to 
zero A stimulus (e g , induction shock) is thrown into tho 
material under test’and if it Is alive it responds by an 
electrical disturbance (current of action). .For distinct 
reactions with objects having a low resistance (for example, 
a reaction above • 0 01 < volt and i n resistance less 
than 100,000 ohms) a galvanometer showing one-millionth 
of an ampfcre is eufficient. But for more delicate reactions 
with dbjects of high resistance (for cx.amplc, d readtion 
below 0 001 volt, and a resistance above a megohm) a more 
sensitive galvanometer is iDdispcnsable, Mi^. Waller ordi* 
narily employs a Thomson’s galvanometer .with which one- 
ten-tbonsand-millionth of an‘ampere causes a deviation of 
five or six millimetres on a scale placed at a distance of two 
metres A four-way key is introdnedd for the convenience 
of catting out the galvanometer when the stimulus is applied 
and for cutting in the galvanometer immediately ^afterwards 
to let it feel Iho current of action. Dead matter gives no 
current of action but may show common polarisation.. This 
is distinguished by the direction, polarisatiori currents being 
inverse to the stimulus and currents of action being direct. 
The clectro-motlvo value of the reaction varies with tho 
nature of the object, the intensity of the excitation, and tho 
time which has elapsed before the ’’ostabliGbment of tho 
galvanometric circuit It is ordinarily measured in 
hundredths and tbousandtbs of tolts; it is diminished 
more or less rapidly ’n^th the progressive extinction of 
vitality; It is entirely abolished by boiling. ' 


Professional Secrecy. 

It is becoming more and moro dlificolt In ^ance to lay 
down exactly what arc the llmits'of professional secrcoy, and 
all i ■“ r- riv'"' by rUfferent courts 

of- •- , -v.' '.•'.•••••: Hitherto tho 

- , .•“••• • • ’ • ■! V . . ‘ute and that 

nothing can dispense the medical man from thd obligation, 
not even the permission or death 'of the patient. Despite 
this the Court of Appeal of Toulouse has just aHoued n 
remarkable exception to this law, hitherto so strictly 
observed. The court gave judgrricnl in a case involving 
the disposition of some property. One of the witnesses 
summoned was the medical attendant of the deceased 
who was also bis personal friend. Counsol for the 
other side objected to the ddroission of the medical man’s 
evidence as being a violation'6f professional secrecy. 
In opposition to tliis contention the court decided to 
admit the evidence as good, arguing that it contained two 
clas<es of facts—tbo one which had'been obtained by the 
medWl man in bis capacity as friend, and which, therefore, 
bad nothing to do with professional GcCrccy, the 'other 
which concerned tbo complaint of the deceased, which was 
a matter of public knowledge, for everyone in tho district 
knew that he had died from morbus cordis, wbiio Iho 
explanations furnished by the medical man with regard to 
the latter class of facts were ncccs^ry to allow him to 
justify certain matters as to which sundry witnesses had 
brought charges against him Ihis uriexpcctcd judgment 
provoked some very fair and just criticism on the pirt of 
Dr Maurank an expert In the matter, writing In the bematne 

mdicale Mat .. " -"'C time boUi tho 

personal friends patlfcnts, 

md it Is very en confidences 

given to the f. ^ 

in order to avoid tho danger of n medical man being 
charged with violation of professional secrecy it is much 
bettm-to keep absolute silence. It is extraordinary also to 
tco tlie Coatt of Toolon^o laymcr down that, beoaUEO Iho 
illnOES from which a patient is enffcrlng 1. «niver«nllj krowi., 
therefore his medical atlcodant is di'peosed from the 
obheabon Of eocrecy. Jfanj mediMi men ha. o fwen found 
grdUj by different conrls for hn.fag mnde known the r.etnro 
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medical attendance and drugs to everyone in the colony of 
Victoria would require 550 medical men and 130 dispensing 
chemists and would cost the State £300,000—or on an average 
lEf. Qd.- per adult male in taxation. Under the arrange¬ 
ments of the friendly societies the average cost per member 
would bo 24s. 6(f. per head. 

Dinner to Sir Thomas FilzOerald. 

On August 16th about 80 members of the inedical pro¬ 
fession in Victoria entertained Sir Thomas FitzGerald at 
dinner on his return from South Africa where be had been 
serving as consulting surgeon with the Imperial Army 
Medical Corps. His Excellency the Acting Governor 
presided and proposed the health of Sir Thomas FitzGerald 
In a highly eulogistic speech. In replying Sir Thomas 
FitzGerald said that he had been struck with the very 
friendly relations which prevailed between the civilian and 
army surgeons; and with reference to the arrangements he 
could not understand Mr. Burdett-Coutts’s charges. Every-’ 
where he went he found the arrangements admirable. 

A Medical Man Convicted of Procuring Abortion. 

Mr. Michael Lyons Butler was charged at the Central 
Criminal Court with having used unlawful means to procure 
abortion, was found guilty, and was sentenced to five years’ 
penal servitude. 

Sept. 1st. _ 


■ KOBERT STRAFFORD SMITH, M.D.R.U.I. 

The utmost sorrow was felt in Belfast on Friday morning, 
Oct. 5th, when it was announced that one of the most 
promising of the younger physicians of that city had died. 
Since the spring of the present year Dr. Smith had been 
suffering from recurring attacks of carbuncles of the neck 
which greatly lowered his strength. Under oare^ul surgical 
treatment these had been got rid of, but about two weeks 
ago, after having been out at his work, he was obliged 
to return to bed with an obscure feverish attack and pains 
In the left leg simulating sciatica. Afterwards the pain 
extended to the other leg, and a careful examination of 
the blood in the laboratory of Queen’s College showed 
no signs of any enteric mischief (absence of Widal’s 
reaction) but an extraordinarily increased lencocytosis 
(60,000 leucocytes in a cubic millimetre), establishing 
the very serious diagnosis of septiemmia. Then the 

nervous system became involved, and, finally, evidences 
of septic pneumonia appeared. On Thursday night 
(Oct. 4th) he became unconscious and passed away on the 
following forenoon. The eldest son of a most distin¬ 
guished physician (Dr. J. W. T. Smith, who died 
10 years ago and who had an enormous consulting practice 
m the north of Ireland), Dr. Strafford Smith was educated at 
Queen s College, Belfast, and he graduated M.D. of the Royal 
University in 1882. He afterwards visited London and 
^lenna. Commencing practice in Belfast in 1885 he was 
first attached to the Ulster Hospital for Women and Children 
but subsequently he joined the staff of the Royal Victoria 
Hospital where he was one of the physicians and • also 
secretary of the medical and surgical staff On the death of 
1 rofessor Cuming ho was appointed Lord Chancellor’s Visitor 
in Lunacy. Dr. Smith was greatly liked both for his pro¬ 
fessional abilities and for his kind and sociable disposition. 
His death is particularly sad from the circumstance that he 
if months, and the greatest sym¬ 

pathy is felt for his widow who with a little son is left to 
deplore his premature death. The funeral took place on 
Sunday afternoon, when there was a large number of the 
members of the medical profession present to show a last 
token of respecL Unfortunately, owing to the University 
Dublin, several of the professors of Queen’s 
College were unable to attend • 


or two, and then turned his thoughts to the medical pro- 
fession. He accordingly. proceeded to the, University of , 
Glasgow, where he proved himpelf a diligent student and 
graduated with commendation as M.B. and C.M. in 1895. 
Dr. Stevenson spared no -pains in qualifying himself for tbe 
practical work of his profession. He was never idle and in 
his native town of Dumbarton he was well known as a 
temperance advocate and religious worker. He has left a 
widow and one child. . 


ALEXANDER STE-raiNSON, M.B., C.M. Glasg. 

TiraMi. Ogle-terrace, South Shields, where he 

GU°gow on Drummond7dfed in 

onbopt. 3rd after a short illness. Taken awav at 

what seemlVl V commencement of 

^Jmembered bv promising career, he will be long 

mtipM ^ fnends as an earnest, skilful and 

Larr In and an upright Christian man. His first 

St-art in life was in a lawyer’s office, where he siienlayear 


Society of Atothecaries op London.—A t! 

the primary examination the following candidates passed in 
the subjects indicated:— 

Fart I, 

Bernfeld, Koyal Free Hospitnl; A, G-. Elsworthy, 
Charing-cross Hospital; M. S. Jevons; K. Khedkar, Bombayand 
R. H. RigbV, Leeds. 

Materia Mediea and ^Pharmacy. —J. B. Bradley, Birmingham; E. 0 
Curtis, Aberdeen; A. T. Greenhill, St. Bartholomew’s Hospital. 

T. E. Johnson, London Hospital; R. Khedkar, Bombay; 0* 
Millauro, Westminster Hospital; .and J, M. Worswick, Mancliesier’ 

Fart II.. • ; 

AnatOTny.—H. Archer, Leeds; St. 0. G. Ballenden, Birmingham; 

H. A. S, Gover, St. Mary’s Hospital; R. V. KUedkar, Bonibay; 

F. O. R. M. Knight-, Guy’s Hospital; W. Lovell, St. Mary’s llos* 
pital; E. H. McMahon, 'Charing*cros5 Hospital; H. F. MargetlP, 

St Bartholomew’s Hospital; S. Northwoc' ♦ i 

Pegler, Leeds; A. 0. Stark, Westminster 

Manchester; R W. Taylor, Leeds; M. L . ■ , 

pital; M. G. L. Walker,"l/eeds; and S. H. . m 
H ospital. ' * ’ ^ 

Phxjtioioqy. —G. H. Almondf’TfaTnhrldge; H. Archer, Westmlnfiter 
Hospital; St. C. Q. Ballenden. Birmingham; E. W. 0. Bradfield, 
St. Mary’s Hospital; W. L. Crabtree, Leeds; H. A. S. Qover, 
St. Mary’s Hospital; I, Griffith, London Hospital; A. F. Heald, 
Cambridge; H. 6. Jones, Guv’s Hospital; R. V, Kbcdkar, Bombay ; 

P. C. R. M. Knight, Guy’o Ho'^pifal ; VV. Lovell, St. Mary’s Hos¬ 
pital; H. E Scoones, St. Bartholomew's Hospital; O.'M. Scott, 
Royal Free Hospital; J. B. Stephens, St. Mary’s Hospital; M. L. 
Tyler, Royal Free Hospital; and M. G. L. Walker, Leeds. 

University op Glasgow.— The following can¬ 
didates have parsed the first profefsional examination for the 
degrees^ of Bachelor of Medicine (M.B.) and Bachelor of 
Surgery (Oh.B.) in the subjects indicated (B., botany; 
Z., zoology ; P., physics ; 0., chemistry) :— 

Andrew Blair Aitken (B., F.), William Smith Allan (B., Z.), Andrew 
Allison (B., F,), Andrew WoodroiTe Anderson. (B., P.), Donald 
Arbuckle (F.), Robert James Arthur (B., Z.), John Bain (0.), Hugh 
Barr (B ), Allan Robertson Barrowman (B., P.), Archibald Grainger 
Bisset (B). Charles Brown (P.), John Brown (C.), George Yuille 
Caldwell (B.), John Paterson Carmichael (Z.), Peter Garrick 
(B., Z.), Robert Buchanan Carslaw, M.A. (I?., U ), Widiam Smith 
Craig (0.), Robert Wilson Dale (B.. P.), Thomas Thornton Slacklin 
Dishington (Z, 0.\ Allan Campbell Douglas (B., P.), Obarlea 
Milligan Drew (B., Z., 0.), Walter Duffy (B.), John Shaw Dunn 
(B , P.), John Ferguson (13., Z., P., C.), Charles ConwAy Fitzgerald 
(Z., C), Edward John Fitzgerald (Z., C.), Hugh Harvey ^Fulton 
(B.. P.), William Gilchrist (CO-William Harold GilIatt(P.), Joseph 
I Glaister (B ), James (llover (P., CO, Alexander Graham (B , PO* 
David Livingstone Graham (B., PO, Donald John Gollan Grant 
(B , P.), Alexander Robertson Forrest Hay (B., Z., P.), James Waugh 
Hay (B , Z.), John Cochrane Henderson (Z., P-, CO. Lawrence 
Hislop (B.), Ralph Howell (B., Z), Alexander JIunter 
(O.), James Hunter (B., P-), Aichihald Yuill Hutchison 
(B., Z., P., C.), Harry Stewart Hutchison (B., P.), Alexander Jamie¬ 
son (B., 0 ), Arnold Ernest Jones (B , PO. Douglas Robertson KfTr 
(B., ZO. James Ri *• ' '^ v —r'* Kotman Kirkwood (Z., 

CO, Robert M^rig ' !* '* icAulay (B., Z„ P., 0.), 

Ernest Bow’man *' « . , ’'tacaulay 

(B.. PO, Donald ■ • *" . Glaister 

Al*Cuteheon(B,, 0.), John Fmlay ' ■ '■ ’“DougaU 

(CO, James Boston M*Bwan..(C), . ! ■ " ' (B„ P.), 

Duncan Macfadyen (B., P.), John M’Farlane (B., P.), Robert 
Macfarlane (B., P.), Alexander Stuart Murray Maegregor (B. P.), 
Milne M’Intyre (B, C), Charles Gordon Mackay (B., 0.), David 
James M'Leish (B , Z., P.), Korraan Alexander Macleod (PO, 

► Vlexander Stewart M’Millan (P.), Matthew 

. i M’Murrich (B, F.), Norman Smith 

* *, 'RicRard Cameron Maopberson (B.*, 0.), 

Wilham Main (P., o.). James Marshall (Z.. O.), William Blair 
Morton Martin (B, P.), Andrew Meek (B,, P.), John Moffatt (P.. 0.). 
William Struthers Moore (Z„ C.), Gavin Denholme Muir (P.), John 
Muir (Z., 0.), Macdonald Munro (B ), Frank Anderson Murray (B ). 
George Clement Nielson (B., P.). Thomas Orr (B.. Z., P.), Howard 
Henderson Patrick (B., P.), Arthur Geogbegan Paxton (Z., 0.), 
John Pearson (B., p.), John Clegg Pickup (B., ZO, Andrew • 
Maclean Pollock (B , P,), Henry Sherwood Rauken (B., P.), Donald 
Ronald Reid (B , P.), DaniePFalconer Riddell. M.A. (Z., 0.), Daniel 
btevenson Richmond (P., C.), James Watson Richmond (0.), 
Robertson (B., P.), Berkeley Hope Robertson (C.), 
Willmm Rolland (D*, P.), John Macdonald Ross (P., C.), Edward 
^uiB Sieger (P.), Robert Wilfred Simpson (P.. Z), Alexander 
Hunter Sinclair (Z). Morrison 'Wood Smith (B., P.), James 
^^ander Somerville ‘ ^ ^ \ ‘ ' ild Stewart 

(B.), William Stewar ' • ■ ■ .■ >. William 

?T.\°r?n C.). ■ ■■ ■ ■ ■ . Afc-tander 

SI Slillan Watson (P " ■ , Architelct 
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OromtloWcstlB.r.) ' 
6b«nk» AlcKAndtr(Z ■ 


The following candidates [have passed the eecon’d pro¬ 
fessional examination for the ‘ degrees of Baohelor of 
ifedicino (iLC.) and Bachelor of ‘Bnrgery (Oh B.) in the 
Bobjpcts Indicated (A , anatomy; P„ physiology; M., materia 
medlca and therapeutics) ;— 


.Wlinara /*■ • 
J3ankfl (•■ 
Oamplx* 


U*.. M.f, 
WilUnm 
Kirk (A. 
Lovftt t 
MaofnU 
M’Kent. 
(A., P.) 
llartyn, ' 

1 lTltnC.nI 


' ■ lloberfc Olcm«UB Junes Scblomka 

' • (M )■ Maleilm Oeniftht Q&Uie>n)e 

, * Smlfh (M), lloberfi Ortsaeli Smith 

« . M). John ^Barbour Stewart (P), 

■■ n Allan Thora (A,'P.. JT). John 

Jiescea Inotnas, (A.Al). WUllara Waffuer Tnrner (A. P., M.). 

.Kobptt Wnllaco (.P.) TbomAS Irhy. wnJiatjfe (p./M >./Robert 
' (JI.) Alexander I Brown Watt (M ) Peter MHiar Wiitttfh 

(At). Roliert Talt iv a . 

Joseph White i* • • • 

< 31 }, WaiBon Xoi 

(A| P.), J&ne Q&i ■ 

UaeleM I/)cbhea ' ' ' 

Wallace (P., JL), ^ , 

The'folloivlog candidates have .passed'the* third pro* 
feRsional examination f • *’ . ' • • f ‘ 1 • 

(MiB.) and Bachelor • r . I ' h i* • • 

Indicated (P., pathol vj . I 

public health)‘ ‘ 


John An>Ti» 

(■ 


tre<ir|*c i «• 

Gemmill 
Alesande. 
Paterson 
ArchlbitUl ' 


Allan pi\.>n ilncheH(P. M.). t«t 


Stoddart Barr 
lameron (M.), 
Javid Beattie 
llui'h Qmnt 
rrar (P. M ) 
u PJelcUor (P,). WUIlam 
David Kyle. U.A (U ). 
3 Loohrano {M ) Jonrph 
M'QInslian (P.), Ildeb 
PGaw JfaiiUan (P , M ), 


ai.aio , iu.; .411140 

,, ' " P. M), JanvtThwmflon 

, ■ Agnes Binkier Sloan 

At the recent professional examinations for the degrees of 
M.B., Ch.B., the lollot^inp candidates passed with distinction 
in the subjects inditated ;— 

P- * " 


S' 


T 


A ^rbDiCAL Practitioner Stroce bv Lightning. 
— The MaryldTul -Medical Journal mentions that on 
August 13ih Dr H. Bavenscroft of Oakland, Garrett 
County, Maryland, was struck by lightning and rendered 
unconscious. Hjs horse was stunned at the same time. 


- London (Roval Free HospiTAL) ^‘chool op 

Medicine ron Womek.—T he following scholarsihips have 
been awarded: Entrance Scholarship, £30. to Miss J. Coop- 
land; St. Donstan Scholarship, value £60, to Mit-s Nora 
Smith., i . , 

Ioe-Oream.—T he borough analyst of Plymouth 

having reported to the sanitarj’ committee of that town in 
reference to the ice-cream sold in the streets, the sanitary 
committee has decided that premises where icc cream is 
manufactnred shall be registered and supervised by-the 
sanitarx' authoritv. 

Sdrqeons and Jubiks. — The 

ihlre) bench of magistrates on Sopt.25tb, 
lists for the district, struck off the name 
■ Royal College of Veterinary Surgeons, 
embers of that profession should be 

■ ■ T Bath.—A t the meeting of ilhe 

rdians held on Oct. 3rd it was reported 
eight months of this year there had been 
• these children 668 had been success- 

cases were postponed, 67 had exemption 
■ had died. i j . J 

iri' Tvr—'r.G .. 

I. . 

( 

3 

I .^ ■ 

firmary, as had been suggested. After 
a discussion it was eventually decided to ,eredt a new 
[ building. ' , 

Medjcai. Students tn 'JTArv',—According to 
the Supplemento al PoUcUnico of Sept. 16tb, daring the Iwt 
academical year the medical^ and surgical faculties of the 
Italian universities were'littended' by 6648 students dis¬ 
tributed as follows 2009 in Naples, 783 in Turin, 530 in 
Home, 504 in Bologna, 496 Tn Pavia, 358 in Genoa, 809 in 
Padua, 270 in Palermo, 250 in Florence. ElSinTIsa, 152 m 
)iIodeo.a, X67 in Cataula, 175 in Parma, 128 in Messina, 81 in 
Siena, 75 in Cagliari, 54 in Sassari, 35 In Camerino, 29 in 
Perugia, and 15 in Ferrara. 

Sanitary Condition op DARTMOUT^—At the 
meeting of the Dartmouth Town CuuncD held on Oct. Znd 
Mr. J. H. Harris, the medical officer of health, reported that 
thc.iuspector of the Local.Government Board had visited the 
iown relative to the anaugementa made to coi>o with an 
ontbreak of plague. He added that there was no isolailon 
hospital belonging to the counoit nor were there arrange* 
meats for di«|ofecling Mr Harris also complained of tho 
scarcity of water. Tpe report was eventuairy referred to a 
committee. ' 

Attempted Mdrdeb or a Medical Man.—O n 
Oct. 8tb a murderou** attack was made on Dr. Julius 
St, Thomas Clarke of Leicester. His assailant was a man 
named Kirby who fired four shots at him with a retoUcr as 
he was w^alking neAr Nelson-street. Quo of tlio bullets 
lodged in the lower part of Dr. Clarke's ipiuc, but has not 
yet been extracted, and the patient’s condition la unfortu¬ 
nately xdry Beriout. Kirby, who was imraedialcly arttsled 
and disarmed,'has been in an agylum and is bn|ipo‘!ed to be 
iDsaoc A later report has been received lo the effect that 
Dr, Clarke’s general condition is much more satisfactory. 

IiEiOBSTEB iNFiBMABir BoARD. —Tlio quarterly 
meeting of the board of goremors, of the Leicetter 
Inflrmary wjis recently held at the institution, .tir. 
T. Fielding Johnson presiding. In presenting the usual 
Snancial atatemonl tlio chairman said that there uaa 
a balance due to the treasurer on the joint account 
of the infirmary, fever-house, and children’s hospital 
of £668 fir 3d At the commencement of tho year 
the inBrmrry was indebted to tho treasurer in tho 
eum of £2105 and at the cioso of tho last quarter this 
sam had Increased to £6826, hut thanla to tho timely 
legacies of tho Jate Jtlsa Dalton this large deficit had bten 
nrarly wiped off, and it was hoped that by tho collections in 
tho oanrohes and chapels, Uio workpeople’s doimtlons, and 
receipts from other sources, there would bo a balance on tho 
right aide at tho end,of the year. Owing to the largo 
Incteaso In the number of operations it had been decided 
that a new operating theatre must be built which would 
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involve an expenditure of from £7000 to £8000. Tbe report 
vvas adopted. , , ' 

Medical Magist'kate.—M r. M. Cursliam Corner, 
L.S.A., of Mile End-road, E , Las been appointed a Justice 
of tiie'Peaco for the County of London, Tower Division. 

The East Suffolk Hospital, Ipswich.—;D r. 

W. A. Elliston, 'President of the British Medical Association, 
and Mr. B. Edwards have resigned their appointments on 
the honorary medical staff of the hospital. At an election 
held to fill the vacancies Dr. T. Warner and Dr. E. Ward 
were elected. 

The Poplab and Stepney .Sick Asylum 

District.— A conference npon the Open-air Treatment of 
Phthisis will be held at St. Martin’s Town Hall at 3 P.M. on 
Monday next, Oct. 15tb, nnder the auspices of the managers 
of the Poplar and Stepney Sick Asylum District. 

Litebaby Intelligence.—M essrs. Smitli, Elder, 

and Co. announce a second edition in the press of the late 
B. J. Chance’s ‘‘Bodily Deformities," Vol. I., brought up to 
date by John Poland, F.Il.O.S. Eng. The hitherto unpub¬ 
lished Vol. II. on “ Treatment,’’ by the same author, will 
also he edited by Mr. Poland.—^Messrs. W. B. Saunders 
and Co., medical publishers, Philadelphia, -are opening a 
London Branch of their business at 161, Strand, W.O., for 
the sale of their medical publications in Great Britain and 
the Colonics.—Mr. Frederick Treves has written an account 
of his experiences in' South Africa during the three months 
that the field hospital followed the relief column from Frere 
to Ladysmith. The record is based on notes written from 
day to day on the spot. The work, which is illustrated by a 
number of photographs, will be issued shortly by Messrs. 
Cassell and Co. under the title of “ The Tale of a Field 
Hospital.’’ 




/JiiaMj/ul appUcanti for Vaeaneiu, SecretarUs oj PubHe Instilniions, 
ana others possesHnn information suitable for this column, are 
invited to fonoard fi io Tux Lakobt Office, directed to the Sub- 
Editor, not later than 9 o’cloeh on the Thursday tnomino of each 
wttl, for publication in the next number. 


Aixahmce, W. O., M.D. Glasg, lias lieen appointed Oertifying'Surgeoti 
under the Factory Acts for the Borough Of Ncwcastle-under-Lvme, 
the Civil Parishes of Chesterton, Silverdale, Keel. andMadelevii 
the County of Stafford. , 

A-N-nEKTOv, W. B., M.B. Bond., I,.H.O.P. Bond , M.B.O.S., has been 
appointed Second Resident Assistant Medical Officer to the 
Orumpsail Workhouse, Tonnship of Manchester. 

Asnnr, A., M.B Bond., F.R.G.S. Eng., has been re-appointed Medlca' 
Officer of Health by the Reading Town Counoit. 

BinCHAP^ E. H., B-R.O.P,, B.R.O.S Ediu., L.F.P.S, Glasg., has beet 
appointed Assistant Medical Officer to the Walton Workhouse 
West Derby. 

Blakfi^ Peiiov S., M.R O.S., L.R.C.P.., has been appointed ResidenI 
Mwiical Officer to the East London Hospital for Children ant 
Dispensary for Women, Shadwell, E., vice Joseph Shardlow 
rcsifiiied, 

^ ^.A., has been re-appointea 
Counmi Crediton (Devon) Rural Distric 

SroutiK. Geo., M.p.jM.Ch. Irek, has been appointed Certifving Stir 
geou under the Factory Acts for the Ballynalilncb District o 

VtOiinty Down, 

Bnou.s, J. PKRCIVAL, M B., Ch.B.Vict, has been appointed Junio 
Hbuse Surgeon m the Macclesfield General Infirmary. 

® re-appointed Medica 

OlTjCcr oE Htiilth for the Borounh of Bacup. 

n A^’n 

luSIrr “ 

ICisulVona 

/T’ hns been appointed Medio* 

■ Chil department of the Bast London Hospital fc 


Mapmtton, Henby Banuuht, M.A. O.xon., M.D., O.M. Edin-j D.P.H. 
Borid., lias been appointed Medical Officer of Health for Newton 
AbhoL Devon, vice Harvey, resigned. ' . , 

Mules, P, H., il.D. Edin., M.R.O.S.,'has ’ r.' 

Surgeon to the Wrexham Infirmary, vii i < ■ 

PXABCK, D. A. C., M.D. Bond., B S., minu., M-n C.S., has 

been appointed District Medical Officer of theBrldge Union, vice 
L, A. mnter, resigned. ' 

PiTOtLST, Abthub Geoege GRANT, M.B. Bond , M.B O.S, IiE.C.P., 
LD.S. Eng., has been appointed Dental Surgeon to the Clayton 
Hospital and Wakefield General Dispensary. 

EtmnA, H. ■ H, M.D. Brux,, M.K.O.S., L.fl.C.P. Bond,, has been 
appointed Assistant Anesthetist to the Great Northern Central 
Hospital, Holloway-road, N. 

ScoviBLi), H. 0. L, M.B., O.M. Edin., B So, has been appointed Medical 
Officer to the Children's Home, Peokham Bye, S.E. 

Sissons, A. T.. M.B , B Oh. Viet., has been appointed First Eesident 
Assistant Medical Officer to the Orumpsail Workhonsp, Township 
of Manchester. 

SlAtkb, B. H., M.B. Camb., M.B.C.S., L.B.O.P., has been appointed 
Honorary Assistant Surgeon to the Bradford Royal Infirmary, 

Stohdy, H. Cablile, M.B. Durh., M.R.O.S., L.R.C.P., has been 
appoint^ House Surgeon to the East London Hospital for Children 
and Dispensary for Women, Shadwell, E., vice S..Vero Pearson, 
resigned. 

Thompson, WltLiANi, has been appointed Public Analyst for the 
Borough of Stockport. 

W.ALLAOE, J. Sim, M.D., B.So., L.D.S., has been appointed Assistant 
Dental Surgeon to the National Dental Hospital, London, W. 


For further information regarding each vacancy reference should be 
’ made to the advertisement (see Index). ” ' 


Bath Eastbbn Dispensary. —Resident Medical Officer.’ ■ Salary £130 
per annum, with furnished apartments, coals, gas, and domestic 
attendance. 

BBAnroBD Royal Infibmaby. — House Physician for 12 months, 
unmarried. Salary £100 per annum, with board and residence. 

Bristol City Hospitals.— Resident Medical Officer for the Ham-green 
Fever Hospital, Bristol, for one year. Salary £100 per annum, 
with board, lodging, and washing. . ' 

Cestbal London Oputhalmic Hospital, Gray’s Inn-road, W.C.- 
House Surgeon. Salary £50 per annum, with hoard and residence 
fn the hospital. - ' 

Cheltenham Gehebal Hospital.— House Surgeon for two years, un¬ 
married. Salary £80 per annum, with board and apartments. 
Childben's Hospital, Nottingham, St. Peter’s Church Walk, 
Nottingham.—Honse Surgeon (non-resident) for six months. 
Salary at the rate of £100 per annum. 

City ov London Asylum, near Dartford, Kent—Second'Assistant 
Medical Officer and Pathologist unmarried. Salary £150 a year, 
with board (except liquors), furnished apartments, washing, and 
attendance. Apply to the Clerk to the Visiting Committee, 
Guildhall, London, E C. 

CoBKWALL County AsylU.m, Bodmin.—Junior Assistant Medical 
Officer, unmarried. Salary £120, rising to £150 by £10 annually, 
with board, furnished apartments, Ao. 

CoBPOBATiON OF Bibmingham Oity Fevee HOSPITAL, Lodge-ioad.-- 
Second Assistant Medical Officer. Salary £120 per annum, a'lth 
board, residence, Sc. 

County Asyt.um, Lancaster.—Assistant Medical Officer. Oommenclng 
salary £125 per annum with the usual allowanoes. 

County Boeouoh of Oeotdon, Oboydon Boeouqh Hospital.— 
Resident Medical Officer for the Croydon Borongh Hospital for 
Infectious Diseases, for one year. Salary £120 per annum, rising 
to £1110 at the end of six months, with board and residence. 

Derby County Asylum. —Second Assistant Medical Officer. Salary 
commencing at £110 per annum, rising to £130, with board, lodging, 
and washing. Apply to Medical Superintendent, County Asylum, 
Mickleover, Derby. 

Hevonshibe Hospital, Buxton, Derbyshire. — Assistant House 
Snrgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

French Hospital and Dispensary, 172, Shaftesbury-avenue, 
London.—Resident Melicai Officer (not a female), speaking French, 
unmarried Salary £80 a year, with full hoard. 

Glasgow Cobpobation, Police DepaRt.ment.— Assistant to theBio- 
terfologist in cminexion with the Health Departmentof the City for 
fLv months. Salary at the rate of 3 guineas per week. Apply to 
Me Clerk of the Corporation Polios Department, Oity Chambers, 
Glasgow. 

County Lunatic Asylum.— Second Assistant Medical 
Officer tor the Asylum at Willerby. Salary £150 per annnm, with 
and washing. Apply to the Town Clerk, Town 

Hall, Hull, 

Hulme Dispensary (not Provident), Dale-street, Stretiord-road, 
Manohest»r.—House Surgeon. Salary £160 a year, uith apartments, 
attendance, coal, and gas? 

J ARMS Charity, Staunton-on-Wye, Hereford.-Medical Officer, to 
reside iri house provided with garden and good stabling rent free, 
salary £150 per annum and certain allowanoes. Apply to tlie 
®''adwardine Vicarage, Hereford. ■ 

^RriRsiARY. —Houba Surgeon. Salary £120, rising £1® 
provided '*''*^** third year. Board, apartments, and washing 

.''’^■''RfRANCE Hospital, Harapstead-road, N.W.— Assisfunt 
jiesment Medical Officer for six months. Board and residence in 
vie nospital and bashing provided, and an honorarium given at tbe 
of 60 guineas per annum. 

aobt^jx Dx^istoN or South UiSt.- Medical Officer. Salary £77 lOJ- 
'’’dson, Solicitor, Lochraaddy, Clerk. 

OinLDBKN’s Hospital, London.—Snrgeon to Ont- 

• patients. Candidates must be F.R.O.S. 
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RnniJin, '. r ■ . ,; • , 

So-iAi. Istr ■ ■■■. « ■ ' *■ 

burgeon ...■,••■ 

_ -- . - 1 . f. - BtUry £100( wUh 

■ ■ Tloyal bed Bsthfng 

, , • .r.'^Assistant Koufle 

of £50 per enmim, 

, I . ■\VlUlam street, 

, . ■ ■ \ DiSPBKSARr, 

■ - 'ecancy In the 

, ■ road, I/oadon — 

. 5 * Secretary, 23, 

, . Diseases. Red 

■ months In the 

■ ' £120 a year, 

rooms, coal and 
xpenses Apply 

, ^iouse Surgeon 

. . I • And testdence. 

. . • tllouseSorgeon 

foraK months. Salary at the rate of £30 per annum, with board, 
lodjjtrg andlanudry. , ‘ ‘ ^ ' 

The Cniu IsaPScroR op ficroniEfl gives notice of vacancies for 
CeJtlfjIne Burgeon* under the I'actory Acta at Abetcrave, In the 
county of Brecknock j at Knighton, In the county of Hereford; and 
at In the county of Sussex i i ' 

T. T'« IS r* • »RV, Devon.—House Surgeon, 

• lodging, and washing 

V ■ « .f. *.» • V. •• roB Oovst/MPTiov—Assistant 

■ • *' . »• •, Salary £100 per annum, with 

’ j . *' * tlfllcer, ' 

' s- . ji *■ i: JiospiTiin—House 

!' ■, ' ■ • I* ‘ I ■• .* • » •. *. •'itb board, lodging, 

and washing.« 

^VoncE8TEn Ok'TERIT/ I'rpuistABP,—House Burgeon for three years 
S ilarj £100 per nnnutn, v. ith hoard and residence 


, ^nrriaijts, anlti gtail^s. 

BIRTHS. ' , 

Potts —On Oct. 6th, at the Bethnal Green Infirmary, the wife of IV. J. 
Potts, M D I of a son. 

Thojisox.—Ou Oct 9th, at 14, Ooates crescent, Edinburgh, the wife of 
John Tnomson, M,D , P R O.P. Ed, of a son. 

Ward —On Oct. Ath, at Milton CotUge, IVokingham, the wife of 
Ernest Ward, M.R.0 S., L.II O.P, of a daughter. 


, MARRUGES. 

OAUPiJEtL.—SirERwooi) —On Oct 9Lh, at ObrUt Ohnreh, Streatham 
Hill, by the Rev, C. S. NIcholl, M A., vicar, assisted by the Rev. 
II Curtis, MA| vicar of the Church of the Ascension, Balham, 
John ^Yllllam Oarapbel), M D.JJ’arls), M B. (Camb ), of Mentone, to 
‘ of H. H. Bher^rood, Esq, of Dunedin, 

T..4 n* .Ma.tflf ..I 


May, only riAUghter ' 
Stfeatliam Hill, 


only surviving child of the late Ihomaa A.ai« ibie, ol A.m«»eii iiouse, 
ChtaiUe 


, DEATHS. 

EonaLKT.-On Oct. 4tb. at Eldon square, Reading, Oded Loweley, 
. M j» n c T o • t«, r‘>~ 1 vear. 

■ ( ' I ■ ' residence 88, Flncbley-road, Sonth 

I ii MiUou, MD, only son of the late 

• . '■ ■ ■, I ■, , of Swlnwhead, Llocolmblre, In hh 

Wrdyear. ' “ _ 

/I fi( 0/53 i3 c^Qracd/or the inferllon oj A'o'Icm oJBU thi, 
5laTTlage3, <nd Vedhf 


liffRs, ^jj0rl Wmmtitts, aitlt ^nsiutrs, 
iff Cflmspffiikiits, . 

SECRET COMMISSIONS AND THE MEDICAL PROl'ESSION. 
Wb have upon previous occasions expressed our opinion that the outcry 
against secret commissions In the medical profession nas greatly 
exaggerated. There can be no doubt that they are offered but even 
the offering is somewhat rare However, a particularly flagrant 
• • ' ■ , ■ • ts 


“PRIVATE.—An Honorarium of Five per cent will be paid 
to Medical gentlemen on completion of all socceesfol 
business introduced by them. 

237, EAiiLSPiKin roap, S.W. 

DtAR SlR, 

Permit us to call your attention to the enclosed Circular. 

The Curatiie properties of the Thermal Springs of New Zealand 
^ are'.comparatlvely unknown in England. All the facts contained 
ill Die Circular ere based on Dr. Ointler's and other Medical 
OflScets' Report to the N. Z Oevernment, which will be found 
In detail, with analysis of the Springs, In the Ofllelal Year Book 
of the New Zealand Govemroent-for 1893 and previous years; the 
_Xondon publishers are Messrs Byre and Spottlswood 

We trust this communication will receive your approval and 
commendation ^ . 

Your Obedient Servants, 

J. BASXOW & SON.’^ 

We should like to point out to the New Zealand Oovemmenb that 
it It wishes to exploit the Springs, as ^no doubt it does wish and 
has every right to do. this U the \ ery w drst way to set about it. ^ 

A POINT OF ETIQUETTE. 

} To the Jlditors of Tinr Lascbt. ' 

Sirs -I bare been giving firtbald lectures to Hie local ilre-brigade In 
occonjince with FJre Brle.ile Union Tnli nnlon conrers tb. 1!«4 Orns, 
tadee on those surgeons who deliver three dlBerent ooursee ot lectiircs 
to «s m,ny fire-hrlgsdte To complete the series end secure the lietlgc 
t mast delloer lectures to hrlgodes to tree ot my opponent's dre- 
hrlcedes mat course am 1 to adopt ! The flremen will hav e to come 
over to this -Tillage tor each lecture.-l am, Site, joure laltblully, 

Oct 9lb, 1900. " VltWT.S 

• •• II vre understand "Veritoa's" letter It would teem that his 
'••oopouents” (does ho mean hrs brother practitioners f) will reunite 
bio flre-btlgodes as audiences be/ore they nan oblaln their badges. In 
which ease they will not be likely to object to "VerlUa" lecturing 
to their fire-brigades tbal he may oblaln his badge "Verltaa" Is 
advised to communlcale with his "opponents” and ascertain their 
views —Itn L, 

A oo.trLiOT OP rrviDEKOE 

At CardiB Police Court on Oct. 2nd. Dr. Frederick W. Evans ol Charles- 
aUectwas aemmoned tor turtous driving on the Inloimatlon ottno 
notice constables who staled thatmiSepI 26th they saw him driving 
tdooe Cathedral toad at a rale ol obont 13 or 14 miles on hour. The 
evidence ot Dr. Evans and his coachman waa to the effect that the pace 
hardly U at all, eaceeded 10 milea an hour, and their estimate would 
In the opinion o'l persons acousloraed to horses be entitled to some 
weight From the constant use ot the gig which Is such a teature In 
thecountrv practlllcner's dally wotkho Is likely to be a belter julge 
oldiotanoo and speed than a city poUceman. Tbe magistrates how¬ 
ever proterred the police evidence and lined Dr. Evans W. 

■•MOTOn OAIlS FOB MEDICAL MBK.” 

To tie Elitore ot Tnn LiscEX. 

Bin3.-Iho gist ot Mr IIItecL's eaperlence with a molor-car Is 
embodied in the last three lines o! his letter In Tut LaactT ot 
OoL 6Ui p 1043 "Motorcars are certainly aery uselul hut 
liable to get nut ot order, and I quesllcn wbelliei-I would 1 uy one 
aealn wlUt mT Pteaeot espetlence " Just so, and I would advise 
medical men to ponder well letoro purchasing a maclilnr, costly as w ell 
nncerulit To a medical man time and punctuality arc tolh of 
value, and It Is no jnko to "jack up" at a cHtIcal mcmerrt, tor there Is 
Sve« the glctlons uncertainty ol never knowing whelher you will 
ha^ to lease your car at some road side lur. and get home by tall or 
So wwed home or not- Just at tbe present I me Ihero has beer, a 
••bMm"la car buying bj a public Igroraut ol tbo IHtlCate m«chlr.e 
they ate Investing In end only waking up alter pOTstsvlorr to dis vppoln 
mSt. There are many who suppose Ihs onlj Ihrrrg yon have to de l. 
to jump up, turn On a cock, and off you gof lar trom It you mns Ijc 
pripated tor over-recurring bteakdo»-nr 1 has e j .Inwl ar, antonurb. e 
club^In the town In whicb I resile end bare during the pvst ala 
months had many oppottnnlUea ol noting the eopon ol rnulot o.-ua r I 
aarlouakinds and I Cud too many letleiila In hovidtal lol.lease me I 
.mnZ lS, on looker and patiently waiting events. Perhaps I may tv 
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told I miy wait till my coffin is ordered, like the man who in the old 
days wailed for improvement in hicycles, but to “dabble” in motor¬ 
cars requires a deeper pocket than bicycles and all doctors are not 
rich. One great element of failure in my opinion is the rage for 
excessive speed. By a medical’ man whose work is mixed country and 
town the first question asked should be not “ how fast will it go,” but 
“how slow." Wo know they can go fast. The ste.im cars are the only ones 
in rvhlcli the speed can be regulated to a crawl, bnt they, too, have their 
drawbacks and require excessive care, though I think they w ill prove 
the “survival of the fittest” in the end. The truth is, the solution of 
the problem of road motor traffic is a much harder nut to crack than was 
at first supposed and I fear we shall have to wait some time before we can 
approach anything like perfection in any aystem, either oil, steam, or 
electrical, and the horse w ill for a yet long time successtully compete 
with his rivals. Mr. llirsch is to be congratulated in that he success¬ 
fully accomplished his journeys. Berhaps it was as much due to good 
luck as good management, similar to my own experience with the 
bicycle, only getting one minute tyre puncture in covering nearly 3000 
miles of road. 1 am. Sirs, yours faithfully, 

Oct. Sth, 1900. Moxor-oar. 

To the Editors of Thb Lakcbt. 

Sms.—Medical men who contemplate investing^in a motor-car are 
under an obligation to Mr. Hirsch who gives his experience in 
The Lixes-T of Oct. 6th. ,I have thought that a steam car pould be 
more suitable for medical work. Will any of your readers who have 
used these cars kindly give their experience ? , 

, I am, SirSf yours faithfully, 

Stockwell-road, S.W., Oct. 8thrl900 E. J. Heatly, I 1 .E.C.P. Irel. 

"A GHOSTLY JOKE.” 

The Indian Medical'Jieoord is responsible for the following story:— 
Dr. McTavish of Edinburgh was something of a ventiloqnist, and 
it befell that he wonted a lad to assist in the surgery who must neces¬ 
sarily be of strong nerves. He received several applications, and w hen 
telling a lad what the duties were, in order to test his nerves he 
would say, while pointing to a grinning skeleton standing upright 
in a corner: Part of yoUr work will be to feed the skeleton there, 
and while you are here you may as w ell have a try to do so." A tew 
lads w ould consent to a trial and received ;a basin of hot gruel and a 
spoon. While they w ere pouring the hot mass into the skull the 
doctor would throw his voice so as to make It appear to proceed from 
the j'aws of the bony customer, and gurgle out: “Gr-r-r-gr-h.-ghI 
That's hot I" This was too much, and without exception the lads 
dropped the basin and bolted. The doctor began to despair of ever 
getting a suitable helpmate, until a small boy came and, was given a 
basin and a spoon. After the first spoonful the skeleton appeared to 
say: “ Qt r-r-uh-r-hrl That’s hot!" , Shovelling in the scalding 
gruel ns fast as ever the boy rapped the skull and impatiently 
retorted: “Well jlst blew on't, ye auld bony!” The doctor sat 
down on his chair and fairly roared, but when the laugh was over 
he engaged the lad on the spot. 


a further illustration he w'onld say that a man once asked him for 
some pure carlioUo acid,' He supplied him with diluted oatboUc add 
which the man drank, and the Lict of the dilution saved the man’s 
life. The bench, however, were hard-hearted and fined Mr. Brooks 
5s. and 18s. 6ci. costs. Mercurial ointment, in their opinion, meant 
the ointment of the British Pharmacopoeia. Mr.'Brooks sortowinlly 
said that the bench must take the responsibility. It was a deadly 
poison. 

A NEW WOOD FOE STREET PAVING. 

We have received a specimen block of a wood introduced by Mr. B. 
Alcott of California, which is being tried in various districts oi 
London for paving the roadways. The wood la called “ re<i gum," 
and is apparently well adapted for the purpose of making a roadway. 
It is \ fery dense and fine-grained, in fact the out cross grain shows 
an almost velvety surface. It is said not to be ^absorbent aii2 
to have the faculty of binding, so that rain or the washings 
from horse-dnng and urine will have no chance of sinUBg 
between the blocks. A section ’of 'Piccadilly is at present 
being laid with this wood and itSyili be "interesting from 
a sanitary point of view to see bon it^ wears. Probably, 
however, as soon as it is laid down it will be grubbed Up again by 
the Post Office, the National 'Pelephone Company, a:i electt:c light¬ 
ing company, a water“company, a gas company, or a'hydniutic 
power company, and so will not be ialrlS: tested. '^The sight of a 
nfcwiy-paved roadway is irresistible for such bodies 'and at present 
there is no law to stop the qnnoyance caused by them. We base 
, not heard whether the svood is submitted to any treatment other 
than ordinary seasoning, but the specimen submitted to us smells 
strongly of acetic acid, a condition which of course may be accidental- 

^ t Is •; -It l / 

THE POWERS OF A ;EHr"a’l SANITARY AUTHORITY. 

‘ Ib ifte Erffforsm/THE'LANOE'r. 

‘Sms,—Would you he good enough to inform me in The Lajckt 
, whether a rnml sanitary authority ihas a righi to place meters at 
private houses If they believe that theavater has been svnsted, and also 
if they can do it without the consent of the owner of the hoiisef , 

' ' .1 am, Sirs, yours faithfully, 

, Oot, 4th, 1900. , , ' ’ , , . , ,WiiilAM Mason, M.O.H. 

*«* Unless the right to do so I”." I r '( a'”;"!’ -1 a. - ^agreement as a 
condition of supply we do hob ■' ’i-'. i‘' ■ :!.■ t exists.—En.L. 

• ■ ■ ' pHANjGE-RIN^HNG. , . ' i 

Oamphs writes " Will some reader of Tim Lancet w-hois acquainted 
with the exercise of change-ringing on church'hells kindly give hia 
opinion of the effeot'’Of the 'exercise on health produced by tfie 
regular extension of the arms above the head, the position of the 
body, the mental alertness In observing the moving ropes, counting 
the place, and remembering the course of the method being rung f ” 


“THE MOUNTING OF MUSEUM SPECIMENS.” 

To the Editors of The Lanoki. 

Sins,—F. A. W. (The Lancet, Oct. 6th, p. 1048) will find useful 
i:iformatlon in the St. Bartholomew’s Hospital Reports, vol. xxxiii., 
1897, pp 236-240, re mounting museum specimens. 

I am, Sirs, yours faithfully, 

Cardiff, Oct. 6th, 1900. Eldon Pratt. 

A WARNING TO PARENTS. 

At Porth, on Oct. Sth, a woman was charge w ith having allowed her 
child to go into the public street while suffering from diphtheria. 
The proceedings were mken at the instance of Mr. J. Herbert Jones, 
medic. 1 l officer of health to the Rhondda Urban District. Theevidence 
showed that the child was notified on August 23rd as suffering from 
diphtheria end the usual Instructions were immediately given to the 
mother, hut on the following day and on subsequent occasions the 
sanitary inspector found the child out of doors. Since that time four 
cases of diphtheria had been notified from the street in question. A 

fiuoofoOo. and costs was inflicted, making £2 Oj. 6d in all. 


the MORALITY OP CHEATING. 

The Immortal Joseph Surface has many followers, hut we think tha 
the lollowing case shows a height of impudence combined with 1 
profession ot ‘duty to one’s neighbour ” which has rarely been reached 
Mr. Charles Theodwe Brooks is a dispensing chemist living ii 

I’omi and t”* ^'"1 ^ inspector under tb 

1 ooii and Drugs Acts, purchased some mercurial ointment which wa 
found to be deficient in mercury to the extent of 34-67 per cent. 1 
nt«i) vras made from lanolin instead ot lard or suet. Mr Brook 
“‘Co matter on Oct. 4th at theToWnhan 
10 ^ 00 .; “"‘’SO the accused had stated in con 

(BuxiUl w^ -I n ointment because h 

^ and loust not handle pic's fat Mr 

that he merely Ifjke o 
sow t ao Them was lard In his ointment- It sva 

with'lbeDritUh^Ph'”'*'* therefore would not be in acerrdanc 
bu f. Ill, . ^ harmacopccla. Mr. Brooks has a proper feeline fo 

quality ol'tmTvb defiSenef S^h 

tellincourl!^ ‘“at there would be great danger ii 

•tiling pure mercurial ointment, for it was a very deadly potoT 1! 


practitioner. —Such circulars are highly objectionable hut we do not 
think that the General Medical Oountil h'as power to punish their 
disseminators. There would be no ohj'eotlon, if the praotitloner in 
question is known to spread them broadcast, to writing to the 
university or corporation to which he belongs and inviting an 
opinion upon his conduct. 

Korthtlmhria. —The essence of the matter rests in the terms of the 

burial order." A corone' ' - - .. - u burfal 

without an Inquest, bnt given com¬ 
plaint can be made to hii ■ . e exercise of 

his discretion w ould be n ' ■ . '’6 cause to 

the contrary, 

T’tncfl Veritas should write to the Pharmaceutical Society and the 
Society of Apothecaries of London. 


Dnrlng the veeE marked copies ot the foUo-VTlng netfspapers 
have been received : Yarmouth Journal, Manchester Courier, 
Puhlic Health Engineer, Northern Daily Telegraph, Blaclhurn 
Standard, Sirminqkam Daily Gazelle,^Dundee Courier, Times 0 ] 
India, Pioneer Mail, Nottingham Daily Guardian, Framiinghart 
Weeltly News, Lancashire Daily Post, Indian Daily Telegraph 
(Lucknow), Bradford Observer,' Glasgow Herald, Ueds Mercury, 
Citizen, Architect, Builder, Scotsman, Liverpool Daily Post, Manchester 
Guardian, Baptist, Bristol Mercury, Sanitary Becordi YorXshtre Post, 
South Eastern Gazette, Oxford Chronicle, West Sussex Gazette, 
Carpenter and Builder, Marh Lane Express, St. Andrews Citizen, 
Fife News, Leicester Post, Auckland Chronicle,^ Jackson’s Oxford 
Journal, City Press, Hastings News, Beading Mercury, Hertford¬ 
shire Mercury, Mining Journal, Blackpool Times, Local Government 
Chronicle, Huddersfield Examiner, Liverpool Journal of Commerce, 
Surrey Advertiser, Birmingham Daily Mail, Local Goiemment 
Journal, Stockport Advertiser, Grimsby News, Northampton Herald, 
Warehouseman and Draper, Cromer Post, Plumber and Decorator, 
Weekly Free Press and Aberdeen Herald, Devon Weekly Times, 
B atford Leader, Hereford Times, South Shields Free Press, Derby 
Standard, Hampshire Independent, Lowestoft Standard, People, 
Ayr Advertiser, Northampton Daily Chronicle, Worcester Journal 
d-e., etc. 
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OPERATIONS. 

HOI7DAY • ■ - • 

Thomd. ■ . • • • 

Midiilej ■ • 

■' SAmarl ■ ■ • 


■ 

^ M Oaiicer l‘ U Meau^iiiaii ^ m >, t/nti i lu luioaL 
(2 p'u. and 6 PM). Boyai Ear p u ), Samailtaa (9 30 jk m and 
2.30 pjt) 


Throat (2 pm and 6 p m }. Samaritan (9 30 X.K and 2 30 r St ) 
BATDRSA7(20th)‘-Hojal Fr«e(9l.u andSp M hM[ddl«o6&(l 30 pm), 
St Tbonias'a (2 p u ), London (2 r v ), Ualv«rsi^ College (9 I6l M.), 
Oharing^osB (2^p k St Ueoit,«’8 (I p.m.), St. &latya (10 r.M ), 


r— —(20 llanorer 

aae of Pulmonary 

■ Etiology of Rheu 

■ llall, Parlllon road, 

A Clinical Vi< wof 
■ ■ 1 • Ives (Preaidentlat 

■ ■ ■ • IBTS (20, Ilanover* 

" Usblhltlon of Slides 

And Unlels of Sklu Structure. ^ ^ ^Paper <—Report on the 

THI ■ ■ OP TUB UWITED 

■ ■ 130 F SI Papers t — 

* ■■ ■ ■ let-wound of the 

■ ■ ■ onveigent Strahis 

■ ■ ” with Oboroldo- 

■ ■ • ■ ■ ir D Wood Case 

of Oyat!c»rCB$ In the Kyo 

PEIDAY (I9tli).—Socisrr tor thb SruDy of Dissasb isr CniiDBBT 
(11, Ohdu 103 Atreet Oavenrtlab square, W ) —^ 30 P St Coses will 

I>e shown by Dr t) B Lees, Dr J Taylor, Dr O A Sutherland, 
Dr G Carpenter, Dr J H Sequeira, Mr IL Olenient-Lucas, Mr 
A If Tubby, and Mr 6 Stephenson. 


LECTURES, ADDRESSES. DEMONSTRATIONS, Ac 
MONDAY (ISthX—UKnioai. GnanuoiBs' Coij.kgr Poltclinio 
( 2^ Ohculos-strcet, W 0 ) —4 rM Mr M Morris t OonsulUtiou 
, (Skin.) 

We-st J/imk)'? Post Qrapua.tb OoemsR (West London IIospIUil 
W ) —5 P If Dr Abrahatn: bome Sslii Affection* 

TUESDAY (16thX-MKl)lCAL QHADUATES’ CoIXISOB AVD POLICLDtlO 
(22. Chftoiea-street, 0 ) —4 r M Sir W II Broadbeot OonsulU- 
tioo (MMIcal) 

WEDNESDAY (17tliX~MEDiOAJ. G raduatks* Colleo e A .10 Poltclixio 
Obeulee-sueiet, W 0 ) —4 P M. Mr“J, Cantlles ConsuIUUon.' 
(ouiRloal) , .- 


( 


Boyd Surgical Cases In 


IlospiTAZ (Gray’s Inn- 
Murbid Anatomy and 


■ nAXtUJLTES' OoLLKOS AXD POLrCtCffO 

—4 PM Dr StOluir Thomson 1 Con- 
oat ) 6-7 P M Mr J. Griffith Class 
Practical Ophthalmology Demonstration V 


EDITORIAIi HOTICES, 

! It ic most important that communications relating Lo the 
Editorial bnsuicss of The Lancet should be addressed 
eneclunvelij •* To THE Editors,” and not in any case to any 
gentleman who may bo supposed to be connected with the 
Editorial staff It is urgently necessary that attention be 
given to this notice, _ 

: Tt ts tsp£eic.llif r equate A that early intellxyence of local eventt 
h/ivtng a medical interest, or nhieh. it is dttiraUe to bnny 
under the notice of the profession, may he sent direct to 
this Office 

Lectures, original articles, and reports should ho ivntten on 
one side cf the paper only, AND WHEN accompanied 

BY BLOOKfl IT 19 RLQUFSTED THAT THB NAilE OF THE 
V AUTHOR, AND IP POSSlBIiH OF THE ABTIOLB, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDPNTI- 
MOATION. ; 

l,et* * * '* . ^••'“'^lon or for private xnfomia’ 

, . ' . f Ad names and addresses of 

, • r • ' 'or puhheaiion 

We cannot prescribe or ruomvund pravtitioners 
Local papers containing reports or neres paragraphs should he 
» marled atul addressed “ To the Suh^Lditur " 

Letters relating to the piibheation, sale, and advertxsisig de* 
partments of The Lanoex should he addressed *' 2o the 
Manager,** 

Wc cannot undertale to return MSS not used. 

MANAGER’S NOTIOES. 


TO SUBSCRIBERS. 

Will Subsenbers please note that only those sobscriptions 
which aro sent direct to the Proprietors of The Lanoet 
at their OfBces, 423, Strand, W.O , are dealt with by them? 
SabscnptioDs paid to London or to lIocoI newsagents (iTitb 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach TiiB Lanoet OfBccs, and consequently 
inquiries concerning missing copies, 3cc., should bo sent to 
the Agent to whom the subscription Is paid, and^ not to 
The Lanoet Offices 

Sobsenbors, by sending their subsenptiona direct to 
Thb Lanoet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 


of Agents aro able to effect 

The rates of subscriptions, post free, either from 
The Lanoet Offices or from Agents, are:— 

To THi CoLO’ozs XHD Abhoad. 

One Year .£114 8 

SixMontiu . .. ... 0 17 4 


Fob rar Ukit*3> Kwodom 
One Yair § 

Six Moothfl .. .. ^ : 

liircQ Mouths ... ..082 


Three Mon tin 


0 8 8 


SUBSOBIBBRS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THB RATES OP BUBSCRIPTIONS GIVEN ABOVE. It 
bus como to the knowledge of the Manager that to some 
cases higher rates are being chained, on the plea that the 
hcat7 weight of Thk LAhCET necessitates additional 
postage abova tlio ordinary rate allowed for in the terms of 
subscriptions Any demand for increased rates, on this or 
on any other ground, should be resisted The Proprietors of 
TnE LANOIST hate for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues • and agents are authorised to collect, nnd do so 
collect, from the Proprictots tlio cost of such extra postage 
The Manager will bo pleased to forward copies direct from 
tho Offices to places abroad at the abote rates, whatever bo 
the weight of any of tho copies So supplied. Address— 
TUB Manager, The Laroet Ofeices, 423. Strand, 
I/)KD0K, England, , 
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told I may wait till ray coflin is ordered, like the man avho in the .old 
days yaitcd for improvement in Uoyclcs, hiit to'“dabble" in motor, 
cars requires, a deeper pocket'than .bicyoles and all doctors are'not 
rich. One (!reat element of failnre ih my opinion is the rage for 
' e.tcessive speed. By a medical’ man whose work is mixed country and 
too’n the first question asked should be not “how fast will it go,* but 
“ how slow." IVo know they can go fast. The steam-cars are the only on^ 
in which thospeed can be regulated to a crawl, but they, too, have their, 
drawbacks and require excessive care, though. I think they, will .prove 
the “survival'of the fittest” in the end.- The truth is, the solution of 
the problem of road motor traffic is a much "harder nut to crack than was 
at first sup'poserl and I fear we shall have to wrait some time before we can 
approach' anythlng'like perfection in,any system, either oil, steam, or 
electrical, and the hor.se will for a yet long tirno'successfully compete 
with his rivals. Mr. lfirsoh is to be'congratulated.in that he success-^ 
fullv accomplished his journeys'. Perhaps it was as much due to good 
luck as good management,’ similar-to my own .experience with the 
bicyele, only getting one minute tyre puncture in covering nearly 3000 
miles of road. I aim Sira, yours faithfully, 

Oct. 8th, 1900. , . ..: . . Motok-cae. 

■ To the Editors of Tee IiinosT. 

Sirs, —Medio.al..men who contemplate lnvesting;in a raqtor-car are' 
.under lih obligation to. Mr. Hirseh who'gives his experience in 
'.The LaNOF.'T of pet. 6 th..,,I have thought.ithat a steam oar would be- 
more suitable for medfeal .work. Will any. of your readers who have. 
used these cjirs kindly give their experience ? - • . , 

■: . ,, I am, Sira,, yours faithfully, . , 

Stookwell-road, S.\V„ Oct.' 8thrl9Q0., - ■ E. J. Heatlv, Ii.K.O.P. Irel. 

“A GHOSTLY JOKE." 


a'further Illustration he wonld say that a man once asked hiiufor 
..some pure carbolic acid;• He supplied him.with diluted oaiiwlieacid 
. which, the man drank, arid the fact .'of the'dilutiori’saved the man's 
life. The bench, howeverj-were hard-hearted ■nnd' firied Mr. Bmoks ' 
"■5s. and IBs. 63. costs.,-Mercurial'ointment. In-their opinion, mMot,. 
.the ointment of the British Pharmaeopaua. '.ilri.'Bfqoks sorrcwfolly • 
said-tbat the.berich must take, the'.resporisibility. It was a d4aiy- 
poison.. ■ , • . ■ ' ' •, '- 

■ 'A NEW lyOOD FOE .STEEET PAVING.' " 'V .; 

-We have received a specimen .block of a,wood introduced by Mr. E. 
Aloott of Oallfornia,-.which is; being tried in various districts of’ 
London for-paving the roadways'. ' The -wood' is .'called,■“ red ^m,* . 

■ and is apparently well adapted for the purpose' of 'making' a' roadway. - 
It is -very dense and fine-grained, in fact the out cross, grain shows' 
an almost velvety surface. It. is said not to be . absorbent and :■ 
to have- the faculty of binding,, so; that rain, or the' washlngi 
from horse-dung and. mrlne will have 'rio Ohanoe of ■'si’nking ■ 
bctw'eeri < the- blocks; -A- seotidn .'of 'Piccadilly- is at present' 
'being'laid with' this 'wood and ,it'aylH ‘ha'',iritere8ting,;Irom- 
a .sanitary-point of view ■ to .see, howI'i^-'rears.Probably,’ 
however, as soon as it is laid down it . will-he grubbed up again by ' 
the Post'Office, the National Telephone Company, an electric light-; 
ing company,-a water coiripanypa:-gas edmpatiy, dr.'a'hydrauh'c i 
power company, and so will not be.fairly icsfcd. ;The;sight qt.a 
•ribwly-pav'e'd roadway'is irresistible for’feuoh bodies,'and at present ; 
there is nri law to stop the annoyance caused by them.. We have 
,not heard, whether.the wood is submitted to any-treatment other 

■ than ordinary seasoning,.-but the-speoimen- subletted'to us toells 
strongly of acetic acid, a condition which of coufse may he accidental. • 


The Indlnn Medical [Record is responsible for the following story;— 
Dr. MoTavish of .Edinburgh was :Sometbing of a ventiloquist, and 
it befell that he -wanted a lad to assist in the surgery who must neces¬ 
sarily be of strong nerves. He received several applications, and when 
toiling a lad what the duties were,'in' order to test his nerves he 
.'would-say,-while pointlrig'to a-grinnirig skeleton s'tanding'upright 
in a’corner: “Part of-y'orir work wiU'bd to feed the skeleton there, 
and while you are here you may as weU_haye a try to do so.” A lew 
lads would consent to a trial and received ;a basin of hot gruel and a 
spoon. While they were pouring the hot mass into the skull the 
doctor.would throw his. voice so as to tnako It appear to .proceed from 
the, jaws^6f the Bony customer, and gurgle out;.! “,Gr;r-’r-gKhrghI 
That's hotl" This was too much, and .without exception the lads 
dropped the basin and bolted., The doctor began to despair of ever 
. 'getting ,a sultahle helpmate, until a small boy came and was given a 
basin and a spoon. After the first spoonful the skeleton appeared to 
say: . "Grir-r-uli-r-hr 1 .That’s hot I ”-Shovelling in the scalding 
gruel, ns fast as ever the boy rapped the ekull and impatiently 
retorted: “Well jlst blew on’t, ye auld bonyl” The doctor sat 
- down'on his chair and fairly roared, but'when the laugh was over 
he engaged the lad on the spot. 

“THE MOUNTING OP MUSEUM SPECIMEN^” 

To the Editors of The Lakoet. 

Sirs, P. A. W. (The Lancet, Oct. 6th, p. 1018) will find, useful 
information in the St. Bartholomew's Hospital Eeports, vol. xxxiil,, 
1897, pp. 235-210, re mounting'museum specimens. 

I am. Sirs, yours faithfully, 

Cardiff, Oct. 6th, 1900. Euiox Pratt. 

A WAENING TO PAEENTS. 


At Porih, on Oct. 5th, a woman was charge ' with having allowed h 
child to. go Into the public street while’ suffering from diphtheri 
• The proceedings were taken at the instance of Mr, J. Herbert-Jom 
■medical officer of health to the Ehondda Urban District. Theeviden 

showed that the child was notified on August 23td os suffering fro 

■ diphtheria and the usual Instructions were immediately given to t 

mother, but on the following day and on subsequent occasions t 
sanitary inspector found the child out of doors. Since that time fo 
rases of diphtheria had been notified from the street in question, 
fine ot 30s. and costs was inflicted, making £2. Os. 6d. in all. 


THE MOEALITY OF CHEATING. 

The immortal Joseph Surface has many followers, bat we think tb 
the following rase shows a height of Impudence combined with 
pro(es.sion of duty to one's neighbour " which has rarely been reaohe 
Mr. Charles Theodore Brooks is a dispensing chemist livtor 
D.iwer Ldmonton Of him Mr. A. L. Bridge, an inspector undent 
purchased some mercurial ointment which w 
found to he deficient in mercury to the extent ot 34'67 per cent. 

also was made from lanolin instead of lard or suet. Mr. Broo 
ppeared to explain this little matter on Oct. 4lh at the Tottenho 

the accused had statod to c 

1 Buddhist and must not handle pig's fat A 

toyman tt'O merely spoke 

sold for animM^u^mraand^th^T'’'^ m ‘’'“‘“eut. Itw 

with the British^Pharma therefore would not be to accordan 


J-TIIE'IpOWEES qP.A.EHEAL SANITAEY.'AUTHOBlilY. ' I .’’ 
■ "i-To ihe-Editors of Tss'hKsoE'i.' 

'"Sins,— IVould you, be-'goodj'enough to inform me in .The .Lisew 
,whether, a rural .sanitnty.iauthority >has a'Tight-'to Ii^ace metora at 
privato'houses if they believe that the water'has' beSn 'wsste3|%rid also 
if they can do it without the consent of the pwrier'qf thehoiisef- - 
“ .T am, Sirs,'yours'faithfully,''.', ' 

'f.’.Oo’ri 4th',’fsiX);''. ..iVixiiAM,M ason, M.O.H. 

*** Unless the right to do so has beeri-acqnlred''by''agre‘e’raerit as a . 

. condition bf supply we do ^hot believ^. that’sueit right exlsts.-fEo. A' 

, ^.c’RA-NGE-Eis^Gm^ , , 

(Iampus 'writes:—•• Will some, reader of The' LASOET-wKq Is acqpaintcd. 
with the exercise of chari^e^ririglng on ohurohfh'Blls’ltiriilly give his 
opinion- of the^effeet'’()f ‘the -lexerolse'oti'-'.health-prodrioed by'tha 
•regular'extension of’ the arms aBove the'head, the’.pdsitton of the , 
body, the mental alertness in observing ;the. moving ropes, counting 
the'place, and remembering the course of the method being rung?" - . 



Praeiilioner. —Such circulars are highly objectionable but we do not . 
think that the General Medical Oountil has power, to' punish their, 
disseminators. There would be'no obje'otio'n, if the practitioner la’• 
question is known to spread _th,em broadcast, to writing to'the- 
university or corporation to whioh he belongs and inviting sn 
opinion upon his conduct.. 

MorihumhHa ,—The essence ‘of'the matter-rests in the'terms of the 
burial order.'., A-coroner has .an undoubted right to direct a burial 
without .an Inquest, but if. such 'direotio'ri'be improperly given com- 
- plaint can be made to his superibiri, by whom the bond fide exercise of 
his discretion would be upheld unless there were very grave cause to 
the contrary. 

Vincit Veritas should write to' the Pharmaceutical Society and the 
Society of Apothecaries of London. ■ . ■ 

During the veeli marked ’copies ot tke foliowlns nei^Bpapoia 
have been received; Yarmouth Journal, Man'chesief. .Courier, 
Public Health Engineer, ' Morihern:’, Daily Telegraph; Dlachbum 
Standard, Birmingham Dpily.■Gazelte,.Dundee- Courier; Times b) 
India, Pioneer Mail, Mokirigharn Daily ■ Gudrdiari, 'FrarhUngham 
Weehly News, -Lancashire' Daily Post, . 'Indian Daily Telegraph 
(Lucknow), Eradford OhseTvcr,\ Glasgow. Herald, Leeds Mercury, 
Citizen, Architect, BuUdcr[ Siotsrnan','DiverjroolDaily Post,'Mancheiler 
Guardian, Baptist, Bristol Mercury, Sanitarji Record; Yorkshire Post, 
South Eastern ■ Gazette, Oxford'Chronicle, IVcst 'Sussex .-Gazelle,- 
Carpenter and Builder,. Mark Lane 'Express, St. Andreas Citizen,- 
Fife Nexas, Leicester Post, Auckland .Chronicle, • Jackson's Oxford 
Journal, City Press, Hastings News, Reading Mercury, Hertford¬ 
shire Mereury, Mining Journal, Blackpool Times, Local Government 
Chronicle, Huddersfield Examiner, Liverpool Journal of Commerce, 
Surrey Advertiser, Birmingham • Daily Mail, Local Goyemmenl 
Journal, Stockport Advertiser, Grimsby .News;'Northampton 'Herald, , 
W arehouseman and Draper, Cromer Post, Plumber and Decorator, 
Meekly Free Press arid Aberdeen'. Herald, Devon 'Weekly Times, 
Watford Leader, Hereford Times, South Shields Free Press, Derby 
Standard, Hampshire Independmt, Lowestoft Standard, People, 
Ayr Advertiser, Northampton Daily Chronicle, Worcester Journal 
Ac., Ac. ■ - , 
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, for Ijie tnsuing 


OPERATIONS. 




^OUlglUil.) 

West toxi>ox Post Gtujduatk Course (West Lornion IloiplUl, 
W.).—5 p.3it. Dr. Bobiiisou t Vulvnl ami Vaginal Discharges. 

■ • . W.O.).-4p.ir. 

• • " i. . rglcal Cases in 

• ■ I. (Cray’s Inn- 

Anatomy and 

* • . 1 . , T> PoLTCicao 

• homson i Con- 

'' lilffitb s Class. 

Practical Ophthalmology. Demonstration V. 


EDITORIAL NOTICES. 

It ic most important that commni^cationfi relating to the 
Editorial business of The Lakcet should bo addressed 
exclusively “To the Editors,*' and not in any case to any 
gentleman who may bo supposed to be connected with the 
Editoiial btaS. It is urgently necessary that attention bo 
given to this notice. _ 

It is especially requested, that early intelligence of local events 
having a medical interest, or which, it « desirable in bring 
under the nfitioe of the profession, may be sent direct to 
this O^ce. 

Lectures, original articles, and reports should be wntten on 
one tide of the paper only, AND WHEN ACCOMPANIED 
by blocks XT 18 REQUESTED THAT THE NAME OF.THE 
^ AUTHOR, AND IP POSSIBLE OP THE ARTICLE* SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENII- 
PIOATIOK. • ' ' .r 

Ijetters, nhether intended for insertion or for private informa¬ 
tion, must Js authe7iticated by the names and addresses of 
their ioriters, not necessarily for,publication. 
liV cannot prescribe or recommend praciitiimers. i 

L^eal papers containing reports or neivs wragraphs should be 
marked and addressed “ To the Sub-Lditvr." • 

Letters relating to the publication, sale, and advcriisii^ de¬ 
partments of The Lancet should be addressed “ To the 
Manager.**' 

IVe cannot undertake to return MSS. not used. 


London Throat (2 p.m.). 

At the Royal JBye Hospital (2 P.M.). the Royal London Ophtbalmlo 

8 0 X.M.), the Royal Westminster Ophthalralo (1.30 p.m.), and the 
entral Loudon Ophthalmic Hospitals operallone are performed dally. 

SOOIKTIES. 

Ttrr— • “ ~''lanover 

. • Imonaty 

■ >f Rbeu- 

0 ■ on road, 

of 

■ I ■ dldeoHal , 

__O^ietilng Addre-s ) ^ 

WEDNESDAY (17th).—R oial MicBosooPiUAt Sociwy (20, HanoTep' 

. Bq^ar^ W.)'—7 30 p.M Mr F W. W. Biker j BxbRiltlon of Slides 
. *. 1 . r - r.. -fc o r. ir 'ef ^-‘Report on the 

■ y OF TOR UjfITED 

■ 8 30pm Papers.— 


; ■ y OF DiSKASB IK CnilDRRK 

■ W.).—6 30 P 31. Coses will 

•ylor, Dr. (j A. Sutherland, 
• Mr. R. Clement-Lucas. Mr. 

LEaCUllKS, ADDUBSSKS, DEMONSTRATIONS, &c. 
MONDAY C15th).“MRDioai. Gninuaiss', Collkgb akd Polyclikio 
( 2i, Oheuiaa-street, W.O.).—4 P ii. Mr. H. Morris* CousulUiUou. 

- IdUj) . _ _ (West London Hospital 

• • I Aueetlons. 

• I OotXEQK AND POLTCUMO 

H. Rroadhcnti Consulla- 

■ !■ , I • *Coli.kobakdPoltcxisio 

, ' 'J. Canttla* CoosnlUtlon 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will SubBcribers please note that only those snbscriptlons 
which are eent direct to the Proprietors of The Lancet 
at tbeir Offices, 423, Strand, W.O., are dealt with by them 1 
BubscripUons ]^d to London or to {local newsagents (with 
none of whom have the Proprietors any connexion-what* 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing cofries, &c., should be pent to 
the Agent to whom the subsoription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending uiolr subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of thoir Journals and an earlier deUvery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, aro:— 

rOBTnEUKITKDKiMQnOM. TO Tire OOtOKIES AKD ^EnA». 

One Year ,« ..£1X2 8 One Yejir .£114 8 

mi M^hs ." .. 0 16 3 Bix Months. 017 4 

Itoee jSSt^ ... 0 8 2 Three Months . 0 8 8 

Subscribers abroad abb particularly requested 

TO NOTE THE RATES OP BUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager timt in some 
cases higher rates are being charged, on the plea tlat the 
hear* weight of The hANOET necessitates addiUonal 
Dostwio above the ordinary rate allowed for in the terns of 
® iucreased rates, on tuig or 

be re-Hlsted. The Proprietors of 
,, years paid, and continue to pay, 

the whole of the heavy cost of postage on overweight foreign 
issues: and agents are anthoriaed to coUcot, and do to 
oolleot from the Proprietors the coat of such extra postage 

The Manager will ho pleased to forward coplos direct from 
the Offlecs to places abroad at the above rates, whatever bo 
the weight of any of Iho coides so supplied Addrosa- 
THE Manageh. The Lakoet OrncES, 423. Stiiand, 

IjAJHDOK, EKGEAKD. 
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Communications, Letters, &c., have heen 
received from— 


Worc»st«r£hire Kewepapers Oo,; 

... " ' Com- 

• . Olerk 


of; W. W.i Dr. T. IVire, Vonir 
rexix ; Measrs. ~ Wfdeunutin, 
BroJcher, and Co., Load.; Messre. 
Willing, T<ond. 


A—Mr. D A^cott, Lond; Alpha, 
Sheffield; A. T..; Dr. A.; Dr. 

J, r» Armstrong, South Shields; 

A. H. R. 

B —Mr. 0. Birchnll, Liverpool; 
Dr. W. Broadbent, Brighton; 
Mr. T. Brvant, Load.; Me*?srs 
Best and Lloyd, Birmingham; 
Professor Boyce, Liverpool: Mr. 

S. IL Benson, fond.; Mr, 0. P. 
Beadles, Lend.; Mr. A.Browning, 
Lejton, Messrs. J. H. Booty 
snd Son, Lend.; Bristol City 
Health Department, Secretary 
of; Mess»'fl Blows and MeUhv, 
Lend.; Mr. L. A. Bid well, 
Lond. 

C. —Mr. T. Court, Chesterfield; 
?Jr, Gr. Cecil. Edinburgh; 
Messrs, Crfvsley and Co., I^ond.; 
Dr. A- Crawford, Lond.; Chelten¬ 
ham General Hospital, Secretary 
of; Cornwall County Asylum, 
Bodmin Superintendent of; 
Messrs T. C'^ok and Son, Lond.j 
C/iWre/j jr«tnuh/iVcicfpapcr,Lond.? 
^fessrs, Cassell and Oo., Lond,; 
Messrs. A. H. Cox and Co., 
Brighton; Me«sr#j W. P. and 
W. Cox, Leicester; Austin 
Cooper, Lend. 

D—Dr. Morgan Dockrell, Lond.; 
Messrs. H. Dawson and Co., 
Lond.; Mr. T. Dixon, Lond.; 
Mr. A. 0. Dsvies Qowerton; 
Mr. H. W. Dodd r/>nd.; Dundee 
Medical Library, Secretary of j 
Mr. B. L Day-Dewdney, 
Dunster; Dr, A S. Dick, 
Glasgow; Mr. H. P. Dunn, 
Lono.; Mr. H, Dixon, Lond. 

E —Dr. J. P. H. Ellorton, Learning- 
ton; E. J.T.; E. K.a 

F. —Mr.Ll Foskett, Lond.; Messrs, 
J. Feeney and Co., Birmingham; 
Fromms Extract Co,, bond.. 
Secretary of; Friom Manor 
Dairy Farm, Lond. 

G. — Mr. A. W. Gamagc, Lond. 

H. —Dr, J, Hardie, Manchester; 
Dr. B. Hollander, l^nd.; Bripade- 
Surgeoa Lieutenant-Colonel Hill, 
Orickhowell; Mr. A. E HoMen, 
Lond.; Mr. J, H. G, Howe, Hove. 

I. —Mr. E C. B. Ibotson, St. 
Margarets 

J. —Jarvis Charity, Staunton on- 
Wye, Clerk of, 

E.—Dr. 0. F. Knight, Portobello; 
King’s College, Lond, Council 
and Staff of. 

I*.—Mr. H. Littlewood, Leeds; 
Mr<. Lake Guildford; Liverpool 
Royal Infirmary, Secretary of; 
Mr. n. K. Lewio, Lond ; Messrs. 
Laugbland, Mackey, and Co., 
Lond.; Dr. E. Laslett, Lond.; Dr. 


ArnoldW.W. Lea, Manchester;! 
Messra Larcom and Veysey, 
Port«mionth; Lanca‘?ter County 
Lunatic Affylum, Secretary of. 

H.—Mr. W. 0. M'Bain, Glasgow; 
Messrs. Matthews Bros., Lond.; 
Maltlne Manufacturing Co., 
Lond; Dr. Norman Moore. 
Lond.; Macclesfield General 
Infirmary, Seoretary of; fJr. J. 
Milne, Lond.; Sir J. W. Moore, 
Dublin; Mr. James McKay, 
Lond ; Mr. M. Mcakin, Lond,; 
Mr. W. Mason, St. Austell. 

H.—MerBra. Nirolay and Co., Lond.; 
Mr. r. C. Needes. T^ond; Dr. 
T. R. Neilson, Philadelphia, 
TJ S.A.; Mr. H. Needci, Lood.; 
Dr. A E. Neale, St. 
Margarets; Dr. J. Neil, Oxford. 

O. —Dr. W. Osier, Baltimore; Mr. 
G. H. Ormslev. Runcorn; Messrs. 
Oliver and Boyd, Edinburgh; 
Odontolopical Society, Secre¬ 
tary of; Mr. G. W. Ord, Rich¬ 
mond. 

P, —Mr, T. J. Peutland, Edinburgh; 
Rev. Dickinson Price, Mandia; 
Mr. H. C. Pauli, Luton; 
Phyfician (The), Editor of; Dr. 
Parry, Ponty-cymmer; Mr. 
A. W. Provand. 

R. —Mr. J. A Rogers, Cardiff; 
Dr. H. D. Rolleston, Lond.; 
Royal South Hants Ho'jpital, 
Southampton, Secretary of; Mr. 
E. J. Reid, Lond.; Rochdale, 
Medical Officer of Health of; 
Royal College of Surgeons in 
Ireland, Regifitrar of; Royal 
Microscopical Society, Secret^ 
of; Royal Albert Hospital. 
Devonport, Secretary of; Royal 
Hospital. Shefileld, Secretary of; 
Mr. B. T. Read, Odibara. 

S. —Mr. A. Stewart, Glasgow; 
Mr. A Steohou*e, Glasgow; 
Mr. J. Stott, Dacre; Messrs. 

E. Shaw and Co., Manchester; 
Dr. S. J. Sharkey, Load.: Mr. 

F. Slevers, Frankfoibou-Main; 
Messrs, G. Street and Co., Loud.; 
Sanitary Wood Wool Co., Lond.; 
Sell’s Advertising Agency, Lond.; 
Smith’s Advertising Agency, 
Lnnd.; Dr, F. Savage, Hull; 
Miss M. Springer, Wurtemburg, 
Germany; Mr, R, B. Sedgwick, 
Birmingham; St John Am- 
Apsoclation, Lond , Secretary of, 

T. —Messrs V. N. Turvey and Co., 
Lond ; Tallerman Institute, 
Lond., Secretary of; Taunton 
and Somerset Hospital, Hon. 
Secretary of. 

V. —Vinclt Veritas ; Vinolia Co, 
LonA 

W. —Dr. A, A Warden, Paris; 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. W. Asten, Urdlngtoni 
A. W, K.: A 0.; A B.; A. J. H.j 
A. J.; Apollinaris Co., Lond.; 
Alpha, Sheffield; A. M. O, D.; 
A. h. S. 


B. —Mr. G. BIIHng, Blackpool; 

T. B. Browne, Ltd., Load.; 
Dr. H. A. Benham, Fishponds; 
Messrs. Burton, Baker, and Co., 
Lond.; Mr. C. Batchelor, Staines; 
Mr. E. Baker, Birmingham; 
Dr. A. K. Bridger, Lond.; Mrs. 
B., Ixind. 

C. —Mr. W. F. Clay, Edinburgh; 
Messrs. A. Coheu and Oo., Ijond.; 
Mr. C. ri. Cox, Oottenham; 
H. W. Cox, Ltd., Lond.; Mr. 
S. M. D. Campbell, Swallowfieid; 
0. E. S.; Mr. 8. N. Collett, 
Lond.; 0. P. K.; 0. G. M. 

V. —Dr. T. Dewar, Hefton-le-Holo; 
{ Mr. M. Deeprose, St. Leonard's- 
on-Sea; Messrs. J. DefrIes and 
Sons, lond ; Doctor, Snithurn ; 
Durham County Asylum, Win 
t^rton. Steward of; Messrs. A. 
De St. DalmasandCo., Leicester: 
Messrs. Derry and Sons, Nofc- 
tlngham. 

E. —E. R.: E. Tankerton. 

F. '—Mr. F. A. 0. Fletcher, Cross- 
hills: Dr. J. O. Fisher, Ljthara; 
Dr. D. Fsrquharson, Oarron. 

G. —Mr. J. G. Gibson, Edinburgh ; 
Dr. A. Gardner, Kirby Moorside; 
Messrs. Glover and Carter, Dart- 
ford ; Mr. W. A Gordon, Onb'in; 
G. B.; G. T.; G. W. F. G.; 
G. R. T. 

H. —Mr. S. Haigh, Bourre; Mr. X 
Hyde, Moss’ey: H. J. L.: Dr. A 
Holt, Lond.; Mr, H. E. Hooper, 
LonA; H. J. W. 


J.—Mr. L. Jones, Loni; J. W, D.| 
J. W.; J. J,; J, W. R., Bristol; 
J. T. B., J. B. B.; X B. S., X K.; 
J. D. R. 


K. —Dr. O. J-Kauffmann, Birming¬ 
ham : . Mr. L. E. Kay Shuttle- 
worth, San Remo; Messrs. 
Keith and Co., Edioburgh. 

L. —Mr. B. M. Lewis. Pontypridd; 
Locum Tenens, High Wycombe, 
Mr. C. B. Lockwed, LonA; 
Mr. H. G. Looblpy, Abingdon; 
Miss Lowentbalt, Huddertfield; 
Liverpool Eye Infirmary. Secre¬ 
tary of; L. J. M.; lAnark District 
Asylum, Haitwood, Houre 
Steward of. 


W.—Mr. W. Marsh, Cheadle; Mrs. 
Martin, Southport; Mr. W. 
Maddin, Hospital, Ire’and; 
Messrs. McKesson and Robbins, 


New York; M.D., lyrndon:"Mr. 
C. F. Myers-Wa'd, SIi»ffielii; 
Medical Graduales' College, 
Lond.', Medical Superintendent 
of; Mo’Iio’fl Food, Ltd., LonA; 
Dr. J. MeKerrow, Bolton; Mr. 

J. Mab“rly, ..Salt Elver, Cape 
Colony : TJ.B., Clifton ; Mr. J. 
Wears, Thame; Mr. F. A Monks, 
Loud.; Mr. E. H. Milson. LonA; ' 
Manchester Medical Agency, 
Secretary of.' 

N. —Noriheru Medical Association, 
Glasgow. 

O. -—Mr. D. O’Sullivan, Kinsalc; 
-Dr. W. Overend, Clecton-on- 

Sea. 

P. —Mr. 8. V. Pearson, FeySey, 
Switreriand ; Dr, \V. X Potts, 
Lond.; Mr. J. Pointon, Birkdale; 
Mr.' E. G. D. Pineo, Bonree- 
roouth; P. 8. W.; Messrs. A H. 
Poole and Co., Wateiford. 

R. —Herr O. Rothacker, Berlin; 
H. 0.; R. W. W.; R. W. J.: 
Messrs. A Riddle and Co, 
LonA; Mr. A. L, Roze'aar. tend.: 
Dr. H. E. Rutherfoord, Foxrock: 

R. V. B S : Mr. E. 0. Ryall, 
LonA; Royal College of Sur 
geons, Lond., Secretary of; 
Dr. T. H. Redwood. Rbymney; 
Dr. W. M., Robc'tsbaw, Stocks- 
bridge. 

S. —Dr. T. Smith, Shanklin; Dr. 
H. Slnokair, Cii’ts t Shrewsbury 
Bye, Ac., Jlospltal, Secretary ot; 

S. F. M. L.: Mr. J. A Stralth, 
Windsor, Canada; Surgeon, 
Manchester; Dr. J. T. Simp'on, 
Farnborough ; Mr. S.; S. H. S.l 
Surgeon, Saxilby. 

T. —Mr. W. H. Tliomas, Bath i 
Rev. J. Thomas, Liverpool; Dr. 
H. P. Taylor, Midyell, ohetland; 

T. F. H.r T. P, 0.1 T. H. W.; 
Mr. J. Thin, Edinburgh. 

U. —University College, Sheffield, 
Registrar of. 

V. —Rev. J. Verschoylo, Hulsh 
Champflower. 

W. —Mr. 0. E. Wirokworth, Shet- 
ford; West Notfrdk Hospita', 
King’s Lynn, Secretary of: 
W. H. B. O.; W. A M.: Messrs. 
Williams and Humbert, LonA; 
Dr. R. T. Williamson, Man¬ 
chester; W. c. C. P.; Messrs. 
H. Wilson and Son, Lond.; 
W. E. S. 

y.—Dr. E. S. Yonge, Manchester. 
Z.—Messrs. A and M. Zimmer- 
mann, LonA 
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JOHN: LOCKE 'AS A-PfllHIO[AN.' 

Delivered heforcihe Sludenti' SficUtics vf the Iledicat 
D^'artmcnt of the UmtenxU/ of Dennujltama, •' * 

, on lltU, JSOO, ^ ^ . 

Br WILLIAM OSLER, M.D., jr.RS.’, 

TrorK«soR or MCDicifp, /onxs norKiss trtiVCTriirv, lutTiMont. 

» ■ i __ ' ‘ t 

(3HHTLV.iiENi—AraoDg_tbo great pjon o£ tbe seventeenth 
century not one has more enduring claims to our grateful 
lemcmbranco than John Lochc—philosopher, phIlanthro|iifc, 
•and physician. As a philosoptfer his praiso la in the 
colleges. As tho apostlo of commoti ienso he may bo 
ranked witti'Socratcaiancl a fciv others who ha^^ bronght 
philosophy from the clouds to the working-day world. Of 
his special virtues and quallGcationa as tho typical Unglisb 
philobophcr nothing,need bo said, but wcrc'thcro time I 
Would fain dwell npon b!g character ns a philanthropist—in 
the iracfit Benso of tho word. Iho anther of the Epistle on 
Toleration, the Treatise on Education, and the Ooostltulion 
of Oaroliaa, the man who pleaded for “absoluto Liberty, 
just and true Liberty, equal and impatlial Llbeity,” Uie man 
who wrote the memorable word?, AU men are naturally in 
a state of fi’eedom, also of equaliiytV must be ranked as one 
of tho grc<\t bsnefaefoxs of the race. ; 

With the faculty Locke’s connexion has usually, been 
described aa “loose and uncertain.’' Indeed, wo know him 
ohieilyas a friend of Sydenham. Until the appearance of 
rox-Bourhe'fl “ Life V it had not been recognised that bo was 
at times an active praotlLioncr, and that Ihroughout tho 
greater part‘of his long Hfc ho was ready to treat cases 
and to give advice j still less waa it known that ho was a 
vnlter of medical essays, and that he had left a large body 
of clinical reports and papers' I bad become familiar with 
his professional relations through John Brown's essay, 
“LocLo and Sydenham," and many additional details arc 
ghen ia the' “Life" just referred to. but for tho more 
important facts I have made a careful study of the Locke 
mss in the British Museum and in the Record Office. 


I.—Life ' 

Let mo first give a brief summary of Locke's life. He was 
horn in the county of Somcreot in 1633, the son of an 
attorney who at the outbreak of the civil war joined the 
Parliamentary side. Of his boyhood and early cducalion 
but little are known In 1640 he entered Westminster 
School under the famous Dr. Busby, where ho had as follow 
^ students Richard Lower, V''-’*--.—. * 

MaplcfcoCt, who subsequently . ' \ 

^ In 1653 he entered Christ Cl .' 

D.A. degree in 1655 and the ‘ *.■ ■■ ■' *’ 

year ho became senior student ■■ * • •• '»*’ 

1650 lecturer on Greek, and in 1663 lecturer on Rbotoilc. In 
1665 he served as georotary to tho eiabi‘<^y of Sir Waller 
A'ano to tho Elector of Brandenburg. Until 1660 a stadont 
of classics and rhetoric, Locko appears to have been at a loss 
to know exactly what calliug to follow. Thoroughly 
' disgusted, ho had broken vdth the old scholastic philosophy 
^ and, imbued with tho new kaniog of Bacon and Descartes, 
felt what Donne calls “the eacred hunger of Bcicnce." But 
what probably turned his attenuon most aetk oly to mediclno 
vms tho presence in Oxford of the celebrated Robert Boyle, 
who with Ins associates had formed a scIenUfic club, tho 
“ Invisible college," which became the nucleus of tho Royal 
Society Letterfl of this period show I^ocko to have been 
busy with experimental physics, working nt problems sug¬ 
gested by Boyle, taking daily notes ou tbc weather (a 
H nractlco which he kept up for many years), and gradually 
[ becoming well versed in tho solences cognate to medicine 
» Unfortunately we have very IRtk information ns to the 
character of his medical studies, which seem, however, to 
‘ have been of a rather desultory nature, ns ho did not 
\ comply with tho very ca^y requirements for tie degree. 
^ On thfpo 'Fox-Bourne mskts tic following comment: “All 
No. i4025, 


delay of lour years was 


IIP -iuug, upon 11, uuu 


( . 


that was cxpec*‘’d 
ship in physic w " - ■ 

tbc lectures of •. ‘ : . • ; 

of anatomy and ■ . ■ • 

certain number . ■ 

after that little lupcu' tuan a 
necessary to qualify him fc~ 
lectnre’»^ delivered every 
durirg term, were limited t 
of Hippocrates aud Galen 
in the spring to* attend tbc < 
and. to bear four lectures, 

In the autumn to v-* 

These rcquirct •' ■ . 

in-November, r . . 

that ho could . ■ . 
becoming a ba ' 

ever, was not . ' . ■ ■ ■ ■ ■ • 

belonged to the i.'uiiuiu iwiiy, Lutiug iheseyears no sewus 
to JiavQ been iutimatcly aEsociated with Dr. David Thomas^ 
at that time a practitioner at Ovfprd. He writes to Roylo 
in February, 1666 67. “Hr, Thomas presents his humblo 
service to you He and I are now upon a nev/ sort oC 
chemistry; that w, cxtractiog money out of tho scholars’ 
pockets, and if we can do that, you need not fear but that 
in time we shall have tic lapis, for he that can get gold 
and silver out of scholars cannot doubt to extract it any¬ 
where clfe." Tho ^ •' ■’ ' unavailing to 

prccuro the dodo Ing with the 

regulallons, it was in his senior 

studentship at Ch . »15y hold only 

by persons in holy orders, and this post, with Ibo salary 
attached to it, LocU enjoyed 1111111“ expulsion in ICB4. 

Looko did not recebo the baobcloisbip of mcdloino until 
1674, in which jear he ves appointed to one of the two 
medical stadentsbips at Christ Church, and it was supposed 
by his friends that this v/as a step prclIminaTy to'ta’ding ibo 
doctor’s degree, but to this ho never proceeded. In 16C0, 
when noting ns an assistant to Dr. ’Ihomos, Lord Ashley, 
afterwards the fir^t Earl of Shaftesbury, the celebrated 
Achilopbel of Drydcn’a satire, came to Oxford to drink tho 
waters of the Astrop wells. He was tho fiubject of a 
reraaiknblo malady of which I shall subsequently glvo^u 
detailed account. Dr Thomas, to whom ho bed written to 
have the waters ready for him, was nv ay but had left-word 
with Locke to get them, and as Ibere was some trouble and 
delay Locke called o" ^ '"•d ^ - ^ 

a mutual attractio . , . ‘ _ _ * 

friendship between • • ‘ _■ ' •' > 

fisin tho followiug • j ■ ■ ■ ■ 

House, the Londou residence of Lord Ashley, as physician 
and literary factotum. ,. , , n » 

From thii dale until 1675 Locko lived m Lord Ashley o 
family, occupying himself in nil sorts of miscellaneous 
duties, some domestic, finding young Anthony Ashley a 
wife, whom he subsequently attended on several interesting 
occa'^ion* One duty which interests us in America very 
much is the share which he took In the Carohra colony. A« 
secretary to tho Lords Proprietors ko was apj^inted ore of 
the Landgraves and wrote, it is ^ppo«cd, tbc cclcbra.cd 
“FuDdamcntnl Constitutions of the Government of Carolina, 
the oiiginal draft of which (in his handwriting), with many 
nltcraUons and erasures, may be seen m the Record Office. 
The celebrated clause. “ No ptrfou whatsoever ehall di-iturb. 
molest, or persecute another for his spcculativo opuiiors lo 
religion or his way of worship," expresses the spirit ot 

toleration for which LocKoEtroio all Ihroooh Ills life. S ib- 

rcnnently, after Lord Ashley was raised to tho reernso os tho 
Earl of 6haflesbory. Locl.e becaroo Sacrctary of I resenta- 
Uono Durfnra'Mids Period ho was deeply interested^ 
mcdlcino and was in intimate association wUIi Sydenham, 
with Ifaplctoft. and with other 

dav though It was not until 1674 that ho took hu .i.L. 
at Vford® Abont this time he began to safTer inuch 
“n his health and in 1675 ho wont to iranco, v,I ere 
bo remained, chicHy at .Montpelier and Ians, for foi r 
years His journals daring this period, which n'o rep full, 
fodleale his conllnncd interest in Iho profession, thorgh, 
Lshfwrilcs to Mapleto't, -My health, which yon nro so 
Und to in yonr wishes, is tho only mistress I have o ion, 
Umoeoerted, and is ro coy a one th.at it will taho np Ih- 
remainder of my days to oblain her good graces and beep 
herin ^od humor. ^Bhc hsth of lets been very way wart, 
bat I hupo k coining about ngain. 


In ntioll’cr letter h? 
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Tvas a painless iDteraal ttnnonr, broad, and sligbUy projecting, 
about the tinlcrior region o£ the liver, and his hypochondna 
%vas very aDparcnfc to tbc toecb. Although it'had been 
observed 12 * years before, the exact time when the tumonr 
fifst began is uncertain. For since the colotir of the shin 
was ’unchanged and no swelling was apparent etternallj, 
unlest, th" band were applied it easily escaped the eye; nor 
thioiin-h tbc whole 12 yeaia did it seem to change in the 
least."’ Tbc doctors called into consnUation' on this point, 
amongst whom were some from the^ excellent 'London 
college, were inclined to the opinion 'that this firm and 
unchanging cxtuberance was not a morbid tumour, but 
rather some congenital and unusual malformation of the 
liver, nowover the patient himself suspects, not without 
reason, that tiie tumour first came into existence in the 

vear 1656, especially as at that time . he used to fatigue 

himself overmuch. By too frequent over-exercise his blood 
became so heated that his .skin ■would immediately be suCnsed 
with a deep redness, and his whole body seemed to be in- 
ilamod, all which gave rise to a burning fever. From this 
ti.-nc on he was conscious of a complete change in the general 
condition of his body. Whereas before ho was troubled 
more frequently with pains in the left side,* and other 
“plenio symptoms, from now on he escaped absolutely fee 
from these troubles, and in their place,acquired a constitu- 
i,ion proue to other disorders, and especially snsceptiblo to 
iporbus leglus." From the prolonged languor brought on by 
this di«cnse, when his emaciated body and impaired strength 
would threaten death, be was' frequently restored by the 
timely use of acidnlm, by means of which he obtained 
relief for one or two years, and y/as carried through so 
many vicissitudes of health,'scarcely escaping with his life, 
until last summer. Then, happily, an internal abscess at 
last broke out, bringing to a head the source of so many 
disorders. There"is one thing here which I cannot pass by, 
and that is that the patient’s head never once ached though 
more than fatigued by di'ease. This, however, is not the 
only marvel displayed by that head. 

_ “ During a bad night about the end of May, 1668, he was 
suddenly seized with excessive vomiting, accompanied by 
innoh disturbance. Bverjthing he had eaten in the pre¬ 
ceding meal was rejooted, still raw and undigested, in 
lepeated vomitings, lie was purged next day by Dr. 
Dllsson, the learned phjsioian-in-ordinary. On the following 
morning ho appeared discoloured a lusty red, which the 
physician tried to remedy with suitable drugs. But although 
the face seemed to return a little to its proper appearance, so 
r hat he could go about the ordinaiy duties of life, neverthe¬ 
less, the languor and loss of appetite returned, anli-ioterics 
and ebalyboates being administered in vain. Moreover, 
about tlio beginning of June, since all llie symptoms were 
running from bad to worse, IhO physician prescribed a 
purging p'dl to be taken at bedtime. When the patient 
raised himself up in bed to pass bis urine about midnight he 
w.as suddenly seized about the region of the stomach and 
liver with a most acute pain which lasted the greater part of 
an hour and was finally relieved by resting comfortably in 
bod. When after an hour or two be again sat up in bed the 
same excruciating pain returned. Again one hour afterwards 
ho got up, and in the same way when he raised himself upon 
Ids buttocks the pain attacked* 1 dm for the third time, and 
after a like interval left him. Next morning at 8 o’clock, 
sbortly'after taking a purging potion he vomited it up 
mixed with viscid phlegm. _ After a while he left his bed, his 
,-on.mts taking him in their arms and placing him upright 
on his feet, so that his body should nowhere be bent. The 
oatharlic had .a ivitisfactory effect and he was purged. 
However, thou";!! he turned his body, he did not data 
bend i’, lost tiio severe pain should come on again. 
In the evening he began to suffer most acute pain 
in the back about tbc loins. This ceased after a quarter 
of an hour, and a.t the same tbeic suddenly sprung 
up below the ensiform c.nrtllago a soft tunaoar the size of an 
jicldirg to the touch, but on being com- 
v'TCsscn n oid not for a moment retain any traces of the 
fingoTs. The skin was a brown (?) colonr. There was haidlv 
any p-'n, and no inflammation. This tumour could not be 
■srouen up^by tlic drugs which wore administered for six or 
“ physicians and surgeons were called into 
‘ r ^ 2 th it was opened by the applica- 

'■ of Observation : 

;..niDg of the tutnorr a somewhat tenacious and flexible 


* Jauncico. 


plaster'fastened itself so fifmlyT:o the sHn at the border of 
tbetumo'ur thdt it;could not'be torn away without leaving 
behind a large part of its substance ; while, on the other 
Tiand, the top of the tumour, about the width of an English 
half-crown or more, was not even discoloured by it, nor was 
the plaster at all adherent in that part.” The daily record of 
the case is in English. 

“The 12th of June, 1668, in ye morning a caustiok was 
applied and ye same dpened in ye afternoon, at wh. dressing 
besides a large quantity of purulent matter, many bags and 
skins came away. The like hapned the next day (being 
Saturday) both in ye fore and afternoon. On Sunday morn¬ 
ing (being ye 14th) ye first drawing out 50 tent, a great 
quantity of yellow cboler gushed out and two or three slnff.':, 
wth some tollerable matter at ye latter,end, for ye evening 
only a little matter came forth. • And ye like on Monday 
both morning and evening. 

On Tuesday morning a great quantity of matter came 
forth, with many bags to ye number of at least 80, for je 
afternoon little or nothing, and so also on Wednesday. 

On Thursday morning we had a new flux, both o*f matter 
nd skin, in ye afternoon nothing considerable. 

'A Friday a wax candle was put deep into ye abscesse, 
and after ye drawing it out some matter and divers sluffs 
prooeeded, in yO afternoon nothing.. 

20. On Saturday morning and eveninge some matter 
followed and above 10 bags. The passage could not be 
found. 

21. On Sunday’a wax candle put in of four and three-' 
quarter inches and there left until evening, then'‘drawn out 
without matter. 

22. Monday morning. No running: a sponge tent 'put 
in for ye afternoon 5 iii matter, bags above 20 . 

23. Tiresdav morning. No running, gi of injection for 
ye cvening-giii or iin injection, part whereof wb. some 
matter came away and about 10 bags. About two hours 
after more came aud so ye next morning, at my Lds. rising 
and about 10 bags at both times, 

24 At ye dressing in je morning,’nothing came. Of 
injections gv, or vi., about three in ye afternoon a great 
flush brought away about 50 sluffs, wheredf most were bags 
(but not red as formerly by reason of the injection) and 
some like jelly. At ye evening dressing no running. A 
glove thick spung tent left in ye orifice. 

26. Morning. It ran of itselfe a little before dressing. 
Injection being made there came forth much thin digested 
looking matter, somewhat foetid with about 12 bags, whereof 
one very large. A spung tent put in. In ye evening injec¬ 
tion, which came away next morning before dressing wth 
four or five sluffs. 

26. A Friday morning, injection was made & some thin 
matter came forth. A short spung tent pat in: in je 
afternoon some matter, but no si nffs. 

27. Upon ye drawing out ye spung tent matter foiiowe'd 
wth six or seven sluffs. Of injection being made whereof 
much stayed behind, in ye afternoon ye spung tent being 
pulled out, a great flush of matter followed, wth almost 20 
sluffs. Of injection was made whereof a great part staid in. 
A hemp tent was put in. Some matter came out in ye night 
& left a yellow tincture on ye cloths. 

28. Palling out ye tent, some yellow matter came out 
wth three or four skins. A spung tent put in. The like 
issued in ye afternoon. Of injection was made & a flax 
tent put in. 

29. It ran in ye night. Next morning after injection a 
flush of yello^sh matter issued wth 18 sluffs. A spung tint 
put in, after injection, whereof a considerable pait remained. 
In ye afternoon upon ye drawing out ye spung tent, much 
tnatter gushed forth, being somewhat fetid, with 12 or 14 
Bluffs and bags. On injection being made je same came 

ti^ictured with matter. A flax tent was put in. 
3(k In JO morning little matter came out, yellow tinc- 
rared, wth one or two skins. A spung tent was put in. 

1 afternoon a little matter, wth two or three small 
sluffs. A -flax tent put in. 

July 1 st. A Wednesday morning. After a second injec¬ 
tion much yellow matter came forth vrib three or ionr 
yellow sluffs, fc at last a considerable quantity of whitish 
well oigested'matter came out. A flax tent put in. At yc 
pulling out whereof in ye afternoon some thin matter Tsro- 
ceeded A after inicction more but little discolored S: only 
wo sluffs. A flax tent put in. My Ld. complained of a 
little paine, lower towards his right side, 
ti. Upon ye opening on Thursday morning, some little 




Tas Lanoe" 


matter camo t 

Wtb onO BDialt uiuuc puii lUf iU cvcUlli^ 

little came forth, no bags. A BjJUDg tent put in wth one 
injections^ . i ^ i ft, 

3. The spun" *“r /‘7 f'' t' nshecl 
out, without I y < • ‘I- ,■:•.■■■, . after^ 

war(3 fi^eior .* ■ .} i': '• f‘* • .‘‘quor. 

Infection was made and spung tent put in. 

^1. Saturday morning.- Upon pulling out }e tenilitllepro- 
ceedod. i^ter ye putting iu ye small catheter £: .injection 
made considerable quantity of matter issued. Aspungtent 
was put in; for ye afternoon a large quantify of ^well digested 
matter^came out. No jnjection made. A spnug tent put In. 

6. Yellow matter came forth with four or five stuffs, 

■’ ' siphon. After 
fternoon being 
well digested, 

. Lj . ipbon, f A few 

' ' pot Iu., 

■ pbon were put 
forth, whereof 

three or four Jarge ones. A hollow tent was put In upon,ye 
pulling out whereof a sluff camo forth, wlh divers very little 
ones; more seemed to stop ye passage but could not issue, 
bacause ye thinner parts did _ run out beforo through ye 
hollow pipe, j Neither did injcQfcion promote their coming 
forth, though some matter of a brownish colour camo out. 

7. much yellow matter ran in jo night and some more 
this morning, with two or three slaCEfl Injection was 
made, whereof ye greatest part camo forth, A spang tent 
was put iu. At nigiit a slqff stuck to ye tent at its pulling 
out 4: 4 or 5 more where 2 very yellow camo afterwards 
No injeotion. A silver hollow tent put In. 

S. it run very^moch in yo night, je napkin was stained 
with yellow and green, one bag, A spang tent put in. In i 
ye erenlug 4 or S sluffs, some matter. ^ An open pipe put io. 

9. LUtlo run all night and sluS stopt yc pipe One or 
two more followed, a considerable quantity of atheromatous 
matter. At night two Bluffs; very little atheromatous 
matter. 

10 * A great running through yo hollow pipe, two or three | 
sluSf. The matter at last bciog whiter and more oven than 
before. 2ilnch running till night. Some sIuCTs. lujeolion 
made and a hollow pipe put in, after most of yo Injection; 
was discharged After this a pain supervened in my Ld’s 
hack about ya region of his liver, 4: at night lie vomited; I 
and bad a cold shivering; wh. seemed to proceed from] 
Fomewbat too liberal diet that day &: catching some 
cold ! 

11. ® After a little sweat in ye morning, my Ld. was better.; 
He was not drest till je afternoon: ye ulcer having, 
very much discharged itsclfe in yo meantime ; wtb some 
few slnffs. 

12. ® A little matter wlh few slnffs. Injection made. A I 

hollow pipe. At mglit run very little. Twosluffs, I 

13 Not drest in yc morning. Han much. At night httlo ' 

matter, 2 or 3 slnifs, . ^ I 

14 It ran much yellowish gleet and matter in ye night. | 

Hut upon yo opening no matter nor slugs issued, tbongb 
fojeotion were made. At night one yellow sluff 4. a little ■ 
good v/h!tish matter. , I 

15. In ye night it ran much yellow matter 4. about eix | 
email glnffs. Injection made. No meeting in ye afternoon. ; 

16. Upon opening much running of yellow matter ap* 
peared, with 4 or 6 yellow sluffs. 

17. A large flux of yellow liquid, wtb 4 or 5 yellow 
'J'latte, whereof two large ones sticking in ye pipe. Injection 
mads 

18 It had run Bomewhat copiously before dros«icgr» vrth 
ye ejection of one very sraall yellow bag. Injection being 
mado brought forth some matter Sc a considerable quantity 
of very yellow liquor. 

^ 19. Little running beforo dressing, after it none, no 
JQjectien. 

20 Small quantity (?) of Ic3so yellow liquor ran before 
dressing, 4 or 3 filufls. Injection made. 

21 Yellow liquor has continued running. No slafTa not 
micctioD 

22 ^ Some pretty laudable yellowish matter^came out upon 
dressing. Injection was made 

, 23 A little matter issued upon coughing. No injection. 

24 The like today 


I'll) lujeouon. ^ ^ 

From the Ipng-Btanding character of the tumour and the 
character of the material which escaped—the Innumerable 
bags—there c.in bo no doubt that the disease y/Bs hydatids 
of the liver, w'* ' - •. • .. r. ’,ad, os 

is so often ' ■ . T i s ■ ■ ' ■ e first 

inatances on . ' ■ < ' The 

use of the Bympathetio powder on the lOtb, 11th, and 12th' 
shows how strongly popular feeling had affected tbfe' 
profession. ' 

Naturally, from the prominent position'of the patient and 
the strange character of the dificase, the case attracted 
unusual attention. The point that concerned Lord Shafte*;- 
bury himself most .acutely was whether it was better to 
remove the silver drainage-tube or to keep it in. To get the 
opinion of the faculty on the subject, ho sent, with Locke's 
assistance, a circularletter .containing the following 
questions:— 

“ 1. “Which is most advisable, to resolve to keep It con¬ 
stantly open, or to heal it up as soon as convcnlonlJy, 
may be ? 

2. “Whether, jf jfc be healed up at all, one of these tao 

dangers is not llLc to follow; cither a new' collection of 
matter, the imposthume lying below yo orifice by which It 
vente itself, or a feaver upon gtoppiog of s6 considerable an 
issue 1 , 

3. Whether if it be to bo healed up at all It be not ccces- 
eary to keep it open as long as any flux, of matter comes 
thioug!) the pipe more than would be from an issue of the 
Depth and Bigness of yo pipcl 

4. Whether the pipe that is now In bo not of the fittest 
length and bigness to be worne constantly to keep it open. 

6. Whether whilst it la best open it be not best to dresse it 
but onro in two days, especially in cold weather! 

6 Wbetber wlillst it is best open It bo convenient to ubo 
any Injccllon, bow often 4: of what sort L to wbot 
purpose? 

7 Whether if it be kept long open it will be in danger of 
growing: in a worse conoUion than a simple issue of that 
depth, either by turning to a foule ulcer or a fistula or any 
other way, and It there bo any such danger how to be 
prevented ? 

8 Whether the bare keeping in a Silver pipe will, without 
paloe, keep it open as long os one pleases ? 

9 Whether 1 may travel in a coach, ride on horsobnok, 
boatc, or uso any such csorciso safely with a pipe in of this 
length ? 

10 Whether if it bo kept long open Nature will not in 
time so fortify the parts aBoutr the end of the Pipcas to make 
the danger it may bring by rubbing upon them in any exer¬ 
cise, very little or none at all? 

11 Whether during the time It Is kept open frequent 
pnigelnp be nece'sary and how often 7 

12. Whether if it should bo kept always open it is not to 
be feared that a constant flux ol matter from it, especially it 
it should continue to be of any considerable quantity, may 
very much weaken and emaciate the body, 4. how to be pie- 
vented.” (Handwriting not Locke’s ) 

To this circular there arc among the Sbaflcsbury papers 
the replies of Locke, of Sydenham, of GHsson, of Sir George 
Eofr of Micklethwatto, of Timothy Clark, and of the Abbo 
Beaupreau of Angers, an eminent French physician. With 
the exception of Clark, who urged that the Issue should bo 
healed, the opinloos agree in the main. They arc too long 
to quote at length, but thoso of Lookc and Sydenham aro of 
cuffioient historical interest to be given. 


'• roi'itftKJi llsccssilf 

I 1 It la better to heal it up as soon as it may safely lie done. 
I ;• .. • . * ^T r—,tant issue of that 

'Ileclion of matter 

I think it will bo . , 

3 Convenient not only till the flax of matter be no more 
than may be well expected from a flesh issue tf that depth, 
but after it bath griciaalJy decreased to that sraall thing, it 
be kept open at least three or four month'! at what tirre 
soever the flux come to tl at low ebb, hut if it h.appen after 
Xma.«i, as in the spring, that It bo kept open till the 
bcglnnlog of tho next winter, that the flux be ccrstartly ard 
wrmly observed, and that it bo soraelimcs diligently 
searched, so that by these ways all lie security po*-Biblo 
may bo bad Umt there is rot the least sore or hoUov left 


» The f jjnpatbetic powder mv'^e use of. 
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preface is 'a'filiaTp'anS Btont defence of the new method, in 
which it must be confessed Locke does not spare the coi- 
loacnes of his friend. How much some of my own faculty 
ha'rc'fomcntcd and increased these reports, they_ themselves 
Imow, and with what design 1 leave it to'their own con¬ 
sciences to tell them, only they must give me leave to say 
it vronld have become them out of common, charity as 
good men, as well as out of an obligation to improve 
their art and save men’s lives as physicians, upon the first 
intimation of an unusual method of curing so,common a 
disease as this is, to have inquired more particularly of the 
way, observed the circumstances, and informed themselves of 
the events before they cried it down as dangerous and fatal, 
and frighted all that came within their reach from an enquiry 
into or trial of his method by the abhorrenoy they had given 
them against so bold and hazardous a practice." Evidently 
Sydenham smarled-under the' calumnies and misrepresenta¬ 
tions and the preface speaks of “tho greatest indignities 
beyond almost the sufferance of a man, and the'endangering 
not only of my reputation and livelihood, but even my.lifo 
itself.” The article is chiefly valuable from the account 
which it gives of the steps by which Sydenham was led to 
adopt his cooling treatment. Neither dedication nor preface 
was ever n'cd, Tho projected work did not appear and many 
yeans later the “ Observationes liredicai,” which contained his 
matured expciiences, was dedicated to Mapletoft and another 
preface v,As used. 

V.—Journals, Letters, asd Cojimontlace Books 

A keen observer, a constant note-taker, .and of most neat | 
and accurate literary habits, Locke has left a largo mass of’ 
manuscript, which has been carefully searched and sifted 
by Mr. Eox-Dourne, in whose Lite, as well as In that by 
Lord King, there are many letters and extracts illustrating 
his work as a physician, Tho letters to Mapletoft about 
Lady Northumberland have been referred to. Of the 
journals those o! his Holland sojon'm, which are said by 
Fox-Bonrno to contain much of medical interest, I have not 
jet Been. In the Butlsh Museuni is a very characteristic 
journal in which one may follow Locke's medical work for 
1he year 1679. It is hound with an ISxiliemeris or Calendar 
of the year. He was in Paris during the early months. As 
usual ho was interested in bills of mortality and he states 
(Jan. 16th) that the deaths in Paris were from 19,000 tO 
20,000 a year. He makes a note to ask if the deaths of 
Quakers, Anabaptists, and Jews are recorded in London. 
On April 12th he comments on the handbills set 
up about town with a receipt to kill lice. There are 
many notes on the treatment of diseases and receipts, 
to tho collection of which ho seemed very partial. He queries 
whether the sympathetic powder could be of any use in 
dentium dolor, indicating that he still had a lingering belief 
in it. There are many notes on various topics and memo¬ 
randa about books, &c. On May 8tb he sailed from Oalais. 
On Jnno 4tb are brief notes of a Mr. N., sick of a fever, 
whom ho_ bled,_ and afterwards jaundice appeared. Notes 
on vomiting, diseases or the eye, icterus, hernia, hysteria, 
hypochondria, rheumatism, mania, and tnssis occur in June. 
On August 18th ho was sent for in consultation in the case 
of Mr. Bcavis of Olanligh, Kent, and for the next six weeks 
the Journal is very full, containing a detailed account of the 
Kjmptoms of Mr. Bcavis and the treatment, many notes on 
the practice cJf Dr. Jacob, the attending physician, and a 
cha'-aotmistic description of two attacks of fever with which 
bo WAS himself attacked. Mr. Beavis had a long illness, 
prssibly typhoid fe\er, and it was not until the end of 
September that Locke left for London. 

Vnr ^ Bodleian Common-place Booh Kith the Aneedota 
x^yaenutzyir This is a small folio, hound in parchment, 
which oripinally contained 400 pages, of which 247 are torn 
out. Dr. W. G. Greenhill published a part of the manuscript 
in 1845 as “Aneodota Sydenbami,” and the following 
extract from the preface maybe quoted: “ They aro taken 
*'be Bodleian Library at Oxford (Bawl. C. 
40o), very neatly (and for the most p.axt very lo^iblvl 
written, apparenUy about tho end of the sevenfeenth 
centw. Tne name of the writer is not mentioned nor is 
anything known of tho history of the MS., except that it 
oncoholonged to Dr. Richard Bawlinson and forms part of 
the collection of MSS. bequeathed by him to the University 
1 about the middle of the last centurv. At the 
b.jinning of the volume (of which about two-thirds havi 
■p!f words : ‘ Extracts of Sydenham’s 

.. ick Books and some good Letters on Various Snbjecti 


This is the whole ,ol the external evidence respecting 
the genuineness Of the following Aneodota; and perhaps, if 
there were nothing more to say in their favour, it might be 
doubted bow far the editor was justified in giving them to the 
I world nn'der. the sanction of the name of Sydenham: the 
internal evidence, however, is much more conclusive,-and 
indeed to'his own mind perfectly satisfactory. The writer 
professes to have been acquainted with Sydenham himself, 
and to have originally written the following Notes,'pattly 
from his dictation in the years 1682,1683, and partly from 
some of his’MSS. written chiefly in 1670. These Notes he 
appears to have revised and written out correctly in their 
present form after 1685 (as he refers to the edition of 
Sydenham’s Work published in that year), and (if the 
editor’s conjecture at p. 69 he correct) lefore 169Z, as that 
is the date of the first edition of the Processus Integri," 
Apparently it was not until Mr. Eox-Bourne examined the 
manuscripts that it was recognised as belonging to Locke, 
whose handwriting is most distinctive. 'Whiie largely 
made np of extracts from Dr. Sydenham’s physic books, 
the exetrpta, ex ore Sydenhami dated 1682-83; show the 
maintenance at this date of an intimate professional relation¬ 
ship between the two great men. 

The other medical papers in the volume illustrate the wide 
scope of Locke’s inquiries. There are statements about'the 
Peruvian bark and the best methods of its preparation. 
But the chief interest after the Sydenham notes relates to a 
sort of collective investigation which Hooke instituted on 
public health. He seems to have had a deep conviction that 
much good would follow a careful study of the bills of 
mortality. * His circnlar letter contains the following' 
inquiries (MS., p. 63): "I. What bills of mortality are kept 
in foreign countries, either as to the diseases of which 
persons die, or the number yvhb die weekly or yearly in tho 
most capital cities or towns of Enrope or other parts of the 
world, as Paris, IJadrid, Amsterdam, Venice, Hamburg, 
Rome, Oonstantinople, Smyrna, Dublin, Edinburgh, &c,, ?s 
also in New England, Barbadoes, Jamaica, and ot&r Planta¬ 
tions. 2. The aire of diCerent countries, with the temper 
and alteration of the same at the different seasons of the 
year, and the diseases those countries are subject to and the 
time when. 3. The opinion physicians have of Jesuit’s bark, 
and the host account they can give of it. 4. The esteem 
which physicians have had of Dr. Sydenham and his works. 
5. The order observed in foreign countries as to physicians, 
surgeons, apothecaries and herbalists for the impiovement of 
travellers and young students.” 

There are answers from several correspondents. Dr. 

Willoughby of Dublin (Apiil 17th, 1691) gives a tabular 
account of the bills of mortality between 168^80 (inclusive), 
and a description of the air of the country. He speaks of 
the Peruvian bark as “the only spieoific I know in nature.” 
Of Dr. Sydenham he says, “he has been very honest in 
rweinding from Physick all tho unnecessary pomp of altera¬ 
tives and preparatives and reducing it to the use of tho 
grand remedies which in Physick do justly fill both sides of 
the loafe.” In another place is an account of Dr... 
Willoughby’s proposal for the improvement of agriculture 
in Ireland, the important part of which was that every 
proprietor who will not improve his waste land shall make 
over four-fifths of it to the Crown. There is a brief state¬ 
ment of the Amsterdam bills of 1691 and 1693, and an 
account of Dr. Belt’s proposal to the Lord Mayor for the 
mprovement of the returns in London. There are letters 
from James Young of Plymouth about various diseases, 
and one from Dr. Bales (?) giving an account of Dr. Morton's 
books, in which “he has improved the hints of our good 
frisnd the great Dr. Sydenham admirably well.” Dr. 
Patrick Dun sends a full statement about the mortality 
bills of Dublin, and pp. 93 to 96 of the MS. contain -in extenso 
the death-rates from Jan. 1695 to April, 1698. Pages 110 to 
o57 are torn out, but from the index, pp. 369-371, we can 
glean the contents of the missing leaves—books whose, 
authors are unknown, “books to be wrote,” and “books, 
TOote m defence of the murder of King Charles I ,” with a 
^mt of the authors, and about the “Eibon Basillke” 
t OOP various controversies upon it, extending fronpp. 199 
to 236. 

Though qualified and deeply interested in "botli the science 
anev the art of medicine Locke never hecame, as Fos-Bourne 
orderly way a physician.” Until ho left 
Lngland in 1683 “he was still waiting for an opportunity of 
aevoting himself steadily to bis favourite occupation. Ho 
was stiil generally sp^hen of by his friends as Dr. Lockc, 
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erad lie BtlU regarded bimeelf as before everything clffe a 
doctor.” Hereafter qaeation*; of philosophy, finance, edaca- 
trion, trade, theology, occupied his busy life, hot through 
it all, and to the very end, tlicre are references in hb letters 
and journals to show that his first love was nob forgotten. 
In tho^ memorable and * oft-quoted letter > to Dr. Thomas 
Molynenux in praise of Sydenham’s method, Jan. 20th, 
l€92-'93, he speaks of himself as one who wishes well 
to the practice of< physic “though ho meddles not with 
yet in tho^ same year wo find him prescribing 
for a friend’s wife. In 1694 ho is corresponding with 
Dr. Hans Sloane on meaical matters. In January, 1697-98, • 
King 'William consulted him, believing that they snffered 
with similar diseases. In 1701 ho writes again to Sloane 
■about a patient with an obstinate fever, and in the following 
year ho gives very wise advise to his old friend Lomborcb, 
who was ill. Evidently Locke’s clear, strong judgment was 
valued by his friends in all relations of life, and as Somers 
and other politicians turned to him for instruction In ques¬ 
tions of trade and finance so his friends and others insisted 
upon utilisiog bis medical knowledge. Sydenham, Boyle, 
Thomas, Mapletoffc, and Molyneaux had been his intimate 
associates. In Montpellier, In Paris, and in Holland ho had 
been a welcome guest in medical circles, and in London wo 
have met him in consultation with the most eminent prac¬ 
titioners of the day upon a mosb important case and handing 
in a written opinion as Ihoir colleague and equal. 

For each one of us there is still a “touch divine” in the 
life and writings of John Locke. • A singularly attractive , 
personality, with a sweet reasonableness of temper and a 
charming freedom from flaws and defects of character, he is i 
an author whom, liking at the firsbacqnalntancc, we soon love 
as ft friend. Perhaps the greatest, certainly, as Professor i 
Fowler says, the most charaoteristic, English philosopher, we 
may claim Dr. Locke ns a briglifc ornameqt of our profession, i 
not so much for wbat he did in it, as for tho methods which 
he inculcated and tho influence which ho exorcised upon the ' 
Eaglish Hippocrates. He has a higher claim as a rc^ly 
groat benefactor of humauily, one of the few who, as was so 
finely said of Isocrates, “reflected the liuman spirit always 
on tho nobler side.” Ono of Locke’s earliest writings was a 
translation for Lady Shaftesbury of Pierre Nicole’s Essajs, 
In 006 of which, on tho “Way of Prcscrvlog Peace with 
Men,” Locke seems to have found-a rule of life which I 
■commend to you: “ LIvo tho best life you can, but live it so 
«a not to give needless offence to others; do all you can to 
avoid the vices, follies, and weaknesses of your neighbours, 
but take no needless offence at Ihcir divergences from your 
Ideal ” (Fos-Boorne) 
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■ THE CLTN[CAL STUDY OF HEAET 
DISEASE. 

hefore the Hunterian. SeCiety on Oct. lOtK 
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E.E.C P. Lord , 

. ASStSTlKt PHTBIcrAN To. AM» LUCrUaFK OV ^IBtUCTXE AT, | 
8T. BARTHOLOMiaV 3 UOSPlTlI., , 

GENTliEJtEK,—The great man whom your society com¬ 
memorates had made many observations on Iho vascular 
•tystem in men and in animals, some of which are preserved 
in his interesting “ Treatise on the Blood, Inflammation, and 
“Gunshot Wounds," written in 1793. He describes a patient 
v/ho from boyhood had suffered from shortness of breath, 
palpitation, attacks of venous engorgement, and irregular 
action of the heart, and who died from dropsy. Post mortem 
■John Hantor found the aortio valves to bo thick, hard, 
and contracted, and ho remarks: “ This diseased structure 
■of the valves accounts fdr 'every ono of what may be called, 
'ins original symptoms, and was such as to render them 
li.©., tho valves} of very little use; the blood therefore 
must have fallen baclc Into the cavity of the ventricle again 


at every systole of the artery.” He discusses whether this 
Blato of the valves was a natural formation or a disease, and 
iraints out the wido effect on the circulation of such a con¬ 
dition. “ It may be difflcult,” says Hunter, “ to account for 
the increased size of the heart, whether it was n mcobanical 
effect, ns ths blood would be thrown back into it at every 
systole of the aorta and diastole of tho heart, or whether it 
arose from a p‘»rticular affection of that viscus. Tho first 
idea is the more natural, but it is not necessary that tlio 
cause should be of this kind, for wc see every day enlarged 
hearts where tho symptoms have been somewhat similar, and 
yet'ho visible mechanical cause existed, and indeed it Is 
a common effect where there is an impeded circula¬ 
tion.” The account shows us 'how far a case of heart 
disease was undorstood by Hunter, and his views may bo 
taken fis tho most advanced of his time. Ho had perceived 
how valvular diseaso led to palpitation, shortness of 
breatbf venous engorgement, and dropsy, and he suspected, 
but was not sure of, the causal relation of aortic valvular 
disease to hypertrophy of the left ventricle. Ho was clearly 
not familiar wUh affection of the aortic valves as a very 
common disease; ho does not seem to have considered 
whether tho mitral orifice admitted regurgitation, as it very 
likely did in such a case and in somo of the other examples 
of hypertrophy which ho mentions; ho knew nothing of the 
asROclalion of renal disease with hypertrophy of the left 
ventricle; and of course he was nuacquamted with the 
method of ascertaining valvmlar disease by auscultation of 
‘the heart. , _ - 

Hunter gave all the timo at his ’command to the original 
observation of nature and did not pay much attention to the 
hooks of the past or of bis own time. He had probably 
never read tho account of an culorged heart in which exten¬ 
sive di«case of tbe aortic valves was found post-mortem 
which Dr James Douglas had given in the “ Phiiosepbieal 
Transactions” for 1716. Douglas had heard during tho 
patient's life a loud sound proceeding from tho cardiac 
area, the systolic murmur of aortic stenosis with wliich 
wc arc all perfectly familmr. Had Hunter read this observa¬ 
tion end considered it in relation to bis ov\ n observation on 
disease of the aortic valves it doc? not seem improbable that 
ho might have anticipated part of Laenneo’s subsequent 
discovery and have initiated tho auscuHation of the heart 
and elucidated the meaning of valvular murmurs. Douglas 
has not, I think, received sufficient honour for hla remark¬ 
able obscrvatloD. He was a man of great ability, groat 
industry, acute observation, and extensive learning. Ho 
died in 1742 and Icit behind him numerouB medical, patho¬ 
logical, and anatomical observations ‘ of a high order, fcorrtc 
botanical works of interest* and an admirable bibliography 
and Eummary of all anatomical writers from Hippocrates 
to HarveyHe merits tho. lionourahlo ccramcmoratlon 
which he receives v.hencvcr the fold of Douglas is men- 
UoDcd. The human body, a nobler slruclure’ than any 
temple made with bands, is a kind of U’estminstcr 
Abbey for the first centuries of anatomists. There M’lllls, 
Fallopius, Malpighi, Tulpius, Lower, IVliarton, and Gibson 
all have their monuments, moro auitablo to their work 
and moro to their own taste than any “storied urn or 
animated bust.” Douglas well deserves his placo in that 
temple of fame. With regard to diseases of tho heart 
we feel that wo know a grout deal moro than bo did, 
much moro even than John Hunter did. Vast have been 
Iho additions to knowledge in that subject since Hunter’s 
century. Dr. Mead was tho most i.araous physician of 
London in Hunter’s childhood, and in his medical writings 
all he has to say about heart disease fills only l«o email 
paces Wc have at our disposal works on licart dlscaro tho 
tUlcs alone of which fill 92 large pages with double colvnms 
of the catalogue of the Surgeon General e Library at 
Washington, that admirable aid to study which we ov;o to 
the organising skill and indefatigable industry of Dr. 
BilUncs. Notwithataudlng this vast accumulation of know¬ 
ledge in the hands of tho medical profession of to-day, 
difficuUics still exist in relation to heart diseaso and ewrs 
nre committed which wo should all wish to nvojd. ^ Moc^ m 
I s known many cases are hard to make out and difficult to 

^^Tproposo to discuss a few of tho questions which from 
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this opening, after tlie contents had,been sponged out, the 
muoons membrane was examined systematically, that lining 
(ho anterior wall of the stomach being pressed into the 
opening from the front and that on the posterior wall being 
brought into \iew bit by bit by the fingers of the left band, 
which were passed through the rent in the great omentnm. 
The only part which could not he seen was the neighbour¬ 
hood of the cardiac orifice, and this was brought into view 
\/ithout difliculty by means of a fulUbized vaginal speculum 
passed into the opening. Two small superficial ulcers were 
discovered on the posterior wall,* nearer the cardiac end 
than the pylorus. They were triangular in shape when 
seen through the speculum (this may have been due 
to tension upon their margins), with steeply cut edges, only 
involving the mucous membrane and bleeding freely when 
touched. Silk ligatures were passed in two directions under¬ 
neath these ulcers by means of curved needles and tied so as 
to strangulate the base ; and as nothing else could he found 
the wound in the stomach was closed by means of a double 
set of silk sutures, the sponges were withdraw n, and the 
abdominal opening was scoured with silkworm gut. Recovery 
uns uneventful except for the persistence of vomiting. This 
was very severe and very painful for the first 36 hours and 
continued once or twice a day for the first 10 days, when it 


ceased altogether. On one occasion, some days after the 
operation, a small quantity of blood was brought up, but it 
.seems to Lave preceded the vomiting, and it was not certain 
that it came from the stomach. The patient was allowed to 
havo peptonised milk and the yelk of an egg on the second 
day after the operation, but no solid food was given until 
the abdominal wound was completely sound. She left the 
hospital on Jan. 6th, 1900, when she was free from pain and 
sickness and had been on ordinary diet for some days. 

Case 2 —^This was the case of a woman, 34 years of age, 
who was admitted into the London Hospital under tho care 
of my colleague. Dr. F. J. Smith, on Feb 9tb, 1900. The 
patient bad vomited blood tor the first time on Feb. Sth; the 
quantity was said to be half a pint. This was repeated on 
tho same day, once again on the 6th, twice on the Sth, and 
once on the 9th, the quantity on some of these occasions 
being nndonbtedly very considerable. Tho motions w'eie 
black. There was no history of dyspepsia or of vomiting after 
food. There had been a certain amount of pain in the 
abdomen during tho last fortnight, but it was vague and not 
localised, and was not made worse by food. The abdomen 
was not tender. Tho patient had never vomited blood 
before, but about a year ago her stools bad been very dark 
for some days. She was much blanched and the pulse 
was 132. The day after admission the patient vomited 
again, bringing up 10 ounces of almost pure blood- 
and as it was clear that further delay Would be daneerous 
Hr. Smith very kindly transferred the case to me An 
operation similar in all o'jsentials to that already described 
was performed on the evening of Feb. 10th. One very 
small bleeding point was found on the posterior wall of 
t!io stomach near the pylorus. It could scarcely be called 
an mcer, but as the edges were ccohymosed and blood 
could be scon cozing from it it was sutured in the wav 
already dosotibed. Ihe wonnds in the stomach and in the 
abdominal wail were closed with as little delay as possible 
and three pints of saline fluid were transfused iiio the 
median basiho_ v ein. _ The patient vomited twice in the 
course of the night, bringing up a certain amount of coffee- 
^onnd material bnt no fresh blood. After that there was 
no further trouble. Owing to the great previous loss of 
blood conwilesoenco wm slow, but the patient rallied well as 
placed upon ordinary diet, and she left the 
liospilal four weeks after the operation. 

D‘b« two"'Tho ^ history than the 

hnS ° was a man, 42 years of age who 

had been an inmate of another hospital five yearn before 
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formed on May 29*^ wfth L 
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round with sponges, and opened jin the same way as fn the 
two former cases. The stomach was very large, the mucous 
membrane was closely folded npon itself, and for along time- 
the Bonree of the bleeding could not he found ; but at last, 
on introducing a vaginal specnlmn, a large irregular surface 
upwards of one and a half inches in length was found at 
the cardiac end. Blood was pouring from it freely. The 
surface was covered with granulations and was very uneven. 
The edges were well defined but not steep. The muscular 
coat did not appear to be exposed. An attempt was made 
to ligature the tissues of the base by means of silk 
sutures passed underneath them from the mucous snrface,. 
but the silk cut through at once and only made the 
bleeding worse. After two or three attempts, as the 
patient's condition was not such as to make it advisable 
to prolong the operation more than was absolutely necesr 
sary, I determined to ligature the whole thickness of 
the wall. Fortunately, there were no adhesions on the serous 
side. A band was introduced into the peritoneal cavity, the 
ulcerated portion of the stomach wall was invaginated into 
the interior by pressure applied upon the serous surface, and 
a silk ligature was tied as tightly as possible around the biixe 
of the invaginated cone. This controlled the bleeding r.t 
once. Three Lembert sutnres were inserted across the 
puckered spot on the serous surface to safeguard it when 
the strangulated portion came away, and the incisions in 
the stomach and in the abdominal will were closed as rapidly 
as possible. The patient was a good deal collapsed but 
rallied well. A small quantity of altered blood was vomited- 
the same night, and the first stools that were passed were 
dark chocolate in colour, but there was no sign of any fresh 
bleeding, and everything went on well for 15 days. Then 
the patient was sick after taking some chicken, and two- 
days later he was sick again, bringing up a considerable 
quantity of blood. This was followed by severe collapse, so 
that strychnia had to be freely given hypodermically. Throe 
days later he was sick again, but brought up no more blood ; 
and after that he began to improve rapidly. There was no 
more vomiting or pain on taking food. A fortnight later the 
patient was placed npon,a diet containing minced meat, and a 
few days afterwards he left the hospital, apparently perfectly 
well. Whether the hromatemesis a fdrtnight after the operation 
was due to the separation of the strangulated portion of the 
stomach wall or to the presence of another nicer which bad 
! been overlooked at the time of the operation it is impossible to 
saybut the rapid recovery and .the freedom from pain make 
I me incline to the former view. Still, it must he remembered 
that ulcers are multiple in no less than 13 per cent, of the 
cases examined post mortem. 

It has been estimated that biematemesis only proves fatal 
in 4 per cent., or at most in 5 per cent.,of the cases in which 
ulceration of the stomaoh is diagnosed, and it might, there¬ 
fore, be thought that such an operaiion as the one which I 
have described would be very rarely required. But though 
hsematemesis may not actually prove fatal of itself it not 
unfrequently places life in serious danger and still more often 
it creates such a feeling of apprehension as to destroy all 
pleasure in life. It is not unreasonable, therefore, to think 
that if this operation could be shown to be unattended by 
any great amount of risk there are many people who would 
prefer the chance of an immediate and perfect cure to 
months,_ and even years, of comparative starvation with the 
possibility of sudden death always before them and at best 
a doubtfol hope that recovery will ever be perfect. I am 
aware that the mortality attendant on operation for acute 
haimorrhage has been estimated by Mr. Mayo Robson 
in his recent lectures at 64 per cent., but these 
figures admit of an obvious explanation and they merely 
illustrate the fallacy of statistics. As a matter of 
lact, the stomach, owing to the thickness of its coats, 
stands suture better than any other portion of the digestive 
tract, and if only cases are operated npon at a sufficiently 
early period, and not when they are in extremis or when the 
stomach has become extensively thickened and 
there seems to be r o valid reason why the mortality 
Boomd be greater than that cf interval operations in cases of 
inflammation of the appendix. I must not be understood to 
suggest operation in ca^es in which the amount of blood lost 
IS not sufficient to be serious or in which there has been only 
a single attack of haimatemesis; but when the bleeding 
mturas more than once and is either so profuse as to place 
me inammediate peril or so continuous as to threaten a con¬ 
dition of dangerous anaimia, operation, with the view not 
only of stopping the bleeding once for dl but of getting rid 
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ot the nicer and oE doing away with tho possible risk oE ijor- 
foration,'seems to mo to offer a'far better‘prospect than 
persistence in a form oE treatment whioh'has'been tried and 
SO tar has not succeeded. 


T.r.--. rr 


There are two points which deserro a certain amonnt of 
consideration. The first is the dlfilonlty ot finding tho snot 
from which the bleeding comes. The second Is the diffi¬ 
culty ot dealing with it when it is found. There are two 
cases on record ins'- ‘ j } - *<1 for 

hasmatemesis and ■ •'been 

ascertained. In ciik, ol lutoo an uicer, defecrioea as beinn 
larger than a franc piece, was found later at the post-mortem 
examination. That it was overlooked is not a matter for 
Surprise if it is, taken into consideration how dlfflcnlt it 5*? 
especially in an operation which may have to bo performed 
against time, to inspect and to exapnine thoroughly the whole U 
,mucou3 mombranc of the stomach through* a'narrow opcninc * 
in its anterior wall and to unfold and open out every recess 
so as to make sure that no erosion can be overlooked In 
tho other case no nicer at all was found. This ca«^e docs not 
stand alone; there are a considerable number of cases on 
record in which hmmatemesis has occurred and has proved 
fatal, not only without any ulcer, but without auy lesion that 
could be detected post mortem, and thi.s perhaps constitntes 
the greatestdlfUcnlty of all 

A good many of these cases have occurred after abdominal 
operations. One case, following an abdominal exploration, 
happened in my own wards only a few days heforo my third 
case of hoematemesis 'was operated upon The patient was 
a man, only 23 years of age. Tho complaint was carcinoma 
of the pelvic peritoneum. The operation was merely an 
incision two inches in length in tho left iliac fossa and did 
take more than 10 minutes altogether. Tho anmsthctic,' 
which was A.O.E., was taken perfectly. The next morning, 
however, hmmatemesis set in and continued with such 
severity that death ensued within AB hours, and at tho post¬ 
mortem examination no lesion of any Lind connected with 
tho + stomach conld bo found. There was no secondary 
deposit or ulceration. It is quite true that in iheso cases tho 


and depf , . ” .'V .'i ” , 
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organe, all require to bo taken' iulo 
fbn ’■“'y happens that anything but 

tho most general information can bo obtained about any oE 

/ SV hroraorrhagG gives no due, for apparently it 
may be equally sc-vero and dangerous, whether it is arterial 
venous, or even capillary. - ' 

Wmpole ctreet, W. 


other symptoms of gastric ulcer arc usually wanting, but so 
'they may be in the more acute forms of ulceration, the very 
cases in which hmmatemesis is most likely to occur and in 
which gastrotomy wonld prove of greatest service. Id refer¬ 
ence to this point I do not feel at all aate that tho ulcer 
wonld ever have been discovered In my second case if tho 
examination had been made post mortem and not during Hfo 
In spite of tho patient having been reduced by (ho loss of 
blood to such a condition as to render transfusion irapera- 
Uvo the ulcer was so insignificant that it was only detected 
after a long search. It was a mere erosion and did not 
deserve to bo called an ulcer, and I cannot help thinking 
how easy it would have been to have overlooked it 
altogether if the inspection had been made after death, when 
there was no blood escaping from it to act as a guide. 

The question, I suppose, really turns upon what is meant 
by the phrase “ulcer of tho stomach," Htemorrhag© may, 
of course, take place from the mucotw membrane of the 

stomach, as it tu'— '-—-' ’ without 

ulceration, and it to prove 

fatal ] but it is b Jt can 

take place to this extent without a superficial rupture or 
erosion of some kind—so slight, perhaps, as to be scarcely 
perceptible post mortem when the bleeding has cea«cd, but 
distinct enough to localise the source of the bfcmorrbago if 
seen during life and so to bring It within the range of 
surgical treatment. Certainly, given another case elmilar 
to the one which I have mentioned above of apparently 
‘ * * in spite of all ordinary 

fatal, I shall not hesitate 
eding comes, even if this 
does involve opening the abdomen a second time and iocislng 
the wall of tho stomach. 

^1^ other diflisulty to which I alluded is the treatment of 
the bleeding point when it Ins been found. All :sorts of 
methods 1 ’ ‘ a godd many have been 

tried—exc ' of,tho artery on one or 

boih side? ace, tho actual cautery, 

fi.rangukit sutures,‘‘ligature of the 

whole thickness of the wall drawn up into a cono, gastro¬ 
enterostomy, pyloroplasty, and even pjlorcctomy. Clearly 


THE PEOPHYLAXrs OE MALARIA AND 
THE DESTRUCTION OF MOSQUITOES 
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(Sj>eciall^ iranslaUd for Tiil Lancet froni the •‘Annah ' 
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As onr readers may bo awarOj the island of Aslnara, 
which is situated to the north of Sardinia, has the forni of a 
figure 8 and it !a only inhabited by convicts and by the staff 
of tho lazaretto and of the penal colony. Before beginning 
the prophylactic experiments against malaria wo considered 
it csEenlial to study the topography of the island minutely 
and to compile a map indicating the following points: (1> 
tho localities which arc affected by malaria of grave or of 
naild ^pe; (2) the localities where water exists cither 
perennially or temporarily, in a standing condition or 
running, potable or brackish; (3) marshes, cisterns, pool?, 
wells, tubs, Ac.,' (4) tho superficial area and depth of tho 
various collccUons of water j (D) the temperature, flora 
(lemna),. fauna (amphibians, aquatic insect?, Ao ), of such 
collections; and (6) the presence of larvro of tho culex and 
of tho anopheles Wq were careful to compile the chart In 
the mstivo-autumnal season of the year. ' 

Tho following are the results of our investigations. In 
the whole island of Asinara we found 11 malarious 
localities, tlx of which, with severe types of fevor, lie in tho 
southern portion facing Sardinia—namely, at Sant' Andrea, 
Castcllaccia, KorDClll, Punta Lunga, Btagno di Santa Sfarh. 
and P Paghaccia, and the remaining five, with mild formv 
of tho disease, in the nortbcrly part—namely, at Calad’OUva, 

La Beale, Sccondo Periodo, Oampo Perto, and Tumbarino. 
The total superficial water area in the malarial season Viirics 
between 6C0 and 700 square metres, only ono-Cfth of v/hich 
belongs to the northern half of the island, while all tho rest 
lies in the southern portion, which is mnch more malarious. 
With regard to these 600 or 700 square metres it is to bo 
noted that about one-haU consists of perennial coUccUous of 
water, Inclading about 400 square metres of marphes, ot 
which there are nine—namely, one of 10, two of 10, two of 
20, one of 30, one of 40, ono of 100, and one of 200 square 
metres; about 60 square metres are formed by 30 wells, bait 
of which depend on spriegs; there are besides one deep well, 

13 tanks with a superficies of 20 square metres, and se^cn 
tubs with four or five square metres of surface. Wo found 
larvro of mofqnitoes in nine collections of water and none in 
the other nice All the seven tubs and a diinklng-tank 
contained a great number of laT>®; in tho tubs especially 
were numerous larvro of anopheles, and in two of these filled 
with soapsuds wo found many eggs of the cuIcx. These last, 
though not yet hatched, were still alive, for they exicedily 
emerged from the egg when placed In ordinary water, 
otherwise the larvro did not live for more than 24 hours. Wo 
found aquatic insect*; in 600 spocimens of water, and amongst 

. . .-w* . -other colcoptera, and 

the mosquito. 

Kissed to tho prophy¬ 
lactic experiment®. * 

A Deitructipn of the vxo'q^r'xto in 'tit larval Tho 

destruction Cf iho larvro ^ ’ . * ,* 

'water throughout the i 
method described in a 


no single method is available or even possible for all cases. ^ SperimentalV (Itisc I.‘, 1900), entitled “The Lihemlion of a 
«cision is probably the ideal one, but in any given -case it Is Oityirom Mosqultoe® " The process was commenced in Jrnc 
Impossible to form a decision until the ulcer is seen and all ana wms continued until tho end of Kovember, Ttc drlnVicg- 
the conditions arc known. The locality ot the ulcer, Its size tanks and the tubs containing'lanro were Ccrrplclcty 



1128 ThbLakoet,] MR.B.H.BUSSELL; OPEBATIONt’.IRPSS IN INGUINAL HERNIA OF CHILDHOOD. tOol.aO.iyo. 


emptied every 10 or' 15 days, good care being taken^thal 
the water was rapidly absorbed by the soil so as not to 
allow of the development of the pupa, which may take place 

even on moist ground. ^ rnu- 

B. DestTXiction of the nosqxiito in its aault stage. —inis 
was done by means of a misture of powder of pyrethrum, 
chrysanthemum, valerian, &c., and with the zanzolina of 
Celli and Oasagrandi, and, in the dormitories of the convicts 
when we had nothing better, by chlorine gas evolved from 
chloride of lime by snlphuric acid. 

0. Protection of habitations against the mosquito. —We 
instituted these experiments in the convicts’ dormitories 
which are sitnated in the southern part of the island 
looking towards Sardinia. The two dormitories, which 
are of rectangular form and one storey high, are built 
.side by side ; each is provided with one door and from 
10 to 12 windows placed at a height of one and a 
half metres from the ground, and each accommodates about 
40 convicts The means used for protection against the 
mosquitoes consisted of strong resistant muslin tacked over 
frames fitted on the windows. Every morning regularly on 
the convicts leaving, any mosquitoes which might have found 
their way into the dormitories were destroyed. When the 
insecticide employed was chlorine the windows were opened 
after an hour or two, so that on the return of the convicts 
the dormitories might be quite free from both gas and 
mosquitoes. By a daily inspection of the cells and by 
questioning the convicts and guards we assured ourselves 
that the experiments were going on satisfactorily. 

The results obtained were as follows. 1. The anopheles was 
almost never found in any of the dormitories, and thecules 
pipiens was much diminished in comparison with former 
years. 2. No case of primary malaria originating in the 
island was observed, for of the nine cases which occurred 
two came from Oastiadas, one from Isili, and six were 
relapses. In the preceding year there had been 99 cases, of 
which 40 had been contracted in the island. 

The island of Asinara both by its position and by the 
small quantity of water which it contains, by the absence of 
streams, and by the ease with which its convict population 
can be subjected to experimental conditions, lends itself in 
a unique and peculiarly suitable way to these experiments 
for the prevention of malaria, experiments which we mean 
to continue in the present year with the fall confidence of 
then being able to present the first example of an entire 
country being freed from malaria by the destruction of the 
malaria-producing mosquitoes infesting it, and by the pro¬ 
tection of the inhabitants against their infecting bites. 


OPERATION r. TRUSS IN THE INGUINAL 
HERNIA OP CHILDHOOD.1 

Er R HAMILTON RUSSELL, F.R.O.S. Eno., 

SUltOEO.'r 10 THE itELUOUnSE nOSTIXAL EOB SICK ciau)Bt.-v. 


Ajiokg the ratbci numerons contributions that have been 
made to the literature of hernia during the year 1899 there 
have been two that have como under my notice dealing 
cspooially with the questions propounded by the occurrence 
of Inguinal hernia in children. At the Portsmouth meeting 
of the Britisli Medical Association tho subject was dealt with 
by no less eminent and experienced an authority than 
j I-angton. I hope I may he pardoned for my 
undoubted presnmplion in placing in juxtaposition to 
Mr. Langtoris authoritative utterance'a paper read before 
of Intcr-oolonial Medical OontTcss 

Nov 18th iRQo published in Thb LancbT^I 

tion' state “yselt, and I must in extenua- 

comse In the'rr®, to th^s 

Imajevon sav tbe direct, 

vi,dws held bv^Mr T uutagonism between the 

experience those‘to which my own 

ab?vc-rn"cnti“ed"TrS 

of hiB mature experiecoe. together 


the oveoWeTy y'oung uulme'" to apply to 


with the pathological reasoning 'that he incidentally intro¬ 
duces, display no new features. On the contrary, they con¬ 
stitute simply a confirmation of principles and methods that 
are time-honoured, so that I feel almost guilty of sacrilege 
in venturing to bring them into serious question.' The effect 
of Mr. Langton’s weighty pronouncement will without doubt 
be to disarm any lurking suspicions there may have been as 
to the rectitude of our established courses in dealing with 
hernia in childhood; my desire, on the contrary, is 
to re-arouse 'Siich suspicion and to stimulate rebellion. 
Mr. Langton’s views may be stated as followp:—1. Hernia 
in a child may almost always be cured by a truss if sufficient 
skill and care be exercised, and some details are given as to, 
the relation between the length of time the truss should be 
worn and the age of the patient. 2. Operation is, therefore, 
very rarely called for in children, and as additional reasons 
telling against operative treatment it is stated that the- 
anatomical structures in the case of children are ill-suited to 
manipulation and that the sac is often difficult to find. 3. 
As to the mode by which continuous retention of the hernia 
brings about a “ cure,” this is nob very clearly set forth, hut 
it seems to me that a sort of veiled countenance is accorded 
to the popular superstition that the truss in some mysterious 
way causes obliteration of the sac through pressure. Now 
the whole argument hangs upon the truth or falsity 
of the proposition that inguinal hernia is curable in the large 
majority or even in a reasonable percentage of cases by the 
use of a truss, as Jlr. Langton, in common with almost all 
authorities, states to be the case. To this proposition I must, 
with all deference, oppose a direct negative, and I cannot 
make it too sweeping and too Strong. I say simply that 
(excluding very young infants) the use of a truss never cured 
a hernia yet and never will. To be explicit, by “curing” 

I mean not merely causing the hernia to keep up for an 
indefinite period—the essenlial feature of the “cure” 
must be the abolition of the hernial sac. The term 

“ cure ” is a misnomer when applied to any method 

of treatment that causes the hernia to disappear but 

leaves the sac still existent and ready at any 'time 
during the patient’s life to receive the hernia again. 
MTiat, then, is the explanation of the extraordinary error 
that has permeated the theory of inguinal hernia? 
Simply this: the remarkable mechanism of the inguinal 
canal has not been rightly understood and its significance 
has not been fully grasped; above all, the great fact of 
inguinal hernia has not been recognised—viz., that there is - 
only one fundamental cause of oblique inguinal hernia, and 
that cause is the presence of a congenital sac in the inguinal 
canal. This statement is equivalent to a denial of the 

existence of any such affection as acquired oblique inguinal 
hernia. The practical significance of this fact and how 
far-reaching its effect must be upon the whole attitude of 
surgical science in re'^pect of inguinal hernia is, I venture 
to say, a thing not generally apprehended. I have already 
dealt with this subject in another paper with considerable 
fulness, and I would ask any readers who do me the honour 
of considering this paper worthy of perusal to refer back to 
that paper, which is to be found in The Lancet of 
Nov. 18th, 1899, p. 1353. On the present occasion I do 
not propose to recapitulate all the arguments^ that have 
already been adduced, but I think I see sufficient reason 
for telling the story again, and this time I shall treat it 
in a somev^hat different way. 

In my former paper I dealt with the subject of the etiology 
and treatment _^of inguinal hernia in the young in the 
customary form^al vmy, beginning with the , anatomy and 
physiology of the inguinal canal, passing onwaids by stages 
of pathological reasoning and clinical'observation to certain 
conclusions as to the right treatment of inguinal hernia in 
children—conclusions v^ich are' diametrically opposed to 
those that have always been and still are regaided as un¬ 
impeachable. On the present occasion I shall proceed in 
the reverse order, commencing with the operative treatment, 
deducing from the results obtained important conclusions as 
to the etiology of inguinal hernia, and finally the conclusion 
that the presence of a congenital sac is the sole, cause or 
inguinal hernia, an& that operative'removal of tho sac is the 
only treatment that is surgically sound. The adoption ot 
this order in the treatment of the subject has the further 
advantage that it coincides with the order in which tne 
evidence 'presented itself to me, and it will probably prove 
a_ convenierit and effective plan for me to sketch briefly the 
mstory of my own,experience in the treatment of inguinal 

hernia in childhood. ' ' ‘ . < 
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' It Is'noWEoarly-'five years since'I first'Operated on a child 
• by Bassini's tnothod and I can remember "my dissatisfaction 
. at the end of the operation. I had incised .the external 
obUqao aponenropis which was'quite unnecessary; I had 
found the sac projecting through a relatively email opening,*' 
I bounded b; ' 
below, and ' ■ • 

Btifcching th 
happily no 
when carric 

Integral factor’in' the permanent'prevention of‘'hernia. 
In a certain class-of cases—viz., oldJstandlng hernia where 
the inguinal opening is widely stretched and ‘the molcnla^ 
ture ■'extensively damaged—suturing f of^ the walls of the 
canal'after-Basslni’s method is possibly*^ both'rational and 
proper w'hen -performed with full understanding of 'the 
purely temporary* object the suIutcs ato intended to servo, 

but as‘a‘roatln‘o‘TQt. 

manently fortifying 
the hernia the mcro 

Since that first case' I have never used any sutures whatever 
to the walls of the canal in children. I now began to 
oirorato with rapidly increasing frequency and was very soon 
struck with the fact that the inguinal hernim of boys aro 
•with'the* rarest'cxcepUori all alike, in that they arc formed 
by the descent of'bowel or omentum into an unobllteratcd 
portion of the processus vaginalis; while thero !si I believe, 
no exception to the rule that the sac is congenital. Thus 1 
have now operated 60 times, and of these I hare n'* 
that 79 were fonionlar (cither total or partial) a 
was a non*funicular‘congenital sac. If I am ask 
t 'know that 'all these sacs were fanionlar in 
J answer, in the first place, that aa soon as a ■ 
begins ‘to operate as a matter of ^routine on 
in children, Instead, of nsing the truss ho w. 
soon'convince ' himself of the funicular origin 
sacs by means-of a host of coinciding points of e' 

Thus a certain nnmber bear tbo nnmistakeablo b 
funicular origin in a variety of matkiogs, annular t 
iogs, &o., duo to attempted obliteration at those pc 
by some evidence of obvious relationship with the tunica 
vaginalis, and so on; while those that do not offer any suoh 
direct evidence will be found to-be auatomlcally identical 
with those that do in their relationship to the cord. Thai 
all the sacs aro of congenital origin* and tbat'none of them 
are acquired is furthormpre proved by tbo results of opera- 
tion. Now, if a surgeon operates on a’ case of ioguinal 
hernia and he opens up the caual and removes the sac and 
fixes the stump somewhere and puts the cord in-a position 
which ho considers an improvement on' that cliosen by 
Nature, and ho carofnlly stitches Up tho canal and keeps the 
patient in bed for six weeks and tho hernia does not recur,— 
having done all these things he does not really know 
what tho result is due to and he will therefore have 
learnt nothing as to tho original cause of tho hernia. 
His position will be that of the apothecary who puts into 
a “mixture” a drug for each ailment that he thinks his 
patient may he suffering from, so that when tho patient 
‘ recovers he’is no nearer-to a correct’diagnosis, being unable 
to tell which, if any, of tho drugs has effected the good 
rcault. If, on the other hand, the surgeon operates 
on a case'of ingalnal hernia, and he docs nothing except 
ligature, and remove the sao at the level of the 
internal ring, and he lets the patient get np in 10 days,— 
if then the hernia does not recur be knows exactly what he 
has done to cure the hernia and there can be no possible 
' doubt as to the original cause of the affection. Simple 
' removal of tho saC having cured tho hernia the conclusion 
that the sac must have been the sole cause of the hernia Is 
irresistible, for bad thero been any factor other than the 
presence of a-congenital sac concerned in, the production of 


have found that tbo Vhole nnmber are caused by the presence 
of a congenital gao. I find, further, that of tho 80 con¬ 
genital sacs 79 were of funicular origin. It is, I submit, 
inevitable that Trom these facts ,wo ' should 'deduce the 
following conclusions1. Inguinal hernia in young snbjccls 
is caused by tho presence of a congenital sac ond there W 
no other cause.’'2. The sac is in the vast majority of cases 
an nnoblitcrated portion of the processus vaginalis. 3. 
Acquired obllnne Ingninnl 'hernia^in the young has no exist- 
cnee in fact, q 'Seeing ttat oblique inguinal hernia cannot 


ooenr in, the absence of a congenital sac'-thero can'be 
no recurrence after tho 6ac haa^bcen efficiently, removed. 
These conclusions have yet, however, to bo passed through a 
mill of very exacting criticism,'and on- their behalf 
many objections,'at first sight very.formidable, have to 
be met. * The first objection that will bo advanced will 
on the ECOTo of sheer prtmd fade-probability. Is it reason¬ 
able, it wilLbe urged, to deny to the inguinalj canal of all 
places the capability of becoming the seat of acquired 
hernia? Acquired hernia is common elsewhere, notably in 
the femoral canal, and also in'the form of .direct hernia 
through the external ring, rltls liable to occur also with 
Inconvenient promptitude in any porlion-of tho abdorolnal 
wall that may have been incised. ' Is it I likely, that the 


I 


scrutiny of the mechanism of the Inguinal canal. ‘ I must ask 
pardon for saying that a clear idea of this mechanism is by 
no means universally displayed by the multitude of sui^cons 
who have written upon hernia, and even Lockwood, whose 
writings on this subject, arc'surely of surpassing excellence, 
—ike quite as.much of it as I 
.* ■; ■ • made. I am not aware that 

* *1 described quite so clearly ns 

they are set forth in my own paper to which allusion has 
,bcen made, and as I have nothing to alter in that descrip¬ 
tion I will ask permission to reproducoifc. 


«Drinc 9 Iroia Voupiritf ui;a»»«UK uiav. uw euWjwmwil wuivju Iwiiaes 
the loner portion of the canal, and that the whole region receive* 
support from its coTcrluR of external oblique aponeurosis, hut the 


abdominal viicera nnd a a tergo Is required Vchtfs any vlsous canj>e 


This, then, I consider tho complete answer to the nrgu- 
meat as to tho iraprobability of tho inguinal canal being 
immnile from liability to become tlie scat of an acquirefl me,' 
based on the analogy of hernia nconrilng In other sitnations. 
There is no real analogy whatever. ThisTcmarhahlo auto¬ 
matic, Eclt-regnlating sphincter mcohanism is the peculiar 
possefsion of the inguinal canal git completely destroys any 
eemblanco of analogy with any other of the seata of hernia, 
and intelligent contemplation of it will go far towards 
converting our views as to tho probability'in favour of tho 
ioBuinal canal being somctlines invaded.by an neqnired rao 
into something very like n dead certain convloUon that In 
the face of such rfflolent protection it never can bo so 

‘"'nfc'^econd obiection that has to bo Oct deals with my 
lenrth proposilicn. which is to the effect that hcrelaMnnot 
recur met tho sac Ims been efficiently removed. To this 
etatement will bo opposed tho teemlogly nnanswerablo 
argument that hernia has recurred often enough after epem- 
llons in wliich removal of the sac .was a fcvtnro. 1 .•'.uvo 
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Tabee of 15‘ Cases .op. Diphthema. Theated With .Sabine Initjsions. , 



‘ Saline infusion. 


Antitoxin. 


> tions. 


BematkB on case. 


■ iKumbef of- 


Complications and / - J 



Si'years. ' -12,000 units. - '4 • 1 20 ounceB.- 


Great' ’fcetorwith 
spreading' * mem-, 
brane. ■ • . . 


■'Suppression of the urine.,' 


9,000 ■ n ! J.3' j 15 '?|j 


Profuse epistaxis. 


Scarlet fever 18 days.after 
admission.' 


^ Itecov'ery 


3 1 4J „ 


2 25 


[ Very severe attack 
i with “bull neck,” 




12,000 „ ' 3,i'''26l 


Macular rash, on the fifth ' 
day ; paresis of .the lower I 
llmb^. • ‘ f : 


'• ‘■Kebovcry,'' 


-si 


Extreme restless- Abscess on theseventh day 
ness; sleep-after ’ rash on the-third day ; 
infusion. . cardiac voraitiog .* and i 

. ; ,,failure. . ' 1 


15,000 „ 


i‘ 4 '1 36 „ 


Much discoloured 
membraufe; great 
swelling. • 


-'e ■■ 2 .’ .. 

'5 ■„ .. 
VS 2i 
•9 A 


9,000. „ 
18,000 „ 
15,000 „ 
. 12,000 „ 


HiEmdrrhagio. 


Transferred to 
the Oonva- 
, lescent Hoe- • 
pital, ' , - 

•' '-2 ■ 

. • 3 " 


Becov'ery;' 


. 1.0 


Profuse eplstaxia 
continuing- till 
death. 


Death. 

' De.ath; ' 
Death. ■ 
' ■ Death.'•'' 


15,000 


11 7 months. 

12• 3 years. 


S ,000 ‘ I ' 2 ' 

15.000 ■ 1. 3 


Great restlessness 
relieved by Ibfu- | 
Sion;* •' I 


,Broncho-pneumonia oh the 
sixth day, " ■ . v 


Faiiciat and nasal. 
Much' membrane; i 
severe continuous 
epistnxis.' «■ ! 




9,000 


Cardiac vomiting from the 
Fifth to the eleventh day; 
diaphragmatic'.and laryn- 
ge.at, .paralysis .. on , the 
, thirtieth' day." Paresis’of 
the lover limb's.' ■ • '■] 


Mecovery. 
■ Hecovery. 


Much membrane 
• spreading ; great 
foetor. . : , 


14 ..2- 


9,000 ' „ ' 4 ■ 


•IS". 6 


Spreading, dis- 
. coloured mem¬ 
brane. . 


I Ootilar paralysis on the Transferred to 
thirty-fourth day. ; the Ooa- 

. valeaceut 
;■ , Hospital.'’. 

Rash., on the second day; , . 62 * 

.general paresis. ' ’ 


Heedvery. 


Eecoyery. 


Much membrane: 
■ fffitor; delirium ; 
hajmorrhaglo. 


'f„r ,'^ 1 '''* patient \vas under the care, of my colleague, Dri 
.infusions on severAl occAsloaa with marked benefit, ^ ' 


I Abscess'on the eiglith day. 
Cardiac vomiting from'the 
"thirty-second to the forty-* 
; first day. Diaphragmatic 
.paralysis on the. thirty-, 
fifth dayj general paresis,' 


'Recovery.' 


15 patients.'Tseven ^ied, while ^eight irecovtred after k con- 

Ifx nifmnt.Tdf eventful. Of the .seven fatal cases 
|ix patiente died during the aoate, stage. ...In three cases tlie 
patients .developed the nsnal symptoms, of heart.,failnre • 
one patient ._died on the seventeenth day,' the o'ther two 

of 

conclusion maybe drawn from the 
ch6sen from a 

; of adm,.Esions as being of the severest typeVnd 

■ «irdiao.paraljsis. ^Never 

heirt failor^^^^^ frequency of onset of.^mptomsof 

- mv^rilnio fc when they,do occur.,; Further 

^riepoDM, however,'.necessary before one may dogmatis? 

ablv hrt '!i treatment the results -will probl 

Ably be the- better the earlier the patient is admitted'to 

w account 1 have .endeavoured in In I 

■ ““ ‘■j 

' i.J'ita' ail aWu nt a. ,|„ 

; dhinfc ’'i a rate,'must be considered I 

.■humbr.fr.? “coidental, and.in deaUng-with a larire 

■ j„r • ^ of cases the occurrence of an absc 6 =s after 

Sf ^more frequent-than is Jhe 

<lid any iiriffe^follolf ”«ther instance 

r Ircaling^apidly took place evacuation of the pus 


DVa®!*®™.; after .the first week. During the vomiting'stage'she'was given saline , ■ 


THE VALUE-OP"ANT-r-STREPrOCOGCIC 
SERUM. 


Ey'GERA.LD s!'WALTON? M.B.';' a.M!; BbiN. • 


A RECENT number of The Lancet contains some deprecia-i 
tory remarks,about anti-streptococcic, serum by. Dr. Ranken 
Lyle.r ..Scepticism is n. vktue, but it,may be .carried to an 
extreme, and■ wh'kt■ I 'fear is • that some’-medical men.after 
reading Dr. Lyle’s paper'niay put its scepticism into practice 
an^ never use^ the serum again. I venture to think that 
such ultra^fatiqnalisih -will every ,no'w and'then meet Wth 
its o'wii rewgfd’in the shape of a lost case; T have' not 

K in'saying 'that in the two cases 

wnicn I am About to describe the'-fesult was no-mere ' 
coinowence,' suoh'as 'Dr;'Lyle wishes- to. suggest, but that it; 
w^ a genuine remedial'actioa on the part of the serum,only. . 
n-h ^'“Ariied womant-aged , 20 . years, a .primipara. 

1 vImA aniemic and ill-lopkihg'even before the birth of 
er chHd, was confined'easily dh August' 10th; 1900. There 
ere shock and, depression of ’spirits and slight rise in.the , 
p 'Sf and the temperature almost'from the start- ’ There was 
naf dthird day, when a siiiAll foetid clot .was 
pssed. The milk was suppressed and the infant had' td be 
.P® l°.phia-were.inuch too small in'amount'and, 
And.the womb was flabby and tender, 
wail iqe *'■ j .the' temperature was i01-5° F;, the'pulee 
loU, and the patient'.was weak and yellowish in oblpur. ., 


l.f'Puerpsrai Sepsis,’’'Tnk LiNCET, Sep.t. 29th,'IM, p. 925. 
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a hiiboi, aeauiion, ami on the noit morning there eras ajj 
lUstinot thongb slight improvement in the poise, in the I 
temperatore, antl'in.thc generaPcondltioh. wlneh wno niaot 


4IinicKl • ^ 0 ics 




SU’- 

a 


Jrt) 


occurred ailer 
time^tba im-i 
d’aye'and the 
vw Awu . leiajiae luen'eet in, andfj 
bv t*he Bixteenth day the temperature gradually went up to 
103^ On the next morning 10 cobic-centimetres oE the 
fcnim were Injectbd into the ri^ht'arni, the lemp^ruturc then 
being 101‘6®. In .tbe^'cyeningiaiplouritio catch was com* 
plomed oE and v^aa detected in tlpe right lung and a little 

jvr—If--j-‘ • I - patient’s temperature was 

t ' the fiamo on the next morning 

V sodium salicylate. This caused 

piyiuau Bweaivii^ anu a non cto^'^of sadamina and brought 
down the temperature to 99 4". The paUcnt'was then ^utj 
on a mixture containing sodinm salicylate and she was con-' 
valescent by Sept. 4th. »'• i . < i 

^ , Oa8 E 2."—The patient was a woman, aged SOyears, who was, 
curiously enough, ot ihc same name aa the piticui la Oase 1 
but was not in any way related to her. She had'been,! 
Mibject to “ r—v-V" !r *.1 o had another, 

fattack after 'the case ahd 

the appearar ■ ■ • ■ . ■ ■ 5 / . ■ . • ■ icato that she 

was right. She was very weak. On the second day o£ my 
attendance her temperature was'lQQ'K, and iter pulse waa 
108. There‘was in‘nasty dark slough whlcb-involved^ihe 
tonsil, the uvula, and the neighbouring parts.' The patient’s 
general condition' seemed precatioua in the extreme and h 
swab and a bib of the slough were sent to the Jenner 
Institute of Preventive Jiledicluo for examination; but with- 
oub waiting for the report, as I judged the case to be septic if 
not diphtheritic, I injcoted 10 bubic cendmetres of anti* 
stroptococ''*"Ti t - - 

> the pulse 
aitbongh 
the patta 

.temperatr * - 

btreogth, and her general condition was (vastly improved. A- 
report from tho Jenner Jnstituto come> that ddy that 
diphtberitio bacilli had been found in'the materials sub¬ 
mitted for examination and she was coase<iaeDtly removed to 
the isolation hospital,,where 6he,conUnacd to make satis¬ 
factory progress.- ^ 1 j . , 

f The serum used on all these occasions was supplied’ by 
Messrs. Burroughs and Wellcome, It, is true that the palieiit| 
In Oase 1 eveutuaUy got well on sodium salicylate and that 
there was apparently a connexion jbetween the third Injeotion, 
of auti-streptococoic serum and (ho Smart attack of d^ 

• pleurisy which occurred, yet I was quite satlshed with the 
effect of the serum on the fifth andfjixthidajs and I blame 
myselE lor nob using tit again liiUbe sixteenth day. With 
.—.,3 1 ... — _ - - /who was kind enough to 

.1 me out-that theoSectof 

Bven allowing that she 
was leftin a weak state and that after leaving my hands she 
jWcia further 1' ‘ '■ ‘ ’ • * ? 

days, I maint '1 ^ • 

which the c.' : ri _ 

Diphtboria in ! ’ < 1 *; ■ • ”• ' 

I would suggest that in all cases a prehminary dose of ^ti- 
streptococcic serum should be given. I cannot thiuk it 
judicious tliat such a powerful remedy—call.it “tonic” if 
you will—should be lightly and flippantly cast aside, 
t Sutton, Surrey. \ ' 


A CASE OF ANTHRAX; EXCISION OF PUSTULE; 

. RECO’IXRY. 

BrEDwann c. ' '* . r r. r 'I'M 

^ HACTEBIOL ■ . 

I AM reminded by the case narrated by Dr. E.’ F. Sf, Neave 
in The LAKoaT of Oct. 6th, p. 1012, of a fiomewhat'shnilar 
one which occurred in my own practice. , 

I was consulted at 2 pm on Oct. 22Dd, 1898, by o man 
whose business involved the handling of imported hides as 
received. He had upon his neck over the sterno-mastold a 
swelling oE a very suspicions appearance, dusky red, with a 
central depression surrounded by vesicles of small size, whlcli 
he bad noticed that morning for the first time. His tempera¬ 
ture was above 102'’F.and the appearances were altogether so 
-unsatisfactory that I asked my fnend Dr. 0. Wenyon, Who had 
seen several cases of ‘ ** • 

roe, and he waa Inolinec 
80 fully on‘ the followin 
extent IncreaRed in sw 
104*. The patient bein 
willing to submit to ope 

three-quarteTfl of *“ -^d lembviug 

everything down ^ md was then 

thorongbly canter undisturbed 

till the slough MVHuian.u. xve lemperaiuro fell on tho 
same evening to 99 4®, and was normal on the following day, 
after which recovery was unlDterruptod. 'The 6eram con- 
* • 'ew bacUU% quite like those of anthrax, but I 

ret bad time to examine the pustule. Apart, 
its perfectly typical appearance, a drop of 
jrecs in the tempcraluro within six hours 
and the fact that the patient remembered 
having had a pimple on his neck, which be had scratched 
with his nail whilst engaged in examining bides, seemed to 
render any doubt of the diagnosis untenable. It seems a 
pity that the same treatment was not tried in tho case 
which suggested this note. 

No remedy is known to have any certain effect in this 
disease whilst it seems probable that the toxic symptoms, 

J.mited . , '“f'-' 

U-e . I 

case I should certainly do tho same again, except that 1 

should do it at once 

OIJ Keot-roftd, S.B. . , 

A RARE CASE OF KRAOTURE OPTHU 03 CALOIB 
BY MUSCULAR FORGE. ^ , 

•Bi* RopcBT Thomson,.M.D , M,Cn H.U.I, 
notoKijtr euaUEoH to -ntBAiuntUTKcorrAac u-fermt. 


' Hobpital Satouday.- Hospital Saturday v’aa 
observed id London on Salmday for tho twcnty-scvealh 
successive year, and special cclloctiona were made m inany 
thousands of business bouses and workshops on behalf of tbe 
hospitals and dispensaries. The method of street collection 
has been abandoned, hot the regular “penny-aweek 
coUoction in the induslrial establishments will be conUnued 
until iho end of December, by which time it is hoped ^at 
the total for the year will not fall short of that raised in 
lB99-.viz ^0 013 The result of Saturday's coEection will 
U mmonneed at the annual general meeting of the associa- 
tlon to he held at the Manrion House on Oct 27th, 


A WOMAN, aged .57 years, stood on a Winileor^chair to 
Tcauhsome china from a cupboard. BhA,had the china in 
her baud and was turniog round to place It on a table close 
by iwhen 8ho got too near the edge of ^tbu cliair,_iv_hich 
ca^ized, and she was thrown to the grooml. As her weight 
was overbalancing the chair her left fdol, while remaining in 
contact with tho seat, was forcibly and s“«53enjy flepd. 
8bo was wearing a pair of ordlu**^ r -- 
On examination some hours after 

Dp the back of the left ^ ha 

aS.le. The tendo Achillis was felt ending m a hard roovc.ibl6 
mass somo five iacbes Irom tbo volo ot tho foot anfi between 
tbis moss and the os calols was 'a contlderablo tleprcssion 
It was evideat that tho os calcls bad-fraotorod. tho tendon 
remaining Intact. The fragments Mold not bo approaiMled. 
I ent down on the scat of tho fraotoro and found that a 
niece ot os calcia of abont tha me of half n wefnat and coire- 
fponding to the area of fnscrtlon of tho tendon liod **«> 
v^nohed off and drawn upwards. This could now, onder 
anscsthesia, he easily brought down and apposed to the 
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.corresponding fracture surface on the os calcis. The frag- 
Sswerexitained in position by an “Circling silver ^ 
parsed through the body of the os caiois and ^rough the 
tendon at its attachment to the fragment. The 
healed by first intention and firm union of bone resulted. 
•Free action of the joint was subsequently much delayed by 
an attack of melancholia, during which the patient would 
not leave her bed or permit of movements being made At 
the end of two and a half months, however, she could 

walk well. , , , 

This patient presented no evidence of bone degenera¬ 
tion and had never sustained a fracture of_ any kind 
before. She was well nourished and had enjoyed good 
physical health. She is said to have had previous mental 
attacks. No obvious reason presents itself for the bone 
ihaving fractured, instead of the usual rupture of the^ tendo 
Achillis under like circumstances, except it be the noticeable 
•tendency of bone to fracture under slightprovocation observed 
in some patients suffering from mental disease. 

Margate ___ 

A POINT IN THE DIAGNOSIS OP ANEURYSM OF 
THE AORTA. 

Walter Broadbent, M.D. Cantab., M.R.C.P. Lond. 


There are oases of aneurysm of the transverse part of^l 
■tihe arch of the aorta which present as a slight pulsation in 
"the second left intercostal space near the sternum before 
they have involved the^ recurrent laryngeal nerve, or thej 
aorta may be pushed forward by an aneurysm of its posterior 
wall and give pulsation in this space. There are also cases 
where old phthisis of the left lung has caused exposure of 
the heart sufficient to give pulsation in the second left space. 
In both conditions the second sound is louder than normal 
over the pulsating area and it is difficult to make out any 
diastolic shook in the early pulsation of an aneurysm, 
though as a rule it is easy to distinguish the cardiac pulsa¬ 
tion, since the whole surface of the heart is usually exposed 
and pulsation is continuous down to the apex beat. If a 
tracing of the pulsation be taken by a Marey’s sphygmograph 
■any doubt is at once cleared up, the arterial character of the 
tracing marking an aneurysm. The accompanying tracing (a) 
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A, Pulsation In the second left spsce Small aneurysm of 
the transverse part of the arch B, Pulsation in the second 
left space in a case of old phthisis 

•was taken from a man who had a cough and diminished 
^lir entry into the left upper lobe, and it was thought 
that he might bo the subject of early phthisis. Sub- 
SMuent paralysis of the left vocal cord and increase in 
the ^ pulsation confirmed the diagnosis of aneurysm. A 
toeing (b) of the cirdiao pulsation in the second left space 
from a case of old phthisis is added for comparison, 

Brightoo. 


^Society tor Relief op Widows and Orphans 
OP Medical Men.—A quarterly court of the directors of 
society was held on Oct. 10th, the President, Mr. 
Ohristopher Heath, being in the chair. One new member was 
eleotea and the deaths of two members were reported. There 
were no fresh applications for grants. The death of a widow 
^^^PP'icaUons for grants were read from the 
and six recipients from the Copeland 
® society, and it was resolved 

S»en at the next court. It was also 
presents given this year amouut- 
r i^odow, £3 to each orphan, and £5 

re^^ing extra grants from the Copeland Fund 
The expenses of the quarter were £61 5s. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


HnUa autem eat alia pro oerto nosoendl via, uIgI quamplnrimaG et 
morborum et dlBEectionum historian, turn aliorum turn proprlsi 
colleotas habere, et inter so comparare.— Moboaspi Be BcA et Gave. 
Uorh., ilb, Iv. Prooemium. _ 

OITY OF LONDON HOSPITAL FOR DISEASES 
OF THE CHEST. 

a case or HYDATID CYSTS OF THE LIVER RECURRING 
AFTER AN INTERVAL OP TEN YEARS IN THE 

pleural and peritoneal cavities ; 

DRAINAGE ; RECOVERY. 

(Under the care of Dr. Eustace Smith and Mr. J. F, 0. H. 
Macready.) 

Although hydatid disease is not so frequently met with 
in this country as in some other portions of the world, such 
as Australia, yet it is sufficiently common to cause ns 
frequently great difficulties both in diagnosis and treatment 
The following case illustrates the value of the bile test when 
applied to the hydatid fluid as an indication that the cavity 
opened communicates with the liver. Even when ‘it is 
difficult orimpossible to obtain the bile reaction ci^stals of 
bilirnbin may be found in the hydatid fluid by the aid of the 
microscope; this fact was first pointed out by Bristowe.^ 
For the notes of the case we are indebted to Dr. J. G, 
Emanuel, pathologist to the General Hospital, Birmingham, 
and late resident medical officer City of London Hospital 
for Diseases of the Chest, and for a careful record of the 
clinical history to Dr. 0. K. 'Williamson. 

A married man, aged 24 years, was on May lltb, 1899^ 
admitted into the City of London Hospital for Diseases of 
the Chest, under the care of Dr. Eustace Smith. The 
patient was Buffering from shortness of breath which bad 
been coming on and gradually getting worse and worse for 
about five weeks. Five weeks before his admission while at 
work the patient was seized with a sharp pam in the middle 
of the abdomen. As a means of getting relief he took some 
tea but vomited immediately and he then went home and 
from that day onwards had done no work, having felt too 
weak and bis breath having been too short. For two weeks 
before admission he had had pains in the right side of bis 
back. The past history of the patient showed that on the 
whole he had enjoyed good health but that on two occasions 
(July, 1888, and October, 1889) he had been an in-patient at 
St. Bartholomew’s Hospital and that on each occasion be 
had had a hydatid cyst of the liver incised and drained. 
The patient had two abdominal scars (one in the right 
vertical nipple line and the other in the epigastrium a little 
to the right of the middle line) bearing testimony to the 
statement, and subsequent inquiry at St. Bartholomew’s' 
Hospital corroborated these facts. The first operation was 
performed 11 years ago (in July, 1888) and the second 
operation a year later (in October, 1889). At each 
operation a hydatid cyst with daughter cysts was found, 
incised, and drained. After the second operation the patient 
left the hospital (iu December, 1889) and had enjoyed good 
health since till five weeks before his admission to the 
hospital. 

On admission the patient was found to be a pale, thin, 
red-haired man, sitting up in bed with a good deal of 
dyspnoea and the aise nasi working. The pulse was 120, the 
respirations were 36, and the temperature was 102° F. The 
physical signs pointed to a large amount of fluid in the right 
chest; the heart was displaced outwards to the left (the 
maximum cardiac impulse being in the fifth space and in the 
anterior axiUary line) and the liver was displaced downwards 
(the lower edge being three inches below the costal margin 
in the right vertical nipple line). The left lung was clear 
except for a few scattered sibilant rhonchi The heart sounds 
were normal. The urine was free from albumin. In the 
abdomen there was bulging of the right hypoohondrinm 
corresponding to the displaced liver. The tongue was 

I TransactionB ol tLe Pathological Soe'ety of London, vol. iv. 



, Thb la^et,] ro^piTAT. 'rrDicrn: avt ^vvirw.y. 


f<> 


■^ •\:.5 


clean, fbe^appctUc was poof, v. r 

The patient bad been sleeping badly previously to.bis 
admission. ^ ‘ 

On the evening CC the‘patient'8 admission (May Xltb) an 
tsxploring needle was put into the right chest in the eighth 
space in the ecapniar line and a syringeful of qnite clear 
greenish yellow fluid loaded with albumin was' obtained. 
On the following day, the dyspnoea having shown no signs of 

improyenien* *1 -- 

exploratory . used. 

Falling, 'ho . ^ was 

resorted,to and eventually there were drawn off*38 ounces of 
'i ’ >'V .■ /'i"!''';' : gravity of 

;' ‘ ■ ■. r ■ .■ .. I . nantity of 

■ . "'I *..■ . !• ent which 

\ ;‘pos cells, 

granular debris, and cholesterin. No booklets 1 were found: 
The aspiration gave marked relief to the patient and be 
passed a good night. On tbe next morning (the 13fcb), how¬ 
ever, he bad a ’rigor, the temperature rising to X04*2^ On 
the lilth the evening temperature was 103'8° and as the 
patient showed evidence of sepeis it was decided to resect at 
the site of the aspiration puncture and to drain the pleura! 
cavity. On the morning of the ISth the patient suddenly 
coughed up in tbe course of a few minutes about eight ounces 
of offensively smelling purulent greenish yellow fluid. Up 
to this date he bad only bad a slight cough accompanied by 
a little mucoid expectoration whlc^ had not attracted much 
attention, but from this time onwards the cough became 
troublesome and the expectoration purulent, considerable !o 
amount, and offensive. . ' ^ ^ 

V On May I6th the 'patient was 'anmsthetieed and Mr. 
'Macready resected a portion of the tenth rib io'tbo right 
axilla. A needle put into the underlying membrane 
revealed-pus. .'The membrane was then incised and there 
escaped a large qaantity of opaqne greenish yellow ^mtid 
smelling purulent fluid together with some gas and a very 
largo somber of hydatid daughter cysts of various sizes. 
On inserting a Anger into the now empty cyst a second tense 
' membrane was felt ‘ presenting ‘towards tbe wound and 
flnctaatioQ could be obtained between a hand placed on the 
abdomen and a finger on this membrane. A needle inserted 
into this membrane again revealed offensive pas and so, 
having fixed the membrane to the'edges of tbe wound with 
a couple of. stitobes, an incision into it was made and there 
escaped another very large quantity of fluid similar to that 
from'the first cyst and containing similar daughter cysts in 
great numbers and of various sizes. < Tbe to^ quantity of 
fluid from the two cysts measured after the operation was 
seven and a half pints, but this did not express tbe total 
volume of the cysts, as a good deal of fluid was lost at the 
time of operating. The patient's, breathing became easier 
almost immediately and the bulging In the abdomen caused 
by the liver disappeared. Two drainage tubes were Inserted 
into the now empty cyst cavities. The wound was dressed 
daily and there was constantly a free*discharge into the 
dressing." The 1 cough remained troublesome and tbe 
expectoration free iand highly offensive. ^ • 

After this operation tbe patient in some respects improved 
and In others grew worse, for while his breathing became 
much easier (the maximum cardiac impulse being now in the 
fifth space in the vertical nipple Hue) bis cough was more 
troublesome and distressing and his expectoration gradually 
Increased in amount, rising to 10,12, and 14 ounces per day, 
and was constantly offensive* His sleep also became 
’ seriously interfered with and be was obliged to assume the 
upright posture in bed both night and day. He was unable 
to lieion his back or on one side, for the instant that be 
attempted to do this a paroxysm of* violent'coughlug would 
, ensue accompanied by the expectoration ■ of the offensive 
' sputum. He was only able to sit straight up or to lean a little 
forwards and he accustomed himself' to sleep with his bead 
and arms resting on a cradle placed in 'front/ The tempera* 
' tnro remained high, rlpiog to between 100“ and 102® every 
night and the patient himself began obviously to lose ground. 
On four days (May 186h, 20 th, 27th, and 29tb) tbe ppatnm 
was noted to contain some bright yellow frothy material 
which gave the teats for bile. This to tbe belief that the 
patient bad another cyst in Ws liver which had^rapturod 
through the diaphragm into tbe base of tlie right long and 
was ^ing coughed op. As the patient's condition was 
certainly, getting worse further rsur^cal help was icdloatcd 
and it was decided to explore the liver in the hopes of find¬ 
ing this organ to be the scat of another cyst. 


evacuation'of the itwo^' pleural Cysts) Mr.^’Macready per¬ 
formed a laparotomy nrid tbe'liver was thoroughly explored 
and found to be adherent to the abdominal wall along the 
sites of the two-old scars dating'back to 1888 and 1889. 
In other resjJects, however,'the liver Appeared to'be'‘quite 
normal'aud so thet'wound* was closed. While th’e patient 
was still under the hnrcsthetic a fluctuating swelling of about 
the size of kn orfiuge was palpated in the left iliac fossa.'' A 
needle inserted into'this revealed offensive pus’and accord¬ 
ingly It was carefully incised'and about eight ounces of very 
offensive dpaque bro^ro ffoid were' ovAcuated similar in 
character to that evacuated at ’’the previous operation from 
the pleural cavity but'containing no'daughter cysts. '‘This 
abscess cavity wasMefinitely shut off above by adhetlona 
and certainly bad no connexion with the liver. ' Below 
It extended downwards and inwards into the pelvis passing 
beyond the reach of the finger..' This was undoubtedly 
a cirenmficribed suppurating hydavld'cyst in tbe peritoneal 
cavity.* ‘Into this now empty' cyst a drainage-tnbe was 
inserted. Subsequently it was dressed daily. The laparo¬ 
tomy wound healed by first intention, although it lay midway 
between two pns-dischnrging wounds—one in the right axilla 
where the pleural cysts were draining, and the other fn the 
left iliac fossa where the peritoneal cyst was'draining. The 
administration of tbe anrcathetic during the operation was 
rendered exceedingly difficult and unpleasant owing to the 
almost incessant coughing and ‘ expectoration of filthy 
yellowish offensive sputum, ■ ' 

The result of this • operation was exceedingly uneulis- 
factory, because although the patient was^to a certein extent 
relieved by the evaenntion of the pent-up pus ^ in the left 
iliac fossa the serious and distressing symptom which it was 
sought torolieve^\iz., that of being unable to lie back or cn 
either side without bringing on''a'violent paroxysm of 
congblng accompanied by offensive expectoration and obliging 
tbe patient to pass his days sitting upright and his nights 
Jeaniog forwards on a cradle—was in no wise improved, and 
in addition he bad a wound in the abdominal wall five inches 
Jnlesgtl " . >• 1 't ■ ’ 1 been explored, another 

wound i er in tbe left illao fossa, 

the two Tbe tem'peraliire con¬ 

tinued to' rise every evening to about 100® and tbe expec¬ 
toration measured three, four', > or. five ' onnees of pus 
a day. Dr. Bmanuel was confident, 'however, that th'e 
patient bad another cyst comisanicatlrg with hU ‘]ir r 
and bis right lung, because he etiU continued at times to 
expectorate bile in bis sputum Ibis bidden cyst farther 
communicated in all probability with the thoracic wound 
which was draining the two cysts incised at the first opera¬ 
tion on May 16th, as bn many occasions the discharge from 
tbe wound contained bile and sometimes' In' considerable 
quantities. In the hopes of finding this troublesome cyst the 
right chest was explored with an exploring needle in 
different places without success. On. the afterncon, how¬ 
ever, of June 12th a long exploring needle was passed inside 
tbe wound in tbe right side of the thorax in a direction 
forwards and inwards and at a distance of five and a half 
inches from the surface of the chest, Dr, Emanuel came 
upon a hard bulging wall through •which ho pushed the 
exploring necd’o, using some considerable amount of force, 
andw’ent Into what gave the Impression of‘being a cavity. 
From this he withdrew pus,' which was offensive and similar 
in character to tW which the 'patient had been cxpectorat-. 
ing. A director was then passed along tbe needle, and alorg 
this director a Want-pointed bistomy, and a crucial Inclsi n 
was made lii the wall' ot^ this the third thoracic cyst. 
19 ounces of pus escaped and a drainage-tube was inserted. 
Tbe patient Immediately felt more , comfortable'and was 
able to lie down on his back and have a good night's rest; 
he bad not been able to Ho In a recumbent position for just 
three and a half weeks. After this he continued to sleep 
well -and in a natural posture and coughed up no moro of 
the yellowish offensive material till Juno 14th, when ho 
again began to feel uncomfortable, not being able to He 
down without the occurrence of a paroxysm of coughing. 
A careful examination showed that this was caused by the 
drainage-tube being out of Its place, the bole in tbe cyst 
wall having closed np. The optning of this cyst was. it 
will be remembered. 6vo and a half inches from tbe surface 
and it was very difficult to be sure whether the dralnago- 
tuhe was in It or not. So on June 14th Dr, Emanuel again 
incis^ with a director and hlunt-poiutcd bistoury and 
evacuated seven ounces of pus. Tlie patient for the second 
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time was immediately'relieved and able to resume-the 
lionzontal posture iwith comfort. By this time the laparo¬ 
tomy wound over the liver was healed and the wound In the 
left iliac fossa was very small and discharging only a little 
pus every day. The thoracic wound ■ 

Ircelv. Oa June 16lh th? patient got . ■ '' ‘ ■ 

onwards ’ ' 1 ■' '■ 'jm-to improve materially.. His 

cough ' ■ ■ became less troublesome .-and 

Jiis slecpr natmal-and sound.- The temperature _ came 
down and he began to put on flesh. On the 27th it was 
again found necessary to in ' ' cyst on 

account of the cough and < ^ ■ irned for 

two or three days, showing that the cyst was not drain- 
ingi properly, and on this occasion' two ounces of jins 
escaped. t ' 

In the meanwhile the "thoracic wound hadibeen gradually 
healing and getting smaller and smaller, and it was evident 
that it was not sufficient for the thorough drainage of the 
third pleural cyst, the opening of which was five and a half 
inches from the surface. This opinion was supported by the 
facts that the patient’s expectoration still amounted to six 
ounces of pus a day and that during the last week in June 
it had contained bile on two occasions. Accordingly it was 
deemed advisable to enlarge the thoracic wound and this 
Mr. Macready did on July Ist by resecting a piece of the 
ninth rib immediately above the former resection and making 
one large wound. At the time of the operation the cyst 
had been emptied by the patient’s coughing and it 
was not possible^ to find one’s way into the cyst. Con¬ 
sequently the patient was doomed to another two bad 
nights in which he was unable to lie on his back or 
on his side without bringing on a paroxysm of coughing and 
expectoration. On July 3rd, however, the cyst having 
becope more or less filled up again, it was possible to incise it 
again and to insert a drainage-tube, this time with permanent 
good result, the cyst from now onwards draining thoroughly 
well. From this date the expectoration began to diminish 
rapidly and very soon ceased altogether; no expectoration was 
coughed up after July 5lh. The patient began to eat well, to 
sleep well, to put on weight, to lose all pyrexia, and soon to 
look a very diSerent man. On July 9th he was again allowed 
to get up. On the 17th the tube was left out of the wound 
in the left iliac fossa. On the 24th the .wound in the left 
iliac fossa had healed up entirely. By August 15th great 
strides had been made. The thoracic wound was draining 
freely, and the tube was being gradually shortened. The 
pitient had no cough and no expectoration. He ate and 
slept well and the temperature had been normal for the 
preceding four weeks. On July 23rd and the following few 
days tboro was a return of the expectoration of the 
golden-coloured ofiensive sputum which caused considerable 
anxiety for a time, suggesting the possibility of having to 
grapple with another cyst The alarm, however, proved to 
^ few days it ceased spontaneously 
and did not xoturn. It was probably due to some temporary 
interferencB with drainage. On Sept, llth the tubes were 
lot t out of the thoracic wound which waa still discharginff 
1 'was doing well in every respect.. On 

the 30th all discharge had ceased. The thoracic wound had 
quite healed. The patient bad gained two stones in weight 
during the previous three months. He looked and felt quite 
well, ate well, slept well, bad no cough or expectoration, 
could run upstairs without getting short of breath, and had 
pulse, respiration, and temperature were 
marked with scars, of which he had 
ISqq laP^ofhmy wound of May-30th, 

between; (2) the old,scar of 1888 on the 
1889 on the right; there were 

teat of the thoraeio wound. The only abnormal physical 

right chest and consisted of impairment of 

sbL!htTc,rp^l°i scapula and 

Mii,btl> weak breath-sounds at the right base. The heart's 

v'® space, half an inch internal to 
111 ,. The patient was discharged from 

wi-ll ^899, and has remained perfectly 

w..JUiuiatbisworkup to the time of writing (Sept 
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The JStiology of JRUe'umatto Fever .— 'A"Ca>e of Pulmonary 
Talvuhiti. — Saceoma, of ilie Lung and Aupra-rendL Body. 

1 ' < ' 

A '■meeting of this society was held on Oct. 16th, 
Mr. Watson (’heyNE, the President, heingjn the chair. 

Dr. F. J. PoYNTON and Dri Alexander Paine made a 
communication on the Etiologymf' Eheumatic Fever which 
was an extension of their paper of theisame title which was 
published in The Lancet of Sept. 22nd and 29ih, 1900. 
The present communication consisted of three parts. The 
first gave-an outline of the experimental results obtained in 
rabbits’ vrith a diplococcus isolated from eight cases of 
rheumatic fever"up to the date of the 'completion of the 
original paper in June. -To these,results were added some 
new facts ascertained since that date, and three more cases 
of rheumatic fever in which they had found the organism. 
The second part consisted of a demonstration by a seiies of 
lantern slides showing the identity of the lesions of Theumatlc 
fever in human beings with thosO'produoed by the diplococcus 
in rabbits. The third part consisted of a series of micro¬ 
scopic speoimens illustrating the'morbid changes that were 
produced by the organism in man and in'rabbits. Sketches 
and cultures were also shown in illustration of .the paper, as 
was one macroscopic preparation. Dr. Poynton and Dr. Paine 
laid stress upon the fact that the cases of rheumatic fever 
chosen as the clinical basis of the original paper were 
characteristic ones and none of them doubtful. They briefly 
recapitulated the experimental results which bad been 
obtained up to June last and described in more detail (the 
newer facts. In one case they had isolated the organism 
from the throat in a case of rheumatic angina. The diplo- 
cocci had been grown in pure culture in a medium of milk 
and bouillon rendered- slightly acid With lactic acid 
and then transferred to blood agar. Injected by Mr. 
H. G. Plimmer, pathologist to St. Mary’s Hospital, intra¬ 
venously into a rabbit they'rapidly produced death from 
acute valvulitis. The organisms were then isolated from 
the blood and cerebro-spinal fluiiJ and cultivated as before. 
Injected into a young rabbit they produced polyarthritis 
and endocarditis. The joint effusion was 'considerable, but 
eventually disappeared entirely and the animal made a com¬ 
plete recovery. Since June they bad detected the diplococci 
in three more cases of rheumatieJever, making 11 altogether, 
and bad obtained them from the bladder after death from 
rheumatic pericarditis. They bad also isolated them from 
the urine during an acute attack of -pericarditis. The 
diplococci isolated from the urine were grown on blood agar 
and injectedrintravenously into a rabbit. Acutei pericarditis, 
aortic and mitral vahulitis, pyrexia, wasting, and arthritis 
followed and resulted in death upon the twentieth day. 
There was no suppuration in any of the viscera. They also 
detailed an experimental result in which for some days 
definite involuntary clonic movements were noted .-1 The 
movements had the characters of a chorea and in addition 
the animal .was very nervous. With the 'chorea 'there 
was valvulitis.The microscopic investigation f of 'the 
tissues'had not yet been completed. One (detail which 
they had recently, ascertained'was, they ' behoved, ’ of 
great imporfaaoe. ' In the pericardial exudation’ of a 
rabbit that had suffered fiom pericarditis they bad 'found; 
in addition.to,the diplooocons, which was present in scanty 
numbers, some large Boli'ary cocci. These they had already 
noticed as occurnng when the diplococcus was grown upon 
unsuitable media.iand they had also seen them in the'human 
tissues, ^ey were, they believed, an altered condition' of 
the organism, dependent either upon loss of virulence or 
alteration in the chemistry of the tissues in which they were 
looted, or upon both factors They appeared to be an 
cadence of subsidence of the lesion. 'The converse of 
this condition—namely, the ooourrenoe of very numerous 
and small ,diplococci—were found in some cases of 
malignant endocarditis, and this they thought pointed 
to a local increase in virulence of the diplococci. The latent 
energy and vitality of the solitary cocci were possibly im- 
irartant from the view of rheumatic relapses. In conclusion, 
^■henmatio fever was a disease to 
which there was great local resistance, hence the fugitive 
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character“of tho-arthritis, •pericarditis',-chorea, aud'-othcr. 
Icsions oaahlly met with in the disease. In several 
of th6se Ifefitons they had seen the diplococci taken 
np by' couneotlvo tissue ami endothelial colls in threat 
numbers:—^llr. Edgar il. OrooivS 11 A>jk congratulated Dr 
Fojnton and Dr. Paine on their researches and tho beauty,; 
of their preparations. Vnrloiis micrococci and streptococci ' 
had at dtilercnt times been associated with various diseases 
of file iaferaal-^ organs. Spme years ago he had brought’ 
forward a long list of'diseases In which streptococci hadi 
been described as a causal agent. He believed they were 
the consequence,'not the cau<!0, Of the several diseases. But 
the evidence f adduced in this inquiry was of a totally 
different ebaraoter. Tho chief Interest of these re- 
■jsearches centred aronnd the inocnla’ion experiments. He 
-jemarked In reference .to one of the photo-fnicrographs 
which' Imd been shown that tho organism had some 
resemblance -saperficially to that of rabbit septiemmia.' 
It was only a supordcial rescmblanch. but he would like to 
be quite auro that this discaso had been excluded by sub¬ 
sequent inoculation.—Dr, Frederick Batten remarked on 
tiie effect that tho poisons seemed to have ‘on tho nervous 
fiystcoi. One of the rabbits f experimented on had had 
paralysis of the hind legs. This might, ho thought, be of 
a choreic nature because he had known dogs snffering from 
chorea to have paralysis in the hind legs and choreiform 
movements in their forelegs.—Tho President fl<‘ked 
how Dr. ' Poynton and Dr. Patoo^hos Ifolated the 
organism, from tho throat. Bacttria had been found 
in rheumatoid arthritis and ho wonid like to know whether 
they thought tho organism'which Hliey bad discovered was 
related in any way to the one in that disease.—Mr. S G* 
SnATTOUK asked bow Dr. iPdynton, and Dr. -Paine had 
differentiated the organism they bad'found from Kraeokel's 
pQOiimocoooos.-'-Dri Paine, in reply, said that', the 
kidney bad been found to bo affected in «mo^t ot 
their .animals.-; As regards tho procuring of the organ¬ 
ism from' the throat every'care had been taken and 
.great;precautions observed to avoidrcontamination in the 
inoculations. The results obtained wore very constant. -As to 
' the isolation of tlie organism from thd throat, this source was 
• * Uucua was taken from 

‘ I directly into the medinm 

terwards blood-agar was 
inoculated.—Dr. Potnton, in reply, said .that the pneu¬ 
monia and pleurisy which ; occurred in rheumatic fever 
were no doubt actually of^ a xheuraatio ’nature.' As 
regards the*«possibility of rabbit, septlcmmia the dose 
administered bad been considerable and tho animals 
would have died within a few hours had it been that 
virus, Whereas they lived many days. 

•^Dr. T. OhubTON (Leeds) roid the notes and exhibited 
specimens taken from a case of Pulmonary ValvnUtis The 
"patient was n child; aged 11 years^ sho wak quUo well nnlU 
five years of age when she bad her first attack of rbeumatio 
fever. At the age of eight years sho had bxmoplysis and 
developed, pulmonary tubercnlotls, .The ^following,year she 
had anothei' attack of rheumatic fever cdmplicaied by acute 
pneumonia. During her last illness there was a loud rushing 
bruit heard along the second left intercostal space and tho 
case was diagnosed to bo one’of pulmonary'stendMs. After 
death there was found to be a narrowingjof the pulmonary 
orifice around which was a fnnge of vegetations. 'The ductus 
-artoriosusv septum ventriculi, and foramen ovale were all 
closed. 'Dr. Obnrton suggested, in view of the reeearobes 
-which Dr, Poynton and Dr. pah c bad brought before .the 
'hooiaty, that the pneumonia which complicated the rbenroatlC 
• fevor might have been of rheumatic nature. 1 

Dr.,0 JC. WidliamsoN fihowred'specimens of Barcoraa of 
•the Lung and Suprarenal Oapsnle, remarking that there was 
'no pigmentation of the skin during life.—Dr. A, F» 
VoET.CKnB remarked that it was very rare to find pfgrocnta- 
rion of'the skin associated with disease of tho sttprarenni 
"Capsules., _ i _« 

OLINIOAL SOOIETY OF LONDON. 


'jPftsi^shiial AdHrest.-^-Jeute AcUnomi^coris.^Giutreiomjf 
‘ ^ for JhciiuiTetnfstf. , ^ 

The f^^^t meeting of the present session of this society 
was held on Oct. I2tb, Sir Kichard Douglas Powell, 
- Bart,, who had 'been elected President for the second lime, 
being in tho chsir. , > ,, j r* . 

Tho President delivered his rpsning address, and after 


tl , ^ V. ►M'j ui luu iviinicai 

Society of London. cHe remarked that on looking back 
over the past three decades the work of tho society 
had completely justified its j existence and afforded en- 
couragement for its futnre development. In his inaugural 
address in 1868 Sir Thomus Watson laid it down as the 
great object of 'the society to attain to more exact 
knowledge, and therefore ruorc direct and intelligent 
purpose and more rsucccssful aim, in what is really the 
end and object of _all our labours—the application of 
remedies for the cure and relief of disease.” While 
latioual therapeutics must follow in the wake of advanre- 
ment in pathology and etiology it was remarkable 
how often the employment of a remedy had preceded an 
adequate knowledge of tho malady for which it “was used. 
In lilustratlon of this the President quoted the use of 
inercnry, which had been administered for sjphiUs /or 
nearly four centuries, of digitalis, which had been in use for 
over a century, of cinchona^ of arserjic, and of sairciu 
which had been more recently givtn in cases of rhouroalic 
fever. 1 Sir William Jenner only 25 years ago spoke at a 
meeting of that society* of “the contagious quality of 
acute speoifio diseases as something which was given eff 
from somo part of tho sfck which can. when properly 
applied, excite the same disease in another person, and 
which can excite no other disease ” During the past 15 
years that " something” of which Sir William Jenner spoke 
had been rendered clear in many ofithe specific diseafifs. 
The triumphs of snrgery that hud ensued upon an increasingly 
exact recognition of the organism which was re«pon8ibIe for 
suppuration wereauch that they were scarcely able tdreaBse 
the "dark ages” that ended-less than a 
President then referred to thoprophyluotic mcasnres that were 

now being adopted and hoped lhat during tho stssion Ihne 
would be some contribution on the retulls of preventive 
inoonlation against cDterio fever. The question of artificial 
Immunity was becoming one of increasing Importance to tho 
military, naval, and civil servic - - » 

sanitation rendered them incre 
wWoh must for long remain 

tropical regions of onr vast emiuio. lue loou reierrca 10 
a series of cases in which pblebltia and secondary emboBvm 
bad occu ’ " ■ ‘ ’ could |n no way bo 

accooDtec > 1 ® operation or in tho 

sanitary , yerhapsjtbe cases 

were explained by an unpreparodness of ,tbo patient for 
fiurcical injury which caused a morbid reaction to local 
damage During the life-time of the Clinical Society of 
Loudon the use of elcotiiolty for ■ dlRguostid purposes 
had made great progress,; and iu_the last.,few ye<va 
radiography bed been need with, excellent results. One 
of tho most valuable contrihntions tO; the science of 
medicine, and one to which the 'society bad largely con¬ 
tributed, was the description-and thorough elucidation of the 
disease now known as " myxeedema.” ,Def-cribed first by 
Sir William Gull, it was afterwards thoroughly investigated 
and reported on in a special volume of tlic Transactions of 
I'the Chnical Society of London by a committee pn'fljdcd over 
bv Dr W. M Ord The subsequent treatment by thyroid extract 
gave an impetus to the .investigation of the Influence of 
internal eecretlons upon mental and phy*-iojl bealtb and 
npon formative tymmetry, and tho most recent and 8Ugge<». 
ttve outcome In this category was thit of, the relationship 
betacen dl«,ease pf the pituitary bpdy and that want of 
control of growth which cUaracterhes acromega ous dige.i.-e. 
TJie President concluded by remarkjng that a glance through 
Ibe records of work done by the society gave cnconrugcmctt 

and Buggefitlons for work in the present and future. . , 

Sir DvcE Duckworth read notes of a case of Aruic 
ActlnomjooMS ocenmnR in ,n 

admitwd to St Bartholornoa f Ilcpltal on faopt. Z8th 1899, 
coinplalninR of pain nnfl 9»«UInR on tl'o ioaer part of the 
Thoro wk a hlatoty of gniUinpaio atur fonil »oinc 
montlis ptonoiialy. hot Jins b.d palfc-i oil. On '>■“ 

tompetalnre v/aa 09’K. nnrt tho puUc wa» IM. The rr- 
Stor, movenienta tvero rfedclont in tbo left lo«r laltml 
renion^f the chest, where a bulRii-K 
annarent, winch w.is more prominent in tho left hTpochon- 
ririao region. There was Unlness on the Wt sirio in tlju 
aima4 line below the eiJth rib. where tl.e l.reaih noaiJn 
nlwpnt There was al-o rlulness for four inUifa heliinit 
rkeMt Vwe with friction crepitn, , The bolplng was 
Silty thornoio nnd partly abriomlno! and appeared tnfnvelve 
turioit kbi of tho llrer. The Inmoor was very tender on 
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palpation. It moved to some estent with the diaphragm. On 
Oct 25th the temperature rose to 102 2 and on the 26th to 
102'8°. Abscess of the left lobe of the liver was suspected 
and attempts were made to locate the abscess but without 
success. Sir Dyco Duckworth suggested the possibility of 
its being case of actinomycosis, but a diagnosis could not 
be made. The patient was then transferred to the care 
of Mr. Howard Marsh who carried out further explora¬ 
tions but without result. On the 25th lapafotomy was 
performed and a swelling situated below and behind the 
left lobe of the liver was found but no pus was reached. 
The patient’s condition became worse and ultimately he 
died. At the necropsy a softened pa’oh was found near the 
cardiac end of the stomach and a probe readily passed 
through it into a ma's of spongy actinomycotic growth in 
the left lobe of the liver. The growth had evidently spread 
indiscriminately, involving the liver, the diaphragm; the left 
lung, and other parts. There was a subphrenic abscess of 
considerable size containing pus of a yellowish-green hue 
with numerous dark green or b'ack granules which proved to 
be masses of ray fungus. No septic organisms were present. 
In the absence of data enabling the diagnosis to be made during 
life iodide of potassium was not given Sir Dyce Duckworth 
questioned the probability of the infection having taken 
place through the gastric ulcer, since if that bad been the 
case other infective matter must have entered also. He 
recalled a very similar case in the St. Bartholomew’s Hospital 
Reports for 1895. Both of these oases showed that the 
form of this disease as met with in man might be attended by 
considerable 'burrowing and some suppuration internally.— 
Mr. Howaiid Marsh remarked that considerable attention 
had lately been directed to the subject of sub diaphragmatic 
abscess. This was the first case of that condition depending 
upon actinomycosis which had come under his notice, 
although there had been cases recorded where actinomycosis 
had started in the appendix and spread upwards to the lower 
surface of the diaphragm, to the lungs, and even to the peri¬ 
cardium. He thought that in the present case it was quite 
possible that the infection might have been introduced 
through the gastric ulcer in the stomach. It must be con¬ 
sidered a rarb condition to find actinomycosis in the sub- 
diaphragmatic space. The present case seemed to show that 
the ray fungus must be a very active pyogenic organism and 
capable of giving rise to acute infective inflammation. There 
had been considerable elevation of temperature and con¬ 
stitutional disturbance, yet after death little or no suppura¬ 
tion had been found. Frotn his knowledge of the disease it 
would appear to be more dangerous in man than in the lower 
animals. The chief clinical importance of this case lay in 
its obscurity. Sir Dyce Duckworth’s suggestion of actino¬ 
mycosis seemed probable during life, but there was 
no actual confirma'ion of it. ' The case under dis¬ 
cussion seemed to show that but little good was 

to be derived from surgical measures in such cases._ 

Mr. Rickman J. Godlee could not agree with the previous 
speaker that surgical measures were not available in actino¬ 
mycosis, for when it occurred in the emonm, the abdominal 
wall, the face, or the neck the diseased tissues could be 
scraped aud cases recovered. He had come across 15 cases 
of the disease. There were two points of interest in Sir 
Dyce Duckworth’s ca^e. The first was the involvement of 
the pericardium, which was probably very rare though 
not surprising, because the disease spread indifferently 
among all tissue-’. The second point was the acuteness or 
rapidity of_ the process. Mr. Godlee referred to a case 
resembling it m this respect. In that instance the disease 
began in May and the patient died in December. The 
earliest symptoms pointed to pleurisy which was followed bv 
empyema, the pus being evacuated. Soon afterwards an 
abscess appeared in the forearm and finally another over the 
front of the sternum. In the latter position there was dulness 
and after death a tumour was found there in which the rav 
fungus was discovered. The treatment by iodide of potassium 
in some cases was very disappointing, though in others it was 
\CY successful. A few months ago he saw a case of empyema 
treatment. Subsequently a tumour appeared in 
the abdomen which was incised. It contained but very little 
pus but the hmmorrhage was very free, and these features 
were always suggestive of actinomycosis- The abdo- 
minal lesion was scraped and large dOses of iodide 
Mr patient made a good recovery.— 

V,?- remarked that in some cases of iates- 

haf been found Si 

had been the earner of the infection, and he asked « 


search had been made in the case under discussion. He had 
recently seen a case in conSul’ation with Dr. Blake Maurice 
of Marlborough which resembled one published by Professor 
Illick in his treatise and he was thus able to identify the 
condition. In this case also the process has been very rapid. 
It started as a swelling and soon resulted in a large brawny 
induration down the neck. On examining the throat under 
chloroform the mass was found to protrude into the pharynx. 
Several sinuses with ragged bluish edges formed in the neck, 
but they contained only a small amount of pus and a large- 
amount of spongy material giving rise to extreme biomor- 
rbage. These were the features which belonged to the 
sinuses of actinomycosis. In two months the patient became 
very much worse. The sinuses were scraped ,ond iodide of 
potassium was given but no improvement took place until 
a month later when 40 grains of iodide were given three 
times a day. Then the constitutional symptoms improved 
and the sinnses rapidly disappeared, and the patient was 
quite well at the present time though there were many scars 
in his neck. He believed that the disease was much more 
common among cattle than was generally supposed, and 
when they presented swellings on the jaw the veterinary 
surgeon was called in who treated them with iodide of 
poiassinm, and the animals were then fattened up and 
sold for meat. He thought that it was an important 
question whether in the public interest sneh procedures 
ought to be allowed. In Germany such animals were 
slaughtered and not allowed to be used for food and he 
thought that that was the proper course.—The President 
asked what doses of the iodide of potassium had been given 
in Mr. Godlee’s case. It was no nse giving small doses. 
He remembered a case which he had seen with Mr. Godlee 
in which that remedy was very freely given internally and 
applied locally without success.—Mr. Godlee replied that 
the patient, a girl, aged 19 years, had taken one-drachm 
doses thrice daily.—Mr. Marsh, in reply, said that his 
remarks as to the inapplicability of surgical treatment 
referred, of course, only to deep-seated lesions. In making 
a diagnosis of these cases it was important to bear in mind 
that the clubs of the fungus were not always found in man 
and the diagnosis bad to be made by the presence of the 
mycelium alone.—Sir DrcE Duckworth, in reply, spoke of 
the necessity for care in avoiding confusion of these growths 
with syfihilomnta—a mistake which was liable frequently 
to occur in-view of their curability by iodide of potassium. 

Mr.' 0. W. Mansell Moullin read the notes of three 
cases in which he had performed Gastrotomy for Hmmat- 
emesis. ^ They will he found in full at page 1125 of our 
present issue.—The discussion of these cases was postponed 
for some future occasion, when it was suggested that a 
debate on the surgical treatment of hsematemesis should fake 
place. I 

A vote of thanks to the President for his address terminated 
the meeting. 


BRITISH GYNAECOLOGICAL SOCIETY. 


Jkeatment in Oynmoological Caxet.—HxHhition of Specimens. 

A MEETING Of this Society was held on Oct. llth, Dr. 
W. J. Smvlt, the President, being in the chair. 

Dr._ Hetwood Smith read a paper on Treatment in Gyms- 
cological Cases. He considered that so much predominance 
had been given to the surgical aspect of g 3 miecology during 
recent years that it might not be unprofitable to discuss it 
from the medical standpoint. First of all he^ defined his 
use of the word "treatment” in its technical significance, 
illustrating it by the remark freqhently made, “I did not 
have an operation but only treatment.” He pointed out 
several difficulties in the olassification as to medical and 
surgical, general and local, and of operations and treatment, 
whether major or minor. As to operations he said that with 
their present asepsis some major operations in skilled hands- 
might be less risky to the patient than some minor operations 
conducted, it might be, with less sornpnlons care. So with 
regard to time it was often a matter of importance to 
patients to run a little extra risk to have the prospect of cure 
in a few weeks by some operation rather than to lie up for 
months while undergoing gome prolonged treatment. An 
orgio, as the mamma, which had not been called intc 
active nse was, he contended, more often attacked by serious 
'■uan one that had passed through a galaotiferous 
activity, while' in the case of the uterus it was the- 
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oi^an that had been impregnated that was more amenable 
to disease n than one 'which had not passed through 
that condition. Dr.'Hojwood Smith then went briefly 
through the various maladies in which patience and "treat¬ 
ment" might oCten bring about a desirable result without 
subjecting the patient to the (to her) dread of an operation, 
such as misplacemonts of the uterus in their earlier fitage«. 
chronic Inflammations, whether of the endometrium or the 
cervix, fibrous tumours of the uterus'at their commencement, 
and ovaritis and salpingitis .where not gonorrheeal or so 
chronic as to tend to chronic invalidism. He combated tbe 
error that many practitioners fell into of calling grannlar 
inflammation of tbe lips of the uterus "ulceration" of that 
organ, and with regara to tbe origin of fibrous tumours he 
suggested that in many cases they were due to the suppres¬ 
sion of 'sexual impressions,'^and as to these tumours and 
inflammatory affections of the appendages, taking into 
consideration ’the sexual elements, be prescribed physio¬ 
logical rest. In all these he gave an outline of what 
the treatment ebonld be before they severally developed 
into the stage that necessitated snrgical interference 
Jn considering cancer—that opprobrium of medicine, in¬ 
asmuch as all operations for its extirpation were often not 
necessarily final—as invading both the uterus and mamma, 
be thought'that some method of -treatment might be 
fonnd which would arrest the disease in its earliest stages. 
He'pointod out tbe necessity of examining every woman com¬ 
plaining of intermenstrnal bleeding, contending that tbe 
patient’s friends and her medical attendant were not infre^ 
quently the cause of fatal delay by making light of such pre¬ 
monitory symptoms. With regard to the mamma he con¬ 
tended that morbid conditions of that'organ were often 
secondary to affections of the uterus, and when these latter 
were cured tbe mammary trouble subsided. He trusted that 
the consideration of this subject as tending to prevent the 
pendulum of practice swingiug too much to tbe surgical side 
might nob prove to have been misspent. 

Mr. Skene Keith remarked that tbe society rather tended 
to ignore the medical side of gymccology and the paper which 
they had heard was a welcome change. And yet It was notice¬ 
able that in tbe paper there was evidence of a continual 
hankering aftW surgical luterfercnoe except in tbe direction 
to be resorted to early—namely, 
disease. In the case of cancer, 
of the uterusi no " treatment" of 
any kind was permissible in the early stages exOept removal. 
Dr. Heywood Smith had menlioned a case in which sarcoma 
of the ovary was followed by a tumoof In the breast, but 
there was no evidenco in the history of the case to show that 
the breast tumour was sarcomatous._ It was a noteworthy 
point that after ofierations for sarcoma the patient often 
remained quite well for nine months and yet succumbed with 
a return o! tbe disease within 13 months. 

Dr 0. H, F. HoUTH compared the various types of gynm- 
cologists td the political types of extreme conservaUve, ^ 
extreme radical, nnd moderate, and said that this personal 
factor had an influence on the question of operation. There 
were other points to be considered, such as the wishes and 
the circumstances of the patient. 'He related three cases to 
illustrate the‘close sympathy which existed between the 
uterus and the breasts. " 

Mr. F. Bowbeman Jessett commented on Dr. Heywood 
Smith’s statement that cancer of the breast, was more 
common in single women than in -married women and 
said that he would,like ,to know tbe source* of Dr. Heywood 
Smith’s information, for experience at the Cancer Hospital. 
Brompton, showed the reverse to be the-case He agreed 
with Dr. Heywood Smith’s remarks about cystic breasts. 
He had found no treatment of any use for this condition and 
his practice was to send the patient away to the seaside for 
some months, and if then there was no .improvement be 
adusod the removal of the breast, because these ojsls were 
often the precursors of cancer He 'bad tried oophorectomy 
with tbe administration of thyroid in four or five cases of 
inoperable mammary cancer, but in none was there any 
improvement. 

Dr. Inous Pabsons said that endometritis was often 
duo to prolapse of the uterus, and tbe erosion and discharge 
frequently cleared np If the uterus could be kept In position 
with a pessary. For local application in these cases be bad 
tried pure carbolic, iodised phenol, and liniment of lodino, 
and had found the last to giie the best resulls For 
menorrhagia sometimes no oi^janlc cause could be found, 
and cure>ting showed no thickening of the endometrium. 


Some operators under these circumstances had resorted to 
hysterectomy, bat he bad obtained very good results from 
the constant current. 

Dr. Herbebt Snow protested against any " treatment" for 
tumours in the breast in women after middle age even In the 
case of cysts, for in his experience such cysts always 
developed into cancer sooner or later. He agreed with Mr. 
Jessett that cancer of the breast occurred more often in 
married women than in single women. 

Dr. Henbx Jellett (Dublin) drew attention to the 
statement in tbe paper that the prophylaxis of tuberculosis 
of tbe Fallopian tubes yvas fresh air, and asked if this was 
so how did Dr. Heywood Smith diagnose the condition? Did 
be first open the abdomen to make his dlagnoris aod then use 
the fresh air care? Dr. Heywood Smith had also slated 
that tuberculosis of the tubes was very rare; yet the French 
school, which attributed the majority of suppurative affections 
of the adnexa to the gonococcus, admitted tliat one out of 
eveiy four cases of pyosalpinx was due to tubercle. The 
experience at the Rotunda Hospital, Dublin, confirmed the 
view of the frequency of tnberculous salpingitis. 

Dr. H. MACNAUGnTON-JoNES agreed with previous speakers 
that such a paper as this was of peculiar value. From the 
chair he had repeatedly emphasised the importance of having 
more medical papers at their meetings. If the purpose of 
Dr. Heywood Smith’s paper was to put a sort of curb on 
gynecological operations it was not possible to discuss it 
exhaustively and in ditail, but they must be content with 
general principles They,must ask, "What is gynaecology 
doing DOW ?” and the answer would be that it was advancing 
in proportion as it was based on an accurate pathology; for 
methods of treatment that were not'so based were being 
discarded, whilst those that had a pathological basis were 
increasingly successful. True conservatism in gyprecology 
consisted, not in tampering with disease, but in proceeding 
at once with radical measures,in every case in which there, 
was no definite prospect of cure by milder means. 

After some remarks bv Dr. Fbedebick Edge (Wolver¬ 
hampton) Dr. HetWOOD Smith briefly replied. 

Mr. F. Bowbeman Jessett showed: (1) A'large Fibre- 
myoma of tbe Broad Ligament removed by Hysterectomy; 
(2) a Fibro cystio Tumour of tbe Uterus removed hy 
Hysterectomy; and (3) a large Hydronephrosis mistaken 
for an Ovarian or Hydatid Cyst. , tt, » y-m 

' Dr. Herbert Snow sboaed a specimen of uierlno iribro- 
myoma removed by Hysterectomy. , , ^ 

Dr. Fbbdebick Edge showed a Myoma of the Broad 
Ligament removed by Enucleation, the uterus being left 

In the discussion on these specimens the President, 
Dr. F. A. Pdbcell, and Dr. SEPTiMUSjStJNDERLAsD took 
part __ 

Foufahshirb Medical Association.—A meet- 
ine of this society was held on' Oot. Sth in the 
UniTctsity College, Dnndce, Mr. 0. S Tonng. Vice-President, 
being In the chair ^The Chairman referred to the loss the 
asBoSation had snstained in the death of tho President. 
Pr Aymer of Berrie—a man strncK down in tho prime of 
life 'who bad endeared himself to all his patients nnd would 
be 'mootnod by all the country side. The Chairman 

moved:— * ^ , . 

vVsft WMIpaI AsRftpUMon de*ltes to 


ir R 0. Buist seconded this and drew attention to 
m fact ’that though not resident In the district of 
ifi association be had become a member and was 
®ely absent from their anneal moetIngs.-The motion 
aa aiiiced to.-Dr. A Don then showed a sMoimen of 
of the Penw anJ of Sarcoma of the iibla. 
hisMtt®r was remoiod by ampnUilion through the lower 
liird of the Ir,f t 'i fi”™ “ jem. A section 

f the tumo is shown under the microscope.—Dr. J, 
Ira. showed'a Cast of Hydnlcephaloa in a boy. aged she 
nd^a lialf years, aod also a specimen of Malignant Strietnro 
f the Sigmoid which ho had removed by opernllon. A 

. _/%f flirt tumour was shown, being that of 

■ ■ 0 lumen of the 

. • of the sigmoid 

, « , id explained 
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Tledrest tLe' object of which was to keep'the patient warm 
while sitting np. This was effected by'means of hot pana 
passed into the framework. He stated that it was the inven¬ 
tion of a lady and read her description to the meeting-.—Df. 
Buist gave notes of-four .cases of -Abdominal Tomonrs 
on which be had operated. In all of these more than one 
lesion existed. In one case he removed a muUilocnlar 
ovarian cyst and a second tamonr, sausage-shaped, which 
proved to be a dilated appendix. The patient did well. 
From a second case he jomoved'gall-stonds from a distended 
'■ ovary, and also sutured the crnral canal 

■ ■ . had-protruded. 'In'a third case he 

removeu sue uieiu» lur Tetroversion-and a mobile tumour of 
the size of a child’s head,'but this case-was still'Under 
t'catment—Dr. G. Halley spoke and *Dr. Buist replied.—•' 
Professor J A. C. Kynooh'gave notes of-a-'case of Henoch’s 
Purpura and made some remarks'on this fo'rm of purpura. 
His case was that of a girl, aged eight years,* in whom there 
was first a stage Of lethargy followed in '12-or 24' hours by 
severe abdominal pain and "purpuric Upots,'which then 
subsided and the * patient remained Well "till another 
attack. This child bad six attacks in 'two months.—Dri 0. 
McVioar said he had'attended two similar caseb, in one of 
which the heart‘was .affected,’'an'd he wished to* know'if 
there was any such affection in Professor Kvnooh’s casej and 
thought the condition of the Leart might explain the 
symptoms.—Professor Kynoohreplied.’ • i -> -i , - , 

''FolkesT9!Se Medical Sjciety.—A',, meeting'‘bf 

this society was held on pot. 5th at the“ house of Mr. W. F. 
Chambers.—Dr. Percy Lewis read a paper on / ‘ Lpcal jlospitals 
with Special Befetence toPof Own.” T:‘‘ " 'I 
hospitals were that cases of sudden 
peated at once and that a certain nu- ■ . ■. . • . 

in the locahty could,be kept trainee ■ 
ready to deal with such emergencies.. They also served as 
a valuable means of increasing the knowtedgesof the local 
profession who should be encouraged to attend operations 
and see i:' i, ‘u • e.. Opportunities stoulli also be 
affordeo lu i .1 ; I'v • wished to conduct any 

spooul rr.i ' .'u', ii.. advocated making temporary 

appointments on the staff if any local medical man happened 
to be specially qualified in ’ ’ ' ■ 

surge^. The staff should . ' ■ . . dt Vnd 

not by favouritism and th ■ ■ ' . ' Veined 

profession by sendiqg in interesting 
rases with the history fully detailed.. Financial loss gene¬ 
rally resulted by being on the staff, owing to the time spent 
t °n.tha staff of rhoSi 

wrcolfpnlir'’-work^ .harmoniously with 
oi A®injudicious in his oon'duct. lazy, 

menf ® advertise^ 

Xavs ^ hospital should 

onTv^t!^it i ^ institute attached, as it would insure 

f- being engaged.-A most 

part - the following took 

if J- Ty^on. Dr. P. V. Dodd Mr 

V. F- Cjambers Dr C Latter, Mr. Thornton Gilbert Dr" 

The chair was 

Mr. 6 J ?arkf an4 Iff'" ‘^^^^oing President, 

President ’c by the newly-elected 

LcS ’and the fonTcT treasureFs 

adopted and three ordinsU 

member having been elected™honorary 
the election of officerRS.Jd'^lp ' m ballot Was taken for 

The following were 1900-1 

Dr. Thomas C Son “r' 

Mr. Arthnr P T Council: Si>-Cbsrles^ Heath 

Henty Payne L-‘'‘b ^’'^bn Mat'he'’so|k.Mi-. M^ilUam 

^^’lliiims,^ a.;a D^^H^\Scholefield. Chisholm 

Mr. John i>. PnjA, D°wen Williams. Treasurer: 
Librarian: Dr. F r I*- Henry 

ca'-cs of Tabes Dor'salls and^of 

two enco., T_ ‘“U at ■ ‘ " ’ . - o 

One 


two 

and 


Mses of Lupns, 
the' other much 


Hoentcen rajs^Dr Heatment by “thfe 

the Knco-joinl and'a of Excision'bf 

o oa e of Cirrhosis of the Liver with 


ured 


Extreme Ascites which had been/very'much improved bj 
Morison’s'operation.—Mr. Chisholm’Williams'showed cases 
of* Hallux Valgus with Oasts, Skiap-aphs, and Specimens.— 
A discussion followed and the meeting adjofarned. 

'Reading PATHOL'.GicALfV-.^ociET,!’^—Tli'? fifty- 

ninth annual meeting of‘this society vyasdipld, at theBojSl 
Berkshire Hqspital on Oct. 11th —Mr, J.^Bland-Satton gave 
an oration on Some Points in,the Diagnosis and Ireatment of 
Dterine.F'ibroids. Themrator stated 1 thaf(,*ulcrine fibroids 
were never, recognised, clinically before the age of -25 years, 
though, they did ocour between 20 and.25 je<arri, ..Uterine 
fibroids had to rbg diagepfed from ..almost' t-very tumouc 
occurring in the abdomen,. t Hu Ulwelt on the difiicuity in 
diagnosis and said’that mistakes ’ ' ■ 1 -tant and 

dangerous when the-diagnosis ■ . made .in 

mistake f ■ . ' ‘ these cases operations 

were not ■ ■ ■ . ■ id. gone about in great 

misery suffering from sai coma, dcrnioid cysts, hydatid cysts,' 

and-” ' . -—-"""ed correolly,'would have 

been. . ■ _ ■ ■ ■ ' 'J^ce of a. venous hum on 

ans.cnUalion and mptrorj-hagia were strong evidence of fibroids. 
Wandering,spleens.had,a remarkable teud'eneyfo get into 
the pelvjs and to cause difficulty in diagnosis. Tumours^more 
or less incorporated with the uterus and, accompanied by 
menorrhagia and metrorrhagia were pajticiilarly difficult to 
diagnose, such asi enlarged tubes, jretroversion of > the gravid 
nterns, &o.—A hearty vote ,of. thanks was accorded to 
Mr. Bland.Sutton for .his-..oration apd the members-and 
visitors to the nuinber of 40< afterwards dined logetheriat 
the Great AVestern Hotel.., * > i i - I ‘ ' 

RathologioaV Society/ 0 '’'’“ ArANr-HFOTPR^— 

The annual meeting of this’society Ii'i -:.i'0..ens 
College pn Oct. 10th, the President, Mr. W,'JL'horonrn, using 
in the chair.-^Tbe reports q|..the treasurer'and committee 
having been adopted oiBcers for , tye ,enduing session were 
elected^as follows President; Df. A. T. Wilkinson. Vice- 
Presidents : Drl A.^rown andMr.iJ. Collier. Tr’easnfer: 
Dr. T. A Heliqe. Secretary : Dr, 'E, N. Kelynack. Com¬ 
mittee': Mr. G. 0. r • T B.'-TDr. J. G, Clegg,iDr. 
F. J, H. .Coutts, . - . Dr. W. E. Fother- 

gill, jDr. F. ' C., ■■ ” , 13’. Piatf, and Mr. 

J. H". Kay.. Auditors 1 jJ3r., A. IH. {Hopkinson and 
Dr...M. P. Lei]ward.—The meeting was mainly devoted, to 

the exhi'--*-'— -= - qi-..!j„„ F^i^pme 

gave a■ . , . . ! is of 

Plagne.- 1 . ; ' ' . ■ - , tions 

illostrat ■ . . . in — 

Dr. 0._ H. Molland showed Preparations ot Jbioaa presenting 
Malarial Parasites.—Dr, Moore showpd preparations showing 
Various Lesions of the Liver.—A' lantern demonstration gf 
the Pathology and Morbid Histology of. General Paralysis of 
the Insane, by Dr.,David Oxr and Dr. T. P. Cowen, was 
postponed until the next meeting of the society. . / 

Hospital Sdnday. ih ,Ruy mouth.—O ct 21 st is 

to ,be observed in Plymouth as Hospital Sunday. The 
amount received in 1899, as a result of 258 coUections, was 
LoOa, and from 72 children’s collections £67. 

Kashmir Mission Hospital and'State Leper 

HoSpitae.—F rom the report of the - Kashmir Mission 
Itespital for the year 1899 it is evident that the medical 
officers, Mr. Arthur Neve, Dr. Ernest F. Neve, and two 
native house surgeons, have been very busy. The "surgical 
summary " is as follows: operations, 4148; chloroform 
out-patients, 19,161; total visits, 
41,629 ; nledical in patients, 108 (^ith three deaths); acd 
surgical in-patients, 1220 (with eight deaths). As usum, 
the proportiop of surgical cases requiring operation 
was very highr 856 operations Were performed |or 
entropion alone and 240 for pterygium. 93 cataracts 
were extracted, of which 86 were successful. There were ZfO 
^erations for bone disease, of which 65 were for necr 0 =iB 

tne tibia. 304 tnnlours were excised. There were 29 
epithelioma of the thigh and 15 ot the abdominal 
wall due to bmns and subsequent irritation from the heat of 

. portable brazier (Jiangri) which the people carry under 
nem clothes in the winter.' There tvere 24 cases of sarcoma. 
t ‘^^g'ohiog of 1899 there were' 65 patients in the State 
..aE.®-® .Hospital r in thd course of the year,there v/ere 132 
issions and four de'aths T’fae Maharajah and the State 
council made a grant of Rs.59g6 to the Leper Hospital. 
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Vie Sintcture and Tunctii^'s of Bacteria,, By Aupred 
F isCHEn, Professor of "Botany at tho Univergity of 
Lelpsic. > 'Tranfilated iato^English by A. CoPrEN Jones.” 
\‘Oxford Clarendon Press. 1900. Pp. 198. * ' 

One of lhe’>tQosb noteworthy features of this ercollcnt 
work and translation is, perhaps, the suggestionB that are 
made for a now'classificfttion of bacteria, ‘HVe fear that the 
change in nomenolaturo would* be so inconvenient,* the 
pre«'eot namc^ being'so deeply fixed in our minds, that tho 
sOggestions, admirable and scientific as they are, 'will be 
very slowly realised, if realised at all, Profe'^sor Fi'*'cher 
Suggests that the classification of bacteria might be arranged 
into two orders: (1) haplobacterinre and (2) trichobacterinm, 
divided and subdivided into families. Under the first 
order would come 'the coccacem with the snb-famines”of 
allococcacem (mbluding most cocci and, of coareoj the patho¬ 
logical Rtapbjlococoi) and the homococcaceio, which would in¬ 
clude the streptococcus. Tho second family of the order of 
baplobactcrina} would ho the baclllacem, which embraces as 
subfamilies the bacillero (including the ^bacillus typhi and 


jioijUi lououa^ types. 

indicates the shap; . the 

ayrangi^ment* of^j^oil ^ ^ aelji" 

^ - *-i u-t - , • “the ^ tfIphobacteri'ocem^ 

c laasif^callpn,, however, pecord- 

iug Lu liuuitiyu ^ot^ uau^ria seems inore\ iConvonlent 

a-"* ‘ ‘ ’ ..^ '*'* ,aocord- 

i div|de8j 

t ^acteria 

(nUritying b ■■ . ' ‘ * - • * ^ 

iron bacteri? " • 

genic, and 

(occurring < 

organisms),^, 

but all othe 

biological divisions, , i'* .• ‘I f i ? • 

" ,A3 to the origtp-of‘these first form's pf^life the author says 
tliat it seems probable that the first^ organisms did really 
arise from inorganic,matter by ^spontaneous generation and 
that, as the evolutionary theory assumes, all other living 
beings have been gradually evolved from them in continued 
series. The doctrine of evolution.once admitted on tbc*»e 
lines it must also bo conceded that the evolution of new 
species is atlU going on, new organisms ^ arising continually 

by spontaneous generation. This reflection is enough to 
stagger the bacteriological student in bis endeavour to 
capture all known species for culturennd dilTerentiation. 

Bo far wo have referred only to the subject-matter of the 
first five chapters of Professor Fischer’s undoubtedly classical 
work. Leaving the considerations of morphology, taxinoroy, 
and the dlstribulion and origin of bacteria, we come to gome 
most Interesting chapters (Chapters VI. to IX.) on the 
chemical compO‘'ltlQn of bacteria, the food-studs of^ bacteria, 
tho respiration of bacteria, the ioflucnce on bacteria of 
phjslcal agents, and, lastly, tho action of chemicals upon 
bacteria and tho nature of. t,uch action. Then follows the 
story of, bacteria in their relation to the circuhiUon of 
itrogen' and carbon dioxide m nature. We doubt if Uio 


'v*- • ' ili-y lu u.icUjiu III lelaiion to disease, and 
the interest of the reader is sUlI maintained by the lucid 
presentation of the subject^ Professor Fischer astute 
endugli to observe in’ his openlDg'observations oh the patho¬ 
genic species of bacteria tha’iHhe descriptions will be con-* 
iined to the general bloldglcalj characters of the organi<>m, 
purely medical questions*bding left to,‘the specialist who 
atone ih entitled to di'soUsI them.' * As one of ouf iiighest 
aUtboVitids on botatiical questions Professor Fischer’s account 
of the pathogenio species remains a masterly piece of writing 
in spite of this disclaimer. 

It is interesting to’learn that Professor Fischer discounts 
somewhat the researches of Buchner on alcohplio fcrnfenla- 
tion without yeast cells—a, senes of researches which 
threatened to overthrow all onr^,notions of, fermentation, 
FiScher says that so far the statement is too inpomplete to 
upset existing theories, and^ho^adds that solid proofs of' 
the existence and aclivity of the zymase are wanting. He' 
considers that further researohos are necessary ‘to show ' 
whether a genoine^enzymo is the cause of tbe fermentation, 
or whether it is not rather Sue to the pressure‘extract iUeif ^ 
“which is, indeed, nothing naore or less than a concentrated 
Infusion of protoplasm sqne'ezecl out of tho ceps and pre- 
berve'd, as it were, in jts own juice.” ^ * - ., , 

I It may confidently be said that Professor^ Fischer’s book is 
of jtrVb iqipprtance and fhai’there is no work In the Eoglish 
language which ^eals so atlj^ ^Ifch the presentjpo/ffcion and 
extent of bacteriological science. The German work has for ' 
its title “ Vorle'nngemibcrBaktCTicnr"atrd the lectures were 
in^Ddedjiby,,thc ^utl)or tQ,^be,an,iotroductioa,>to general 
b.acterioJogy. The Germans edlUotb ^s jccpgfiised .tisi a 
Standard iwork upon the sobje'ot atid^we aVe ■8Qre''that"<ho 
English.edition wiH-be just favourably; jregartied. iTbe 
Work of translation is done.-wltb-’gteatiability ajodskill,-and ' 
itisnotr difficDltr to recognisefln Uio’ English ^rendering tho ’ 
blear,andTUoasterly -method >of.'exposition of tlhoj Germbn; 
laathor.n ‘ Jjk » i I’,'-’..!’;! I’ ** 

, 1 - 1 , 'v ' & r . ; ’ 

\freaiUe on 'Ortho^diOSurgt'^ijl' By Bo^Anp’if. Bft'.v’DVono; 

( HLD., Surgeon to’th6 Children’s-^Hosifafal'and tb^lt'O* 
Samaritan Hospital,)! Assistant Professor of Orthupojfilc 
I jp-r-v. «— -.r . r . - > - — 

»f 

) .p 

, Illo<tratlob*». * 

^ ■ Tindall, Abd C ■ ’ * I ^ 

i Alt/iouch tUs is^tliq second ‘edition of this work tho 
^rogres** of orthopjc^io sargeryr since lb*o ap^aranco of tho 
'first edilion has noce'sUated s*noh lajgo aherations that a 
'great part of ihe book lias, been rc-writtcn, and it may bo 
looked upon as almost anew treatise Tho scope of^ortho- 
"yrndic surgery has never Wen very clearly dcQucd and has 
varied g-rV’T *7 — Th- authors of this work 

have inc ’ . " ‘ ‘ expected in ^acb a 

trealiso • ■ ■ ■ not properly come 

wltbin,t . '■ ♦ 

TIic descrlpHons of ' • 

and exaef^ and altho ■ ’ 

treated with much gr 

said that any lacks ^0 toll comidcratlon which, it dcscrvij* 
The account of congenital dislocation of the hip Is e^pcci dly 
good liVith regard to its etiology,tho authors do not fa^oar 
tbe view that U is duo to an arrest of development of the 
acetabulum, for tlipy bold that the deficiency of development 
which is met with Is no more than should reatiH from the 
aVcDCCof Iheheadof the femur from tho cotjU id cavity ; 
they do not, loaevcr, offer any more fcahible cx(lsnaiion. 

In the account of caries of the spine wo aio told that a 
retro-phnryrgeal abscess rcsultfrg from cervical caric** Is 
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bust opened by using a partly protected bistoury through 
the mouth. This is directly in opposition to modern 
surgical teaching ; for when the abscess is thus opened it is 
hardly, possible that the abscess cavity should not become 
contaminated by micro-organisms from the mouth, with the 
result that the morbid process in the vertebrje is accelerated 
and that Bapra 3 mia occurs. A retro-pharyngeal abscess 
should be opened by an incision along the posterior border 
of the sterno-mastoid; in this way the contents are readily 
evacuated and the chance of septic infection is much 
lessened. 

In the account of rickets the statement is made that 
“Hutchinson’s teeth” are met with in that disease. Certainly 
in rickets the teeth may be, and often are, malformed, but 
the typical teeth described by Mr. Hutchinson are not met 
with in rickets. In the account of “ housemaid’s knee ” the 
bursa which lies beneath the ligamentum patellce is 
called the “deep prepatellar bursa”; this is surely a 
misnomer, for the bursa is not prepatellar in the least 
degree. The chapter on flat foot gives a very good account 
of the causation, pathology, and treatment of this condition, 
and many other portions of the book might be named 
which are deserving of high praise. The only objection 
that might be brought forward is that in treatment the 
authors are not always sufficiently definite in saying what 
methods they themselves consider to be the best. 

The book is adequately and even profusely illustrated, but 
some of the plates which have been reproduced photO' 
graphically show very little detail. 


A Short Practice of Gynecology. By Henet Jkllett, 
B.A , M.D Dub. London : J & A. Churchill. With 125 
Illustrations. Crown 8vo. 1900. Pp. 436. Price 7*. 6d. 

This little manual is a worthy companion to the author’s 
“ Short Practice of Midwifery,” a second edition of which 
has already appeared. Like that book, as Dr. Jellett tells 
us in the preface, it represents in its essentials the practice 
of the Kotunda Hospital, Dublin, and it has on that account 
an added interest. The book consists of two parts. The first 
16 chapters treat of the afiections of the genital organs and 
the remaining eight of the various gynecological operations. 

In considering amenorrhoea and menorrhagia the author 
adopts the division of their causes into those arising^(l) 
in the genital system, (2) in the nervous system, and 
(3) in the circulatory system. This classification we 
can from experience commend for teaching purposes. 
In classifying vulvitis, as also in the case of vaginitis and 
endometritis, the author has endeavoured to adhere to an 
anatomical classification and accordingly he divides the 
different forms of vulvitis into (1) catarrhal, (2) exudative, 
and (3) phlegmonous. This division is no doubt a good 
one, but the word " anatomical ” hardly expresses its exact 
character. 

In describing the various forms of displacement of the 
uterus use is made of an artificial position of equipoise, as it 
were, of the uterus, which is defined as follows: “When 
the axes of the body and of the cervix of the uterus coincide 
and are vertical the uterus may be regarded as being 
neither in a position of version nor of flexion.” Departures 
from the position are considered to represent the 
various conditions of version and flexion. This scheme 
should tend to obviate some of the difficulties met with 
by students in understanding displacement ‘of the 
uterus. A good description is given of the important 
subject of chronic endometritis and the author assigns as 
its causes congestion of the uterus and bacterial invasion. 
The dobateablo question as to the conditions under which 
Gbro-myomata of the uterus should be operated upon is not 
definitely answered, and no doubt the author is wise in 
net attempting to lay down hard-and-fast rules upon a matter 


with regard to which there is so much difference of opinion. 
The chapter upon Malignant Growths of the Uterus, and that 
upon Ovarian Oysts are both good. The pathology of 
mucoid and dermoid cysts of the ovary is particularly clearly^ 
described. From a perusal of the section upon the Operative 
Treatment of Inflammatory Conditions of the Appendages we 
gather that the practice at the Kotunda Hospital is to 
employ either the abdominal or vaginal route impartially 
under varying circumstances. 

The last eight chapters contain clear descriptions of all the 
most important major and minor operations of gymecology. 
The book is clearly arranged and well written. It is 
evidently the work of one who is accustomed to teach with 
method, and it should prove of considerable value to the 
student. __ 

A Manval of Physiology, ivith Practical Exercises By G. N. 
Stewart, M A., D.Sc., M.D. Edin., Professor of Physio¬ 
logy in the Western Reserve University, Cleveland, USA. 
With 336 illustrations and five coloured plates Fourth 
edition. London; Bailliere, Tindall, and Cox. 1900. 
Demy 8vo. Pp 894. Price 15*. net 

The present edition of Professor Stewart’s well-written 
treatise has undergone revision and has been augmented by 
the addition of about 50 pages. The alterations and interpola¬ 
tions in the course of the first 400 pages are but slight and 
scarcely more than verbal. The sphygmometer of Hill and 
Barnard is, however, given with a drawing, and'a desorip-_ 
lion, with woodcut, of Dr. R. E. Dudgeon’s ingenious little 
sphygmograph is introduced. Dr. Pawlow’s experiments on 
gastric secretion, showing the direct influence of the nervous 
system on the discharge of the secretion, are described 
in fuller detail than in the previous editions. A 
section has been introduced giving the characters of the 
sediments in acid and alkaline urine respectively. The 
origin of the urea of the urine is discussed at great length 
and much evidence is adduced rendering it probable that 
it is formed in the liver by a process of oxidation of the 
proteids The isolation by Professor Abel of a benzjyl 
compound in the juice of the medullary portion of the 
adrenals, apparently causing the ririe of pressure when that 
juice is injected into the vessels, is mentioned. The changes 
occurring in the contraction' of muscle as illustrated by 
Rutherford and Schafer are fully described The chief 
additions that Professor Stewart has made are under the 
headings of muscle and nerve, but even here the main body 
of the text has been but little altered.' We venture to advise 
Professor Stewart to abstain from materially increasing the 
size of the volume : it has reached the limits of one volume. 
His efforts should be directed to compression rather than to 
expansion. As it stands at present it wiU serve to give the 
student or practitioner a very sound knowledge of modern 
physiology. 


JOURNALS. 

Peviie de Gyn6oologie et de Chirurgie ^ Ahdominale. 
Tome IV., No 4, July—August, 1900. Paris: Masson et Cie. 
—^This number contains the following original article". An 
Anatomical Study of the Fascia Enveloping the Hypogastric 
Arteries, by M Paul Petit; the Remote Results of Abdo¬ 
minal Hysterectomy for Cancer of the Cervix of the Uterus, 
by M. C. Jacobs; Pulmonary Embolism following Operation 
for Fibro myomata of the Uterus, especially Hysterectomy, 
by M. G. Michel; Medullary Amesthesia or Sub-arachnoid 
Injections of Cocaine, by Professor T. Tnflaer; and, lastly, 
an elaborate article upon the Use of Autoplastic Sutures m 
the Operation for the Radical Cure of Hernia and in Lapi- 
rotomy, by M. L. Dartigues. 

Practitioner. —All the original communications in the 
October number deal with plague, the individual contributors 
and^their,_6ubjects being as follows. Mr James Cantlie writes 
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on the 8/mplomp, Pathology, and Treatment of Babonld 
Plagce. He recommends HaSklne'a daid for inoculation aa 
a prophylactic, and says that plague patients are infective 
for at least one month after the subaide'hce 'of the fever. 
Dr, Patrick Manson describes six cases of plague which (mme 
under observation at the Seamen’s Hospital, Albert Dock, 
on the Thames, two in 1896 and font in 1900. Three patients 
died in the hospital, one was dead on arrival, and two 
recovered.. Dr. K. Tanner Hewlett has an illustrated article 
on the Bacteriology, Bacteriological Diagnosis, Dissemina' 

■ tion, Prophylaxis, and Serum-Therapy'o! the disease. Mr. 
David 0. Bees writes on Plague in Bogllsh Seaports, and Dr. 
A. K. Chalmers of Glasgow on the Preventive Aspects con¬ 
nected with the Occurrence of Oases of Flaguo. Finally, 
Dr. W. Collingridge describes the methods adopted for the 
medical inspection of vessels entering the Port of London 
and the precautions used for the discovery of infectious 
disease, i 

^iinhurQli Medical Journal .—In the October number Dr. 
H, Macnaugbton Jones pnbllshos a long paper on Affections 
of the Female Genitalia as Causal Factors In the Etiology of 
Neuroses and Insanity. He menUoos that he has never 
seen any, injorlous mental consequence follow a gynaeco¬ 
logical operation in a healthy woman ; he has met with only 
two cases of post-operative Insanity, one of the patlentv 
having previously been in an asylum, and the other, tan 
ofScial in a private asylum, having been a typical neuras¬ 
thenic for some years. Under the heading - of Becent 
Advances fn Medical Science Dr. A. Lockhart Gfiiespie notes 
some of the latest contributions to the symptomatology and 
treatment of plagne. Dr. B. T. Williamson writes on the 
Clinical Forms and Pathological Anatomy of Spinal Syphilis, 
and Dr. 6. W« Carrutbers publishes an instalment of his 
papers on the Mechanism of Artionlato Speech. Medical 
Edocatlon In the United Kingdom is dealt with in an 
Appondix of 36 pages. 

8coiti»% Medical and Burgical Jonmal .—tn the October 
number Dr. VT, Leslie Mackenzie writes on the plague w|fh 
special reference to Its appearance la Glasgow., Dr. Th 
Shennan gives a risumi of our knowledge of diseases 
missiblo from' the lower animals to man, the exs 
instanced being tuberculosis, diphtheria, scarlet 
glanders, farcy, anthrax, plague, foot-and-mouth d 
and rabies. Prpfessor Thomas Annaudale writes in 
of excision of aneurysms of the, limbs, provided th 
tolerably circumscribed and free from complicatloc 
considers that for important arteries a properly prepar 
ligature Is the safest and best. Mr. 0. W. Oathcart dei 
a simple -form' of steriliser for surgical dressings !o • 
steam heat is applied by means’of water contained 
^ outer jacket. An article on Medical-Education in 8c 
gives copious details relative to the’various education, 
examining bodies. .. _< 


'the interior, and part of it gives room for the foot of 
{the stretcher, whilo in the remainder a locker has 
been fixed in which surgical or first aid appliances can bo 
^carried. In this partlcujlar carriage a “ medical companion ” 
as approved by the Army Medical Department was placed in 
the locker. 'The carriage is built with' an nsb framework 
panelled with choice mahogany, the wheels being fitted with 
jndia-rnbbcr tyre?, it has a smart appearance, it runs 
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Side vletr of carriage. , 
Fig. 2. 
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life Inlrfittwtts: 


' A NEW AMBULANCE CARRIAGE. 

An" improved form of ambnlancc carriage, of which 
wo 'give illnstrations, has recently been designed and 
built by ,the 'St. John Ambulance Association for the 
Wanganui (New Zealand) Branch of the Association. 
In general arraDgemont it is ® covered van fitted with 
a well the bottom of which is about 16 inches from 
the ground. At the rear of the carriage aro two doors 
as shown in the illustration The carriage Is adapted to 
carry two patients, one in a reoumbeut position on a 
Farley stretcher fitted with tok«copic handles placed on the 
near side of the carriage and the other in a semi-rcenmbent 
position on a scat fixed on the off side. With a vlet^ 
to economise room and reduce the length of the carrlace 
the snacQ under the driver's ®cat has been thrown into 



Did > lew Df cuTlagc 


lightly, and It is ea^y to load and to nnlond, the prorlmity of 
the well to the ground affording great help to the ulrvtchei- 
beaieis. In addition to beieg an excellent ambalanco 
carriage the vehicle can bo used as .an tmnlbos and is 
capable of carrying five persons insldo in comfort. Mr. 8. 
Osborn, F.K.C S, approved the design and tborooghry 
inspected the carriage before it was packcxl for sWpmcnt. 
A very Bimllar carriage had previously been built by the Bt. 
John Ambulance dissociation for the Londcjn ilo‘iAia\aLa It 

is. wo arc informed. dvincT complete satisfaction. 
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The complete inefficiency of medical service in tbe high-i 
lands and islands of Scotland is a matter of urgent impor¬ 
tance. The lot of- the sick poor anywhere is a pitiable 
one, but it becomes doubly so when the medical man is 
at a great distance, when no nurse is available, and 
when all the conditions of domestic comfort are conspicuous 
by their absence. IE our comments upon the situation 
seem to refer chiefly to the case of the medical officer 
responsible for the care of the sick poOi in these remote 
regions, where moor and fen and crag and torrent and not 
seldom the stormy sea intervene between him and them, 
it must be remembered that to describe the disadvan¬ 
tages of his situation with a vietv^^to their rectification 
is to take an important step towards the better treatment of 
the poor. We have received and published many copimuni- 
cations illustrating the hard life of the medical officer in 
the highlands and islands of Scotlandr but none"bf theni 
has exhausted tbe subject. The latest of these, which 
appeared in The Lakcet of Sept.' 29th (p, 967), from 
the pen of Dr. Hekhy Pearson Taylor of Baefirth, 
Mid Yell, Shetland, in the most moderate terms indi¬ 
cates the-impossibilities, the hard8bips,-and the injustice 
ofi the position of the medical officer whose lot is 
cast in these districts The burden of Dr. Taylor’s 
complaint is that the medical officer is pat into a position 
in which he is compelled to do terribly hard work for such! 
a scanty pittance tha*^ h-' p-,'''’‘-'nll” giving his services. 

He has not only to t, I lio i- > i eally paupers, but he* 
is expected to take a benevolent view of the sickness and 
illness of the classes above the line of pauperism. There 
is a happy conceit in the interesting address of Sir John 
Williams, which we published in Tbe Lancet of Oct 13th, 
to the effect that the Good Samaritan was undoubtedly a 
member of the medical profession. Berhaps the Levite and 
the other good people, in passing by tbe wounded man who 
fell among thieves, comforted themselves with the belief that 
the Good Samaritan—the doctor—was behind them and 
would soon come up with more help than they could render. 
Something of the sort seems still to be the theory 
in the highly religious country of Scotland, where the 
whole weight and care of the sick poor are thrown 
medical man who gets less than a week’s holiday in 
year, who is expected to be a Syme in surgery, a Begbie 
in medicine, a Simpson in obstetrics, and a first-clas 
specialist all round, to have all the antiseptic armamentarium 
of modern operative surgery at his fingers’ ends, and to be a 
sort of paternal providence to tbe community—and to con¬ 
sider himself remunerated by the receipt, in some places, 
of as much as 10s. 6d. a week. This, in a-country which 
'‘pends millions a year for meeting the spiritual wants of its 
population, is a serious state of matters and is not a little 


on a 
a 


discreditable to all responsible for it, who may be con¬ 
sidered to be the State, the Established Church, and tbe 
parish council, in the order mentioned. 

Unhappily this is not a new scandal. More than half a 
jCenturyjago^ in 1846, a voluntary association of medical men 
was formed,jytith the pnblio-hearted Dr. Alison as chairman, 
whose objeot was “ to express sympathy with their brethren 
in remote country districts of Scotland in regard to their 
nnremunerated attendance on paupers and" to collect 
accurate information on this subject.’* An account o^ this, 
association is given by Dr. Jo^ Brown in his paper,'*' Our, 
Gideon Grays,” from which the following is a quotation;— 

“ Out of 325 returns 94’ had received some remuneration 
for attendance- and outlay. In one of these instances the 
remuneration consisted of 3s for 13 years’ attendance on 70 
constant and 13 occasional paupers; a fine question in 
decimals—What would each visit come to 7 But wor.'e 
remains. One man attended 400 paupers for eight years 
and never received one farthing for bis skill, his time, or his 
drugs. Another has thfe same story to tell of 350, some of 
them 30 miles of:; he moderately calculates bis direct loss 
from these calls on his time and his purse at £70 a year 
-Out of 253 who report 208 state that besides attending for 
nothing they had to give on occasions food, wine, and 
clothes, and had to pay tolls, fco. 136 of tbe retuins 
contain a more or less definite estimate in money value 
of* their unrequited labours; the sum total given in by 
them amounts to thirty-four themsind, four hundred and 
fifty-^even pounds in ten years! heing at the-rate of 
for each! They seefn to* have'’calculated tbe airionnt'of 
medical -attendance, outlay, and 'dimgs for_ each' pauper’ 
hnnually at the very mdderate average of four shillings.”’ 

0*1 * {w- ^ •• •** 

Some means ,must be found, for tetpedying- a state of' 
inatters which in most ways exactlyj^tallies with that 
jdescribed by Dr. JonS. Brown half .a*’century ago 
Much assistance in the' formation of-a judgment as td* 
jthe'*natfare 'of these m^eans will' be" found' in a letter 
(published ih another column)'from Dr. ‘)\’'JLLIAM Bhtjce^ 
DirecC Representative, on the General Medical Council, for. 
Scotland, .than whom probably n 0 (-living Scottish prac-, 
.titioner is more familiar with the wants" qf -the medical 
service in the remote' distribts of SooGandT” The hardness 
of’the-conditions is such that no adequate supply of medical 
help can be secured and no adequate remuneration can be ^ 
given for medical service in jguch districts without extraneous 
support, and this difflcuity must increase with every demand 
for medical service from the various parts of our ever-extend¬ 
ing empire. There are clearly two principles in the solutioh" 
of such a problem. One is the equalisation of such burdens 
between the State and the parish. We apply this principle 
in England and in. Ireland. It is even in force as between 
the parishes of the metropolis, where ^the richest parishes 
are made to help to bear the burdens of the poorest, and all 
are the better for reali^ng their mutual debts and obliga¬ 
tions It is simply absurd that the full application which 
obtains in England and Ireland of so obvious a princi^e of 
political economy should still be wanting in Scotland. We 
venture to bops that SooUaud with her rich towms 
and thriving industries will not much longer abstain 
from the honourable discharge of her duties to her own 
poor, whether they reside in Glasgow or in the Hebrides. 
If she still continues to do so we should be disposed to 
venture a little farther and to say that before very long 
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THE REORGA.EVsBD*UKnT:BSITY OF^LONDON., 
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"He quid nimia." ^ ^ 

' THE REORGANISED UNIVERSITY OF LONDON. _ 

The administratiDn o£ the new University of Uondon is 
•now Complete It was started by the'electioa, of a Senate 
composed of 58 persona (including,the 
Chairrafin oj Convocation) _on Got 12th. ■ 

of the Se'nate will be held V.’ '' ■.. ' 

The Senate is thcs composed ■ ... Hon. 

tfie Earl of Kimberley ViOe ■ ' oscoe, 

F.li.S. ' Chairman of Convocation: Mr. E.' H, Bosk. Fonrl 
Crown members, including Mrs B. M. Sidgwick and Sir J. ,W ' 
‘■Wnlfe-Barry, F,R S. 16 members of Convocation, including^ 
i.Ir J. Fletcher Moulton, M.P., Sir Albert K. Rollit, Mr. i 
Justice Cozens-Hardy, Dr. T. Barlow and Dr., J. F. Payne,! 
Mrs. S Bryant, Sir Philip Magnus,'and^Profdssor'Silvanus, 
Thompson.‘"The election 'of Convocalion inembers wasj 
practically a large -majority for the nominees of aticket issued! 
by Mr. Fletcher Moulton, Dr. W. J. Collins, and Mr. ,Willis, ’ 
who secured all the seats (sis) in, arts and four out^ of tLe 
same cumber in science Mr.E. J.Routh, Sir.^"'-''"''.'^:*^-''- 'vr- 
Armitage Smith, Professor Carey Fosterj T ' ■)•■■■ 

Dr. S.j H. Vines, and others were rejected because of’ their 
supposed approval of the changes from-the "bid University.) 
The Royal College of Physicians of London elected Dr W.H.‘ 
'Allohin *and'Dr. P.' H. Pye Smith,-FiR.S.; the Royal College, 
of Surgeons of England, Mr. A, Pearce Gould and Mr. H G.l 
Howse; University College,,ProfessorG. darey Foster, F.R.s!,j 
.and LordReay; King’s College, the Rev., the Principal, Dri'X i 
Robertson, and Lord Lister, P.R S. The legal profession is wellj 
represented'by l)ord Maonaghten and''Lord Davejr, with other, 
well-known nam’ct, the Garporation of London by Alderm ■ 
Dr. T. B.'Crosby, J.P,, and the London County, Council •. 
Dr. W.'J. Collins and Mr. Sidney Webb. Sir Frederick Al—, 
epresents the City and Gnilds of London Institute, and 
among the 16 members elected by the various faculties are :j 
in medicine. Dr. J. Kingston Fowler, Dr. E. C. Perry, and' 
Dr. J. Rose Bradford; -whilst in science are Sir- Michael 
Foster', M.P.,‘ -and Professor W. D. Halliburton, FiR.S., 
Professor W. Ramsay, F.R.S., and Professor W. 0. Unwin, 
F.R.S. Row that the personnel of the Senate is so well filled 
up and the teaching element is brought so completely in 
line with the institution, we would point out the largeness’ 
of the task that is before it as laid down inHhe statutes. 
The Senate is to be the supreme governing and executive body 
of the University and may make statutes, by-laws, regulations, 
and standing orders, or alter, revoke, and add to them, and 
in each year shall elect one of its own members to be Vice-' 
Chancellor. There are three standing committees of the' 
Senate to be appointed, and this -will be the^ first duty 
of the new body. The Academic Council is to consist 
of 20 members, including the 16 elected by the 
\arious faculties, and will deal generally with the matters 
relating to internal students—i.e., to those who are 
educated in the schools of th? University. The Council 
forestornai students is to be formed of 28 members, and will 
comprise tlie 16 appointed by Convocation as well as 12 others 
nominate-i by the Senate, and they will regulate and report 
on the standards and examinations for matriculated students 
who are not working in the recognised schools. The num¬ 
ber of^ the members of the Board to promote the extension 
of unhersity teaching is at first to be nine, but may be 
varied at the discrcbon of the Senate, It is obvious that 
tbe--o committees will plan most of the University work and 
teaching, allhoagb their functions are explicitly stated'm 
the statutes to be merely advisory. The next duty will 
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-teachers or examiners in the iaonlly. Or any other teachers or 
persons thought fit to be members of each'board. These 
bodies are evidently the most important constituents in the 
reorganised University, for “ the Academic Council and the 
Council for external students respectively, before advidcg 
the Senate npon any matter relating to courses of slndy, 
provision for teaoliing, or research examinations, and the 
appointment of examiners or the granting of degrees or 
'certificates' of proficiency, -shall invite and receive reports 
) from th4 bdards dealing withrthe' studies concerned.” Each 
hoard-'may report to the Senate on these,.subjects or any 
matter,.referred to it by the,Senate, and shall,,if requested, 

,deliberate with the Senate or any committee thereof. The 
faculties are composed of the teachers now approved by the 
‘Commissioners in the various schools of the University, other 
appointed‘teachers of the University, abd such teachers as 
^may be admifted into the faculty by the Senate. They have 
no fixed ticbes for meeting, but can.,reporfc,to the Senate, end 
their chief object seems to be the election,of representatives 
^on ,the f^enate as was done on Oct. 12th. They must also 
elect a dean in each faculty teT act as chairman and to 
summon the" meetings. Convocation has scarcely any dnties 
or privileges, except to' 'elect its rep'resentatives on the 
Benate and a Chandelier On the death or resignation of the 
’ ■ one. ,• If _^ 

THE NOTIFICATION OF PLAGUE. 

We are glad to have called forth by onr allusion to this 
subject the important letters of Dr. Thomas' Colvin^ and Sir 
■William T. Gairdner.* Any suggestion 'from Sir William 
Gairdher for improvements in sanitary legislation has much 
weight. He exposes the weak part of the’Notification Acts 
They only require the medical man to notify when he has 
fcomejto-a definite opinion,that the disease is one of the group 
■’ Acts. This may involve delay, longer or 

•. to the nature of the case an^ partly accord- 

■ ■ 1 'less or the temperament of the practitioner. 

In the case of plague undue delay may be disastrous and 
In all other cases of infectious disease it is not in the public 
interest. Sir William Gairdner,argues that the Acts should 
be so modified as te require the practitioner to notify not 
on a conviction that he is dealing with an infectious disease 
under the Acts but on a suspicion' to that effect. Un¬ 
doubtedly' in many cases this would result in an earlier 
isolation of an infectious case, but we confess that we doubt 
the general expediency of sanctioning the notification of 
suspicions. The case,of plague is exceptional and would 
justify every sanitary authority' in special expenditure 
and efforts to get an early diagnosis. If the powers,of 
such authorities do not extend so far clearly they ought to dc 
so. It seems to us, however, that'what is needed is not more 
notifying power but more medical attendance and, if neces¬ 
sary, the multiplication of medical opinio'ns, with the pro¬ 
vision of more isolation wards for suspected cases. The case 
on which Dr. Colvin and-Sir William Gairdner both dwell 
shows that even in Glasgow as well as in the^Hebrides there 
may be a great deficiency of medical attendance. The patient 
was seen by a medical man and found to have a tempefa- 
ture of 104° F. and to bo “raving,” and she was not seen 
again for 14 days.- When Dr. Colvin visited her on Sept. lOtb 
he had no difficulty, in diagnosing plague. Obviously 
what is wanted in such eircumstances is the multipHcatioa 
of medical attendances and medical opinions—at the public 
expanse. This has been already done in Glasgow and to 
this precaution donbtlessj amongst others, we owe the 
limitation of the disease. The general notification of sus¬ 
picions cases would, -ive fear, lend to nnneces-ary Ironblc 


r The Lavcet, Oet. 6lh, p 1040. 
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•’ ' ICE-CREAM.' ' ' 

Lovers of this “delicacy”*^-^ ‘ ’ v..'*■ "7 ' 

^ About the middle of August ■ ■ * ■. j ■ ■ :• 

rhoea tu the districtf of Her. . : 

nochdaic.'acd Dr. J. Henry ■■■■.• . • . 

investigated the cases of 146 
ire-croara supplied by one ma 

all commenced on Sunday, August 12th^ ^hq ages of the 
cofferers were from one ‘to ^61 years ''The'seVerity oT the 
illness varied from slight sickness and fainting to severe 
vomiting, "diatrhoca, dysentery, and death iri. doe case; In 
sotno of the cases (he temperature was very'high and there 
was extreme prostration. On Monday, August 13tb, Dr 
Henry visited tbc premises of (he ice-crGatovdndoraod found 
that ail the^cream manufactured on the Friday and Saturday' 
had been sold. Two vessfels containing icc cream in process of 
manufacturd were seen to be within a yard of the pail-closet, 
nn& the fine strainer Used for straining the milk and corn¬ 
flour after boiling was within about four inches of a dolly tub 
in wbicli were babies’ napkins soiled with'diarrhcual exfereta 
A baby in the house had been suffering from diarrhoea since 
the previous Friday‘but had not been’medically attended. 
Dr. Henry is fully justified in his opinion that Ifie contamina¬ 
tion must have biea introduced into the'who^e bulk of "cream 
after the boiling process and before the freeiing and that the 
cause of the contamination'was probably iofcction from the 
^ diarrhccal motions or from the offensivo'closet. 'Oonsidcrlug 
that the Ingredients* oC ice-cream arc admifabiyadapfced fdr 
'the gro^h of many Icfnds'of bacteria the’vitality 

of thesb organisms is not deUroyed bythe lou'cst aLtAinable'' 
•' .*)uSrIsk td the hoaith of the con- 
' " ** ; ' i priparedna* close proximity to 

^ < i .ft f I' 1 

RADICAL f^EASURES”"lN THEVlIlNfTED .STATES’ 
TO PREVENT THE PROPAGATifaN OP” THE 
UNPIT AND. TjHE DEGEfJ^EfJI^T^E. 

T’tTT. • -r • Jaurnaj In Its issne of 

’• . !n an editorial nrticl'e to'the 

' practic'al fteasufc for^prevedt* 

■ < • •• types of confiritted‘criminality 

' ■ • • ••• .* ■ 0 the retali^-'c fecundity'of tbc 

! ■ .■ Derate </r''criraladl progeny'lf 

says: ‘‘It reqliires^no mathematlclha tb' discover that”£he 
shlftlesSj the thriftless! the' indigent poor—the cla^s which 
relatively ihe greatest nrimber of •^criminals and 
. paupers, if not of* the mentally deficient,“are increasing but | 
to the thrifty, the^‘well-to do—the class 
which pr6dac68 relatively few of the paupersVnd'criminals. 

' .Itecent years have added an additional cause—viz , the 

lavish free treatment by'hospitals, dispensaries, and lying in 
institutions to all who apply*.” The result Is that tllo weak- 

lirip. n rt I »«. v-A,, . , t ’ -1 


J threatens serious consequences for the ‘future. Among the 
fruits of our life-saving and UFe-mnltiplying measures ar6 the 
idiot, the pauper, and the congenital criminal. Tbe^articte 
tttaintains that wnilo our duty to humanity will not allow ns 
to refuse medical aid, there remains a means under proper 
circumstances of preventing the muUiplicaUoo of certain of 
ibese wrecks and derelicts of humanity. If the confirmed 
■'Criminal, the pauper,*the degenerate—who are Incapable of 
regard for law and society and indifferent to the conse¬ 
quences of their own acts—must bo supported by the State, 
tiien society certainly has the right to siy that such at least 
' shall not jrropagnto their kind. “ ft stated that Michigan 


It is contended!, that a measure like this would at first 
affect only taapmall extent the increase orthe'population 
of the degenerate and criminal -sort, bub it is pointed ' 
out that once this measure begins to be put into effectual 
operation its efficacy will increase year by year. Asexual^a- ’ 
lion will be regarded by soma as a harsh measure, but nothing 
better has been offered by those who would ^ek toVlisconrage ’ 
ft, and the future will (it is argued) compel us to^ take some, 
step to prevent the increase of the hosts of degeneracy and 
criminality. "Regulation of J the rDarria|o law^Wld be ^ 
ineffeclual because these individuals' have ceqsed to have 
respect for the law^and the^^consequencas ,oE their own acts. 
It is knownalready legislated 
pn the qnee’ ■ . . . (Per^nsylyama^ is 

preparing ;»peclal legislative enactmenta in (the matter of 
preventing tl'- *’ ■ • !■ l ... •; a and^ 

degenerate. *. ’ . ’ . the^e 

measnreaaa luit-itai.jug uigus oi^iue limes, and empnasises 
the fact that the problem of the propagation of insanity and 
cnmloalily is assuming an aente phase in some of the States ‘ 
in the Union. * * , 

- ' ' I jr 

■ THE BRISTOL ISOLATION HOSPITAL, r , , 

I ‘ThehC is no^portlon of the cquipment^^of a public health ' 
department tbc advantages ’ of which are more’ universally ' 
recognfsed than a well ordered hospital for the isolation of 
cases^bf infections diseases' In 'most of the lafgest muni- j 
cipalitlea of this cooniry sc'*’* - i r _ ; . j_ ' 

years past hecii'dolng ekee' ■. >■ ' 

iejssening, arid'freqbcntly of '* .y » 

It has 'only been nfedee^ary in‘»iome tdtvijB-t^or bxnmjile, in'* 
Llverpootl'-'XTailchoBlcr, ht»9^Br'ndf6ra,’‘'whefo’ corfiM^ndable 
foresight has been displayed by the sanitary authorities— 
to 8up'^omoDt.'C8Tabh'!JbfeBObbiI(JiD^‘3'witlr-'*feUitdbleraddi¬ 
tions, as-.ithe,, e.tigencieat, of> Increased .population 
have (TcodercdT extension'k necessary.* In t-others^ again, . 

toqjnuch reliance )has been placed int^t^e past npon Uie^ 
abiUty_o£,boarda^of, guardians to ^provide, isolation, pfcom-, 
piodatlou for th030;in nee^ of it^.po tbat{vrben it caraa to,, 

I be J recognised that isolation was-/ne^cpsary not ..only fn 
! the interest lof-jtho individual sick- person.but also of lilsj 
immediate neighbours these municipalities found themselves 
in the position, of baviog to, erect extensive bnUdingSrtbat 
ought to have been e'*tablUbed years ago ., It is remarkable 
to^nd among these latter so progressive a city as Btlstol, 
where for years provision for isolation has been most meagre,, 
and is eyen now oomparntlvely of the scantiest, ^iltappcars 
that up to such a recent date as lp86,the sa^tary authority 
of the pitytsbared the responsibility, of providing.isolation 
pocffmmodatloD with . thOf boards »of guardians, ini .wbut, 
Qoeqnal- proportipna may be gathered from the aUiteraent 
Ithat at one time the boards of guardians could* furnish 120 
Iwds and .the city authorities onlyv24, and this small 
number even in temporary wooden buildings. lAlterly, 
however, the corporation baa undertaken the entire 
responaibillly of .caring for those jwho are infected and 
receives from the board of guardians an annual sum 
of £300, ,in return for which all pauper patients are 
received and treated in the city isolation hospitals. In 1892 
the corporation with praiseworthy energy set about the 
carrying out of Jts responbibililies and erected at Nover’s 
Hill a permanent administrative block and a small pavilion, 
and on account of a sudden outbreak of small-por in 1893 
two temporary buildings were ercoted with aororamoddUon 
for about 22 patients In 1896 there wa«i begnn the erection 
of more extensive buildings upon an estate which is Rliuated 
at Ham Green, some three miles frem the elry bourdaiics, 

100 acres in extent, and which had been recently purchased 
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by the corporation together with a large mansion for the sum 
of £8695. There is accommodation in five pavilions which 
have been in nse for nearly 15 months for 76 patients. It 
will be observed, therefore, that Bristol can at the 
present time isolate only 100 infected persons, although 
the population of the city is considerably over 300,000, 
a number necessitating, according to the experience of 
competent authorities, a hospital or hospitals with at least 
300 beds. The cost of the Ham Green Hospital, which, by 
the way, was erected by corporation workmen and without 
the intervention of contractors, exceeded £500 per bed, and 
this sum, which is certainly high, appears to have alarmed 
the citizens of Bristol and to have delayed the carrying out 
of the completion of the entire scheme by the erecting upon 
the very ample site a sufficient number of pavilions to meet 
the requirements of the city; indeed, it would seem that in 
some quarters the medical oflScer of health. Dr. D. S. 
Davies, has been reproved for asking to have the institution 
“ extended” almost before it is completed, whereas in point 
of fact there has not been strictly any completion. It 
cannot be too often emphasised that the cost per 
bed of a hospital always decreases within certain 
limits as the accommodation is increased. If the 
number of beds at the Ham Green Hospital were 
doubled the cost per bed would be reduced probably to""a 
little over £300, for the outlay upon purely administra¬ 
tive buildings, such as laundry, disinfecting, mortuary, 
and stabling is not duplicated with a duplication of 
pavilions. We feel smre that those who have really at 
heart the prosperity and the well-being of the inhabitants 
of Bristol will not be led away by any motives of false 
economy, but will give full efiect to the recommendations of 
responsible officials—recommendations which are tendered 
with a full sense of the gravity of the interests involved. 


MENTAL DISEASES AFFECTING THE YOUNG. 

Dr. F. Maqnier, in his These de Paris, 1900, shows that 
apart from idiocy and imbecility there are well-marked and 
characteristic mental diseases affeotiog the young before 
adult life is reached. Among these affections dementia 
pnecox, as already shown in these columns,* holds a 
prominent place. The others include acute mental con¬ 
fusion, acute delirium, folie pcriodiqve, menstrual psychoses, 
and paranoia. As regards acute mental confusion it « 
pointed out that whereas Meynert considered the age oi 
election of this disease to be between 20 and 30 years, 
several cases have been recorded of its occurrence earlier 
Thus Trend has recorded its occurrence at nine years ol 
age in a girl, of alcoholic and neurotic parentage, conseqnenl 
upon fright, and Mannheimer has recorded other cases ii 
girls below the age of 20 years. Acute delirium will 
high temperature and adynamia ending fatally is recorded 
in two cases by Dr. Magnier, both of which occurred ir 
females of the age of 19 years and 26 years respectively 
Periodic insanity in 80 per cent, of cases begins before th( 
ago of 25 years, the depressive form occurring especially in th( 
decade between 20 and 30 years of age. Dr. Magnier point 
out that an insane heredity is present in 80 per cent, of th 
cases, and he cites the case of a girl with periodic insanit 
which had its onset at the age of 14 years and was markei 
by agitation, insomnia, and mutism, while in a second cas 
the disease began at the age of 12 years and was marked b 
suicidal impulses. Two other cases commenced at the ag 
o 8 years and one at the age of 19 years and a montl 
• menstrual psychoses are oharactei 

ised by agitation, loquacity (singing and talking inoessanfly’ 
and hallacinations of sight and hearing. They occur durini 
menstruation and subside soon after and recur with th 
menses. The clinical type is that of adolescent Sauilj 
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Though paranoia is a disease of adult life yet transitory- 
excitement may occur in youth from lime to time as a pro¬ 
drome. Thus in one case symptoms of suspicion and auditory 
hallucination began at the age of 22 years and three years 
later the delusions became well marked. Another com¬ 
menced at the age of 21 years. From the facts and cases 
recorded in Dr. Magnier’s These it thus .appears that 
the period of youth and adolescence is liable to develop 
a variety of mental affections. 


SANATORIA FOR PHTHISICAL PATIENTS. 

In a report on tuberculosis recently presented to the West 
Biding'County Council, Dr. J. B. Kaye, the county medical 
officer, makes the suggestion that county councils should 
provide sanatoria for phthisical patients belonging to the 
middle classes and that a small fixed charge for maintenance 
should be made to each sanitary authority sending a 
patient. This, he says, need not necessarily come out of 
local rates if the sanitary authority were empowered to 
obtain it from the patient or by local efiort. If 50 beds 
were provided, and each patient received three months’ treat¬ 
ment, then nearly 200 persons could be treated annually. 
Phthisical patients who ate either very poor or actually 
belong to the pauper class ought to be dealt with 
by the boards of guardians and the rich have a 
choice of institutions both in this country and abroad, 
but nothing has up to the present been done to make the 
advantages of sanatorium treatment available for members 
of the working middle class. From inquiries made at 
various establishments Dr. Kaye finds that the cost of 
maintenance of each patient receiving treatment in a 
sanatorium varies from 5s. to-6s. 6d. per day. He also 
quotes figures as to the cost of erection and .maintenance 
derived from the German sanatoria at Buppertshain, Worms, 
Spessart, Munich, Brunswick, Nuremberg, Marcel, Falken- 
stein, Grabowsee, Bremen, and Wiirzburg. The ordinary 
charges made to patients, at Grabowsee, Bremen, and 
Buppertshain are from 2s. to 3s. per day. 


MOSQUITOES AND MALARIA. 

Mr. E. E. AtrsTEN has published by order of the Trustees 
of the British Museum an interesting report upon the results 
of the expedition of Major Ronald Boss, I.M.S , to study the 
causes of malaria in West Africa. The headquarters of the 
expedition were at Freetown, Sierra Leone, and cases of fever 
were studied in neighbouring villages. Immediately after the 
arrival of the expedition an outbreak occurred at the village 
of Kissy. In the asylum where the outbreak took place ^ 
mosquitoes of the genus anopheles were found upon the walls 
of the building, and Mr. Austen takes occasion to point out _ 
that this genus can be easily differentiated from culex by ito 
characteristic attitude when at rest; it appears, in fact, to - 
be standing upon its heak, since the body is maintained 
at an angle of “at least 45°” to the surface upon , 
which the fly is resting. A drawing of the insect 
in this characteristic position was published in The Lancet 
of Sept. 30th, 1899, p. 912. In another place—at Wilber- 
foroe—the presence of this particular mosquito was asso- ' 
elated with the existence of fever. The coincidence of . 
the fly and the fever was proved by Major Ross to bo a 
1 real instance of cause and effect, for at Wilberforce the 
bodies of the anopheletes were found to contain “ malaria 
parasites in various stages.” It is, of course, desirable for 
more than one reason to kill the larvae as well as the perfect 
insect, and the work of the expedition was partly concerned 
with the discovery of the larvm and with experiments as to ^ 
the easiest way of killing them. Like other gnats the 
larvjB are hatched out in quite tiny puddles. As has been 
shown by other observers the puddles must contain some 
green weed to serve as food to the developing lartse. The 
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ciskst W 87 of .kiHiog them eeems to be hy pouring a little | 
keroscDCt which forms a film on the surface of the pool and 
thus chokes thetinsccts which must como.to the surfaro to 
breathe. Btimalated by the economic importance of these 
investigations npon the connexion of mosqaitoca with 
malaria the Trustees of the Jlritish Mtisenm have Issued a 
short report npon the, collections of those files recently 
received.' This work has been entrusted to the well-known 
dipterologiat, Mr. F. V. Theobald. 

HOSPITAL ABUSE AND THE MEDICAL GUILD. 

Wb give elsewhere (p. 1167) the report of the Medical 
Guild on the question of hospital reform. The prefatory 
remark of the Guild only raises our appreciation of their 
work. They begin by saying that they aro impressed with 
the difitcalties snrroundlng the question. It is obvious, how¬ 
ever, that these difficulties will only increase with the lapse 
of time and that no honest criticism on the subject should 
be resented or refused by hospital authorities. The Guild 
does not regard the present inquiries ' into the fitness 
of patients as adequate or satisfactory. They are of 
, opinion that by far the greater number of those attend¬ 
ing the out-patient department do not require any special 
treatment and only wasfe the time and energy of the 
r hospital staff. They consider that the charges exacted 
t from patients are wrong in principle and bad In effect. The 
* profession generally will agree in these codclusions. Mean- 
j time the really pitiable and proper cases suffer from inade^ 

[ qnato help owing to the presence of crowds of the unfit. 


t BLOOD-PRESSURE IN ITS RELATION TO AN/ES- 
THESIA PRODUCED BY CHLOROFORM OR 
, 'ETHER. ’ 

Ik the Angnst namber of the Are/tita Ocn4raUs de 
Mfdeeiju Professor Simon Duplay and Dr. Louis Halllon have 
^ published a long article on the changes produced In the 
f blood-pressure during amnsthesfa from inhalation of cbloro- 
\ form or ether. The object' of the luvesUgatlons which they 
made on dogs anaesthetised with these substances was to 
f. study the respiration and pulse coosidcred in relation to 
the blood-pressure, tbe'carotid or femoral artery being for 
'"vthis purpose conneoted with a Frac^ols-Kranck registering 
manometer and a sphygmoscopo, while the respirations were 
counted by means of a Marey’s pneumograph. , As is well 
known the blood-pressure occasionally rises at the com- 
meooement of chloroform Inhalation and in all cases falls 
^ when anmstbesia supervene^. The important, constant, and 
lasting phenomenon of chloroform inhalation Is the-fall 
of the blood-pressure, and the great danger In this 
form of anasstbesia is the reduction of the blood-pressure 
jl, below certain ,limits. .Under ether, on, the other.harid, 
>> flren when this anrosthetlc is given continuonsly and in 
i./'relatively large doses,,the blood-prcssufo romalna for a long 
licno at about normal or even above normal. In fatal cases 
i/j of chloroform toxmmla, in certain cases, probably in most, 
the respiration ceases.bofore the heart’s action stops. Many 
have thought that the stoppage of the respiration was the 
cause of the stoppage of the heart, so that death under 
chloroform was really due to asphyxia. Under ether, bow- 
Vt ®rer, primary heart failure is very rare. Even respiratory 
failure only occurs, if we omit cases in which mechanical 
Causes for It arc present, v/ben the anicsthesla Is so pro- 
. 1 }? found that the medullary centres are deeply nnreoti-ed In 
these ca^cs the blood-pressure falls and the meoUaniRm of 
respiration passes Into abeyance owing to the cessation of 
nerve stimuli from the poisoned centres. In practice these 
P-Jrlls practically never occur unless as a result of pre-cxlst- 
,|i< log disease or of the oversight of the most obvious sl^nsof 
ft^ danger. Professor Duplay and Dr. Halllon maintain, on the 
f Contrary, that in the case of chloroform deaths are never due 


to failure of the respiration, relying on eeveral arguments, 
one of which is a? follows. When syncope is fully estab¬ 
lished let artificial respiration be substituted for the natural 
reapiralion (currently supposed to be insufficient when the 
animal is profoundly under the influence of the ansesthetic) 
and at the same time let the administration of the anais- 
thetic be continued. If the-failure of the circulation 
which caused,the syncope were really due to the anresthetlc 
interfering with the respiration the syncope ought to be 
recovered from under artificial <• respiration, but this, 
accordiog to Professor Duplay and Dr. Hallion, never 
happens, for the circulation does not improve and finally 
stops altogether., M. 0, Blohet has pointed out that 
when alarming symptoms arc iuduced by the amestlietio 
administered for a surgical operation, artificial respiration 
and rhythmical traction of the tongue are resorted to the 
air thereby thrown into the lungs Is more than sufficient 
to prevent death from asphyxia. The real cause of death 
in such cases la that the cardio-vnscular apparatus has 
been paralysed by the anmstbetio at the same time as 
are the respiratory centres. Stoppage ’of the respira¬ 
tion, although not serious in itself, is nevertheless an 
extremely important symptom, for it indicates the near 
approach of irremediable iuterfcrence with the cironlation. 
The patient almost always survives if the auresthetlo 
is stopped and artificial respiration practised as soon as 
the natural respiration has ceased, but if at this stage the 
cardio-vascnlar apparatus happens to bo so affected that the 
blood-pressure has fallen nearly to zero the case is hopeless. 
Professor Duplay and Dr. .Hallion hope that they will be 
able before long to describe a method of ascertaining the 
blood-pressure during surgical operations hnder anicsthetics. 


STREET RUFFIANISM. 

With the waniug of the hours of daylight the Hooligan 
seems to have taken for bis motto the old verse, *'Uprho ye, 
then, my merry men, it is oor opening day," His “bag" so fax 
includes a mao named Sebafer, aged 32 years, knocked down 
and kicked in Gibraltar-row, Betbnal-grcen, on Oct. 7th, with 
the result that ho died on Oct. lUb ;*a boy named Hisccke, 
aged 17 years, fatally slabbed in Harwar-street, Klngsland- 
road, on Oct. 9tb; and a man in Harney killed by a blow 
on the jaw. -To this list may bo added an aseault upon the 
landlord of the King’s Arms In the Westminster Bridge- 
road, a murderous assault upon a man named George 
Acton in Commercial-road, a highway robbery on Hampstead 
Heath, and two faction fights In Olerkenwell. The inquest 
upon the body of Hiscoke was held on Oct. 13th, when the 
coroner’s jury returned a verdict of “Wilful murder against 
some personnnknown" and'left the matter in ibo bands of 
the police. A like verdict was given on Oct. 16th in Iho case 
of Sebafer. As long as the Hooligan confines himself to pure 
faction-fighting it would, perhaps, be a pily to stop him, in 
the hope that by a process'bf exclusion the contending gangs 
might gradually be weede'd out, but it is a different matter 
when a gang sots upon an inoffensive passer-by. The law, 
of course, is to blame, in tiiat the punishment which it lofilcfs 
for simple assault, so long as the victim is robbed neither of 
a few pence nor of his life, is most inadequate. Jn the former 
case the assailant gets a long term of imprisonment and 
possibly in addition a flogging, and In the latter be la, ur can 
be, hanged ; bat for the ordinary assault a short term of im¬ 
prisonment is considered enough, and even so magistrates 
very often do not give as heavy a sentence as-they arc 
entitled to. A rnonth or ten dajs* hard labour, or a trifling 
fine, which latter is paid by a “ whip round” of the gang, is a 
trivial penalty. It is true that simple imprisonment has no 
terrors for the rough. There are only two wajs of de.allog 
with him—one by inflicting physical pain, the other by mak¬ 
ing him^work, and work bard. All perpetrators of brutal 
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assaults should be jsoundly floggedr- Itrwould be a good 
thing, too,' as was suggested bj one of the morning pa^/er^, 
to levy a sort of blood tax upon the inhabitants of the 
district in which such outrages take place. A vigilance 
committee would doubtless be formed and very soon the 
Hooligan would find the district too hot to hold him. But 
though no mercy should be shown to the full-blown Hooligan 
the tender shoot of the same plant should be treated with 
consideration The growing boy in London is beset with 
temptations of every kind, and, despite the enormous sums 
wasted by the school board in giving an education which 
they were never meant to give, there are fat' too many 
truants. Neither are parents blameless in the matter. As 
was well shown, however, by a Correspondent of the Times of 
Oct. 15th, It is the fatuous way in' which the school board 
selects cases for prosecution for non-attendance which feeds 
the critriinal classes. Mr. 0 H.'Bhot, the writer of the 
etter.'tputs the case very'clearly as follows :— 

“Bor instance, guided solely by the registered attendance, 
the board.will apply for a summons against the widow whose 
eldest son has left school a few weeks too soon, to take 
advantage of a promising opening and help his mother ; 
while the young gamin of 11 who is fast learning the life ot 
the streets escapes for months, and often altogether. Here is 
the reason. ThO boy who catches the infections 'wandering 
instinct so common among London boys begins by sfciying 
out late at night; then he is away from home all night; 
next, after an interyal of regular school attendance (he is a, 
eharp lad), he is out for three nights ; then, after another 
interval, a week ; then k fortnight. During all this time his 
attendance is but little below the average demanded, and ho 
inquiry is made. So he will go 'on for months, and then 
perhaps he is convicted of strOaling^iAllithe time he has been 
an associate of thieves ,and( fo becomes one himself. 'Ihe 
school board lias never .found it ont, because his average 
attendance was go'od enough. But" all'the time he is a 
orimiual in the making, and it is obviously better that the 
law should be enforced • agamgt him and ins parents than 
against the respectable son of the widow who leaves to holn 
his mother ".it ■' 


Prevention is "better than "cute: liy all means let the j 
murderous rough meet with due'punishment, but’lot ns do ' 
what can he done to stop him in tllfe Tnakihg, It'is fair to1 
add that a letter appears in'" the Tiiics'ot Oct. 18th from Sir 

O. A. Elliott dilectly traversing Mr. O' H. Eliot’s state¬ 
ments. ■' ' . ' ' t! ~l < I.- l‘( 1 ^ r , 


post-operXtive h/eM'ate’mesis 


The Boston Me^iofil anil Surgical, Journal of Sept.'^27lh 
contains an important paper by'Dr. K. 'Winslow' on this 
obscure snbiect. Post-operative biematemesis is not described 
in the text-books land is scarcely recognised in surgical 
literature. In bis lectures on the Surgery of the Stomach 
Mr. Mayo Robson' alludes to the snbyect., He states that 
he has observed biematemesis, after operation in cases oi 
intestinal obstruction and tuberculous peritonitis, and aftei 
oholecystotomy, choledochotomy, herniotomy, ovariotomy 
and simple exploratory laparotomy. Two cases were fatal! 
In one case cholecystotomy was performed under cocaine foi 
cancer of the common bile duct, Violent hmmatemesis sel 
in on the day after operation an*d proved fatal in three 
days. At the necropsy nothing was found in the stomach 
to account for the bleeding. Dr. -Winslow relates the 
following case. A very stout woman, aged about 65 years 
had fgr many years an umbilical hernia as large as ar 

occurred, which lasted 
i hours Lnmeoessful attempts at redaction were made 
by taxis and ice bags. Under ether an elliptical incision 

' m the abdominal wall down tc 

be peritoneum was made, according to the method ni 
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abdominal cavity.- " fThe-sac--waG" completcljr divided from 

within by a transverse incision thrbugh' all the tissues 
The contents—the transverse colon, the small intestine, and 
the omentum—were exposed. There were many adbesioM 
which were readily separated. A small portion of the’ 
omentum was ligatured and rethoved. 'The whole sad 
was excised. The wound waC a-pproximated with diffi¬ 
culty and was blnsed by interrupted silkworm-gut sutefs 
passed through all the layers 'of the abdominal wall 
The operation occupied a little 5ver an hour and 'tie 
patient rallied well. Some vomiting followed but progrese 
was satisfactory. The temperature ^rose a 'degree on 
the second day, but fell to 99° F. on the third. In the 
evening the patient began to vomit. - The nurse noticed for 
the fiist lime that dark fluid was coming up. About hiidniglt 
the patient i omited an enormous quantity of dark blood and 
then suddenly died. At tlie necropsy much dark clotted 
blood was found in the stomach and intestines, butnoledon 
was discovered. There was no evidence of infection. Tte 
wound had healed by first intention, A typical instance 
of postoperative hmmatemesis is recorded in this issuecf 
The Lancet by Mr. Mansell Moullin. A young man, aged 
23 years, died from htematemesis within 48, hours after a 
small incision into the left iliac fossa The cause of post 
opeatrive hmmatemosis is unknown. Vomiting after the 
aniBSthetio will not account for.^ it, for it has occurred in 
cases where such vomiting was absent, 'Eiselberg, howeve', 
seems to have established some connexion between it and 
injury of the omentum. Ini six cases observed by him the 
jOmentum was ligatured. In an experiment, oni autanimsl 
.multiple hemorrhages into the,stomach followed twisting of 
'the omentum. But Rodman failed to get ^this rosqlt'in fpsr 
experiment. ^r^e^^belipvM that sepsi^ is t)ie oaiise^,o^ the 
ihematemesis, since sepsis favours disintegration of red cor 
pnsoles and ^be gastric mnoous membrane is speomlly^ JiaWe 
to congestions. As to treatment, Mr. Mayo Robson rjBOOffl 
mends free purgation' with calomel and^rectal^feeSing.,, He 
has not ventured to operate Joecau'e the .^Indications were 
,not clear and the piitients were notj gs a jule, fifi to jiear a 
second operation. " , o ' 
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. ' - FATIGUE PRODUCTS.,, . ri.i • 

' ’ The eatii'g’‘-of " high ” game’ is undoubtedly attended 
with riskrf acd the poisonous effects are" probably Sue to the 
toxins produced in the'earlier' s'tages‘bf the putrefactive 
process. Thfe advantage, of course, of hanging game is-thal, 
the flesh becomes tender and decidedly more digestible th'iu^ 
when it is quite fresh." The ripening process, however, toaf 
mean the elaboration of toxins. It has been stafed that the 
'production ot the characteristic flavours of game'’is related^ 
directly to the amount of sulphuretted Tiydrogen or snlphnr- 
alcohol sel free, tint it is ‘rather repulsive to think that the 
delicate flavour of game is dependent upon that invariable 
product of decompositionT of rotten eggs—sulph'nretfed 
hydrogen. The smell evolved during cooking'of “high’ 
game is even more disgusting. It is a'curious fhot, however,'’ 
that game can be made to look “ ripe ’’ and green by 
injecting into the fresh flesh potassium sulphide. The 
poisonous properties of high game are probably not duC to 
such simple putrefactive products but rather to very complfS 
bodies possibly of the nature of alkaloids. Fresh game,' bo«, 
ever, sometimes sets up mystetions poisonous. sympto®® 
which have been attributed to the fact of the game 
been over-hunted and fatigued. Fatigue products indeed 
have been separated from over hunfed game which, when 
injected into a healthy animal, have produced marke 
poisonous egects- There is no doubt that fatigue pre- 
ducts under certain circumstances are also elaboiated intbe 
human body and give rise to^'a Species of sclf-poisonisgi 
characteristic symptoms of which are headache, stupV', 
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mdlgaslrtc iT>to«tinai pains ^rho flesh of oscrflnven 
I* ^ t t ( t r . » '>iebife, 

' • ' of a 

' . been 

caagbt ln.B SDUc gdverjso to symptom'; of poisoning when 
partftt.cn>bfi AgaiOj fatal r^‘«uUs ensnod ivhen pigs weje fed 
njion ibb of a borfi6 tvbich had died daring its stnif^gles 
TvJieV being flroien^in ^bis cnnoiis /ormatloo of poisonous 
podnots iUjthe^e«!b of animals through a sUte of terror t 
exh^ustiortis a gno^tlotiz-o-ell ^vorth cons^Otrvig m rolation 
to the tvhal«^somonQSS ot animal ■foods and emphasises the 
Irfip'iirfiit^t of-^layihg^ammhlB intended for food In the most 
haman6 Wyatifl tvl^hbntioddcing (error 6r fatigue ^ 
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j , f Will be ruude onJaiy 14th« 

IDOl, pto^iled that an essay doomed hy the committee of 
Bwhul tb t>6 t^oithy of the prize shall have *bfi6n offered 
^ E-say^ fnUnded for‘comprllt1on may be npon atiy subject 
{ in^roe^icfne, bat mn^t npt have been published end roust 
j bo receive^ by^tho sopretarj of the Oollogo pn or before 
^ llav 1st,/1901 i fEach-'egsay must also bo sent withoot 
^ fllguatnre, be plainly marVtd with a motto, and be accom 
^3nicd^'bj^a'’a^atQd cn'p'elope having on its oataide the taotto 
L of the,pap'^r ami wHhmihe name and address of the author 
j Itiaa cpndltiQn oi competition that the successful essay or 
a copy of it ishall remain in the possession of the College, 
other essays will relumed upoii application within three 
} months aftfer the iward 'The Alvaren^ Prize for 1900 Jlhs 
j been amended fo^Df'^lidvi/^^ba “Beck of Clncfnliati, OliJcr, for 
r hUf essay entitled " Malarial Diseases of the Eye ' , 

-1 C IJ 3^ ■ 

7 the general election! 


I The General Eleotioh has now (with one cxceptlou) 

I aeclfied who are and who are not to rcpi'esent the conotry 
■» in ^arlfamcnt, and we have to congratulate the following 
^ membera ofj ^onr profession upon their election --R 
Ambrose, L U 0 P A. S Edln (Mayo IVcst), John Dillon, 
^DROS Ir-eP CMayo Eist)i Sir R B Piolay, QO who 
i was at one timfe a nlcdlcal practitioner (Inverness Enrghs), 

’ h Farqnbarson, M D Edln (Aberdeenshire), bir M 1 osier, 
^CB M D Lond CLondon Umversitj), Sir W Foster, 
Erlang, I UIO P I Lond (Derbyshire, Ilkeston), 
j V Ratberford Harris. L R 0 8 Pdin (Monmouth District) , 
It A MacDohnell. il D R 0 T (Queen’s Co Leix), 

^ R J Price, M R 0 S Vogtr ^tio like Sir^lt B 'Finlay, long 
y Mneo deserted the profesmon of medicine for that of the law 
^MNorfolk E4st),;0 K D Tanner, M D , MCbRHl 
(Mid Cork), and Sir J Batty Tuke M D Edin (Edinburgh 
aud St Andrews Universities) W^th the exception 
lot Mr Rutherford Harris wh^se connexion with the 
* British SouUi, Africa i Company is well known, all 
J flicse gentlemen were inemlers of the preceding 
Ronso of Commons Sir Charles Cameron, iwo regret, 
did no^ seek tc election at the hands of his Glasgow 
7 ituents 'The following medical candidates were 
^ difcated G £, Clarl M,D , I R O S Edin , J Oourl 
L R 0 P Lond , M R 0 S h ng , A Conan Doyle, M D Edin , 

^ I lox, MD Univ Cincinniti. FRCP Kingston, 

^' Canada , A V IHlber, M D K‘i»n , J King Kcir 

r M n R L 1, Chas 0 Kelli. M D R U I , V 11 Rnlhcr 
^ord, MB Cantab L K 0 P- L S l‘hn i D ^ Thompjon, 
M B. T 0 D , J U 0 b Ircl , and George. Pilkington. ; 
Mhos Eng, L8A or these Dr Clark Dr Fox and 
^ Sir George Pilkington sought re elccUon Mr Marshall 


Hall, Q 0 , who has been returned for the Southport 
division of Lancashire, defeating Sir G ,pilklngton, is a 
son of the Jate Dr Alfred Hall of Brighton who attended 
the late Mr Wakloy, M P , the Founder of The Lancet 


BACTERIOLOGICAL DIAGNOSIS AND ITS RESULTS 

IjiE IsRhgion ^ eStry has set a go6d example to otl er 
vestries in offering to examine the spatum and blood of 
persons suspected to be suffering frdm diphtheria pbthi®!'?, 
and enteric fever In the second quarter of this year in 57 
instances medical practitioners availed themsehe** of this 
valuable offer The rc'ults are ifater6stlng In regard to 
diphtheria 19 examinations w^ro ^made, of which eight 
resntted id*a positive diagnosis Pbd 11 i5 a negative, in 
regard to entCnc fe?er th^ blood'■of persons Was 
examined, in four ca';cs it gave positue results 'an^ in 
17 negative , in regard to phthisis, the spntnm was examined 
m 17 instances and the bacilli werc^discovored in only 
seven specimens The medical officer of health gUcs the 
flgnres of the Jenncf Institute for each of these diseases 
in the examinations since 1698 Of 171 cases sn<!peclcd of 
diphtheria tho resulta.w^ro negative in^95 Of 161 cases of 
supposed enteric fever 93 were negative, ot 127 ckfees 
exaimued for tubercle 79 were negative The f/uhlic pro* 
Msion made by the Islington Yestry follows logically from 
! tho Notification and Isolation Acts and will be much 
: appreciated by the profession until bacteriological work is 
j simplified — . 

i 

At the funeral of the late Mr J F France, formerly 
' ophthalmic surgeon to Guy s Hospital whose dea»lt y c 
annonneed last week, th^ Royal Medical Benevolent College 
was represented by Dr 0 Holman, the treasurer, and Mr 
i J Bernard Lamb, the secretary, while the Royal (Asylum of 
St Anne 6 Society was ^ ^ 

the secretary The lat 
presentations for fema 
presentations being he 
school of St Anne’s ^ 

tjoncre being enkw^t^Q ^7 ^ uouacH ot Lpsom 

College — * ' 

The first jnectlng of the session 1900-1901 of tho Odonto 
logical Sjoieiy of Great Britain will bo held at 20, Hanover- 
square, W , on Monday, Oct 22a6, when the President, 
Mr John Acker/, will deliver his inaugural address The 
chair will be taken at 8 r m Casual ^ommnnications will 
be given by Mr Walter Hsurnson, on Abnormal Roots { Mr 
Biin Wallace, on Twisted Roots, and Mr W A Rhodes* on 
the Mechanical Treatmentof Superior Protrusion Mr A F 
Baker will show and present to tho museUm sdme Interesting 
old operating instrements __ t 

The death Is annonneed, at the ago of 61 years, of Dr. 
David louDgjiormorly resident in the Via \enti Settembre, 
Rome Ihe deceased was M D of the ITnlversity of Aberdeen 
and a I ellow of the University of Bombay and also Examiner 
lu Midwifery For some years he was, la dddilion, Professor 
of Botany at Grant Medical College Ht was the author 
of a work upon Italian climatology called •• Rome in Winter 
and the Tuscan Hills m Sommer ' 

AT the opening mfeeliug of the Cardiff Medical Society, 
held on Oa 12th, Dr Edward lYaUord read his pre^Identhd 
address upon Reforms in the Procedmo of Death CertiCca 
tion Dr IV G Savage gave some InteresUng details of the 
jnethodB wbich were adopted in the bacterio copic examina 
lions conducted in connexion will the fatal c&ic ci plague 
Tihich recently occurred in the Cardiff Sanfliorrom 

, \Tiir medical service In slate ot St Pauls Cathcdial under 


! 



1154 teELAKOETj 


THE WAR IN SOUTH AFRICA. 


iOcx. 20,1900. 


«-- ' ' ' ' ' ” 

tbs auspicss of tbs Guild of St. Lulis was bsld on Oct. 17tb, 
Tbe Bishop of Rochester preached the sermon and the 
London Gregorian Choral Association—the choir consisting 
of 300 voices—rendered the musical part of the service in 
a most impressive manner._ 


We regret to learn that Professor A. W. Hughes of King’s 
'College, chief superintendent of the Welsh Hospital, now 
returning home on board the SdxoTij is sufiering from an 
attack of enteric fever. He is reported to be progressing 
-favourably. _ 


On the occasion of the Annual Public Night of the 
Medical Society of University College, London, held in the 
'College on Wednesday evening last, an interesting address 
Avas given by Dr. Judson S. Bury on Bias in Clinical 
Aledicine. ^ _ 


The London County Council have issued a circular drawn 
up by Mr. James Cantlie upon the signs and symptoms of 
plague for the use of metropolitan medical practitioners. 
We shall notice this circular at length next week. 


A Reotee’S telegram of Oct. 9th from Brisbane states 
.that a fresh case of plague has occurred there. ^ 


THE WAR IN SOUTH AFRICA. 


We are still compelled to speak of the war in South 
Africa, although it cannot any longer be properly called so, 
for it has degenerated into a species of what was termed 
in the last Burmese war, dacoity. The remains of the 
dispersed Boer forces, aided and abetted by a friendly and 
sympathetic Boer population, continue to make raids in 
various directions, to wreck trains and interrupt communica¬ 
tions, and to do everything in their power to harass the 
British forces. The extent of territory conquered and 
occupied by the Queen’s troops, the nature of the country, 
the length of the railway and telegraphic communica¬ 
tions, and a disaffected population, all lend themselves 
to operations of this irregular kind. The news during 
the past week is indicative of a recrudescence of 
a feverish activity on the part of the enemy. Lord 
Roberts has postponed his own departure and has-delajed 
that of some of the .colonial troops until things shall have 
assumed a more settled and satisfactory aspect. However 
aunojing the present state of things may be it cannot be 
eaid to have been unexpected, and the situation has to be 
faced and overcome. While enteric fever has become far 
less prevalent than it was there is still a good deal of 
dysentery—happily of the mild catarrhal and more easily 
treated form, as a rule—among the troops in the field. The 
army, as a whole, however, is healthy and in excellent 
spirits. Lord and Lady Roberts inspected the Langman 
Hospital at Pretoria on Oct. IQth. Transports with invalids 
from the seat of war are frequently arriving in this country 
and, as a rule, the health of the sick and wounded has been 
greatly benefited by the voyage. 

The Boer prisoners at St. Helena are healthy. Very few 
of them are in hospital at the present time. Among the 
deaths that have recently occurred three have been from 
tuberculosis. 


V hen the history of this war comes to be written the vei 
gallant and plucky defence made by a small force of colonh 
troops shut up at Elands river camp, Braokfontein, will fori 
one of Us brightest pages. Not only is that the opinic 
of those acquainted with aU of the circumstances but tl 
corieotness of their judgment has been since ratified an 
corroborated by Lord Roberts himself in highly appreciate 
terms. A brief statement of the facts is well wort! 
of being put on record. The force, composed of Australiai 
and Rhodesians, consisted of 22 officers and 480 mt 
under the cotumand of Colonel Here. They had ^ 
them one small T-pounder muzzle-loader gun (for whir 
there were only 100 rounds of ammunition) and two Maxin 


and a large quantity of provisions and stores.^ Ik 
that the small garrison held a smoking concert in camp og 
the night of Aug. 3rd. Early on the following morning Uie 
troops were awakened by the bursting of shells in their camp, 
which covered about lour acres on a kopje, and they soon 
found themselves in a very tight place as they were' 
surrounded by a Boer force estimated at 3000 under 
the command of Delarey. The only medical ofScer 
present with the besieged garrison was'Captain Albert Dnie,' 
Army Medical Corps, Queensland Defence Force, who had 
volunteered and had been selected to accompany the Austn- “ 
lian contingent to the seat of war. We are indebted to 
his father, Snigeon-Lieutenant-Colonel Duka, a retired officar 
of the Indian Medical Service, for the opportunity of reading 
a communication from his son written from Mafekirg,' 
whither he had proceeded after the relief of the besiegtd 
garrison at Elands river. We cannot do better' tban 
adhere closely to the interesting description of the siege 
given in this communication. Captain Duka’s expe¬ 
rience of the war was probably unique. The shellmg 
of the camp began on the morning of August 4th and went 
on all day. There were 32 casualties, nearly all of which 
(26) were severe shell-wounds. He was told that there wew 
1800 shells sent in on that day and 700 on the next; then, 
either because the Boers were running short of ammunificn 
or because the fighting part of the' garrison were dieappe«- 
ing underground, the Boer fire became less lively, although 
not a single man could move across the square and show hb 
head across the breastwork without having a large number d 
bullets fired at him. This sort of thing went on for 12 dsji, 
when Lord Kitchener arrived with his division. TheBoen 
evidently knew that he was coming and they withdrew tbar 
guns two days befpre, but kept the beaieged quiet by sniping. 
Captain Duka adds that he had no one to assist him who had 
had any previous training. His hospital consisted of thne 
ambulance wagons and a small four-feet high parapet formed 
of biscuit boxes round two sides of it. After the second du 
of the siege, and when the men could be spared for the work, 
which was all done at night, this parapet was raised anoUx* 
two feet and strengthened by earth and stones thrown 
the back of the biscuit boxes. He had over 70 casumfin 
altogether, five men being wounded in hospital a second i M 
by shells bursting inside it. All the wagons were muc# 
knocked about, but Captain Duka fortunately escaped being 
hurt and was able to carry on bis work throughout. There 
were 73 killed and wounded (51 whites and 22 nativee) 
The great majority, 65 per cent., of the woi^ 
were from shells, and he performed three amputaUw 
and had 48 other operations, such as the ^extraclion 
of bullets, fragments of shell, &o. It must have been rery 
gratifying to this medical officer to find himtolf on the d« 
after the relief of the garrison presented by the men wiw 
the only new pipe in the camp with an inscription cut on u* 
bowl of it and to have heard their cheers in token of ther 
sense of tbe work which he had done. Nearly all the horeeu 
and’cattle belonging to the force were killed during the siew. 
General Carrington, it will be remembered, had previowf 
proceeded to the relief of the very hard-pressed gaxiUM 
but had been unable to achieve his object. Asindicafiva 
of the topographical and other difficulties of the coun^ 
Captain Duka remarks, a propos of the attempts to snrrow 
De IVet: “In the country we are'in it is no wonder thst 
the generals cannot catch De Wet and others, W 
there are any amount of parallel, or nearly parsllet 
valleys. One day a patrol of 70 men was out; .u>« 
Boers knew where we were going and sent 200 meni>‘ 
Delarey’s force with a quick-firing gun to catch us, hut« 
came back by another road and although it was only two 
miles off as the crow flies they either did not know we were 
passing or could not get at us.” It is not hard under saCB 
conditions to realise the ease with which the Boers, wu 
know every inch of the country, can elude us. 

“ The reason why convoys are lost is because too 
men are in charge, or, as in our case, monnteB 
troops without gnns are left to take ° 

large stores, and although they may manage to 
the_ post and stores they become practically 
their horses are destroyed and their mobility lost.” W 
case of the Elands river the difficulty of the defence, ^ 
the siege been prolonged, would have been want of .1 
There was an ample supply of stores with the force ^ 
was the anticipated capture of these no doubt that Jed 
the attack being made. The Boers never risk fighting_ W 
open if they can help it, but usuaBy keep at a long distan 
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'1500 yards) off, unless they can securo ft strong kopje and 
veil IpVotected position. 


MALARIAL EPIDEMIOLOGY. 


A mnTitlTR “ Contribution to the Study of tho Eplclemio- 
[ogy^of Malaria in tho Light of Recent Views of its 
Etiology." by Professor A. Celll, appears in tho Sujt 2 ?^emento 
at Ptfhchnka, anno vi., No. 48 Researches ha\c been 
carried on not only on tho estate of Cervcllctta In the 
Roman Catapagna, but at various other stations in different 
parts of the Italian peninsula—namely, at Yrinltapoll in tho 
province of Toggia, at Argenta near Ferrara, at Mantua 
in* the Ospedul Magptore of Milan, and at Cumignano 
In the province of Oreraona Observations were also 
made in several localities in the province of Novara 
(Trecato, Oorano, Vercelli, Asigliano), and in the Alpine 
valley of Sondrio. In this way Professor Celh was 
enabled to control tbc fads elicited by a stndy of the 
8 Uiti«tIcs and clinical reports of large hospitals, such 
as those of Veroclli, Novara, Mantua, and Ferrara, by 
observations in the Campagna and at the homes of the 
patients themselves. He was thus able to study not only 
the mild cases which never find their way to a hospital, bnt 
also tiioso which arc treated at home and those occurring 
among persona who leave after the field work is over. Note 
was taken of the following points 1 Tho distribution of 
tbc malarial parasite in tho peninsula excluidve of Latinm. 

2 The occurrence of multiple Infections and of relapses 
3. The relations of the epidemic with mosquitoes, with 
agricultural life, and with the temperature. 

As regards the first of these, parasites of malignant forms 

f iredommate in the provinces of Foggia and Salerno as they do 
0 the Roman Campagna. Professor CclU was surprised to find 
them also common in the valley of the Po where malaria of 
the summer autumn typo is distingnisbed by the peasantry 
.as “August fever," although by medical men, inclndlng 
even*Golgi, its existence there was not admitted He was 
stin more snrprii^ed to find a spot in .the Alpine valley of 
'' Soodrio where at tho middle of September all the fever cases 
were of this grave type The plain of the Adda in the Lower 
Valtellina.atan elevation of from 400 to 700 metres, formerly 
' very malarious, still has foci of disease—a«, Tor instance, at i 
1 . 1 - _!. . were bad autumn tertians i 

rsh Jarvm of mosquitoes were 
grave tertian forms, with a , 
which they present in the 
^ Roman Campagna, are common In the valley of the Fo the 
’ cases, so numerous In Latinm, of deadly pernicious malaria 
} are rarely met wltL The free use of quinine probably 
( explains this scarcity of pernicious cases, although it has been 
I powerless to dimmish the zone of diffusion of malaria in 
/ general 

[ The occurrence of multiple infections—that is, of two or 
. observed very frequently. 

■ Teat importance, is that of 

listiogulshcd from pseudo- 
^ ^leiapses where we have to deal not with a relapse proper but 
f with a fresh infection of a previously malarious patient. The 
i ^distinction Is not yet possible in the mild tertian, but in the 
.i^^Quartan a diagnostic gnidc is afforded by tho fact that 
J. gametes are very abundant in the circulating blood of true 
telapges, whereas they are absent or extremely scarce in the 
pseudo-relapses. In autumn tertian the differential diagnosis 
still easier, the successive attacks of trno relapses 
gradually diminishing so much in force that the patient 
able to walk about daring their occurrence, whereas 
^ a new Infection alvvays prostrates, even when the patient 
J has previouily suffered from malaria. In true relapses 
P semilunar bodies are present, while they are never found 
^in primary Infections. It Is Interesting to note tho course 
f 01 true relapses in the different types of fever and in 
V rac various months of the epidemic year, which Professor 
CeRl claims he has shown to extend from one summer 
V to the next When tho fresh infections of autumn tertian 
f j come to an end in October, ua happened last year, they are 
at their maximum in August and September, gradually de- 
'jt la number through Jonc and July, The relapses 

of quartan, on the contrary, gradually Increase in fre- 
QOency from October on Into July and August, and tbc 
*QmmeT.aatamn tertian ro commences before tho quartan. 


which in Latinm, as well as' in northern and southern 
Italy, is the last to yield relap'es and the last to begin 
them. The mild tertians have their maximum of rcLipses in 
the spring, as may be well seen in Lombardy, where they 
precede the development of grave tertians in June Why the 
period for the relapses of summer tertian should not 
correspond with the approach of its epidemio year,'as is the 
case with quartan and spring tertian, has not yet been made 
clear Long Intervals may elapse between the relapses of 
summer tertian and of spring tertian Quartan is more 
persistent and continuous in its relapses in spite of the use 
of quinine ' 

As to the relation between mosqnitoes and epidemics of 
maloria. Professor Celh found anopheles wherever there was 
fever. The commonest vanety was tbfftinopheles claviger, but 
in the neighbourhoods of Ferrara and Vercelli the anopheles 
plctus and the anopheles peeudo-pictus were also abundant, 
and in the alpine zone the anopheles bifurcatus Tho 
presence of anopheles was, however, noted in localities which 
were perfectly healthy and at great altitudes where malaria 
had never been known These insects may therefore be con¬ 
veyed with man and bis belonging*?, hay, animals, vehicles, 
A,c , far from genuine malarious centres; and hence the 
geographical dUtnbutton of anophelfes cannot cclncidewith 
t^he geographical chart of malaria Oonsequenlly it cannot 
be aesetted absolutely that the anopheles is nlvvays and of 
Itself a sure indication of malaria Bnt wherever anopheles 
arc present, and there are men with malarial gametps in 
their blood whom they can bite, and where at the same timo 
the temperature is suitable for the development of^tho 
parasite in the mosquito’s bedy, it may be confidently pre¬ 
dicted that an outbreak of malaria will occur In this 
respect epidemiological studies confirm the experimental 
observations of Ross, Grass!. Bignami, and Bastlanelll on. 
the mnltipllcation in the middle intestine of the anopheles 
of the parasite of human malaria and on the negative role 
played by the colex in the propagation of this disease The 
citi of Mantua offers a typically demonstrative Instance of 
this fact, its central part being infested by cu ex but quite 
free from malaria, while in some quarters at its periphery 
where there are innumerable anopbeletes in the bouscB and 
larvmof anopheles in the neighbouring lakes and ditches a 
severe epidemic of malaria has prevailed during the last two 

Interesting. Professor Celh remarks, to note the rela- 
lion in various particulars between malaria and agnouHnro. 

Epidemics may arise in connexion with the cuUivation not 
only of the esFentially malarial crops such as rice, but aUo 
of crops in themselves dry and bealtby, when these latter 
demand the presence of work-people during the un¬ 
healthy months for thO reaping and threshing of wheat, 
the harvesliner of maize, and tho cuiUvation and in- 
Sthering of beetroot Professor Celh disliuguishes two 
types. To the one, with its minimum numbe^ 
of CM€S In^June, belong the epidemics of Milan, Pavia, 
Fetran.. a..d this type is there ora, epeo.o y 
connected with inigalion crops; to the other, with its 
minimom of enfes in Jennary and February, belong those 
nf nomc Cscliari, Vercelli, and, Mantua In the first 
case the’epidernic, mostly of mild tertian, commences in 
tr.ti, thP cleaning of the rico and reaches Its height 
faring t reaping fed threabieg when the ••Augost 
fevers" above mentioned are at. their maximum, in the 
levviB faypya ate rare m June, more common in 

^Srtn^^uaoh theTr 

1 BcnTi xvhpn the BUtnmer Is prolonged, and in tho 
ing g Pontine Marshes, tbc harvesting of 

warmer r^oes BOOh_as_tne r ^ epidemic. 

of beetroot under very infsnl- 
logment the malaria epidemic. 
Thi tnnkB for the mawrauun of textile plants (hemp and 
The *8°““ ? ^ collections of stagnant or nearly stagnant 
till). development of mosquitoes lllewiso 

o? ma®laria nVprocess of maceration Itself, 
favonr that of \tat^pecial sanitary legnlations 

regarded as SO dangaroas th^__, 

™utr^ Xat^by destroying or retarding tho growth of 

«Ub Teeatd to the relation between the .Mmo- 
Finally. S epidemics of roakarla. Proftsrw 

spheno appear that the latter must ^ 

CelU rays th temperature of about 26 0. 

f Ct on tSsTta* ^ ■ 

the present. 
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■EOYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A QTTARTERLX meeting of tbe Council was held on 
Oct. 11th, the President, Sir William UacCormac, Bart., 
K C.V 0., being in the chair. 

The President reported that Dr. Alexander MacCormick, 
M.R C.S. Entr., Lecturer on Surgery in the Univeri>itv of 
Sydney, N S.W.,'and recently a consulting surgeon to H.M. 
Forces in South Africa, had, owing to a capture of the mails 
by the Boers, not received the invitation of the Council to 
attend the centenary festival for the purpose of receiving the 
diploma of Honorary Fellowship. Dr. MacCormick was then 
elected to the Honorary Fellowship and was introdnced and 
admitted an Honorary Fellow. 

The President reported that a letter had been received 
from the Secretary of State stating that Her Majesty the 
Queen had graciously received the address of condolence 
from the College on the death of H.R.H the Duke of Saxe- 
Coburg and Gotha. 

It was resolved that the first volume of the Catalogue of 
the Physiological Series of Comparative Anatomy be offered 
for sale at 12*. a copy. \ 

The Council adopted the report of the Finance Committee 
and passed the balance sheet which had been approved by 
tlio auditors. The chief points in the report are as follows. 

income of the College for the past year was 
£25.211; this is an increase of £500 on the income of tbe 
previous year This increase was chiefly due to an advance 
TV 1 ^ from the examinafions for the 

Diptema in Dental Surgery as a result of an alteration in the 
lee for the diploma, but in future years the effect will not be 
so marked, as under the new lules fees are no longer returned 
“e candidates. The fees from the examinations 

ninon Examinations Board had diminished by 

oOc was most marked in the case of 
the third examination. As the expenditure for the year only 
differs from the amount of the preMous year by £6 there 
is a credit balance of £1645 on the year. The extraordinary 
® amounts to £999 and is £453 heavier than the 
previous year._ It includes the costs of the Crown in the 
■appeal respeoting the taxation of the College, payment of 

new obarter.^^*^^ ! 

the regulations relating to the fees for tbe 

Sabi! modification is 

f.!nrc» candidates who commenced their 

course of pamination before that date. The regalatioDH 
previously in force contained the following provisions, viz.:_ 

“udidate for the diploma of Fellow aliall 
of Fellon. ® ^ candidate on admittance to the diploma 


candidates who entered 
■ehould he a^lo Fellowship under this condTtton 

their diplomas withouraTSkite! thtSdmof ^nd 

ss.iTss.rr?"'* •« £ 

diolnma'or®VeUow^u'„rt„UfJf”*®^ themselves for eaammatiort for the 
1900. Will Tinf regulfttiona in force b^^fore Jnlv P'ith 

in examination and'’”admi*“i “•together more than 50 guineas 
quahl.ed to r™eive^the m il' Z ‘^ev CoZe 

"••nithin 10 Tears from tbpl!Zf-r7t October let 1<)02, 

Medlc-al Oouncil as memd'l’stXfe the General 

Of 'toe Wd‘ of® S. Underwood a member 

Section) 4 I (Hental 

Committee of 44opmf!t“-"'^!^®^®®‘®‘^ a member of the 
retirement of Mr t T ^ f vaeanoy occasioned by the 
a member of was re-elected 

nominated Jfr a The Council 

Scholar Mr Sworn 

College and is'iiow n^t ^ /Z®,?*’/ » student at Epsom 
The arrangement! r University College, London, 

completed nifd ? sohemp i!® Medal have been 

i's chief provision! !S o 4L!®®“ i 

df a medal a!d ! ^oUows. The prize shall consist 

quingnennially for toe Ld money which are to be awarded 
Beteoted by the Cou^I Pmviously 

persons engaged m the be 

t, hca in the study or practice of dental surgery 


and possessing qnalifioaliona-capable >■ ;i-ir ■ . ,i 
the Medical Acts of the United Kingdr i, 

A Member of the College has boon called upon'by II 
Council to show cause why he should not he removed fre 
the roll of Members on account of his connexion with i' 
“ Drouet Institute,” and the attention of tbe Genet 
Medical Council was directed to the adveriisemeDts of 
person who has illogally as-umed the description “BD 
(R.O S Eng.),” and they were requested to tale the mall 
into consideration with a view to action uhder Section : 
of the Denti ts Act, 1878. 

The President reported on behalf of himself and il 
Vice-Presidente that in pursuance of the resolution of li 
Council on July 25ih last they had addressed'a letter to tl 
Marquis of Salisbury again urging his lordship to appoinl 
depanmental committee to inquire into tbe prevalenre ?.b 
treatment of venereal ditease among the civil popnlatjon t 
this chmntry, and a reply was read stating that toe subpi 
would receive the consideration of Her Majesty’s Gbveri 
ment. 

A vote of thanks to the Centenary Committee was caniei 


THE OPEN-AIR TREATMENT OF 
eONSUMPTION. 


A CONFERENCE of the representatives Of Poor-lav/ authont 
in the metropolis was held in St. Martin’s Town Hall t 
Oct 15th to consider the question ot'establishing hospital 
for the open-air trealment of consumption. , 

Mr. J. Z. Cahill, the chairman of the Poplar an 
Stepney Sick Asylum District Board, presided and there wa 
a very large attendance of delegates, includibg medical men 
kfembers of the Natiohal Association for the Preventioi 
of Consumption were also present, as’ was Dri Downs o 
toe Local Government Board, who was not present in ai 
official capacity. 'The secretary read tbe following lette 
which had been sent to the various Poor-law authorities bj 
the Poplar and Stepney Sick Association District Board 


For some consiaer.xble lime toe Board of Management bare hv 
untler oonsideratlon the subject ot the open air treatment of phlhis 
with a view to the establishment ot a hospital for tbe special caret 
such cases. The managers are ot opinion thathy the proper treatnUB 
of the disease In its early stages much good would result Ic Iti 
P™6ot! in many cases probably a permaf ent cure w ould be effecl'<t 
and they arfe convinced that this would be bCst adhioved and mainlalaw 
bVitbe open-air meihod now being advocatediin so many qiisrlsN 
In the Poplar and Stepney District Sick Asylum on a recent oocaatoi 
there w ere 65 phthisical cases, maril of w hich wopld (n the early tlasai 

'.j® disease probably have derived much benefit. If not aciual care, 
could they have bad the advantage ot the open-air treatment of U'd' 
ailment when m -its Incipient stage After a conference 'dtn 
the represei tatlves of the boards of guardians and medical oScen 
and clerks of the unions comprising the ‘district the questior 
has taken a more practical form and has resulted in a depcts 
tion of the managers •naiting ou the Local Government Board on 1^ 
subject In receiving the deputation the Local Government Besre 
expressed its sampaihv with the managers in their desito to prori« 
the class of accommodation referred to, but objected totherosnsgen 
taking individual laction in the matter, the question, in the Bosrai 
opinion, hav^[ g a metropolitan rather tlian a ipcal character. >li"t 
vjjfcftelning this view, the Boakl intimated that provision, it taade w 
all, should bo for the’metropolls os a whole and “be under the msiisce 
mciit and control of a Biotropoliton' authority. ..The Board f'x 
suggested that if th . " ’ 'to pursue the wstld 

further a conference i Poor-law autliordv v 

the metropolis shonlc discus'! the subject, acd 

in theeventof such ' ■ lo brnvisionor the piv 

posed accommodai inn desirable it should address the Local Gov crarosn' 
Board on the subject and thus give the views ' " ‘ 

Wt'eraUv on the question. The managers will feel 
Klnvlly bring the matter under the notice of'your ' ' 

to a oonfereuce being held to discuss toe subiectJ, 

Dr. J B SoTTinn said 'that; fact.'! furnished a StrefS 


Dr. J B Squire said'that facts furnished a strorl 
argument in favour of a combined effort'on behalf of »' 
London Poor-law guardians to give more effective treatocb 
to "the consumptive poor, the 'proportinn'rof this di'caf' 
among tbe inhabitants of toe metropolis being greater ibco ^ 
other divisiohs of -r ip.^'•fithepoi; 

in this respect were ; ■ ■ ■ bn* dl* 

to other members o ■ ' ' ■ -t point! 

nmice was that by theisanatoria treatment, whilst giving^ 
individuals the best chance of recovery, the importance ^ 
hygienic living was impressed upon them and a knowledges 
hygiene was likely to be more widely‘sptead. ' i'> ’ ' 

Dr. Na'Than Uavv gave'a brief outline'of what had 
done in Liverpool and the success which had attended' 
of fhe Poor-law guardians in toe sanatoria treatnieb^ 
Ml- J. H. Rutherglen (oletk to the Kensington Gnst^”*' 
urged that the number ot phthisical' patients chargeable 
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the TarloQ&Jboardaia London should becaUinatcd and that the 



lucDt to.voluntary notification ' 

whioli lendcJ lo Tcmovc the 

able to^coDBmhption would al 

othU diseases t t.’ ' • ' 

' Dr. Boiiton-IUnnikg gave bis experiences with regard to 
the opeibair troatmeut of consumption, ‘which were very 
taiisfactory, and-suggested (that as an'^experiment rural 
infirmaries, where he ivas of opinion that 25 per cent, of the 
bods were unoccupied, should be utilised as sanatoria, 
i Dr, A. H. Downs, medical inspector to the Local Govern¬ 
ment Board, strongly supported the movement, pointing out 
the various advantages which would result from such treat¬ 
ment of’the phthisical poor as was advocated. 

Mr. B. A. Lyo.n (Hampstead) submitted the following 
motion:— ‘ 

Thftt this Conference of Piior-law autliorltJe**, haring discussed the 
miestlon of the open air treatment of . • 

tijfvt fho time has emne when provliion • .... 


show wbnt is London’s machinery for dealing with cases of 
pli^ne. The only authority who^e services were not 
ne^cd in this particular case was the Metropolitan Asylums 
Board, but there is no doubt that if ’aotual plague had been 
in question > the patient would hate been'at once'removed 
•to one of the Board’s hospitals. It may be said that London 
suiFers from divisidn of authority,.but when'all nulhoritles 
work in accord the public is well protected. We may coegra- 
tulate Mr. G J Cooper, the chairman of the Public Health 
Committee of the London County Ocmncil, on thevfact that 
the present case of illness, although not plsguo, has shown 
that the necessity of being prepared has been well recognised 
by him and by Lis committee. The memorandnm on plague 
by Mr. Oantlie, which the Council has prepared for medical 
practitioners and which was published on Oct. 17th, will 
serveausefnl purpose ^ ■ 

Dr. J. V.J. Sykes, medical officer of health of Sfc. Pancras, 
has issued a circular to all medical practitioners In his 
district in conformity with the instruction of the Local 
‘ Guvernment Board, telling them wliat to do in case they 
encounter a case which may be plague. A personal letter 
has also been prepared which Is forwarded to passengers who 
have been reported by the port medical'officer of health as 
arriving by sea from plague-infected''ports and as being 
resident in St. Pancras, 

Plague in South Walis. 


This was-* seconded by Mr. J. O’Connor (Stepney) and 
carried nen^ C07i. i * 

Several speakers having expressed the hope that no new 
board should be formed to carry out the proposed saggestion 
t)ie following sub committee was appointed to form a deputa¬ 
tion i to the Local Quvernment Board: Mr. J. 'Z. GabiU. 
Mr. B A, \ Lyon (Hampstead), Mr, E. Smith (Bethnal 
Green), Mr. E. A. Barton (Kensington), Mr. 11. P. Long 
(St Paucras), nod Mr. W. J. Wentenhall, J.P. (St. Pancras) 
A vote tof thanks to tho Chairman terminated the 
proceedings. ._ 


. THE PLA.GUE. - 

’ ' -TREOAUTrONS AGAINST PLAGUE IN LONDON. ' 

' The occurrence of a suspected case of plagno in London i 
^ has served a purpose in demonstrating that the metropolis 
^ bas not been unmindful of' the duties which’ may have to be 
performed in the event of {this disease appearing among its, 
J* pipdlation*. The London County Council have, as already 
{^annoUnccd, been asked by the Local Government Board If 
-^tUtjy are prepared to niako provisions for “contacts" or 
faihlUea in which a case of plague has occurred, It 
^ would appear that the communications between the Local 
^WioveVnment-Board’and the Council have proceeded a step 
hiftlier than could be understood by tbo report of tho Public 
Committee of the Council which wo published in 
^ .lill^LANCiiT of Oct. 13th (p, 1092). A man in East London 
/ suspected to be suffering from plague. The medical officer 
ill health of Limehouse was Immediately notified of this case, 
I’le medical officer -of health of tho county 'of London was 
Ihformed, and the County Councirs machinery was at 
bace htoagbb into operation.- -Mr. James Cantlie, who bad 
V bven retained by the Council for such purposo, at once 
^ymptoms at the time bcimr 
1 was sent to Dr. Klein for 
. The patient was removed to a 

in their possession and which 
h cases Vnd sAfely isolated 
there'pending fui'tber investigation.^' Fortnuately, Dr, 
Nleln’s oraminalion bas fconolu&ively proved that bis malady 
not plague, but' this Occiirrenco''has demonstrated 
foresight of the' Local Government Board ' and 
tbo London County Council in making provision before 
(/, tecoj^nlucd plague is present in Ixmdon. Our story would 
cot bo complete If we did not refer to tho other steps taken 
protect llio population against risk of infection from this 
olsea^o Ther " ’ * • ’ *7 — 

'find complete 

Uaiehouse D , * 

''■blob his tenement formed'a part were kept under constant lo- 
y ^^‘Uoniand every care was taken to insure that any extension 
of tbo dlKcase should be known at its beginning. Althongh this 
y man has not suffered from plague his illness bas sutEced to 


The LlandaCt sanitary autfaoritiea are to be warmly con¬ 
gratulated upon the manner in which they have grappled 
with the plagno. It will be remembered that one fatal case 
occurred in Cardiff, the patient being a man who had anlved 
in tbo Tyne from Bosario and had travelled overland to 
Wales. The body was cremated and no fresh cases have 
occarred. Death took placo on Ocfc, 4th, and as tbo 
incubation period of plague Is at Ibe outside 10 days tho 
Customs authorities have given tbo port of Cardiff n clean 
bill of healtb. 

PLAGUE IN Scotland. ‘ 

The Local Qovernmeut Board for Scotland have forwarded 
to the various sanitary authorities in Scotland copies of three 
chapters of the “ General Sanitary llegulations for the Pret en- 
tion of the Introduction and P/opagation of Piagne," adopted 
by the Venice Convention of 1897. The three chapters deal 
with “Measures to be Taken in Europe," “Disinfection,” and 
“Preventive Measures on Board Ship Ko fresh cases are 
reported from Glasgow._ 


THE MEDICAL GUILD. 


The following is the report of tho Medical Guild on 
Hospital Reform which we have received from tho honorary 
secretary of tho Guild, Dr. Arnold W, W. Lea 

JledlcAl Quilrt Is Impressed »Ith thw dlflicultle* surmmidlnp tble 
. - .»• ».V,.,-ttf...... i<cs along tbu lines Indicate by 

. . ’ , ... ss nr otberwisi* of tbo varlAuo 

^ . . ' ■ ■ jr hnsiiitals. The ftfnt*s8 

. • . ■ lionnl or medical exigencies ns 

. . ' . . ■ » ■ ■ ■ V ■“ 

* '.. methofls of Irmstlgatlon 


jroe wnnm u»o '■‘“.•'r* " ' ' • 

wbV I«rticulsrly In conntrr districts send 
iMIcal i afford lo do withoMt medical Charity. 


' from p&ttenU ihould 


3 Urch 29 th,I£?Ca 


■ I 'bn discontinued nnl 

O A. Wmflm, Chairman. > 
WiLUAM OniUAV, CSonrener. 
AIC< 0 U> \V. W. Lta. Scertlary. 





T[j 58 The Lakoei,] 


OBITUARY. 


[Oct. 20,1900. 


©HteErp. 


I career by tating his Bachelor’s degree in 1840. “Having 
I satisfied the authorities, according to t'e fiatu'e*. ‘ui 
] lie was hene naivs, lene vestitus, et do fitt -jj 

I was elected a Fellow of'All Souls, 'ibe leisure that lhi» 
Bart., ' appointment gave him also gave him the opportunity fw 
i devoting time to the science towards which he bad always 
1 learned, that of medicine. He proceeded to St. George’s 
* Hospital, the medical aohool of which i..'l:‘.'.'.=(.i, wy 
j then adorned by Sir Benjamin Jin-'ii. Iut, 

WE deenlv regret to announce the death of Sir Henry i received, as well as the ordmpy instr_nctaon given tea 
u XU j b ... ... medical J 


SIR "henry WENTWORTH DYKE ACLAND, 

KD ^ JI.D. OXOH., F R.O P. lord., F R.S., Ac.. 

1 ,T-, nEGius wiorESSon of medicike is the umiERSiir ofoxiokd 

”|“M.mT FHISIOUh TO HUH THE PBlSCK OF WAHSS , 

AJD BADOLmE UBP.AKIAS, AC. , 


f / 


Acland,'whioh ooenrred at his residence in Oxford on the 
evening of Tnesday last. The distinguished -physician had 
been in feeble health for some time and the end was not 
unexpected. 

Henry Wentworth Dyke Acland was born on August 23rd, 
1815 He came of 
an ancient line of 
Devonshire squires a 
mention of whom is 
■found in the archives 
of the reign of Henry 
III., and previously 
to this there is no 
.doubt that the family 
of Acland was, even 
■in Saxon times, of 
considerable mote 
among the notabili¬ 
ties of the western 
-counties. Sir Henry 
Acland’s father, Sir 
‘Thomas Dyke 
Acland, was a 
Member of Parlia¬ 
ment for the county 
of Devon and 
throughout the long 
and distinguished 
history of the family 
there have been many 
instances in which 
Aclands have been 
■famous in the careers 
■that they have 
adopted. Sir Henry 
Aoland’s own genera¬ 
tion and the genera¬ 
tion junior to him 
supplying several ex¬ 
amples. 

Sir Henry Acland 
was educated at 
Harrow and Christ 
Dhuroh, Oxford His 
dareer at Harrow 
was, albeit marred 
■by somewhat poor 
he.alth, signalised by 
several minor suc¬ 
cesses. After a few 
terms at Christ 
Church his health 
compelled him to 
take a long holiday, 
nnd a tour m 
tho Mediterranean 
seemed the most 
beuedcial to a young 
man in his state of 
health; added to 




Sir Henry We.ntwokth Dyke AfcLAND, Bart 
F.R.C.P, Bond., F R S. 


, - this he had all a young classical 1 

•scholar a ardour to •visit the scenes of which he bad read I 
so much. He therefore visited the eastern shores of the 
Borant and set himself the task of thoroughly mapping 
out the site of the ancient city of Pergamos The 
banl^ of the Bimois and Scamander he explored with 
young and ambitious scholar 
^ accurate observation made out 

Priam’s capital This work, 
in^lRq^ ^ descriptiie treatise, was published at Oxford 

hichlv very 

aS fro ^ erudite journals of the day, 

teiir '®°“suRed by classical students. This 

K- reLLd rChH°/ pleasure, being completet 

returned to Chnst Church and completed his University 


medical student, special tuition from Mr. Bullock, Mr. ^nire, 
and Professor Quekett, the microsoopist. During his resi¬ 
dence in London he felt most keenly the diffionlties 
and responsibilities of a student’s life and being perhaps 
somewhat over-conscientious in details felt them all the more 
keenly. This causod him to direct his attention more 

espiecially to the 
general progress and 
status of the medical 
student. In 1843, 
being apparently 
tired of the then 
somewhat unsatis¬ 
factory life and bear¬ 
ing 'of the London 
student, Acland pro¬ 
ceeded to Edinburgh, 
where he studied lor 
a year or two under 
Dr. Alison, with 
whom he resided 
during ’ that period 
In 1844 he gamed a 
gold medal for an 
essay on “Feigned 
Insanity,” the theme 
having been set for a 
class prize in medical 
jnrisprndence. Tb* 
tssby, when it was 
published later, le- 
ceived a considerable 
meed of favour., i® 
the profession as a 
thoroughly capable 
treatise on a little 
known and moatcom- 
plicdted subject. The 
work was not pots 
hshed at once, but 
a small numba of 
copies were printed 
for private oircuhi' 
tfon. 1 

In 1846 he gra¬ 
duated in medicine 
in the University of 
Oxford, and having 
in the same .jee* 
become a Licentiate 
of the Royal College 
of Physicians « 
London he devoted 
himself with charac¬ 
teristic thoiongh- 
ness to the dntiM 
attached to the plow 
of Lee’s Readership 
in Anatomy to whioo 
in 1845 he had been 

commenced the formation 



K.C.B., M.D. OxON 


appointed. Without delay he _ . 

ot the extensive collection of physiological 
in Lee’s Anatomical School at Christ Ohurch. but sinw 
removed to the Oxford Museum. To bhis, ®olIeoUon ^ 
devoted much hard work and it was not until IBM 
had sufficiently collated the materials contained m 


thi« 


accumulation ot excellenti examples to P?Wish a p 
In 1847 he was appointed physician to the _Aal 

mary. Oxford, a post which he held for nearly 40 years an 
which institution some of bis most notable work was 
It is seldom that a physician is elected a Fellow of the 
Society at so early an age as 32 years, but in Ib'fr * 
obtained that honour, and was in the same year jjj* 

secretary to the British Association when it met wr 
second time at Oxford. His work in this capacity 
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cnarked hj a thoroughness and au attention-to dctait which 
’throngh life were Sir.Henry Acland’a marked qaalificatlons, 

. Sir Henry Acland was always an earnest advecato of the 
.olalras.ot natnral science as not only an item, but an 
•essential feature, in the education of the young, and as early 
as 1848 he drew the attention of Uis university to what he 
j-ooDsldered rightly to be its duty—namely, the Introduction 
^of elementary science, physics, and the general ideas of 
cheuilstry and meehnnlcs, as part of the necessary course 
in proceeding to the degree of Bachelor of Arts. His belief 
- was that the study of the chief laws of the natural world 
was the most excellent channel through which the training 
and discipline of the human mind could bo conducted, and 
he likewise urged that the study of the natural sciences, 
even in their most elementary branches, formed the very best 
possible mental discipliue in the acquirement of true scholar¬ 
ship. These views were expressed by him in a most cogent 
^ manner, and so great was his InOaoncc on the conduct 
of study at his ahna mater that be earned for himecU 
the praise of Dr. Pusey, who described him as one 
who had devoted the prime of bis hfo to the revival of 
the study of the Book of God’s works. Acland's motive 
' throughout! this busy portion of his career may be briefly 
summarised in his own v/ords: “,To point out that the 
student of anatomy and physiology should make it his 
object to aeqairo above all things a knowledge of the 
changes, and of the causes and pnrposcs 'of the changes 
which 'matter undergoes in its passage through living 
bodies.'* In this task the eearcher after knowledge most 
trace the elements of the atmosphere and earth from 
their .inorganic condition into those states which are 
capable of exhibiting the phenomena of life, and most 
ascertain in what order the ascent is made from 
the lowest living organisms to the highest and most 
complex. Proceeding from this basis the student must 
attempt to grasp the formation, nonrisfament, and changes 
^of the living bslng itself, the forces which are engaged in 
maintaloiog the continttanco of life, by what stops death Is 
brought about, and at'last the final return of tho organic' 
, combinations of the inorganic elementary bodies to their 
former state. The idea of a **cosmos,"aa ordered state of 
all natural objects, was Acland's prevailing belief, and in 
the exposition of this theme be had the warmest and most 
' , enthuslastio support of bis deeply attached hlend John 
' Buskin.^ As President of the Asbmolean Society Aciand 
|r did much to popularise science in the University; and 
^ allbough there was doriugmost of his long academic career 

y at Oxford a lingering suspicion of all things scieuUfio among 

I certain of the gniding spirits of the oldest and most con- 
'' ' servative educational'body in England ho lived to see 
^ this suspicion modified almost to the jwlnt of disappearance. 
^ In 1850 he became a Fellow of the Boyal College of 
f.* Physicians of London and in 1865 delivered the Harveian 
^ Oration before that body, which was afterwards published 

II with a graceful dedication to Sir Thomas 'Watson, tho Presi- 
dent of the College, of w'hose talents and personality Aciand 

M was a sincere admirer. ' 

^ I In 1854 the cholera visited Oxford and the sanitary 

in rcgnlatlons of tho city 'were placed almost entirely in 
the hands of Aciand. Little was known of the etiology 
&and pathology of cholera at this period, and it fell to 
0 ^ Acland’s lot to do more towards the proper imderstauding 
i ’^of the treatment and prevention of this scourge tbau any 
previous physician hadj done. “ Many of the people of 
r. England,” said he,' “have yet to wake as from a dream. 
' Though scientific men, aided by the press, have for many 
striven to rouse us to a sense of Insecurity, the habile 
of our Country, the lengthy labour of discussion which is to 
Id*, ba gone through in most public questions, and the precarious 
^ results of tho votes of public afesemblies, retard improvement 




j ApMssre lu KutkJa’s "PrseteritA” b” Irntnorlallsed * frlenAnhlp 
P wvi.v , . oDiytobe eeveiei by death. 

• kin, "qulfttiy ibowed me th« 
' ;ood sense, gCK>d famllj, and 

iP " 'ood of seeing n noble voung 

■ tl' ■ ■■ ur, reckleea fiarioR. andh«pp3 

' * « • ■ F through all. Ilka a girl'ain 

r t • I 0 he could pull mo on. being 

of me. y/t glad of my ‘ ' J'i' * ' ' ' " ’ * • ■ 


and too^often insurejnUchief. From this and other causes 


closest kind. From this time onwards the name of AcUnd 
was intimately connected with all subjects of sanitation,‘and 
more especially with the water-sn pply and sewage disposal 
of the Upper Thames valley ; and in his capacity of a great 
sanitarian he published some valuable monographs on sewage 
and was one of the chief witnesses before the Select Com¬ 
mittee appointed to inquire Into the sewage of the metropolis. 
In 1869 be was appointed a member of tho commission to 
inquire into the sanitary laws in England and Wales and his 
share in tho work of that valuable body was almost pre¬ 
ponderant, and in 1875 he was again a commissioner upon 
a Government inquiry in relation to sewage matters.' 

In 1851, on the death of Dr, Kidd, Dr. Henry Aciand 
became Badcliffe Hbranan to tho Unlvei'sity and 11 years 
later it was by his exertions that the medical and surgical 
works at the Radcliffe Library were removed to tbelr present 
and more appropriate quarters in the University museum. 
As Lee's Reader in Anatomy at Obiist Church he lectured 
for 12 years, and when the death of Dr. O^le, tho Regius Pro¬ 
fessor of Medicine in the University, in 1857 rendered that 
position vacant, Dr. Aciand was offered and accepted that 
diatingobhed ofllce. His position was now such ns to enable 
him to apply himself to the formation of the pathological 
collection of the museum, in which task ho was greatly aided 
by the purchase at his instigation of the private pathological 
collection of Van der Kolk. To the Oxford Museum, in fact, 
he stood in much the eame relation as did Sir Richard Owen 
towards the Hnoterian Museum of the Royal OoIIego of 
Surgeons of England. The task of revivifyieg interest 
in scientific matters among the fellows of colleges was a 
much harder one than we can at this date conceive. 

Sir Henry Acland’s connexion with the General Medical 
Council was coeval with the founding of that body— 
namely, in 1858, when be was elected the RopresoDtatlve of 
the University of Oxford. In 1874 be became President of the 
Oonccil, which dignity bo supported with much distinction 
nniil 1887 when Sir Richard Qualn was elected to the chair. 
His work on the Council was invaluable, and as he was like¬ 
wise a member of the Medical Education Committee of the 
Hebdomadal Council of the University bis influence on the 
shaping and direction of the course of studies of a medical 
student was very great indeed, and was invariably directed 
towards the enlargement of tho scope of scientific train¬ 
ing. To the production of the Pharmacopcela be contri¬ 
bute much valoable assistance, and throughout bis con¬ 
nexion with the General Medical Council he devoted great 
energies to the advancement of the popular esteem in 
wbi<^ members of bis profession should bo held. He 
took a very wide view of his duties and responsibilities 
as President of the General Medical Council. Hot only 
did he use bis influence for the good of the medical 
profession in his own country, but be extended his 
interests to foreign countries and in 1879 sent an 
eloquent and •encouraging letter to the antbo/itles of the 
Johns Hopkins University, urging his readers to higher things 
and to the raising of the standard of medical education. Ho 
always placed the greatest stress upon general caltore as a 
necessary qualification for the successful medical man, and 
being himself of very wide interests and a thorough man of 
Bcienco, displayed in himself an example of the scholarly 
physician tho parallel of which is not often seen. His great 
desire was to show students the way to learn and the way 
to express and make use of ihclr learning in a thoroughly 
manly and useful manner. 'With regard to the fitness of 
women for the medical profession Bir Henry Aciand held 
very decided views at a time when other medical men of 
almost or quite equal experience jritb him in matterB of 
medical edneation were very doubtful He stated his ^licf 
both tliat women could master the hard work necessary to fit 
them for this arduous calling and that when their studies had 
been completed they had every requitUe gift for soccersfol 
nractice. He especially recommended tho female medical 
practitioner as of Incalculable service in Innia. 

Acland's conneilon with the Kojal ramUy was long 
and inUmato and commenced h; h 3 being apMlcted a 
ntembtr ot tho snito of Uis licjal Highness the Prince of 
Wales when bo paid his visit to Canada and the United 
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States in 1860. On returning to Oxford he was appointed 
honorary physician to His Koyal Highness who entered the 
University in that year. In the same year he received the 
honorary degree of LL.D. from the .University of Cambndp 
and was made an honorary student of Chiist Church. In 
' 1857 Dr. Acland was appointed by Government a member ot 
the Cubic Space Committee, the reference pf which’ was the. 
slate ot the metropolitan workhouses as regards the sp^ce 
‘and area required for each pauper in the dormitories and in 
the wards ot infirmaries. 

'Sir Henry Acland’s literary works arc both numerous ana 
inclusive of a remarkable range of subjects, embracing not 
only themes intimately allied to medicine apd pathology 
but several valuable contributions to general literature. 
To his firet work on the “Plains of Troy,” published in 
1839, we have alluded above and among his other works 
perhaps the most notable is the useful volume on “National 
Health” written in 1871 at the desire -of the President 
and Council,of the Koyal College of Surgeons of .England. 
This work deals exhaustively with the essentials of public 
, health as then understood with regard to environment, food, 
and water. “Village Health and Village Life” was written 
in 1884 for the International Health Exhibition and is 
characterised, as indeed are all his writings, by an ease and 
elegance of diction attained to only by a finished scholar. 
His Harveian Oration in 1865 was a very notable piece 
of philosophical work.' It was the first of these orations 
delivered in,English and indeed no fitter man than Acland 
could have been found to demonstrate that dignity and 
eloquence -can be every whit as well blended through..the 
medium of the English tongue as through that of the 
more sonorous Latin. He reviewed the opinions of the 
vaiious philosophers who have discussed with greater or 
less exactness the doctrine of final causes and made an 
able refutation of Comte’s arguments against design. His 
position was briefly and eloquently summed up in the 
following words: “No student of nature worthy of the 
name looks on the problem of this world as other than vast 
and inexplicable. He pretends no more than to see as by an 
image, darkly, and to bend before the Cause ot all.” Of 
his beaulitnl work on the “ Oxford Museum,^’ which he wrote 
in collaboration with his friend John Ruekin, several editions 
have appeared between the date of its first appearance in 
1859 and 1893, when it was considerably enlarged and pro¬ 
duced in sumptuous form with admirable illustrations. 
The last edition includes a photograph by Miss Acland 
of Sir Henry Acland and Ruskin taken in the garden 
at Brantwood in August, 1893. The two friends are 
seated in garden-chairs and are represented as in close com¬ 
mune over a book of prints or plans. Another of his works 
which calls for attention is his graceful and appreciative 
bio^aphy of his old friend and master. Sir Benjamin Brodie. 

Sir Henry Acland was^one of the few members of our 
profession not connected with the naval or military services 
who have received the honour of a Companionship of the 
Bath. To this honour he was admitted in 1883 in recognition 
of his services to the profession and to the cause of medicine 
and public health, and In the following year he was raised 
to the rank of Knight Companion of-the Order. In 1890 
he received the_ honour of a baronetcy of the United 
Kingdom, a'nd it was acknowledged on all sides that 
few men had greater claims to the distinction eUher 
in the University of Oxford or in the medical calling 
at large. Among the numerous honours. enjoyed by 
Sir Henry Acland were the * Doctor^ of Laws degree of 
Cambridge and of Dublin, the degree of Doctor of Civil Law 
m the Univerhity of Durham, and likewise the titles of 
Doctor of Medicine of Trinity College, Dublin, Fellow of the 
Royal^ Srolety, member of the medical and philosophical 
societie'? of Philadelphia, Christiania, Athens, New York, 
.“Assachusetts, and of an almost countless array of 
*" jscientific societies throughout England, Europe, 
and America. He was a Knight of the Rose of Brazil, 
wmcli order was conferred on him ^ in recognition of his 
peat services to soience in the matter ot the cholera 
investigitions to which we have before alluded, 
bir Henry AcUnd’s stately and venerable figure will 

Oxfo'^r wh quadr^gles ot 

and deservedly one of the best known 

and ^nvLd'^% personages of the University, 

honour T Id had tb^ 

i,nin a I ^ acquaintance held him he was - deeply 

to his kindly 

pathy and genial encouragement. Many generation/ of 


medical graduates, of the University will rememher his 
uniform courtesy to them and his power ot setting at their 
ease young and undistinguished members of the Univerfity 
with whom he was broughtdn contact. On the morning of a 
degree day he was in the habit of asking those whom he was 
about to present for a degree in medicine to breakfast witii 
him at his delightful old house in Broad-street. Before 
breakfast prayers .were read by him, the book nWd being 
solemnly brought in upon a flab fire stained, stone. (This 
stone, by the way, was dug up during some excavations in 
Broad-street necessitated by the erection ot the new front cf 
Balliol College and, was supposed to have been one of the 
stones surrounding the stake at which Ridley and Latimer 
suffered the penalty of burning.) Breakfast followed, a meal 
hardly to be forgotf-en by his guests for the varied and 
interesting talk of the host. It was on this and similar 
occasions that he showed himself a type of a fashion of 
man now almost completely- passed away. , Courtesy and 
scholarship still abound, but the , old-world setting of 
these virtues, so beantifnlly indicated in Ruskin’s tribute 
to his friend,’ has somewhat ceased 'to bo. i In 18d6 be 
married Sarah, daughter < of the late William Cotton, 
E-R.S., a philanthropist who devoted so much ot bis 
wealth and energies to the advancement ot the cause of 
the Church of England in the Bast End of London. This 
lady, who died in 1878, brought her hnsbandt a family of 
six sons and one danghter. Sir Henry Acland is succeeded 
in the baronetcy by his son, ‘Rear-Admiral ‘William Alison 
Dyke Acland, R N,, a naval aide-de-camp to Her Majesty the 
Queen. One son—viz.. Dr. Theodore Dyke Acland—follows 
his father’s profession of medicine. 


SAMUEL HENRY SWAYNE, M.R.O S. Eng., LS.A. 

Mr. Samuel Henry, Swayne, who died at his residence 
in Pembroke-road, Clifton, on Oct. 12th, in his eightieth 
year, was a member of an old Glijncestershire family, his 
grandfather being vicar of Pucklechnrch and his father 
having practised as a surgeon in Bristol. Mr. Swayne 
received his medical education at the Bristol Medical 
School and St. Bartholomew’s Hospital and qualified as 
M.R O.S. Eng., and L.S.A. in 1843 and_ 1844 respectively. 
Shortly afterwards ho commenced practice in Clifton, ana 
he continued to follow his professional duties until three 
montlis ago, when he was laid aside by cardiac trouble. 
Mr. Swayne was delicate from childhood and was always 
obliged to take care of 'his health. He was an ex-presment 
of the Bristol Medico Chirnrgical Society, and the Bristol 
Naturalists’ Society, a vice-president of the Bristol auQ 
Gloucester ArchiBological Society, and honorary secretary 
of the Bristol Museum. He took a great interest in Ohnren 
matters and was associated with his brother. Dr. Jo®®P“ 
Griffiths Swayne, in the, building of All Saints’ Ohnren, 
Clifton. . Mr. Swayne lost his wife 30 years.ago and leaves 
no children. He is survived by three of his brothers, one 
of whom, ,Dr. J. G. Swayne, is the consnl ting ’obstetric 
pbysicidn.to the Bristol Geperal Hospital, j. if r' 


RICHARD HAMILTON COWAN, M.jR.O.S.Eng., i.S.A. 

The medical profession in Wigan has received a sevH* 
blow through the unexpected death of Mr.' Cowan whicl 
took place on Oct. 6th after a very short illnebs. Mr. Cowan 
who was only 42 years of age,* was apparenily^^iti^bis usoa 
health on Oct. 2nd, but on the following' morning he wai 
seized with a rigor ^ he nevertheless -went to the house of < 
midwifery patient yrho had'sent for him. but waS'SOon coni’ 
pelled to hand over the case to a brother.practitioner MO 
to return home to bed. Symptoms of pnenmoniaiwere the' 
recognised by his medical friends who were called in, but w 
their endeavours ’to check the pfogrjess of the disease wen 
unfortunately unavailing. - The deceased was the son of w* 
Richard Hamilton Cowm, R.N., of Southsea. He entered as< 
student at the London Hospital in 1877 andin 1881 he becatn^ 
qualified as M.R.C S. Eng. and L.S.A., after which behe 
the position of assistant medical officer in Birmingham Wor 
house Infirmary, and in 1883 he wOnt tb W'igan. Two ycM 
later ho entered into partnership with Mr. O. D. Shephe 
of that town, and in 1897 be succeeded to the whole or i 
practice. Kind, genial, and-sympalhetic, he was 
his patients and held in the greafest esteem “y 
colleagues. In 1892 he was elected an honorary medi 



TnB LancetO 


VITAL STATISTICS.—THE SERVICES, 


ollic^rof the Royal Albsct EdvvafJl^bfiruR^ry &tid devoted bis 
eaetgle*? to thoT* ' *'■ '■ ••'■‘I : ■ • • he 

wa^ particularh : ■ » was 

very feacceasful j' ' lime 

of his death he'was president of the ^Yigan Medical Society 
and had formerly been president* of the local chess clnb 
Mr. Cowan has left a widow and three children. The 
funeral took place at StandUh on'Oefc. 10th and was largely 
attended, the infirmary'board of management and soveral 
pabllo bodle'J being reprciented 


Deaths oi’ Eminent Eoubign AIedioaIi Men.—T he 
deaths of ttie following eminent foreign medical' men 
are aunonnccd :—Dr. Sv-haeffer, a woU-known Breoico 

laryngologist, at the age of 65 years by an Alpine accident. 

.—Dr. Abraham Kuhn, Profo'^sor of Otology in the UmvoTMiy 
of Straibarg, at the age of 62 years. He was a. very skilfal 
operator and had’published numerous researches on the 
comparallvo anatdmy of the ear. — Dr. *Ale^. Zarewitz, 
Jiicturer on Skin .Diseasfes in tho University-of Oracow.— 
Dr. Jacob M Da Co^ta, a welhknown PhUadelphla phy¬ 
sician.—Or. A. W Griggs, formerly Prolessor of Medicine 
at Ihc Atla ' . **■ i E 'Albert, P/ofessor 

of OUnicil ■ ■ I Rudolf Arndt, Kitia- 

ordiuary Pii. ■ and Director of the 

University C :r . ■ ■ » age of 65 years. He 

‘ published a tevt-hook and many monographs on psychiatric 
Subjects, Recently he wrote some papers of a phUo‘»£)phioai 
and biological charadter ' taking up n somewhat peouliar' 
position. ^ ‘ 


VITAL STATISTICS. 

' HBAhTH or ENGLISH TOWNS. - . 

In 33 of thb largest EbgUsh towns 6578 births and 3799, 
deaths ward registered during the week 'ending Oct. 13cb.< 
The enuaal rate of mortality in these ntowus, which 
had been- 18*5 and 17 8 per 1000 In * the two preceding 
weeks, farther declined last week to 17 1. In London 
the death-rale was W*8 per 1000, while It averaged 
18 S in the 32 provincial towns. ■* The lowest death-rauss 
in these towns were 10 5 in Cardiff, IV9 in Croydon, 13 6 
in West Ham and In Leicester, and ISO/io Colton ; the 
highest rates were 23'1 in Liverpool, 23 8 in Gateshead, and 
24 8 in Manchester and in Salford T^e 3799 deaths 4u thesc^ 
towns Included 563 which were referred to the ,prlo- 
clpal zyiaoilp diseases, against J?76 and'673 in the two 
jprucedlng weeks; 'of these 289, resulted from'diarrhoea, 
f85 from diphtheria, 64 trom " fever*’[‘(prlncipdlly Enteric).' 
^69 from whooping-cough, 39 from ‘naeasAos; and’2? from 
^scarlet fever Tho lowest death-rates, last 'Week from 
these diseases occurred iu Cardiff, Halifax Bradford, and 
NowcastFe ; and the highest rates m 'Wolyerhampton, 
Leicester, Salford, ’and'Cateshead. ‘The greatest mortality 
from measles occurred In Swansea'; 'from '■w'booping*coagb 
in Derby and Gates'head; from ‘^fever” in Piymoulb,’ 
Wolverhampton, and Sunderland ; and from diarrhoea 
in WoWerharaptori, ‘Maochester, Burnley, and Gateshead. 

* The morullty item' scarlet fever phowed no marked 
in any of the large towns The 85 deaths from dipt 

’ Included 26 to London,' 11 in Leicester, seven in 
and^ soVen in West Ham No fatal case of atuau-j 
pox was registered last week mV any * 0 ! the 33 larg<^ 
tor/na; and only .one small-po^ patient was under ireiiV) 
jinent in the Metropolitan Asylums Hospitals on Saturday 
last. Oct. I3th. Tho number of fecarlet fever patients m 
them hospitals and in'the Loudon Fever' HcxspiUl at th« 

I end bt the week was 2187, URuiust numbers inoreai-ing from 
1703 to 2071 00 the six preceding Srifcordavs^ 322 new cases 
Were adoiitted 'during the week, against- 289, 318, and 313 
la >the ♦'three preceding week« The deaths referred to 
diseases ofi the respiratory orgau^' In.Umdon, which bad 
deciloedfrom 203 to 164 in the tlireo preceding weeks, rose 
a?am last weet .to 173, but *er8 74 below the corrected 
avecoge The causeB ot 33. or 0 9 per ctiat, of the deatiis : 
in the 33 towns were not certiUed either by a registered 

• medlcU practlcioccr or by a coroner. the of 

de-ith wore duly certided in ^Ve^t Ham, Brit-tol - Notiieg- 
ham, Lecrt^ Hulh Newcastle, a'd 13 oth-r smuilm ipwnsj ; 
the largest proportions of nncertiUvd deat-is were registered 
In Birmingham,’Liverpool, and Manchester, \ I 
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'-.r . JtE.aLTH OP RCOTCH TOWNS. ^ I 

I The annual rate of‘mortality ia> the eight Scotch towns, 
which had been 18 9 (and 19 3,per 1000 in the two 
' preceding .weeks, declined again to 18 0 during Jhe week 
I ending Oct. 13tb, and was 0 2 per XOOO, above the mean 
rate during tho same period in the large English 
towns, The rates in the eight' Scotch towns ranged 
from 14 S in Edinburgh and 14 6 in , Leith to 19 7 in 
Aberdeen and 211 in Dundee. 1 

towns included 36 which were > 

whooping cough, seven to scarlc' :■ •■■■. ■ ■ ■ ■' 

hve to “ fever ” (lucluding one ' .. ; . . f • 

to measles, and two to smalNpox In all, 74 deaths 
resulted from these principal zymotic diteases, agidost 
91 and 107 m the two preceding weeks. Thete 74 deaths 
were equal to an annual rate of 2 4 per 1000, which was 0 1 
per 1000 below the ^mean rate luht week from the Mme 
diseases In the 33 largo English towils. Ibe fatal cases of 
diarrhtca, which bad been 49 and 62 in the two preceding 
weel" —•lotr to 36, of which 17 occurred 

in C . • *. ■ ‘ four m PaLley, and ihreo 

in Li • • . . ■ ■ loping-coQgh, which bad been 

12 and 18 in the two preceding w^eks, declined again to 13 
last week, and included 10 iu Glasgow and'two in Greenock. 
The fatal cases of diphtheria, which had dpclined from ll to 
five in the three preceding weeks, rof.o again last week 10 sev en, 
-of which four were registered in Gla^ow and two In Dundee. 
The seven deaths from scarlet fever corresponded with Ihu 
number fn the preceding week, and included five in Glasgow. 
The deaths referred to oifferent forms of “fever,” which had 
iuoreased from four to 13 m tlie five preceding weeks, 
declined again last week to live and were all recorded in 
Glasgow, where the two fatal cases of smallpox were also 
registered. The dcatl s refened to'diseases of tho respiratory 
organs in (bese towns, which had been lOl, 100,‘and 93 in 
the three preceding weeks, rose again last week to 104, and 
! were slightly above tbo number In the corresponding penod 
; 6t Ian year. The causes of 22, or nearly 4'per cent, of 
the deaths In these eight towns last week were not certiBed 


' HKALTJI OP DUKLIN. 

The deatb-mte In Dublin, which’bad been 24‘5 and 26*0 
per 1000 in the two preceding weekk. further rose to 26 4 
during the week ending Oct. 13th.» Daring the past four 
weeks the death-rate in the city has hveraged 25'4 per 1000, 
the rate during the same period being 16 0 In Loudon 
and 17 b in Edinburgh Tbo 177 deaths belonging to 
Dublin registered last week were three in excess of the 
number in the preceding week, and Included 21 which 
were refened to the principal zymotic diseases, against 
25 and 36 in the two preceding weeks; of these 15.re- 
aolled from diarrhdca. four from “ fever,” one frohi whoop¬ 
ing-cough, and one from diphtheria. Thetc 21 deaths were 
efiual to an annual rate^ of 3,1 per 1000, the zymotic 
'death-rate dunng thfe eamo period being 1*9 in Lbndon 
and 10 In Edinburgh Tho fatal cases of diarrhoea, 

,which had 18 and 27 *■. *’ ^ r’ | 

again last Week to 16. ^ ■■■ ' *■■..«. 

of ** fever,” which bad . ■ ‘ 

ceding weeks, rose ,■• ' * ■ = ■ ' ' 

• which had bten three, three, and 

ng weeks, declined again ^ast ueek 
In Dublin last week'included 45 of 
intents nnaci oue vcai ui age and 41 ot persons aged upwards 
of 60years; thd deaths rf tefarits slioacd a marked dcLlino 
while tUo^e of elderly persons exceeded number iif.lhe 
prccediDg‘weeb Seven inquest and five deaths frOm 

vloleucowete regUtered. and 66/or nearly oue-tbird, of the 
deaths oceurred in public iasiitut.on», The causes of 17, 
or nearly 10 per cent., of the deatus in the city last week 
were not certified 

THK SJL’RVicrS. ' ‘ ' ‘ 

EoXal Navx JvInmoAL fanuvicc' 

Insvfcior-Gi M HAL cf Ilo^pital'i kud Fleets H, C Woods, 
5 I.^^O . n> appointed to tbo dWtr/, reappolnrcd 

on promoiiuu., „ 

Ttio 'tolloAiiig nppoinl'nviits arc notified’—burgOMi«. 
R. L Dickioooa to ibe Ilutsur and W. T. Walker to thu 
Majentc. , ' 
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Rotal Aemt Medioae Corps. 

Captain Watson is granted the temporary rank of Major 
■whilst employed in South Africa. Temporary Captain J. K. 
Batter resigns his commission. _ , 1 . 

Surgeon-Major D. Elcnm, I.IM.S., retired, has hera 
appointed for duty in the Home District. Lieutenant G. 
Baillie arrived at Chatham on Oct. 4th for duty. Lieu¬ 
tenant B. B. Burke arrived at Colchester on Oct. 3rd for 
duty. Lieutenant L L. G. Thorpe arrived at Dover for duty 
on Oct. 3rd, and has been posted to the Station Hos¬ 
pital, Western Heights. Lieutenant-Colonel R. Blood 
officiates as District Principal Medical Officer, Bombay 
Command, pending the appointment of a successor to 
Colonel Mannsell, retired. 

Armt Medical Reserve of Officers. 

Surgeon-Captain J. K. Butter resigns his commission. 

Volunteer Corps. 

Ilijle ; 2nd Volunteer Battalion the South Staffordshire 
Regiment: Surgeon-Captain J. K. Butter resigns his com¬ 
mission. Ist (Pembrokeshire) Volunteer Battalion the Welsh 
Regiment: Horace Lake Lowis to be Surgeon-Lieutenant. 
2nd Volunteer Battalion the York and Lancaster Regiment: 
Surgeon-Lieutenant H. H. B. Wilkinson retires under para¬ 
graph 111 Volunteer Regulations, and is granted the rank 
of Surgeon-Captain, with permission to wear the uniform of 
the battalion on retirement. 

India and the Indian Medical Services. 

The services of Lieutenant-Colonel R. N. Campbell, I.M.S., 
Civil Surgeon, on return from furlough, are replaced at the 
disposal of the Government of India in the Home Depart¬ 
ment. Lieutenant-ColonelJ. W. U. Maonamara, I.M.S., Civil 
Surgeon, on return from furlough, is posted to Tezpnr and 
appointed to hold civil medical charge of the Darrang 
district. Captain A. Leventon, Officiating Civil Surgeon, 
Darrang, on being relieved by Lieutenant-Colonel J. W. U. 
Maonamara, _ is transferred to Sibsager and appointed 
to hold civil medical charge of that district until 
further orders. Major E. R. W. 0. Carroll, I.M.S, Civil 
Surgeon, on return from furlough, is posted to Dhubri, ,and 
appointed to hold civil medical charge of the Goalpara 
district. Major E, 0. Hare, I.M.S , Civil Surgeon, on return 
from furlough, is posted to Gauhatl and appointed to hold 
civil medical .charge of the Kamrup district. Captain H. 
C. French, R.A.M.O., has been transferred from the Mbow 
district to the Nagpore district, and Captain W. Tlbbits, 
R.A.M.O., from the Nagpore district to the Mhow district. 


Transvaal War Notes. 

Most of the members of the Scottish National Hospital 
have arrived in England. , ' 

Professor Alfred W. Hughes, Mr. J. Lynn Thomas, Dr. E. 
laming Evans, and Mr. Mills-Roberts of the Welsh 
Hospital are returning to England in the Saxon. They are 
expected to arrive at the end of the present week. Before their 
departure from Pretoria Surgeon-General W. D. Wilson 
principal medical officer of the Army in South Africa, wrote 
to Professor Hughes as follows : “I must now thank yon and 
your staff for your great help. You have worked loyally 
^th us, arid I believe all the Royal Army Medical Corps in 
South Africa have a warm place in their hearts for yon 
and they ^ fuRy appreciate the cordial assistance you have 
gl\xn us. The nurses and orderhes are still at Pretoria. 

(^ptoin F. J. Wade-Brown, R A.M.O., and Civil Surgeon 
ty. It. Aiartin have been discharged from hospital for duty. 


The War in China. 

It is quite clear that the international forces in China bav 
an uncommonly troublesome task before them. This dot 
not arise so mnch from any difficulty in overcomlnu th 
forces opposed to them, although these must be considerabl 
1 “y number of Chinese to take the place < 

thoe slain or defeated in battle, and where human life 

1 °^ the fact that mUiter 

and '“Pf^sion upon the Imperial Com 

fn HI, , in authority in China, located as they ai 
3n distant and inaccessible positions. It is like th 

Zlxht that if his tenauti 

y ught to intimidate him by murdering his agents the 

fact “tstaken. The Chinese puzzle consists in tl 

tn ® constituted authority to dictate tern 

to and no reUanco to be placed upon Chinese decrees S 

orders which are probably^whoUy insincere oi?y fesae 


to gain time. Meanwhile the British contingent sent from 
India has already done excellent service. It is apparently 
amply supplied by the Government of India with hospitals 
and hospital ships and medical stores. The Maharajah 
Soindia has been most patriotic and generous in providing 
at his own expense a splendid hospital ship for the 
expedition. It is reported that dysentery has been very 
prevalent of late among the troops at, and in the vicinity 
of, Tien-Tsin. 

West African Frontier Force. / 

In The Lancet of March 31st, 1900 (p. 952) some 
account was given of the general medical history of this 
force up to March 31st, 1899. 'A report on the health of tho 
British troops serving with this force for the year ending 
Dec. 31st, 1899, has been drawn up by Mr. D. K, McDowell, 
the acting principal medical officer, and has been recently 
published by the Colonial Office. The statistical summary 
with which the report closes is as follows-; “Average annual 
strength, 151; percentage of admissions, 326'5 ; average 
daily sick, 6-22 ; admissions for fever, 377; average duration 
of fever, 5-58 days ; percentage of deaths from fever, 5’3; 
percentage of deaths from all diseases, 9’2.” The 377 
admissions for fever jnst mentioned consisted of 354 cases 
of malarial fever (with five deaths), and 23 cases of black- 
water fever (with three deaths). The total deaths during the 
year were 14, consisting of the eight just mentioned, and in 
addition one each from dysentery, heat apoplexy, beat- 
stroke, enteritis, ptomaine poisoning, and abscess of the liver, 
37 men were invalided to England. The general health of 
the force was therefore anything but good. 

The Ashanti Rising. 

Good progress is being made in the war on the west 
coast of Africa in suppressing the rising of the Ashantis and 
other turbulent tribes. It is generally believed that not¬ 
withstanding the anticipation of some further fighting on 
the part of some of them the majority of those opposed to ns 
will soon surrender. Major Holford’s column which left 
Eumasi to open communication with Eintampo has 
returned. The column suffered severely during the rains and 
the health of the troops was unsatisfactory owing to their 
hard and fatiguing work and exposure. Although there is a 
good deal of the usual diseases incidental to field service in 
such a climate at this season, still the amount of sickness has 
not been anything like what it would have been among 
European troops under similar circumstances. 

The Naval Victualling Committee. 
i _ The .Admiralty Victualling Committee, which has been 
sitting at Devonport during the past week under the pre- 
i sidency of Vice-Admiral Rice, has now gone to Portsmouth 
to continue its inquiries. At Devonport several officers and 
men were examined, and in addition to making inquiries 
■with the object of improving the victnaUing of the navy the 
committee are collecting information and suggestions with a 
view to the adoption of a reform in 'canteens on Her 
Majesty’s ships. The committee consists of six members, 
including Deputy Inspector-General of Hospitals G. J. 
Irvine. 

Order or the Brilliant Star of Zanzibar. 

The Qoeen has given to Captain Patrick Percy Kilkelly,- 
I.M.S., Her Majesty’s Royal licence and authority 
to accept and wear the Insignia of the Fourth Class of the 
Order of the Brilliant Star of Zanzibar, conferred upon him 
by His Highness the Saltan of Zanzibar. 

Lean’s Roval Navy List. 

The ninety-second quarterly issue of this most useful 
compilation, now in its twenty-third year, has just been 
published by Messrs. Witherby and Co., 326, High Holborn, 
and 4, Newman’s-conrt, Cornhill. No better arranged 
reference book to the Royal Navy conld be desired. 

A correspondent of the Army and Navy Gazette writes 
from South Africa:—“The foreign attaches when they 
^me back to Cape Town weie loud in praise of Lord 
Roberts^ and his methods, and on leaving the Cape 
noitcd in drawing up an address expressing cordial grati- 

f ^ ^ lordship for his proverbial courtesy. Every 
attache signed his name and added an expression of apprecia- 
tion of the consideration he had received. As one of the 
officers remarked to me: ‘ It has been a revelation to see on 
u much kindly feeling—not forced, hnt real 

thoughtfulness and soldierly generosity. I do not exaggerate 
in the least; I mean what 1 say. We have been made veiy 
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- - *• 1 -1 1 * 11 'good-tempered and 

■ lomies your soldiers 

' . K., Invalided from 

• ‘miah Sogrue. K N.* 

• ' istation, landed at 

riymonth on Ocl. 6 th, ^ i < > > 

Iiientenant-Colonel P. F. O’Connor, I.If.S , has been 
appointed principal medical officer to tho troops at 
Shanghai. 


"Au4I aUeram rartem." , 


MEDICAL SERVICE IN THE HIGHLANDS 
and islands OE SCOTLAND. 


To the ^^diton ef Tins LA 5 ? 0 et. 


Bins.—To meet the nndouhted hardships of certain Poor- 
law medical officers in Suotlancl, the first remedy is to pat 
tho Scottish Poor-law Medical Grant on tho samo iooUog as ' 
it Stands In England and Ireland—that is, that Scotland 
should get one-half of tho actual cxpondlturo Instead of 
a fixed contribution which is less than that moiety. Tho 
second, .that the Poor-law medical officers should not be 
dismissed unless yrith the sancllon of'tho Local Government 
Board for Scotland, The third, that manscfl for the doctors 
should be provided in the rcraoto districts of tho Highlands 
and islands. The fourth, that they should have tho right 
to bo superannuated on a fair scale, founded on proper 
principles. The fifth, that they bo cnllUcd to an annual 
iioliday, tho parish cQuncil giving a fair allowance for 
providing a substiluto. 

The first of these points is really a ratepayer^' 
(Question, and there can only be one answer if Scotland is to 
get equal justice when compared with other parts of tho 
United Kingdom, Against llio second proposal there 
are certain objections which aro more or less valid, and 
It would bo very difficult, unless tho Government take 
full chirgo of a Bill to alter tho present status of the 
medical officera, to get it passed, seeing that most of 
the parish councils would naturally bo opposed to any 
flucli restriction. If this bo ^o, then some other method 
must bs tIiougUt of. Tho hardship scarcely applies in any 
cases except in those where the subsidy is really given not 
merely for attendance on paupers bat as a guafanteo for 
eocunng tl^c services of the local doctor. Tho result of this 
arrangement is that if the doctor loses his parochial appoint¬ 
ment he Is leally deprived of his moans of living and must 
abandon the struggle 

Seeing that the public at large really helps to pay for 
medical attendance to all ahd suodry in these parishes. It 
ought in aU fairness to have Its say, both in making and 
unmaking such appointments A precedent is fortunately 
at hand iu the case of the schools m certain island parishes 
where, in the case of extraordinary grants, H.M. inspector 
of Ri'hn-.ia flf fhe fiohool board. If the 

, ad tho samo right, then 

was done to the parish 
j doctor, and would likewise take care that only competent 
- men were appointed and that proved incompetent men were 
dismissed. 


With regard to tho third point, all that is wanted is that 
permissive power be given the parish councils for such 
purposes to borrow money to be repaid on the same terms 
as similar loans granted to local authorities. It is not 
tiecessary to arguo in favour of some form of suporannuatlon, 
or as to giving permissivo powers to parish connons to grant 
holidays to their medical officers. Seeing that these arc 
already given in Ireland, surely Scotch Poor-law medical 
officers are entitled to the same privilege, a piivilcge whicb 
on every ground la likely to bo for tho good, not only of tho 
doctor, but also of hlg patients 


I am. Sirs, yours faithfully, 

IViLLTAst BarcE, M U. King’s Coll.. Aberd., 

f., Dirtcta^DrcaentAtlrpforecotUrdonthfl 

Oct I6tb. Qtn«cal MeAiwl Coimctt. 


A shggestioN tor tbe extermination 

OF THE MOSQUITO EROM COLONIAL ^ 
HOSPITALS AND DAVELLINGS, 

, To the jCddoTs of Tire hAKctr. 

Bins,—It behoves all who are interested In the relation of 
the mosquito to malaria to offer any suggostion which m.ay 
be of service to the residents in malaria-stricken districts. 
I bavo DO personal knowledge of the mosquito or bis 
habitat, but I should like to tell a story which in tho bands 
of those ncqnaintcd with both may porchanco prove of 
value. As I have always four or fivo horses in my stables 
I built a largo corn-loft, on tbo most approved principles to 
keep out vermin, to enablo mo to buy in the cheapest market 
by purchasing 60 quarters of oats at a timo. Many years 
; ago I found ray horses were not np to the mark, and on 
inquiry ascertained that they refused their corn. I imme¬ 
diately went into my corn-loft and discovered that many 
! bushels ot oats were simply husks, tho corn having been 
consamed by tho ravsges of moths. This was such a new 
experience to me that It required some consideration to copo 
with it in tho future. As tho mischief was all done for that 
’ season I removed the destroyed corn, and when the rcmaindei 
' wa^i consumed I had the walls and ceiling washed with fresh 
: slaked Umo, eo that it was put on hot, into which was stirred 
snllicicnt sulphur to make it somewhat yellow. This is renewed 
every few years and causes no unpleasant smell. -But into 
' the precincts of my corn-loft no moth or fly over dares to 
enter. Would this plflQ similarly affect the mosquito is the 
i suggesUon I would offer for What it is worth 1 ‘ 

i am, Sirs, your obedient servant,- 
Ko6i>j-.Oct I5ib, 1500. _ ClkuemDukes.. 


rnE INCUBATION PERIOD OF MALARIA. 

To tte Mitm 17 /The Dakcet. 

Stna —Tho followicg case may he ot aalae in sottling tho 
inenbatiou period of malaria. 

A man, ase<' 32 years, loft Grandola in Spain on 
ialy 25lh, 1900, m too afternoon. JIo arris cd at Aleacer 
io Sal nt 8 o’clock in tbo orenms ana loft again on tho top 
jf a (liliccnco for Foicet.'io nt 10 30, which lie reached nt 
) A M. to oatoh tho d 30 train. Alcaccr do Sal has n very 
tad repntalion for malaria; it is a salt awamp and mcsqtiiiora 
aboand From 8 P 'i. on Joly 25th to fl 20 A M. on July 26th 
nv oaticnt was badly bitten by 'mosquitoes, and tliis is tbo 
anlv occasion on which ho lias.been in a malarious 
aistrlot. - On arriving .at Southampton about 10 r ti. 
on August 13th ho did not Jeol very well,- be 
remained on the boat and leit by tho morning train 
tor London on August 13lb. About 4 EiSt. that after¬ 
noon lie began to feel very ill and could hardly walk and at 
S o’clock, wbilo try log to bavo aomo dinner a deflnito 
attack camo on. This was at onco reoogSised bp friend 
arho liad been many yeara m China as ague. The patient 
had a very bad night but was comparativeJy well next day. 
A Eccond allnck enmo on about 8 o’clock on August 16lh 
and as my patient becamo slightly delirious nncl was very 
teverish a medical man was hastily summoned. Tbo blood 
was nofoitanately not examined and tho patient since 
then has bad ameral much milder but rrcgular atUok-. 
rh^ incubation period, therefore, in this Instanco seems to 
tovo bee “l 8 days-friui the mgbt of July 25tli-26th to the 

evening of August 13Ui 

I am, bics» yours lallhfml}, 

IV Feank CoLcwucrr, 

Medical Oftc«.r to tlic British Hoipltal, Oporto 
Oporto, rortugul, Dct SUi. 

TnE ORANGE RIVER CORONA' AS A 
^ALTIl RESORT. 

To (fto Edtiors 0/ The LAhcnt. 

Stim-Now that winter is approaching and tho profession 
a ,illko are onco more turniog tlieir attention to 

loult Aftto ^ a health resort. I venturo to opine that 
n , iVfnrmnlioa from thoso who bale been there may 
to Those who propose to go. My own 
tnimilcil to the llonismllh district of what was 
SP'n V « Rmte ataut which J will say no more than 
Sk uTs^ ecoalf^noae in point of suitability for ^es of 
SfiVi’rTr 1 ?v lubcrculoslx. My object in writing L, 
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nofc to advocate this above any other locality, but to 
make known the existence, about 10 miles from the town of 
IlarriBmitb, of what is a considerable rarity upon the high 
veldt—a large and comfortable farmhouse where paying 
guests are welcome. Of this house and its hospitality 1 had 
in the early part of last year two months’ personal and happy 
experience: and I have lately heard that the host and his 
wise, both loyal 'BogllEh Mukandets, have survived the 
dangers and hardships of the war and are once more in a 
position to do their host for a limited namber of visitors. It 
would give me pleasure to impart to anyone, medical or lay, 
all that I know abont this house and its surroundings. 

I am, Siis, yours faithfully, 

’ IV. Lee Pigkinsos. 

9, ChcstcrCeld-street, Majfair, "W., Oct. mh, 1900. 


THE OATJSATION OE SOTJEVY. 

To the Eiitors of The Lancet. 

Sirs,— Being much interested in sonn^ I read with great 
expectation the article by Dr, Vaughan Harlev and Mr. F. G. 
Jackson in The Lancet of April 28tb, 1900, p. 1184, and 
that by Staff Surgeon IV. E. Home, R.N., in The Lancet of 
August 4lh, p. 321, and I regret to say that I am dis¬ 
appointed, for the following reasons. 

Dr. Harley, as the result of feeding monkeys with bad 
meat, came to the conclusion that scurvy is caused by some 
poison in tainted (flesh) food. How this may or may not 
be correct, but it nuite fails to account for the disease^ in 
men who only eat good grain stuffs. I have seen a good 
deal of 500^7 amongst non-meat-cating Indian troops both 
on service and in peace time, and have always found it to 
be caused solely by a diet containing too little fresh 
vegetables or fruits. I am of opinion that the disease was 
so caused as it was always cured by the addition to the diet 
of fresh potatoes, or dates, or limes, without any change 
being made in the food and water the patients were 
originally taking, without change of locality or circum¬ 
stances, and without drugs. I am unable to give an opinion 
ns to the prophylactic or curative powers cf tinned milk, of 
pressed vegetables, of onions, ol preserved limejuice, of 
fresh meat, or of fresh milk, though a recent experience of 
mine seemed to show that those men who could afford to 
buy milk were not attacked, while others under exactly the 
same conditions, but without milk, were attacked, and as 
regards fresh meat Nansen has proved that a diet of that 
alone is quite sufficient. 

Staff-Surgeon Home suggests that scurvy is “an infection 
of the month with micro-organisms out of decayed food.” I 
do not think that this is so, as in large outbreaks 1 have 
seen amongst non-meat-eating men, the various grains which 
formed the food staples were excellent, and the affection of 
the gums was not the first symptom observed. Also the gums 
ate not in a state of inflammation—gingivitis. At a certain 
stage of tho disease—generally early, very occasionally late, 
and I have read sometimes not at all—they bscome swelled by 
the scorbutic fibrinous infiltration (except places where teeth 
pe absent), and any ulceration which may supervene later 
is quite unspecific. With reference to the “orthodox view” 
given by Staff Surgeon Home let me give a typical case. A 
healthy sepoy, living in cantonments, wishes to save money. 
Ho has to pay for and cat the flour, rice, or dhal cooked by 
his company cook, so ho saves by depriving himself of 
extras such as milk and vegetables, and meat if a meat 
eater. In two or three months that man will he iu hospital 
with scurvy, and in a fairly short time he will, by the simple 
addition of fresh limes or potatoes to his original diet be 
quico fit for duty. “Preceding hardships” are not required 
for tho production of senrvy, and I think it a good working 
. rule to fear that men will become soorhutio if they cannot 
get either green vegetables, or fruit, or fresh milk, or fresh 
I am, Sirs, yours faithfully, 

0. B. Maitland, E.R.C.P. Edin., 
Lieutenant Colonel I 5I.S. '* 


GrEiilovsn-oii 


undone below the opening into it'and by ligature of the 
artery above the opening into it, is eminently satisfac¬ 
tory, for the disease was cured and the limb was saved. 
The result of the second case is, I should consider, 
eminently unsatisfactory, for the limb was amputated. 
I have on one occasion tied the artery above the opening 
into it for the cure of aiteiio-venous aneurysm of the 
popliteal artery and vein with the same unfortunate result 
as that following Colonel Lewdas’s operation and it is curions- 
how frequently gangrene has followed this procedure. Gan¬ 
grene is much more common in oases of femoral arterio venous 
aneurysm after ligature of the artery by a single ligature- 
applied to the vessel above the opening into it than when a 
ligature is applied above the aneurysm for the cure of 
popliteal aneurysm (Hunter’s operation). I do not know that 
this is to be wondered at, but it is certainly true. On the 
other hand, tying both arteiy and vein above and below the 
opening into them and dissecting out the sac has been 
attended by most satisfactory results. This is undoubtedly a 
severe and sometimes a difficult operation, but it can usually 
be performed. In one case reported by Dr. Keen where the 
common carotid and the'jngular veins were involved it was- 
found impossible to dissect out the tac, hut even this case- 
was cured.—I am, Siis, yours faithfully, 

Feedeeick Page, 

Professor of Surgeiy, Durham Cnh ersity. 

New cistle-upon-Tyne, Dot. 15tb, 19t0, 


“THE LOEDOE AE:D COTJETIES MEDICAL. 
PEOTECTION SOCIETY AED THE 
GEEEEAL MEDICAL COUECIL.” 

To the Editors of The Lancet. 

SiES, —In reply to Mr. T. Bryant’s letter, dated May 5th, 
published in The Lancet of Oct. 13tb (p. 10S7), I beg leave to- 
say that I still regard as accurate tbo statement contained 
in the second paragraph of that letter. The paragraph is 
printed between inverted commas and is quoted from the 
last annual report of my society, I know no reason why 
anyone should accept as cominoing Mr. Bryant's expression 
of his personal opinion concerning the cases to which he 
refers; and I see nothing more in his letter than a mere 
expression of his personal opinion. 

I am, Sirs, yours faithfully, 

Oct. i5ih, 1900. Hugh Woods, 

Honor.-iry General Secretary. 


“THE SMOKE EHISAECE.” 

To the Editors of The LANCET. 

SiE3, —In answer to the letter from Mr. F. W. Alexander on 
the above subject whiob appeared in The Lancet of Oct. 13th, 
(p. 1098) I should like to point out that the coal Smoke 
Abatement Society is well awmre that it or any individual 
may prosecute in a case of smoke nnisance, but *that having 
considered the matter in all its bearings the committee of 
the society has determined, at any rate for the present, not 
to institute proceedings itself. The principal difficulty in the 
society instituting proceedings is that the society would have 
to prove in court a nuisance by the smoke, a not always easy 
thing to prove to the satisfaction of a magistrate, whereas if 
the vestry prosecutes it only has to prove Ihat black smoke 
was emitted, which under Section 23 and 24 constitutes a 
nuisance. Where there are public authorities constituted for 
the purpose of suppressing these nuisances my committee 
considered that it would be unwise of them to commence 
legal proceedings in cases which now number some 
tbousands.—I am, Sirs, yours faithfully, 

H. a. Des Tccdn, 

Oct. 17th, 1300. Hon. Treasurer, Coal Smoke Abatement Sooitty. 


EOTES PKOM INDIA. 


“TWO CASES OF ARTERIO-YEEOUS 
AEEURYSM.” 

To the Editors of The Lancet. 

SiES,—I am much interested in the two cases of 
ntieno'-venons auenrysm reported in The Lancet of 
Lieutenant-Colonel J. T. Lewtas 
by ligature of 

the vein by meuns of two ligatures applied cm above 


(From oue Special Correspondent.) 


The Medical Staff for the China Expeditionarff Force .— 
' The Mospital Ship Civalior. — Beri-beri on Ef.M.S. 
Sphinx.—The Pasteur Institute at Kasauli.—Further 
Increase of Plague in India. 

One hundred and thirty medical officers (all but eight 
of whom belong to the Indian Medical Service) having been 
detailed for duty -with the China Expeditionary Force there 
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Sias been a great istrain on the medical service. Many! 


taent bare found it necessary to engage the services of 
ipnrely oiUllan and unofficial practitioners. ■' 

The'’hospital ship OtvaUbf which has been provided by 
the Haharajah ^cindbia is to sail on Sept. 22nd. She Is one 
of the boats of the British India line. Extensive and 
costly alterations have been made. She was first carefully 
fiorreyed in the dry dock and was then dressed in a coat of 
iight-grey paint with red crosses' on her bows, aides, 
stern, and funnel. She is now lighted throughout by 
■electricity and sbo Las electric fans. There will be 
separate accommodation for convalescents and a com> 
pletely isolated Infectious ward on the poop A aimple 
and efiicaclons method of taking the sick on board has been 
fitted by means of a largo port in the ship’s side with a 
con\eyance by a light trolly to the beds. For fracture and 
certain surgical cases swinging beds have been provided. 
Electric stoves have been furnished and with these water can 
be boiled in a few minutes. The Otcaiior has been fitted not 

t^ifK fill ♦•V.f* Mfaft/m 


China. The vessel is a three-masted steamer of 4200 tons 
register and she closely resembles the hospital ship Carthage. 
There will thus be, including the Hraine, three vessels in 
Chinese wn’ors, en that with the three base hospitals the 
sick and wounded should be well provided for. The ex¬ 
penses^ of the Gicallor will probably exceed £100,000 and 
she will have to*be restored to her owners in her original 
condition. 

Five cases of bsri-berl have occurred amongst the bine- 
jackets on board H.M.S. Sphinsy which left Jloscat on 
Sept. 13th and arrived in Bombay on the 17th. The vc'^el 
lias been placed in quarantine and has been thoroughly dis¬ 
infected and the patients have been removed to hospital. 

In consequence of the artificially-induced opposition to 
the Pasteur Institute at KasauU it is advisable to record the 
fiuoccss which lias attended the institution since its opening 
on August 9th. There have now been 42 admissions, and 31 
patients have completed tlic course of treatment. During the 
past week a British soldier and two native civilians wero 
admitted, while four officers from Bombay, a British soldier, 
and two native civilians are on tho wav. The native 
patichts inolude both Mobamedans and Hindoos, and all 
appear only too anxious to avail tUooiselves of the 
treatment. ‘ 

While plague is again on the increase the numbers under 

famine relief i . .. "" ' 'al figures 

have decreased . week and 

at present then . on relief 

works and two and a half millions on gratuitous relief. 
This week’.s plague returns show a farther increase, the total 
- jy. - . f. y. ; ; gn to 1136. Bombay city 

■ ■ ’ I ■ , Calcutta 81 (including 

' ‘ . In tho Mysore State the 

' , : ■ « . i . • . now indications that (be 

disease is again developing ii ’ ’ ' 

, mortality (1084, equal , to 66 44 
very high, but the recorded 
’ increased In Calcutta, althp 

( limie much tho same as for inauy wcuks past, tbe general 
^ortality is increasing. The districts of Poona, Nasik, 
Surat, Tbaua, and Belgaum give cause for great anxiety. 
^ Cholera is raging severely in Kashmir, especially in Srinagar 
and the surrounding districts. It has rapidly gone down in 
' Bombay city and very fow cases arc now occurring in the 
army. The principles to bo observed in connexion with 


reigned in Bengal, so that it is not surprising to hear that the 
bieuteaant-Governor considers that tho work of the Bengal 
, Plague Commission's no longer necessary. The Local Com- 
•' mission has tlicsrefore been dissolved. - ^ ' j 

Sept. 2cih. ‘ , 


THE UNIVERSAL 'EXHIBITION OP PARIS. 
(Fnoir O0R Special Coreesposdelt?.) ' . ’ 


f Bristol Evn.HospirAi.— The 'corarmttco of 
Bristol Eye Hospital have received-£1263 t«s n resnlt of 
uio recent Ate held at the Zoological Gardena, Clifton.- 


The Belgian Hvgiese Section. ' 

Draws away from tho Exhibition by the long guccesslon 
of International Congresses 1, feel, now that tho eleventh 
hour is approaching, how little I have seen and described of 
this most marvelloua accumulation of the world’s wonders. 
Every visit means tho discovery of something new, some¬ 
thing which had been missed on a previous occasion,' It 
suifices in travelling over almost the same ground to bear a 
few yards more to (he right or to the left and tho 
wholo aspect changes and tbo range of subjects is 
altered. It Is doubtful if anyone, however patient and 
insensible to fatigue, will be in a position to say 
that he has really seen the whole of the exhibits. Even ff 
only ’ a /limited number of subjects are selected for study and 
examination the exhibits rclatiog thereto are so scattered 
and BO far..apart that it requires much time and patience 
wc find them all out. For instance, in regard to hygiene 
there is a part of the American sanitary exhibits at tho' 
farthest end of though 

the balldlngs sections of 

hygiene and of' he river tide 

beyond tho Po * Avenue of 

Nations in the pavilions of Monaco, Finland, Koumania, and 
.Loxembourg plans for draining various towns, ifcc. Again, 
all that relates to the sanitation of Paris, as I have already 
described, is exhibited in a large, separate, and interesting 
pavilion, but this is on the other side of the river. Then 

tho medical at" ‘ ’ .far away by the 

.Eiffel Tewir, several foreign 

countries arc ’ ss village abovo 

the food products and at the extreme end of the old Gallery 
of Machines. To go to these different hygiene czbtbits— 
and I have not mentioned them all—means a walk of 
some four miles, and on the road many other subjects 
would attract tho attention of n medical man or a sanitary 
reformer as bearing indirectly on tho questions taken in 
band, lor instance, in tl»c hygiene section there is a 
specimen of an hotel bedroom. This is an invarion of 
the sanitary depariment by the furniluro‘deportment, nnd 
yet what could bo more appropriate? Tho exhibit is mndo 
by the French Touring Club and a very excellent idea it is. 
The Touting Club intend tbclr exhibit to bo an object-lesson 
to hotel proprietors, especially in Alplno districts where 
there is a constant flow of tourists who rarely remain more 
than a night or two. Tho exhibit shows how bedrooms 
should bo furnished so as to secure tho highest degree of 
cleanliness and the greatest immunity from vermin and from 
disease. The walls, of bourse, are rounded off at tho 
ancles and covered with a glazed , material that can easily 
be washed, the bed is of iron, the furniture is simple, 
and the windows are contrived bo that they may be opened 
at the top. Hero, by tbo way, wire gauze phould be pro- 
vided, 60 that while tho air is let in the mosquitoes may bo 
kept out Tbc most original suggestion is with regard to . 
the floor Underpealh the boards the plaster of tho,celling 
of the room below is covered over with a bituminous coating 
wbiob prevents tbo plaster from disintegrating and tho dost 
from mine up through the chinks of tho flooring. Ifcre, 
then tho connexion between furniture and hygiene is demon¬ 
strated and thus, indeed, all that relates to our homes, 
whether it be the furniture in tbo rooms or the way ihceo 
rooms are built, forms part of tho^ fclcnco of^hygicnc.^^ Tbo 
same may ho sal. 
anxious that the 
wear should be 

rooms should not uo ueaviv ....... 

* Dust akd LuJ'G Diseases. 

Take BBOlher example. A florgeon pfriceeda direct to the 
medical eection in the great •wettcrly wing of the main 
bnliding on tho Champa do Mara. He emorgoa Ihcrcrrmn and 
at onco cornea open the exhibits of the means of ‘rantport. 
This is not medicine or surgery, hut how ImMrtarit is the 
nncetion of. transport to most practitioners.) Hero lhtroaro 
very latest devices in regard to motor.cars.'and here aho 
are.ideal broogliams and an endless variety of bleyclcs. 
Then. Itaving seen the latest improvmsnt^ who Mu d res st 
going a step f mther to xevlew the rettorpeotlvo oxhlhito-tho 


just na 
under- 
of our 
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not to advocate this above any other locality, bnt to 
make known the esistenoe, about 10 miles from the town ol 
Harrismith, of what is a considerable rarity upon the high 
veldt—a large and comfortable farmhouse where paying 
guests are welcome. Of this house and its hospitality I had 
in the early part of last year two months’ personal and happy 
cvpetioace; and I have lately heard that the host and his 
wife, both loyal Eoglish Afrikanders, have survived the 
dangers and hardships of the war and^are once more in a 
position to do their best for a limited number of visitors It 
would give me pleasure to impart to anyone, medical or lay, 
nil that I know about this house and its surroundings. 

I am, Sirs, yours faithfully, 

' ' W. EEE PiCKINSOtT. 

9. OhCiterfietd street, Mayfair, W., Oct. 12th, 1900. 


THE OAHSATIOH OF SCHHVY. 

To tkc Editors of The Lancet. 

<5ies,—B eing much interested in scurvy I read with great 
espcctation the article by Dr. Vaughan Harley and Mr. F. G. 
Jackson in The Lancet of April 28th, 1900, p. 1184, and 
that by Staff Surgeon IV. E. Home, H.N., in The Lancet of 
August 4th, p 321, and I regret to say that I am dis¬ 
appointed, for the following reasons. 

Dr. Harley, as the result of feeding monkeys with bad 
meat, came to the conclusion that scurvy is caused by some 
poison in tainted (flesh) food. Now this may or may not 
bo correct, but it quite fails to account for the disease in 
men who only eat "good grain stalls. I have seen a good 
deal of Ecnrvy amongst non-meat-eating Indian troops both ^ 
on service and in peace time, and have always found it to 
ho caused solely by a diet containing too little fresh 
vegetables or fruits. I am of opinion that the disease was ! 
so caused as it was always cured by the addition to the diet 
of fresh potatoes, or dates, or limes, without any change 
being made in the food and water the patients were 
originally taking, without change of locality or circum¬ 
stances, and without drugs. I am unable to give an opinion 
ns to tho prophylactic or curative pow'ers cf tinned mUk, of 
pressed vegetables, of onions, of preserved limejuice, of 
fresh meat, or of fresh milk, though a recent experience of 
mine seemed to show that those men who could afford to 
buy milk were not attacked, while others under exactly the 
same conditions, bub without milk, were attacked, and as 
regards fresh meat Nansen has proved that a diet of that 
alone is quite sutfloient. 

Staff-Snrgeon_Hom_c suggests that scurvy is “ an infection 
of the mouth with micro-orgauisms out of decayed food,” I 
do not think that this is so, as in large outbreaks I have 
seen amongst non-meat-eating men, the various grains which 
formed the food staples were excellent, and the affection of 
tho gums was not the first symptom observed. Also the gums 
arc not in a state of inflammation—gingivitis. At a certain 
stage of tho disease—generally early, very occasionally late, 
and I have read sometimes not at all—they become swelled by 
the scorbutic fibrinous infiltration (except places where teeth 
are absent), arid any ulceration which may supervene later 
is quite unspecific. With reference to the “orthodox view” 
given by Staff Burgeon Home let me give a typical case. A 
healthy sepoy, living in cantonments, wishes to save money. 
He has to pij' for and cat the flour, rice, or dhal cooked by 
his company cook, so he saves by depriving himself of 
extras such as milk and vegetables, and meat if a meat- 
eater. In two or three months that man will be in hospital 
with scurvy, and in a fairly short time he will, by the simple 
audition of fresh limes or potatoes to his original diet be 
quite fit for duty. “Preceding hardships” are not required 
for Ibo production of scurvy, and I think it a good working 
. rule to fear that men will become scorbutic if they cannot 
got cither green vegetables, or fruit, or fresli milk, or fresh 
I am. Sirs, yours faithfully, 

0. B. Maitland, F.R.C.P. Edin., 
Lieutenant Colonel IMS. 


Qrrjitoivn-on Spey. 


“TWO CASES OE ARTERIO-VENOUS 
ANEURYSM.” 

To the Editors of The Lancet. 

arter^ interested in the two cases i 

0»t in The Lancet ( 

q Lieutenant-Colonel J. T. Lewta 

I.M.S. The result of the first case, treated by ligature < 
the vein by means of two ligatmes appiiel X ahoi 


and one below the opening iilto it and by ligature of the 
artery above the opening into it, is eminently satisfac¬ 
tory, for the disease was cured and the limb was saved. 
The result of the second case is, I should consider, 
eminently unsatisfactory, for the limb was amputated. 
I have on one occasion tied the artery above the opening 
into it for the cure of arterio-venous aneurysm of the 
popliteal artery and vein with the same unfortunate result 
as that following Colonel Lewtas’s operation and it is enrions 
how frequently gangrene has followed this procedure. Gan¬ 
grene is mnoh more common in cases of femoral arteiio venous 
aneurysm after ligature of the artery by a single ligature- 
applied to the vessel above the opening into it than when a 
ligature is applied above the aneurysm for the cure of 
popliteal aneurysm (Hunter’s operation). I do not know that 
this is to be wondered at, but it is certainly true. On the 
other hand, tying both arteiy and vein above and below the 
opening into them and dissecting out the sac has been 
attended by most satisfactory results. This is undoubtedly a 
severe and sometimes a difficult operation, bnt it can usually 
be performed. In one case reported by Dr. Keen where the 
common caiotid and the jugular veins were involved it waa 
found impossible to dissect out the sac, but even this case- 
was cured.—I am. Sirs, yours faithfully, 

* Fhedbeick Page, 

Professor of Surgery, Darh.im Cnhe’-sity. 

Ke« castle-upon Tyne, Oct. 15tb, 19!0. 


“THE LONDON AND COUNTIES MEDIOAU 
PROTECTION SOCIETY AND THE 
GENERAL MEDICAL COUNCIL.” 

To the Editors of The Lancet. 

Sies, —In reply to Mr. T. Bryant’s letter, dated May 5tb, 
published in The Lancet of Oct. 13th (p. 1097), I beg leave to 
say that I still regard as accurate tho statement contained 
in the second paragraph of that letter. The paragraph is 
printed between inverted commas and is quoted from the 
last annual report of my society. I know no leason why 
anyone should accept as convincing Mr. Bryant’s expression 
of his personal opinion concerning the cases to which he 
refers; and I see nothing more in his letter than a mere 
expression of his personal opinion. 

1 am. Sirs, yours faithfully, 

Oct. i5ib, 1900. Hugh Woods, 

Honorary Gener.al .Secretary. 


“THE SMOKE NUISANCE.” 

To the Editors of The Lancet. 

Sins,—In answer to the letter from Mr. F. W. Alexander on 
the above subject which appeared in The Lancet of Oct 13th, 
(p. 1098) I should like to point out that the coal Smoke 
Abatement Society is well aware that it or any individual 
may prosecute in a case of smoke nuisance, but that having 
considered the matter in all its bearings the committee of 
the society has determined, at any rate for the present, not 
to institute proceedings itself. The principal difficulty in the 
society instituting proceedings is that the society would have 
to prove in court a nuisance by the smoke, a not always easy 
thing to prove to the satisfaction of a magistrate, whereas if 
the vestry prosecutes it only has to prove Ihat black smoke 
was emitted, which under Section 23 and 24 constitutes a 
nuisance. Where there are public authorities constituted for 
the purpose of suppressing these nuisances my committee 
considered that it vfould be unwise of them to commence 
legal proceedings in cases which now number some 
thousands.—I am, Sirs, yours faithfully, 

H. A. Des Yceun. 

Oct. 17th, 1900. Hon. Treasurer, Coal Smoke Abatement Society. 


NOTES FROM INDIA. 

(Fbom ouk Special Correspondent.) 

Tkc Medical Staff for the China Exjieditionarif Force .— 
' The Hospital i%rp Gwalior. — Beri-heri oil H.M.S. 
Sphinx.—The Pasteur Institute at Kasaull.—Further 
Increase of Plague in India. 

One hundred and thirty medical officers (all bnt eight 
of whom belong to the Indian Medical Service) having been 
detailed for duty with the China Expeditionaiy Force there 
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fijas been a great strain on the medical service. Many; 
officers (87) have been taken from civil employment and others 
holding civil stations have been given charge of native troops 
in admtion to their o\Yn duties. Besides this the Govern- 
ment have found it necessary to engage the services of 
. —.-T. . _ — iractltioners. 

which has been provided by 

* . sail on Sept. 22nd. She is one 

India line, r Extensive and 
nade. She was first carcfnlly 
v/as then dressed in a coat of 
iight'grey paint with red 'crosses on her bows, sides, 
•stern, and funnel. She is now lighted Ihroughoul by 
electricity and she has electric fans. There will he 
separate accommodation for convalescents and a com¬ 
pletely isolated infeclions ward on the poop A simple 
and efficaclons method of taking tho sick on board has been 
•fitted by means of a largo port in the ship’s side with a 
conioyance by a light trolly to the beds. For fractnre and 
certain surgical cases swinging beds bave been provided. 
Electric stoves have been •* 

be boiled in a few minute* 
only with all the necc‘' 8 ar 2 

•a tropical climate but with all the necessary warming arrange* 
ments to cope with the severe winter months of Northern 
China. The vessel is a three-masted steamer of ^fl200 tons 
register and «ihc closely resembles the hospital eh]p Carlhaffe, 
There will thus ho, including the Matn^, three vessels in 
Ohlneso wafers, so that with the three base hospitals the 
sick and wounded ahould be well provided' for. The ex¬ 
penses of the ffrealior will probably exceed £100.000 and 
she will have to be restored to her ov/ners in her original 
condition 

Five cases of beri-beri have occurred amongst the bloe- 
jaokols on board H.M.8. Sj)7itnx, wtucli left,Muscat on 
Sept. I3lb and arrived in Bombay on the 17th. Tho ve«sel 
lias been placed In quarantine and has been thoroughly dis¬ 
infected and tho patients have been removed to hospital 
In consequence of the artlGcially-induccd opposition to^ 
tho Pasteur Institnte at Kasaull it is advisable to record the 
enccess which has attended the Institution since its opooieg 
on August 9th. There have now been 42 admissions, and 31 
patients have completed the coarse of treatment. During tho 
past week a British soldier and two native civilians wero 
admitted, while four officers from Bombay, a British soldier, 
and tuo native civilians are on the way. The natho 
paliehts inclade both Mohaniedans and Hindoos, and all 
appear only too anxious to avail thomselves of the 
treatment. ' > 

IVhile plague is again on the increase tho numbers under 
' famine relief arc rapidly diminishing, Tho total figures 
i have decreased by nearly half a million daring the week and 
at present there remain one and a quarter millions on relief 
works and tivo and a half millions on gratuitous relief. 

, This we^’-'e r’a —t * .. >’ . increase, the total 

> deaths T • . ' ■ ^ ' 1136. Bombay city 

returns . ■ v ( : ■ , ( !'« ntta 81 (iucluding 

suspected), and Bengal districts 22 In the Mysore Slate the 
deaths numhered 363. There are now indications that the 
disease is again developing in Bombay city, the general 
mortality (1084. equal to 66 44 per millo) not only remainJog 
Mty high, hut the recorded deaths from plague having 
increased. In Calcutta, although the plague deaths con¬ 
tinue much the same as for many weeks past, tho general 
mortality is incrca'ilng. The districts of Poona, Nasik, 
burat, Tbaua, and Bclgaum give cause for great aaxioly. 
Cholera is raging severely in Kashmir, especially in Srinagar 
■■ and tho surrounding districts. It has rapidly gone down in 
Bombay city and very few cases are now occurring in the 
amiv fri.* . • • ♦ • «;erved in connexion with 

r been finally settled by th« 

--.i* uu luem published b. 

principles harmonise wUi * . **•* —• - 

reigned In Bengal, so that it is not surprising to hear that lie 
Lieutenant-Governor considers that tho work of the Bengal 
I'lagne Ooratoisslon is no longer necessary. The Local Oom- 
mission has therefore been dissolved. ' ’ 

Bept.SOib. ( 


THE UNIVERSAL-EXHIBITION. OF PARIS. 
(FnoM oun Special Coubespondent.) _ ^ 


Beistol ISra Hospitae.— Tl>e committee of 
Ibo litislol Eje Hospital lure received £1263 as a result ol 
tie recent /VVe held at tho ZooI06>“l Gardens, Olilton. ■ 


The Belgian Hvoiese Srciiotl. 

■ HnAtVM away from the Uihibitlon by the long succession 
of International Congresses I feel, now that tho eleventh 
^honr is approaching, how little I have seen and described of 
this most marvellons accumulation of the world’s wonders. 
'Every visit means the discovery oE something new, some¬ 
thing whicii had been missed on a previous occasion. It 
suiheeB in travelling over almost tho same ground to bear a 
few yards more to the right or to the left and tho 
whole aspect clmnges and the range of subjects Is 
altered. It is donbttul if anyone, however patient and 
insensibio to fatigue, will be in a position to say 
that he has really seen the whole oE the exhibits. Even if 
only a limited number oE subjects are selected for study and 
examination the exhibits relating thereto are so scattered 
and so far.apart that it requires muoli time and patience 
we find them all out. Eor iostauce, in regard to hygiene 
lUoto is a part of the American sanitary exhibits at tho 
farthest end of tho Esplanade dcs Invalidos. Then, Ihongb 
the bntldings specially denominated ,ns the seolions of 
hygiene and of warming and ventilating are on the river side 
beyond the Pont do I’Alma, there ate in Iho Avenue of 
Nations in the pavilions of Monaco, Finland, Konmanfs, and 
Euxembourg plans for draining various towns, Ac. Again, 
all that relates to the sanitation oE Paris, as I have already 
described, is exhibited in a large, separate, and interesting 
pavilion, bat this is on tho other side of the river. Then 
the medical and surgical eihibits aro ever so far away by fbe 
Elllel Tewsr, while the sanitary exhibits of several foreign 
conntrica are still Enrtber ott by tho Swiss village above 
the food products and at the extreme end of the old Gallery 
of Machines. To go to these dlflsicnt hygiene cxhiblts- 
and I have not mentioned them all—means a walk of 
some foot miles, and on the road many other subjects 
would attract the attention of a medical man or a sanitary 
reformer as bearing indirectly on tho qnestions taken in 
hand. For instance, m tho hygiMO section there is a 
Boeoimen of an hotel bedroom. This is an invaelon of 
the sanitary depaitment by tho fnrniluro department, and 
vet what could be more appropiiatoj Tho exhibit is made 
by the French Touting Club and a very excellent idea it is. 
The Touting Club intend their exhibit to bo nn object-icsson 
to hotel proprietors, especially in Alpino districts where 
there is a consisnt flow of tourists who rarely remain mote 
than a night or two. Tho exhibit shows how bedrooms 
should be famished so as to seenro tho highest degree of 
cteanliness and tho greatest immunity from vermin and from 
disease. The walls, of course, are romded oS at the 
angles and covered with a glazed rnaterlal that can easily 
be washed, the bed is of iron, tho furniture is eimplo, 
and the windows arecontrlicd so that they may bo opened 
at the top. Here, by tho way. wire-gaozo should bo pro¬ 
vided, so that while tho air is lot in tho rnosqoitoes may bo 
kept out Tho most ctiginai enggestion h with regard to , 
the floor. Underneath the boards the plaster of the ceiling 
of tho room below Is covered over with a bltumlnona coating 
wbioh prevents tho plaster from disintegrating end the dust 
from rising up through tlie chinks of tho flooring. Here, 
thcii.lte cran?xion between futnimro and hygiene is demon¬ 
strated and thus, indeed, all that relates to our homos, 
whether it be the furniture ia the rooms or tho way thceo 
rooms aro built, forms part of _tho_ eclenec of,hygiene. Tho 
same xat 

anxione 

Ss shonld not be heavily loaded with nrsenlo. 

- DCST AKD LUi'G DISHABFS. 

T^re‘^rn 7a”El%.^»t Tri?r,rw1p1%1^ 

bnildtag on iL Champs df Mars. He emerges therefrom and 
QojiuuJb w V r j o! ihc means of traneperti 

TWs” S meTrinfor'TurgeC-. hut how Imr«riant bo 
of. transuort to most praotitioncre.’ Hero there aro 
tefvL latent deuces in rogarvi to motor-cars, and here abo 
hrntiohsms and an cnalc«E variety of hieyclea. 
Thon^haring ewn the latest improvements who Mold raist 
IS a step further to review the relrorpecUvo exhiblts-tho 
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not to advocate this above any .other locality, -but to 
wake knovm the existence, about 10 miles from the town of 
Harrismith, of what is a considerable r^ity npon the high 
veldt—a large and comfortable fartnhonse where paying 
gnests are welcome. Of this house and its hospitality I had 
in the early part of last year two months’ personal and happy 
experience; and I have lately heard that the host and his 
wife, both loyal Euglisb Afrikanders, have survived the 
dangers and hardships of the war and are once more in a 
position to do their best for a limited number of visitors. It 
would give me pleasure to impart to anyone, medical or lay, 
all that I know about this house and its surroundings. 

I am, Sirs, yours faithfully, 

' W. Lee picKiNSON.' 

9, Chcslcrfieia-strect. Mayfair, IV., Oot. 12th, 1900. 


and one below the opening into it 'and by ligature of the 
artery above the opening into it, is eminently satisfac¬ 
tory, for the disease was cured and the limb‘was &ved.’ 
The result of the second case is, I should consider, 
eminently unsatisfactory, for the limb was amputated. 
I have on one occasion tied the artery above the opening: 
into it for the core of arterio-venous aneurysm of the 
popliteal artery and vein with tho same nnfortnnate resnlt 
as that following Colonel Lewtas’s operation and it is cnrions 
how frequently gangrene has follov/ed this procedure. Gan¬ 
grene is much more common in cases of femoral artetio venous 
aneurysm after ligature of the artery by a single ligature 
applied to the vessel above the opening into it than when a 
ligature is applied above the aneurysm for the cure of 
popliteal aneurysm (Hunter’s operation). I do not know that 
this is to be wondered at, but it is certainly true. On the 


THE CAUSATION OE SOUHVY. 

To the Editors of The Lancet. 


SlES,— Being much interested in scurvy 1 read with great 
exoectation the article by Dr. Vaughan Harley and Mr. F. G. 
Jackson in The Lancet of April Z8th, 1900, p. 1184, and 
that by Staff Surgeon W. E. Home, E.N., in The Lancet of 
August 4th, p. 321, and I regret to say that I am dis¬ 
appointed, for the following reasons. 

Dr. Harley, as the result of feeding monkeys with bad 
meat, came to the conclusion that scurvy is caused by some 
poison in tainted (flesh) food. Kow this may or may not 
bo correct, but it quite fails to account for the disease in 
men who only eat good grain stuffs. I have seen a good 
deal of scurvy amongst non-meat-eating Indian troops both 
on service and in peace time, and Lave always found it to 
be caused solely by a diet containing too little fresh 
vegetables or fruits. I am of opinion that the disease was 
BO caused as it was always cured by the addition to the diet 
of fresh potatoes, or. dates, or limes, v/ithont any change 
being made in the food and water the patients were 
originally taking, without change of locality or circum¬ 
stances, and without drugs. I am unable to give an opinion 
ns to the prophylactic or curative powers of tinned milk, of 
pressed vegetables, of onions, of preserved limejnioe, of 
fresh meat, or of fresh milk, though a recent experience of 
mine seemed to show that those men who could afford to 


buy milk were not attacked, while others under exactly the 
samo conditions, but without milk, were attacked, and as 
regards fresh meat Nansen has proved that a diet of that 
alone is quite sufficient, 

Staff-Surgeon_Home suggests that scurvy is “ an infection 
of the mouth with micro-organisms out of decayed food.” I 
do not think that this is so, as in large outbreaks I have 
seen amongst non-meat-eating men, the various grains which 
formed the food staples were excellent, and the affection of 
the gums was not the first symptom observed. Also the gums 
arc not in a state of inflammation—gingivitis. At a certain 
stage of the disease—generally early, very occasionally late, 
and I have read sometimes not at all—they become swelled by 
tho scorbutic fibrinous infiltration (except places where teeth 
are absent), and any ulceration which may supervene later 
is quite unspecific. With reference to the “ orthodox view ” 
given by Staff Surgeon Home let me give a typical case. A 
healthy sepoy, living in cantonments, wishes to save money. 
Ho has to pay for and cat the flour, rice, or dhal cooked by 
his company cook, so he saves by depriving himself of 
extras such as milk and vegetables, and meat if a meat- 
eater. In two or three months that man will be in hospital 
wth scurvy, and in_a fairly short time he will, by the simple 
addition of fresh limes or potatoes to his original diet be 
quite fit for duty. “ Preceding hardships ” are not required 
for tho production of sonrvy, and I think it a good working 
. rule to fear that men will become scorbutic if they cannot 
get cither green vegetables, or fruit, or fresh milk, or fresh 
Hieat. I am. Sirs, yours faithfully, 

_ . ^ 0. B. Maitland, F.E.C.P. Edin.. 

Qt.inlowii-on Spey, Lieutenant Colonel IMS, * 


other hand, tying both artery and vein above and below the_ 
opening into them and dissecting ont the sac has been 
attended by most satisfactory results. This is undoubtedly a- 
severe and sometimes a difficult operation, but it can usually 
be performed. In one case reported by Dr. Keen where the 
common carotid and the jugular veins were involved it was' 
found impossible to dissect out the cac, hnt even this case- 
was cured.—I am. Sirs, yours faithfully, 

Feedeeick Page, 

Professor of Surgery, Durham Unhersity. 

Nen cistle-upon-Tyne, Oot. 15th, 19!0. 


“THE LONDON AND COUNTIES MEDICAL 
.PROTECTION SOCIETY AND THE 
GENERAL MEDICAL COUNCIL.” 

To the Editors of The Lancet. 

SiES,—In reply to Mr. T. Bryant’s letter, dated May Stb, 
published in The Lancet of Oot. 13th (p. 1097), I beg leave to^ 
say that I still regard as accurate the statement contained 
in the second paragraph of that letter. The paragraph is 
printed between inverted commas and is quoted from the 
last annual report of my society. I know no reason why 
anyone should accept as convincing Mr. Bryant's expression 
of his personal opinion concerning the cases to which ho 
refers; and I see nothing more in his letter than a mere 
expression of his personal opinion. 

1 am, Sirs, yours faithfully, 

Oct. i5ih, 1900. Hugh Woods, 

Honorary Gener.al .Secretary, 

“THE SMOKE NUISANCE.” 

To the Editors of The Lancet. 

SiES,—In answer to the letter from Mr. F. IV. Alexander oa 
the above subject which appeared in The Lancet of Oot. 13th, 
(p. 1098) I should like to point out that the coal Smoke 
Abatement Society is well aware that it or any individual 
may prosecute in a case of smoke nuisance, but that having 
considered the matter in all its beatings the committee of 
the society has determined, at any rate for the present, not 
to institute proceedings itself. The principal difficulty in the, 
society instituting proceedings is that the society would have 
to prove in court a nuisance by the smoke, a not always easy 
thing to prove to the satisfaction of a magistrate, whereas if 
the vestry prosecutes it only has to prove lhat black smoke 
was emitted, which under Section 23 and 24 constitutes a 
nuisance. Where there are public authorities constituted for 
the purpose of suppressing these nuisances my committee 
considered that it would be unwise of them to commence 
legal proceedings in cases which now number some 
thonsands.—I am. Sirs, yours faithfully, 

H. A. Des Vccun. 

Oct. 17th, 1900. Hon. Treasurer, Coal Smoke Abatement Society, 


NOTES EROM INDIA. , 


“TWO CASES OP ARTERIO-YENOUS 
ANEURYSJl,” 

To the Editors of The Lancet. 

interested in the two cases 
0-^ reported in The Lancet 

1 M Lieutenant-Colonel J. T. Lewta 

the'vein E £>^=1 case, treated-by ligature 

the vein by mwms of two ligatures applied one aho’ 


(Fbom ode Special Cobrespondent.)' 

The Medical Staff for the China Expeditionary Force .— 

' The Hospital Ship Gwalior. — Beri-leri on H.M.S. 
Sphinx.—The Pasteur Institute at -Kasauli.—Farther 
Increase of Plague in India. , 

One hundred and thirty medical officers (all hnt eight 
of whom belong to the Indian Medical Service) having been - 
detailed for duty with the China Expeditionary Force there 
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first bicycles and many qaaint old carriages and coaches. 
While encaged in this department the visitor will come npon 
the sanitary exhibits oE Belgium. These are situated against 
the wall nearest to the Avenue de Snffren and face the car¬ 
riages and coaches, the sledges, the sedan chairs, &o. Why 
Belgian sanitation should bo amid the means of transport 
while the sanitary exhibits o£ Germany, Austria^ England, 
and other countries arc placed over and above the 
food supplies of the world, is one o£ those mysteries 
which is nob easily explained. As, however, Belgium is 
among the most progressive o£ European 'countries in regard 
to sanitation, it is to be hoped that visitors have found their 
way to this section in spite of its inappropriate localisation. 
In any case, it has not escaped the attention of the jury, for 
they have awarded to the Belgian sanitary exhibits no less 
than two grand prizes, nine gold medals, seven silver 
medals, seven brorzo medals, and three honorary mentions. 
Tnc Belgian Government depnted Dr. Bonmarriage, founder 
of the Brussels Institute of Hygiene, to organise this section, 
and he has succeeded in gathering together a great irinount 
of useful informative matter. From his own institute he’sends, 
among other things, sostions of the lungs of rabbits and 
mioro-photographio slides of tbo same. These rabbits were 
exposed to the action of various forms of dust which in 
divers industries workmen have to breathe. We are thus 
able to see the lesions produced in the lungs by coal- 
dust, the dust of mills, of hemp, of cement, &c. He hopes 
by these means to demonstrate the necessity of greater care 
and bettor ventilation, and thus to reduce the prevalence of 
diseases of the chest in vaiions industries. Professor Henri 
anil Professor Albert BergC of the Brussels University exhibit 
their method of sterilising water by the oxidising effects of 
a mixture of chlorate of potash and a weak solution of 
snlpharic acid. A current of air carries the gas evolved 
into a small quantity of water, and this latter is mixed with 
the water that has to be purified. This process can be 
employed both for small quantities of water and for large 
quantities. At Ostond 5000 cubic metres of water per day 
are thus sterilised. On the other hand, travellers can carry 
a .small bottle of the solution with them, and with the aid of 
a plpetto_ can sterilise a glass of water as it stands on the 
table while they are dining. 


The PRESEuv.tTiox or Corpses. 

Close by, Dr. G de llichter and M. F. de Recher, a civi 
engineer, exhibit their method of preserving dead bodiei 
with formalin. The system is bi^ed on the penetratinj 
powers of this antiseptic. To ensure this penetration th( 
case in which the body is. placed is divided into two 
The body is placed in the upper portion, over a chamber o; 
partition for the evaporation of the formalin. The formalii 
of commerce is employed. There' are four recipient! 
antpmatioally fed and a slight current of air is provided ti 
facilitate the evaporation The formalin runs along channel! 
over which wicks are suspended which take up the liqnit 
and still further help its evaporation. Thus a minimun 
amount is spread over a maximum surface, and 'this main 
tains the air in a constant state of saturation. The bod' 
absorbs the formaldehyde (CHjO), b-at it is constantl' 
renewed by tbe ev.aporation of the formalin. One litri 
of formalin sufDoes for the treatment of a human body 
therefore the process is ranch cheaper than that of re 
fngcrotion._ On the other hand, it does not in any wa' 
interfere with any toxicological lesearches that may sub 
sequontly have to be made. The most remark ible fac 
IS that when a body has been treated in this manner fo 
lour weeks it is not only sterilised but it will not decom 
posp and it may be kept in the open air for an indeCnit 
period. Thus a photograph is shon-n of a man whi 
oicd from tuberculosis on Oct. 10th, 1893, The bod- 
P^®ced in the apparatus from Got. 12th to Dec. 6th 
ana then laid out on a table in the open air. The nhoto 
graph was taken in May, 1899, five months after the^hod 
baa been thus exposed, and it was unaltered. This is then 
a great improvement on the old process of embalming a 
It does not necessitate the mutilation of the corose Th 
applied to an ordinary coffin, 'and i 
inf of the body or the face may b 

Thus there is a photograph 
placed in a coffin of this desoriptio' 

- of mIt iSt taken in the mont 

intact and it is statei 
condiUon at the present day. ffih 
process will render great service in medico-legal matters am 


for the prfeservation of anatomical material or of the bodies'' 
of animals and for the sterilisation of the bodies of persons 
who have died from infections diseases, or for keeping the- 
bodies of persons who have died at sea. - ■ 

' COJiPEESSED Air in Mines. 

M. Ilanarte, civil engineer, exhibits an apparatus for the 
economic production of compressed air which is extensively 
used in the Belgian and French' coal-mines. By special 
'methods he dispenses with the aid of beat and thus reduces 
the first cost. The most ingenious device is the application of 
this compressed air as the motive power for working the^ 
drilling and other machinery • used in' the mines, so that tbe 
cost of compression is compensated by the economy of the 
cost of motive power, but from the health point of view tbe 
invention is still more important. The discharge of the com¬ 
pressed air piovides a supply of pure air and this takes place 
precisely where the usual or general ventilation of the mine} 
is least efficacious. IV'here there is a gallery that is open at 
both ends ventilation is comparatively easy, but miners gene¬ 
rally work in holes, caves, or passages that have no opening 
at the other end and where it is not possible to establish 
a through draught. The discharge of compressed pure air at 
the head of such drillings is of the greatest benefit to tbe 
workers. It forces the foul air out of the hole and replaces 
it with pure air. The force supplied can also in many 
instances bo used instead of that of explosives and thus the 
risk of accidents is reduced. The same system may be 
applied to workshops and factories and the motive power 
may be made to serve for ventilation as welF as for manu¬ 
facturing the goods produced. 

Other Beecian Exhibits. 

The Compagnie Generate des Conduits d’Ean of^Liegc give 
some indication of the vast public works which they have 
undertaken in various conntries. The company are amongst 
the largest manufacturers of metallic pipes for the supply of 
gas or of water. They can make pipes that will resist a pres¬ 
sure of 150 atmospheres and which vary in diameter from two 
centimetres to one and a quarter metres. From 70 to £0 
per ccht. of the pipes they prodnoe are exported to Holland, 
France, Spain, Ronmania, Germany, Bulgaria, Turkey, 
Egypt, Japan, Siberia, South America, and other countrice. 
The waters supplied to the suburbs of Paris, to the city of 
Rome and to many Italian towns, to Barcelona and to other 
Spanish towns, to Bremerhaven, to Utrecht, to Arnheim. 
to Bucharest, and to Vienna, pass through snob pipes. It 
would be difficult to find a firm with a greater experience 
of the problem of the distribution of water in large towns. 
There are many other exhibits here that deal with water- 
supply, and notably full details’ are given in respect to the 
derivation of the springs or watershed of the Bocq for the 
supply of Brussels, which is the largest of such nndei takings. 
Then,_ as the municipalities of several towns have made 
exhibits, these naturally include their system of watcr- 
snpply. ^ Perhaps the -most interesting exhibit of this 
description is that of the town of Spa. This fashionable 
pleasure and health ’ resort was formerly so badly 
drained and so deficient in its water-supply that severe 
epidemics resulted. As several English visitors were tbe 
victims of these unhealthy conditions the British Government 
made some diplomatic lepresentations on the subject which, 
with the pressure of public opinion, ultimately produced the 
desired result and now the town authorities of iSpa are quite; 
proud of their new and good water-supply and are anxious 
to show that they have secured a complete system of 
sewers and that the branch sewers are all provided with 
automatic flush-tanks. The vital statistics of the town hear 
witness to the excellent effect of these reforms. There are 
any number of plans and drawings of hospitals, asylums, 
sanatoria, and the like, notably that of the Society of 
Israelite Mothers presided over by Madame de Rothschild, now 
Baroness Lambert. There is, first, a lying-in hospital where 
women, without distinction of creed and whether married 
or not, are received, but the special feature is that this insti¬ 
tution continues to help both mother and child for many 
fhe birth outdoor assistance is given, then 
there is a creche for the child when he is three years old and 
the age of six years is reached, and every 
ettort IS subsequently made to teach him a trade and enable 
nun to earn an independent Jiving. There is likewise 
asylum. Every contingency is provided for, 
ana the poor mother and child who are fortunate enough to 
gain admittance to this "institution may consider that they 
naie reaohedja permanent haven. -The jury awarded tbe 
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srold medal to^ this cbarlty. The 'vanous bacteriological 
' ,1 j ;-5 from which a Veiy 

• . * ■■ ■ : . ■ of research maybe 

' ■■■.*. ‘ ■ ■■■'• ■■ '!■ ’ photographs tobo 

1 attained. Alto- 

‘ ■. ■■■■■■ . ■■.■■■ .' conveys a favourable 

' V/--'/ ‘I jress which has been 

achieved in that country in regard to sanitation. 

Parij, Oct. ISth. '' ' , 


. ' . MANCHESTER, 

t (FnoM otrn otvn Correspondent.) 

'I’blunieer Medical Stajff Corjps. 

•'y'’” _ ■ W. Coates, command* 

licol BtaS Corps, appeals 
Jdation. '* To secure the 
’fB with a drill ball aro 
absolutely essential.*’ There is now an opportanily of 
acqnirln^land, but to carry out the scheme a sum of £12,000 
is required. The appeal is based on the following very 
good grounds : (1) That companies of the Volunteer Medical 
Stall Corps are a necessary complement of the voluntcorforco 
of the kingdom^ (2) that it is an immense advantage to the 
community that there should bo in our midst thoroughly 
trained men capable of affording efficient assistance in 
the emergencies of accident and, illness in civil life; 
and (3) that by this means a valuahlo opportunity is 
given to ♦ the youth of Manchester and district to 
follow a recreation which should improve both their 
physical, intellectual, and moral development. The use of 
the term “recreation?' Is quite correct, and this one has 
‘ . •] er forms of recreation that the 

' ■ ' ■ ■•••'• • i is not confined to, or centred 

■ * ■ * ^ ■ I 5 shown not only other nations 

bub our own somewhat sceptical people that the volunteers 
are not merely play soldiers whoso exploits aro confined to 
peaceful promenading, but that they form a valuable part 
of our Insurance against foreign aggression, which would 
nob be complete without a due proportion of the medical 
staff corps. Beating in mind what has already happened, 
and also that It fs the unexpected that does happen, the 
Slanchester people will surely pay this modest insuionco 
promlum. 

^JElrr/y and Iin2}ronde)it Marrta^ei. 

At an Inquest held recently Mr Smelt, the Manchester 
coroner, made some remarks on “early and improvident 
marriages.” The mother of a child who had come to his death 
through burns said that she had been married 17 ycarc and 
was married at 17.' She went out to work for Ccf. a week, and 
loft the child to take “pot lack,”as her husband was earning 
nothing. Mr. Smelt said that on account of these marriages 
the Euglish race was a degenerating and miscrablo race. A 
Zulu could not marry till he was 25 and possessed a certain 
amount of property. ** In a fight under equal conditions'he 
would back 50 Zulus against 100 men such,as some who 
applied to be admitted into the British army.” Wbat* 
ever may bo the value of this .special statement 
there is no doubt of the degeneracy and deterioration 
of tho masses of our town-bred population. It is saddening 
to see tho pallid, stunted, ill set up lads and girls, many of 
them married, streaming ,oht from tho factory gates at 
closing time, and 

infante, of jwrhaps ■ • 

and tho weary carev 
their ill-developed n 

hospitals. Apart from tho pity of it, the prospect of a 
large proportion of tho next generation born of such a 
stock and Jiving under the conditions at present prevailing 
in our large towns is a serious one for the nation. It 
Buggests the question as to whether the heavy infant death- 
rate wo deplore is a curse or a blessing. How to prevent this 
decay of our race is a problem which Nvill not be solved 
under present conditions. 'Whether our Bjrslcm of education 
will do anything to give more correct ylev/s and to bring 
about a better mode of living seems more than doubtful. 

' , ■ /MancTil'slcr Tort Fanttary Avt^oniif. ' 

A careful wat<ih is maintained against the Importation of 
plague by the Ship Canal. During September last the 
tospoclor at Eastham made inquiries as to the health of all 
on board the 197 vessels that passed through the look into tho 
^>ort.^ Of theso, 166 were British, 13 were Horwegiao, and the 
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were Geman rrench Swedish, ahd Belgian. On Sept.’ 
iht M officer o£ health of 

" special visit to Glorgow. 

examined all the cases of -'i-*-'—. » 

with the houses find areas fr • 

the sanitary ohambeni and ^ ' ■' • 

On his rotnm. after conEultatlon 
Tattersall. the medical 
ofiicers of health of Manchester and Salford respectively, ho 
decided that a medical examination of everyone on boid a 
vessel coming from Glasgow should be canied out. It was 
arranged with Dr 11. A. Bold of Trafford-road. Salford, 
?1 / board tho vessels at 

Mode Wheel and inspect the crews and passengers on 
the way to the docks During the month 19 vessels from 
Glasgow and two from foreign infected ports entered tho 
cnnal, but no case of infectious sickness v/as found. 


Manchester Totjol JnjlnaaT]/, 

Tho Manchester Iloyal Inflrmnry lotce. in accordance with 
the rnlo ns to tho age-hniit. the services of Mr. Walter 
Wliitohcad as a member of the active staff, and at ,a meetinp: 
of tho board of management lie was appointed an honorary 
consnlling snrgcou to tho Institntion. Jir. William Thorhurn. 
the senior lionorary a'slstant surgeon, was unanimonsly 
appointed honorary fiurgpon. 

OcLJ6*h. 


SCOTLAND. 

(From odr own CoRREsroNDENTS.) 

Inax Qural Addrcn Uj the Neic Professor of Medreine of ilu" 
UnwcTSiUj of Ei(i.nburgh. , 

On Oct 16lb,at twooVlock inthcafternoon, in thcMcEwan 
Hall, Dr. John Wyllle, the recently appointed Professor of 
Medicine in the Umvcrally, delivered bis Inaugural address 
before a large concourse of students and others. Professor 
IVyllio was supported by a number of his colleagues In the 
Senatus, while the thair wAs occupied by Sir William Muir, 
Principal of the University, who briefly introduced tlio new 
Professor. Professor Wylho devoted his opening lecturo 
to tho raemoprof the distinguished men who had occupied 
the chair in time past Ho began bis address by opprccintlvo 
notice of the work and influence of Sir Thomas Graloger 
Stowarfe, bis immediate predecessor, Ho then considered 
separately tho seven occupants of the chair who preceded Sir 
Thomas Grainger Blcwart—namely, John Rutherford, John 
Gregory, William Onllou, James Gregory, James Home, 
William Pnltenoy Alison, and Thomas Laycock. Having' 

; given a brief aud judicial summary of tho position held by 
these men he concluded his addrc.‘?s as follows: “I 
feel that it la a very great honour to me that I liavc been 
elected to tho Chair of Medicine, t feel also that I Imve 
taken upon me in accepting tho offiee a very great respon¬ 
sibility. The history of the chair is all too splendid 
to bo studied with perfect comfort by one who now 
comes for the first time to occupy It. But I trust 
that the example of tho eminent men who have in the past 
been its occupMts will be an inspiration to me and not by 
its very brilliancy a discouragement.^ I confe-ss to you that 
it Is to mo a matter of great satisfaction that by my appoint¬ 
ment to this chair it is determined that in the future my life 
shall be devoted to the teaching of medicine nx it has been Jn 
tho past and that my charge of wards at tho Royal Infirmary 
will enable mo to work towards Ibo advance of medical 
science. Tho welcome which to-day you have so kindly given 
me encourages me to hope that I may bo able to discharge 
my duties in such a manner ns may bo to the advantage of 
Illy students and to tho satisfaction of my Principal and my 
colleagues in tho University.” Tho address was listened to 
in -perfect stillness by tho large audience, and the outburst 
of opplaoso at its conclusion was convincing proof of the 
interest which it bad aroused and of the popularity of the 
now Professor. 

Professor Chxere on hit Prjvrieneet in &uith Africa, 
Professor Chionc opened tho winter session of the class 
of surgery in the University of Edinburgh by an nddrers in 
which ho gave an outline of hia experiences as a consulting 
surgeon In South Africa. The address was delivered in tho 
]I<&wan Hall on Oct- 16lh, when tho Profc«sor was given 
n most enthusiastic welcome by his students. One conid 
better npprctlate, ho s.aid, ailer even fi short abscrce 
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immediate relief. There was defective accommodation in 
the dar-TOoms, and it was pointed out that the responmbiUtjr 
for the providing o£ euitable accommodation rested with the 
committee and that it was necessary for them to satisfy the 
Lord Lieutenant that the requisite accommodation and build¬ 
ings bad been prorided before the rate-in-aid could be paid. 
The temporary buildings, vrhich were to have been completed 
in the spring of 1899, had not yet been occupied, nor had the 
furniture been obtained for them. Tho overcrowding of the 
asylum was not only disastrous to the treatment of patients 
but menaced their safety should any epidemic occur. 

If'inter Session of tho Belfast Medical School. ' 
Tho winter session (1900-1901) of the Medical School in 
Belfast began on Oct. 16th. In the morning Dr. H. L. 
McKisaok gave the introductory address in the theatre of the 
Royal Victoria Hospital when there was a large audience 
of students and members of the medical and surgical 
staff. After welcoming the students on behalf of the staff 
Dr. McKisack referred to the recent losses which they had 
suffered by the death of Dr. Strafford Smith and by the 
retirement of Dr. Henry O’Neill. The new Royal Victoria 
Hospital, of which the fonndation-stone is to be laid 
early in 1901 by H.R.H. the Prince of Vales, was de¬ 
scribed, and while the advantages to he expected from a 
■thoroughly well-equipped modern hospital were fully acknow¬ 
ledged it was impressed upon the audience that earnest¬ 
ness on the part of teachers and students was the 
essential, and it was pointed out that much of the real 
progress had been efiected with very simple and often 
imperfect apparatus. The importance of e-incating the 
senses thoroughly vv’as therefore emphasised, whilst the mental 
education and the use of scientific diagnostic instruments 
were not to be neglected. The students were advised to 
strive to grasp the case in all its bearings and not to be 
content with discovering the pathology of an affected organ. 
After coromenling on the diflacnlty of erecting a typical case 
as a standard for comparison and on the constant occurrence 
of variations, tho lecturer summarised the advisory part of 
Ills remarks to the students as follows:—'• (a) Follow the 
course mapped out for you during the session, without stray¬ 
ing aimlessly from ward to ward. (V) Learn thoroughly how 
to cx.T,mine a case and to take notes of it in a methodical 
and orthodox manner, (c) Follow up your cases perseveringly, 
examining them frequently and keeping notes of their pro¬ 
gress. (d) Be as regular and punctual in your attendance at 
the hospital as at your meals, or, if anything, be rather'more 
so. Come early and do not be in a hurry to get away. You 
cannot be better employed anywhere else, (e) Do not miss any 
■opporluni'y of coming into the hospital as resident.” College 
lectures b^gan also on Oct. 16th. 

Royal Victoria Hospital, Belfast. 

Owing to the sad death of Dr. R. S. Smith .and the 
regretted resignation of Dr. H. O'Neill, two important 
vacancies have occurred, one on the medical side, the other 
on the surgical side, of the Royal Victoria Hospital staff at 
Belfast. Dr. H. L. McKisack will succeed to Dr. Smith’s 
place and become full physician, and up to the present 
Dr. )V. B. McQuitty is the only candidate for the position of 
assistant physician vacant by Dr. McKisaok’s promotion. 
Dn the surgical side. Dr. A.*B. Mitchell will become full 
surgeon. Dr. T. S. Kirk will become senior assistant surgeon, 
<ind_ fifr. Robert Campbell is the only candidate for tho 
yunior assistant surgeoncy. For the position of surgical 
registrar, vacated by Mr. R Campbell, there will be a sharp 
/jouteot, as already several candidates are in the field. 

Oct. 16tb. 
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(Fboai our own Correspondent.) 


27(C diving of Medical Certificates iy Hospital Interne 
Association of Medical Practitioners in the Dep 
^*^1 I j ° Seinc_ has for soma time past over and c 
again had to consider some of the many difficulties wl 
arise concerning the application of tho new law dealing v 
s’.ccicienfs to workmen, especially where the wounded i 
is talren to a hospital. The insurance companies natnr 
enough demand a medical certificate as to the extent of 
unyuncs given as soon after tho accident as it is possibh 

whether to imt 

lability for the accident to the originator of it or to 


employer. The administrative body of the hospitals, how¬ 
ever, place great difficulties in the’way of fhe medical 
officers of Die insurance companies with regard to ’their 
entry into the hospitals for the purpose of s'atlsfy- 
ing themselves as to the 'condition of the wounded 
man. In a recent case a medical student who was 
employed as interne of the ward refused to give entry 
to the insurance company’s me’dical officer, saying that a 
recent circular of the director of the Assistance Pnblique 
gave internes the sole right of giving certificates with 
regard to hospital cases and that, therefore, he had no 
information to give. The medical officer of the insurance 
company remarked that he only wanted a certificate for the 
company so that it might be able to ascertain when the 
vjonnded man would he able to resume work and in 
particular how-much compensation it ought to pay to the 
family of the workman. The interne, however, stuck to 
his guns and refused any information. The administrative 
council of the Medical Association of the Seine took up the 
matter and protested strongly against the attitude of young 
practitioners who begin their medical career with such an 
unbrotherly mode of action. - It also v?ent into the point 
whether a certificate granted by a student although an 
interne should he considered really valuable from a 
medical and legal point of view. Such students are only 
authorised to perform medical acts inside the hospital by a 
tolerance established by force of circumstances, but they 
have no legal right, without paying the proper tax (paienie), 
to take responsibility for a written document which will go 
out of the hospital and eventually come on for discussion 
in a court of law. Such an act wonld come under the bead 
of illegal practice of medicine, especially, as must he remem¬ 
bered, when the certificate has to he paid for. A letter was 
therefore sent to the Minister of Commerce dealing with 
the subject, and the Minister, who obviously found himself 
in a tight corner, replied that such a certificate as would be 
given by an interne was not a real, certificate, that it was 
not designed to establish the right as between two adver^' 
saries at law, but simply to give an exact account from the 
beginning of the condition of the wounded man and by giving 
some indication of the probable results of the accident to 
enable the alderman of the ward' (riiatre) to decide as to 
whether an inquiry should take place before a magistrate or 
no. The Jledioal Association protested against the hair¬ 
splitting of this distinction, for it argued that the certificate 
rvas a certificate and one moreover which was very important, 
dealing as it_ did with the conditions existing immediately 
after the accident—a state of things ■which certainly could 
not recur later, and so wonld be the most important piece of 
evidence^ at the trial. Besides, supposing that further 
explanations -were necessary and that the interne ■were 
called upon to give evidence before the magistrate, wonld 
he have to be paid the regular fee due to a medical 
witness—namely, five francs 7 IE so—and this was a 
course of _ events which was quite likely to happen— 
the reception of this sum, together with that already paid 
for the certificate, would be a second act of illegal prac¬ 
tice. Unfortunately it is much to be feared that the 
Government, to get out of finding a solution of so difficult 
a problem, will accept the dangerous ruling of the Minister. 
On the other hand, it must be remembered that the law of 
Nov. 30th, 1892, granted certain concessions to internes 
and certain other students which -were full of peril to 
medical practitioners. This law laid it down that snob 
students shonld be allowed to practise medicine in time of 
epidemics or while acting as the temporary looum-tenent of a 
medical officer. Practice in the first case can be easily 
explained ; the second concession was demanded by medical 
men themselves who feared that if ill or very tired they 
would not be able to get a substitute if they had to employ 
a qualified^ man. This, however, s only a temporary con- 
cBMion which has to be obtained previously from the prefect 
'^hibh lasts for only three months, although renew- 
able at the end of that time. It is this first ^ clause 
of the law which is the cause of abuses. As a "matter 
^ Pjefeotural order authorises every three 
months a certain number of students to perform acts of 
medical practice even when there is no epidemic and no 
question of filling the place of an absent medical officer, 
ine object is to assure immediate attendance for urgent 
cases, so that they should not have to wait unattended for 
the visit of the surgeon of the day or until the following 
morning when the chief medical officer of the ward pays his 
visit. This, however, is no ground for arguing that such 
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sttidente have jtho, right to giro certificates Id cose of 
accident for nso outside'the hospital.. An injured vrorkman 
or his employer has 48 hours’ grace before ho must hand 
over certiBoates at the Malric. Such a certificate could 
easily,bo given on^the follorrlng morning by the principal 
medical officer of .the ward, at least in nil cases whtne an 
immoveable dressing did not. prevent a clear etatement 
as to thol>lnjarie3 being drawn ,tip. . Tho i president 
of the ■ ilodical Association is of opinion that ►'the 
hospital^ medical officer cannot be considered to bo 
replaced by his interne r^bilo ho continues to practise 
Ja the same town.’' The "replacing can only ba considered as 
gendino If the medical ofTicer is really absent or has left off 
'work for the time being. Unless such is the case' it would 
be inconceivable that a practitioner -with one diploma and 
who had paid only his own fas should be able to practise by 
'means of an intermediary. In these circumstances the 
Medical Association has appointed a coniraltteo which after 
due inquiry will► decide as to whether tho order.of the 
^PceCcct of the Seine giving to the right to practise 

ia hospitals should not bo annulled by the Oonseil d'lltat. * 

• ‘ ' Tlic 'Vrop\ijlnxU of PUigiie, ' ' * ' 

A recent order of the Minister of tho interior decrees that 
fehlps < I f- 1“ .’•*! ’vrecognised as Infected 

with s' * ■ . ch has oome indirectly 

from .1 •. ■ ■ or discharge cargo at 

any port of, Franco or Algeria, except Dunkirk, Havre, 
St. Nazairc, Panillao, Marseilles, or Algiers. Tiio Minister 
of the Interior will from tlraa to time give notice of other 
ports which may under exceptional circumstances be thrown 
open to the above-mentioned description .of r vessels, due 
regard being bad to tho ship’s bill of health and the bill 
of lading, 

Oct. 16tb. . • ‘ 
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(Fbom oub ow^’ ConnespoNDnST.) 


Ifealth vf'Kiw South WaUa. 

The report of the Board, of Health of Now South Wales for 
ld93 has just been presented to PaTlinrnent. ' Tho population 
“is increasing at" a rate buoIi a^ to have led'to its having 
become more than trebled during tho 30 years covered by 
the ceosuRCfi; the increaao is partly duo to natural increment 
and partly to immigration. The raeati'annual blrtb-i^te for 
10 years was 33'6l per lOOO of the population,” bat the 
Board noted with regret a continued full in the mean anniral 
birth-rate. Tho general deatU-rato had, however, also 
diminished, but the Board 

r^Rrets tlijifc while tho dealh-mto of cUUdhjn undtr^one yexr ^Is 


nalUo birth who hnd never left Xe'v bouth U..\les, nml two were 
Cameso mslee. 

The medical officer of health of tho Hunter River combined 
wnitary dIstricte,''Dr. Robert Ihck, has aho sent in his 
report for the year 1899. He stated that Iho local authorities 
in tho district bad shown more svotiutyln sanitary matters, 
though deficient in regard to thorough disinfection after cases 
of infectious disease and In sjfterns of refuse removal, &c. 
Rower deaths occurred from typhoid fm-er, influenza, mraslcs, 
diarrUosa. and respiratory diseases other than phthisis. In 
many towns In the district ccr«plte still existed and tho 
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greater incidence of typhoid fever In houses 'tvith cesspits 
very marked. In the town of Wckbara the ratio was 
1 case of typhoid feyer to every 100 houses where pail-closets 
were used and 1 to every 40 houses’ where cesspits existed. 
An inspection of tho whole of-the dairies in tbo district 
showed a steady improvement in their sanitary condUions. 

j . * Isolation Treatment ef Consumption. 

I A deputation recently waited on the Government' of 
Queenslant^ with a request that measures should be taken to 
provide for^ the Isolation and separate treatment of persons 
I suffering from coninmptlon. Tho deputation pointed out 
that alt that could be done at present was the c-stablish- 
ment of hospitals for the reception of a percentage of thoso 
afflicted with tho disearo, ^ 

llegulaixons for Patent Medicineg, 

The same deputation also urged tho Government to take 
£o‘mo stops to regulate tbo sale of patent medicines and to 
iasuro the publlo against frautl."„ It was suggested that tho 
Govarnmeut should see that all proprietary medicines 
were. amalysed and their exact composition made known, 
j aud that tbo sale of such as were dangerous should bo 
i suppressed. 

I ^' The ybrih Sydney JTospital. - 

I Some years ago a small cottage hospital was established In 
North Sydney. Since then the population of this division 
j of the metropolis has increm^cd to between 60,000 and 
I 00,000 inhabitants, but nothing has been done to increase tho 
I hospital acconimodatiou, which is utterly i inadequate, and 
patients have to cross the harbour to the other Loapitalo 
'whicharc also overcrowded A deputation recently waited 
on the Government to ask for a grant of £20,000 for tho 
I erection of new bollffings. The Colonial Secretary gave ii 
faroarablQ reply sod pfomirod to put,this amount on iho 
astiomtes. In bis reply tho Colonial Secretary observed 
that* notwithstanding tbo liberal expenditure on hospitals 
Tcdentlylhe demand continued to’outstrip the supply, ami 
he “'Was afraid tbo hospitals were being made too'attractlvo 
and wero abused, patients preferring the treatment available 
to that which they could get at their own homes.” 


' Chtuary^ 

Deep regret was felt In Australia at'tho announcement of 
the death in England of Dr. Alfred Bhewen who left Sydney 
about six months n|;^o for a holiday trip to England In tho 
hope that it would restore his failing health. Dr. Showen 
came to New South Woles soon after taking his M.D. degree 
in 1873 am! began practice as a phyelcinn in partnership with 
the lato Dr. Forte^cue. He soon reached a‘very high posi¬ 
tion and gained a lorge practice. He was one of tbc first 
honorary physicians at tho Prince Alfred Hospllnl, Sydney; 
and was joint lecturer on cl'mical modioino at the university 
and a frequent contributor to the local medical societie.*; and 
journals. He was extremely popular with both the public 
and tho profession arid was only 66 jears 'of age at the timo 
of bis death.—Mr. Edward . Hyacinth O’Doherty died 
saddcnly at BnsbftDe on July 6lh 'and his funeral was 
attended by nearly every medical man in Brisbane. He wca 
educated at the Btisbano Grammar School and studied 
medfeioe In Dablio, retorcing to Brisbane in 1832 ami 
joining bis father, Dr. K. I, O’Doherly, in jiracticc. 
For 17 years ho was medical tfficer to outpatients at 
the Brisbano Hosphal and Jstlcrly be was bocorary phy¬ 
sician For many years ho was a member of council 
of the Qucenslnud Branch of tho British Medical Aspo- 

• •• and in 1897 he was President. Ho wsa cxceptlonolly 

• with all das-tv; fuH of genial good humour, uui- 
' • 'v courtaouB and sjnipstbclio, and often brilliantly 

• lis charm v.a? fcU by everyone. Ho was remarkable 
*• loyalty to the profession, and oH thwo qualities. 

• • • cd with professional skill of no mean order, secured 

him fiuccc's. Hii sudden death came os a great shock to Iho 
community.— The lato Miss Dagranr Berno was one of tho 
best known and most bucccssCuI of the women practitioners lu 
Bvdncy. She matriculated at Sydney University in 189B and 
mts a eludent at tbo Sydney Medical Scliool for a time. 
She then went to I^ndoa and Edinburgh, nnd.was at tho 

-• »_ f.'r year and returning loBondon 

... • ■ the Women’s Hospitel. Hbo 

..... ■ \ in 1895 and continued in fall 

. ■ ■ was attacked with phthisis 

niia died sidc'cnly ftoo baimorrhiigc CD August 21st. 
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A ^3SEw" dog-muzzling' order, enforced on 
Oct. 15th, has been issued for Carmarthenshire. 


King’s College, London.—T he following 
Entrance Scholarships have been awarded in the Medjral 
FacultyW’ameford Scholarships, £75 each ; E. Taylor 
and A.’M. Pollard. Sledical Entrance Scholarship, 60 guineas: 
"E J' Mil'er. Sambrooke Medical Scholarships: £60, 
k' h’ C. Gompertz ; £fl0, A. D. Griffith. Open to all 
tii'aoulties-.—Clothworkers’ Science Scholarships : £30 for two 
yeais, W. J. Marlow; and £20 for two years, 0. C. Thompsm. 
X)ncinficriDg Entrance Scholarships; £15, N. G. Eangrishj 
£10, J. H. P. Billrough; and £10, F. K Fairmaner. 


St. Geoege’s Hospital Scholaeships.—T he 
following scholarships have been awarded for 1900: an 
Entiance Scholarship in Arts of the value of £160, Mr. 
Valentine Henry Blake ah Entrance Scholarship in Arts 
<ot the value of £60, Mr. James Aubrey Torrens, of St. Paul’s 
■Sohool; an Entrance Scholarahin in Science of the value of 
‘£S5 Mr. Basil Nelson Tebbs, M.A., of Queen’s College, 
•Cambridge; an Entrance Scholarship in Science of the value 
of £43 10s , Mr. John Douglas Hope Freshwater, B.A., of 
Trinity College, Cambridge ; and an Entrance Scholarship 
in Science of the value of £42 10s., Mr. Harry Bertram 
McCaskie, B.A., of Oaius College, Cambridge. 

'Medical Fees foe Ldnac? Cases. — The 

Davonport Board of Guardians consider that the snm of 
one guinea is too large a fee for medical men to be paid in 
pauper lunacy ca'cs and recently approached the borough 
magistrates with a view to having the fee reduced. At the 
meeting of the guardians held on Cot. 12th it was reported 
•that tlie magistrates did not share the opinion of the 
ijuardlans. Eventually the hoard decided to write to the 
members of the medical profession in Devonport asking 
them if they would accept a fee of half a guinea for these 
■cases, and the matter will be again brought before the 
magistiatcs 


Medical Faculty op Univeesity College, 
Lr.TiirooL Opesikg or the Wiktfr Session.— The 
winter session of the Medical Faculty of University 
■College, Liverpool, was inaugurated on Cot. 13th under 
auspicious circumstances The gathering included the 
Lord_ Bishop of Liverpool (Dr. Chavasse), who delivered the 
-opening address and distributed the prizes ; the Lord Mayor 
of Liverpool, the Earl of Derby, and other piominenl 
Li\ecpool citizens. The Dean of the Medical Faculty 
<(Protcssor A. M. Paterson) reported the progress made by 
ohc several departments during the past year, a resume oi 
which has already appeared in the columns of The Lancet.’ 
Slich year brought additional valuable prizes for the students 
•of the faculty. Two university fellowships, each of the 
■value of £100 for one year, were now open to medical 
graduates of the Victoria University and were offered tc 
oncoarage research at the close of the period of study. A 
•colonial fellowship in pathology and bacteriology of the 
value of £100 a year for five years has been presented^ bj 
ulr. William Johnston, and a medal in pathology, to be called 
The ‘‘ Kcnthack Bledal,” in memory of the late Professoi 
..vanthack of Cambridge, a former distinguished studen! 
cC the Liverpool School, was awarded now for the first time, 
The department under the guidance of Dr. Henry Briggs 
- of midwifery and gynmcology, had beer 

laudably active during the past year. Professor Briggi 
^’■O’-’ffbt his depaitraent to a high state of efficiency 
bas spared neither time nor money to effioc' 
object. Formerly Liverpool students were forcer 
lubrough lack of means to seek midwifery instruction else 
but now all but two students had obtained the! 
aniav.iCen' curriculum in Liverpool. The Bishop of Liverpool 

Hsel-.UU .1 it-- ._ *■ _ . t 


-aY ”t - ucctiL ju a. Yfcjry luieresiing manner wit 

■-1,11““ Tv’iUiam Harvey, John Hunter, an 

s His best wish for the students vvr 

. "^-“iSbt unite the culture of Harvey with tl 
j?“'i ond crown both with the love of Irntl 

oE Go,II and the lo-o of mar, which were theglor 
Or X'loaias Sydenham. ° 


1 Tan Li-v ecT, A\-g>- t ‘!th, lECO, p. :E2. 


Accident to a^Gekman Peofessor.—P rofessor 

Rieder of Bonn, who Las been entrusted with the reorganisa¬ 
tion of the Turkish Medical Department, has met with a 
serious accident. While superintending the building '-of a 
hospital in Constantinople he fell a distance of 45 feet which 
resulted in an injury to the spine and a fracture of the foot. 

Scarlet Fever in the Rhondda Valley.— 

Owing to the prevalence of scarlet fever in the Rhondda 
Valley the district council has called upon the school 
board to close seven of the public elementary schools for 
a period of six weeks. The outbreak began about a fort¬ 
night after the schools reassembled ; the v’cekly number of 
cases since then has averaged nearly 60. 

Wateh-supply of Falmouth.— At a meeting of 

the Falmouth Corporation held on Oct. 9th, a resolution was 
passed by 11 votes to two in favour of purchasing the water¬ 
works of the town. A meeting of the ratepayers will he 
called to consider the matter. It is estimated that the sum 
of £74,500 will be required to purchase the waterworks and 
to carry out the necessary improvements. 

FfiEEMAEONEY .—The Rahere Lodge, No. £5J/6 .— 
An ordinary meeting of the Rahere L-odge was held at 
Frascati’s Restanrant, Oxford-slreet, W., -on Tuesday, 
Oct. 9th, W. Bro. Walter Gripper, M.B., being in the chair. 
Bro. W. E. Bennett, F.B.O.S., was admitted to the 
third degree and Mr. R. H. Wellington, M.R.O.S., L R.O.P., 
was initiated into Freemasonry. Subsequently some 30 
brethren dined together. 

University op Cambridge.— The Medical and 

Surgical Examinations this term will begin as foUows; 
First M.B. (Chemistry) and Second M.B. (Anatomy and 
Physiology), Dec. 10th; Third M.B., Dec. 11th; First M.B. 
(Biology) and Second 'M.B. (Pharmacy), Dec. 13th; and 
M.C., Deo. 18th. On Oct. 11th the degree of M.D. was 
conferred on Robert Derwent Paiker, B.A., M.B., B.O, of 
Gonvillc and Cains College, 

Vaccination Expenditure.-A t the meeting 

of the Devonport Board of Guardians held on Oct. 12th the 
vaccination committee, reporting upon vaccination fees, 
stated that they recognised that if vaccinations were to be 
perfornjed successfully they must be paid for, and that the 
notable increase in the cost of each individual case was on 
account of the large amount of work entailed upon the public 
vaccination officers by the Order of 1898. 

Typhoid Fever in Southwark.—D r. F. J. 

Waldo, medical officer of health of St. George-the-Martyr, 
Southwark, has reported to the vestry—at the request of 
the Local Government Board—on an outbreak of typhoid 
fever withiu the parish. He said that 102 cases of 
fever had occurred between Sept. 14th and Oct. 8th, of 
which number two had already died. 97 of the cases came 
from an infected area situated in the north-east portion of 
Ward 1—the poorest part of the parish. Many of those 
attacked lived in Queen’s-bnildings, which housed upwards 
of 3000 persons oh three acres, and in Grotto-jilac'e, which 
was officially represented as an unhealthy area in 1899, but 
which had not yet been dealt with by the county council. A 
large proportion of those attacked were children of school age. 
There was no evidence of specific pollution of the drinking 
water, which was drawn from two companies whicli 
supplied the infected houses in about equal proportions. 
The milk-supply came from various sources and v;as free 
from the specific poison of typhoid fever. Many of the 
house-drains were defective and the sewers were either 
imperfectly ventilated or were not ventilated at all. The 
sewers in at least three streets had been condemned by the 
simveyor. Dr. Waldo said that he had visited every house 
where fever was present and that he was still investigating 
the origin of the outbreak. The chief preventive measures 
’.(1) isolation of 89 of the cases in hospilal: 
(A) disinfection and eleansing of premises and of infected 
goods; (3) accommodation of 25 “contacts,” or persons 
infected tenement®, in the parish reception-hou®e; 

street guiiies in the infected area : 
Co) bacteriological and chemical exeroination of water, milk. 
iCe-cream, Vater-ice, and shell-fich; and (6) distribution of 
maUets advising householders to refrain from drinking un¬ 
boiled water or milk and from eating uncooked shell-fish. 
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Iphtlnunts.' 

Sueststfttl applicants fof Vacancies, Secretaries oj Public JnHitutionf^ 
and ethers possessing infonnalion gxlitablc for this cofwutn, arc 
invited to forusarA it to Thb I/Ajtckt Ortce, directed to the Sub 
PditoT, not Infer than 9 o’cloct on the Thursday morning of each 
vtek, for puMfeation in Ui€ next number, 

AixARDich, William 0. MD. 0 lisg,h 8 s been appointed Certify Inc 
isetory burgeon for Newcsstle-uuder Lyme.* 

Brouy, W , M I) Qlssg, has been appointed Medical Oflicer for lliw 
Scattered Homes of the Parish of Bristol. 

Oarsov, Sm^AJiT, 3I.D. CM Edln, has been appointed Certifying 
Surgeon under the Factory Acts for tho Alston Buml District of 
OumberKnd 

CoiUBB, M.P, Mato, M S LodJ.. F.B 0 S.Eng , has been appolrte*!- 
Senior’Surgeon to the North-West London Hospjtfel, Kentish Town- 
road. 

DiCKiNSOV, Georob F., M R C.S Eng, LB OP Ixjnd, has been 
appointed Honorary Surgeon to the Wsrneforrt Hospitnl, 

e> T> rnrto »-t *—■ » appointed MedlcuX 
faton by the Tnllamoru 


GBitn^^, Aiyufd II, ^ D Lond, MB^OB^,^ PBCP., Wen 


FolS^gs^ul, M D r B Ch , has bJtn appointed Cjinical Assistant to 


MriiBrstr ^Y FRxads/L D B B-C & Eng , Ins been app'-Iiite-l Jlon. 
^ Smgeon to tlm Hoyal Cambridge Asylum for 8'dHcr-* 

Widows . 1 . _ 

Moi . • “ ' 

Bic 

1 HOP L.n C b Elln . has been appointed pro t* < ^ 
® SStIcsi OmeS of fee I’ortft'trry Dispensary District, Mco D S. 

rp,Tn5m nv^Vir-LU^'r B c S Eng. Ins been appointed an Honorary 
M,ncl.«ter. vk. 
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VACANCIES.—BIETHS. MAERIAGES, AND DEATHS. 


[Oct. 20, 


%"ni>T5'r'J 'MD Diirh., L.R.C.r^ Lon3., M.EC.S.. hns Eeen 
' r.pi>'ointcd CertUj inj; SarKSon nWcr the Factorr Acts for the C 
• pVrjFhc*; of rdenbndge, ifever, Co^sden, and Chiddlngslonc in tne 

Sev'enoak'5 Kurr.l District. 

’•’or'.Cf J. MD. Glnsp, has b»en appointed Medical Ofneer for the 
Scattered Homes of the Parish of Bristol. 




Jr'or Jurlho inJormaHon regarding each vacancy rejerettee s?u)uld be 
nadc to the advertisement (tee Index). 

CcsTnii. LoN-DOt OI■IIT^AI.^^c'!;^osPITiI,, Gmv’a Inn-roatl, 'VV’.C.— 
llou-e Snrfieon. Salary £50 !per annum, with board and residence 
. in the hospital. _ 

Cnnsra Hospitjli. ion 'WoirE'r, Falliam-road,.S.W.—Assiitant Anxs- 
tlietlst. Medical women eligible for the post. 

CiirtTCa " ■ " " Surgeon for two years, un- 

marri oard and apartments. 

Coi'anvitr ' Junior A'sistant Medical 

Office . to £150 by £10 annually, 

Mith , _ ' 

CounTr Asylo.w, Clie'ter.—Junior Assistant Medical Officer, un¬ 
married. Salary £160 per annum, with board (no liquors), lodging, 
and washing. '' 

DrvoasiunE Hospital, Huston, Derbyshire.—Assistant House 
Surgeon, Salary £50 per annum, with furnished apartments, 
hoard, and washing. ' * 

Dowx Distjuct ASTLinr. Downpatrict.—Assistant Medic.al Officer, 
unmarried. Salary £150, rising £10 annually to £200, with 
f’irni'hed apartments, board, washing, and attendance. Apply to 
the Kesidenr Medie.il Superintendent. 

T'iu.>cu Hospiial A^n DispEiSaby, 172, Shaftcsbnry-avcnue, 
lAjndon.—Itesident Medical Officer (not a female), speaking rgencli, 
and unmarried. Salary £80 a year, with full hoard. 

OtrsT IIOSPlTAi, Dudley.—^Assistant House Surgeon for sia. months. 
Salary at the rate of £10 per -annum, residence, bo.ard, and 
washing. 

IfFtYFonnsninn Rubal Diaintcr Coukoils —Medical Officer of Health 


Eoyal Ska Bathibo Hospital —^Ecsident Surgeon. Salaiy £100, with 
hoard and residence. Apply to the Secretary, Eoyal Sea Bathing 
Hospital, Officet, 30, Channg cross, Ilondon: 

Eoyal South Hants and Souticajipton Hospital.— Assistant House 
Surgeon for six months. Salary at the rate of £60 pet annum, 
with rooms, hoar'. 

St. Maby's Hospi ' icster. —Two Eesident 

Medical Officers ' ittend Home and Out¬ 
patients for six . ■ £65 per annnm resptc- 

. tiyely, w ith hoard and residence. , . 

ScABBOROuOn Hospital and Dispeisaby.— Assistant House Surgeon 
forsLx months. Salary £75, with residence, board, and washing. 

Southport Infiriury.— Eesident Junior House and Visiting Surgeon 
for si.x months. Honorarium at the rate of £60-per amium, with 
residence, board, and washing. 

Tal-ntonand SostERSET HOSPITAL, Taunton.—AssistantHouscSurgcon 
for nix months. Salary at the rate of £30 per annum, with board, 
lodging, and laundry. i ' 

The Chief Ikspectoe or Factories gives notice of vacancies for 
Certifying Surgeons under the Factory Acts at Osmotherly, in the 
North Eiding in Hie county of York; and at Masham in the North 
Biding of the ciiiinty of York. 

DinvERSiTi' College, London.—Pathologist. ' 

IVOLVERHAMPTON Eye INFIRMARY.—House Surgeon for twelve months. 
Salary £70 per annum, with rooms, board, and svashing. 

IVooLwicH Union.— Assistant Medical Officer, at the Infirmary, 
Ptumstead, unmarried. Salary £120 per annum, rising £10 annually 
- to £150, with apartments, rations, and w.ashing. Subject to 
statutory deduction. Apply to the Clerk to the Board, Union 
Offices, IFooIwIoh. ^ , ■ . 

IVoECESTER General Infirmary.— House Surgeon for three years. 
S.alary £100 per annum, with hoard and residooce. , 

York Dispensary-.- Eesident Medical Officer, unmarried. Sa’ary £110 
a year, with board, lodging, and attendance.' 




BIRTHS. 


for the Combined Districts for three Salary £530 per annum 

including expenses and disbursements. Apply to the Clerk, 
Hereford, 

o viinb' CiCATiirv, SUunton ou*”\Vyo, Hereford.—Medtcsl Officer, to 
reside in house provided bv the Trustees, with garden and good 
Fitabling rent free. Salary £150 per annum and certain allowances. 

JrsxKR IvoTiTVTi OF PftE\ KKTI\ c MEBictNE, Cbclsea Gardens, 
London.—A.s«lbtant in the Department of Pathological Chemistry. 
Sahiry £300. 

Xj.\mbetii M’or.itnousT-—Assistant Medical Officer for the Workhouse, 
Benfrew-road, Lou er Kennington-lanc. Salarv £100 per year, rising 
after tu o years’ service to a maximum ol £125 per vear. with hoard, 
•aparlments, and uaeUlng at the Benfreu-road Workhoiue. Sub« 
iect to statutory deductions, AppUcalions to the Clerk to the 
Guardians, Offices. Brook-street, Kenniogton-road, S.D. 

LtlcrsTfU IMHIMARV.—House Surgeon. Salary £120, rising £10 
unninllv until the third 3 car. Board, apartment^, and washing 

' provide*!. 

Loxrox TrMPFRAxen Hospitai., Harapstead-road, N.W.—Resident 
Medical Officer for one year. SalaVy £203 per annum, with 
board, lodging, and cashing.—Also Assistant Ilealdent Medical 
Officer for six months Board and residence in tlie bo«:nital and 
wafhing provided, and an honorarium given at the rate of 50 guineas 
per PDUum. 

MA>riiK%TLr. Hospitax for Ooksuaiptiox axd DrsFAsrs of the 
Throat vxp Cni.sT.—Resident Medical Officer for the In-patient 
Dep’'rtment, BoAdo % Cheshire. Salary £60 iier annum, with board, 
apartments, and >7a«*bing. 

Z^OP.i ujnx Dimmox or South Uxst,- Medical Officer. Salary £77 IO 5 . 
Apply to Mr T, Wilson. Solicitor, Lochmaddy, Clerk 

3N0KTJt Si An OHD^HIRE I^FI^sIAP.Y AVI) EtiE HOSPITAL, Haitshill, 
Strko-upon-Trent.—Assistant Hou'^e Surgeon for six months. 
Saury £10 .at the end of that perioi, uith board, apirtinente. and 
n.ashing. 


AOliiilLUini-Ri AM) Cou^TY AsiLUM, Morpeth.-Assistant Medica’ 
unmarried. Salary £125 per annum, rising £10 vearlv t< 
£l’>o, uith hoard, lodging, and washing. 

Bartsii or St. Leovard, Sfao.edltcb.—Second Assistant Medical Office: 
for the Infirmary, llnxtoii street, N., for bLx inonthp. Salary at tht 
r\te Ol £103 p‘»r annum, w ith rations, washing, and funiUhcd apart 
meiits in the Infirmarja Applications to the Clerk to the Guardians 
215, lungsbnd-roai. 


I mini oj Sr. M MTiiEW, Bethnal Green, London.—Clinical Assistai 
a ibe Invirmary, Cambridgo-road.K.E., for six months, unmarric 
Saliry at the rate of £40 for the fix months, u ith board, lodcin 
andurohing Apply to the Medical Superintendent of the Infi 
nur\, CambrnlFe-roul. 

r.OTin-i'UA^r Ho''ri I Ai..—A.«ist<ant House Surgeon. Salarv £fiO ’wii 
board, lcklgjng.rndv.a?hing. 0 

HosPIi‘i. Gray’s Ir.n-rn-i(t, Lonaon.—Two Hou 
I iijsicli’ic, a Hniiie burgeon, and a Casualty HoiiS" Surceon i 
-for six months B-.r.l. .4. provided. mis, Burgeon, ■ 

/“-■'■'Sts OF the Chfst, City-rosd, London, 
ilouxo Invsicitan for fix m'^ntbs. Salary at the rnteof ■'’40 n 
uith funilsbecl apartments board, r.ud u.ashinp’. ^ 
^''CiiULLi.s, Donnybrook, Dublin.—n*-side 

/urn'-K^apJtmims! ^ >'■' 

IwOiAT. IvrniMvi.y, SbefTield—House Phvsician. S.0arv n 

''Ith b ard, loIging, and washing. * ^ 

I on CovSUMI'TIOV AX'D DlCE.l-rs or rrr 
Onif).. 'c'.tnos Isle rf WjgJit.—Assistant IlesMcnt Medic**! OfIie» 
h—oU ^ V ‘‘i ^3ard and lodging m tl 


Haines.- On Oct. 12th, .at Bronkside, WinfritU Newburgh, Dorchester, 
Dnrsetahire, the wife of Frederick Harelfoot Hames, M.E.O.S, 
L E.C.P., D.P.H., of a d.aughter. 

Lillie— On Oct. 10th, at Fairview, Albert-road, Ashford, Ker»t, the 
vrife of Cecil Firmin Linie, M.B., of a spD, Btillbom. ‘ . 

Mubbit.-O n Oct. 12th, at Dunoran, Benton, Dumbartonshire, the 
wife of David Murray, M.B , O.M., of a daughter. 

Pearson —On Oct. 6tb, at the Crofts, Castletown, Isle of Man, the wife 
of Bills Pe.arson, F.E.C.S. Edin., of a daughter. 

Pitcairn.— On Oct. 16th, at Parkburst-road, Holloway, the wife of 
John J. Pitcairn, M.E.O.S. and L H.O.P. of a daughter. 

Eoherts —Oil Oct. lEb, at Ollvcdon-place, S.W., the wife of XdwarJ 
A. Eohsrts, M.D . of a daughter. 

Segundo -On Oct. 15th, at Brook street, Hanpver-square, the wife of 
C. S. de Segundo, M.B , B.S. ?<ortl ,.of a son.' 

Vaughan.— On Oct. lOtb, at Crewe Cottage, Crewe, the wife of Alfred 
Ellis Vaughan, L.n.C.P. Edlu., of a son. 


MARRIAGES. 

Hawthobn-e—Lorimer —At Maryleb.-ine Presbyterian Church, London, 
W, on the 10th inst., by the Eev. George Hanson, M.A., D.D, 
Charles Oliver Hawthorne, II.D., M.E O.P.. to Jante Lotimer, M*B., 
Cb.B., daughter of William Lorlmer, Esq., Glasgow. 

OuvER-L edgard.—O n the 16th inst., at Holy Trinity Church, 
ClaphamKiirarann, by the Eev. B. AVitson, vicar of Battyeford, 
consin of the bride, assisted by the Eev. W. T. Hollins, vicar of Sr. 
James, Clapham. George Oliver, M.D, F.E.C.P. Loud., of Harro¬ 
gate. to Mary, daughter of the late W. Ledgard, of Eoundha 3 -, 
A’orkshlre. 

Tini.ey—Lej—O n Oct. 12th, at St. Osw-ald's, Lythe, Yorks, Thomas 
Ttniey, M.D , J.P., of Hildegard House, Whitby, and the Bungalow, 
' Sandtenri. to Annie Mary, elder daughter of Thomas Lea, Abbey- 
terrace, Whitby. ' 

White—Eavdlf—O n the llthinst, at St. Andrews, Ashlcy-gardens, 
Arthur T. White, M.E O.S , L.E.C.P., Principal Medical Officer, Kiie 
Ecsorvoir Hospital, Assuan, to Mabel, eldest daughter of the late 
N. Handle of Bo.-nbsy and Mis. Eandle, of 25, Morpeth-mansions, 
Victoria-street, S.W 


DEATHS. 

Langdon-Dow;;. —On Friday, 5th Oct.,lS00, at Normansfield, of pneu¬ 
monia, Marv, wife of the late J. L. H. Langdon-Down, M.D., 
F.E C.P., J p, of Normansfield, Hampton Wick, and No.Sl, llarltj- 
street, W , in lier 72nd vear- 

Eedman.—O n Oct. 9tb, ruddeuly, J. H. Hedman, L D.S., of Wlmpole- 
ttreet, London, and Old Steinc, Brighton, 

772“^ Oct 3rd, at Loudoun-roa^ K.W., Henrv Savage, M.D . 
I E O.S , one of the Founders of the Samaritan Free Hospita', ni 
his 9lst vear. 

SWAYNE.—On Oct. 12th, at Pembroke-read, CUfton, Bristol, Eanu«' 
Hem v Ss.ayne, H.E C.S., L.S.A., aged 79. 

iobN«^On Oot. 11th, at Melville Lodge.-Ventnor, I.W., David I'oung, 
M.U., late of Home, aged 61 years. 

Ilf Mehoriam. 

Mack^^^o memorv of my dear husband, Stephen William Mackey', 
I-.it O.n I., L K Q O.IM,, L M., the annlversarv of whoso deata 
eciura Oct. 24lh. ft 1 p. _ 

-2-—-1 fee of 5s is charged for the irserlion oj Koticec of Births, 
Marriages, and Deaths. 



gnics, ^0uniUiiis, anit Rasters 
l0 ^Comspoakiits. 

TKE DRUGGIST A^D TUB QUVCK 
i^R hare recelircil n letter from an officer In Iho Rojnl Army 
ile-IIcai Corps which we print 1 slaw* with its oxtraor«Rparj 
enclosures The lelters from Mr A J Paul repeal the fact tb&t 
he has ncfeitasa quack a# much In the Interests of an enterprising 
ilrogglst as In hU ow n Mr Paul s handwriting shows Llrn to ho a 
German, which accounts for tho obscurity of his Lngl sh lltcrari 
etvle. but there Is no doubt whatever about his vocation He Isa 
dangerousquBcfv, aiul a druBglRt who rtsp“ctoi bla calling woull 
Iiedtale to assist him In his dangerous work and to make money 
through his agency 

To the Editors of Tns Lutckt 

Sirs,—-I «cnd some letters w hlch canu to me through the Provost 
MnrsbaU of this town, as thevslifw how a medical quack In the 
Transvaal has acted as commercial tri\o]ler to a druggist Please 
1 I 9 w'liftt you thhik best with the letter® 

Ihro, Sirs your'-falthfullj, 

Sept 15th, 1900 LIBl;TC^x^T R A M C 


dout underalsnd him—1 ne^er heard about that Hi, Is xeiy 
painful under hla breast, leg*, Mck, etc 
r K— 28 years Pilii both sirtea of his breast and between 
Ilfs abculdera After meals he feeU dejected Headache 
V J— 1^ years—thread w urms >■ 

Mrs J C- Sho Rot mtJicmcs last week—sho got a coll— 

eLe la getting better, but rot red<J\ ered yet, she feeltf pain atUI, but 
not as It was before She is that Mrs of 36 No 3 
She Is X cry r eak. Perhaps wants that tonic High family way 

Mr Y-* ftbOuteS—1 give him lung opener, he feels belUr 

Gwta painful place between Ehouldcrs about 4 Inch dism , he feels 
lltUc better \V ben he touches hU I^I arm than nt the same time 
wind comes up out of his mouth any tlmo wbereier he touches 
that arm Is painful 

Mrs \-C2. 1 gave her long opener—leels better—gave her 

pain balm for shorldcre-fet-Is better Wants some more medicine'? 
for cAesfaud pain In the arms from shoulder to fingers I think 
this Is Rheumatlsmc ‘ " 

If you can manage it to send those medicines on w ednesday or 
tbursday morning—than I can have thorn wltli frlday coach— 
please enclose yonr a/c—that I can settle As I wrote—If you want 
any security—ybu dont know me—then I can let you have It, 
thatyou need not to bo nfr&ld 

IVllh kiuu regards * 

Yours sIneereU 

A. J PAti 


[BJiCLOsunra 3 

P k, Badfonteln, t td Machadodorp 

2Uh of Juno, 1899 

De-vu Sir —Medicines received In good order Thanks for 
Instructions 1 hope todo alotof busluisswith you Asyouseo 
the medicines do very good, an I nearly dally 1 ^et more to do 
People dont trnst much lu Lylenburg doctors I »enl with 1 
nextpo'tpoo ad £2 160, as I hr veto rend to Lydenbarg forit— j 
and tbe opportunities arc very Ecarce, Badfonteln la only a atoro 2 
hours on horse back from here Mhen you send me medicines 
please send mo a/c at the same time 1 received only one a/o ad 
£2 15 8, but for the last 4 botJes I did not yet receive one 
borne times It might happen that I 8 «dJ you a/d a lltlle 
late, according to occasions to towno sol hope that you will not 
blame mo If It happens Please send m<5 by return — 

1 lor an old woman of 63 Womb comes down eterj/morning 
and then it is very hot-llke burnlug-a few hours after that aho Is 
getting alright again 

2. For Mrs you sent me medicine} for Showed me her bre*st— 
(fra ‘ — "* erysipelas —80 it , 

iooi cc the nme(she 

did lO Is very fat and , 

» • . n the last month— 

I • , • of the legs—palu 

binder chest, left side-headache—sho D very weak She has been 
alck for about 3 month She Is methtf of many children. 

4 Olio daughter of 17 About 3 months ago In the time olher 
vanuthly discharge she came Into co I water—then the ■blckoess 
>dl8appcared—sometime^ does not como In many w cels, since neicr 
regularly Poin under chest left side. 

6 A man caught a cold when on last commando In October 

■nevergofcbetter-palnlnhlsforcbcalanl/acoand jawbones He 

tried Ayers Pectoral—without any goi d 
C One "Mrs about 31—7 years ago when sho got last baby—the 
after birth did not come oil wtU—but not taking notice she walked 
on Blie IS for r very long time complaining about tooth ache, then 
vjie pain goes Into her head after that under chest and back 1 
should bo pleased If yon could g«'o roe the beet you can find 
for lier also/or her teeth, which arc hoHo'v She tried ell kinds 
of medicine without results 
/ 3 Lung openers 

kou understand dear Sir that I prefer your own meleclnc^— 
none of Ayers or Chamberlains Trusting that you will send as 
8 on as possible 

I remain, 5 ours sincerely, wllh kind regards, 

A J 

Please send at the same time o/c P 
1 If I got your a/c to-day at Ladfonte'U th*a I will make It one 

) crlcrl L.«t.Sunlay I drove 3 wurms out of one woman I 
regard that as a curiosity I will ha^o a lot of it to do with lho*o 
Tcpowurmlusslneas. Blndregarle P 

ho 8 A woman, 39, pain left slle under ht.r chest disu:lnrg« 
f‘RularIy except once She Is always very coll. e>ea when It Is 
«i hot day She hat got Rdc).-eii chi! IriU She Is very poor 
^ A a oung man of 20 . lain on the I tlom of hIs etonmeh Hla 
hre Is always open. Bill he can eat wh 1 lay long howunis 

Same man wants some to purify bis Woo U 

• lours truly 

PiCI- 

P Iv Ealfoitein aIlMscb-do'Icrp 

II July, 1899 

Dkiii Sip —Please stipily me with Iri lay co..eh here. 

a B-,5G years—Pain In Mr pain under short tll *5 

cm hardly pi 3 he rcmeml>"r’ Kept It op t<.o long 


p L Bs Ifoutcln, all Mftchadodorp, 

I ^ 17 July. 1ES9, 

Deal Srr^—I hr^o le«u %ery lu^y so could not answer one of 
your letters up till now By opening the parcels at the store I 
found 2 lung openers broker—It must have happened not frr 
from He store—while on the coa^h, as all papers and wooil wool 
was wet yet Further all reed In goofl order Lung opener for 

Mrs - docs not do much giod yet She has gft that pain 

lu shouldera and awfully headacho etlll I got no more General 
mixture, otherwise I wotill have supiUed Mrs of 36 Is nearly 
recoycred-aftcr doctoring In Lydenburg for three months 
aha got Vvorso and worte your medicines Ibcrrfore first cists 
About«/cupto£10 Thanks for your confidence I shall regularly 
settle up batur lay I w Ired 

fiond by rail to Machs lodorp A rther by coach 12 Lung opener® 
12 Qcn<ral Mixtures, 12 MJiouplog cough Mhouplog cough broki 
out Plepsc pne mo some particulars about children from 5 
months to2 vears Sarao time you might Inform mo for stbat kinds 
of sic* ness tfeaerof oiufiirt Lxins openers and Torfe aehl tatolu 
v*fd 

You rlll pksjo sen I me a measure-glass and J syringe—tho*e 
Uilng come In very liandy 

Is Jung opener also roc d for infiamniatlon of lungs? 

Some people {women) are compUiuIng about darhiM In their 
eyes W hat can I do ? I-cuppo^e It Is In connexion with monthly 
dUebargo but I am afraid to do anything In this line as ah eye Is e 
very weak thing I think you may lecd ire some cog trofer cn 
ecn lilein spmtjo om oogen m te epult At the same time you ma^ 
Ict(ixic have roy full a/o after all these ordered medicines then I 
know what to charge 

Very wonderful It Is that p'ojle all como to me after so very good 

results with Mrs 0-. Dr 0— In Lydenburg supplied l^r 

T Ilh medicines and at laft they gave It up as she wos nearly dying 
I was very euro that your medicines after my IiiforinatiouB would 
do good—so I lock It on mo to try my b*st and ibo result 
-ure tcry wonderful If I know now exactly, nccorJfnp to nyee hew 
to Bupply the I cm well inforined and cm make some 

money out of It Lui g opener^ laat sent are very good 

■With kind regards acd trusting to receive all particulars about 
whoiipiiig c logh niedlciue* hoi to mix, etc 

I remain, with most respects youra sincerely, 

A. J Pali, 


• SLORET COMMISSIONS K\t) TilL ilFOICAL PROFESSION 
TO the Ad^'ors of Tuk Laxcet 

Bins—iFe slnccrt-Iy thank you for calling aUenUon to th" ciccular 
nmktd * priaatc wh’ch was I'su® I bt us In rrfcreucfi to ourp'eject Ar 
alsitincthc thermal springs rf New 2'‘alflnd On fiiph 27lh last our 
Bltei.tlon was oiUcd to the b each of pro'esslouni etlquetfu com 
mltted bv us when tbe often Ung drcutir waa at otuv* with 
drawn nod caiicelletl the prrei t nurnl cr U uM Ulog onU 
32. and tlie*a were sent to Fjccl'lH « tf high repute onh 
Please note Iho c’as.a of csvi's pro} >tel to 1o tr«U<1, ar I lha 
in tic Interests of all we ircp^uc to take charge of »ich pvlent® 
only who arc not likely to rc j urc m dia 1 aM ether than cat. be<Ualnr<l 
during the voyago «nd fir the pa 1 o e ,f delcr nlnlng this we mav 
re.ulrc In the Interests of H c M Knls thetr«.vlv« n wsesof doul 
the assUlance of me Ural xnui We quote iho loUowlog I 

from the New /caUn I Btesi bhlpf og « Mcinhly Clrciilsr rs 

It explains tho serMe. rt lulxcsi to t • rcaercl »y the 

••tectet commissions rvrc.rc<I l The Company rc^<.fr(r the rigl ‘ 
of refusing to carry RUJ win msi le m.ntally rr 

TaiTslcalU affilctcsl art wb. u u t rn l-coklng Male the Lsturo 
S any InCrmlty Aiy p*' tog-'f irrm In'tc*’ us dhcru 


I 
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win not bo permlttert to embark.” The so-called " secret commissions 
were Intended to cover fees for assistance in tUvs direction and 
ill no war to act as a bribe or bring corrupt iniluences to bear, 
■whlob would indeed be a very tall order. All Our arrangements 
arc based on the assistance of only ciualined medical men and 
tlieir assistants. In the meantime we shall bo glad if you will give the 
hame prominence fo this rejoinder as you have given to your attaolc 
upon our venture and oblige. 

IVe are, Sirs, yours faithfully, 

J. Bastovv and Sos. 

IVoodbine Villa, Karlsficld-road, Wandsworth-common, S.W., 

Oct. 13th, 19C0. 

••JIOTOR-OAHS FOR MBDICAE MEN.” 

To the Editors of The Banoet. 

gjns,—Tour correspondents upon this subject seem to he decidedly 
depressed. I should prescribe a good lun on a good car or trike for 
them both. Mr. Hirsch takes a gloomy view of cars In general, 
apparently because he has had rather a rough time with his own in 
particular. Hoes not your other correspondent give himself away 
when ho oontosscs that ho judges the capahillties of autooars 
by the number ha sees in dook ? Would It be equally fair 
to say that humanity is diseased because a hospital was 
full? Admittedly cars break down, just as horses fall, kick, shy, 
bolt, and smash up traps. Perfeotion is not yet attained in anything, 
not even In our prolcsslon, hut we do not therefore withhold our help 
bemuse we cannot guarantee a cure. I began, an absolute novice, to 
use a motor trike last January in miserable weather and very 
unfavourable conditions. It gave me no trouble, cost next to nothing 
10 rnn, and so far from making me late made my work seem very light 
and easy. This is the other side of the question. 

I am, Sirs, yours faithfully, 

Claude A. P. Thuman, 

Honorary Secretary, Reading AutomobileElnb. 
Reading, Oct. 15th, 1900. 

To the Editors of The Basokt. 

Sms,—Several letters have lately appeared in your correspondence 
o ilumns on the above subject. Bet me say, as one who has a general 
knowledge of all the best known makes, that in my opinion no motor- 
oar has yet appeared that can ho said to be in every w ay snltabla for 
the use of medical men—up to the present they are all too intricate. 
What a medical man wants in a motor is one that can he as easily 
controlled and managed in going from house to house as an ordinary 
horse and trap and not one made for speed, and I may say 
that one of this description will shortly he on the market— a 
motor moderate in price, comfortable, reliable, simple in construc- 
lion, without helU, chains, or ohain wheels, and capable of being 
understood at once, thus doing away with the necessity of having a 
f killed driver. Your readers may expect an announcement of this in 
your advertising columns shortly. I am, Sirs, yours faithfully, 

Oct. I5th, 1900. Motist. 

To the Editors of The Banokt. 

Sms,—I hav'c noticed with regret the letters on this subject in your 
paper. My experience is fortunately quite different. I have had a 
small car two years. In this time I have had no trouble whatever with 
the engine ; my only worries have been tyres, chains, and wheel*, Ac. 
The car has carried mo about 11,000 miles over all roads and in all 
weathers, including two tours, and is still going splendidly. This ueck 
1 hav 0 trav elled ov er 200 miles easily in my w ork The car does the 
work of more than two horses. It costs me altogether between£30 
and £40 a year, which is certainly much cheaper than two horses 
and infinitely less trouble and worry. Another advantage is tiie 
speed. I c-an keep up a good 10 milts .an hour up lilll and down 
dale, or 12 or more miles an hour on the level, vrhioh is an immense 
saving of time and consequently of money. In my experience of 
country w ork a motor is a brilliant success. The only point is tliat one 
must understand the engine and take care of it, and the chains, Ac, 
and it w lit repay one. For pleasure nothing can surpass it, and 'anlo- 
mobilism is a most fascinating amusement. 

I am. Sirs, yours faithfuliv, 

Oct. nth, 1900. Benz Oar. 

A QUESTION or BOYCOTT. 

Tnvjwrtter of a letter, asking it a medical man should he boycotted 
because of the circumstances under vahich he resides in a certain 
house, has omitted to giv o us his name and address. 

The PROSPECTS of the NEIVLY-qualified medical 

STUDENT. 

To the Ed'.iors of The Lancet. 

successful students of 

V.U ThornM s HospU.al on Oct. 2nd Sir William Mao Cormac stated that 
tn hi5 opinion the p.-esent time was most favourable for entering the 

competency; he also stated 
that the avCmge increase of medical men was 450 during the last three 
years and 843. or ne.arly doub’o the number, during the live nrevlons 

Jure other hand, in his intrSlnctory 

atdress to the students o! St. Mary's Hospital, said .... “from fhl 
ixiint of \ lew of a 11\ clihood—ay e, there’s the rub ” 

All eminent consultant like Sir William Mac Cormac cannot hav c the 


experience of a general practitioner in such matters. When one con. ' 
Elders the large number of patients who would have paid the medical 
attendant a reasonable bill but who now are members of medical aid 
and benefit clubs, provident dispensaries, or attending the out-patient 
departments of special or general hospitals, the outlook is certainly 
anything hut a bright one. The medical schools advertise largely, 
scholarships are offered to attract the student It is natural enough fot- 
the staff to wish their own particular sohool to ho a success, they there¬ 
fore try to get a good entry. When we consider that the staff conskts 
mainly of men in consulting practice who, with few exception*, know 
little, and in many coses care less, nhouc the general practitioner’s, 
struggle for existence, and are mostly brought into contact with the 
successful practitioner hut do not meet or hear of the unfortunate man 
buried in a slum or forced to keep a sixpenny dispensary, of what value 
is the consultant’s opinion ? The late Sir James Paget's figures of 276 
failures in 1100 medical men kept under observation for a period of 
16 years do not sound encouraging. What would the number of failures 
be at the present time f Has Sir WiiHam Mao Cormac any idea of the 
number of yonng and micldle-aged medical men trying to buy practices 
or settle down in likely town or country districts ? As house surgeon to 
a provincfal hospital for many years I vv as often consulted by medical 
men who were thinking of starting practice in the neighbourhood. Tho 
cry of many was ilii*: “I have enough money to buy a practice, or a 
sharo in a practice, but have wandered about th^country during the 
past two years (often more), and although 1 can get a few locums and 
assistantshlps I have been quite unable to find any suitable opening.” 
The unfortunate medical man with money to buy a practice finds things 
bad enough, but woe to the man without any. 

I am, Sirs, yours faitlifiilly, 

Oct. 16tb, 1900. G. P. 

THE SPAS or CENTRAL WALES. 

To the Editors of The Laj:cet. 

Sirs,— After spending a very pleasant holiday at Llandrindod Wells 1 
would, with your permission, make a suggestion to the Balneological ' 
Society that they should Imitate their French covfrCrOs and organise - 
trips to the various inland watering-places during the month 
either of August or September. Although I am fairly rcqualnted 
with most of the inland watering-places I must honestly 
confess that for beauty of scenery and for exhilarating air the 
neighbourhood I have menfioned stands very high in the list. 1 
say nothing about the w aters because I am not competent to do so. 

1 am, Sirs, yours faithfully, 

Cardiff, Oct. 13th, ISOD. T. QABRErr Hobder. 

“A NEW WOOD FOR STREET PAVING." 

With reference to the note on this subject which appeared in our ^ 
issue of Oot. 13th Mr. E. M. Alloott, the Introducer of the wood m 
question, writes fo us tozay that the wood "Is treated in its natural 
state, no acids or chemicals being used w hatover." He also sends us 
a copy of a portion of a report of some experiments made by M'. 
Weaver, surveyor to tho Kensington Vestry. Mr. Weaver found that 
the red gum wool placed under pressure in a oreasoting tank 
absorbed " practically > none at all,” v/hereas deal absorbed " 101b oi 
creasote to the cubic foot.” This aon-ahsorbent quality- is certainly 
valuable from_a sanitary point of view. 

the RBMOA'AL or superfluous hairs. 

To the Editors of The Lancet. j 

Sirs,—I hope some 6f your readers who have tried removing' 
superfluous hairs from the face will give me the benefit of tbeir 
experience. I have a patient, a girl, who besides being v ery short hast 
a well-marked mousjache. These factors, especially the latter, make^ 
her Very shy andmothid. and I feel that if she could have the hairs 
removed she would be much improved in health. 

I am, Sirs, yours fivithfully, 

Oct. 10th. 1900. ■ • Baht. 

Our correspondent is referred to The Lancet, vol. i, 1899, pp. 1202, 
1271, 1340,1408, and 1468 —Ed. L. 

YORKSHIRE SANITARY INSPECTORS' ASSOCIATION. 

Thk annual meeting of this association took place at tho Council Hall, 
Rotherham, on Saturday, Get Isl, 1900, where Mr. T. Pridgm Teale 
presided. Mr. Teale was re-elected president and Mr. Ev'ingtou, as* 
chairman of the branch council, gave an address in which he men¬ 
tioned that the rssooiiitlon had over 600 members, 100 of whom 
belonged to Yorkshire. Dr. Alfred Robinson, medical ofllcer of, 
health for Rotherham, then re.id a paper on the Gain to the Cora 
munity through the Adoption of Effective Measures rgaiust the 
Spread of Infection. 


Eaih^ogy (Wigan) v.ould he glad to have references to a caso or cases o. 
anmiilatory ty phoia fev er in w hich the imtient was able to eat, a'4'T. 
and do laborious work, in fact, was apparently in good health, up to to 
hours before death. " I’athology ” has references to eases of perfora¬ 
tion reported in The Lancet, vol. ii., 1870; vol. i. and voi. .i.i 1873 i 
and vol. ii, jggp 

A. J, P.—The work in question was an account oi a suggested sysltm 

for universallangnage. 

Ehbatum.— In our last issue at page 1081, col. i.,'liiie 32 and 23. 
•i- ?i7^n<r6houH ije re-ifi for “British Guinea.” 


meteoroloqiqal readings. 

f Jfilten fJaf'v ni 8.50 o.in. by fiisipaTjre Ineintmcnl#.) 
i ^ ‘ Taa LAirorr Offloe, Oct, IBth, ISOO. 
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' OPERATIONS. 

JliriROPOLITAIJ 


t,. uj P.M.j. i^auLLi p.M.K iileijuuiii lau Locdoa Ubroat 

<2 p.M. ftud 6 P.M.), Eov*al Ear (3 r m.). Samnfltaa (9 30 a m. and 
vE-^p M.). 


LoQdon Ihroat (2 r.u.). 

At the Royal Eye Hospital <2 P.M ), the fioyal London Opbtbilmle 
{10 A.M), the Royal l^estniiuster Oohthalnilo (1,30 r.v.), and the 
Central London Ophthalmic Hospitals opsHitlons are performed dally. 

SOCIETIES. 

MONDAY (12nd).—aDOKTOiOQiCAi Soctett of Gpeat Britai’T (20, 
, Hanover-snuare. >V.) —7 P.M. Council Ueetliig Srst. The Pro- 

•. . . - , 4JJ. , • ”,innjualca- 

• ' Wallace T 

■ ■ * ntment of 

• ■ tent to the 

■ j RemarL- 

■ ■ ■ • AtlhrlUa 

■ . CIETV (20. 

■ r>i Wind 

w (U\er- 


LEOTUHES, addresses, DEMONSTRATIONS. Ac. 
MONDAY (22ndi —llKDiCAi. OnioviiF^’ avd Poncxrao 

(22, Ohenlts-atrecU W.O.) —4 p v Dr T. Colcott Fos. Con-ultatlon. 


West London Post Gradcatk Coun^k (^Tat London Hoapltal, 
W.).—5 PM." Mr. 6 Edwards. Stricture of the Urethra. 

The lIospiTAt roa Sick OHiLDRE?r(Gt. Ormond street, W.O.).-4 p.m, 
Mr. Pittas Abdomlnil Sappcry in Ohlldreij. 

, OENTtur. London Throat, Nose and Rau HoaPnAi. (Gray’a Inn- 
rood, W.O.)—5 pii. Dr. W. >YIngra\oi HorWd iVnatomy and 
PatboloRv of the larynx. 

FRIDAY fZbthX—U epical Graduates* CoiiEds and FoLTCtiNia 
(22, Chrnlee street, W.O)—4 pm. Dr. D. Grants Consultfillon. 
(Throat.) ^ ' 


, EDITOEUL NOTICES. ^ 

It la meet Important that communications relating to the 
editorial business of The LaKOET should be addressed 
ez&ltttively “ To THE Editors,” and not in any case to any 
gentleman who maybe supposed to,be connected Nvitb the 
Kditori.al staff. It is urgently ncceesjiry that attention be 
given to this notice. 

It is especially requested thii early intelligence of local eWtit 
havtng a medical interest, or which xt u destraile to bring 
under the notxce of the professUyn, may be seM direct to 
this Office. 

Lectnres^ original articles, and reports should be written on 
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iHE FOEOES OPPOSED TO HAPaELY 
;-'’.rAND’, HIS EESEAECHES. ' 

Ifcliverc^ "before the Royal College of Physicians of London 
^ ^ . on Oct. 18th, 1900, 

, By',T/CLIFFORD ALLBUTT, lALD., ^ 

. F.R.C.P.Lom, F.R.S., , 

jiKGrus rnovESSOR or- piimic i:f the wvEnsiTr dv ci'iirriooe. 


' Mr. Pbestdent and GE^^rLKMEl?,—Tbe discovery o£ tho 
clrcalalion of tho Wood by William Harvey is commonly 
rogarded. among scientific discoveries ns eminent if not 
nniqnp, and this in tho judgment not of Englishmen only. 
My purpose to-day is to show that at any rate It was mado 
against enormous djfllculties. 

Td put‘this discovery in right perspective wo must have 
some “vision Of tho history of ■ philosophy, science, and 
me(UclnQ. Medicine, herein in contrast with theology 'and 
3aw, had ito sonrees almost wholly in the Greeks j from them 
for good'oi evil It took its first sohemc of thought; and in 
the schools of Hippocrates and of Alexandria it was based, 
more soundly, on natnral history and anatomy. The noble 
flgnre of Galen, the first physiologist and the l^t of tho great 
Greek physicians, portrayed for ns by Dr. J. F. Payne in tho 
Harvojan^Oration of 1896, stood eminent npon tho brow of 
the abyss'wbcn, as if by some convulsion of natore, medicine 
was overwhelmed for IS centuries. Galen practised the 
tnclhod of verification.^by esperlmcnt, first introduced,! 
perhaps, by Archimedes j but after him it was lost till the 
tlmo of Gilbert, Galileo, and Harvey. 

' In tho growth of societies small'^civilisations have been 
fiaorifioed to' the formation of larger aggregates, whereby | 
Stable oqnilibrium may be attained tor the highest 
cuds. ' Perhaps because of her very freedom of thought i 
Greece never became 'a nation.^ Even tho Roman pcacej 
bought as It w ■' ^ ' * ■> .' -t- —' 

but a mecbanic 2 
tho bodies but 
even ^ in Rome 
Under fhd Fra 

and obedience I 

saved by tho ' 

entering as a uew element into the ancient fabric of Roman 
empire, was now to hold men’s service in heart and soul as 
woU as in body; bnt to this end no mere mystic or personal 
religion could suffice j clothing itself with the political and 
ritual pride and even with the mythology of tho pagan 
empire it Inspired a new adoration, but It imposed upon men 
also ^a “Universal and elaborated ■’breed. In tho third 
century philosophy was bom again in neo-platonism, 
the offspring of the coition of cast and west In Alexandria, 
where ail religions and all philosophies met. The world 
and the'ilcfeh were cmcified that by tho spirit man might 
enter Into God. Parc in its ethical mood/.nec-platonism, 
Bays Hamack, led snrely to intellectual bankruptcy; the 
Irruption of the^barbariacs was ndfc altogether tho causeof 
tho eclipse of natural knowledge. Yet even then, as again 
and again, tho genius of Aristotle camo to save the hhman 
mind, Proclns, * ascetic as ho was, was also versed in 
Aristotloand he‘compelled the Eastern mysteries into peri¬ 
patetic categories and bequeathed a formal philosophy to the 
Faith, Thus tho first scholastic period was fashioned and 
tho objccta and methods of inquiry were determined for 30 
generations. Rationalised dogma lived upon dialectic and 
conflicted with^ mysticism, but logic, dogma, and mysticism 
alike disdained experience. The Faith then -was tho first 
tvdvorsary of Copernicus, Galileo, and Harvey. 

‘ ^ ■t^Mlh that of nil the treattscs of 

fantastic and least scientific, 

. ct tho modire'val world, while 

knowledge fell out of men’s ban 1 “ 

and the “ Interpretation ”'mad ... 

hOminalism and turned men’s minus rather to rhetoric ana 
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dfiriec^ than to natural science.' Thus It was that Plato’s 
CMmasra of tho buinan microcosm! n rcflcotlon of Ids theory 
of the macrocos ■,! ■ ■* l »■ r..’*.’ i. i' - ' 
adversary of pb; : ; .j- ■ i* 

by Europe was’* ; i \\ 

human'ideas. .'■.■'l r/v-- 

Bo was that of 3 ■ V ' I * 

Ages of the Arabian yersiouB of Aristotlo and Galen. It Is 
not casv for ns to realise a time “frhen infellecfnal progress, 
which involves the successive abandonment of pro'visional 
syntheses, was nnconceived^ when truths were regarded as 
absolute, when reasons were not^ tested but counted, when 
even Averrofsts found final answers either In Aristotleor in 
Galen. Thus in the Irony of things was Harvey withstood 
by the ‘dogma of that Galen who, in his own day, had 
earnestly appealed from dogma to natnre. 

To the Isagoge of ‘ • » . 

problem whlcn daring ' 
asunder, a problem, gay 

more of tho time and passions of men than for tho house of 
Cmsar to conquer and govern the world; a problem, indeed, 
which In OUT own day is not wholly resolved. This was the 
controversy of the Realists and tho Nominalists, first brought 
to a clear issue by I^lliam of Ohampeanx and Roscellinus. 
Now Plato held Ideas not as mere abstractions but as 
creative forces, and we shall see how potent was this 
fnnetion in mediaival thought. Every partlcmar, every thing, 
was regarded by the rcaiist ns tho product of universal 
matter and indiriflnal form. Now form might bo regarded, 
and variously was regarded, as a ‘ shaping, determinatlvo 
force or principle, pattern or mould, having a real existence 
apart from stuff; or, on tho other hand, as a principle or 
pattern having no existence but as a conception of tho mind 
of the observer. And for the Realist not individuals only 
bnt genera and species also bavo their forms# ‘either pre¬ 
existent (universalia ante reni)'ot conllnnonsly evolved in 
the several acts of creation (itniversalia in re). For Instance, 
the Ohnrch exists for the Realist ns n thing apart from tho 
I wills of successive generatloos of indlvidnaf men; man Inis 
I fallen not only In many or all individual cases bnt 
also as a kind—-a kind having an independent existence; in 
the Sacraments, again, there may be a change of hypostasis 
' without change in sensible matter. Now if forms prc-exlti 
(ante rem) tbo Will of God must be pre-determlncd: or If 
' form be an immanent function acting fa re wc are landed 
in Pantheism. Thus Erigcnd, 'tha brilliant prophet and 
Protestant of the first period of tbo sobolastio philosophy, 
was virtually a Pantheist, as Spinoza was the last great 
Realist. Aquinas, who determined the philosophy now ruling 
in Romo, brought about a compromlee which covers up rather 
than solves tbo difficulty. The problem, it la evident, was 
DO hair-splitting; It dealt with the very nhtnre and origin of 
being and it a^taUd the minds of earnest men at a tlmo of 
fervid and •widespread enthas' '• 7 •. ' 

' Now closely allied (o the • • : _*.* <• • ■ 

was that concerning “mat - >•: .... 

terms used were *'fonn and matter," “fored, energy, or 
pnenma and matter," “ soul, archoeus, or life and body," 

'* dclerrainalivo cftscn< '' ' * ‘ ' " 

“male principle and f » 

clay of the potter "; or ' 

cause,” “natnre and law, “injuig uuu ocuunui-g, luu 
riddle lay in the contrast of tho static* and dynamic aspects 
of things; in the Incessant formation of variable individuals 
in the eternal ocean of existence, Even liVancIs Rncon 


never got out of the tangle of form,' Cause nnd lay>*. It 
has the temptation of philosophers of all times, and 
even of Harvey himself, than whom none had put belter tho 
conditions of scicntlUc method, to suppose that by means of 
abslracrion kinds may be apprehended; that thus they may, 
get bearer to the inmost core of things; that by purging 
nway the characters of individoals they may detect the 
essence and tho cause of Individnation, not perceiving that 
the content of ncUons Is Indeed in inverse proportion,to their 
uniTonallly. Wc see this error continually to-dny; for 
instance, we may discuss the causes of typhoid fever and 
bewilder ourselves by forgetting that there la no such thing 
ag typhoid fever, and that the only causes of a general 
notion arc tho psychological causca ol Rs generation In ike 
mind of the thinker nt tho tlmo; that whicli Is doc to 
objoctivc causes is of course not the general notion bnt the 

particular case, a very diffc^fc matter. 

Before motionless stuff—before tho probJcm of the 
" primum mobile "—even Harvey himself stood helpless when 
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li'p had-come to th^ end of li^ admirable experiments and is obvious that, speaking generally, medicine would/ 
ne uau ooiuB w ^ t jc- 1 .— its most positive and direct control in those/ 


beean to indulge in contemplation. In his need for a motor find its inost positive and direct control m those/ 
fnr his machine he was not able to divest himself of the diseases and in those therapeutical expeiiments which 

language or even of the philffsophy of his day. In his day take place on th® of the body Yet surgery 

he could not help regarding rest and motion, as different fell under the proscription of a handicraft, and, as such, was 

v/w tf o ° 11 ^_njj.— fT»u-. alvminofaH tmm tnft finltPC'P nf KhTcimnna nrtf.n in T-ouHnn 


things and motion as a superadded quality. The motion he 
nttributed net to a properly i £ the heart but of the blood—to 
its “innate heat,” which is as far as he could possibly have 


eliminated from the College of Physicians both in London 
and.Paris ; and thus the genuine woik of such men as Pari, 
and Ga’e was without influence upon medicine, t Thus it 


cot But bv way of explanation he adds that the innate heat came about that Francis Bacon says,of the physicians of 
of the blood i/not fire nor derived, from fire ; nor is the Harvey’s day that they saw things from afar off as if from a 
blood ocounied by a spirit, but isa spirit; it is also “celestial high tower. From Erasistratus to Celsus physicians practised 

“ .1*1 j ii _ _ _e xl_ MA M /MIA ovf fialon nAf. +.riQ ciryitili/iif-ir 


in nature, the soul, that which answers to the essence of the 

stars . is something analogous to heaven, the instrument 

of heaven.” In denying that a spirit descends and stows 
itself in the blood or elsewhere, as an extraneous inmate,” 
be bravely says:' “I cannot discover this spirit with my 


medicine as one art. Galen taught not the simplicity but 
the unity of medicine ; and Litirfi points out that Ihis unity 
is consistent in the Hippocratic writings. Surgery, by virtue 
of its imperative methods, was kept clear of philosophy on 
the one hand and of humanism 'on the other. Fortunately 


senses, nor any seat of it.” And yet in the treatise “De for Harvey his master Fabricius was as great a surgeon; 
Generatione ” he propounds a theory of the impregnation of as anatomist; and such also was Fallopius. Thus 
the female not by any material from the male but by the it was that medicine at the erd of the Fliddle Ages had 
influhnee upon her of a “general immaterial idea,” which not recovered the standard of Alexandria. And against this 
even for his own time was very substantial realism, adversity also had the founder of physiology to contend. 

The riddle whicli oppressed the great thinkers from the Happily. Arabian scholastic philosophy took its root in 
Greeks to Lavoisier was then the nature of the “ Bildungs- Alexandria when neo-platonism had veered towards Aristotle 
trieb”—of the 'Hmpetu-n. faciens." What makes the ball and was therefore more uniformly peripatetic than the 
to roll? Does heart move blood or blood move heart, and in Christian scholasticism. It is one of the signs of the great- 
either case what bestows and perpetuates the motion? ness of Aristotle that thus garbled.and glossed his power 


Telesius, the first of the brilliant band of natural philo- made itself felt in the thirteenth century, chiefly by the 

. • ... 1 ... .. .. 1 .1 . . I _x _•__ A1_T1_ T»__ ^.^3 


Bophers in Italy of the sixteenth and seventeenth centuries, 
still sought this principle of nature in the “form” of the 
peripatetics. Gilbert regarded his magnetic force as “of 
the nature of sou], surpassing the soul of man.” Galileo, 


great Franciscans Alexander Hales, Roger Bacon, and 
William Ockham—Roger Bacon whom we may call the first of 
the natui al philosophers of the West. This former renascence 
determined the second period of the Middle Ages, the period 


nlthough willing to conceive circular motion as perpetual distinguished by the Arabian ver^ion of Aristotle, by a check 
.and even self-existent, was unable thus to conceive' recti- to the chimreras of realism, by some liberty of secular 
lineal motion. All these naturalists, including Harvey and knowledge—for even bishops came out of the school 
even Descartes, followed the mediieval world and Aristotle of Toledo—and again by the coming of the friars whose 
in deriving the source of motion directly from that of the influence upon the thought of the Middle Ages was 
spheres—from the quintessence.' Till Copernicus trans- a curious proof that as all ways are said to 
■figured the cosmos, and Galileo and Newton carried l“ad to Rome, so all systems of thought, in spite 
terrestrial physics into the celestial worlds, the heavenly of the thinkers, led to natural science. The logic and 


bodies were regarded as animated beings, themselves active, rhetoric of the Dominicans, by their rationalism, defined, 
and by propagation from sphere to sphere animating all and in defining restricted, the dominion of the Faith. > Men 


“sublunary” matter, wheels within wheels, even to its 
innermost particles. 


got used to reason and made a language for thought. And 
in the history of the unlearned Friars Minora we find, as 


Of the origin of energy we have not solved the riddle—we elsewhere in history, that mysticism is more favourable to 
have given it up ; but instead of finding its sources without natural knowledge than the passionate dogmatism of 
we find them within. Harvey's contemporary Francis Bacon Olairvaux or the dogmatic rationalism of St. Thomas. The 
sagaciously guessed that heat is an expansive motion.of Victorians, as Gerson after them, despised reason rather than 
particles, but he regarded heat and cold as two contrary feared it. Mysticism makes for individual religion, as,in 


principles. .Wmost in the same generation the brilliant John 
Mayow perceived a substance in the air “ allied to saltpetre” 
which passed in and out of the blood by the way of the lungs 


Glisson and Newton, rather than for the Church. Hence 
it may have been that independent thinkers, like' Hales 
and Bacon and Ockham, entered the Franciscan order. 


or placenta. So innate heat gave way to phlogiston, and The former renascence brought also a more tolerant spirit, 

CAnVl (Av*iin*.9n It_ __ f Alt_X -B n_t_ 1 ^ 1 . > . ^ AIL 


soon afterwards oxygen and the conservation of energy 
turned out to be "form,” “spirit,” “essence,” “piimum 
mobile,” “ cau=a efficiens,” “ potentiality,” and the rest of 
them, and by Lavoisier a vast pile of metaphysics was blown 


Albert of Cologne owed as much to Avicenna as St. 
Thomas to Averroes—sages technically damnable, yet 
“mighty spirits” worthy of reverence. Dante put in hell, 
but on green meadows in an open place, lofty and luminous, 

T»i_a 1 n _L_. 11 .1._ -n_ 
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into the air. But to kill a strong theory outright takes not only Aristotle, Plato, and Socrates, but also Euclid, 
^ Realism, shaken by Abelard and Ptolemy, Hippocrates,-Avicenna, Galen, and “ Averroes, who 

Bcotoned by Hales and Ockham, not only survived to mis- made the great commentary.” Universities were founded 
lead Harvey, but it stretches its withered hand over in France, England, and Italy. But the natural science 
us _ BtiU, in the nursery, in the schoolroom, in the which made the second renascence irresistible was, absent 


unuersity, and in the great arguments of life. from the former and at the end of the century a reaction 

^ adversity—the pride of set in. Daring the two following centuries in Spain freedom 

thought was crushed out by the Church; but in the 
ffi® dualism of matter and spirit into conflagration of books of philosophy medical works, such as 
monsirous eminence ; and in resnent of Tnpdir.infi in « fam f.Vif* nniHo-Af.” _JT*__ 


respect of medicine in a few the “Colliget” and the Commentary on Galen of Averroes, 
hm Cleanest people in the world into were largely spared; vet in the fourteenth and.'fifteenth 

5 Almost to this day the mechanical arts, 'centuries the very name of Averroes, “the mad dog iHkt 

Z categorip, have been barked against the Christ,” rot only became ecclesiastictflly 

as unworthv nf Jrrnof laboratory, accursed, but also began to signify loose life as well as free 

againstbolh pcnlpciictiVo?''’. 5 to labour also thought; a resentment of which there was no trace in Albert 

and popular antipathy ; chemistry or Aquinas. 

perilous distincUemoE^atohemv I ^ l ftowever. held its ground at Padua, which had 

tbU charge upon the dicoitv of man tiraa m^nflp celebrated for medicine as Bologna for law, and 

than lighter^ bv Petfarcrond thf although AverroLsm, like any other philosophy taught as a. 

BeuasceSce; and in Oxford o^the sLeuwXppnJ’n yet,- effete as it wa=, it kept the 

fmd that Boyle was bantered bv his friends as onnat a time when the tide was turning against 
tij] to base and mechanical pursniS ” In a certain imnn^tln^ free tbonght, when the commercial supremacy of Temce was 
re=pcct medicine suffered Slv from tbTsnrPi™^^^^^^ Spanish Inquisition was‘established in 

---- irom LOIS prejuQice. It Rome, and when even the influence of the Florentine 

s ThD-** rnH-.' VjaeArtst.. I 3 e Coein ; ntid Met. xii. m rather against "natural knowledge than for it. 

ciergvor ^hat themediajvaPslnK ^ doubt the coarse and disingenuous scepticism of, the 

whicii ill their fatherfi. auhe emS^^ flSd pbysici^s of Xorth Italy and their pretentious jnanners 

lae emblem and example of cleauUness. alienated the humanists not only from themselves but^also 
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each as'Telesius and Galileo j and 
alike stood by at the burning of 
Fadna at a fortunate time; lie 
found Galileo engugeu an teaching and also in methodical 
Te’?earoh, for Galileo not only a great discoverer, but he 
was the first to fominlatb fully and clearly that method which 
we know under' the name‘of the “inductive method.” The 
discovery of Greek texts had destroyed the conventional 
Aristotle and the conventional Galen; Gregory by the reform 
of the calendar had put the axe to the‘root' of astrology; 
Newton v?a^ soon to' carry terrestrial physics into'celestial 
spheres: and Boyle* ^as soon to Create,chemistry; anatomy 
-was fully awake already. In England,^inoreover, with the 
accession ‘of Elizabeth more spacious times were assured, 
and Charles^ protected Harvey. Ollnical teaching also 
had ‘been established 'at' Padua by* Eracastorius and 
’Slontanns, to be ^ pursued in Heidelberg', Leyden, and 
Vienna Phjsiolo^, •'however, was awaiting Harvey. 
Servetus had buried‘his conception -of the lesser circnlatiou 
under a pile of theqlogy ; Colombo and Fabrioius, however, 
bad prepared the way, not so much by the Value of their 
discovenes as by their practice of the experimental method 
in this Science, for the anatomists, Galcnisls to a man, had 
‘ done next to notbing'for'physiology. 

The genius an^ courage required to make discoveries like 
that of the circulation of ' the blood,cannot be measured 
directlytiiere is no method of determining the specific 
gravity of such adventures; I have tried, however, to snadow 
forth the weight of the social systems, opinions, prejudices, 
and habits hgainst which Harvey’s gigantic effort was made. 
Almost in the'year of the publication of the ‘'De Motu 
Cordis *’(a.D. 1628) the Parliament of Paris issued an edict 
that no teacher shall promulgate anything contrary to the 
accepted doctrines of the ancients. Under such conventions 
Harvey’s discovery burst like an earthquake—under 
Osteal^, rfjcerahM eaphteirl'SSt carreat abstmcticD^ 
bequeathed by realism, and long>winded dialectics on critical 
days, coctions, derivatives, or revulsives, and dogmas based 
on uncritical subservience to texts His work stood out even 
more ascendant against a lurid background of folk supersti* 
tions—of vampires, wUch«bumiog, magic, cabbalism, 
'astrology, alchemy, chiromancy, and water^casting. In 
terrestrial and celestial physics Galileo, persecuted as be 
was, had some strong current with him; Oopernlcus was 
before him, Kepler was beside him ; but in physiology upon 
the path of Galen the waters had closed as upon the track of 
a great ship; and among Harvey’^-contemporaries and 
immediate forerunners there was none to claim a share with 
him in the discovery of the central fact of physiology, or in 
his application of the method which opened the way to 
Pecquet, Gllsson, Steno, Wharton, Willis, Haller, and 
Bernard. 
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By HARRY LITTLEWOOD, F.R.C.S. Enq., 

sunaiov TO ms LEKDS GK«KIUL iKnUMAUT ASD MCTUSUB O'! 
rSACnOAL JlHU OPSR4T17K BUBOERT IK THE XOBKSHlHE 
COLLEGE (VICTOBIA UKIVUnSlTT) 


Gentlemen,— -I very much appreciate the kindness which 
prompted the members of this society to ask me to bo here 
this evening, nnd I felt that I had only one course open to 
me and that was to accept your kind invitation. 

The Bobjeot which I have selected to bring before you is 
appendicitis. I am afraid, however, that It can tell you very 
little which you do not already know or which you cannot find 
in the numerous monographs on this subject that have been 
written during the past 10 or 16 years. ' Still, I have thought 
that to hoar how the subject is viewed^ by one who. Iiko 
myself, enjoys the privilege of being attached to the full 
surgical staff of a great provincial hospital may be of 
Interest, and perhaps of some value. In helping you in the 
,diagnosis and treatment of cases of this nature which may 


present themselves in your practice. To bring one’s thoughte 
to a focus from time to time as to the pathology of any 
class of disease, or to review any portioa of one’s work— 
the mistakes and failures as well as the sncceshes-^ls always 
a useful and wholesome discipline.’'We see where we'stand 
and . 'rr wo have yei to overcome 

P ■ ■. . . : and treatment. To no 

class : ■■■ ■ ■'■■■} to members of our pro¬ 

fession and that, I think, Is one of^ the,great functions of 
I, our ,medical societies We are,so accustomed to giro 
dogmatic opinions’to our patients thaf if we had not the 
restraining influence of the friendly criticism of our c/»k- 
jTcreg we should be in danger' of ^believing our own dogmas 
and cease to have an open mind, receptive for ^ the hew 
developments of an ever advancing knov^ledge. ’ ^ 

The whole subject of appendicitis is’of^rtcent develop¬ 
ment—16,or at most^20‘years—and it is only during this 
•period that the important part played by disease^ of the 
\erinifonn appendix has been appreciated. Hero and'thero a 
few observers had pointed out the fact that the ayipendix 
was diseased * and perforated in some faial cases of 
peritonitis. ‘In 1812 an English physician,‘Dr Farkinsbn, 
brought before the Royal Medical and Obirurgical Society 
of,'J^ndon a case of ulcerated and plerforatcd vermiform 
appendix from a boy, aged five years, who had died from 
general peritonitis, and it is of Interest to ns in 
Yorkshire to recall the fact that in, 1861 tho l^to 
Mr.'Nunneley’of Leeds described^ such a case In the 
Transactions of the Pathological Society of London. Mr. 
Darwin has not overlooked the condition and refers to it 
in bis “Descent’of Man,” whichpnblished^in^lBTd. 
Up to the last few years isolated cases may be found by tho 
careful and patient student scattered’ throughout medical 
• ! * * *' •* , r-r • V- fi played by tho 

• • »• ■ ■ 'its nelghbour- 

‘ ' ■ ; t'iccaaii azitH rvo 

; !.'. , ■■ is,”and “para¬ 

typhlitis' to ciesonuu’lue cunuuiou. ’ Ahese expressions 
have now been practically superseded by the terra “apnen' 
dicitls,” a word which most of us object to, but whfeu Is 
DOW so universally in use as to have become a permanent 
fixtnro Id onr nomenclature A recent writer has BUggeslod 
the term “ epl-typblitis,” but 1 very much doubt If be will 
succeed In popularising It. Pathologists, making post¬ 
mortem examioations with the fixed'idea that the, diseaso 
was in the c.’ecum, did not upset the views of tho orthodox by 
examining and inquiring Inte the condition of the appendix. 
To many observers—workers in America, on the continent, 
and in this country—we owe our present knowledge. [The 
auatemy, tho variations of position, and the histology of tho 
appendix were described and IllustTated by ' drawings 
and specimens. Ono interesting ‘specimen was shown in 
which the appendix was found In the sao of a right Inguipal 
hernia attached toani’ '' * 

malignant. The bcrnit 
ttoD of castration, and 
the testis It was removed.] 

Having briefly reviewed the anatomy and histology of the 
appendix Jet us Inquire into the common causes producing 
the inflammatory changes. It is more than probable that 
the presence of scybalous masses or concretlomi in tbo 
appendix is the starting point of a very largo proportion of 
inflammatory processes. By some it has been assumed that 
these masses are formed in tho appendix—and this may be 
so in a few cases, especially in a long appendix—but it is 
more than probable that in tho majority of cases they aro 
formed in the ciecnm The inflammatory changes arc 
probably produced In this way. Tho concretion enters the 
appendix and, being large for tho lumen, dilates its walls, 
and by preventing tho return of blood produces a venous 
Btasis, or it may simply produce a certain amount of local 
irritation and perhaps an abrasion of the mucous mcmbianc, 
and thus a lowotlng of the vitality of tho pa^. 
orcauisms, the second factor, now come into play. Theae 
are always present in tbo got and they attack its walls the 
moment its vitality is lowered or its walls are injured. A 
ereat variety of micro-organisms aio pre-^ent In th© gat. The 
bacillus coll communis and fwms of Btreptococcl 

. . , ■ . 'omoved and the 

' ‘ ■ acute and acute 

■ onged, sotbat in 

. f ■ ends beyond the 

, , - ■* imy form or the 
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whole appendts may become gangrenous. There is some 
analogy between this condition and the condition prodnoed 
in a knuckle of gnt in a strangulated hernia, but in this 
instance the constriction is outside the gut, producing the 
Tenons stasis and so lowering the Titality of the walls of 
the bowel. The micro-organisms at once seize their oppor¬ 
tunity and may either produce gangrene or some milder 
form of inflammatory change, for in the fluids found in the 
sacs of strangulated hernise micro organisms are invariably 
present and have in all probability come from the bowel. 
About a year ago I operated on a case of strangulated 
femoral hernia in which this condition was beautifully 
demonstrated. On opening the hernial sac about half an 
ounce of stinking pus escaped, and after wiping this away 
a knuckle of gut with a portion of infiltrated omentum was 
found, these structures forming one wall of the abscess and 
preventing infection from spreading to the peritoneal cavity. 
The gnt was covered by a white purulent membrane. After 
thoroughly wiping out the sac I was able to detach the 
membrane from the bowel; this left a deeply, congested 
surface which was roughened and bled from two or three 
points. After having rendered the parts antiseptic I 
ventured to relieve the strangulation and to return the parts 
into the abdomen. The patient made a good recovery. Here, 

I take it, is a demonstration of almost an exact counter¬ 
part of what takes place in oases of inflammation of the 
appendix. In the case of the hernia, had the strangulation 
been a little more complete or had the operation been 
delayed a little longer gangrene would have been produced. 
There can be no doubt that the pyogenic organisms,came 
from the intestine. If you damage any portion of the intes¬ 
tinal wall the micro-organisms are soon at work and may 
produce any gradation of inflammatory change, ulceration, 
and even gangrene of the bowel. Two years ago I had a 
child under my care who had been ran over, the wheel of a 
cart passing over the abdomen. On opening the abdomen 
about 60 hours after the accident we found a gangrenous 
patch of the small intestine opposite the mesenteric attach¬ 
ment about two inches long and two-thirds of an inch wide. 
Round about this was a certain amount of peritonitis, which 
had been obviously produced by the organisms having gained 
access by the damaged bowel to the peritoneum. The bowel 
was stitched to the surface around the gangrenous patcli, 
which separated and left a fistula. The child died after a 
second attempt to close the intestinal fistula. 

Other causes producing appendicitis are foreign bodies in 
the appendix—e.g., pins, needles, fish-bones, fruit-stones, 
shot, &o. I removed a specimen some time during last year 
from a man aged 20 years. The exciting cause was 
a large needle. The patient made a good recovery. Other 
causes are kinking and twisting of the appendix; I 
have removed several which illustrate this point. Amongst 
the general diseases tubercle may be mentioned. It is 
sometimes found in the cmcum, but it is rare to find 
tuboroulous disease of the appendix. Typhoid ulceration, 
malignant disease, and actinomycosis are amongst the 
rare causes. Gout, rheumatism, and cold are said sometimes 
to be causes, and the disease may be simulated by hysterical 
patients The asoaris lumbricoides is said to have been an 
exciting cause. In two cases of suppurative appendicitis 
associated with large abscesses which I have operated on 
some days after the operation ascarides were passed through 
the opening. The disease is said to be more common in 
males than in females in the proportion of 78 to 22, and more 
common in the summer months. 


I.— Simple Appendicitis (Non-Suppubative). 

The first class, simple appendicitis—the catarrhal appeni 
citis of the Americans—may be (1) acute or (2) chroi 
(recurrent or relapsing appendicitis) Here probably t 
inflammation is conflned to the appendix. The inflammatc 
procMses, starting in the mucous or sub mucous tissu 
rapidly spread bo that in about 48 hours there would be soi 
Mugbening of its peritoneal covering. The appendix becon 
incrcMed in size and it appears turgid and distended. Ooe 
liave been performed within two or three days oft 
onset and this condition has been observed. If the atta 
tuo inflammatory materials become absorbed and 

a short time after the attack il 
bn fLnd e^dence of such an attack coi 

nn tonsils are examined af 

thafthe'"tonsii«V°°®‘u*'^'® nothing may be seen to sugg 
that the tonsils haic been inflamed. It these attacks i 

often repeated or the disease assumes a chronic form, tl 


definite permanent changes will be found—thickening of the 
appendicular walls, adhesions to snrrounding parts, and 
partial or complete obliteration of the appendix. It is this 
condition which is responsible for some of the attacks of 
relapsing appendicitis. In this class the patients suffer from 
acnte and sub-acute attacks, at intervals varying from a few 
weeks or months, and in the meantime rarely feel quite well. 
There is always a little tenderness or something to remind 
them that they must be careful, a consoionsness of some¬ 
thing in the right iliac fossa. Some of these patients become 
chronic invalids. It is important to operate on these 
patients between the attacks if possible. This condition is 
often associated with twisting and adhesion of the appendix, 
the results of several attacks of either acute or chronic 
simple appendicitis; in some of these cases there has been 
snppnrative appendicitis, the abscess probably becoming 
encysted and the contents dried up. A fresh irritation 
arises, to be again lighted up into an acute inflammatory 
attack. 

In some of the cases very little may be found at the opera¬ 
tion. I removed a specimen about a year ago from a young 
lady, aged 23 years, who was under the care of Dr. 0. E. 
Salter of Scarborough, who helped me at the operation. 
Dr. Geoffrey Thompson kindly giving the ansesthetio. There 
were no adhesions. The appendix was full of a softish con¬ 
cretion and the walls appeared turgid and inflamed so that 
it looked very like the erect penis of a child. This patient 
had had two definite attacks of appendicitis, one in May, 
1897, and another in May, 1898. During both attacks she 
was in bed for about six weeks. Since the last attack she had 
never been quite well, always having some pain and tender¬ 
ness in the appendicular region. The patient made a good 
recovery and since the operation she has been quite well. 
I have other specimens of relapsing appendicitis all success¬ 
fully removed, and it is a successful, although at times a 
difficult, operation. ‘According to Ewald at least 90 per cent, 
of these cases clear up and the question of surgical inter¬ 
ference need never be entertained. My own impression is 
that the percentage is a great deal lower, and I do feel that 
there is scarcely ever a case of appendicitis in which those in 
charge may not have to consider the advisability of operative 
inlerlerence. 

There are other simple varieties in which a coagulable 
exudation (yellowish translucent lymph) may be found 
extending for a considerable distance around the appendix 
and CDBCnm and forming a very definite tumour. 

II.— Suppurative Appendicitis. 

I will now consider the suppurative cases. In this condi¬ 
tion the contents of the appendicular canal are either 
purulent or muco purulent, the walls are infiltrated with a 
purulent exudation, and at one or more places the appendix 
may have perforated. In most of these cases the pus is shut 
off from the general peritoneal cavity by adhesions and the 
quantity of pus may vary from a few drops to several ounces. 
If the inflamed appendix is lying on the external iliac vein or 
artery in rare cases these have become perforated. If it is 
in contact with the anterior abdominal wall an abscess may 
form here, and if it is not operated upon it may burst and dis¬ 
charge it=elf. In some cases the inflamed appendix may 
become adherent to the peritoneum ; covering the iliac 
fascia, it may ulcerate through the fascia and an abecess may 
form beneath it, the inflammation extending into the 
cellular planes and producing a large tumour by the wide¬ 
spread cellulitis, reminding one of largo inflammatory swell¬ 
ings about the lower jaw secondary to a decayed tooth. The 
whole of this condition may subside, leaving a small 
encysted abscess. About a year ago (on March 6th, 1899) 
I operated on such a case. 

A woman aged 35 years, whom I saw with Dr. W. H. 
Holliday of Gildersome, had an attack of appendicitis in 
October, 1898. She kept her bed for three or four weeks 
and was away from work for another fortnight. At the time 
of the attack there was a large swelling in the right iliac 
fossa extending up into the lumbar region. I think it was 
one of the largest swellings I have ever seen. The swelling 
subsided and she felt comparatively well, getting up and 
performing her honcehold duties. A second attack com¬ 
menced on Jan. 7th, 1899. There was a good deal of pain, 
but this time there was p'raotically no swelling. During this 
attack she had a relapse and after that made a good 
recovery. At the time of the operation no swelling conld be 
felt, there was just one tender place in the iliac fossa. At 
the operation I found the appendix acutely bent on itself. 
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nnd the apex o? the bend attached to the pcritonenm cover¬ 
ing the iliac fascia. In Beparating the adhesions the free 
end of tho ‘appendix was torn off and it iwas fonnd that 
there was a perforation the edges of which were adherent to 
an opening in tho peritonenm and tho Iltno fascia. This 
opening led to an abscess extending npwards beneath the 
Ja'cia and containing about a drachm of inspissated non- 
offensive pn*?. This was carcfally ecraped out and cleansed 
and somo iodoform was put in tho cavity, the appendix was 
removed, and tho abdomen was closed. Tho patient made 
a good recovery. 

When tho appendix is situated behind the ctccum an 
abscess may form and discharge itself into the caicnm. By 
some this is fiuppored to bo a very common method of spon¬ 
taneous cure. I have had an opportunity of seeing this 
condition In a case which I operated on and which terminated 
fatally. A largo Blinking abscess had formed behind the 
Cmoum and ascending colon, probably secondary (o a snp- 
paratlng appendicitis. A large opening was fonnd in the 
caecum commnnicating with the abscess. The man was 
suffering from marked septic absorption before the operation 
and he died 48 hoars after It In other rare cases the pns 
has been discharged by ulceration into the bladder or reotnm, 
but instances of this condition I have never seen. A certain 
proportion hnrst into the peritoneal cavity and produce a 
general suppurative pcfltotjUis. It is now generally agreed 
that when tho presence of ^a^s ascertained the case is one 
in which a better and more ra^,^ resnlt will be obtained by 
surgical, interference than by natural means/The great 
difficulty is to be certain of tho presence of pus. Perhaps, on^ 
the whole, the safest line of practice will bej When In’ 
donbt, operate. It is astonishing how rapidly pus may form. 
On Oct 13th, 1898,1 operated on a girl, aged 12 years, about 
60 hours after tho appearance of the first symptoms, and I 
found a sloughing appendix, which had perforated, lying in 
an abscess cavity» Ttiecewas also acme purulent IcCLamma- 
tion about the colls of Intestine, in tho emeum, and in the 
omentum in the right iliac fossa—the case was one of 
localised suppurative peritonitis. Tho abscess cavity was 
cleaned, the appendix was removed, and tho patient made a 
godd recovery. 

In connexion with tho subject an interesting problem 
.here prooents itself. Is it possible for pus, when It has once 
formed, to remain inert, to become encapsulcd, and nlt!- 
matoly to become absorhedt I think that It is possible, and I 
have seen cases whioh I venture to think will not bear any 
other interpretation. I have operated on three or four cases 
of relapsing appendicitis in which I have not at all expected 
to find any pus and have found small quantities enca^uled. 
I feel that those patients have been subjected to great risks 
by the delay, although all of them made good recoveries In 
the foregoing classes general peritonitis very rarely takes 
place during tho first attack. 

III.— Gakgbenous Appendicitis. 

Tho greater part of tho appendix may become gangrenous 
or a localised patch may form in its walls. It is m these 
cases that one, as a rule, finds a hard concretion near the 
^ cajcal orifice of the appendix. Here venous stasis is pro¬ 
duced with a rapid oedema, and very quickly the micro- 
organisms finish tho work of destruction so commenced. In 
'some cases a rapid line of demarcation is formed and the 
gangrenous portion of the appendix may be found free— 
necrotic amputation. It Is these cases which are so ropldly 
and tragically fatal, tho patient dying in a short time from 
general peritonitis In other cases the purulent collection 
is limited by adhesions, so that the whole peritoneum is not 
♦ - - - . • M —T bo 
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been fortnnato enough to^have two successful cases of this 
kind in both of which there was very extemivo peritonitis— 
I will not say general— Associated with a gangrenous 
appendix. I 

Owe 1.—A woman, aged 29 years, was operated upon on 
April Ilth, 1897. There was very extensive peritonitis with 
gangrenous appendix The appendix was removed and tho 
peritoneum was drained. I do not think that I ever saw a 
patient who was so ill recover. Her hands and face were 
cold and blue after the operation and tho pulse was very 
rapid, small, and feeble. 

Oarh 2.—a man, aged 22 years, was seen by mo with Dr. 


0. T. Empey of Cross Hills He was suffering from com¬ 
plete gangrene of the appendix, and he was operated upon 
seven days after the onset. The abdomen was opened in 
the middle line There was extensive peritonitis. The 
appendix was removed and the‘peritoneum was drained. 
The patient made a good recovery. 

The follov;ing three cases were fatal:— 

Oasc 3 —A man, aged 21 year.c, was operated upon on 
June 29lh, 1898. 5’’ivo days after the onset gangrenous 
appendix was foujid with extensivo perHonitis. Tho 
appendix was removed and the abdomen wos drained. 

Case 4 —The patient was a man, aged 25 years. The 
symptoms commecced on March Ist, 1696, and the patient 
was medically atteflded on tho 7tb. The operation was 
delayed till the 9th. The abdomen was opened in the right 
iliac region and a laige abscess with extensUo peritonitis 
v/a** found. The appendix was'not sought for, as tho 
patient’s condition would not permit of a prolonged opera¬ 
tion, He died on March 14th. The appendix was removed 
at tho post-mortem examination ' 

Case 5.—The patient was an adult, aged 29 years. The 
operation was perfiJrnied in August," 1896, five days from 
the time of tho attack, The operation was delayed for 48 
hours. There was extensive peritonitis. The gsngrenous 
appendix was removed and the peritoneum was drained. The 
patient died three days later. The appendix was completely 
gangrenous. 

The diagnosis of appendicitis is often a very easy matter, 
bat it is sometimes very difficult. Sometimes it comes with n 
sudden onset and sometimes with vomiting. The symptoms 
arcaento pain in the region of the ciccnm, generally radiating 
fo the uroblHcns, a quick pulse with a rise of temperature, 
a flushed face, and some cases obstinate constipation and 
no passage of flatus. On examining the abdomen the move¬ 
ments of the abdominal wall over tho caical region are seen 
to be limited. There are some fulness and tenderness In this 
region. It may bo ioterestiog here to discuss how this 
fulness is produced. Fmral accumulation in some cases and 
in others adhesiofl» to, and inflammatory changess in, 
sarroundlng parts, the anterior abdominal wall, intestines, 
and omenSira may account for it. Tho latter is a very 
common cause 1 here show you somo specimens in which 
the appendix was embedded In a mass of omentum whiph 
was removed with the appendix. In two or three instances I 
have found abscesses in the omentum. Other causes of the 
swelling are collections of pus and masses of coagulated 
lymph. Tho tender spot, McBnmey’s point, is often present. 
This can only he taken in association with other signs and 
symptoms in helping to make a diagnosis., It may bo absent 
in ca^cs of appendicitis and present In diseases not con¬ 
nected with the appc°<3ix. _ , ,, , 

In all cases a rectal examination should bo made 
Frequently a distinct fulness can bo felt on the right side 
of the pelvic brim, sud tho rectal mucous membrano is Fome- 
limes hot and cedematouB, making the examinafion difficult. 
Id the simple cases, after 48 hours, the symptoms may begin 
to subside and the signs may clear up in about 10 or 14 
days In the suppurative cases tho symptoms will Incrcafio 
in eeverity and the *lgii'' become more marked during 
the extension of the inflammatory process. Tho pulse will 
become more rapid, the abdomen more distended, and intes¬ 
tinal movements may be visible. Whon these conditions 
arc present surgical interference must bo discussed. The 
disease may advance a stage further, fluctuation may be 
obtained, and the ab'^cess may cither burst into the general 
peritoneal cavity or become evacuated by other routes. In 
the acute perforating cases the course of the disease is more 
rapid. Often there is an atUck of min in tlio right iliac 
rcBion which comes on 24 or 48 hours before tho greater pain 
ind colTap'o a^soemted with perforation The patients inc 
often string, active people and they will fight against the 
disease, going to buriucfs or doing their work unt I the on-ct 
nf tho MTforarioD On feeing tho patient soon after this has 
hap^n^d tbT paln -lU bo fm.nd to bo groat Tl,o haada 
arc cold and gcncfcUy tao .t and tho faco hao an anitena 
Oinro.sion ■ it is nasbed and it soon hccomos dnsky. Tho 
dSHMssnot /ily to bo fccn by artindal light, and if 
ttro^n sLald haro boon rollevrf by morphia 
foco may quite mtslc'«> tho mod.cal attendant so that tho 
r-ravltT of tho condition may ho nndcr estimated and it i. 
fStoUmea difficnit to conTlnce Mo"'!" ‘bat the patient la 
Toallv serlonslT 111. The pnlso will be rmnll and very rapid 
11.^ tht, fiamr^ratufO may bo Bub-normal. On examination 
Sfthelb^cnStmay eftherbo greatly distended or there 
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may be retraction, with the abdominal mnsoles as hard as a 
board, and the limbs drawn up. There may be no tnmonr 
felt in the cmcal region and no one spot nnay be more tender 
than another. The urine is scanty and sometimes suppressed 
and it contains albumin and indican. 

This is a picture of a commencing acute general peri¬ 
tonitis due to some peritoneal catastrophe, and it is some¬ 
times very difficult to make a diagnosis as to its exact cause. 
The making of a correct diagnosis may be nothing more than 
a shrewd guess. Appendicitis which has gone on to perfora¬ 
tion, however, is by far the most common cause. Other 
causes are perforated gastric ulcers or duodenal ulcers, one of 
the many causes producing acute intestinal obstruction, and 
some cases of ruptured tubal pregnancy ; in the latter con¬ 
dition the dominant symptoms are, as a rule, those of in¬ 
ternal hiemorrhage. Still, in some cases it may be quite 
impossible to decide. For these conditions only one form of 
treatment is of any avail—that is, operation; and lately for 
these extreme conditions recent results have been decidedly 
encouraging. If no operation is done death takes place in 
a few days. There is great and frequent sickness, the tongue 
is kept moist, and there is pain in the abdomen The face 
and extremities become cold and livid, the pulse becomes 
rapidly quicker and is pegging out. The patient often 
remains quite conscious to the last moment, so that the 
friends cannot believe that the end is so near. In a few cases 


another attack of pain in the body which was accompanied 
with vomiting and constipation. At the ehd of three days the 
bowels were opened and although she was in pain she again 
got up. I saw her on Oct. 28th, when she was suffering 
from acute intestinal obstruction, with vomiting, constipation, 
and abdominal distension, and there was well-marked visible 
peristalsis. On rectal examination there was found a swell¬ 
ing of about the size of a closed fist in the ctecal region and 
there was some fulness in the right side of the pelvis. I 
made the diagnosis of recurrent appendicitis and advised her 
to come into the infirmary. This she refused to do. Soon 
afterwards the bowels were opened, the vomiting cea'-ed, 
and the pain disappeared. The swelling diminished in size. 
She had another similar attack and she was admitted 
to the infirmary on Nov. 13th, 1897, and was operated upon 
on Nov. 2l8t. Ether was administered. An incision about 
four inches long was mAde obliquely in the right iliac 
region, commencing one and a half inches internal to, and a 
little above, the anterior superior spine. At a later stage of 
the operation another incision was made from the middle 
of this downwards and at right angles. The structures 
were divided down to the peritoneum, all bleeding points 
were stopped, and the peritoneum was opened. In the iliac 
fossa an oval swelling presented. Its lower limits were close 
to Ponpart’s ligament. It extended inwards to the pelvic 
brim and was covered with firm fibrous tissue. There were 


acute delirium may set in and some patients die comatose. 

Many mistakes may be made in the diagnosis of 
appendicitis—renal and biliary colic, psoas or iliac abscess, 
hip-joint disease, and, in women, diseases of the uterine 
appendages. I have twice opened the abdomen in the 
region of the appendix expecting to find the organ embedded 
in a mass of adhesions, and I have found instead tuberculous 
disease of the cmcum. In one case the appendix was found 
and lemoved ; in the other it was embedded in a tuberculous 
mass and was not seen. Both cases developed troublesome 
fffioal flstnlm and subsequently died from general tuberculosis. 
In the relapsing oases a careful search must always be made 
to exclude tubercle before recommending an operation. 
I have twice operated expecting to find malignant disease 
and haye_ been greatly surprised to find that I had a simple 
appendicitis with very firm adhesions to deal with. In the 
first case the end of the appendix was firmly embedded 
in the omentum and around the end of the organ was 
a small^ abscess in the omentum connected with a small 
perforation. It was a very hard mass and was move- 
able. The patient had noticed it for some months and 
had lost considerably in weight. In another case a 
hard growth infiltrated the abdominal wall in the region 
of the appendix, forming a prominence which could 
be easily seen and felt, and from this a good deal of 
induration extended into the false pelvis. On cutting down 
I found the mass to be composed of hard fibrous tissue, 
evidently due to the organisation of inflammatory products 
resulting from a relapsing appendicitis. The appendix was 
successfully dug out. 1 have a case to record which is the 
converse of the last two oases. The patient was a man, aged 
34 years, who was diagnosed by the medical man in charge 
and by one of my medical colleagues to be suffering from 
relapsing appendicitis—a diagnosis in which I quite oon- 
cnrred. 1 opened the abdomen and found malignant disease 
of the cajcum and a peritoneum studded with secondary 
growths. The last mistake I have to record is one which 
I venture to think few will have a chance of repeattog. It 
was an enc.T.psuled decomposing ectopic gestation situ-ted 
in the cjccal region. As it is so unusual I will read brief 
notes of the case. 


Oase 6. ^The patient was a woman, aged 26 vears, wh 
heeds General Infirmary on Nov 13tt 
looo" IT history of the case was as follows. On May 6U 
. ,.,.“® putient complained of an attack of pain in th 
tight Iliac region which was accompanied with vomiting an 
comploto constipation lasting for two or three days. Th 
^ week. Her medical man tol 
nnrt ^rom a “ stoppage of the bowe’ 

and inflammation.” Though she bad some pain ever 

sfmilaf ItP, date 

commenced but of greater severitv; th 
„ ‘ confined for a week and they were then ooene 
r/caorf^^rf' • swelling appeared in the ereci 

Jalv, August, and September she had tn 
min au^wss which she was not free fro, 

rhZn ^ I unable to attend to her household dntie 

Three weeks before admission into the infirmary she ha 


many adhesions to the surrounding viscera. The parts 
around were carefully packed and an opening was made with 
the finger about the middle of it, near Poupart’s ligament. 
The swelling was found to contain some foul and stinking pus 
and a mass of decomposing foetal bones of about the fourth 
month. These were removed and the cavity was cleansed 
and packed with gauze for drainage. The edges of the 
opening were then stitched to the peritoneum and the 
peritoneum was closed. The mnsoles and skin were sntnred 
separately. The patient made a good recovery and left the 
infirmary on Feb. 6th, 1898, the wound having quite healed. 

Treatment. 

I shall not discuss the general treatment of this con¬ 
dition, but I would urge, if there ^s no improvement 
in the patient’s condition after 48 hours from the onset 
of the attack, that those who will he responsible for 
the operation should have a chance of seeing the case 
and of deciding at this stage whether or not an opera¬ 
tion "should be performed. I have never yet regretted 
operating, but I have often regretted that operation 
has not been decided upon earlier. There are no golden 
rules as to when to operate or when not to operate. Each 
case must be carefully studied. It -is an advantage to 
operate when there is no pns, for then the appendix can be 
removed by a mnscle splitting operation which is much less 
likely to produce a hernia. When pus is present and is 
localised one must work very carefully So as not to infect the 
peritoneum. This can be done by carefully usii g strips of 
gauze and wiping out as one goes along ; in the majority of 
these cases it is necessarj to drain. The pus is generally 
found about the appendix extending to the pelvic brim and 
perhaps into the pelvis, behind and to the outer side of the 
omcurn, and the parts in front of the caecum. Heie it is .shut 
off from the general peritoneal cavit* often by recent 
adhesions to the omentum Vvhich may be infi'trated with pus. 
I think that the more experience one has the more one is 
inclined fo search for and remove the appendix; but there 
are certain cases in which the condition ot the patient will 
not admit of ibis, where we must simply be content to open 
the abscess and dram, leaving the appendix Fortunately a 
fair percental;e of these cases may recover and some ot them 
mav never have a relapse. 

The abdominal wall m the legion- of an inflamed appendix 
is generallv very vast ntar. Often the muscles and inter- 
mnscu'ar planes are oedemamus and sometimes purulent. 
In ihe ganyrenons cases with extensive perioinitis some¬ 
thing hernii- must be done for so desperate a condition : 

c^tposure of the peritoneum for cleansing 
and drainage getting the bowel to act by saline purga¬ 
tives, &e. ^ r o 

Formerly all cases of appendicitis were considered to 
belong to the provinie of the physician, but now surgery has 
put foratarri such strong claims that in a certain number of 
must he performed, and in others the 
a vi~ahility of an operation most be discussed. I have 
en eavonred to illustrate this paper with as many personal 
observations and experiences as possible. I hope it may not 


i 

_[&lr. Llttletvood Illustrated bis address with about 30 
specimens which he had recently removed. The specimens 
‘ 1 . * * ' JO that they could be easily 

' and the different patho- 


ON THU) HOLE PLAYED BY:THE SPLEEN 
IN THE pancreatic DIGESTION 
OE PROTEIDS. 

By HENUV F. BELLAMY, 


It is probable that no organ oE the body has furnished 
such abpndant food' for physiological rcfleotloh and research 
as the spleen. In all ages speculation has been rife as to 
the r61o played by it In the animal economy, and observers 
in all countries have not been wanting who have ascribed 
more or less hypotbottcal functions to an organ which, as 
they justly argued, possessing such overwhelming importance 
as regards position and blood supply, should in the natural 
order of things be possessed of funotions equally weighty. 
Attempts, however, at tfao solution of the problem have 
enjoyed only a limited measure of success, chiefly in face 
of the almost insurmountable difficulty that In all animals, 
from mab downwards, possessing a spleen the organ can 
bo surgically extirpated without apphrent disadvantage to 
the organism, as a whole. ' It is the purpose of the present 
article, withbnt any reference to the possible and perhaps 
equally important manner in which the spleen acts in 
other departments of the animal eebnomy, to consider It in 
the light of a powerful, and indeed essential, factor In the 
pancreatic digestion of protelds and to bring forward, as 
briefly as ppsslble, such, evidence as may bO forthcoming in 
fiup^port of such a view, 

WhUe''pursu{Dg my own work here in Lausanne it has been 
my privilege and pleasure to have had many conversations 
on this subject with Professor A. Herzeu, the distinguiAbod 
occupant for many years ^last of the cliair of Physiology at 
the Laujanoe CThiverslty, a physiologist who, formerly in 
conjunotion with Professor ScbiS (the ongtnal proclaimer of 
t)ie doctrine of the functional co relation of spleen and 
pancrea**) has devoted practically his whole lifetime to ibis 
and kindred questions, and it is in deference tp bis wibh to 
invite the attention and criticism of Eugllsh physiologists to 
what appears to him and his supporters an important contri¬ 
bution to our‘present meagre knowledge of the spleen, that 
the present article is penned 

Before proceeding to a detailed discussion of the evidence 
appcrtamlng more nearly to the question, it would be as well 
to recall as briefly as possible several fundamental facts in 
connexion with the peptonization of proteids by tho 
pancreatic juice, for tbe discovery of which pbysioloEy is 
largely indebted to the researches of Corvisart, SolufE, and 
Meissner. The experimootN of these obsbrvbrs were per 
formed both with tbe natural juice and with Infusions of , 
the gland For the study of the natural juice experiments ; 
on living animals (principally on dogs “and cats) were con ' 
f1nr.ti<fi .. »i — jrei j By cstablibhing 

, l,ecrenon of the glabd was drawn 

cannula fixed in the duct; this 
method, although posie^zmg tbe tli«advantago that the fluid 
flowing through, the cannula soon ceased to be normal, gave 
In succOssfnl cases results identical wirh the two follow- 
log 2 By causing dufdtnal Jitfuhe analogous to 
gastric fittulro and obterving ttie progress of digestion 
m the living and normal duodenum of small nibc-* 
of coagulated albumin enclosed in coverings of fibrons 
membfano, the latter having the property of rcjsistlog 
the action of the pancreatic juice withour, preventing Us 
pcafctratlon; by this means it could be rendered 

certain that the albomm was digest-ed by the pancreatic and 
not by the gastric juice, since the latter would first destroy 
the envelope. Tho prceenoa of the cannula interfered in no 
way with tho health of the animal 3 By isoUtlrg the 
whole duodenum after introducing into it a niea-ored 
quantity of boiled albumin between two ligatures placid 
respectively at the pyloric and jejunal ends, tbe pancreatic 


the experiment, the bile could be excluded. In order, how- 
OTCr, to observe the progress of p^ptonisatlon by this method, 
it was necesskry, after eotae hours, to sacrifice the animal. 

The results claimed from tbes.e experiments in so far ns 
thej concern the present question wefre briefly these. 
Corvisart found that in dogs in full digestion there was 
for a certain time a constant rise to maximum in the 
digestive power of the pancreatic juice, succeeded by an 
equally constant fall to minimum. The maximum was 
attained during the eighth hour after tho Ingestion of a 
meal, the minimuin from the thirteenth to the eighteenth 
bonrs. Meissner announced that in fasting animals the 
pancreatic jnice possessed little or no pcptonising power. 
Schiff,'^ after a number of experiments on such animals as 
rats, guiflea-pigs, rabbits, and young dogs or dogs of small 
breed, found that during fast the pancreas really possessed 
almost no pepionlslng power; the albumin imprisoned in 
tbe duodenum remained there for whole^hours %vithout dis¬ 
solving, the' infusion of the gland giving results equally 
negative. On the other hand, in the case of ravens and adult 
dogs of large breed the pancreas preserved daring>fast a 
certain digestive power, even in animals in a condition of 
complete fast which had digested a copious meal the day 
Wore; un'der these circumstances, indeed, tho infusion of the 
whole pancress of a large dog was capable of digesting 
from 50 to 60 grammes of albnmin. In such dogs this 
condition of weak digestion was maintained until towards 
the fourth hour after tho meal, after wbioh time digestion 
proceeded very much more rapidly, so that at the time of 
maximum the pancreatic infosion was capable of digesting 
from 50 to 60 grammes of albumin. As '‘regard cats and 
small dogs, be was able to confirm'the results of Oorvieart. 
By these expeiiments, then, the above-mentioned obzervers 
succeeded in establishing the following two facts : (I) that 
the activity bf the pancreatic jnice or of an Infusion of the 
gland is not convinuous but intermittent, and (Z) that 
maximal activity appears regularly during the culmen of 
gastnc digestion (from six to eight hours after a meal) at 
which time it is very considerable 

Passing now for tbe moment from the pancreas to tbe 
spleen we will proceed briefly to examine tbe behaviour of 
this organ in relation to digestive phases. Laurel and 
Lassaigne in 1826 discovered that tho spleen began to become 
congested at tho moment when the stomach dheharged chylo 
abondabtly into the duodenum ; that this is, however, merely 
a coiocidence is shown by tho fact that the congestion also 
occurs after ligature of tbe pylorus Dobson in 1847 discovered 
that in a dog three hours after a meal tbe spleen is still as 
small and as anromic as dorlng fast; that it commences to 
dilate in the fourth hour after a meal; at five hours after it 
has attained Its maximal turgeecence, decreasing afterwards 
from the seventh hour to sttnin towards tho twelfth its 
minimal volume ILandols m the same year found that in tho 
rabbit the relative weight of the spleen to the body-wpleht 
of the animal was the same two hours after a meal as after 
48 hours of fa^t; that It increased considerably from ihe tilth 
hour, remaining high until the twelfth hour In 1835 
Schonfeld. under the direction of Van Decn, compared 
tbe weinht of the spleen with that of tho body of six rabbits 
of the same age fasting and digesting His results are given 
jn tbe following table *— 

Belatwn hetneni 

and Oigtition, 


Ifouts after meal 


5 

8 

12 

24 


Weight of spleen 


3 

4 
62 

5 

6 
2i 


Proporlion body- 
weight 


11 21S0 
I j1137 
I 0738 
1 tC99fi 
lilOS2 
i 2140 


4>,p human bo<ly have confirmed theso 
OtaorvatloDS <>- ,'%jg/o, Mud,tag lr..m tl.h 


[nt ot°«^rthrcba°b»‘ln volume o( the .liloei. of man 


. Biea.ll .1« M.ra»>w ^ol. Iv.. cp l>.ncre.. .t 

Lauwuine, ISOS 
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by means of percnssion, found that it began to swell four 
hours after a meal, reached two hours later its maximal 
volnme, and gradually diminished afterwards to its minimum. 

The striking synchronism in the splenic congestion and 
the presence of trypsin in large quantity in the pancreatic 
juice or in an infusion of the gland was observed by Sobm 
and caused him to repeat all his former experiments on the 
tryptic digestion of albumins, this time on animals in which 
the spleen had been for some time removed and on others in 
which it was prevented from dilating by ligature of its 
hilnm at the time of the experiment. He experimented in 
this way upon a very large number of dogs and cats ; nearly 
all his experiments were double—i.e., performed at the same 
time and in the same manner on two animals selected so as 
to resemble one another as much as possible, and in only one 
of which had the spleen been extirpated or ligatured. 
These experiments were of two kinds: (1) those conducted 
with pancreatic infusions, and (2) those carried out in the 
living duodenum, the following being typical examples. 

I. Infusions.—lAgatuTe of the Inlum of the spleen .—^Two 
cats, after fasting for 19 hours, received as much meat as they 
would eat; one hour afterwards they were etherised and the 
spleens, which were found to be in a state of contraction, 
were brought out through a wound in the abdomen and 
their hila were encircled by strong thread; in one of the 
animals the hilnm was firmly tied, but in the other 
it was simply encircled and a knot was tied, leaving the 
splenic circulation perfectly free (this was done in the 
endeavour to equalise traumatic conditions as much as 
possible). The spleens were then replaced in the abdominal 
cavity and the wound was sutured. On recovering fronfthe 
anmsthesia the animals did not appear to suffer, They were 
killed six hours later. Gastric digestion was found to be 
more advanced in the animal in which the splenic vessels 
were tied; the pancreas of both was cut up into small 
fragments and infused with 100 cubic centimetres of water 
for an hour at 35° 0 ; the liquid was afterwards decanted 
and returned to the warm chamber together with cubes of 
albumin. Result.—In seven hours the pancreatic infusion of 
the cat in which the hilnm was not ligatured digested 
17 grammes of albumin; that of the other did not digest at 
all even at the end of 12 hours. 

This experiment was performed on a large number of cats 
and dogs and always gave the same result. In spite, how¬ 
ever, of the perfection of gastric digestion in the operated 
animals, it was possible to lay at the door of traumatism 
the absence of duodenal digestion; to correct this the 
experiment was repeated as follows. 

Ixtirpation of the spleen. —Two dogs, one normal, the 
other having undergone splenectomy a month previously but 
at the time of the experiment in perfect health, were 
operated upon, while fasting, as follows : etherisation, 
ligature of the pylorus, injection into the stomach per 
oesophagus laid bare and opened of 60 grammes of peptone 
and two grammes of dextrin; to allow drainage of swallowed 
saliva the oesophagus was ligatured below the opening. Both 
animals were killed five hours latejr and each pancreas was 
infused for three-quarters of an hour in 100 cubic centimetres 
of water at 35°0. Although death had occurred before the 
most favourable moment for the experimenf—i.e., in advance 
of the summit of the splenic curve—the infusion coming 
from the dog with the spleen intact digested 17 grammes of 
^bumin in 17 hours, while the other digested nothing even 
in 18 hours. Kumerous experiments made in this manner 
always gave the same result. The spleenless dogs had in 
many oases undergone splenectomy several months before 
the experiment, and the determination in them of perfect 
conditions of health was always a matter of great 
care. ® 

J^^periments in the living duodenum —Ligature of the 
duodenum _ at hath ends. —Two dogs after fasting for 17 
hours received as much meat as they would eat and imme¬ 
diately afterwards were operated upon as follows: etherisa¬ 
tion, laparotomy, ligature of the pylorus and of the bile 
duct, introduction into the duodenum of from 30 to dO 
grammes of albumin, and ligature of the jejunal end. In 
fee animals the splenic hilnm was also ligatured. 

^ere killed seven hours later. Result.—In the dog 
with the splenic hilum tied the albumin was found to be 
. f’e^ever, disappeared in the other, 
ibis experiment was also several times repeated on 
Mimals which had undergone splenectomy a long time 
previously and always yielded the same result; it is, of 
course, capable of being combined with the preceding by 


making an infusion of the pancreas after the death of the 
animals. Such infusions give fesnlts in harmony with those 
furnished by the duodenum itself. Further, it will be 
remembered that in the pancreatic juice of dogs of large 
breed Sebiff generally found, even while fasting, a certain 
quantity of trypsin ; when the same were spleenless,, how¬ 
ever, he was unable to find any. 

Digestion in the normal duodenum provided nxth a 
fistula .—A duodenal fistula was established in a dog. After 
complete recovery a measured and constant quantity of 
albumin was introduced every day into the duodenum 
enclosed in a small envelope of fibrous membrane fixed to the 
cannula by a thread some centimetres long. The progress of 
digestion was then observed, the following results being 
obtained. 1. When the animal was fasting the albumin 
took from five to six hours to become dissolved. 2. When 
the albumin was^ introduced into the duodenum during 
the two to three hours immediately following the inges¬ 
tion of a meal by the animal it remained unchanged. 
3. When introduced four hours after a meal it disappeared 
very quickly, in about half the time, in fact, occupied 
during fast. These facts having been duly noted the spleen 
was then extirpated and after complete recovery the same 
experiment was repeated ; very different results were now 
obtained. Whether fasting or in full digestion the time 
taken for the digestion of the albumin was exactly the same 
—viz., from five to six hours. The acceleration in the 
peptonisation which had formerly appeared after the fourth 
hour of digestion and which coincided both with the appear¬ 
ance of trypsin in the pancreatic juice and with the dilata¬ 
tion of the spleen, was now absent. The slow digestion (from 
five to six hours) in this experiment was probably entirely 
due to the secretion of the duodenal glands which possess 
only a very feeble digestive power; the active, rapid 
digestion was due to the appearance in large quantity of 
trypsin in the pancreatic juice, a phenomenon wanting in 
the spleenless animal. 

The researches of Sohiff, of which the above are only a 
few typical examples, thus lead him forcibly to the belief 
that after extirpation of the spleen, ,or when the organ is 
prevented from dilating by ligature of its bilnfn, trypsin fails 
to appear in any considerable quantity in the pancreatic 
■juice or in an infusion, of the gland during that stage of 
digestion in which in the intact animal it is normally 
present. In other words, he was warranted in concluding 
that not only the presence of the spleen but also its conges¬ 
tion is necessary to the abundant formation of trypsin. The 
pancreas of an animal deprived of its spleen behaves always 
(even in full digestion) in the same manner as that of a 
normal animal in a state of fast. Several years later 
M. Herzen being then Schiff’s assistant in his laboratory at 
Florence, the latter resolved again to repeat all his experi¬ 
ments on the influence of the spleen upon the production 
of trypsin. M. Herzen thus assisted in this repetition, 
glycerine (after the proposal of von Wittisch) being this 
time employed as the vehicle of the digestive infusions. In 
the years which followed M. Herzen himself many times 
repeated the experiments, sometimes making use of glycerine, 
sometimes of boric acid, his own vehicle. With certain rare 
exceptions, easily capable of explanation, they always 
yielded the same result. 

Such were the facts and they formed evidence striking 
enough. The differences observed were so enormous as to 
exclude aU possibility of doubt. Sohiff endeavoured to 
interpret the facts by the following theory. During the 
congestion oi the spleen a substance is produced within it 
which, carried away by the blood, gives to the pancreas the 
wherewithal to form its peptonising ferment. 

The whole question was received by physiologists with 
complete scepticism. The experiments of Schiff, instead of 
being repeated, were opposed by arguments and objections 
purely theoretical, and finally, not only was his theoiy 
rejected, but also the facts which he had observed. Some 
attempts were indeed made to reproduce the fundamental 
fact, but they were carried out with a superficiality <md 
ignorance of the necessary experimental conditions which 
reduced the value of their results to practically nothing. 

In 1872, however, the theory of Schiff received a rude 
Mock through the great discovery of the zymogens by 
Heidenhain and his pupils. From the researches of this 
observer it appeared that as the gastric mucous membrane 
forms at the outset hardly any active pepsin, hut a zymogen 
accumulating in its glands in the intervals of digestion, so 
the pancreas does not at once elaborate active trypsin but a 



ditlons and in a certain phas 
substance being, of course, 

trypslnogon or protrypsin. The researches ot Heidonhain 
are well known and it sufBces to recall here only one or 
moro essential points; thils from them we know that the 
pancreas of a fasting dog contain^ little or no trypsin, but 
merely trypsinogen, consequently its glycerine infnsion 
possesses little or no digestive power; the infusion, however, 
of a dog ^ in full digestion digests rapidly and copiously 
because it'eontains trypsin. If the pancreas of a fasting dog 
be divided into two equal portions, one of which is infused at 
once and the otheronly after an exposure of 24 hours to the air, 
the first is found to be inactive while the other Is immediately 
and energetically active, from which it is clear that the inert 
pepsinogen which it contains becomes spontaneously trans* 
formed into active trypsin; indeed^ it suOIces to pass a 
current of oxygen through a pancreatio infusion, rich in 
pepsinogen and poor in trypsin (an inactive infusion) to 
transform it into an infusic 
proportional to the amount of 

This tiansformation, then, • . .1 u 

oxidised trypsinogen. 

The fact observed by Heidenhain of the continuous forma* 
tion and storing up of trypsinogen in the pancreas and its 
subsequent transformation into trypsin during the cutmen of 
gastric digestion proved that the former substance at any 
i|ite enjoyed an origin quite independent of all iodoence 
'ontside the pancreas itself, and the hypothesis of tichiff as 
to the intervention of the spleen seemed in consequence to 
be at itault. But it was only the theory of SchtS which 
suffered by these new revelations; as far as the experimental; 
results of the two observers were concerned physiologists I 
were face to face with two senes of apparently contra* 
dictory acts—apparcntly because facts properly observed : 
can never stand in contradiction with one another and j 
when they appear to do so it is merely bccauso the inter* I 
pretation of them is either false or incomplete. It fell 
to tbo lob ot 11 Herron to unravel tbo tangled hypo* 
theses It appeared to him that by modifying the hypo* 
thesis of Sebiff as to the manner in which the spleen 
acts as a tryptogenc, a fusion of tho re«peotive facts of 
Sohiff and Heidenhain could be brought about, and that far 
from being antagonistic they oonld be shown to be reoipro* 
cally corroborative. Ho argued thus: since the zymogen, 
even in spleoectomised animals, is being continuously 
elaborated, aud thcreforo lodependently of the spleen and 
periodical congestion, and that It accumulates 10 the gland 
cells during fast, but that it becomes rapidly and copiously 
irausfortaed into trypsin only in the preseuco of tho spleen 
and in direct proportion to its dilatation, it would seem 
feasible that the spleen produces by “internal secretion” 
’“”*'“** * ’ lowa substance, which, earned 

transforms the inert zymogen 
creas, into active trypsin de* 
stined to p^s into the secretion of tbo gland, and that the 
influence exercised upon the zymogen by this product of the 
spleen seemed to bo a condition rins ^ud ftan for tho trans¬ 
formation of the former into trypsin, at least in the living 
pancreas, since in the dead organ or its infosion it is so 
transformed by direct oxidation This hypothesis of Herzen 
would seem to be further corfirmed by tho faCt gleaned from 
tho researches of both Schiff and Heidenhain—to wit, that 
the holding in zymogen of the pancreas at a given moment 
either of fast or digestion is always in iovorso ratio to its 
holding in trypsin and vius tersd, while the latter la always 
In direct proportion to the spleen dilatation 
So far 60 good. But Herzen reasoned farther. If tho 
spleen really produces during its congestion a substance 
which bnngs about the transformation of the pancreatic 
zymogen Into trypsin it would then be possible to seize open 
this fiubatance In tho spleen itself while in its turgescent con¬ 
dition (from SIT to seven hours after a meal) and by at once 
making an Infusion of it and mixing a certain quantity of 
this splenic infosion with pancreatic infusion made from the 
pancreas of a fasting animal (very rich in zymogen and very 
poor in trypsin and consequently newly inactive) there could 
be obtained fa iitro * -* / - . ypsm 

easily recognisable lo a 

given time. The'c ■ very 

slmplo, consisting merely in miiiog with tho same pancreatic 
infusion that of a contracted and anmmlo spleen'in order 
to observe whether it would have the same effect as that of 
the spleen dilated and engorged with blood. Artificial 
digestions actually carried ont with these infusions gave 


which bad been added infusion of engorged spleen digested 
rapidly and copiously, indeed it had often completely 
digested its dose of proteld by the time that the other two, 
if digesting at all, had barely commenced. The mixed 
infusions thus behaved in the same way as a pancreatic 
infusion taken at the culmen of digestion. 

A large number of similar experiments were made with 
aqueous, boric, and glycerine infusions, each being double— 
i.e., performed in tvvo separate series of vessels, the one con¬ 
taining finely divided fibrin and the other equal-sized cubes 
of coagulated albundn. The results were always tho same 
Technical points gleaned from these experiments appear to 
have been that the watery splenic infusions work moro 
energetically than others but have the disadvantage of not 
being able to be preserved for more than one or two days. 
Glycerine infusions can be preserved indefinitely, but even 
when diluted with water they retard the digestion to such 
an extent as to allow the spontaneous transformation of the 
zymogen into trypsin; bone infusions keep well and do not 
retard digestion, bat even they also permit the slow spon¬ 
taneous oxidation of the trypsinogen ; this disadvantage is, 
however, compensated for by the rapidity with which they 
digest. Fibrin digests very much quicker than albumin and 
consequently its u$e better demonstrates the difference In 
the activity of liquids poor and rich in trypsin. In order to 
obtain very considerable differences rapidly—In from two to 
three hours—it is preferable to make use of fibrin, tho borio 
ibVnsion of pancreas, and the eqneous infusion of spleen 
Farther, in order that the varlouB liquids for comparison 
shall contain the same amount of zjmogen, Herzen adds to 
the pancreatic iofusions which are to digest alone—i.e , 
without admixture of splenic infusion—the same volume of 
the vehicle with which was prepared the splenic iofusions, 
added to the other portions. Finally to render all his 
experiments uniform and directly comparable Herztn 
always works wUb cunstmA troanWttea tA and ni 

albumin or fibrin (usually 10 cubic centimetres of infosion and 
10 cubic centimetres of proteld) Below is given a typical 
example of such an experiment with results Cbtalncd in 
three instances. 

In a temperature of 40* C. arc placed two sets of four 
vessels a set for fibnu aofi albumin respectively ; in them arc 
placed’the following liquids t—No. 1 Pancreatic infusion of 
a fastine animal diluted with twice its volume of sterilised 
distilled water. No. 2 pe same diluted by tho same 
volume of saturated solution of borio,acid No. 3. The 
same diluted by tho same volume of borio infusion of spleen 
No. 4 Tho same diluted by the same volume of aqueous 
infusion of spleen. 



.r^^imens, now •lx ot<l. MhlWl«d by 

botocrapl^ of npr#i* at Berne. Tbe liquid !• In f«n 

' • Bottlet Ji and c, 
, , ■ mUInlDC the pxn- 

■ • , . ■ • • ■ »mixture of both 

"" J , . • ■ I lifference to dlje*- 
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The following charts graphically illustrate fhe 'quality 
of the results obtained in the case of fibrin. tThe albumin 
digestions are omitted, 'since, being necessarily so slow, 
they'show but imperfectly the influence ’of j the splenic 
infusions in bringing about “rapid and “copious digestion 
quite independently' of spontaneous transformation 'of the 
z/mogen. For the Same reason the time Of observation is 
restricted to six'hours. The numbering of the curves in 
these charts corresponds to that of t]ye liquids in the account 
of the experiment. 

, Chart 1. 
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rapidly in'contact with trypsin. It would be difficult'to 
obtain^in a'series of experiments a barmony more complete 
‘or a sequence more natural upon the researches of Schiff 
and Heidhbhain. Herzen therefore believes himself iustified 
in 'concluding that in the living pancreas the trypsinogen 
becomes transformed into active trypsin under the influence 
of a^snbstance ‘produced m the spleen' in a quantity pro¬ 
portional to the degree of rts congestion. 

At the German. Cbugre.'- •• ” , Strashurg 

in 1886 Herzen exhibited .... .■ ' contain¬ 
ing 'the reiSidna of, fibrin ■ . , ■ ; ■ . ■ er of his 

’digestihns, tbe digesting biquiu naying oeen decanted and 
'replaced by alcohol. T‘ ’ . i ‘ 

• ".h-;—; the . 

■ ■ infusions",alone 
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Ajuu, laparotomy, ligature of the nd of six hours, 
duct, introduction into the duod 
grammes of albumin, and ligatryv. fact sompHTnoo poo 
cue of tbo animals the spleVj^a; at th?fiS 

Both wore killed seven hours osp of fibrin =ddoti S ?■ 
with the splenic hilum tied tl^ third hour This o r 

^Tht’ pxn“"’ a";ompanied^ 

Ji'srta sl‘‘« .41 

previously and always yielded the sau^rven the 

able of being combined with t^e prt^,°™°?® 
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ce,tb • ^ J HOURS 

^‘on Cedingly acliVe digestion m nbiohttbe whole of the 
ypUfs P®ris of fibrin has been digested by No. 4 

Corresponding activity in unmixed lU- 
orot'J"ir ^ose was added to No. 3, the initial 

^three hours teen entirely dissolved at the end of 

Bring its dilatation is engorged with blood. The splenic 
iDiusions exhibited were intensely coloured by dissolved 
nmmoglobm—ej-yo, the undoubted and considerable accelera¬ 
tion in digestion obtained by adding such a liquid to another 
containiDg trypsinogen conld.be quite simply explained by 
tne rapid oxidation of the zymogen at the expense of the 
_ mmoglobin. This objection disconcerted Herzen in no 
inconsiderable degree and he lost no time in making it tbe 
snojeot of experimental inquiry. He at length succeeded m 
i*" following excellent experiment. The 

p creas of a normal fasting , dog was infused in pure 
tnfnsion was divided into eight equal por- 
-these eight portions were mixed with eight samples of 
of directly into a double volume of glycerine, 

J . 1°®*' came from a fasting dog and four .from 

jjjg ^ tull^d^igestion with the spleen greatly dilate^ 


riv tb t uAinples were taken in both"" animals from 
eT>ipp,-« '®™orul artery, (2) .the femoral vein, (3) the 
pFcrbf ° ®*'tcry, and (4) a large splenic vein. The 
ninp P°“ions were then given the usual dose of fibrin and 
tbp *®“Petatnre'of 40° O. Now, it is evident that 

f'nnfoiF'J™ Splenic arterial blood of the two animals 
The I fbpr. ®ore oxj gen than their venous blood ; the former, 
^ Heidenhain, should exercise a powerful 
nfbpp b^ digestion, equal in the two dogs. On the 

uinuo ®®®’0’'diBg to Hfctzen, the splenic venous blood 

snould exercise this influence and especially that of 
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tbo’digesting animal. Tho result of the experiment wan as 
follWs. After one hour there was still no trace of digestion 
under the influence of,the femoral blood, arterial or venous, 
nor of the splenic artcrialj blood of the fasting dog; first 
traces of djgealion were beginning to manifest tbem&elves 
under the influence of the splenic venous hlood of this 
animal. Digestion was rather advanced in the case of the 
femoral arterial and venous blood and splenic arterial blood 
■ f *’ ■” fibrin had almost entirely dfs- 

,. ,■ ■ ■ ..of the splenic venous blood of 

The answer could not bo clearer; the product of tho 
internal secretion of the spleen, borne, therefrom by the 
circulating blood, is present during the period of the dilatation 
of the spleen in feeble bat appreciable quantity in the blood of 
the general circulation and abundantly in the splenic venous 
blood. The venous blood returning from the contracted 
spleen only contains it in very small quantities. This experi¬ 
ment, several limes repeated, always gave the same result, 
showing that it'is not the'blood as such' which favours the 
transformatipn of j pancreatic xymogen into trypsin, bnt that, 
by picking up' from the * spleen the unknown substance 
possessing this property, the blood becomes its vehicle and 
means of communication with the pancreas. 

At the International Congress of Physiologists, held 
at Beroc in 1895, Herzen exhibited a second ‘ series of 
specimens preserved as an objective t document of resaUs 
arrived at by another method in which nse was made of 
concentrated glycerine infusions Under these conditions 
digestion is extremely slow‘even in the case of fibrin j even 
should the liquid'already contain trypsin'but little diminu¬ 
tion of the fibrin can be observed after‘the lapse of several 
days, and at the same time an effective chock is put upon 
the spontaneous transformation of tlie zymogcniinto trypsin. 
Id the infnslon of the pancreas alone the-fibrin maintains 
indefinitely itsjorlgiaal hulk; in tlie mixture'of the two 
infusions it gradually dissolves and finishes at the end 
of three or four weeks by disappearlce altogether. The 
specimens shown by Herzen at thu^ Congress were 
already one year old. I have seen others in his laboratory 
at Irtusanno which have been preserved ’foe six years, 
forming, together with those originally exhibited at Stras- 
burg, a striking object-lesson for those .folloaiog his 
teaching. < ' ‘ • * 

From the bulk of evidence collected by Herzen there 
thus seems to be very little room for doubt, that apart from 
hajmatopoletio, and possibly allied, ifunctlons possessed by 
the spleen, the organ furnished a product, of “jDternal 
secretion” which causes in the pancreas the transformation 
of its Inert zymogen into active trypsin, 

I shall, -in conclusion, briefly examine the criticisms to 
which the researches of Schiff and Herzen have been 
exposed. It is not proposed to consider objections purely 
speculative and theoretical, since, however plausible the 
arguments of such may appear, they cannot be brought into 
the same category with established facts; I stall there¬ 
fore concern mjself' only with those haying at least the 
semblance of being supported upon an experimental » 
and even.in these cases.it will pe apparent with what light¬ 
ness of heart the critics of Schlff ana Herzen have nnder- 
taken their task—a lightness of heart only equalled by 
that of a large number of physiologists who have given theso 
^ criticisms their support. Notv the first rule ,r6qairea 
to( be Vobserved in endeavouring to test the results of a 
particular Unc of rcs-carcli consists^ in the exact ^pro- 
t auction of the onginaUfact which it is sought to establish, 
a proceeding only rendered possible by the.eecond observer 
reproducing accurately the experimental conditions under 
which the first laboured. Having done this the way i/ then 
open for him to repeat the feeveral expenoicnte, modifying 
them in what way he «iU lo 

possible sources of error. This e etnontary rule appears 
to have been entirely overlooked by the opponents of 
Schlff and Herzen, as will readily be gathered from the 
following examples of their iHodn* operandi, ^ 

, In 1868 the Italiaa pbjtiologif Lessana cjlirpatert the 
epleon in three dogs and killed U.em later in order to 
ascertain whethertho cstraot ot their Pjncreaa would digest 
ooagniatedalbnmin. Ooo o£ his dogs suffered from a ohronle 
peritoalfis, another from an ialle<a>natnty condition of tho 
pancreas. The pancreatic jnfu£i<m from these two a®’™®*® 
digested minimal quantities o£ albumin (maximum 
0 25 gramme) in 24 hoars. The third dog appears to have 
been ucaltb/ and its pancreas digested l-io grammes. Th 


animal had, however, been killed three honrs after a meal— 
i.e., at A moment when, even had it been in possession of its 
fipleeat^ that •organ would not yet have commenced to 
Income congested. Tho ' experiment, therefore, gave 
the result which might 'be expected-—viz.,fno digestion, 
for nobody would accept seriously tho digestion of 1*10 
grammes, • knowing that the pancreas of 'a dog when 
digesUng can dissolve from Bt> to 60 grammes’ of 
albumin,'for which, however, it is not only necessary that 
the spleen should be intact bnt also that it should be 
maximally congested, a phenomenon only commencing from 
six to seven boars after & meal. Nevertheless, Lussana con- 
clnded that in the absence of}the spleen the pancreas digests 
just as well as when it is present, and that the diseased 
pancreas losing its peptonising property it was natnral 
that Sohiff had not found this property **chrz sea lapina 
deraUt*' , It would seem evident that not only bad 
Lnssaua never seen a true digestion by an active 
pancreas, but also that be had never read the'work which 
he professed 'to criticise. This, however, did not prevent 
the majority of physiologists from blindly accepting 
his conclusions and declaring that the hypothesis of 
Schlff had been unable to withstahd experimental proof, 
and in spite of the fact that Hctzfen,' then BebiS’s 
assistant, had Immediately issued a severe analysis of 
Dnssana's publication, to which, however, the latter 
never replied. For 10 years after Lussana’s statement con¬ 
tinued to be made, the name of. Herzen being now 
coupled with that of Schiff, without the least attempt 
At experimentAl loquiry, Herzen published later an 
account of his own researches, the equally surprising results 
of which, obtained by an aUogetber new method, entirely 
oonfirmed those of Schiff. ‘ ' ’ • 

In 1893 two French observers, Carvallo and Pacbon, 
communicated to the Soci^td de Biologie, and also published 
in the Arehxves de Phytxologxe, au account of some experi¬ 
ments said to be performed according to Herzen's method 
and of which the results were entirely negative. One 
would again be inclined to ask whether the authors had read 
the work which they undertook to criticise, for they, Uko 
liussana, aUogetber neglected the conditions most essential 
to the experiment. Owing to too prolooged extraction they 
allowed a large part of the zymogen to become transformed 
into trypsin before even commenewg their digestive export* 
ments, and in the conrae of dipostions' equally prolonged 
the transformation of the remaining zymogen was also 
allowed.to -lake place, so that in summing up their resolta 
they were unable to perceive any difference m the activity 
of their j infusions. Herzen replied by drawing the' 
attentiou.of the authors to this double source of error which 
deprived their experiments of all value. Pacbon, now 
nroTcssor of physiology at Bordeaux, fully comprehended the 
Cavity of these errors and resolved to do now what might 
reasonably have been expected o! him.and his colleague in 
the fir>t instance—coD'Cientiously to repeat tho experimenta 
ot Schiff and Herzen by conforming to theic directions; tho 
result was that Pacbon confirmed all their results and^ 
toccther. with his now collaborator Gathet, (was entirelj’ 
won over to their point of view. Nay, they did more, they 
iDvented an.enUrely new experiment, at once original and 
inecnious. which consleted in ualUing tw .what 

Herzen had hitherto only done in vitro. This experiment was 

^A*^'doE^'which a long time previously had uudergono 
sDlenectomy, was anresthetlscd and half its ,pancreas-was 
removed and immediately inlu6cd; ,ai the ^mo Umc-a 
normal dog, lu the height of digestion, ^ ki 1«1 and Its 

congested spleen was iniused In water and th a 

ejected inte the venous system of the spleenless 
16 to 20 minutes afterwards the remaming half of the 
iSneroas of the latter dog was tefused exactly Ukc 
^ the two infusions when given fibrin or albumin, the 

sUnd only diges-ted rapidly and copiously . , ' 

!lt would bo thoQght that after proof so absolute the 
doctrine thus established by six different melhodp, first by 
BeWff and Heiien and afterwards by Pacbon and Gaobet. 
would uniny .immumty from ntiack. ro recklce. as the pre- 
r^tag Bueb. liowe.er, was not lo be the case, for last j car 


” ohsprvtr Popelflkl, / conducted a merles of 

?*ncriroentB in which he succeeded in combining the error of 
SSa”a with thofe inUl.Hy madn by Pacbon in con- 
Stlon with Carsallo. In both noiiM and .ptcneclo. 
iSed cats ho collected tbo pancrealio j-nlce by means^ 
rcannula introduced Into Iho duct of the gland, and was 
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The loUowing chaxta graphically illnstrate the "quality 
of the results obtained in the case of fibnn. The albumin 


nr LlIU icauitD --- _ ) 

dhtcstlons are omitted, aince, being necessyily so slow 
they show but imperfectly the influence of ^ the splenic 
infwions in bringing about "rapid and copious digestion 
quite independently' of si,ontaneous transformation of the 
zimocen For the feame reason the time 6f observation is 
restricted to six'hours. The numbering _ of the curves in 
these charts corresponds to that of t\je liquids in the account 
of the experiment.' 

Chart 1. 
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rapidly in contact with trypsin. It would te difficult jto 
obtain in a series of experiments a Tiarmony rnore complete 
or a sequence more natural upon the researches of Schiff 

• d, 1 rr -I'therefore believes himself justified 

■ .■ ne living pancreas'the trypsinogen 
Oj active trypsin under the influence 
in the spleen, in a quantity pro¬ 
portional to the degree ot its congestion. 

At the German Congress of 'Medicine held at Strashu: 5 g 
in 1886 Herzen exhibited ' , .-ain- 

ing "the residua of fibrin i ■ ... _ . ■ jjjg 

■■digestions, the digesting 1 . ■ . and 

replaced by alcohol. T' ■ examined them 

■all iecognised that the . ■ ■ ■ tho residua left 

by the pancreatic infusions alone and those of the 
mixtufes of the panoreatic ^j and ,splenic' infusions 
were very obvious. ' In“,, a ' private conversation -with 
Herzen, however, Hcidenbain' made Ih'e fdllowiDg criticism, 
'it is' well known that' the pancreatic zymogen" is 
very greedy of oxygen; on the other hand, the spleen 
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parts of fibrin o 
ill more than half 
Ind of six hours. 

j... fact, sometimes seen the 
pour at the end of the first 
lO ot fibrin added by him 
ililrd hour. This activity 
also nccompanted by a 
of tho albumin. ,The 
dissolved oven after 24 
"*•* ■‘vrr tho enormous 

• ^4y>itmalv 




V)i 


6 HOURPt 

.j^edingly active digestion in which the whole of the 
Mid dose of 10 parts of fibnn has been digested by No 4 
Jthree hours Corresponding activity in unmlxed in- 
An excrfsions No second dose "nas added to No. 3, the initial 
seesw^ose of which had been entirely dissolved at the end of 
ii^^Chree hours 

^fring its dilatation is engorged with blood. The splenic 
•nfuBions exhibited were intensely coloured by dissolved 
haemoglobin—ergo, the undoubted and considerable accelera¬ 
tion in digestion obtained by adding such a liquid to another 
containing trypsinogen could be quite simply explained by 
the rapid oxidation of the zymogen at the expense, of the 
haemoglobin. This objection disconcerted Herzen in no 
inconsiderable degree and he lost no time in making it the 
subject of experimental inquiry. He at length succeeded in 
disprovmg it by the following excellent experiment. The 
pmicreas of a normal fasting dog was infused in pure 
glycerine and the infusion was divided into eight equal por- 
Uons These eight portions were mixed with eight samples of 
blood received directly into a double volume of glycerine, 
“ came from a fasting dog and four from 

oigestion ■witb the spleen greatly dilated. 
The four samples were taken in both animals from 
(1) the femoral artery, (2) the femoral vein, (3) the 
splenic artery, and (4) a large splenic vein. The 
eight portions were then pven the usual dose of fibrin and 
placed at a temperature of 40° O. Now, it is evident that 
the femoral and splenic arterial blood of the two animals 
contained more oxygen than their venous blood ; the former, 
tociiy sccoroiDg to S€’idcnb&ln« should exercise s. powerful 
influence on the digestion, equal in the two dogs On the 
other band according to Herzen, the splenic venous blood 
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* ’ experiment was as 

0 trace of digestion 
arterial or renons, 
fasting dog ; first 

traces ot digestion were beginniog to manifeat themselves 
under the'influence of the splenic venous blood.of this 
auioal. ■ Digestion .vras rather advanced In the case of the 
femoral artefiaUand venous blood and splenic arterial blood 
of the digesting dog; the fibrin bad almostj entirely dis¬ 
appeared under the influence of the splenic venous blood of 
tho same animal. ■ , , , 

The answer, could not be clearer: the prodnet of the 
internal secretion of the spleen, borne therefrom by the 


1. ■,u'.u«v» ivviui eumrauLeu 

spleen only contains it in very small quantities. This experi¬ 
ment, several limes repeated, .always gave the same result, 
showing that it'is not the'blood ns such'which favours the 
transformatiop ofv pancreatic zymogen into trypsin, but that, 
by picking up from the ‘spleen the 'unknown substance 
possessing this property, the blood becomes its vehicle and 
means of communication with the pancreas. 

At the International Congress of Physiologists, held 
at Ceme In 1695, Kerzen exhibited a second‘series of 
specimens preserved as an, objective * document of results 
arrived at by another method in which use was made of 
concentrated glycerine infusions Under these conditions 
digestion is extremely alow'even in the case of fibrin; even 
should the liquid'already contain trypsin but little diminu¬ 
tion of the fibrin can be observed after'the lapse of several 
days, and at the same time an efi'ective check is put open 
the spontaneous transformation of the zymogendnto trypsin. 
In the lafusion of the pancreas alone the fibrin maintains 
indefinitely its 'original bulk; in the mixture- of the two 
lufn&tona It gradually dissolves and fi,ni6hea at s the end 
of three or four weeks by dUappeatloff altogether. The 
specimens shown by Herzen at this Congress wero 
already one year old. I have seen others in bis laboratory 
at Lausanne which have been preserved,-for six years, 
formiog, together with those originally exhibited at Stras- 
burg, a striking object-lossou for those (following bis 
teaching. > ' • » 

P'fom the bulk of evidence collected by Herzen there 
thus seems to be very little room for doubt that apart from 
haematopoietic, .and possibly allied,'functions possessed by 
the spleen, the organ furnished a product of “ internal 
secretion ” which causes in the pancreas the transformation 
of its inert zymogen into active trypsin, - . 

I'shall, in conclusion, briefly examine the criticisms to 
which ,tho researches of SchiS acd Herzen have been 
exposed., It is not proposed to consider objections .purely 
speculative and theoretical, since, however pUustblo the 
arguments of such may appear, they cannot be brought into 
the same category with e.stabllsbed.,facts; I stall there-* 
fore concern myself only with those haying at least tbe 
semblance of .being supported upon an experimental basis; 
and even in these cases it will be apparent with what light¬ 
ness of heart the critics of. Sebiff and Herzen have under¬ 
taken, their task—a lightness of heart only. equalled, by 
that of a large number of physiologists who have given thcfo 
criticisms their support. Now the first rule required 
to be.observed in endeavouring to test the results of a 
particular lino of research consists in the exact .repro¬ 
duction of the onginal'/act which it is sought to establish, 
a proceeding only rendered possible by thersccond observer 
reproducing accurately the experimental. conditions under 
which the Urat laboured. Having done this the way is then 
own-for him to repeat the several experiments, modifying 
tnem in what way he will in order to detect in them 
possible sonrees of. error. TUl^ elementary, rule appears 
to have 'been , entirely overlooked by the opponents of 
Schlff and Herzen, as will readily be gathered from. the 
follo^ng examples of their inodm operandi, \ 

In 1863 the Italian physiologist Lussana extirpated tbe 
epleon in three dogs and killed them later In order to 
ascertain whether the extract of their pancreas would digest 
coagulated albumin. One of his dogs suffered from a chronic 
peritontCls, another from an infiammatory condition of the 
^ncreaa. ,Tbe pancreatic infusion from tbeso two animals 
olgested minimal quantities of aibnmln (maxlmnio 
0 25 gramme) in 24 hours. The third dog spppars to have, 
been hoaltbj and its pancreas digested l-lO grammes. The 


[ ^imal had, however, been killed three hours after a meal— 

^ i.e., at a moment when, even had it been in possession of its 
spleen, that .organ would not yet haver commenced to 
I become congested. ^ The experiment,’.; therefore, gave 
■ the result which might 'be expected—viz..f'jio digestion, 

! for. nobody would accept ferioa;,ly the digestion t of 1-10 
: grammes,. knowing that the pancreas of a dog -when 

I digesting can dissolve from 60 to €0 grammes- of 

albomin, for which, however, It is not'only necessary that 
the spleen should be intact but also that it should Iw 
maximally congested, a phenomer— * . ' 

I alx to seven houra after a meal.- ' 
eluded that in the absence of;tbe 

jjust as well as when it is preseun, unu luaL lue uiseasea 
i pancreas losing Its peptonising property it was nataral 
that Schlil had hot found this property ^‘ehn ses lapins 
I deraiii,^* , It would seem evident that not only had 
I Lussana never seen a true dlgeslion by an active 

pancreas, but also that be bad nev- r**-’ !* > ■..*>*! 

ho professed -to criticise/ This, 1 ■ . . ■ 

i tbe majority of physlologlsta i: . ■■ - 

bis conclusions .and .declaring ■ '! ■ '■ 

Schiff had been unable to withstahd experimentaLproof, 

I and in spite of the fact that ' Herzen^ then .BchiS's 
assistant, had immediately issued a severe analysis of 
Lnssann's publication, to which, however, the latter 
I never replied. For 10 years alter-LusEana’s statement con- 
tinned to be made, tbe name of Herzen being now 
coupled with that of tlcbifl, without tbe least -attempt 
at experimental inquiry, Herzen published later - an 
account of his own researches, the equally surprising rcsnlts 
of whlob, obtained by an altogether new method, entirely 
confirmed those of Schiff. • » 

In 1893 two French observers, Carvallo and Pacbon, 
communicated to tbe 8oc)£t6 de Biologle, and also published 
in the Archives de PhjsiologU, an account of some experi¬ 
ments said to be performed according to Herzen's method 
! and of which the results were ■ entirely negative. One 
would again.he inclined to ask whether the authors had read 
the work which they undertook to criUolse, for they, llko 
Lussana, altogether neglected the conditions most essential 
to the experiment. Owing to too prolonged extraollon they 
allowed a large part of the zymogen to become transformed 

into Ujpsin.befote even ...• ‘L, i-ii-'v- 

! ments, nud in tbo coor t * . i' • • < , s; ; s ‘ 

the, transformation of ’ :* .y . • • , 

allowcd-to -take place, 6 ’ 

I they were unablo to perceive any difference in tbe activity 
of .tboir j infusions. Herzen -replied by drawing, the 
attention of the authors to this double source of error whlch- 
deprived .their expMimente of aU.vai-ae- -FacUon, now 
, professor of pbjsiology at Bordeaux, fully comprehended the 
gravity of these errors and resolved to do now what might 
reasonably have been ex^tected of him * 80(1 his colleague in 
tbe first instance—conscientiously to'repeat* the experiments « 
of Scblll and Henen by couformieg to their directions; the 
result was that Pachou confirmed all Uieir results and< 
twetber. with bia now collaborator Gachetv-was entirely 
won over to tbeit point of view. Hay, they did more, they 
invented an entirely new experiment, at once original and 
ingenious, >wbi<^ consisted in realit-ing in vivo what 
Herzen had hitherto only done in vitro. This experiment was 
as follows. ' i 

A dog, which a long time previously had undergono 
splenectomy, was anaisthctlEcd and half Us pancreas-was 
removed and Immediately infused; at the sameitime a' 
normal dog, in the height of digestion, was killed and Its 
coDRefeled epken was infused in water and this infusion .was 
injected into the venous 6yj‘tero of the spleenless deg; from 
16 to. 20 minutes altcrwarda the remainirg half of the 
pancreas of the latter dog was infused, exactly like thefirtt j 
of tbo two infusions when given .fibrin or albomin, the 
. 1, •■ *■' 1: ■■ "Ilf copiously, ; 
p'.1 4 '.'at after proof so absolute the 

. ‘ tl*. • I ■ '■ '’J different methods, first by 

Schiff* and "Herten and afterwards by Pachon and Gacbet, 
would enjoy jimmuoUy from attacks so recklefa as the pre¬ 
ceding Bach, however, was not to he the case, for last year 
a Jl^sian obstirvtr, Popclskl, conducted a series of 
experiroenU in which he succeeded in combining tbe error of 
LrSsana with thote iDltlsIly made by Pachon in con- 
I inneiiun with Carvallo. In both normal and eplcnecto- 
mised cats ho collected the pancreatic iuico by means of 
I a cannula Introduced into the duct of the gland, and was 
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The following charts graphically illustrate the quality 
of the results obtained in the case of fibrin. The albumin 
digestions are omitted, since, being necessarily so slow, 
they'show hut imperfectly the influence , of, the 
infusions in bringing about 'rapid and copious digestion 
quite independently of spontaneous transformation of the 
zimogen For the Same reason the'time of observation is 
restricted to six'hours. The numbering _ of the curves in 
these charts corresponds to that of t^e liquids in the account 
of the experiment. 

Chaet 1. 




rapidly in contact with 't:^psiE. 1' ■ ' . : . 

obtain in a'series of experiments ; ■ ■; • ■ • ^ ' ' ' i 

or a sequence more natural'upuu^ luc leseaicues of oohiJt 
‘and Heidenhain. Herzen'therefore believes himself .justified 
in''concluding that in the living", pancreas'the ti^psinogen 
becomes transformed into, active trypsin under the influence 
of a substance produced' b .the spleen, in a quantity pro- 
pbrtional to the degree of its congestion. 

At the* German. 

in 1886'Heben ex-, „ . „ -- 

ing'the residua of fi' , nuinher of his 

■ ‘i'! *=■ est ■ ' ■ ■ decanted Md 

. ■. ... ■ . ■ ■ examined them 

. ■ ti) ■ ... 10 , residua .left 

■ j ■ ■ those bi the 

mixtures, ot the ■ ■ ' ' ' ■ ' oic infusions 

were very obvious". ' In "a '.priyate conversation .with 
Herzen, however, Heidenhain made the following'criticism. 
‘It is well kho'wn- that' the p'ancreatic zymogen'is 
yery greedy of oxygen; on’ the other hand, the spleen 

Chart 3, 


An ordinary digestion in wbleh the fibrin to be digested 
considered to be divided into 10 equal parts, the curves 
sbotting the number of snob parts digested in the time¬ 
limits figured on the base line. Notice the Irataedinte and 
copious digestion under the influence of the splenic In¬ 
fusions and that No. 2 is barely commeuolng to digest even 
after six hours. 

In these experiments the enormous acceleration ’in the 
digestion of the fibrin under the influence of the two 
splenic infusions is very evident. As for the albumin it only 
digests in an appreciable manner when under this influence; 
the activity of No. 4 may give rise to the suspicion that it 
was due to the neutralisation of the boric pancreatic infusion 
by the aqueous splenic infusion. To this objection, how¬ 
ever, No, 3 conveys a sufficient reply. v. 

In many ot Herzen’s experiments the digestion 'per¬ 
formed by the mixture of the two ^infusions has been still 


Chart 2. 


N?A. 


N9 3. 




N9 2. 


HOURS 


have been digested by No. 4 at the ej " 

very much more rapid He has i ^ seen the 

initial dose of fibrin totally dieanP®*^^ 

hour, lu (hese cases a second dffa-?*! 

disappeared in its turn before thd activity 

in the digestion of the fibrin wm® accompanied by a 

corresponding'.acceleration in th«‘ .The 

latter, however, was rarely entimV even after 24 

ho^. This suhetance has therefor^;;7S?f^“J^®“°™°?® 
differences yielded by the fibrin which liqnefie7>lAE§“ely 


HOUR*^ 

An “etive digestion In nhioh the whole of the 

8eoGv“ 1® parts of fibrin has been digested by No. 4 

in^nree hours Corresponding activity in unmlxed in- 
jj^lons No BPcoDd dose was added to No. 3, the initial 
d"’® 9' which had been entirely dissolved at the end of 
, Iree hours. 

1 

,j-ting its dilatation is engorged with blood. •• The splenic 
.ijfnsions exhibited were intensely coloured by dissolved 
hemoglobin—-er^o, the undoubted and considerable accelera¬ 
tion in digestion obtained by adding such a liquid to another 
containing trypsinogen could ■; be quite simply explained by 
the rapid oxidation of the zymogen at the expense, of the 
hemog^bin. This objection disconcerted Herzen in no 
inconsiderable degree and he lost no time in making it the 
subject of experimental inquiry. He at length succeeded in 
disproving it by the following excellent experiment. The 
pancreas of a normal fasting dog was infused in pure 
glycerine and the infusion was divided into eight equal por- 
lions these eight portions were mixed with eight samples of 
looa received directly into a double volume of glycerine, 
o .1 • r from a fasting dog and four from 

™ digestion with the spleen greatly dilated. 

samples were taken in both animals from 
the femoral artery, (2) the femoral vein, (3) the 
and (4) a large splenic vein. The 
eight portions were then .given the nsui dose of fibrin and 
placed at a temperature of 40° O. Now, it is evident that 
the femoral and splenic arterial blood of the two animals 
contamed more oxjgen than their venous blood ; the former, 
then, according to Heidenhain, should exercise a powerful 
influence on the digestion, equal in the two dogs. *On the 
other hMd according to Herzen, the splenic venous blood 
alone should exercise this influence and especially that of 
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thoMlgeablog animal. The result o£ the experiment wa» as 
^— ‘i- - g atin no trace of digestion 
blood, arterial or venous, 
of the fasting dog; first 
eg to manifest themselves 
unum 1 .UU luuueuuo ot tbe splenic venons blood of this 
aniniah ‘Digestion was rather advanced; In the case of the 
femoral arterial and venous blood and splenic arterial blood 
of the digesting dog; the fibrin had almost, cntirelj dis¬ 
appeared under the influence of the splenic venous blood of 
the same auima!. , v 

The answer could,not be clearer: the product of the 
internal secretion of the spleen, borne therefrom by the 


uiuou. tne venous blood returning irom the couiracied , 
spleen only contains it In very small quantities. This experi- 
mout, several times repeated, always gave the same result, 
showing that U'ls n'ot the blood as such which favours the | 
transformation of pancreatic zymogen into trypsin, but that, 
by picking up from the spleen the 'unknown substance ; 
possessing this proper^^by, the blood becomes its vehicle and 
means of commonication with the pancreas. 

M the International Congress of Physiologists, held j 
at Berne In 1695. Herzen exhibited a second'scries of 
specimens preserved as an objective document of results 
arrived at by another method in which use was made of, 
'usions Hnder these conditions , 
even in the case of fibrin; even 
contain trypsin but little diminu¬ 
tion of the fibrin can be observed after the lapse of several 
days, and at the same time an efleotlve check is put npon 
the spontaneous traufiformation of the zymogcmlnto trypsin, i 
In the infusion.of the pancreas alone tbe-iibrin maintains | 
Indefinitely itsiorigfnal bulk; m the mixture*of the two 
infusions it gradaally dissolves and finishes at the end; 
of three o? four weeks by disappearing altogether. The | 
specimens shown by Herzen at this Congress were 
already one year old. I have seen others in his laboratory I 
at Lansaune which, have been preserved for six years, 
formlog, together with tboso originally exhibited at Stras* 
burg, a striking objeetdesson for those following bis | 
teaching. ' . . I 

Prom the balk of evidence collected by Herzen there 
thus seems to be very little room for doubt that apart from 
hfomatopoletic, and possibly allied, 'functions possessed by, 
the spleen, the organ furnished a product of “ internal' 
secretion” which causes in the pancreas the transformation, 
of its inert zymogen into active trypsin. 

I shall, -in conclusion, briefly examine the criticisms to 
which the researches of Schifl and Herzen have been j 
exposed. It is not proposed to consider objections purely 
speculative and theoretical, since, however plausible the' 
arguments of such may appear, they cannot be brought into 
the same category with established facts; I shall there- 
fore concern myself only with those haying at least tbe 
semblance of being supported upon an experimental basis; | 
and even in these cases it will be apparent with what light- 
i uess of heart the critics of. Schiff and Herzen have under- 
> taken their task—a Ji'glitncss of heart only equalled by 
that of a large number of physiologists who have given thc'e 
' criticisms their support. -Now the first rule required 
to be*observed in endeavouring to test the results of a 
particular lino of research consists^ in the exact repro¬ 
duction of the original'fact which it is sought to establish, 
u proceeding only rendered possible by the second observer 
' reproducing accurately the experlmcDtal conditions under 
' which the tirst laboured. Having done this the way Is then 
open for him to repeat tbe several experiments, modifying 
tnem in what way he will in order to detect in them 
possible sources of error. This elementary rule appears 
to have been entirely overlooked by tho opponents of 
SchifI and Herzen, iis will readily be gathered from the 
following examples of their modus operandi. 

In 1868 tho Italian physiologist Lussana extirpated the 
Spleen in three dogs and killed them later in order to 
ascertain whether tbe extract of their pancreas would digest 
coagulated albumin. One of ills dogs suffered from a chronic 
pentonHis, another from an inflammatory condition of the 
pancreas. Tho pancreatic infusion from these two animals 
digested minimal quantities of albumin (maximum 
0 25 gramme) in 24 hours. Tho third dog appears to have 
been hcaltbj' and Its pancreas digested 1*10 grammes. The 


autmal bad, however, been killed three hours after n meal— 
i.e , at a pioment when, even had it been in possession of its 
spleen, 'that 'organ wonldt not yet have commenced to 
Mcome congested. The experiment, therefore, gave 
the result which might ibe expected—viz.,* no digestion, 
for nobody would accept seriously the digestion of 1*10 
grammes, knowing that the pancreas of o dog when 
digesting can dissolve from 60 to 60 grammes of 
albnmin, for which, liowever, it is not only necessary that 
the spleen should be intact but also that it should bo 
maximally congested, a phenomenon only commencing from 
six to seven hours after a meal. Nevertbelees, Luesana con¬ 
cluded that In the absence of the spleen the pancreas digests 
just as well as when it is present, and that tbe diseased 
pancreas losing its pepfconising property it was natural 
that Schiff had not found this property tes lapim 

d&raiet'' It would seem e’lident that not only bad 
Lussana never seen a true digestion by an active 
pancreas, bnt also that he had never read the iwork which 
he professed to criticise. This, however, did ' not prevent 
the majority of physiologists from blindly accepting 
his conclusions and declaring that ^the hypothesis of 
Schiff had been unable to withstand experimental proof, 
and in spite of the fact that Herzen, then Bchiff’s 
assistant, had immediately Issued a severe analysis of 
Lussana's publication, to which, however, the latter 
never replied. For 10 years after Lussana’s statement con¬ 
tinued to be made, tbe name of Herzen being now 
coupled with that of Schiff, without the least attempt 
at experimental inquiry, Herzen published later on 
accoont of his own researches, the equally surprising results 
of which, obtained by an altogether new method, entirely 
confirmed those of Schiff, < 

In 1893 two French observers, Oarvallo and Pachon» 
communicated to the 8oci6t6 de Biologie, and also pnblished 
in tbe Archives de Phrjsiologxe, an account of some experi- 
ZDcnts said to ho performed according to Htrzen'anncthod 
and of which tbe results were (entirely negative. One 
would again be inclined to ask whether the authors had read 
the wqrk which they undertook to criticise, for they, Hko 
lA]8«ana, altogether neglected tbe conditions most essential 
to the experiment. Owing to too prolonged eztraotion they 
allowed a large part of tbe zymogen to become transformed 
into trypain before oven comir *■*'* 
ments, and in tbe course of 
the transformation of the 

allowed*to take place, bo that in eumming up their results 
they were unable to perceive any difference in tho activity 
of tboir infusions. Herzen replied c by drawing , the 
attention of the authors to this double source of error which 
deprived their experiments of all value. 'Puchan, now 
professor of physfologyat Bordeaux, fully comprehended the 
gravity of these errors and resolved to do now what might 
reasonably have been expected of him and bis colleague in 
tbe first instance—couBCientiously to repeat the cxp«*rimenta 
of Schiff and Herzen by conforming to their directions; tho 
result was that Pachon confirmed oil tlicln results and, 
together, with bia new collaborator Cachet, was entirely 
\^D over to their point of view. Nay, they did more, they 
invented an entirely new experiment, at once original and 
ingenious, which consisted m realising in rxva what 
HoTzen had hitherto only done xn utro. This experiment was 
as follows. ^ , 

A dog, which a long time previously bad undergone 
splenectomy, was ansesthetieed and half its pancreas was 
removed and immedtate/y infused ,* at the mwo timo'a 
normal dog, in tho height of digestion, was killed and Its 
congested fepleeu was infused in water and this infusion was 
injected int<y the venous system of the spleenless deg; from 
16 to 20 mlnutc'i afterwards tho remaining half of the 
pancreas of the latter dog ens infused exact/y like the first; 
of the two infusions when given fibrin or albumin, the 

second only dlgc>-ted rapidly and copiously > 

It would be thought that after proof so nbsolufo tho 
doctrine thus eslabliohed by sue different melhcxU, first by 
Schiff Mid Herten and afterwards by Taclion and Cachet, 
would enjoy (immunity from attacks so recklefs a^ the pro- 
cedlnc Such, however, was not to be the case, for last year 
a Russiati obBervtr, Popriski, condocUd a series of 
cxpeiimcnts in which he succeeded in combloiog tho error of 
Lttssana with tho'e mitially made by Pachon in con- 
iuncUon with Car^allo. In both normal and eplcnccto- 
iilsed cats he collected tbe pancreatic juice by means of 
a cannula introdcccd Into the duct of tho gland, and was 
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The following chaxtA graphically illustrate the quality 
of the results obtained in the case of fibrin. The albumin 
digestions are omitted, 'since, being necessarily so slow, 
they show but imperfectly the infinence of, the splenic 
infusions in bringing about rapid and "copious digestion 
quite independently' bf spontaneous transformation of the 
zimogen. Tor the same reason the time Of observation is 
restricted to six' hours." The numbering of the curves in 
these charts correspionds to that of tlj'e liquids in the account 
of the experiment. 

Chabt 1. 



N? I. 


N°2, 


6 hQURS 


An ordinary digestion in which the fibrin to be digested ie, 
considered to be divided into 10 equal parts, the curves^ti. 
showing the number of such parts digested in the time¬ 
limits figured on the base line. Notice the immediate and 
copious digestion under the influence of the splenic in¬ 
fusions and that No 2 is barely commencing to digest even 
after six hoars. 

In these experiments the enormous acceleration 'in the 
digestion of the fibrin under the influence of the two 
splenic infusions is very erfdent. As for the albumin it only 
digests in an appreciable manner when under this influence; 
the activity of No. 4 may give rise to the suspicion that it 
was due to the neutralisation of the boric pancreatic infusion 
by the aqueous splenic infusion. To this objection, how¬ 
ever, No. 3 conveys a sufficient reply. ^ 

In many of Herzen’s experiments the digestion 'per¬ 
formed by tlie mixture of the two 'infusions has been still 
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P-j 2. 


6 HOURS 

f 

the initial dose of <u,‘'of fibrin a 
uirther 10 parts have been added, of, more than halt 

have been digested by No. q^Oie hours. 

He has, Z® sometimes seen the 
hour^ disa at the end of the first 

hour. In these cases a second dP®®, added by him 

S thr^oesr thff third hour. This activity 

m the digestion of the fibrin accompanied by a 

lattcV^^o'^*”^in tw?* of the albumin. .The 
w’ Thrs\'’nh;t''^^ ?^®’y entiretei!?l°lye<i even after 24 
differences jiete ®everfe“pe enormous 

/ utQ ny the fibrin which liquefics^eTijemely 


rapidly in contact with 'trypsin. It would be difficult to 
obtain in a series of experiments' a harmony more complete 
or a sequence more natural upon the researches of ^ Schiff 

!. -I-ST ;j. ■rro-"''on'tlierefore believes himself justified 
■ .■ ■ le living'pancreas the'trypsinogen 
. .■ '0 active trypsin under the influence 
, . ■ : -in ^tlie spleen, in a quantity pro- 

PO ■ ■ ■ ■ ' . . 

< * ' ‘ ■ ■ Strashurg 

in ■ ■ contain¬ 
ing ■. ’ < ' ■•:.■■■' er'of his 

digestions, the ,digesting Tiquid_ .,hayjDg.^been decanted and 
‘replaced by alcohol. i 1 ' ' .' ‘'evnminpr? tbom 

'all teoognise'd that th 
by "the pancreatic ' ■ 

mixtures of 'the pancreatic "j and 
were ■-^ery ' '’ ' 

Herzen, how 
'it is well 

yery greedy of oxygen; on 


'examine'd them 
■ the residua fleft 
, those "of the 
splenic infusions 
conversation with 
■ ■ following crilicism. 

. ■ reatic zymogen' is 
the other hand, the spleen 


HTS 



N9 I- 


NO 2. 


6 HOUR=; 


An exci.,®jh'gly active digestion In which the whole of the 
8600 ,',’“ 1® parts of fibrin has been digested by No. 4 

in hours Corresponding activity in unmised in- 

j^^ions No second dose was added to No. 3, the initial 
,*se of which had been entirely dissolved at the end of 
^.hree hours. 

' * • , ‘ 1 I (1 ^ , 

^.firing its dilatation is engorged with blood. - The splenic 
-.afuBions exhibited were intensely coloured by dissolved 
haemoglobin—eryo, the undoubted and considerable accelera¬ 
tion in digestion obtained by adding such a liquid to auo'her 
containmg trypsinogen could:be quite simply explained by 
the rapid oxidation of the zymogen at the expense of the 
hmmogJobin. This objection disconcerted Herzen in no 
inconsiderable degree and he lost no time in making it the 
Bubject of experimental inquiry. He at length succeeded in 
disproving it by the following excellent experiment. The 
pMcreas of a normal fasting dog was linfused in pure 
glycerine and the infusion was divided into eight equal por- 
Mons These eight portions were mixed with eight samples of 
Diood received directly into a,double volume of glycerine, 
ot which four came from a fasting dog and four from 
q,, in full digestion with the spleen greatly dilated. 
MV '^5 samples were taken in both animals from 
(L) the femoral artery, (2) 'the femoral vein, (3) th® 
artery, and (4) a large splenic vein._ The 
gbt portions were then given the usual dose of fibrin and 
placed at a temperature of 40° 0. Now, it is evident that 
tne femoral and splenic arterial blood of the two animals 
tamed more oxi gen than their venous blood ; the tonaer, 
according to Heidenbain, should exercise a powerful 
^^® digestion, equal in the two dogs. 0“ 
according to Herzen, the splenic venous blood 
alone should exercise this influence and especially that of 
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nnaWe to hnd any difference in digestive activity. As, 
however, his cats had been fasting since the day 
before bis experiments were made ontside the digestive 
period’ during which the spleen, becoming congested, 
furnishes abundantly its product of internal secretion which 
transforms rapidly and copiously the zymogen into trypsin. 
The experiments, therefore, of this observer are totally devoid 
of all value and it is useless to enter into further details 
concerning them, only observing that even had their author 
taken careful note of the conditions under which occurred 
the fact he purposed to check, his experiments would still 
have been incapable of demonstrating the differential diges¬ 
tion, seeing that being conducted with albumin only they 
were necessarily very much too prolonged ; the whole affair, 
in short, was carried out in such a manner that not only was 
the fundamental fact wanting but even had it been present 
its recognition would have been impossible. But Popelski 
also performed some analogous experiments on a dog with 
a permanent pancreatic fistula made according to the method 
of Pavloff. The pancreatic juice of this animal was several 
times collected and examined before and after splenec¬ 
tomy without any difference in activity being demonstrable; 
this result, however, elicits no surprise in view of the 
fact that in both instances the juice was always collected 
immediately after a meal—i e., again to repeat it, in advance 
of that digestive period during which the spleen enters into 
function and the pancreas abounds in trypsin, so that, as 
well in this experiment as in that with his cats, Popelski 
was placed in that position in which the presence or absence 
of the spleen was a matter of perfect indifference—a fact, 
however, which does not deter him from declaring with 
perfect assurance and manifest self-satisfaction that the 
theory of Schiff, Herzen, Paohon, and Gaohet is based upon 
defective methods and should be rejected. Popelski does 
not thus even seem to have perceived that it is no longer a 
question of theory but of facts—facts which if he wishes to 
control he must observe in those conditions under which they 
occur, and of which it is absurd to deny the existence 
because^ they do not occur outside these conditions; in fact, 
Popelski, to quote Herzen’s own words, is in the position 
of the astronomer who, knowing that a solar eclipse will 
occur on a certain date, deliberately looks for its appearance 
on the day previously to that date. 

Such is the blind and thoughtless nature, truly extra¬ 
ordinary, of the criticisms passed upon the work of those 
who by the patient and persevering work of long years have 
discovered, tested, confirmed, and definitely established the 
importance of the r61e played by the spleen in the produc¬ 
tion of trypsin. Those who have intimately studied their 
works remain firmly convinced of the validity of their results 
and believe that but few physiological facts are more irre¬ 
futably established. 

It has been stated earlier in this article that the organism 
as a whole apparently suffers no disadvantage from removal 
of the spleen. What, however, in the light of Herzen’s 
results is the actual loss suffered by such an organism 7 The 
Mswer is clear—almost complete cessation of proteid 
digestion by the _ pancreas, this function being in such 
cases almost entirely performed by the stomach. But 
the zymogen which the pancreas continues to elaborate, 
does it become entirely lost, or does it continue to serve 
some useful purpose m the organism? A possible reply 
to this question might be that the zymogen being 
excreted as such becomes gradually transformed into trypsin 
by oxidation or other agency along the intestinal tract. 
Inc ^ssibihty of this explanation seems to have been sug- 
gested to Schiff and Herzen by an observation accidentally 
made in cases of duodenal fistula, according to which it 
appeared that pieces of albumin enclosed in fibrous mem¬ 
brane introduced into the living duodenum of splenectomised 
animals would become more or less digested if the thread 
the arrangement to the cannula happened to be made 
1 allowing the bag and its contents to wander 
towards the jejunum. The experiments of 
tio^bvMn^ strong hint in the samp direo- 

will v^rr pancreas even of fasting animals 

^11 very slowly digest more or less proteid. Why, however 

uoi^n^reeHM ““‘"“on of the TnfmS 

- pprcciably suffer? Is the psplonisine: ixjwer of the 

fcSi™ IS ‘""J •iisw 

suffidc’nt^tb!^ pancreas in the manner just mentioned, 

n - that most animals eat too much, thus invohintr 

tnpotfluiSy not only of material consumed but also 


of digestive activity in both the stomach and the pancreas. 
On the other hand, it has been noticed and even confirmed by 
Schiff that spleenless animals require more food than intact 
animals, a fact which could find its explanation not only in 
the loss of direct peptonising surface in the alimentary 
tract, but also in that the parapeptones normally going on 
to the duodenum to be converted into true peptone by the 
pancreatic juice, are, owing to the breakdown of the 
pancreas, no longer capable of being absorbed and assimi¬ 
lated by the organism. The stomach and pancreas, in as 
far as the digestion of proteids is concerned, would then 
appear not only to work in perfect unison with one another 
in the intact organism, but when through any cause whatever 
the one or the other is thrown out of action, its work is 
assumed and efiBoiently carried on by the survivor. 

Lausanne. 


SOME REMARKABLE CASES OF SARCOMA.^ 

By a. MARMADUKE SHEILH, M.B. Oantab., 
F.R.O.S. Eng., 

SURGEON TO ST, GEORGE’S HOSPITAX. 


For many years surgeons have dwelt upon the sources of 
error and donbt which attend the diagnosis of sarcoma. 
The following case, one of suppuration in connexion with 
sarcoma, illustrates very forcibly the almost insuperable 
difiBculties that may occur oven when elaborate pains and 
care are taken and all modern methods of investigation are 
employed. 

Case 1.—In March, 1899, I saw, at a distance from 
London, with Dr. James Andrews of Hampstead, a man, 
aged about 40 years, who bad lived hard but bad never 
suffered from syphilis. A dubious tumour of large size had 
gradually developed towards the lower third of the left 
thigh. This formation had been noticed for about six 
months as beginning as a “thickening” about the lower 
third of the shaft of the femur. No cause was assigned for 
it. There was an obscure history of a blow on the part four 
years before. Iodides were given in full doses and strapping 
and mercurial ointment were employed without avail. Shortly 
before I was called in an exploratory incision had been made 
by a surgeon into the outer side of the swelling; nothing 
but blood escaped, and the diagnosis of sarcoma was arrived 
at. When I saw the patient late at night in company 
with several other medical men, he was somewhat relieved 
from the very significant circumstance that pus had escaped 
from the wound. Previously for several days he had been ill 
and delirious, with considerable fever. I found him to 
be a well-developed man, ill and feverish, with a dry 
tongue and all the signs of septic infection. The lower 
third of the left thigh was occupied by a large, somewhat 
fusiform, tumour of the size of a big pumpkin which had 
all the aspect of a soft sarcoma. But the skin over it was 
red, it was hot to the touch, and, moreover, it felt elastic 
and fluctuated in all directions with groat distinctness. I 
at once mentioned my doubts as to whether the case was one 
of inflamed sarcoma or abscess and advised that another 
exploratory incision should be made, and that if the case 
turned out to be sarcoma amputation should not be per¬ 
formed in the present inflamed and septic state of the thigh. 
This was agreed upon and was carried out on the following 
morning. Dr. M. Parry-Jones of Alfreton gave an anffis- 
thetic and Mr. H. G. P. Le Fann of Derby and Dr. James 
Andrews were present and assisted. The previous incision 
was enlarged and my finger at once entered a large cavity. 
On withdrawing the finger a gush of pus took place, 
the amount of which was not measured, but it filled a bowl 
of considerable size. I made a counter opening on the inner 
side just above the knee and evacuated more pus. 1 he shaft 
of the femur was bare of muscles for some four or five inches, 
but not denuded of perio'tenm. The patella and thd capsule 
of the knee could be felt, the great abscess being evidently 
quite extra articular but beneath the quadriceps tendon. 
The movements of the knee were free. The walls of the 
large cavity were thick and definite, but no trace of growth 
could be felt. Full-Hze lubes were ineeitcd, and the cavity 
was well flushed out. I expected that this abscess must have 
oepended upon necrosis of the femur, and the obscure 
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on the next day for a possible amputation shonld this 
be needful. On the 24th Esmarch’s apparatus wm 
applied and I turned up a quadrUateral flap over the 
site of mischief. A soft sarcomatous growth of the size 
of a small orange was disclosed, and, it came through 
the compact tissue of the tibia by a curiously circumscribed 
hole which looked as though made by a trephine. This was 
obviously only part of a much more serious complication of 
the interior of the hone, and I therefore amputated in the 
lower third of the thigh, the patient making a good recovery. 
Dr. W. S. Lazarus-Barlow kindly examined the specimen and 
reported that the growth was sarcomatous and of the nature 
of so called myeloid disease and that it had originated in the 
medullary tissue of the tibia. A serious mistake was avoided 
in this case by a precaution wdiich may well have seemed 
to be superfluous, and the timely establishment of the 
diagnosis may perhaps serve to re-establish the blemished 
reputation which the relation of the first case may have 
aroused in the minds of my audience 1 

Case 4.—The last case I am about to relate is one of sur¬ 
passing interest, especially to my medical confrlrct. In the 
year 1898, 1 saw a strong, robust-looking man, aged about 
40 years. Eor six months he had been ailing, with vague 
pains about the back and the left side, and especially he 
complained of severe shooting pains down the left thigh 
and over the buttock. He had seen several physicians, as 
well as general practitioners of standing and sagacity. The 
consensus of opinion had heen in favour of rheumatism, 
and he had gone abroad and taken “ waters ” without benefit. 
I have no doubt that diagnosis was really quite impossible 
at this early period of his case. On examining him I was 
struck with some enlarged veins over the left side of the 
abdominal wall, and on deep palpation a hard, irregular, and 
fixed mass could be felt under the left false ribs, close to 
the side of the spine. I watched the case for some weefcs, 
though I was much pressed for an immediate opinion, and 
next it was noted that there was an irregular nocturnal rise 
of temperature, and I began to fear that the case was one 
of spinal disease with deep abscess. One day, however, 
the patient drew my attention to a swelling of tire left 
testis, which he said he had suffered from since the onset 
of his symptoms. Moreover, the testis had gradually become 
larger. On examining the organ i' ■■ '.‘• 

an enlargement affecting the body • •: 

and on carefully palpating the cord some masses could plainly 
bo felt towards the inguinal region. Though no history of 
syphilis could be obtained the patient was placed on full 
doses of iodide of potassium, but though he continued the 
remedy for some weeks no result was obtained. The mass in 
the belly got more evident, and could especially be felt 
posteriorly and the pain was worse. I now gave an opinion 
that the case was one of retro-peritoneal sarcoma, secondary 
to a testicular growth. This was afterwards verified by Sir 
William Broad bent and others. The case ran the usual 
progressively fatal course. A remarkable feature in it was 
the nocturnal rising of the temperature, which averaged 
101° F. and sometimes rose to 102° or 103°. Towards the 
end of life severe attacks of phlebitis and thrombosis 
occurred in the femoral and iliac veins, giving rise to 
agonising pain and necessitating the free use of narcotics. 
No necropsy was allowed, but huge masses of growth were 
cndent at the end ol life, pressing the intestines forwards 
obviously retro-peritoneal and secondary to the growth in 
the testis. 

Thom four cases are related as forcibly illustrating the 
extraordinary problems which the different varieties of 
malignant disease may present Mistakes are hardly to he 
avoided even with the extremes of cantion. As errors of 
judgment are well said to teach ns more than successes I 
venture to bring the subject before yon because I am aware 
“‘I*’ similar instances have occurred in the practice of others 
and ^at the subject is one of unsurpassed interest and 
importance as well as of extreme difiioulty. 

Ouendlsh place, W. 


Notification of Phthisis.- At a meeting of th 

Council held on Oct 15th Dr. W. H.%mon 
^c medical officer of health, proposed that the system i 
voluntary notific.-ition of phthisis which had been adopted i 

Manebester^ Sbeffield, llrighton, Stockport Sbur^ 
adSd’irCr^n'=“""'’ Carlisle shZ 
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THE ANiEMIA OF DYSPEPSIA CONSE¬ 
QUENT ON DIRT-EATING. 

Bx A. J. B. DUPRBY, M.R.O.S. Eng., L R.O.P. Lond., 

OOVEKNMEST MEDICAL OmOEE, OXRBIACOU, VV.I. 


Hitheeto in the disease known as ankylostomiasis atten¬ 
tion has been given principally, if not altogether, to the 
expulsion of the parasites from the intestines, merely 
because they have been regarded as the root of all the 
evils attendant on the disease. It is - the object of 
this communication to point out that, far from being 
the chief object in view, it is hut the beginning of a 
long course of treatment requiring great patience, 
careful dieting, and strict supervision. In necropsies on 
subjects of ankylostomiasis one has but to consider 
the great numbers of those worms occupying the upper 
intestines to realise how inconsistent is the theory which 
seems to be the general opinion of the profession as regards 
the causation of the disease. To me the idea of blood¬ 
sucking ankylostomata is entirely out of the question, and I 
have always wondered how the anmmia so produced 
has not more speedily pnt an end to the patient’s life 
sooner than is nsnal wiih these cases, for be it said 
that it is a disease which comes on very gradnally, symptom 
after symptom manifesting itself, until the combination of such 
symptoms ends the trouble, often after a considerable period 
from the onset. After two years’ observation of these cases 
both in hospital and district practice I have had constantly 
in mind the consideration of the .probable cause, other than 
the parasites, of this progressive and fatal disease as we have 
it in this colony A great deal has' been said and written 
about ankylostomiasis as a disMse, more care and attention 
being speomlly directed toward jemoval of the parasites 
from tbe_ intestines. Of .course, there can he nothing 
said, against .that inasmuch as .they must he, and 
are, ^ a ^great source of discomfort to their bosfs, but 
the important question as to the etiology of the disease 
in itself is lost sight of or not at all taken into consideiation, 
and notwithstanding the undoubted relief obtained by the- 
■administration of anthelmintics patients do not recover so 
readily as would he expected. Presuming that the ankylo¬ 
stomata a§ forming the chief agents in causing a disease pro¬ 
ductive of snob profound anmmia .and its consequences act 
merely by the local abstraction of blood there would, I think, 
he no doubt ^as to the treatment; but in considering the 
parasites only as, a secondary factor, a mere coincident 
symptom as I believe them to be, it is plain that their expul¬ 
sion, though ahsolntely necessary and affording considerable- 
relief, does by no means bring about a perfect cure. The name 
“ ankylostomiasis ” is obvious in its meaning and the,theory 
of ankylostomata sucking blood from the mucous membrane 
of. the intestines is comparable to a considerable quantity of 
minute leeches continually draining the patient of his life’s 
blood, a most homble idea in itself and a state of thinge 
under which the patient’s life could not be expected to last 
Then, again, if is most probable that instead of 
the local abstraction of blood, as is supposed to be the case, 

. ® parasites may feed upon the soluble products of diges- 
faon which would otherwise have been absorbed and carried 
TO the tissues. Of the two the latter supposition would seem 
likely the case, hut even then one could suppose 
sufficient soluble products to he absorbed to keep up the 
nntntion of the body and that by getting rid of the parasites 
health would result after a due allowance of time. The 
name “ankylostomiasis” would still he jnstifiable, the 
disease originating, as it then would, directly from the 
parasites; but I do not think anyone who has the oppor- 
tnnity of observing the disease as ,it occurs here and in 
countries can have any reasonable doubt about 
Its being a malnutrition and not merely an anemia 
due to htemorrhage. The dyspepsia I take to he the 
primary and most important cause of the so called ankylo- 
stomiasis, though blood-sucking is so firmly believed in that 
It will be a matter of considerable difficulty to get anyone 
to pve up the theory. According to various people it seems 
to be one and the same disease though known under different 
names. In this country the coolie labourers are by far the 
graatest sufferers, and not surprisingly so if only one con¬ 
siders their habits and manner of living. Their diet is very' 
simple and meagre, they are for the most part vegetarians, hut 
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to take all. They are a 

people ^ peas, carry, and 

ghee, this latter being a spccially*preparod nutter in great 
nso among the race. This frugal diet to men -who 
are hard workers In the caneCel^- ‘ 

snn cannot be conducive to 
And when, in addition, there is 

whether acquired as a vice or, which is mpst probable, for 
the purpose of economy, the result cannot be otherwise than 
disastrous. I have always connected the disease known as 
ankylostomiasis with the dirt-eating habit and with go^ 
reason, ior I have frequently come across coolie patients with 
gravel hidden on their persons or actually canght them in the 
act of eating such dirt, and the craving Is so strong tliat 
the coolie will cry and beg -for the dirt which he so much 
cherishes. This is generally a soft elate-colgured or greyish 
8^)00 which is very much in use among them or sometimes it 
is the actnal dirt made into cakes and not nnfreqncntly rags, 
paper, and coke are eaten. On this account there is a con- 
slaerablo loss of labour yearly. Owners of immigrants 
have been aroused to the fact that the disease is 
greatly on the Increase and are much embarrassed by the 

S i number of disabled coolies. The result arising from 
a habit Is obvious and the hospitals, both those of the 
districts and the estates, are crowded with sick coolies Tbo 
enmmia, which I take to be the direct outcome of such a 
prolonged and inveterate habit, is the cause of the greatest 
percentage of hospital patients, and though there must be no 
incouaiderablo difficulty in effcotoally checking the habit, 
yet attempts might be made even to minimise this vastly 
increasing scourge, 

There is no difficulty in recognising the advanced disease 
which to those acenstomed to deal with it is diagnosed 
from merely looking at the patient. His appearance 
is chnractenstlo, be Is much swollen generally, his face 
is puffy and has a distressing look which sec'ma to Invito 
your attention to his hopeless condition, he walks Into 
the sui^ery with slow and measured steps and shows you 
bis legs wiiioh are ewollen and tense with end 

he complains of pain in the whole body. There is a 
look of weariness and premature ngedness' about’ him which 
is marked ; he has shortness of breath and is unable to sp^ak 
but makes signs to indicate bis distress. When asked to put 
out his tongue he opens bis mouth, disclosing the organ 
.lying in the the mouth, and if nrg^d to protrude it 

does BO with great difficulty, purely from weakness. The 
tongue is shockingly aniomic, large, swollen, and flabby, 
and strODgly marked by impressions of the teeth The con- 
.gunotivje are exeangnine; the patient coraplaius of, severe 
'headache, dimness of sight, and not uufrequently diarrhoea 
and pains in the abdomen. The incipient disease, however, 
is not 60 easily recognised and some care is necessary to 
arrive at a correct conclusion A patient will of course, never 
^reveal that he is a dirt-eater and very strongly denies the fact, 
though if searched at the moment evidence might lie found 
on his person of his doing s® young, mostly between 

20and30 jearaof age, and to all appearances is in good health. 
He complains of pam in his legs and all over his skin, of 
shortness of breath on exertion, and pain in the pit of the 
stomach. There is no marked anicmfa or any of those 
symptoms mentioned above; be is apt to be put down as a 
malingerer and treated accordingly, even sometimes prose¬ 
cuted and imprisoned. The physical examination of his 
cheat reveals nothing as a rule, with the exception perhaps 
of a slight bmmio bruit along the left edge of the sternum 
There is one sign, however, which seems to be very constant 
among dirt-eaters, it matters not of what age. and that, one 
of the earliest indications of a malnutrition, is the condition 
of the skin This, I believe, to be a great point in helping 
one to arrive at the true state of things in the early disease 
If the skin of the face is pinched up between the index 
finger and thumb it is felt at once to be different from that 
of the healthy Individual—it Is thin, flabby, and lacking in 
firmnpfis, and has somewhat the same feeling one experiences 
in pinching up the skin of an aged person ; the atrophy and 
loss In tone are unmistakable 'ibis is a sign which is notice¬ 
able even in young children who are addicted to the habit. 
It is a symptom which might bo thought peculiar to wasting 
diseases generally, but whereas in other diseases there are 
sure to bo other symptoms more or less advanced to account 
for the malnutrition, hero it Is tho commencement of the 
tToublo, and no other cause can be found or as^^igned to it. ' 
Such a patient is put on the thymol treatment, and very 


put on an iron mixture, which is very wrong, so that no 
consideration is taken at all of the condition of the mucous 
membrane of his stomach. Often he is put on a diet which 
he is quite incapable of digesting, as is proved by tho fact 
that one secs occasionally ahvhoie me'al parsed in the stools 
_ almost unchanged. It is not to bo supposed tliat a habit 
, such as I describe, probably of many years’ standing, can 
have had no ill effect on the physiological function of such 
an Important organ as the stomach. Digestion suffers and 
the blood and tissues starve .accordingli. The symptoms 
of anremia and malnutrition increase gradually, the 
patient gets into a conduion of hydrmmia, and so 
from bad to worse until he gets into ‘a state well- 
nigh incurable and eventually dies from heart failure, 
mere poorness of the blood, or exhausting diarrheea. 
Diarrhma in such cases is a very bad sign and ono which 
indicates that the end is npt /ar off or, at all eyents, ^hat 
recovery Is hopeless. It is not produced, as is supposed, by 
irritation due to ankjlostomata, hut it Is partly the safety- 
valve action of the mucous membrane in relieving a serum- 
soaked system and partly the result of irritation from 
Indigestible and decomposed food-stuffs. Post mortem 
oxamlnaiion shows extreme anminia and degeneration of 
all the organs, with hydro-perfeardiura, hydro-thorax, and 
ascites; the stomach is always dilated, sometimes to a con¬ 
siderable extent—not the dilatation of obstructive pylorlo 
disca^io but a uniform dilatation; its mnebus membrane is 
atrophied. The Intestines are atrophied and there may or 
may not be ankylostomata. All theso signs seynj to me to 

be brought about by a gradual *- ' ‘ 

abuse of Ibe powers of digestion 
tihe. -Taken in time the habit 0 
tion of dirt into the stomach m 

sequent dyspepsia should form thq mam point to which we 
siiould direct our efforts. The: ‘ ' .-r. 

disregard the intestinal paras* • ■ ’i; 

,them is the first step of the ti . • • • “ . ■.*« 

not infrequent where all the (>yn3ptoins of this form of 
snmmta are present aud not evo'> the most careful adminis¬ 
tration of thymol will bring away any worms. The presump¬ 
tion, therefore, is that there arc none I remember one such 
case in a boy of'' ’ •* • 

dirt-eater and i 

improved cousic , , t. 

watched'Viery closely. He did very well and hla rarmerly 
pastv complexion had just begau to nssumo tlie colour of 
'bealtb when be left my care. A couple of months afterwards 
1 saw him in the diarrheea ward where ho died with violent 
purging. What happened was that the watch kept on him 
was relaxed and be soon fell Into his old habits again. At 
the post-pinrtem examination I failed to find any ankylosto- 
ma*a .though 1 looked for them very carefully. Finally, 

I will mention the case of a maorwho Is now under my caro 
and who, though be has not got the ^abit of eating dirt, 
nevertheless follows a calling highly favourable to tho 
ingestion of earthy matters into the Alimentary canal. Ho 
is a labourer on a cocoa estate and as such has his hands 
more or less constantly encrusted with tho soil sir days out 
of the seven, and in the imrry of his -work'seldom thinks of 
washing his bands. It is the usual thing with such labourers 
and the dirt is thus taken inro the stomach during meal 
time. In addition the man’s food was very bad, cousistiug 
principally of salt fish which was certainly not of tho best. 
He had thymol administered twice in the spaco of a 
fortnight and only on the first occasion were ankylosto- 
mate found and these were not many. He Is a Spaniard, 
2A years of age, under treatment for shortness of breath and 
swelling Ho Is very aricmio and swollen, his faco is 
bloated; and the sUn when pinohod upJs loose, flabby, and 
wanting in elasticity The lungs are free, the hei^t area is 
normal: nnd a tyetolio bruit is hoard. Ihe urine is normal. 
Tho point of Interest is that though ,hU anannia is fairly 
adsanoed there does not seem tO|be any remarkable quantity 
of the pamsltes in the IntcsUncs suHicicnt to produce tho 
aommln There arc many cases where anky|ostoraata arc 
not to be found at ail. nolwltlislanding the care taken both 
In tho administratloe of thymol and tho straining of the 
moliona. Morcot cr. a patient may be choten for ejperimcnlal 
purposes who has not tho least symptom of Borem a and 
tUrmoI clven in tiro ordinary way and ankylostomala demon- 
suated ^omeUmes to a consldorable csteat. In snob cases 
Uio parasites are laken in drinking-water nad do not scorn to 
affect Ihctr hosts io tho least. 

C«rrUcnu, W.T. 
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THE DIFFERENTIAL DIAGNOSIS IN 
GENERAL PRACTICE OF PLAGUE 

and typhoid fever. 

By THOJIAS COLVIN, M.B., C.M.GlASG., 

LATE I'HYtHCIAN TO THE GLASQO^\ OENTRAIi DISPENSARY; DATE EXTRA 
PHiSICXAK TO TUP* GLASQO'W VICTORIA INFIRMARY DISPENSARY* 


It is evident that the early diagnosis and complete isola¬ 
tion of cases of plague are of supreme moment on account of 
their far-reaching results. As the Cardiff case as well as most 
of the Glasgow cases of plague have simulated an ill-defined 
typo of typhoid or enteric—the term which I prefer to use— 
fever, I venture to submit the following note on these two 
diseases in the hope that it will enable the busy practitioner 
to arrhe at an early and correct diagnosis of plague. I 
write from the point of view of a general practitioner, 
a portion of whose work is among people who from 
pecuniary considerations and ignorance expect you to make 
your diagnosis, no matter how difficult, on a first 
examination of a patient the dirt of whose skin may obscure 
any rash or mottling, and who may be lying in a room 
where sunlight seldom enters and where the artificial light 
is a paratfin lamp or a tallow candle. My remarks are based 
on the three Malloy cases, the first recognised Glasgow cases 
of plague, which were described in Thi: Lancet of Sept. 8th, 

1900, and the case of Rosina M-, which was described 

in The Lancet of Oct. 6th, 1900, p. 1040, as well as 
other Glasgow oases I have seen demonstrated by Dr. J. 
Brownlee in the wards of Belvidere Hospital. I am much 
indebted to the authoritative papers which I mention as 
references. I first discuss the symptoms and physical signs 
common to both diseases and then refer to a distinguishing 
feature of each disease. 

Onset. —Three of my cases were ushered in suddenly with 
heafiaohe, nausea, vomiting, and general malaise. In one of 
them delirinm set in at the onset and remained till his 
death seven days later, and in the fourth case there was a 
history of ‘‘raving"at the onset. In aU forms of plague 
the two most common symptoms at the onset are head¬ 
ache and vomiting. In the cerebral type delirinm and 
nervous symptoms predominate, while in the pneumonic 
form the most striking early symptom is a dyspnoea out of 
all proportion to the physical signs revealed on examination. 
The characteristic point of the onset in plague is that it is 
cointnonly sudden. In enteric fever the onset is, as a rule, 
insidious. Thg patient tells you that for a week, or perhaps 
a fortnight, he has been out of sorts. He has not been fit 
for his work and has no appetite. He has a dull pain in his 
bead, is wakeful or dreamful at nights, and has a tired 
feeling, and a little cough. He is sure that he has a bad 
j system which, if not speedily cured, will 

gradually lay him up. The whole history of the onset of 
enteric fever in an adult points to an insidious disease. It is 
only in children, or in adults whose vitality is too low to 
repel for any length of time the attack of the typhoid 
fiod a sudden onset. The extremely 
aifficult cases would be a very mild case of enteric fever and 
a very mild case of plague. Fortunately in almost all the 
mua plague buboes are present, and we can also call 

to onr aid Widal s reaction to differentiate enteric fever. 
iemptratnre —V^hen seen two days after the onset the 
p'ague patients was 103° F., the 
another case three days after onset was 102°, 
e temperature in the third case also three days after onset 
temperature in the fourth case, which 
tlfn V®® onset, was normal, but 

thns called in at the onset informed me 

nSiFmTo^?®® ’’P ^ it reaohls its 

dav Tlfr. A ’’“t more often on the second or third 

oPthe rise between 101° and 106°. The amount 

most fat'd seventy of the case, for in the 

One ^ tbe temperature may not rise above 101° 
her kteTn Fhe‘aH® '^bose temperature was 102° when I saw 
mission to tim , bad the same temperature on ad- 

aavtellowiu'^ thic’hi?^ following day at noon. The 

temperatures were 

respectively 102° and inn they were 

succeeding^dayfromlOl^a^ Vr, during the 

b uay irom 101 4 to 98-6° and the patient expressed 


herself as feeling much better. Now the important point 
about her morning and evening temperatures is that they 
were the converse of what we should find in a case of enteric 
fever. The characteristic of the temperature in enteric 
fever is its remission^ falling in the morning and rising in 
the evening. Let me here make some practical remarks on 
temperatures indicating fever in general practice. When I 
find a child with a temperature with no evident cause to 
account for it and I suspect the fever is due to an infectious 
disease, I take the mother into mj< confidence and enlist her 
aid in isolating my patient till I am able to confirm my 
suspicions or to reject them as groundless. For example, 
if 1 suspect measles or scarlet fever and the child sleeps With 
two or three other children 1 ask the’mother to 'put him in a 
cot by himself or in any temporary bed she can improvise. 
A common practice is for, the child to sleep with his parents 
till he is better. If the case is in a densely populated street 
and the people will only pay for one visit, and there is a 
doubt between scarlet fever, measles, and rbtheln, I agree 
with’Dr. Goodhart that the public and not the patient 
ought to have the benefit of the doubt, and I notify 
it as scarlet fever. If the patient is an adult and I 
suspect enteric fever I try to get him not only a bed 
but, if possible, a room to himself. In all ill-defined 
fevered conditions I order the mother or wife to buy a 
pennyworth of permanganate of potassium crystals and 
tell her bow to make with them gallons of disinfecting 
fluid, warning her to keep the crystals in a safe comer away 
from children. I then tell her to sponge the patient with 
this fluid and warm water night and morning and also to use 
it for washing the utensils that the patient uses. I always 
find that the bed to himself and the sponging arO gratefully 
welcomed by the patient. In a suspected case of enteric 
fever I teU the wife or mother to note the appearance of the 
motions as soon as they are passed and then to pour dis¬ 
infecting fluid over them at once and to lose no time in 
emptying them down the water-closet. In cases of 

snspeoted enteric fever also if the people are too poor 
or, as is more often the case, too pennrions to pay for the 
two visits in one day I make it a point of seeing my patient 
one day in the morning and the next day in the evening for 
the sake of comparing the morning and evening tempera¬ 
tures. The common practical teaching is that any fever in 
this country and in all non-malarial regions which persists 
longer than seven days with no discoverable disease to 
account for the pyrexia is most probably enteric. As my 
'old and ever kind teacher Sir W. T. Gairdner points out in 
The Lancet of Oct. 13th, p. 1096, this does not mean that 
we are to wait for a whole week or perhaps a whole fortnight 
for the sole purpose of giving the disease a name and with¬ 
out attempting to isolate the patient or to notify the shnitary 
authorities. IVhy not at once—^for our patient has probably 
been ill several days before we saw him—send the blood to 
be tested for Widal’s reaction and if we get a negative result 
and there is still no evident disease to account for the pyrexia 
send another sample of blood? When I was called in to 
my first three cases of plague and I bad a history of 
four apparently healthy individuals of the same household 
struck down within a day of each other with a disease 
characterised by fever I bad no difficulty in pronouncing the 
disease infectious. As soon as I left that infected house I 
called on the medical man in attendance and he readily 
assented to my proposal that it was better for onr patients, 
better for the neighbours and community at large, and better 
for our own professional reputations, to notify the sanitary 
authorities at once, although neither of us could give the 
disease a name. I notified them as probably ill-defined or 
doubtful cases of enteric fever requiring complete isolation 
and close observation for developments. 

JUsjAratory symptoms .—On a physical examination of my 
patients I found m one nothing definite beyond congestive 
catarrh at the bases of both lungs. This was the natural 
sequence of cardiac failure, for the first sound of the heart 
was indistinct and he was extremely prostrate. He died on 
the third day after my examination. In another case there 
1^ a little bronchial catarrh and in the other two cases the 
chest was normal. The pneumonic form of plague is not 
only^the most fatal form but the most difficult to diagnose, 
** tenderness, and enlargement of the lymphatic 
^ 1 inguinal, femoral 'axillary, and cervical regions, 

which are the most prominent external signs of bubonic 
plague, are absent.” This is also the^ most infectious form, 
for the spatnni is teeming with plague bacilli. One of 
the earliest and most striking symptoms is the dyspneea 
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which is out" of all proj)ortion to any physical signs re¬ 
pealed on examination. There is great pain in the chest 
and this, unlike the chest pain of acuto pneumonia, is 
not localised but general and occasionally referred to 
the abdomen. There are congh and expectoration, hnt 
the sputum, while generally scanty and streaked with bright 
red blood, has not the glairy, viscid, msiy character of the 
sputum of acute lobar pnenmonia. Rbonchi and rules can 
bo beard hnt dulncss and tubular breathing arc seldom 
present. Tire characteristic pulse-respiration ratio of aoute 
pnenmonia is absent, although there aro hurried breathing 
and quick pulse. Now in enteric fever wo only find in the 
early stage a slight degree of bronchitis or bronchial 
catarrh. If pnenmonia seta in it is a complication in a 
later stago when tho disease has become typical. It is also 
in this stago that we find basal catarrh due to hypostatic 
congestion o! the lungs. 

^ervoui symptoms .—In tho case of tho patient who died 
" tho nervons symptoms were a marked feature from the onset. 
He had "raved"all the previons night before I saw him. 
He was so restless that bo could not he kept in bed, so ho | 
was allowed to get up, when he staggered aimlessly from ' 
place to place about the room • 
most of the time., IVhcn 1 saw 
apathetic, and could answer t 

Bcmi-comatoso condition and very prostrate. Taking the 
case by itself with the mottling of the skin, as described' 
In the Belvidere report, and no buboes being pointed oat to 
him no man coaid distingnish it from a case of typhns 
fever. Another of my cases had a history of "raving” 
at the onset, while in the other two cases there were, 
no pronounced nervous aymptoms. The first case would 
be classed under the typhus form of plague, where the 
delirium, nervous prostration, muscular weakness, stupor, 
and coma are leading features of the dlscaso. In enteric 
fever the nervous symptoms come on late in tho disease, as a 
rule, when there is seldom any doubt in the diagnosis. 

2>»orrAa?tf.—In all febrile conditions the bowels are 
irregular and wo find either constipation or diarrhoea. In 
two of my cases there was diarrbeea at the onset and in one 
of them it continued up till death. In the third case the 
bowels wero normal ana in the fourth case they were not 
noted at the onset. In the Glasgow cases diarrbcca was often 
present at tho onset. It is stated that the general 
rale in plaguo is constipation unless in tho intestinal 
form, when diarrhoea is present at tho onset, and later 
blood, muens, and epithelium appear ini tho stools. In j 
regard to tho appearance of tho stools I was misled by a 
statement which was volunteered by a neighbour without 
any suggestion of mine. She said that tho motions wero like 
"pea-brae” (tho word "brae” is the Scotch equivalent for 
soup) and that they bad "an awful smell." I am afraid 
that she either meant that the stools were watery or she 
had heard of " pea-soup stools” and was too anxious to assist 
me In my diagnosis. In regard to the degree of ofiooslvencss 
of stools I would place little reliance on the statements of 
patients or their attendants unless tho attendant Is a trained 
nurse. Now, In regard to enteric fever I agree with Dr. F. F, 
Caiger that " the fact cannot be loo strongly emphasised that 
diarrhoea is by no means a necessary attendant of enteric 
fever.” I havo always found constipation to be present in 
, ill-defined cases of enteric fever and they were ill-defined 
because there was no diarrheea. At any rate, diarrhoea in 
enteric fever docs not usually appear till the second week 
of the fever and when it does appear there is little doubt of 
the diagnosis, » 

Tendernest or pain in therigM ihuo rryion.—This was the 
most misleading of the three symptoms that favoured the 
view of the first three cases being prob.ibly enteric fever. It 
was no use trying to elicit it in two of the patients, for the 
one Was semi-comatose and the other was a child. Hat the 
third patient, the mother of the other two, on palpating in the 
c-ccal region, said that it was painful. I had no reason to 
extend my palpation along tho right groin and if I bad done 
80 1 would have discovered a largo painful bubo to which she 
bad directed tho other medical man’s attention and which ho 
bad ordered to be poulticed. The pain which I elicited was 
probably due to indirect pressure on this bubo or to an 
infiamraatery condition of the deep iHnc glands. Ever since 
^ that day—and I shall always continue to do so even in a 
woman—on palpating for cmwil tenderness I never fail to 
my hand along the right groin. 

^intruptiom.—l found no rash or mottling of tho skin In 
any of my four patients. One of them is described on 


admission to tho bos^pital and after, 1 presume, n bath, 
which was much needed, as having a faint purplish mottling 
whldi was most marked across the lower part of the' 
abdomen, tho arms, and the buttocks. It resembled the 
mottling of typhus fever. There Is no true skin rash in 
plagoe. There may be occasionally petechim or mottling 
but no distinct rash. As for the rose spots in enteric fever 
they are usually absent in ill-defined cases, and if they do 
appear It is never before the end of the first week when tho 
case has become more or less typical. 

Tho tongue .—In all febrile conditions for any length of 
time we find a tongue coated with white or yellow fnr. The 
appearance of the tongue of my patient who died was the 
same as that of all patients in a low vital or typhoid con> 
ditlon. His mother’s tongue was simply a febrile tongue and 
the appearance of the tongues of tho other patients presented 
nolbing specially stfi'king. The typical tongue in plague is 
one ** early coated with a creamy white fur except tho lips 
and edges which are clean and red, later it is dry, covered ' 
with n yellowish or whitish-brown fnr, tho tips and edges 
remaining red and irritable.” Tho appearance of the tongue 
in entoilc fever varies from the ordinary febrile tongue to one 
glazed and morbidly red. I am afraid that tho tongne, 
unless in association with other symptoms and signs, is of 
little practical value for difierentiating the two diseases. 

General aspect of the patient ,—^Tho aspect of the patient 
who died conveyed to my mind that of one in a very low or 
typhoid condition. Tbo aspect of bis mother was that of ono 
who is very anxious to have some painful symptom relieved. 

Her ono appeal tc ” - .. .. 

sistent vomiting, 
the aspect of the 

again anxiety to relievo the painful buboes In each of her 
groins. It is one thing to study the aspects of a patient 
whom one is called In to relievo and another thing to study 
the aspect of agroup of patients with the same disease lying 
quietly in the ward of a hospital. Tho characteristic pliy- 
slc^nomy common to all forms of plaguo is—"In the early 
stage the countenance portrays anxiety and distress, later 
resignation and apathy, tbo eyes are red and congested, and 
the speech broken and hesitating and pronounced in a thick 
and husky tone like that of a drunken man.” To the plague 
specialist the aspect would no doubt be a valuable sign, but 
it would be of little practical value unless in association with 
other signs to a man trying to diagnose his first case of 
plaguo—a disease which bo has read about but never seen. 


DiSTiNGUismKG Featoues. 

JBuioes .—In the pnenmonio and scpticsemlc forms of 
plague buboes are only found post mortem. It is therefore 
a blessing that " as a rule the first outbreak of plague in a 
community is bubonic in type, whatever it may become 
afterwards.” In my cases tho mother, according to the 
Belvidere report, noticed a painful swelling in her right 
groin, tho day after the onset of the disease. The same 
report states that buboes were detected In tho axlllsc of the 
patient who died, as well as enlargement of the deep cervical 
chain of glRuds. Tho little boy was found to have a largo 
submental gland of about the size of a marble. His motber 
was certain that it was not there prior to his illneso. This 


anllm, neck, and groin were p'llpablo but not distinctly en¬ 
larged The young woman when I saw her 18 days after tho 
onset of her illness had very palpable painful buboes in each 
groin. They were noticed by herself on tho third day of 
her illness and wero thought by tho medical man in 
attendance to be gonorrhtcal. 1 have pointed out^ two 
points of differentiation— (1) the temperaturo of lOr, 
and ( 2 ) tho rare situation in woman for gonorrhccal 
bqbocs—between plague buboes and gonorrhccal buboes. The 
tiroo of tho appearance of the bubo varies. It may bo the 
first sign of tbo disease but It commonly develops while the 
tomnoraturo is rising on tho se^nd or third day. Its appear¬ 
ance is rarely delayed till as lato as the eighth day of the 
illnc's VC 17 often pain and tenderness! aro present before 
anv enlargement of the gland can bo made out but they arc 
soon followed by a palpable tender swelling. In the 
commonest typo there is a urge of several fnlorpl 

olands blended together by the surroundlog exudation, but 
ft may bo only o L inflamed gland with little infiltration 

1 Tub lavcET, Oct. Clh, l^OC^ p. 1W(? 
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present in the cases most rapidly fatal. The most common 
elands affected are these in the groin In almost half of 
the cases the ingninal or femoral glande, or both, 
are alone enlarged. The next common situation is the aralla 
and in order of frequency the cervical subraaxillaiy 
and 'parotid glands. Enlargement of the supra-trochlear, 
iliaa, and poplitfeal glands rarely occurn. _ _ 

Widal's reaction —This is an absolute positive test and 
almost an absolute negative 'test 'of enteric fever. Of 206 
cases of enteric fever the blood seruin gave the reaction in 
201, and'in 103 caseS which wdfe'not'enteric fever the 
reaction only occurred in one'easfe and 'that in a case of 
typhus fever. The reaction can 'be rarely obtained before 
the sixth or seventh day of the attach and in some cases it 
ceases to react before the expiration of three months from 
the onset of the disease, while' it can often be obtained for 
two years or more after recovery,'but usually in a less degree 
of completeness. 


BtbKoornphy. - Dr. Harold W. Bruce i, The GUuical Oharaotera 
of the Plague Epidemic in India, Thb Laxokt, Oct. 2l8t, 1899, 
p. 1037. Dr. J. Brownlee and 'Dr. J. C. McClnre: The Clinical 
Aspects of Cases of Plague, The Lahokt, Sept.-8th (p. 760) and 
Sept. 15th, 1900 (p. 827). Dr. A. K. Chalmers; The Clinical. 
Varieties of Plague. This is a memorandum issued by the Health 
Committee of Glasgow to each medical piaotitioner in that city. Dr. 
Clialmers acknowledges his indebtedness to the work of Professor 
Vi. j. Simpson and Mr. James Cantlie. Dr. F. Foord Caiger: The 
Diagnosis of Certain Notifiable Dise.ases, The Laxcet, June 17th, 1899, 
p. 1617. Dr. M. F. Simon: league in Ilelation to Singapore, 
The LAb'crr, Jan 20th, 1^, p. IW. Dr. F. G. Clemow: The Incuba¬ 
tion Period of Plague, The Lancet, May 26th, 1900, p. 1508. Dr. 
J. F. Goodhart s Diseases of Children. 
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examination it was found that the aorta was at first moder¬ 
ately dilated, but at the origin of the innominate artery it 
became slightly contracted, the contraction increasing along 
the arch until, at the origin of the subclavian artery, the lumen 
barely admitted the terminal phalanx of the little finger. 
Immediately beyond this point the lumen of the aorta was 
suddenly diminished to ,the size of a goose-quill by a sharp 
ridge which corresponded to a groove on its under surface. 
Between this and the junction of the'dnotus arteriosus the 
aorta formed a globular dilatation of about the size of a 
small marble, and then became suddenly and completely 
obliterated, the appearance‘externally being as if a ligature 
were tied tightly round the Vessel, and internally that of 
two hollow cones placed in contact at their apices. The 
walls of the first part of the aortic arch were thickened 
and showed a few patches of atheroma, and the point 
of obliteration was encircled by a ring of early degenera¬ 
tion. The rest^ of the thoracic and'’ abdominal aorta 
was narrow and' thin-walled, but , otherwise healthy. 
The ductus arteriosus was completely obliterated and 
tedneed to a fibrous cord half an inch long. At the ,apex of' 
the cone-like'upper extremity of the descending aorta was 
a shallow depression which' just admitted the tip of a 
biistle and corresponded to the end of the dnot. The aortic 
valve was incompetent to the water test, and “was-provided 
with two cusps only, an anterior and a posterior, which were 
stiff and thickened and devoid of Innnlm. The coronary 
arteries arose behind the anterior cusp. The innominate, 
left carotid, and subclavian arteries, together with' the left 
vertebral, which arose directly from the arch between the 
left carotid and subclavian, were dilated and thickened. 


A CASE OP COMPLETE COARCTATION OP 
THE‘ARCH OP THE AORTA; 
NECROPSY. 

Bt vr. LEE' DICKINSON, M.D. Oantab., F.R.C.P. Lond., 

ASSISTANT PHTSIOIAN TO ST. GEOBC!e’S BOSPITAl.; 

AND 

W. J. FENTON, M.B. Oantab., M.R.O.P.Lond., 

emUTOn OP THE MUSKUU, ST. OEORSE’S HOSPITAL! ASSISTANT PHY¬ 
SICIAN TO VIOTOniA HOSPITAL FOR CHILDREN, CHELSEA. ■ 


A MAN, aged 29 years, delicate looking and somewhat ill- 
developed, was admitted into St. George’s Hospital on 
March 30th under the care of Dr. H. D. Eolleston. The 
patient stated that he had had an attack of scarlet fever 
when he was a boy, but had never, suffered from 
rheumatism or chorea. In February, 1898, he was laid'up 
with a severe attack of influenza, since when he had suffered 


from pains in the chest and palpitation of' the heart, anc 
more recently from cough. In January, 1900, he had i 
second attack of influenza, after which his breath re 
mained so short that he was quite disabled. 'While ii 
the hospital his chief subjective' symptoms were refer 
able to tile heart itself and to an engorged state of th( 
lungs. The heart’s action was tumnltuous and forcible th; 
^pnlse was diffuse, and the dulnesS was greatly enlareed 
On auscultation the chief abnormal signs were a faini 
systolic murmur over the whole prtecordium, a ringini 
aoriio second sound, and a diastolic murmur in th« 
1 down the sternum and audiblt 

alM in the back. Marked pulsation'was observed in thi 
“’•terics. in the neck, add in the temporals 

medical registrar 
pulsation in the back, between the left soapuh 
and the spine from the third to' the seventh rib Tb< 

With locomotor and collapsing 

tilth rest in bed and tonic treatment, including small dosei 
® *^cd strophanthus, considerable improvemeiii 
took place ; and on April 25th the man was sLt to tS 
the Wimbledon, where he came undei 

was nnil I^ioklnson. The improvement, ho ™ 

was not long maintaintd; dropsy set in with nersisten 

sranw ?“Ja''go“ent of the live?, and s 

A fttU iDgffly albuminous state of the urine 

eligbL bot witboutTbc 

KTmnfj, ^o^f^oiDg effdct u)x)n the progressive cardlat 
symptoms, and death occurred on June Ist 

Dr. W. J. Fr.NTON.-At the post-morten 


It was not practicable to trace out'the anastomotic 
circulation with any completeness, but this had evidently 
been carried out chiefly by the' internal mammaiy and first 
four intercostal arteries, which were greatly^ enlarged, 
thickened, and tortuons. 

The heart, together with' the arch and five inches of the 
descending aorta, weigh'ed 33 ounces. All the cavities 
were dilated and their walls hypertrophied, especially the 
left ventricle, where these changes were extreme. The mitral 
and triouspid valves and the pulmonary artery and its valves 
offered nothing for comment. The foramen ovale was closed. 
There was a fibrous tag on the front of the heart and the 
pericardium over the right auricle was opaque and thickened. 
There were several apoplexies in the right lung,’ the liver 
whs nutmegged, and tbe’spleen and kidneys were cardiac. 

Clinical reniarl '^.—Coarctation of the aorta is sometimes 
entirely^ latent and may be compatible with an active life 
and' even the attainment of extreme old age ; but in the 
majority, of cases, sooner or later, the labour of carrying 
on the anastomotic circulation prove's .too great, for the 
heart, which' undergoes hypertrophy, and dilatation—often 
to hn extreme degree. The average age,at",which death 
thus results is said to be 3d'years. In a considerable 
minority of cases death comes, by'way of rupture of' a sac¬ 
cular or dissecting aneurysm of 'some part of the aortic arch; 
and, apart from aneurysm, there' appears to be^ a noteworthy 
liability to rupture of the aorta, and even ' of the heart 
itself. 

As for clinical diagnosis, given,,a fair development of the 
anastomotic circulation,and a sufficiently methodical exami¬ 
nation of the patient before the essential lesion has. been 
masked by secondary cardiac eb'anges, there is no reason 
beyond the rarity of the affection why the diagnosis should 
not be achieved. ‘Pulsation in the arteries of the head 
and neck is probably constantly excessive, while in the 
abdominal aorta it must’ be absent or much dimi¬ 
nished. The femoral pulse, when if exists, is retarded 
beyond the radial. Sometimes there has been observed 
obtrusive enlargement and',^pulsation of, the intercostal, 
scapular, mammary, epigastric, and other more or less super¬ 
ficial arteries; 'but there appears to be no absolutely fixed 
rule as to whioh vessels fffiall dilate, and even with complete 
coarctation the anastomotic arrangements may escape 
observation. In a clinical lecture on a presumed case of 
coarffialion of the aorta, published in the Medical Times 
Oct. iVch. 1857, the late Dr. Walshe speaks 
tn ". expansile, forcible pulsation at two spots near 

the inferior angles of the .scapnlm, with all the qualities of 
anemysmal impulse," but in reality due to a dilated and 
knotty condition of the intercostal arteries, and in part of 
AL posterior perforating branches So strong, indeed was 
that impulse that the idea of aneurysm of the arch itself, 
extending backwards, suggested itself for a moment to his 
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mind. Something of _ tho kind in “a minor degree wm 
observed in our case. , ‘ 

The Walshe’s lecture, which is a de¬ 

lightful example ot the logical method of dlnicdl Investiga¬ 
tion, occupied with the discussion of a special marmnrupon 
^ turn. 'This mormnr, gene- 
passage of blOod through a con- 
coarctation, was of slightly 
• quality, and very high pitch. 

at the second right interspace, 
close to the sternum, and it was conveyed upwards on each 
side, downwards and backwards to both vertebral grooves, 
but more intensely to the right then the left, on a levo) 
especially of the spines of the scapnlm. Bnri6 in an able 
and laborious monograph published in the Ilevue tie Midecitu 
for 1886 speaks of the murmur having its mazimnm intensity 
over the course of the descending aorta between the left 
scapula and the spine, at the level of the third nod fourth 
upper dorsal vertebnn. But obviously such a murmur is not 
to ba expected when the coarctation is complete, and in our 
case it was certainly absent. 

With regard to treatment we will only remark upon the 
failure of digitalis in our case and upon the fact that the 
same thing has been observed before. 

Pathological rctnar^dS,—From the scaltercd Uterature of the 
subject ^ comprising 105 cases, we gather that coarctation of 
the aorta is of great, and, In its complete form, of extreme 
rarity. Only some 14 cases of the latter havo been recorded. 
The male sex is more liable than the female in the proportion 
of seven to two. Tho coarctation is invariably situated at 
or neat the junction of the ductus arteriosus with 
the aorta; sometimes a little below, rarely above, and 
never more than a centimetre distant. The constriction 
is generally produced by a fold of the inner coats of the 
artery, the outer coat being continued over it; very rarely 
the aorta has been found reduced to a fibrous cord for the 
length of about a cenlimelre, *'• —*■ ** ** 

Occasionally, as in our case, the« 
the iateivening portion of tho vc 

dilated. When the obstruction is incomplete the lumen may 
vary in sizcjfrom that ot: a small probe to that of the index | 
Anger; when complete, the appearances are usually similar 
to those described in our case. The constriction may be 
cither sudden or gradual; la the latter case the narrowing 
begins with the transverse arch, increasing asstho ductus is 
approached, or it may begin at the origin of the aorta. Most 
frequently, however, the vessel behind the stricture is 
dilated or aneurysmal. In proportion to the degree of 
obstiuotion in the aorta the anastomotic circulation becomes 
over-developed, and the vessels chiefly concerned are 
thickened, dilated, and tortuous. These are the subclavian, 
the internd and external mammaries, the superior and 
inferior epigastrics, the iotercostals and scapulars. 

A full and illnstratcd description of the anastomoses will 
hefoundin Oraiglo’s paper. In this connexion it is worth 
notlog the marked contrast between the thickness and dilata¬ 
tion of the first part of the aorta and the thinness and 
diminished calibre of that succeeding the obstruction, the 
difference being probably explained by tbe lessened tension 
in the descending aorta, together with the conversion of a 
■pulsaUng into a continuous stream, a point of some impoxt- 
aacc as bearing upon the diminution or extinction of the 
femoral pulse in these cases. 

Tho changes found in tho heart usually consist in dilata¬ 
tion and hypertrophy of one or both ventticles or of all tbe 
cavities, ite a rule, aortic valvular disease exists, for tbe 
tnost part due to slow inflammatoTy changes induced by tbe 
abnormal strain to which the valve is subjected, and it is 
probable that tho great weight of the heart in out case, as 
also la many others recorded in the literature of tbe subject, 
is due to compensatory changes induced by aortic in- 
wmpstence rather than the direct result of tho coarctation, 
lu the great majority of cases the ductus attetiosns Is closed 
acd presents tbe usual appearance" Thickening or other 
evidence of inflammatory change m connexion with this 
structure la quite exceptional 

A point of great importance as bearing upon the pathogeny 
o' aortic coarctation is tho frequent association with it of 
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valvular and arterial anomalies as well as congenital mal¬ 
formations in other parts of tho body. The frequency of 
this association is given os no less than 37 per cent, and is 
possibly greater. Twelve chief aseociat^d malformations 
have been hitherto recorded: (1) patent ductus arteriosus; 
(2) transposition of the heart;. (3) two aortic cusps; (4) 
patency of the undefended space; (5) absence of muscuU 
papillarcs In the left ventricle; (6) hare-lip and cleft 
palate ; (7) hypospadias ; (8) deformity of the lower 
extremities; (9) two anterior communicating branches in 
the circle of Willis; (10) innominate and left carotid 
arteries arising from a common trunk; (11) triple division 
of the aorta at its origin; and (12) loft carotid and sub¬ 
clavian arteries arising from a common trunk. To these 
must bo added tho irregular origin of the vertebral artery in 
our case. 

From a study of the various theories wo incline to tho 
view that aortic coarctation arises shortly after birth from a 
congenital vice of development affecting that part of the 
aorta which lies between the origin of the subclavian artery 
and the junction of the ductus arteriosus, forming tho so- 
called isthmus aort.'u. This throughout foetal life is narrower, 
and its walls thinner, than the rest of the aorta and 
_i-_- ♦ jjjyy ^ovelops lapidlj 

to take its share In tho systemic 
■vents resulting in the malforma¬ 
tion appears to be as follows. The early post-natal changes 
in the circulatory system, including closure of the ductus 
arterioius, take place in the usual mauher, the congenital 
tendency making itself felt shortly afterwards in non-deve* 
j lopment of the isthmns aortm, which, by xetaining its foetal 
I narrowness, results In the enlargement of an anastomotic 
circulation. In some few cases retrogressive contraction of 
the isthmus takes place, amounting, it may bo, to complete 
obUteratlQu, 

I As already mentioned, the ductus is generally closed and 
, the absence of evidence of inflammatory change in Its neigh¬ 
bourhood, which by extension to the aorta might have pro¬ 
duced coarctation, or of any direct connexion between tbe 
obstruction and patency or otherwise of the duct, seems to 
support the view that they are for tho most part independent 
processes. In tbe few cases in which the duct remains open 
It seems probable that a degree of narrowness of ibo isthmus 
has existed in fcctal life sufficiont to prevent its early 
closure; non-development of the Isthmus then keeps it 
permanently open nntil a collateral circulation is estabusbed 
when tbe causes of patency cease to obtain, but the time 
for involution having passed the duct contracts, but remains 
pervious. 


A CASE OF SEPARATION OF THE 
EPIPHYSEAL HEAD OF THE FEMUR. 


Bt j. JAOKSON OKARKE, M.B. Losd., F.E.O S-Ekc., 

SimOEOV TO OUT-rATlSNTS AT TUX NOUTO-WKST lOVUO aOSPITAt, 
ASD AT THR OTT ORTUOP.cniO nOSPlTAX. 


iHxnA-OArscLAn ftaclore of the nook ot the femur In 
yonog persons appears usnally to bo of the natore of a 
separation of an epiphysis. One ot my oolleagnes at tho Oity 
Orthopmdio Hospital, Mr. John Poland,’ has recorded a case 
in every respect similar to that which I now describe. 

The patient was a well-grown girl, aged 15 years, who 
nresenled no evidcnco of rickets or other oftcotion of the 
bones. Five months ago sho fell down in tho street and 
experienced snob pain as to canso her to faint, and on 
regaining consoionsness she fonnd that she conid not 
stind. She was X ^'shtly 

diagnosed a fraetnre and had tlie patknt remoyed 
on an ambulance to a hospital. On artval in the 
casualty department she was examlued, hut the severity of 
the lesion wa-s not, npparently, made oot, since she was not 
admitted Into the hospital bat w« to d to rest and to rah 
tho alfcctcd part with liniment Sho did this for some UmC 
and then with some difficulty began to get abont again. In 
February last the patient came to mo at the City Orthopmdic 
Hospital. She was very lamo a-jd sl’o raid that sho fell 
muS pain on taking a step with tho Ngl’t^ol. On examina- 
Uon I found that the right limb was markedly everted. Tho 
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right great -trochanter, was displaced upwards and:approsi- 
mated to the anterior superior spine. .Thelimb was an inch 
shorter than its fellow, .and the gluteal fold on the affected 
Bide was.shortened and curved,up at its outer end.. These 
features are shown inTigs.-I- and 2.- On the front of. the 

, ■ J'lG.-'l. ■■ . :• - 



-Tlus appearance oF the limbs seen from the front. The black 
.tapes ate placed respectively .just below the' anterior, 
superior spines and just above the trochanters, and servoto 
show the elevation of the trochanteron the right side. -• 

Fig. Z. ' 

: r V :• • 



The limbs seen fromjbehind; the glntcal fold enrves upwards 
on the right side. 


right liip-joint there was a prominence tyhioh'suggest,- 
an anterior dislocation , of . the,, head, of ; thb . .femurl' 
Passive adduction of the. affected limb was easily accom¬ 
plished,, hut abduction and .flexion - were painful’ to'‘the, 
patient and .were ^eatly:limited in their range. , Thdre wais no' 
crepitus felt in carrying out these movements'. "A good radio¬ 
graph was obtained which clearly' showed a Break in the neck 
of the femur,. The outline of the-shadow.'bf the.head; and 
the upper part of the bone, traced from the fadiogr'apht is 
shown, in'Pig. 3. , r.inust 'confess that'until ,I .had studied 
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Outline ot the shadow ot the parts at the upper end bC the femur' 
traced from the radiograph and reduced to-4 scale. ’ 

the radiograph I was a little doubtful'as to the exact nature 
of the lesion. ■ Once the latter had been’ ascertained' the 
proper coursfe of treatment was’ clearly indicated! nothing. 
But excision of the separated head of the Temur could give, 
the patient relief. Accordingly, 1 recommended-her,for, 
admission and-she was taken into'the hospital under the 
;Care of Mr. John Poland Whose'permission I have to mention- 
the further history of the case.' : ; . 1 '- 

At- the operation" the: patient was -ansesthetised'by Mr. 
Henry Davis. • It wasiobs'erved':that-under- amesthesia' 
there was-some crepitus ’ when ; the - limb was moved.'- 
Mr. -Poland, assisted- by Mr.. Chisholm - Williams -and 
myself, opened the joint- from the front,.' the dissection 
passing externally to the rectus and iliaous inusoles'which 
were drawn inwards exposing the capsule; of the joint; 
The capsule was then incised parallel with, and internm to, 

Fig.'4. ^ - 



Eiagram to ebow the relation, of tbo fragments as-iu hori- 
zontal section;- l. Os innomlnatum with the acetabnlum. 

2. Keck of the femur with callus. 3. Head of the femur 
displaced backwards. 4. The anterior incision in the front 
of the capsule. 

the ilio-femoral band. The fractured surface of the neck of 
the bone, thickened by an irregular formation of callus, was 
th^ seen, the head of the bone being entirely out' of view 
and out ot reach, (See Fig. 4.) Mr.' Poland removed rouoh 
of the callus, which -was readily detached, and finally sawed 
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o(f th'o ptomioeilt inner end'’ o£ the' neok7 The fractnred 
Burfacfl’ef the h^d of'the femnr wab now'sccn and it was 
levetod out \vith'*an’osteotome, the ligamehtum terea being 
raptured in the process,'The wound was then closed through* i 
out fiave"wbeTO<a small drain -of'iodoform gauze moistened, 
with a 1 In 20 solntion of carbolic acid was laid in from the 
ncetabulnm to the middle of the suture-line. ' The parts 
remored consisted of tho head of the femur ^wbicb was 
entSrof, the inher^end of the neck, and Separate fragments, 
of gtanularusdlus.^ The bead had ietoUlned ' 

the'nfioki by'two'portions of Ihe'ccrrioal 
at another 

‘ . *!.. terds also v 

r \ . necrosis, hut inero was no 

attempt at bOny union,'the <^lu8 haVin'g been formed entirely 
from the neck of tho femur. The separMion had taken place 
exactly In the piano of the opiphysehl cartUag6, no trace Of 
which remained. (See Fig. 5) The fragment of the neck 
which was removed was somewhat solerosed. 

' j ^ I « J ’ ^ 

' t ' ’-Fig. 5. . ♦ ‘ i 




Yertlcftl frontal section oI tlio bead of the femur after lU 
rsmoVRl The sawn surface of the anterior fragment f« 

I drawn its natural size. 

The absenco of crepitus until the patient was anmsthctlsed 
and tho existence of a certain amount of ligamentous con¬ 
nexion between the fragments may account for tho severity 
of tho case not having been recognised by the young men 
who were first responsible for Its treatment. The assistance 
of tho X rays in tho diagnosis of the case was very real. The 
deformity present in this case recalled what is seen 
in some cases of coxa vara, and coxa vara may sometimes 
arise suddenly owing to a green stick fracture of the nook 
of tho femur in a rachitic subject. Although the patient 
In the present case had no definite signs ot rickets there 
. of the bone from slight 
in tho juxta-epiphyseal 
tho accident. I may add 
ly successful. 

Old Cavendish street, IV. , 


' ■'* - NOTES ON 

’•CASES OP INJURY BY LIGHTNING: 
ONE FATAL. 

PHILIP EDWARD HILL, V.D., M.B.O.8. Eso., 
L.S.A , 

BBIGADK SUBOKON-MBUTEKANT COLOYEL SOlTXa WAtES TOLuNTBEB 
INFANTRY BBlOA»a. 

Osi'Jnly 27th, 1900, when aotioena senior •medical officer 
ot Bnltord Camp, Balisbnry Plain, n torrido tbnndereform 
passed over tho camp whereby one man was killed and 14 
others were simnltaucously prostrated by a single flash of 
lightning.' ,' 

Tho fatal flash ocottiTcd at 1.16 r.M. I -was at tho time 
sitting at Innch close to the polo of tho mess-tent, when toy 
plate suddenly appeared to be filled with the electric fi^d. 

I mechanically dropped my knife nud fork, and as if did so 

ttu orderly hurriedly informed me that a private belonrfcp 
to’the let V.B. South ’Wales Borderers had been killed by 


lightning and that ho had been removed to the regimental 
hospital tent to which I ./it once procccrled. Upon entering 
the tent I was impressed ^wlth the strong sulphurona smell 
that pervaded it. 1 found tho patient lying on his back 
qnlte unconsci6us. His respiration was slow, deep, and 
ioterrupfed, the pulse was.slow^and soft, ’'tbO/pupils were 
dilated, and tho general appearance was that of an apoplectic 
seizure Slimnlants Were adminiSter^fd and ercr^ effort was 
made by Suro^^nn.T —r*-TT-*"-* V-TV • • yeclf to 

I' ■' , •, *. *: (■■ but the 

body after death 'cadaveric rigidity 
been asserted that rigor mortis docs 
not occur in. persons killed by lightuing, but this case does 
not substantiate the fact) The'.only ’ appearances that 
presented themselves were slight‘scorchings on the right 
tbfgfa and buttock. No post-mortem examination was made. 
At tho imjuest, which was held Jon .the following day, I 
gave the cause of death os nervous shock and heart falluro. 

The stocks of several of tho rifles In tho deceased's tent 
were shattered and split by the elfectrio fluid passing down 
them, bnt thero wero nO marks of burning, only slight fusion 
of the metal In pome of them. j ‘i < 

The following are the notes by Lieutenant H. Hardy, 
R.A M.O , of the nature of the injuries which were received 
by tho men who were admitted to the stAtionary hospital 

I. Private, Ist V.B. South ‘Wales'* Borderers. Thexo 

were numbness and coldness of i both legs, and slight 
narking on the right leg. ; 

2 Private, 3rd Gloucestershiro Regiment, There wero 
slight marking and scorching of the left leg.. 

3. Private, 4th Gloucestershire Regiment. There was 
scorching of tho left hand and foot, with deafness. 

4. Private, Sr*’’* o patient waa 

unablo to move There were 

scorching and 

5. Private, 3rd Gloucestershire Regiment. The patient was 
unable to move the right legibolow the knee and hew'as 
marked and scorched down the left side and arm. Els 
clothes and boots were tern. 

6. Private, 3rd Gloucestershiro Regiment. Both legs and 

tho left arm wero scorched. The nght arm was scorched 
slightly; - - • ‘ 

- 7. Private, 3rd Gloucestershire Regiment. There wero 
loss of movement and numbness in tho left arm. 

8. Private, 3rd Gloucestershiro Regiment. The left foot 
■was painful. There was marking on the buttock. 

9. Private, 3rd Gloucestershire Rcgimfent. Both legs and 
tho right hand were scorched and numbed and tliero Vos 

Bcorcblng overtheabdomen. * 

10. Corporal, 3rd Gloucestershire ReglmCnti Tho face and 

leg were scorched. *“ ^ 

II. Private --‘’ There wero 

numbness in’ breast. 

12. Private The patient’s 

left leg and left iuiud and his first, second, and tlilrd fingers 
wore numbed. " 

13. Private, Ist Royal Welsh FuslUcra. Thero was numb¬ 
ness of the leg but no markings wore present. 

14. Private, Jst V,B. South IValcs Borderers. There were 

tingling and numbness in both legs. • > 

In many of the cases the effect upon tho nervous 
Bvstem was very marked. Several of tho sufferers were very 
restless and moaned piteously and so impressed were they 
with the dread of impending death that great difllooUy was 
experiooced in aBSurlng them th.at they would recover. 

Otlckbowell. ‘ _» 


Health op’ GwvoESTBnsmtiB.—The report oS 
thn mcflical officer of health aofl sanitary commUtco o( tho 
Sooooatotohlro ^nty CooocU for 1899 fow, that 8802 
hirths ■were icKistered (2363 in urban and 6439 in rural 
db«ot^ riyiw a birth-ralo of 23 0 per 1000 (arair.t 29 3 
fnr Pnnlind and Wales) 5458 death, occaned (1663 urban 
SloJarSLe^alti 14 97 Pf^l«)0,»e apataH 18 3 [»r 
KVOO for Encland and Wales 1081 cases of scarlet fever 
l^uoUBcd^^tS W deatbs: seicarea of dj{,htheria,rrtth 
61 deaths; 163 cases of Whoid ferer, with M deaths; ami 21 
cases ot pnerparal fever, vrith 12 death^ Only eno cate ct 
small pov vrae ootUied and the re^rt adds tlmt -‘the 
Vaccination Act is wotkiajr saccessfally,' the domiciliary 

rfsils and tho use of ‘‘tr” 

disarmed the opporfUon of objectors and the ncgioct of the 

indiffwcut ” 
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end*to end or a lateral anastomosis presented Itself. 1 
decided in favour of the latter proceaarc, as it could ho 
done with the least risk of fouling the peritoneal cavity, and I 
believe that A lateral is a much safer procedure than an end' 
to-end anastomosis, especially if done by Halstcd‘s method ; 
In fact, T have never Been any fajcal esttavasation or peri¬ 
tonitis to follow this method when I have employed ifc. 
The operation of occlusion of the two ends of the gut going 
to the faical fistula completed the cure 1 have had to do 
this In another case of lateral anastomosis, also with a 
fiuccesstnl result. 

^With regard to the Immediate resection of gangrenous gnt 
followed by end-to-end anastomosis I have employed the 
method in two cases of femoral hernia hoth of which ended 
fatally. These, however, were cases of exceptional severity 
since in one case general jxjritonitis existed from rapture of 
the intestine above the stricture, and in the other the 
patient was practically moribnnd when placed on the table 
I iim therefore strongly inclined to recommend the formation 
of an artidcial anus In cases of gangrenous hernia, with 
gubsequent treatment of the ftccal fistula by a lateral 
anastomosis. 


LtVEUBOOL 'WORKHOUSE HOSPITAL. 

A CASi: OP PRESENTATION OF THE HEAD, CORD, AND FOOT ; 

CONTRACTED PELVIS; OJCSAREAN SECTION ; RECOVERT. 

(Under the caro of Dr. W. Alexander.) 

The value of Cmsarean section js well shown in the 
following case, The mortality resulting from this operaUon 
has been found to vary greatly nnder different circum¬ 
stances. The early figures compiled by Dr. Thomas Hadford ^ 
gave 84 per cent of maternal deaths. Since that lime the 
record has much Improved, so that'com¬ 
paratively late statistics give mortalities vary¬ 
ing from 40 to 25 per cent or even less. The 
madi higher mortality after this operation 
which formerly obtained in towns as compared 
with country practico no longer exists, as it 
was due to septic complications which are 
now easily avoided. It Is luteresUng to 
remember that at ibe end of the last cen- 
tu^ an “ficole Anti-Cmsarienne de Paris'* 
enacavoured to get the operation declared 
Illegal ® For the notes of the case wo are 
indebted to Dr. Henry Poet, resident medical 
officer. 

A married woman, aged 25 years, was 
admitted into the lying-in wards of tho Liver¬ 
pool IVorkhouse Hospital on the afternoon of 
May 22nd, 1900. She had been in labour for 
three days and was beginning to show slgn.s 
of exhaustion On examination the os was 
found to be fully dilated, the membranes had 


two Inches of the pubes. The incision was carried down 
to the peritoneum, the bleeding points being secured with 
compression forceps The peritoneum,was opened and the 
incision wag completed with scissors. The* nterua was Uien 
pressed up out of the incision by an assistant, the uterine 
wall was opened in a line with the skin incision, 
and the child ^ was seized by thO knee and quickly 
extracted and given to an assistant. It was found to be 
dead, evidently for some time, and weighed eight and 
three-quarter pomids. The nterns was then pressed ont of 
the abdominal wound by the assistant and the bremorrhage 
was more or less controlled by firm pressure at its sides and 
neck. A snbentaneons injection of ergotln acted imme¬ 
diately and most effectually. The placenta, membranes, 
and clots were removed from the nterns, the uterine ca\ity 
was washed with a 1 in 1000 lotion of perchlorideof mercury, 
and the walls were firmly pressed together, sponges being 
placed round the abdominal wound. Eight deep sutures of 
strong catgut were rapidly parsed Into the gaping uterine 
‘ ' bout half an inch from the edge 

iecidual surface. These were 

. . edges being tucked in The 

haemorrhage wb!c* * ‘ ' ' * 

severe then practi 
was completed by 
opposed pcritones , 

neal surface of the nterns were then well washed witbVarm 
water. The parietal peritoneum was sutured with fine catgut 
and the abdominal wound was closed by eight perforating 
flutares of silkworm gut entering deeply into the mus¬ 
cular tissue. The whole operation occupied about 25 
minutes. 

The patieni passed a fairly good night after the operation 
For the next fortnight the temperature varied between 
normal and 100® and 101* F. This was owing to the formation 


ruptured, and the liquor amnii had all drained 
away. The head was presenting with one 
foot beside it and the cord was prolapsed 
and pulseless. The bony pelvis was contracted 
in all diameters and the vagina also was very 
dry and contracted, so much so that It was 
impossible to introduce two fingers without 
great force and much pain to the patient. 
The pains were feeble and tho patient was 
much exhausted and was crying out for de¬ 
livery, Her previous history was as follows. 
She bad been married two years and nine 
months She hod bad a miscarriage four 
months after marriage There had been no 
other confinement. 



OhlorTform°^as administered and a short attempt at j of a rc^oSnlng ^ 

turning the child was made As this was found to be Im -1 three stitches and shehtiy .rc _®?eniDp jn^^iDmen^^ 
possible it was decided to perform Cmsarean section at once, 
as some efforts at artificial delivery had been already tried 
outside, ^0 operation was commenced as soon as the 


wound In other respects the patient made an unintermpled 
recovery and was dJsctorged from the hospital on Sept. 13^. 
The Bccompanjlng rilustration shou’s the presontaUon of the 

instruments could bo got ready The usual preparations for ] cWld 
an abdominal section were made Tbo bladder and the | 
rectum had previously been emptied An Incision five and 
a lialt inches long was made, commencing above at the 
nmbUicus and extending down the middle lino to within 


t Quoted In Tub Lancet, 

» Drit MimS. Jout . VOI I. isgi, ^ 


^rATER”SUPIT»Y OF KlNGBItRIDOE,—At tl\6 
meeting of tho Kingsbridge (Devon) Urb^ District Council 
held on Oct, 16th it was decided to adopt a scheme for 
Bupplylng the town with water from Caplon Moor, 'S\ood- 
leigD, at an estimated cost of £10,000, 
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BOYAli MEDICAL AI?rD CHIRDRGICAL 
SOCIETY. 


Wind Exposure Und Phthisis. 

A MEETING of this society was held on Oot. 23rd, Dr. 

F. W. Pave, the President, being in the chair. 

Dr. "W. Gordon (Exeter) read a paper on Wind Exposure 
and Phthisis. He remarked 'tha't in view of the near prospect 
of the erection of sanatoria for phthisis in vat ions parts of 
this country it might not be thought inopportune to discuss 
a subject which bore upon their choice of localities.The 
data upon which his paper was based were elicited when 
he was studying the distribution of the phthisis death-rate 
in Devonshire. After describing the methods which he had 
adopted he proceeded to consider the relation of the phthisis 
death-rate to the general death-rate, taking the latter as a 
guide to general conditions of sanitation. So far as could be 
judged the distribution of the phthisis death-rate in the rural 
sanitary districts of Devon was due to some other cause than 
that of general sanitation. The relation of the phthisis 
death-rate to the rainfall was next discussed, and it was 
shown that Tavistock with the highest death-rate had the 
most rain and Axminster with the lowest had the least rain ; 
but other consideiations went to show that instead of^the 
rainfall causing phthisis the two must have a comnfdn 
cause, and this was probably the wind which brought 
the rain. Turning to the geology, it seemed evident 
that the soil alone wohld not account for the varia¬ 
tion in the phthisis death-rate. , As regards the rela¬ 
tion of phthisis death-rate to wind Dr. Haviland had 
drawn attention to the fact that exposure to prevailing 
winds produced increase in phthisis mortality. Dr. Gordon 
next inquired into the degree of exposure of the different 
districts and found that Tavistock, which was more exposed 
to the west and south-west than any other district, showed 
the rnaximum phthisis mortality. The investigation of other 
districts led him to believe that on the whole it might 
probably be concluded that exposure to the west and south¬ 
west winds increased the mortality of phthisis. Dividing 
the different parishes of Devon into groups he found that 
the group of parishes where the dwellings were well 
sheltered from west and south-west winds had an annual 
phthisis death-rate of 0 24 per 1000. Parishes where 
duellings were imperfectly sheltered from these winds 
presented an annual death-rate of 0 57 per 1000. Parishes 
where the dwellings uere fully exposed to west or south¬ 
west winds or to both showed a death-rate of 134 per 
1000. "With regard to smaller areas, in Newton Abbot 
distiiot the death-rate from phthisis in exposed parishes was 
more than half as much again as in sheltered parishes and 
imperfectly sheltered ones showed an intermediate mortality. 
\\ hatever influence was exerted by the soil it was subordinate 
to the influence of wind exposure. He did not think the 
difference in temperature, sunshine, or purity of air could 
account for the differences in phthisis death-rate, but 
unfortu^tely there were no means of scientifically measuring 
thoni. The conclusion at which he arrived was that certainly 
for tlm districts of St Thomas’s, Newton Abbot, Obehampton, 
and Barnstaple, and probably for Devonshire generally, the 
paramount influence which determined a higher or lower 
V phthisis mortality was the degree of exposure to, or 
shelter from, the west and south-west winds. The paper was 
lltotrated by maps tinted diagrammatically. 

Dr. illiam Cayley remarked that he did not think 
they would be justified in concluding that the prevalence of 
south-west or any other violent winds was the sole cause of 
“'6h®r death-rate in certain districts. Wider investiga- 
j necessary. Some years ago when visiting the 

nhtbiJfnumber of deaths from 
p thisis. The climate of these islands was very mild but 

L He noticed that the windows 

n'eWenee“nTJ!I';L- suggested that the 

phthisis was due to the inhabitants shutting 
themselves in at night and excluding all freshair. ® 

o'’ A- Black thought it would have been 
some of'the'c^M Bave given the duration of 

v-i-j E • ^6rc they longer in the north-west 

Introduced other canseswhich might themselves 
he the reasons of alteraUons in the death-rate loticer 


Dr. G. B. LoNGSTAri' reinarked on the laborions nature ol' 
such an investigation, but it should be rememlDered that they 
had to consider not only the conditions of the country around 
but the conditions of the dwellings of these people and tlieir 
occupations. These circumstances had a very considerable in¬ 
fluence on tlie phthisis death-iate, and without knowing these 
conditions they would not be justified in drawing conclusions 
as to the influence of winds and exposure as a cause of death. 
Laoe-making was a very potent cause of the disease, and in 
some villages all the female population was so employed. 
Then there were the copper and tin mines at Tavistock. 
The question of the permeability of the soil was probably 
overshadowed by the immediate surroundings of a house or 
farmstead. The Devonshire people were notoriously dirty, 
especially in the way they kept their farmyards. The dis¬ 
tribution of rainfall was an important factor, and differ¬ 
ences of race ought to be considered. The question ai 
diagnosis was also an important one when dealing v/itli 
small figures, and especially when extending over a 
short period of time, as in this paper. He would 
have liked to have seen the tables from which the con¬ 
clusions were drawn. They could then have seen the 
actual number of deaths on which the percentages were 


based. , Another fallacy was,the removal of cases to work- 
houses and ‘ other institutions; these sometimes affected the 
death-rate in a certain district in a very remarkable fashion. 
Was there any reason why the south'-west winds should pro¬ 
duce a higher phthisis death-rate 1 It might be by inducing 
“ chills ” or it might be that people shut themselves up at 
night in close bedrooms so as to exclude a violent wind. ” 

Sir R. Douglas Poweli. thought that Dr. Gordoa’s 
investigations appeared to 6how that the death-rate was 
influenced’by strong winds, but there were other faotdrs than, 
the prevailing wind which rendered a district nnsnitable for 
phthisis. Dr. Haviland had shown some years ago that in 
the windy parts Of England phthisis was more prevalent. 
It was not a question of the quarter from which the wind 
blew hut the strength of the wind which was important. 
Moreover, he thought that this cause acted probably 
because it led the inhabitants to shut themselves up. Hte was 
very glad to have heard Dr. Lodgstaff’s remalks, in which he 
concurred. It would be interesting to have similar observa¬ 
tions from other parts of the country like those which Dr. 
Gordon had prepared. ^ 

Sir Hermann Weber remarked that the question of the 
influence of high winds on consumption was important, not^ 
only climatologically, but therapeutically. For, purposes of 
sanatoria such observations were valuable. The “ windiness”^ 
of a district rendered it unsuitable for a sanatorium. In bis 
belief strong winds of any kind 'or fi;om any quarter were 
injurious to consumption'" an^ increased the phthisis 
mortality; but the causes of phthisis were very, numerous 
and it was very difficult to,take one factor and examine 
that alone. 

Mr. J. 0 R. Braine-Hartnell remarked that exposure 
to high winds was, in his belief, the most important condi¬ 
tion in phthisis, fat more important than rainfall. At 
Nordrach and other sanatoria there were abundant woods 
and other shelter all around where patients could walk. 
They were not allowed to expose themselves to high wind, 
He would like to know whether the south-west wind was 
more injurious than the north-east wind. , , 

Dr._P. H. Pye-Smith wished to recognise the labour of 
such investigations, but he thought it,was difficult to get 
sufficient numbers of Case' fo'tii. t. !’iy ‘‘.'.tistics. “People 
ought not to speak of | < - i'' •. ■■■ iii.i, there were at 
least 100 cases Small ai, i ( i"!. '.k i •■■■other source of 
fallacy, but this could probably be remedied on account of 
the widespread nature of phthisis. There were, he remarked, 
two sets of causal factors, one which led to the develop¬ 
ment of pulmonary tuberculosis, and another which hastened 
death after the pafient had contracted the disease, and a 
different set of causes might be in operation for each of 
these. 

Dr. W. P. Herringham remarked that three sets of 
observations could be made about a '"disease. One set of 
observations related to an individual case ; another set con¬ 
sisted of observations on a series of cases; and a third set 
were those which related to the hygiene and surroundings of 
the cases. It was certainly advantageous for a person who 
knew the district well to make an inquiry such as this. 

Broadbent questioned whether the facts 
revealed really connected the south-west wind with consump¬ 
tion It was always difficult in diseases when the causes 
were so complex as those of consumption to differentiate a 
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factor, 
projudicial, th 

strength of too wind and not its direction which was 
detnmontai. ^ _ 

Dr. GoimoN, in reply, wtd that' he'did not ivish to state 
that too Fouth-west mad was detrimental In all. parts of the 
world, bat it certainly seemed to increase the phthisis 
?W!? J^e^o.nshirc. He thought it was quite possible 
that the evils of wind might be partly dno to shutting up at 
whether occupation much affected his 
statistics. Ho.believed that the chief xeasons why the 
eonth-west and west winds were bad was because tlmr 
wore the most preralent, the most violent, and the wettest 
winds in Devonshire, to which, of conrse, all his remarks 
were confined.' 

MEDICAL sbaiETY OE LONDON. 

■Some Jlemariahle Cates of Sarcoma.—The Occmraace 
Arthritis tn Association nith Aj^endioitss. ‘ 

A JinniiNa of this society was held on Dot. 22nd, Mr. 
John Ii. Morgan, the President, being in the chair. 

vA*. Sheild read a paper on Some 

Kcmarkablo Oases of Sarcoma revealing some of the sources 
,of error which attend the diagnosis of that disease. The 

' its Issue.—Mr. 
had published 
I of these was a 

' )n the trachea 

disappeared entirely, although raloroscoplcal eimminat?on had 
shOTO it to he undoubted sarcoma. ’The patient remained 
healthy for SIX months a—1 •' " /. ..... . •. 

Removal was attempte<; •. :'•••*!!**• 

tumour again subsided, j . *1 

necropsy confirmed the sarcomatous nature o'f the growth, 
though at too time of death it had undergone considerable 
involution. The second case was one of multiple melanotic 
■growtha at the back^of the neck which were removed, and 
although the patient remained under observation for some 
three ijears or more the growth never returred. He was 
surprised to find what a number 0 ! cases—^ or more at 
the time he investigated the subject some years ago—were on 
record of undoubted sarcoma which had entirely disappeared. 
He referred to the great diflionlty which might be experienced 
in toe diagnosis between abscess and sarcoma and mentioned 
a-^ee In point of alveolar sarcoma of the spine which had 
liad all the features of abscess.—Surgeon-Major A. Q. Claoic 
referred to a case of abscess of the breast which had been 
Mistaken for sarcoma and also another case which was 
•Qiagnoaea as abscess which proved to, be an encysted 
htcmatocole.—Dr.H.D.IlOLLESTON referred to the capricious 

behavionrsr--*’ ’ " ' ’-•' ' Though 

tisnally ver the skin 

were slow i . ' es which 

ho had seen in St. George’s Hospital where melanotio growths 
remained local for some time and then spread slowly by 
toe lymphatics. Some of the cutaneous melanotio cases wero 
'^rcinomatous rather than sarcomatous.—Dr, Campbell 
Pope referred to a case which ho had seen some 
7^3 ago iof a man who presented all the symptoms 
of phthisis and subsequently abscess of the medi 
astinum. He one day brought up from the mouth a 
quantity of material which turned out to bo of sarcomatous 
nature. This patient pursued an occupation which involved 
toe Inhalation of a good deal of dust.—Mr. H, F. Water- 
HOESE referred to the case of a girl, aged 19 years, who went 
to the Oharing-cross Hospital after an accident which re¬ 
sulted in fracture of the right humerus. The arm was pat 
in splints, but toe bone was unnnited at the end of four 
wwks. At the end of eight vreeks, as there was still no 
union, an operation was performed and sarcoma was found 
to be deposited in the bone-ends. Amputation at toe 
shoulder-joint was then performed. She had no return for 
eight years; then pleurisy developed on the opposite side 
which turned out to be of a sarcomatous nature and she 
shortly afterwards died from sarcoma of the left lung. Ho 
commented upon the length of time between the primary 
And secondary growths —The President remarked on the 
advantages of reporting such cases. Kothing was more 
interesting than the growth and variety of aarcoma and it 
often caused much diQjcidty in diagnosis. The presence 
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com.._ tlio/gh^h^'roin m'Lr™’ ikT s^Tlf 

to a case very closely rerembling Mr’ 
Bhcilds scoona case. comm-e«cod 0* ““ 


Bhcilds seoona case, which 
tloo of the big toe, followed ' 
the glands in the groin. He 
always giving patients with tn 

a matter of rontino.—Mr, Shi / , 

tno dUhonlties of.diagnoMs 
th?br«.“i” J “ situations toours of 

ae breast were, perhaps, most likely to lead to mistakes 

‘'’“a of iodide of polnssinm ebonid 

to impair patients’ chances of recovery by 
opratlon. He wonld have liked to have heard remarks on 
it*’™.^ nnt”“ temperalnre in cases of sarcoma. 

^ that .this occurred, nnd it was 

there wm a daily rise and the chart exactly resembled one of 
enppnration. Ho wonld also have liked to heS the riews 
cL?*"” on the ooonrrenoe of ttrombosis in these 


^thritis in ^socialion with Appendldtis. He commenced 
by stating that the association of arthritis and appen¬ 
dicitis.. thongh not common, was of interest because it 
ecemed likely to throw light .upon the eUology of peri¬ 
typhlitis. Seme observers had suggested that rhenniatio 
fever was an important canso of appendicitis and based that 
opinion upon (1) the associative occurrence of peritvnhlitis 
with aonte rhoumatom ; (2) — ‘ J'l 

resotabliug that of acute r 
shortly after, an attack of 

able reaction of some cases of perityphlitis to treat- 
ment by saUoylates; and ( 4 ) the similarity in strnctnre 
of tho tonsil nnd vermiform appendix which it was 
snggcsied ImpUed a similarity in pathological tendencies. 
Dr. G A. Satherland. in the Edinbnrgh Hospital Beports 
for 1895, published examples of .this association oconning In 
children. Dr. Pojnton brought forward a somewhat similar 


I 

a fortnight attcr which a sharp attack of perityphlitis com¬ 
menced. Rapid Improvement was followed by a relapse and a 
fresh outbreak of arthritiii. Complete recovery ensued without 
operation under salicylates Tho pyrexia was high and 
very irregular. As to the value'of the treatment of peri¬ 
typhlitis by Salicylates many explanations were offered. ^Dr. 
A. Haig considered it to be an evldonco of tho gouty origin^ 
others of a rheumatic orlg’- ' 

Beverley Robinson bad been 
rheumatism and peritypblit 
might be justly Inferred froi 

tho success obtained by the treatment with salicylates 
was^DO proof of the rheumatic nature of the symptoms. 
Dr. 'PoyntoD thought that the evidence in support of the 
rheumatic origin of perityphlitis was not conciarivo as yet. 
Ho had while registrar at St. Mary’s Hospital investigated 
60 cases of perityphlitis with the Idea of gaining some 
more information u^n the clinical side of tho question. As 
his guide be had taken tho manifestations of the rheumatic 
state as laid down by Dr Cbeadlo In tho Harselan liccturcs 
for 1888. Rvery typo of case was represented in this series, 
and In 31 tho diagnosis had been verified by operation. In 
11 there was a history of family or personal rheumatism, but 
In DODO of the cases could any causal relation between the 
two diseases be traced In two of these cases there was 
polyarthritis. A goed deal of light seemed to be thrown npon 
these difficult case<i of jxilynrihrltls by the papers of Piard 
. 1 - . - .• appendicitis 

‘ experimental pro- 
. f injections of pure 
' papers had cmpiia- 

sised tho point that mcla-stascs were especially liable to occur 
when tho local lesion in the right lUac fossa was not well 
marked. Akerman had shown that intravenous inoculations 
of tho bacillus coll Into young rabbits wonld produce 
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osteomyelitis and also effnsions into the neighbonring 
joints These effusions were clear, turbid, or purulent, 
according to the local virulence of the process. Many 
observers had laid stress upon the importance of 
the bacillus coli in appendicitis and these organisms 
had been demonstrated in the metastatic abscesses. Dr. 
Poynton thought it was not surprising that the polyarthritis 
which sometimes complicated appendicitis should in the face 
of these observations closely resemble a rheumatic arthrUis. 
The joint affections were multiple, might disappear during 
life, and might, as he had seen, react to treatment by the 
use of Bilicylates'. Yet if death resulted a gangrenous 
appendix and visceral abscesses might- be foundpointing 
indubitably to the metastatic origin of the arthritis. The 
severity of the joint lesions was probably dependent upon 
a local virulence at those sites. Death or recovery was prob¬ 
ably dependent upon the -virulence of the general poisoning. 
It seemed most probable that this polyarthritis was usually 
of the nature of a pyiemio rather than of a rheumatic lesion, 
and if -this was the case it was an indication for immediate 
operation. Finally, allusion was made to cases of mon- 
a-ticular rheurriatism of the right hip-joint in children, which 
for a while might closely simulate perityphlitis. The 
diagnosis wag usually an easy one, for other rheumatic 
manifCsfiitions soon appeared in such cases as these, and the 
position was then clear. The active surgical measures that 
were now adopted for perityphlitis made the diagnosis of 
some importance. In conclusion, he was inclined to think 
that clinical evidence was, on the whole, against the 
explanation that appendicitis with polyarthritis was rllbu- 
matic, but upon this point he was anxious to obtain 
the opinions of the fellows of the society.—The Presi¬ 
dent remarked that he thought that Dr. Poynton’s view 
that the arthritis was of pymmic and not of rheumatic 
origin was a correct one. He had seen cases which sup¬ 
ported this opinion.—Dr H. D. Roeleston had hoped that 
Dr. Poynton would advance bacteriological evidence in 
support of the rheumatic origin of appendicitis. Dr. J. 
Cavafy had long been in the habit of treating appendicitis 
with salicylates. He (Dr. Rolleston) thought that the 
Btmotural analogy between the tonsil and the appendix sup¬ 
ported the view that appendicitis might be of rheumatic 
origin. There seemed to be a prejudice against this view 
founded on the idea that operation might in consequence be 
neglected. He suggested that the initial stage of appendi¬ 
citis might he rheumatic but the other forms of infection 
might be added later and introduce a septic element. Some 
cases of appendicitis certainly recovered under salicylates. 
Ho could not remember to have seen appendicitis during 
rheumatic fever, nor had he seen definite joint mischief in 
the course of appendicitis.—Mr. F. C. Wallis expressed the 
opinion that arthritis might "be due not only to appendi¬ 
citis but to other lesions of the bowel as well. He bad 


seen and recorded cases of ulceration of the lower bowe: 
associated with painful condition of the joints accompaniec 
by swelling and effusion which were entirely relieved by 
removing the pcrlions of the diseased bowel. He tbonghtthal 
a gopd many of the unexplained joint cases might be dne t( 
septic matter absorbed from some ulcerating surface. He wai 
mohned to question the rheumatic nature of appendicitis — 
Dr. T. D. Savill mentioned the case of a man, aged 3( 
years, -who had suffered from prolonged arthritis of manv 
joints wnich would not yield to salicylates or other remedies 
iho patient died from perforated appendix and there seemei 
every reason to believe that the chronic joint mischief was o 
a pyremio nature secondary to septic absorption from thi 
appendix. He could not subscribe to the rheumatic oricii 
of appendicitis.—Dr. H. A. Oaley referred to the scareik 
ot arthritic or other rheumatic manifestations in associatioi 
with appendicitis, which ho regarded as a strong argumen 
against the existence ot an intimate relationship betweei 
Mcumadsm and appendicitis. There seemed, however, t( 
bearing upon some cases of catarrba 
™ symptoms, and in this way—tbrouel 

colitis-the rheumatic state might a 
> r in the etiology of appendicitis.— 

be trnopii ^ thought that a connexion migh 

absorbed abscess round the appendix beoami 

Shat be sbeath.-Dr. Poynton, in reply 

SulhSdl’^ dogmalLse. Certainly Dr. G. A 

Urc nndonbte^i''® instructive. The childrei 

'dicitis Th?^ f ^ rheumatic and they had had appen 
probablv rare w arthritis in appendicitis wa 

P y re but this might be accounted for in the presen 


day by the prompt surgical measures which were adopted. 
As regards Mr. Wallis’s question, he could not say whether 
any of the cases he referred to hadTiad colitis or not.f 
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TJte Advisalility of Early Operation in Cases of Acute 
Inflammation of the Appendiai. 

A MEETING of this society vras held on Oct. J.8th, Dr. W. H. 
Lamb, the President, being in the chair. 

Mr. C. W. Mansell Moullin read a paper urging 
the Advisability of Early Operation in cases of Acute 
Inflammation of the Appendix. After giving a •'brief 
account of the pathology of*- inflammation of the appendix, 
showing that it always originated from invasion of the 
mucous membrane by septic organisms from the interior 
of the bowel, he divided the cases, so far as surgical 
treatment was concerned, into three main groups. Tbe 
first, by far the largest, included all those mild attacks 
which subsided of themselves or under the simplest 
treatment. In these the organisms were destroyed or 
removed before they conld do any permanent harm; the 
lymph, which had been poured out, disappeared again without 
leaving any adhesions, and the appendix regained its normal 
shape, size, and mobility. These cases needed no surgical 
treatment. In the second group were comprised all those 
cases in -which the absorption of the exudation was in¬ 
complete. In some it became organised ; in others it broke 
down into pus; in others, again, a concretion was left 
behind. But all agreed in this one pariicular—that perfect 
recovery did not take place and was impossible -without 
operation. Finally, there was the third group, fortunately by 
far the smallest, in which acute septic -peritonitis broke out 
and in which the only possible chance of recovery was 
immediate operation. In all acute attacks it was absolutely 
essential to group the case in one of these three divisions- 
within 36 hours of the onset of the symptoms or it might be 
too late. It was known that the interior of the appendix was 
fuU of septic organisms; it was known that if the conditions 
were favourable -to them they could penetrate the wall with 
ease and infect everything; and it was known that tbe 
appendix was hanging free in the peritoneal cavity. The 
danger was not in performing a simple exploratory operation 
but in delaying to do so. All that was necessary was an 
incision one and a half inches long and the introduction of 
the finger in order to ascertain exactly the condition of the 
appendix and the peritoneum around it. Mr. Mansell 
Moullin then discussed the symptoms by whioH the cases 
which would recover of themselves might be distinguished 
from those in which operation would he required, sooner or 
later, either because of diffuse septic peritonitis or because 
ot the formation of adhesions, strictures, or concretions. 
The pulse was the most valuable of all. If the pulse rate at 
the end ot 36 hours while the patient was lying in bed was 
over 100 in the minute, or if in the course of the last few 
■hours it had increased much in frequency, there was no 
doubt that the attack was a severe one and that operation 
would be required. The temperature was no certain guide 
unless it continued to rise. The intensity of the pain -was of 
great significance, and so were also, but perhaps in less- 
degree, local tendeiness, muscular resistance, and a sense of 
fulness in the right iliac fossa. Vomiting, constipation, 
and the other symptoms usually present could not be relied 
upon in the same measure. Mr. Mansell Moullin laid 
great stress upon the, fact that the absence of any 
individual symptom was of no account and that operation 
should be performed in any case in which tbe pulse was very 
rapid, even if the other symptoms did not point to any great 
degree of severity. If morphia had been given this rule 
should be even more stringent. The limit of 36 hours, he 
admitted, was a perfectly arbitrary one. All could not wait- 
80 long. Some pould wait longer without undue risk. Each 
case must be judged upon its merits and this must be- 
regarded merely as an average. The point to bear in mind 
was that at the beginning of a severe attack they could 
not as yet distinguish eases which might be allowed 
to wait from those which might not; that they would 
f ^ to be operated upon at last, some 

lor adhesions, some for abscesses, and.some for concretions 
or other causes (for severe cases did not ‘recover without 
leaving some complicatioii behind'' and that it was wher 
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that a almplo and practically Bafe operation sboold be per¬ 
formed at once upon all alike than tbat’tho disease should be 
allowed to ran^ ite course, and that those in whom dllTuse 

septic .. ■ s. . 31 ^ 

in ord n which they 

would ’ adopting the 

genera > 0 Bsible danger 

ahead the condition 

<3t things UL uouuo/xing lue issue it was ivissr to see how 
matters stood, provided it could be done without undue risk, 
than to trust to chance. But a preyontlvh operation of this 
kind must be clearly distinguished from what were commonly 
cjdled early operations—those performed upon the fourth or 
fifth days, which nearly always were too late and eimply 
served to bring snrgery into discredit. 

Mr. Kaxmond Johnson was glad that ifr. MoulIIn had 
insisted upon the importance of a rapid pulse as an Indica¬ 
tion that an attack of appendicitis was a severe one. He 
entirely agreed with this view and had often noticed the 
serious importance of increasing rapidity of the pulse-rate 
in many acute abdominal conditions even when the other 
symptoms seemed to be favourable. He advocated early 
operation in the sense in which the term had been used 
by Me. MoulIIn. He did not believe that fp a case 
of acute appendicitis in which the Inflammation was 
from the first localised by adhesiona the risk of subse¬ 
quent peritoneal infection was considerable. If performed 
early tlie operation wonld nndoubtedly be done in a consider¬ 
able number of cases in which a aMUfaclory result would 
have followed without it, but here and there It would saye 
a life which would otherwise be lost. The practice could 
only be justified if in itself the operation involved no seriooa 
risk to life. It was strongly felt that the danger of thoopera- 
tion was very small indeed and that the risk of subsequent 
tronble from bnlgiog of the scar was largely preventable 
if division of tbe muscular layers of the abdominat wall 
was avoided, the musole fibres being merely separated. Mr. 
Johnson would hardly have anticipated that altogether 
reliable evidence as to the condltioo of tbe appendix could 
have been obtained by the introdautlon of the finger through 
tbe very small opening used by &lr. MouUin, and he would 
have feared the risk of disturbing the adhesions around a 
small collection of pus. Sbr these reasons it was thought 
that a more free exploratory incision was advisable. 

Dr, F. IV. Cock, Dr, S. H, Bewhace, and Dr. E. 
Oactlex also took part in The discussion. 
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Vasts of Blindness from Oiiiiihot Ipjunj of the Orhit — 
Orthoptic Treatment of Convergent S^^uint in Young 
Ohildrenf'-^CpaticercHS of the Bye.'^Bxktbition of Cases, 
An ordinary meeting of this society was held on Dot 18lh, 
! Mr, G. AndeUsON Oiutchett, the President, being in the 
chair, 

Mr. E NETXLESHir read a paper on BJindtjess from Balfel- 
wound of the Orbit in which ho gave details of six ca<es in 
which tbe sight of one eye, or sometimes of both ejes, was 
1 lost or injured by the pa-sage of a bnUel Ibrough Iho orbit 
t without wounding the eyeball. These had been written of as 
»«- —1.-4 i_ — Qf jjje eje” in which the passage 
3 part of the orbit was foliowed 
ing into the vitreous, and as this 
cleared up by' various and mixed appearances of choroidal 
rupture, cboroldo-retinal exudation, and changes at theditc 
without shrinking of the byeball or any sign that tbe globe 
had been ruptured. The question ns to bow these injanes 
Were produced was answered by the description of a 
case in which the eve was excised by Cohn and examined 
hy Waldeyer in 1871. Cohn concluded tbat^ a con- 
tusiou which directly affected only the outer surface of 
the sclerotic might sat up severe and extensive plastic 
fnflamjiation fo the subjacent retlaa and vitreous. Mr. 
i^ettlcablp mentioned other cases by Cohn, as well as one 
shown before the society last year by Dr. K. Mentelth 
< Ogilvie. He then described bis cases in detail. The feature 
of Interest in them was the extensive damage of tbe 
choroid and retina without wound of the eyeball, Tbbsc 
indirect injuries were to be explained by the force of 
the projectile baing changed into radiating vibrations of 
the ussuo particles, acting os Professor W, F. Stevenson 


I of Nctley says—secondary mlssUea,” These,, pass- 
* ing Hirough the dense Bclerotic without damaging it, 
serlonsly injure tbe less resisting choroid and retina, whfisfe 
the bnllet dragging on the muscular insertions might also 
contribute towards the injury. Mr, Nettleship mentioned 
Bome interesting experiments by Cohn ana Stevenson, 
which had also been verified by himself, in which they 
had fired bullets at cylindrical metal vesseJs, some contain¬ 
ing oir only and others' water, in both cases with no lid 
on the top. He showed photographs and the actual 
cylinders from his own experiments. In the -former cases 
the bullet went through without producing much effect on 
the surrounding parts, but in tbe latter, which coptalned 
water, the vibrations set up in tbe flidd had produced 
very, marked changes around tbe holes the bullets made. 
In this way tbe spinal cord might be injured by'vibrations 
passing through tbe bone without fracturing it. He then 
compared tbe results of bullet-wounds with those of optico¬ 
ciliary neurotomy and also with the experiments evidence 
produced by Poncet, who in healthy rabbite cut the optic , 
nerves and the posterior ciliary nerves. This latter caused 
from tbe eighth day onwards degeneration of the nerve 
elements of the retina, with Increase of its fibrous structures, 
marked papillitis, and some ioflammation on the outer surface 
of the vitreous; later the choroid, near tbe dUo, became 
atrophied, and finally the degenerated retina became pig¬ 
mented In all these cases there was a great tendency for 
the ^retina and choroid to become united by inflammation, 
and'ihis explained the slight tendency there was to detach¬ 
ment. In most of these gunshot cases other cranial nerves 
were Involvedand the commooest paralytic sign was ptosis.— 
Other cases were mentioned by Wr. Donald Gunn, Mr. G. 
HARTniDGE, Dr. R. Grubek, Mr. Treacher CoLLI^8 (who 
bad had two), Dr, S. JOHNSON T^itlor, and the President. 

Mr. 0. Worth described the Orthoptic Treatment,of Con¬ 
vergent Squint in Young Children and said that be commonly t 
commenced treatmentas follows The rerractlon was oorrepted 
and glasses were worn constantly. In nearly 30 per cent, of 
constant monolateral sguint this treatment sufllced to ronder 
tbe eyes “straight,” and in Bome of them' binocular vision 
was obtained and tbe case was cured. 7 q the 70 per cent, 
which were not cored by gla^'ses operative treatment was 
postponed until the age of from seven to eight years, but only 
a small proportion of these obiAlned binocular vision, tbe 
time having gone by when this might have been developed. 
There were three chief difficulties to be overcome in' 
eanyfng out orthoptic trehtment in young children : (1) 
tbe child would only submit to treatment bo' long as he 
found it Intcresling; (2) the suppression ’of the vision 
of the squinting eve; and (3) the oogle of the sqaint 
was usually so gieai that an oidmaiy stereoscope could 
not be used even if there were no suppression. This 
difficulty Was overdoroe by an instrument invented by Mr. 
Worth by which the stereo&copo could bo adaptsd to suit 
a sqaint of any angle or direction and 'so bteredscoplc 
vision was possible (The instrument was uhoun and care¬ 
fully described.) He found that those who saw binooularly 
naturally arranged themselves intb three dbllcct clmsses 
accordiog fo the degree la which ihey possessed this facnlty, 
thus—first grade, simultaneous macular perception; second 
crado, true fnsion wllli some amplliude,- and third grade, sente 
of perspective. Mr. Worth then described tbe treatment, 
but before commencing it the visual acuity of the childs 
squinting eye was obtained The instrument was then 
adapted to suit the angle and direction of the squint and a 
cace for instance, was shown before fhe fixing cyo and a 
bird before the squinting eye The child thin saw only the 
cage with the fixing eye The UlumlDailon of tbU waa 
gradually diminished while that of the bird was jnertaved 
Sotll tlm bird was Seen Should the then have dis¬ 

appeared the Illumination was modified until Iheb rd was seen 
id ^10 cage. Many other devices were used until the cliild 
learned to blend Ibe two Images, and so they pot Grade I. 
After a time the angle of the instrument might be altered 
slightly without destroying tbe picture; t^be eyes followed 
<he object and mainralned fnsion. and so Grade U. was pro- 
duced. Ererches were then continued unUl the third grade 
of binocular vision was produced, the illumination 

S tL object slides was gradually cqoalUed and then an 
attempt was made to separate the mirrors more and more 

while the visual axes follow^ the donation of the objects. 
Mr. iVorth had found that this treatment In sospe haednds 
of cases caused a dlBappesrancc of ^e iquinl and tho 
acquUition of the highest grade of biDOcolar vision. In 
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other-cases, though patients'had'Grade_ III. whUe'-looking 
into the instrument,' the squint did not disappear.' An 
occasional visit with exercises was suflicient to preserve the 
fusion faculty until the child had arrived at an appropriate 
nge for operation^ The desire forTusion then overcame 'any 
slight defect which might temain and a perfect cure resulted. 
The special points of this instrument were(1) its adapt¬ 
ability to any form or degree of squint, including those cases 
in which the globe was rotated about an antero-posterior 
axis; (2) suppression of vision of squinting eyes was 
gradually overcome by unequal illumination; and (3) the- 
varicty of devices shown in the instrument interested and_ 
amused the child, so that he would readily give all the help 
he could at a most important point. 

Mr.'NETTliESHiP related a case of Oysticerciis in‘the 
Eye which had come under the care of Dr. David 
Wood of Cape Town. The patient was a cook first 
seen by Dr. Wood on April’eth, 1900, after spending some 
time bn the Slodder River. On dilating the pupil he saw 
some choroidal ohangt’s and on the' outer side a large round 
greyish body. On May 2nd he saw the Jiving cysticerens 
moving its suckers 'and the crown of booklets was also 
visible; the vision was failing. In June the vision was 
worse and by July 15th it amounted to light perception 
only, and this was due to the fact that the retina was 
becoming detached. The cyst was then loose in the eyeball, 
but no details of the head were visible. On arrival in 
England in August Mr. Nettleship saw the patient. Th?re 
was then a large cyst seen at the upper part of the vitreous 
covered with fine white calcareous bodies. A dense white 
patch was seen in one part which frequently gave a heaving 
movement. On Sept. 7th movements were still visible. 
The eye being blind the question of operation was not 
entertained. The patient bad now gone back to South 
Mrica and this was the last note up to the present 
time. The man had first noticed some affection of "the eye in 
November last.—^Mr. W. Lang expressed surprise that in the 
early stage, when it was (he thought) sub-retinal, no opera¬ 
tion was undertaken. He cited an instance in which 
successful extraction of a cysticerens from near the macula 
was performed by Alfred Graefe.—Mr. Nettleship, how¬ 
ever, stated that he gathered from Dr. Wood’s notes that it 
was 111 th6 vitreous when he first saw it.—Dr. D. Little 
Said that he had seen five or six cases of cysticerens in 
the vitreous and in appearance they resembled that described 
by Dr. Wood. If left to themselves the eye became blinded 
by slow but progressive choroido-retinitis. In two he tried 
to extract the cyst, but this was not successful, and in both 
the eyes became worse and had to be excised a few months 
later._ Some had been successfully removed, but his own 
experience led him to look upon the prognosis as extremely 
bad, no matter whether an operation were attempted or not. 

The following cases were shown:— 

Mr. H. WoHK Dodd : Voluntary Bilateral Nystagmus. 

Mr. E. K. Campbell ; Double Cataract after Typhoid 
Fever. •' ^ 

Mr. H. B. Geimsdale : Double Congenital Lacrymal 
Fistula. 

Mr. W. Lang : Rupture of Nerve Fibres at the Optic 
Papilla ^ 

i^DRiDGE-GnEBN: A case of Trichromic Colour 

Jolinaness. 

Mr. John Griffith: Symmetrical Exostoses in the Neigh¬ 
bourhood of the Lacrymal Sac. 

_. Collins and Dr. J. S. Hinnell: 

diminished Tension and the Appearance of Optic Neuritis 
persisting for nine months after a Wound of the Orbit from 
5 SQot froin an Air-gnn. 

Mr. J. Herbert Fisher: Tubercle of the Conjunctiva. 


DxJBHAM MeDICA 
held in fi,,. UK ''°h°al general meeting of this society wa 
Sc ^Oc Infirmary, Newcastle upor 

t'fo emsuine following officers were elected fo 

V ce-P^slw. J- Butherford Morisor 

J W Smin. • KoWnson. Mr. J. L. Crisp, D, 

Thonns BeSue'^td SecretarieJ: D. 

Dr. R S Pnnri Martm. Committee 

Murphy Dr c’ -^^^“sou. Dr. W- Gowans, Dr, J 

D^mond Dr" Dr. Jams 

fiS Limout, and Dr R. A. Bolam.—Th 

newly clontS Prelfl® session was then held," th 

J -vre^ident ocenpying the chair.—Mr. W. G 


Riehardsdn’exhibited two cases aft 0; ■ 

Suppurating Peritonitis resulting : I . 

both caset following a Jew hours aft ; ^ " 

appendicitis *^there had been sudden abdominal pain with 
collapse, and tbohgTi operated upon 30 hours later when in 
an apparently hopeless condition the patients had recovered. 
Pns in each instance was diffuse in the peritoneal cavity and 
treatment had consisted in a free incision Bnfflcient to permit' 
of evacuation'and adequate drainage, and the avoidance'of'' 

lavage and in’its place careful • ‘h" ■’’■v-- 

effected by strips of gauze placed in .. ■ • 

hepatic pouch,'Ac.—The exhibitior ■ ■ , . ■ I 

a general discussion on append! ■ • ■ . ■ 

evidences indicating operation, r . ' ' .■■■(...■ ■■■. 

Davie.s, Dr. A, A. Martin (North Shields), Dr. G. R.^Murray, 
Dr. Beattie', Dr. Robinson, Dr. GrayJ Dr. R. Buttercase, and 
Mr. A. M.' Martin took part.'—-The President, after reviewing 
the discussion, stated in answer to questions asked that, in 
his opinion, the most important points indicating operation 
were—(1) a second attack; (2) a lump; and (3) a sudden 
acute onset.—Mr. W. G.'Richardson also exhibited a child 
after operation for ’Cerebellar Abscess. The child, aged 
seven years, had been operated upon one month previously 
for cerebellar abscess following suppurative' otitis media. 
Recovery from such a condition was much rarer than its 
occurrence.—Dr. J. Gray Tead notes of a case of Phthisis' 
cured in the Durham County Sanatorium, with brief notes of 
14 other cases. The man, aged 22 years, had suffered from ' 
haemoptysis, cough, and consolidation of the right apex. 
Tubercle bacilli had been pilentifnUy demonstrated in the ' 
sputum. After ten days’ treatment the cough and expectora¬ 
tion had 'disappeared. Four months later the patient was 
discharged ; he was able to walk 15 miles and bad gained a 
little over two stones in weight, but there were still slight 
physical signs. Dr. Gray then read a detailed table of 
14 cases at various stages of phthisis, showing results 
of sanatorium treatment.—Dr. W. Robinson also brought' 
forward a patient treated in the same sanatorium who 
I bad also gained over two stones in weight, was 
I able to walk 20 miles in .the 'day, was in apparently 
rude health, and without deteota'ble physical signs. 
He remarked that cases of consolidation offered a better 
chance of ultimate recovery -than cases of excavation.—The 
following members also took part in the discussion: Dr. 
T, Oliver, Dr. G. R. Murray, Dr. Beattie, Dr. I. G. Modlin, 
and Dr. Ethel Williams.—Dr. G. H. Hume showed a patient 
after Double Intestinal Resection and Anastomosis for 
Malignant Growth. This man, aged 48 years, had but slight 
symptoms of six months’ duration and presented a firm, 
nodular mass in the epigastric and left hypochondriac region 
of the size of a fist. On laparotomy there were no evident 
glandular involvement and no secondary nodules. The mass 
involved primarily the transverse colon and was adherent to 
and infiltrated the mesentery of a coil of small intestine, 
necessitating the resection of about 12 inches of colon and a 
similar length of small intestine. The cut ends of colon 
were joined by direct suture, the small intestine being 
anastomosed laterally by a Murphy’s button. The Murphy’s 
button had been removed from the rectum three weeks after 
the operation. The specimen was also shown and seen to 
be a sloughing carcinoma of the transverse colon, remark¬ 
able for the scant symptoms it had given rise to.— 
Mr. A. M. Martin exhibited a rare example of Congenital 
Deformity. The child, 15 months old, was born after 
a normal labour and exhibited the following condition 
of hands and right foot. Three middle fingers of 
both hands were partially arrested in growth and webbed; 
the webs showed deficiencies at the bases. The index finger 
of the right hand had at the situation of the terminal inter- ' 
phalangeal joint a deep transverse furrow, and at the sitnatioir 
of the first inter-pbalangeal joint an attempt at formation of 
a soperanmerary finger. In the right foot the second and 
third digits were completely webbed and the fonrth and fifth 
partially. There was a supernumerary toe at the end of the 
big toe.—Dr. Oliver exhibited two ca^es of Splenic Enlarge¬ 
ment. The first was that of a man aged 34 years. He had 
been under observation for two years and gave a history of 
enteric fever and also gonorrhoea followed by stricture. _ He 
complained of pain, weight, and increasing abdominal swell¬ 
ing ; he presented an enormously enlarged spleen extending 
down to the pelvis and to the right of the middle line. 
There were no hEEmorrhages. The blood was characteristic, 
presenting evidences not only of aniemia but also of lenco- 
cytosis and myelocytosis. The second case was that of a 
man aged 36 years. He had been in the army abroad and 
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Tiaci Buffered f' : • I • !. . ■ i «‘ . I 

marked alcoW '■ ■. s'- ‘ i 

the spleen of 

pE the'blood ■ ' 

specimens yere also' 4x1 

'■G^Tarner; Aseried of 3 uo-.| 

Jogy of ‘ j^pendicUis.—L/i. w. K.' Murray : Fork with! 
Cysticerol uollulosm IvUh microsebpio' slide of '’same.—Dr.i 
Hnme:^ A large' Uydronepbrotio Kidney—Dr. Beattie:, 
Aneurysm of the Tnlmonary Artery in orhtbifiical Cavity! 
frouTwhidh Fatal^Hmmdptysis bad occurred., ^ , \ * 

. Bradford 'MEDico'CHiRURGtOAii ^ociEin:.— The'i 

firsf meeting of the., session of this eOoiety was held on*; 
Oct 16bh.—Air. "W. H, Horrocks/.the retiring President,' 
introduced the President-elect, Mr. P.' Farrow, who then 
took the chair.—After a vote of thanks .td the retiring 
President Mr. Furrow deli^'ered his inaugural‘address, “Some 
'Suggestions on' the ^’ork of a Medical Society,” and in 1 
the course of his remarks urged (1) that a,greater number of| 
members should contribute papers and skew specimens, not" 
necessarily waiting till »they lin'd a rare'ease or specimen to 
commoniente; (2) that members engaged In various branches 
of scientific research should bring before the society not only 
their finished results but should demonstrato and give 
accounts of their methods; and (3) that each member who 
experienced pleasure or derived benefit from attendance at the 
meetings should induce his medical friends to join the society. 
The greater the roll of members the larger was the fund of 
-experience on which the society could draw. i Further than 
this, a large membership was desirable in that it developed 
the social aspect of the society, which was quite as important 
.as the scientific aspect and was of great value in causing the 
medical men of a district to have matual knowledge of, and 
confidence In^ one another and thus promoting a r spirit i 
of^ friendUnoss'and etpnt de corpf.—*Ui;.\ J. Kerr showed*' 
a number of Sketches of the Fundus Oouli from recent cases 
The cases included glaucoma, pigmentation of the macula, 
and blocking of the retinal vessels.—Mr. Basil Hall showed 
tho following; epeoimeos: (1) Sloughlcg of an lOranan 
Oyst duo to Stretching of the Pedicle; (2) “ Baker’s Oyst ” 
of the Blbowfrom a case of osteo-arthritis; and (3) Bones 
from a case of Amputation of Both Feet for Qan* 
^cne.—^Dr. 0. F. M. Althorp showed .the following epcoi- 
mens: (1) Sarcoma of the Breast from a 'patient 60 years of i 
age } and (2) Vermiform Appendix from a case of Jlcourrent 
AppendiclUs; the appendix cootained a large concretion 
and was adherent to the ovary and Fallopian tube.'—Mr. 
J. H. AIcGee showed an Oxalate of'Lime Oalculus removed 
from the urethra of a oliild aged five years.—Dr. H. Augus 
showed a Gall-stone of about seven-eighths of an inch in 
diameter which had caused acute intestiual obstruction and 
bad been passed by,the rectum after the administration of 
enemata. It had been probably impacted in an annular 
growth of the sigmoid.—Dr. William Craig showed tho 
kidneys from, and read notes of, a case of Urrorala caused 
by extreme aUenuation r* t'''* *’•''’-'7 j • The 
total weight of tho two i ains. 

Tho patient was a singlo • - aver 

She fell in the street, afte- ' ' '\ * ‘while 

stooping to pick up a handkerchief, and struck her head on 
tho ground. When seen a few minutes later she was lying 
In a dazed state and though able to'give her name find 
address sho could tell nothing more. She bad worked 
regularly up to the time of seizure, but occa.sionaIly had to 
leave work on account of “sick headaches.” There was no 
history of alcohol, syphilis, gout, rheumatism, lead poison- 
kjff. or scarlet fever. On admission to hospital her tempera¬ 
ture was DS^F., and her pulse was 60, irregular, and not of 
high tension. There was no cyanosis or dropsy. The pupils 
were contracted hud equal. The tongue was dry and furred. 
Tho heart’s apex boat was in tho nipple line; the second 
sound Was reduplicated at the apex; there was no accentua¬ 
tion of the second sound. During the first night urine and 
fajccs were passed Involuntarily More than a pint of urine 
’was drawn off during the following day; tho s^cific gravity 
was 1012 ; albumin was present in abundance; there was no 
sugar and no blood ; hyaline casts were seen on microscopic 
examination. Sho lay la bed in a dnzed condition. There was 
frequent jerking of the limbs. No paralysis wfts detected. 
On tho day following admission she recovered r«omewlmt, was 
able to swallow, and could move all her limbs. There was 
retention of urine. The pupils were unequal, the right being 
dilated. On tho following day she passed into a state of coma 


death. On opening the 
congestion but no bmme 
tba heart there was no 

normal. Thelungswerenyiiiiui. iueaiuueys snowed extreme 
cirrhosis; no cysts or Iiiemorrhages vfero seen. The right 
kidney weighed 401 grains and the left weighed 335 grams. 
The capsules 'were slightly ' '‘*5- ' ix .■ '■ 

tion showed chronic iuterstltia’. • ; ' 

overgrowth with catarrh in • ' 
the capillaries in the Malpig . 
liferaiton in the outer la- ■ 

Dr Craig said that the^ <• , 
only be made after thV necropsy, as beforo death 
cerebral compression from hromorrhage or .injury could not 
be excluded. Another point of interest was that the 
kidneys continued funotionally active in spite of .the extreme 
shrinkage of the secreting snbstanco. The absence of 
cardiAc hypertrophy and of vascular/change was also Bur- 
prising. Lastly, m tho absence of the causes ’usually 
assigned to nephritis, it was difBcnlt to see what w’ss the 
exciting cause of the attack.—Dr. D. Gkiyder, Dr. W. 
Mitchell, Dr. H. J. Campbell, and Dr. J. Kerr discussed 
the case, and Dr. Craig replied, j ‘ i 

Ipswich Clinical Society!—A meeting of this 

society was held on Oct. 20lh, Mr. 0. K. Moseley being in 
tho chair.—Mr, J. R Staddon showed a case of Congenifal 
Dislocation of the Patella The left patella was dislocated out¬ 
wards. The patient suffered no inconvenience, being able to 
walk, to nde a bicycle, &c., like a normal indindoal.—Mr. 
W. F-. Fryer showed an oldish man with a large Papilloma- 
jious Growth Rising from the skin of the back just above the 
left buttock.—Dr. H. H. Brown showed a specimen of a 
Ruptured Tubal Pregnancy. When first Been tho patient 
was in a state of collapso, almost puleelcss, and with a 

distend'*'’ - .. mes of 

saline 8 to bo 

full of ^ 

•double ligature was appbed. After rallying slightly‘tho 
patient died on the following,day, .The specimen showed 

*---’ *" ‘ ftl.—Dr. Brown 

Carcinoma of 
^ ftper on Extra 

Uterine pregnancy with notc^ ,of' two cases. Case I.— 
The patient was a muUipaia, aged 36 years ■ There had 
been no distinct menstruation,for four months; abdominal ^ 
swelling bad been noticed for one month. Tho swclUng 
was central, rising almost to tho umbilicus; it was dull 
on percussion witii resonance on iboth.sides. The swelling 
was slightly tender. The corvix waa fixed forwards behind 
the pubes. The uterus could-not-be, well defined, 
being surrounded by what was taken to be inflam- 
roatoiy tbickouing. A sound was passed in to the normal 
extent and showed tho uterus to bo strougly anteverted. 
SUght losses of blood per vaginam occurred and the tem¬ 
perature after a time began to rise.- An incision through the 
^steiiOT'vaginal wall where pus was thought to bo gave 
wit to a smaU quantity of foul grumous material., The 
temperature feU, but the general condition of the j^llcnt 
became worse Laparotomy revealed a largo cyst behind 


months pregnane^ and three weeks previously of'wbnt was 
snpnbsed^to bo a miscarriage Only ono slight hrdm^hage 
LV vaginam occurred 18 days after admission to hospital. 
Rii« complained of pain in the upper Part of the abdomen. 
A roundk ewelUDg^cculd be felt on the right side reaching 
W Slrr incb or two of tho ombllloos And tepoTOto 
f!!,™ il.r. n..ros The Oteros wns fized with tho 
COTvix "lamlnfcd down Into the WRina Attacla of 

“boflr ll^RO^htn^rard^ vithr'r” eXS' ioTo 

right sido of tho,Oteros. '’'"Tji/'S.Ifo* 

■ the opcraliOD. 

. -■ ■ oporitlon hot 

The patlc i> Ilo'^sack, Mr. 

made an 
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Rejgate.Mr. J.E.Staddon, Dr. Eowler Ward, Mr. Eryer, and 
t'le President joined in the discussion which followed,—Mr. 
Wynne Davies showed (for Dr. E. K. Casley) ; 1. A case of 
Amputation at the Hip-joint by the Anterior Racket Method 
for a large Sarcoma of the Eemnr. The patient was a girl, 
aged 21 years. The growth was very rapid, involving the 
upper half of the femur and the vertical chain of glands in 
Scarpa’s triangle. She made a good recovery and there was 
no sign of recurrence six weeks after operation. 2. A girl, 
aged 15 years, with an Intractable Intestinal Fistula the 
result of a typhlilic abscess two years ago. Three opera¬ 
tions had been done with only temporary success. A fourth 
operation in which the bowel was thoroughly freed from all 
adhesions to the surrounding tissues, the sinus being cut 
oat and a doable row of Lembert sutures inserted, had 
resulted in a permanent cure. 

Glasgow Sodthebn Medioal SociETy. —The 

annual dinner of the Glasgow Southern Medical Society was 
held on Oct. 18th in the St. Enoch Station Hotel, Glasgow. 
A largo and representative gathering of medical gentlemen 
assembled under the chairmanship of Dr. William Watson, 
President of the society. Dr. John Stewart and Dr. William 
McMillan acted as ^croupiers. Sir Hector 0. Cameron, 
Honorary President, was the guest of the evening, and 
among others present were Principal Story, Professor John 
Glaister, and Professor Ralph Stockman. At the close of a 
well-served repast the chairman proposed “The Queen and 
Royal Family ” in felicitous terms.—To Dr. John Stewart 
was assigned the toast of “ The Navy, Army, and Reserve 
Forces”—proposed in exceEeut words—and replied to by 
Surgeon Lieutenant-Colonel A. Napier.—Mr. R. H. Parry 
then gave the toast of “Our Honorary'Preaident,” and in 
doing so made reference to the honours which had recently 
fallen on the shoulders of Sir Hector Cameron. From Her 
Majesty the Queen he had received the honour of knight¬ 
hood, and _ by the University he had been selected 
for the chair of Olioical Surgery, and it seemed appro¬ 
priate that at about the same time Re should be elected 
to the position of honprary president of the Glasgow Southern 
Medioal Society.—Sir Hector Cameron, in responding, 
thanked those present for the cordial manner in which they 
had received the toast. While he valued the honours of 
which lately he had been the recipient he could not but feel 
gratified by the knowledge that he was also receiving 
honour at the hands of his own professional friends. He 
could assure them that it would be a source of pleasure to him 
to be of service at any future date to the Glasgow Southern 
Medical Society.—Dr, E. Duncan proposed the toast of “The 
University ’ and empbarised the lamentable position of 
laboratory accommodation in the medioal faculty.—Principal 
Story, in acknowledging, said that the present wants of the 
University resolved themselves into one of finance. He was 
glad to bo able to inform them that already some of these 
wants had been supplied. For some time laboratory extensions 
progress and he hoped that at an early date 
further extensions would be inaugurated. To this end money 
convinced that as soon as the 
men of Glasgow realised the present needs the 
a® forthcoming.—The other toasts 
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South-West London Medical Soccety — A 
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President Dr occupied the chair in place of the 

—Mr Q .V®' ^'Ses. who was absent through illness 
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surgery venerallv 1 °^ apparatus in orthopsedic 

Helhowfd how a^dvantl“IT“f,^ curv^atures in particular, 
his surgical knoVu^U - “edical man could apply 

application of Buoh anmr T efficient construction and 
thorougUlv. He conew ^ diseased joints very 

xally adopted ^ 

lequired, operatinne fewer severe operations 

a limb. lAuberculouK P=i^\orit minus a joint or 

always cared by fixation ®^'“® almost 

be—then there cotM he ^ general treatment—as it conld 
other than spinal joints JL reason why the same disease in 
good results. It wL chief!vn'^^°u with equally 

of efficient fixation. Mr “‘5”®®*’*®“ 

air. Noble Smith then demonstrated 


the application of a spinal splint made of malleable 
iron which could be adjusted and fitted by the surgeon 
himself with great accuracy. By use of this apparatus 
in angular curvature gradual and considerable straightening 
of the curvature and expansion of the thorax and 
freedom of respiratory movements were obtainable. It was 
in every respect more eSective than the ordinary “ jacket.” 
In treating lateral curvature where an apparatus was neces¬ 
sary the nse of the muscles was encouraged and not inter¬ 
fered with. A series of photographs was exhibited.—Mr. 
Noble Smith further showed some plaster casts portraying the 
stages of* treatment of severe varus as carried out at the 
City Orthopsedic Hospital. The ultimate lesult was very 
satisfactory, producing a natural foot freely moveable, with¬ 
out that rigidity which almost invariably followed severe 
operations on the bones.—Several members of the society 
who took part in the subsequent discussion expressed them¬ 
selves as having been very favourably impressed by the 
results of the treatment of spinal deformities in cases which 
had come under their own observation. 

Glasgow Pathological and Clinical Society.— 

The first meeting of the present session of this society was 
held on Oct. 8th, Mr. A. Ernest Maylard, Vice-President, 
being in the chair,—^Dr. T. K. Dalziel showed; 1. A 
specimen of Epithelioma for which the horizontal portion of 
the right lower jaw had been removed. He aimed at 
avoiding hsemorrhage during, and cicatricial contraction 
after, the operation ; with the former in view he cut gradu¬ 
ally down from without, ligaturing the vessels as they were 
divided; to avoid cicatricial contraction he sutured the 
mucous membrane of the cheek to that of the floor of the 
mouth and obtained union by first intention. Six weeks 
later the displacement of the remaining half of the jaw was • 
barely half an inch, while by a slight effort the patient conld 
oppose his teeth perfectly. 2. Hypertrophied Marnm® which 
he had removed from a girl aged 15 years. The organs 
weighed respectively 71b. and>4ilb.—Dr. T, S. Meighan 
showed a patient who had suffered from Diplopia due to 
traction inward of the eyeball by the cicatrix following the 
operative treatment of a pterygium. Dr. Meighan had dis¬ 
sected up the scar and slid into the space upper and lower 
flaps of conjunctiva, completely caring the deformity and 
the diplopia.—Dr. Alfred A. Young showed a specimen of a 
Myxoma from the scalp of a man, aged 38 years. The 
tumour was thought to be a wen till cut into at the opera¬ 
tion. It was situated superficially to the aponeurosis and 
was firmly attached to the skin, part of which had been 
removed along with the tumour. Microscopically it pre¬ 
sented some of the features of angeio-myxoma.—Dr. J. H. 
Teacher read a further note on Menstrual Decidua —Dr. 
John Gordon showed a specimen in which the Gall-bladder 
Communicated with the Transverse Colon by a Tubular 
Canal, probably of the nature of an inflammatory adhesion.— 
Professor R. Muir showed a fresh specimen of an Appendix 
Perforated by Ulceration and containing a Concretion. 

Foreign University Intelligence.— 

Cojjenhagen: Dr. Wanscher has been appointed Extra¬ 
ordinary Professor of Surgery.— Florence: Dr. Livio 
Herlitzka has been recognised asprivat-docent of Midwifery 
and Gyncecology.— Genoa: Dr. Carlo Tarchetti has been 
recognised as privat-docent of Medical Pathology.—Di. 
Buocelli of Naples has been recognised as privat-docent of 
Neurology and Electro-therapeutics.— Halle: Dr. Earl 
Grunert, privat-docent of Otology, has been granted the title 
of Professor.—Dr. Tschermak of Leipsic has been recognised 
as prrt'flf-doeent of Physiology.— Hehingfors ; Dr. Tigerstedt 
of Stockholm has beeii appointed to the chair of Pbysiology- 
— Keel; Dr. F. Kiein, privat-docent of Physiology, has been 
granted the title of Professor.— Modeno: Dr. G. "Palazzi has 
been recognised as privat-docent of Midwifery and Gynie- 
cology.— Naples: Dr. Alberto Solaro has been recognised as 
privat-docent of Medical Pathology, Dr. D. Ventra as 
privat-docent of Psychiatry, and Dr. Nicola Sorrentino as 
privat-docent of Dermatology and Syphilograpby.-r-f'zu^w® 
{Bohemian. University) : Dr. K. Knffner has been appointed 
^ofessor of Neurology and Mental Diseases, {German 
University) : Dr. Schloffer has been recognised as pnvat- 
Mcent of SurgejT'.— Jlio dc Janeiro; Dr. Antonio Bittenoourt 
has been appointed Assistant Professor of Medical Physics 
and of Organte Chemistry.— lubingen: Dr. Barwey.ymta^- 
^cent of Gvnrecology, has been appointed Extraordinary 
Fiafessor.—Utrecht; Dr. T. Ziehen of Jena has been 
appointed to the chair of Psychiatry. 
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antique PhyiUUgiqvc. -Lejons profesEej'd la Sorbonnc par 
- '' I® -iP^' TaCHEHNiNGf {Phijsioloffieal Optics, i Leoturetf 
cellvetea at tho Sorbonne by Dr. Tbcherning.) Paris 
Carrfi et Naud.^ 1898. Pp 335. , 

_ Thk .talented yoang author of this book, who ia well 
known as a translator into French pf the works of 
Dr.. Thomas Young, has endeavoured to give to the 
student > within the limits of a portable volume 
intelligible account of ^physiological optics, Tho mathC’ 
matics ^ Introduced, into the test arc not boyond the 
comprehension of a moderately well-instructed reader 
and are not more abstruse than .those that are to be 
found in Donder’d classical treatise oDj tho Refraction 
of the Eye published by the New Bydonham Society. 
Ho divides tho book into three parts, the first treating 
o! Ocular Dioptrics; the second of the Functions of the 
Retina; and the third on tho Movements of tho Eye 
and Binocular Vision. Tho early chapters are devoted 
to tho consideration of, tho ordinary laws of dioptrics and 
catoptrics with> dofinitlons of such terms as “point of 
fisation,’' visual line,“optic axis,” and the “angle a.' 
A particularly good-, account is given of the .images of 
Purkinjd. andthe mode in which they can best bo 
observed , no less than six images arc described, A chapter 
is occupied wi^h tho > principles of ophthalmometry, and 
Dr, Tacheming describes an ophthalmophakometer that be 
has devised to determine tho angle o. He speaks warmly in 
praise of Dr. Young’s optometer. Anomalies of refraction 
are considered at some length and tholr relief by glasses Is 
explained. The subject of regular and Irregular^astlgmia is 
particularly well treated and many illustrative drawings of 
the latter are given. i i 

An Interosting'chapter Is devoted to the consideration of 
tho various theories that have been advanced from the time 
of Kepler to the present on the accommodation of the eyo. 
Dr. Tschcmlng, it is now well known, has advanced a theory 
of his own to explain tho phenomena of accommodation, but 
he remarks iuia note on Helmholtz's, theory that great 
men should really be very reserved in their statements for 
fear of misleading their followers and partisans. Helmholtz, 
for example, suggested that the cornea Is an ellipsoid, and 
although he especially states that tho cornea does not 
resemble such a surface, the idea has been so rooted in 
men’s minds that it is difficult to eradicate it, and so with 
hU theory of accommodation, as will be seen if tho trouble 
is taken to compare the doubtful phrases which he uses with 
the positive statements contained in books professing to give 
his views. The participation of the posterior surface of the 
crystalline lens in accommodation, a principle that everyone 
regards as certain, was in Helmholtz’s estimation only 
highly probable. Dr. Tseberning himself holds that accom¬ 
modation is effected by the transient formation of an 
anterior lenticonlis by muscular effort, and this he considers 
to be the result of traction exerted upon the periphery 
of tho lens. Tho lens, he maintains, has a soft outer 
layer, to which he applies the term “ accommodation layer.” 
Tho defective capibillty of accommodation of the eyo in 
advancing years is dee to the reduction in thickness of this 
soft external layer. It has been erroneously held, he is of 
opinion, that traction exerted on jibe zonule effects the 
flattening of the surfaces of the lens and that compression 
exerted on tho periphery of the lens augments its curv.a- 
tnre. Tho exact opposite really obtains—namely, that com- I 
pression exerted on the periphery of ihe lens flattens tho 
surfaces, whilst traction effected on the zonuTo augments the 


of form of'tho lens and on the images of Parkinje were 
ingeniously made on himself by tho use of an ophtbalmo- 
BCoplc mirror. In considering the subject of ophthalmoscopy 
he demonstrates that tho size of the image of the disc seen 
in the inverted image of the fundus'of an emmetropic ejo 
through a -p 13 D. glass is enlarged about five times In speak¬ 
ing of skiascopy or relinoscopy he reconcRcs tho dlHerent 
expressions used by Parent and Defoy to explain the nature 
and movements of the shadow in that mode of examining 
the eye. 

, The fuhetionS of the retina are hriefly discussed under the 
several headings of tho luminous, the chromatic, and the form 
senses The several theories of colour are dwelt upon at con¬ 
siderable length, leading him to remark that the subject of 
colour has not as yet found its Newton. The last part 
of the book is occupied witn the movements of the eye ond 
binocular vision. Enough has been said to indicate that 
these lectures should be read by every student of ophthal¬ 
mology, and we venture to say that all who do so will derive 
pleasnro and profit from their perusal. 


Fietk Ihcds, nxth Methods for their Chemical^ Mtcroscopxcat, 
and Bacteriologtcal Examination. By • 0. AlNSWOniri 
^Mitchell, B.A. Oxon , F.I.O., F.O S, London : Charles 
Griffin and Co., Limited. 1900. Pp. 336 Price 10«. 

Our knowledge of all that pertains to flesh foods is 
certainly very widely scattered and a resume of the 
various contnbutions on the snbject was needed. ^In the 
work before us Mr. Mitchell has undertaken this task 
in a thorough mauner and with snccess The subjects 
involved are not easy to collate, especially as they embrace 
so many departments of speciflo knowledge. The author 
defines the work as a practical handbook for medical 
men, analysts, inspectors, and others. Physiology^ bacterio¬ 
logy, and chemistry are all necessarily indicated in an 
inquiry into the nature and character of flesh foods. Again, 
the microscope is an essential aid In discriminating normal 
or abnormal flesh and in indicating the existence of parasites 
and in identifying them. Nor is a macroscopic examination 
without value, and, indeed, a close study of tho appearance 
of meats enables tbc examiner to pass judgment oh the fit¬ 
ness or unfitness of meat for human consumption. Tho 
importance of tbc book is accentuated when ibis particular 
bearing of the study of flesh foods is regarded. The work* is 
exhaustive, as will be seen from tbo following broad synopsis 
of its contents. Chapter I. deals with tho structure 
and chemical composition of muscular fibre, Chapter II. 
with the structure and composition of connective tissue 
and blood, Chapter III. with the flesh of different 
animals, Chapter IV with the examination of flesh. 
Chapter V. with the methods of examining animal fat. 
Chapter VI. with the preservation of flesh and the ccra- 
positioQ and examination of preserved flesh products, 

Chapter VII. with tho composition and analysis of sausages, 
Chapter VIII. with the proteids of fles^ Chapter IX. with 
meat extracts and flesh peptones, Chapter X. with the cooking 
of flesh, Cbhpter XI. with poisonous flesh. Chapter XU. with 
the animal parasites of flesh, Chapter XIII. with the' 
bacteriological examination of flesh, and Chapter XIV. with 
tbc extraction and separation of ptomaines. Of thtso 
chapters those relating to chcmistiy, composition and 

analysis are in our opinion the best written. The 

chapter on meat extracts and flesh peptones is 

specially valuable In usefully presenting In review 
the chemical metbo<lB in vogno for tho valuation of meat 
extracts, peptones, 4.C. It must be confessed that the differ¬ 
entiation of the various digested products by chemical means 


Is still far from satisfactory and, further, we have no 
convexity of the lens at its centre whilst flattening that bo<1y I definite idea as to the real physiological value of tho 
at Its periphery. Dr. Tseberning’s observations on the change j various definite products which have been thus chemically 
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separated. It is the fashion now to determine the total 
proteids by means of bromine water and the albnmose by 
“salting out” with zinc sulphate, but who shall aiHrm thatthe 
physiological value of a given preparation varies directly 
with the amount of constitutents indicated by these precipi- 
tants 1 The chapter to which we have referred is, howeyer, 
valuable, as we have said, because it recounts the methods 
of analysis employed by various observersin the separation of 
proteids and, moreover, gives -the results obtained with 
several well-known meat preparations. To some extent, 
therefore, we are enabled to comprehend the various methods 
at a glance and to get some idea of their comparative worth 
or worthlessness in throwing a light upon the value of the 
preparations as real nutrients. _ , 

With the general plan of the book we have no fault to 
find; the subject is admittedly difficult of classification. A 
decided improvement in the arrangement of the subject- 
matter, however, would have been a greater display in type of 
the headings of the various chapters so as more sharply to 
distinguish the headings of the chapters from the headings 
of the paragraphs. In some cases the headings of the 
paragraphs are in larger capitals than the headings of the 
chapters. This is a disadvantageous arrangement ^when 
searching through the pages for the different subjects. We 
are aware of no work in the English' language which*-is 
devoted entirely to “flesh foods,” although the importance 
of having at hand all that has been usefully -written upon 
the subject compactly between two covers is obvious. The 
possession of a copy of Mr. Mitchell’s work -will save tnedical 
men, analysts, sanitary inspectors’, and others an infinite'! 
amount of reference which previously had to be made to 
a score of books each touching upon the subject only here 
and there. 


The Origin and Cliaracter of the JBritish People. 
By NOTTiDGE Charles MaoNamaea. London; Smith, 
Elder, and Co. 1900. Pp. 234. Illustrated. Price 6s. 

Within the last few months a veritable epidemic of works 
on ethnology, anthropology, sociology, and the allied 
sciences appears to have infected authors and publishers 
alike, and what with Keane’s “Man, Past and Present,” 
Deniker’s “ Races of Man,” Ripley’s “Races of Europe,” and 
tlie recent translation of Haberlandt’s “Ethnology,” we must 
confess to a certain sense of bewilderment. As regards the 
volume under review, in that it deals with a subject of such 
personal interest as the evolution, moral and physical, of our 
own race, there can be no doubt that it -will appeal 
to a large number of English readers for whom abstract 
works on ethnology would have fewer attractions. Start¬ 
ing with the primitive inhabitants of these islands, 
from the evidence of craniology and palmolithic research, we 
are presented with a very fair picture of the general 
phyrical and mental development of the race from which we 
originally sprang. The picture becomes still clearer when 
we come to the period of foreign immigration which set in in 
a westward direction and left its mark by intermarriage and 
association on the natural characteristics and qualities of a 

people -who seemed almost incapable of independent mental 
evolution. 

As far back as the time of the Roman invasion the Iberian 
or primitivo stock was already mixed with a Mongolian and 
yan clement, and before the time of William the Oon- 
“ further fusion with Teutonic races, 
rms free intermingling with the hardy Teutonic elements 

Pliabmiv of 

in our oHof which were not conspicuous 

f ^rian progenitors. Contrasting the diverse 
altocenwr our composite character it is not 

a rw indications of 

omcr that‘° Iberian type to be noticed among the 
good results, 
of efficient fij. 


working classes of London and other large towns, and that 
this tendency^ is not C( -’’.-.“■'i ‘ . 

alone but unfortunately ■ ■ i I- '■ ■ ■ 1' 

The psychological similarities and differences which are 
peculiar to different races, the reasons for their manifesta¬ 
tion, and the effect of their operation, constitute sociological 
problems which are suggestively, nnd ably dealt with by the 
author in his concluding chapter. For instance, concerning 
the future settlement of South Africa, we are reminded that 
the Boers are derived from the same branch of the human 
family as we are ourselves, and that they possess distinctive 
racial characteristics—“a brave,‘self-reliant’people, who 
under 3 ust’laws and' with strict regard 'to'their preju¬ 
dices and hereditary sentiments will in time fraternise 
with the Anglo-Saxon.” But whether or no abstract 
sociology has general application in piraotical politics this 
advice with regard to our ‘-'brother Boer-” has a practical 
and withal a familiar ring. In those portions of the book 
which have reference to the evolution of man we cannot 
help thinking that the author exhibits less breadth of view 
than when dealing with the more general questions of 
ethnology. 'While admitting that all evidence goes to prove 
that man .and the anthropoid apes are descended from 
a common ancestor' he inaintains that the main factor 
which has determined their distinctive differences is to be 
discovered in the method of ossification to be observed in 
itheir respective skuUs.- The' skull of' man possesses 
'greater “ iimate power of growth” and the frontal 
sutures remain longer open: 'the brain is in consequence 
allowed greater freedom of expansion than obtains in 
the case of the ’animals lower in the scalef “A ‘dis¬ 
tinction of such fundamental importance can hardly be' 
drawn with justice from the evidence of craniology alone. 
The problem is one of general biology which admits of no 
such simple solution.* If it be true that the gorilla has been 
condemned to eternal brutality merely because the protective 
envelopes of his brain refused to' expand and that man 
became man because the same - structures spontaneously^ 
enlarged, there is less in the influence of en-vironment 
and the response of protoplasm to external stimuli than' 
many of us are inclined to believe. ' 1 * 

, Dealing, however, with a subject of wide human interest 
Mr. Macnamara has marshalled his facts and theories in a 
logical and scholarly spirit and has contributed a scientific 
and literary volume to the goodly library of works by 
medical authors. " *• , > 


Diseases og Women. By E. 0. Dudley, A.M., M.D. Second* 
edition, revised and enlarged. With 453 Illustrations, 
of which 47 are in Colours, and eight Full-Page Plates in 
Colours and Monochrome. London: Henry Kimpton. 
1900. Bp. 717. Royal 8vb. Price 21s. net. 

As it is only two years since the first edition of this boob 
was published the author has had merely to modify and 
re-arrange the work and 'make such changes and additions 
as were necessary to secure greater accuracy and complete¬ 
ness. One of the defects that we noticed when the book 
first appeared—viz., that no separate account was given of 
the functional disorders of menstruation and of sterility—has 
been remedied by the addition of another part to the book. 
This includes a detailed account of the disorders of menstrua¬ 
tion and of sterility. The pathological states in which these 
symptoms are present are described and their appropriate 
treatment is pointed out. These chapters will no doubt 
increase the usefulness of the hook to students and 
practitioners. 

The sections upon diagnosis and cystitis have been largely 

I added to. Dr. Dudley points out ‘ ‘ that the managenient of 
cystitis has risen from the plane of empiricism and has 
taken its place upon the scientific basis of pathology.” This 
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cbanf^e ia^dao _EQalnly_,,to recept investigation (especially 
baptcriological) ^into its etiology and improved modes of 
examinatloiX'and of treatment. Attention is drawn to the 
important fact* that In 0;largo number pf, cases the urine 
remains ,aoid and that cystitis Is only^ a symptom and 
not a' distinct^ disease. The value, of the endoscope and 
cystoscopo isr very great and by their tise’alone can a 
certala diagnosis be made and efficient treatment be carried 
out. .Routine washing out of the bladder is condemned. In 
the chapter upon diagnosis an interesting account is given of 
“Harris’s Segregator,” an Ingenious instrument for collect¬ 
ing the urine separately from each ureter. It consists of two 
catheters, their straight portion being inclosed in a flattened 
tube and each, being separate and moveable upon its longi¬ 
tudinal axis. -The instrument havingjbeen introduced into 
the bladder the catheters are rotated iso that their carved 
bladder ends lie one on either side of the trigone. A 
metallio lever which can be attached’to'the catheters by a 
metal armi is Jntroduced into the vagina and its upper end 
is elevated so ns to raise that portion of the bladder wall 
■which lies between tho two separated ends of the rotated 
catheters, and so form a watershed. The urine as it escapes 
on either side from the ureters flows out through tho 
catheter of tho same side. The instrument i is certainly 
ingenious in conception. It is claimed that it has 
advantages over tho ureteral catheter In that It can bo used 
by the non-expert, does not invade the ureters, and therefore 
cannot Injare or infect them. The book ^retains its chief 
characters and we still think, as wo remarked In our 
notice of ^ the flrafc edition, that-^ it .Is ofj nnegnal 
merit and somewhat badly proportioned.. It gives, however, 
a very interesting view of the practice and opinions 
of one of the prominent American gynaecologists. It isia 
pl^ that the author has been compelled to increase Its size 
some 78 pages. 31 new illustrations have been added and 
six very excellent coloured plates. At the present: day the art 
of book-illostration has been carried to such a high pitch In 
America, and such beautiful examples of It have recently 
appeared in some of the American text-books, that it is a 
little disappointing to find how poorly many of the iliostra- 
tlonsj in .this work are^reproduced, eapeolally such as arc 
original. We can commend the work to those who wish to 
know something of the American school o! gyorocolCgy. 


• LIBRARY TABLE. i 

Sthiwlogy, (Temple Encyclopedic Primer Series.) By | 
Dr. Mkjhael HabehlanDt. Translated by J. H. Loewe. 
London: J. M. Dent and Go. 1900 Pp. 167. Illustrated. 
Price Is.—This little work on ethnology, one of tho latest 
additions to tho “Temple Primer” series, has been trans¬ 
lated from tho German of Dr. Michael Habcrlandt by Mr. 
J. H. Loewo. Dr. Michael Haberlandt, although an 
accepted authority on the subject of ethnology, has not 
the gift of literary fluency, bis style la ponderous even 
for a German. Unfortunately the translator has kept so 
closely to the Idiomatic style of the original German that 
the reader is frequently forced to a' mental (paraphrase 
before ho arrives at tho meaning which certain 
sentences are intended to convey. i Tho subject-matter, 
although necessarily condensed, is Interesting and eng- 
gestho from start to finish and it affords the reader 
a very fair insight into what may be called the alphabet 
®nd grammar of the science Although ethnology Is 
by no means confined to the prehistoric history—if 
We may nso the paradox—of the races, ao far as this little 
work is concerned tho story of mankind mostly leaves off 
whore written records and papyri take np the narrative. 
The contente arc divided into three sections. The first deals 
with the forces in the life of notions which have contributed 


to their development; th’e second section ir codferned with 
the cnlturo of the different races f and the third and largest 
section gives a short' statistical survey/ of ;Mie present distri¬ 
bution of nations and a systematio history of the more 
important races of man. Tho reader who has made himself 
acquaintedj xVith the contehtstof '^hife Tunprotentions little 
volume will be sufficiently well versetl in the’moral, mental, 
and physical characteristics of man in all their ethnological 
manifestations to form a ih'ordaghlj^ reliable picture of 
mankind.' - / , ^ * 

The Ilunuin'Fravie and the ^Itaivs'vf Health. (Temple 
Eooyclopmdia Primer Series.) ''By Dr. Rbdmann and Dr. 
SElZiER. Translated from the German by P. W. Keeble, 
M.A. London: J. M. Dent and Co. 1900., Pp. 140. Illus¬ 
trated. Price Is.—This little book.could hardlyibe more 
condensed: in 140 pages it contains as raany facts relating 
to physiology, anatomy, and hygiene as in less able hands 
could well be spread over three'volumes of tho same size. 
Tho' subject-matter is, however,' presented in snch an 
attractive and interesting form that the reader Is by no 
means conscious of the degree of condensation until he 
takes stock of the knowledge which* he has acquired 'by 
the perusal of the book. From beginning to end it would he 
most difficult to detect an unnecessary or redundant sen¬ 
tence, and the authors have evidently been at great pains to 
reject controversial and theoretical matter and to emphasise 
only established facts and necessary essentials. Tho first 
port is divided into seven chapters, which deal in order with 
the Skeleton, the Muscles, the Nervous System, Metabolism, 
Excretion, Tempetafure, and the Larynx. The reason /or 
tho separation of the larynx from the organs which are 
usually arranged in association is not altogether evident, 
and wedged In as it is between chapters on Tempera¬ 
ture and tables of chemical constituents it ^ tends to 
upeet tbe continuity of scheme which is manifest 
throughout tho other sections of tbe work. The secemd 
part, which is concerned with tho lows of health, Is 
farther subdivided into the three following subjects: (1) 
tbe Necessaries of Life, (2) Hygiene for Special Clrcum- 
Btances, and (3) the O.vre of the Body. Tho jmporteDCO of 
applied physiology in the development of^mlud and body, 
especially in children, renders this second part particularly 
valuable for board sobool teacbera and others who have the 
charge of young persons It is to.be hoped that many of 
those who . hold these responsible positions will avail them¬ 
selves of tho opportunities afforded by this little work for 
acquiring tho necess.'iry knowledge in an easy and effectual 
xnanner. 

The Diagnosis and Treatment of Dcsema. By Tom 
ROBINSON, M.D. Bb. And., physician to the Western Skin 
Hospital. Second edition. London ; J. k A. Churchill. 
1900. 8vo. Fp, 150 Price 3s, 6d .—^The differences between 
this, the second edition, and the first, which appeared in 
1087, are very slight; here and there a word Is altered or a 
sentence is added or a phrase is removed, but there is 
certainly no indication of the extension of our knowledge 
daring the last 13 years. The Index has been reprinted 
without any alteration so that the references to pages arc 
often inaccurate. This is a pity, as it would ha\o been easy 
to have made It correct. AUowing for these defecU it may 
be said that the account of ccrema which this little book 
I contains may prove useful to those who have but lltUo 
I ncqualntance with tho subject__ 


Sanitary Inspectors’ Association.—A meeting 
f the western braoeb of tliis a^'tociation was held on 
tet 13th at Tiverton under the prci,Idency of tho Slayor. 
:ho borough surveyor gaio an nddrc«s on if 

•ivcrton and the deputy medical ClSccr of health (Dr. R. 
bids) read an interesting paper on Tracing Epidemics. 
Ije newly erected isolation bospltnl was inspected and the 
cambers were entertained at dinner by the Mayor. 




1214 IHE IiANOET,] 


THE INAOCURAOY OF THE MEDIOAL REGISTER. 


[OCT. 27, 1900, 



LONDON; SATURDAT, OCTOBER S7, 1900. 


IVe baTD tViw year, as vre have in previons years, called 
attention to the inaccuracy oE the Medical Begister. We 
recur to the subject aj; this season, when the date o£ puhlica- 
tion oE the Medical Eegister for 1901 is approaching, in the 
hope that the General Medical Council wilVnse every means 
in its power to make the official roll of the profession 
correct and reliable—a task in which it is the duty of all 
medical men to give assistance. For we have always allowed 
that the responsibility for the inaccuracy of the Medical 
Register lies in the first instance on the side of the practi¬ 
tioners who do not keep the Registrar adequately info^ed 
concerning their addresses and qualifications. The Registrar 
prints yearly "important notices” at the beginning of the 
Register urging on practitioners the duty of giving imme¬ 
diate notice to the Branch Registrar by whom they were 
registered of any changes in their addresses and the 
advisability of registering their full qualifications. But his 
words go unheeded. For many years medical men agitated 
for an authoritative or official list that the public might 
find in it the correct names and styles of all persons duly 
instructed in the healing arts and might no longer have an 
excuse for recourse to quacks. Yet now that the machinery 
exists for the compilation and publication of the list many 
medical men take no steps to have their names correctly 
entered upon it. We recommend the penalisation of the 
indifferent in the manner provided for by the Act {vide 
infra). Allowing, as we do, that the blame for a great 
part of the present unsatisfactory condition of the Medical I 
Register rests primarily with the medical profession, wc 
think that the General Medical Council would be well 
employed in bringing the fact borne to the profession. 

But in the case of a large group of errors the fault cannot 
bo said to be with the medical profession—we refer to the 
inclusion of the names of dead persons upon the Register. 
A dead man cannot communicate with the Registrar and the 
Gener,al Medical Council might here take the initiative. The 
following table is a list of dead persons whose names are 
to bo found upon the offieial list of the medical profession for 
1900. The list does not claim to he exhaustive—^indeed, the 
Mcdie<al Directory for 1900 contains in its obituary list for 
the year 68 other names the owners, or late owners, of which 
figure in the current Medical Register as living—but it is 
as nearly correct as wo have been able to make it and the 
General Medical Council is welcome to the information 
which the table contains. In the third column are references 
to the publication of obituary notices of the deceased. In 
many cases similar notices have appeared also in the BriUeh 
M;d>cal Journal, lye do not think that our contemporary’s 
files or our own can be regarded as inaccessible to the 
General Medical Council; and after the death of a member 
of the profe-ssion has been announced in the columns of 
cither journal it might be well if the Registrar obtained 


Names of Deceased Medical Men retained on the current 
Medical Register {1900). 


IJamo. 

Date 

Reference to published 

of death. 

obituary. 

Adam, Alexander. | 

November, 

Australasian Medical 

1893. 

Directory, 1896. 

Aheme (or Ahern), Patrick 7 

Feb. 10th, 

The Lakcet, Feb. isth. 

teonard . i 

1898. 

1893, p 542. 

Arnold, Charles Arthur... ^ 

August 22nd, 
1894. 

The Lancet, Sept. 8th, 
1894, p. 613. 


Mav 4tb, 
1694. 

( The Lancet, May 26tb. 

Baber, John . 

1894, p. 1344. Obituary/ 

1 notice. 

Bluroeoreioh. Theodore 7 

Septv 28fch, 

Australasian Medical 

Meyor (or Slayer).) 

1892. 

Directory, 1896. 

Brown, rerKus Malcolm... 

May Slst, 
1893 

Australasian Medical 

Directory, 1896. 

Burroughs, Thomas Johu.| 

Deo. 23rd, 
1892. 

The Lancet, Jan 14th, 
1893, p. 119. 

Campbell, Loftua ... ...^ 

July 26th, 

Australasian Medical 

1834. 

Directory, 1896. 

Clarke, Horatio St. John.. 

Jim© 30tb, 
2895. ^ 

Australasian Medical 

Directory, 1896. 

Edges, Bohert Pbillipson 7 
(or Phllipson).f 

Sept. 21st, 
1892. 

( The Lancet, Oot. 29tb, 

< 1892, p. 1027. Obtiuarti 

1 notice. 

Fadelle, Alfred. 

March 28fh, 
1893. 

The Lancet, June 17tb, 
1893, p. 1475 

Fitzgera7d, Ohar7es Eger- 7 
ton .j 

Dec. nth, 
1893, 

( The Lancet. Dee. 24tli, 

7 1E93, p, 1745. OUlmry 
( notice. 

Hanham, Treficrick Wd-) 

March ISth, 

Tice Lancet, Mareh26tli, 

llam .( 

1898. 

March Slab 
1896. 

1898,p 904. 

( The Lancet, April llth, 

Horne, Robert Main.,, ... 

1896, p. 1035. Obituary 
( naiiee. 

Jackson, Cbna. Granville 

1894. 

Australasian Medics 

Directory, J8S6. 

Jee, Henry Christian ... ^ 

Sept- 30th, 
1893. 

Australasian Medical 

Directory, 1896. 

Johnson, Bdmnnd) 
Charles . f 

Jan. 3rd, 

1895. 

( The Lancet, Jan. 12th, 

■( 1895, p. 125. Obituary 
t notice. 

Jones, Shadrach Edward 7 

July 16tb, 

Australasian Medfcal 

Hobert .f 

1895. 

Directory, 1896. 

I/eslie, Iiouis Gordon ... 

September, 

1892. 

Australasian Medical 

Directory, 2B9G. 

Newbigging, Robert Popej 

Oct 6th, 

1895. 

The Lancet, Nov. 9th, 
1895, p. 1201.. 

ISoonaniRranciBrelix ...| 

March 9th, 
1896. 

Australasian Medical 

Directory, 1896. 

O’Connor, Morgan ... 

August 13th, 
1195. 

Australasian Medical 

Directory, 1896 

Paghe, T, ^Vm. 0. 

‘Oot 8th, 

1893. 

The Lancet, Oot. 14tb, 
1893, p 963. 



(The-Lancet, Nov. 17fb, 

Eoeckel, Waldemar Joseph 

Sept, loth, 

1894. 

1894, p. 1191. Obituary 
-( notice 

i.Australasian Medical 

V 


1, Directory, 1896. 

Sellar, Alexander . 

April 14tb, 
1895. 

Australasian Medical 

Directory, 1896. 

Sheldon, Edwin Mason . 


(The Lancet, Dec 2nd. 

1893. 

■{ 1893, p. 1417. Obituary 

1. notice. 


Sutherland, Geortroi 

March 3rd, 

Auitralasian Medical 

■Whitefiela . ___ f 

1896. 

Directory, 1896. 

Taylor, "iYllliara Marshall | 
Walker, John Burnley 

July, 

1893. 

Australasian Medical 

Directory, 2896. 

(Thk Lakoet, Jan. 20lh, 

1894. 

7 1394, p. 184, Obituary 

( notice. 

Webb, Chas. Louis | 

Feb. 22nd( 

The Lancet, Feb. 29th, 

1895. 

1896, p. 597. 

(The I-aSCET, May 4th, 


Webb, Sidney Roberts J 

April 22tli, 

1895, 

1895, p. 1166. Obituary 
-i notice. See also The 

"■ t 

{ Lancet, March 

1 1897, p 745. 


Welch, Henry ... 

April 2nd, 
189^. 

( The Lancet, April 21st, 
i 1894, p. 1039. Obituary 

1 notice. 

/'Dictionary of National 

I Biography, voL Ixf. 

4 The LjnCkt, Dec. 22nc, 

l^rimcis Buclianan t 

Dec. 3rd, 

White . 

1894. 

1894, p. 1519. Obituary 



( notice. 

Wmiams, David William^ 

gepternber, 

1893. 

The Lancet, Sept. 30tb, 
1893. p. 849. • -■ 

Wilson, Frederick Wm.... 

1894. 

The Lanobt, Feb. 25th, 
1899, p. 647. 
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corroboration ^ of the correctness of, the information by 
sending o registered letter to the latest official address of 
the practitioner In question. The Medical Act (1858) 
Olanso XIV. runs as follows:— ' » 

XlVv It shall be the duty of Registrars to keep their 
respective Registers correct in accordance with the proTisIocs 
of this Act, and the orders and regulations of. the General 
Council, and to erase the names of all registered persons 
who shall have died, and shall from time to time make the 
necessary alteration in the addresses or qualifications of the 
persons registered under this Act; and to enable the respec¬ 
tive Registrars duly to fulfil the duties imposed upon them it 
shall be lawful for the Registrar to write a letter to any 
registered person, addressed to him according to his address 
on the Register, to inquire whether he has ceased to practise, 
or has changed his' residence, and'if no answer shall be 
returned to such letter within the period of six months 
from the sending of the letter it shall be lawful to erase the 
name of such person from the Register; provided always that 
the same may bo restored by direction of the General 
Council should they think fit to make an order to that effect. 


, It seems to us clear that it is the doty of the General 
Medical Council to commnnicate with persons whose names 
are on the Register and whose deaths are announced in the 
medical journals, in the Tivits and other important daily 
papom, in the Dlctionaiy of National Rlography, aod in a semi¬ 
official publication like the Australasian Medical Directory. 
Nor can wo see that to do so would enfail much work apon 
tbo secretarial staff of the Registrar. How the Registrar is 
to comply with the Act by sending a registered letter to 
the following gentlemen we admit that we cannot saggest j— 


Duncan, JaincB. 
('‘ostar, Thomas. 
I'orhes, William. 
Bbinolt&nl, D>ivl<t. 


WilUaroton, Walter. 
Montgomery, 11, z1r.O.S., 1820. 
O*boma, John Hy. 

Kussoy, Thomu John Hartley. 


for their only address on the Medical Register of 1900 is 
**AnBtraliu.’! ^ye grant that the Registrar is in a difficulty, 
bat the difficulty has been made by the General Medical 
Oounoil in accepting such loose entries. The door to 
flagrant impersonation that has thus been opened wide 
should be closed immediately. 

There is another class of names upon the Medical Register 
where wo think the Registrar might well i send the regis¬ 
tered letter in accordance with the Act. The following 
names in the Medical Register of 1900 (and, again, oar list 
docs not claim to 'be exhaustive) are those of gentiemen 
who if they arc still alive must be so advanced in years 
that they could only take an inquiry Into the matter as a 
compliment:— 


lawion, Georce iIcK, M.D.Edio., 
181B 

IToon, Kobert Henry, I/.S.A .1 
1821. ^ 

Tlnn, George, Ii.8.A., 1824. 


Tonlmln, AbraUaizi, M.ThC.G., 
1317.- 

Smltb. Charles, L.S.A., 1818 
Murmy, Thoinaa, M.D. Ddlu., 
1823. 


If Mr. Toulmin and Dr. G. MoF. Lawson arc still alive 
tlioy must be well over 100 years of ago, in which case 
we coDgratulato them upon their longevity. 


At this time of the year, when a number of young students 
arc entering upon studies which wlU, they hope, render them 
res^nslblo In the future for the health of their feliow- 
ntiieus, It Is as well to take a broad view of the medical 
BtjJdenl’s career and with a bird’s-eye ^glance over the whole 
field to try to notice a weak spot... The saiiafaction with 


which we may thus regard modern ^ medical education 
is very great if we compare it mentally with that of 
even only a few years ago. 'When wo make this 
comparison, however, and particularly if we compare 
our own day with that of, say, our great-grandfathers, one 
reflection arises that may ruffle our general content. Ate 
we to-day taught practically enough?" With the enormous 
strides in scientific education, with the additional know¬ 
ledge in physiology, chemistry, 'and bacteriology that our 
students now acquire, does there exist a proportionate increase 
of skill in the actual practice of their profession. To dis¬ 
cuss this question in full would be too extensive an under¬ 
taking and we propose to limit ourselves to the consideration 
of one important art which in practice almost every 
medical man must at some time dr other be called upon to 
exercise. We allade to the administration of nnmsthctics. 
There is probably no branch of hia‘profession in which 
the average medical man, whether in town or country, 
is more likely to be required occasionally to exercise such 
skill as, be may have, and there is certainly none 
in which a deficiency of skill may more ^easily haVe 
unpleasant if not disastrous results. Medical practice 
is carried on largely with drugs that cannot do harm 
within pretty wide limits of dosage, surgical practice 
devolves chiefly upon those whose skill is in con^tnnt^ 
exercise, bat aoiSitiieH*(»atioa where only potent and dan¬ 
gerous materials are of use is demanded at times of every 
medical man. 

There can be no case, then, in which knowledge aad 
experience are more desirable in a medical man than in 
this, which is both of a critical nature and of common 
occurrence. In large centres, of cqjirso, there arc plenty of 
men who devote themselves to the administration of niiics- 
tbetics whose wide experience reduces risks to a minimum 
and whose sorvices are available for surgeons and general 
practitioners. But, taking the country as a whole, a large 
proportion of anxsthctics are administered by tho^o who-o 
experience in the matter must of necessity be occasional 
only. For such men to be proficients in the art is obviously 
impossible. For them to be safe exponents of it it is 
essential that they should have been well trained in its 
priuciplea and in its practice. Do the vast majority of 
medical students obtain such a training? Tiiat It is available 
for them a mere glance at tbo prospectuses of the chief 
medical schools assures us. At almost all of them tlicro ate 
anxsthetists of experience whose duties are not solely to 
administer anaesthetics for the sargeons but also to deliver 
leohires and to instruct students practically. Unfortunutely 
tbs more fact that excellent opportnnity'and touching are at 
band is not always enough to induce a student to learn. It 
is not that ho is inhorently indifferent. The average student 
of to-day la keen and eager in aU that pertains to bis medlc.tl 
education, but the measure of his keenness must largely be 
the examination value of the subject on which it is 
exercised. The Immediate object of his existence is to 
pass examinations—to "get qualified” is the Vitma ‘UmU 
of bis present arabiUons. The market value of n 
sound knowledge of anaeatheUta oa an asset at tbo 
examinaUon hall Is practlcaUy nil. The subject is not 
oven one for which it Is easonUal that he should bo "signed 
up.” Now, thcro follows from this a corollary which still 
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farllier lessens any eagerness which a student may feel 
towards propsr education in anaesthetics. Since the 
csatnining bodies apparently think little of the import¬ 
ance of the administration of anaesthetics the medical 
schools, which naturally take their cue from these 
bodies, cannot insist upon much attention to the sub¬ 
ject. Consequently, at many medical schools there is no 
formal necessity for a student ever to obtain instruction in 
the matter. At many schools a student must giveevidence 
of proficiency in administering anresthetics before he is 
allowed to hold a resident appointment, but even this is not 
everywhere the case. Moreover, the number of students who 
heoomp rssident ofEoers is necessarily hut a small proportion 
of the whole. At hospitals which have no medical schools 
attached to them it must often happen, as it assuredly does 
in private practice, that a man administers an anmsthetic 
without ever having watched such an administration with 
care or with the purpose of learning therefrom the dangers 
to bo avoided and the principles to guide him on the path 
of safety. There is one inherent difficulty in the proper 
t.^aching of the way in which to give anarsthetics tt. all 
siudcnts. This lies in the practical nature of the matter. 
A studoirt may attend all the lectures available and read 
all the books, hut until he has himself given an anresthetic 
ho can never become a safe anesthetist. Now it is 
impossible for all students at a large school actually to 
give anesthetics, under the supervision, of course, of their 
teachers, except to a very small extent. Even this 
small extent, however, is of great importance, for if 
the principles have been already acquired a student need 
not many times administer anesthetics under skilled super¬ 
vision to become a safe administrator, in all ordinary 
cases at any rate. In cases where a patient about 
to undergo an operation is seriously ill, or where the 
nature of the operation otters particular difficulties-to the 
.'m Cathelist, then a man of only occasional experience in the 
m.iltcr should not undertake the administration, unless, ol 
crurae, he alone is available. 

Hiving regard, then, to the importance of proficiency in the 
ti-o of aniGsthetics in the after-welfare of the great majority 
of medical students we strongly ur|e them to avail 
thiiubelvcs of the opportunities ottered at their schools. 
Mciy we suggest to those in authority over them that perhaps 
regulations requiring some attention to the matter from all 
students, whether candidates for resident appointments or 
not. would bo of advantage to the medical practitioner of 
the future and an additional guarantee of the"public safety- 


^ Dn. OsLEn has found lime, in spite of all his labours in 
t.'o study and practice of medicine, to go more deeply than 
most previous historians of Locke into an investigation of 
the Klalions of that great man to medicine. Locke’s work 
m philosophy and in the vindication of liberty has been so 
important that we have been too apt to overlook and to 
orget is connexion with our profession. It has been left 
for a physician linng more than two centuries after him. 
an ^ imscU at the very front of modern medicine, to 
remind us of that connexion forcibly. By carefvil study of 
mxnuscnpts in the BriUffi kluseum and of notes and 
Ooirnals wherevtt accessible Dr.^OsLER has now shown 


that in Locke Englisk medicine had potentially another 
Sydenham, and that the well-known intimacy between 
these two great men was, as was the friendship of 
John Hxtntee and Edward Jbnniir, based on liko- 
mindedness and on the rich possession by both of large 
endowments of common-sense and the faculty of close and 
careful observation. The love of medicine, if not the 
first love of LoCKE, was a very early one and was one 
that never forsook him. The distractions were many. 
Love of letters, foreign travel, intimate relations with the 
foremost statesmen and men of fidience of his day, study of 
the moral and mental constitution of men, delicate health— 
none of these ever really estranged him from an interest in 
medicine, though they drew him finally from the practice of 
it. And we are proud to think that the world is much 
indebted to his medical knowledge—or, if we may so say, to 
his medical mind—for the common-fiense which characterises 
his philosophy and which is apparent in every page of kis 
greatest work. Dr. Osler’3 address is so full and so 
original as a contribution to the study of Locke as a phy¬ 
sician that we may assume that it will be carefully studied 
by the medical profession. We shall do well to follow the 
example which Dr. OSLEE sets us and individually to study 
for ourselves the working of such 'a mind as LOOEB’S in the 
matter of medicine. We shall all be better practitioners for 
studying his reasonings and experiments, remembering that 
he not only followed and appreciated Sydenham but that 
Sydenham appreciated him ahd discussed with him the 
great problems of disease in individual cases, including 
Locke’s own, in respect of which he wrote to Looeb 
affectionately, “and with the same intention of mind as if 
my life and my son’s were concerned therein.” 

In the few remarks which we make 'by way of 
emphasising our gratitude to Dr. Oslee and our own 
pride in the fact that his hero really and historically 
belongs to the medical profession, we do not follow so 
much the line of Dr. Oslee’s address as indicate in a few 
sentences the points which appear to us to be of greatest 
interest in Locke’s medical charaoter and history. It is 
important to notice that, like many other great medical men, 
lie was for the greater part of his life more or less a patient. 
He had a frail body. He suffered from what some of his bio¬ 
graphers called “consumption and asthma.” In the middle 
of his life his illness compelled his absence from England 
for years. Doubtless this made him more sympathetic and 
helpful as a physician. No complaint was too humble, no 
remedy too simple, for his thoughtfulness. “ Oostiveness,” 
equally with consumption, exorcised his reasoning faOulty 
and led him to the application of physiological principles 
for its relief supported by personal experience. Ndtwitb- 
standing that hewas so delibate he contrived'to keep his frail 
teaemeht together and in pretty active occupation to the 
age of 72 years and to leave the world richer in wisdom and 
freedom and virtue for all lime. He was also successful 
in preserving his historical patient the first Earl of ShatteS- 
buey in spite of his “imposthume,” or, as we see 
it, his hydatid of the liver| the history of which 
extended over years, and he conducted him to recovery 
with a minuteness of care which is -well illustrated in 
the medical notes and jonmfils unearthed by Dr. DseSe. 

e'-ondiy, Locke was no specialist. His study of medicine 
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was \jroad, and it included the cases of men, women, and 
cliildrcn. His book, “ Concerning Education/' shows how 
deep was his interest in health and in those principles of 
health or hygiene which, need to be intelligently appre* 
ciated by those who havo children or the care of youth. 
Whether his patient were the Earl o£^ SiiAPTEaDUnY, the 
kitchenmaid of the Earl, or one of the children of his 
friend “EDWAno Olaeke of Chlploy, Esq.,” or Lady 
Northumberland/ he brings to bear on all their casos 
his espericnoo and his common-sense Dr. Osleb jnstly 
observes on the care with which he reported and recorded 
cases. Tho notes of the Earl of SiiAVTEanuRT’s case could 
scarcely bo exceeded for their detail in our present time, 
save in so far as improved means of investigation have 
made a difference. 

Most important of all in LoditE'B system of medicine 
was the use of strong common-sense and of all the aids that 
n btndy of the fundamental sciences could give him. His 
friendship with BoiLE, with the other founders of the Royal 
Society, and with tho scientific set—“the invisible college ” 
—in Oxford, at once showed and enconraged tho openness of 
his mind to all improvements and enabled him to do great 
service to his palients and to vindicate his friends, espe¬ 
cially Stdenham, against the almost Intolerable hostility 
with which their improvements in medical praotico wore met 
by many of their contemporaries. Ho was the /oreronnerof 
Agland and those of later years who have saved Oxford 
from being lost in the mazes of theology and who. while 
retaining the principle of reverence, Imvu raised it above all 
more human dogmatism and conceit His practice of 
physio seems, for his day, to have been eminently sensible. 
He was a sanitarian and took great pain? to study the 
public health as shown in the mortality bills of great cities 
at homo -and abroad. Ho had n few prejudices that would 
shock some of our modern physicians—such as that against 
certain kindly fruits and that in favour of exposing children 
to cold, with imperfect shoes that should keep their foot Con¬ 
tinually damp and uncomfortable—but those who lived 
according to the .general trend of Ills medical rules would 
live well. He enjoined one meal of moat a day and plenty of 
bread (“ imputing a great part of our diseases in England to 
our eating too much flesh and too little broad”), and extreme 
moderation ’in wine and strong drink, allowing only small 
beer, and a bard bed. Physio was to be used sparingly 
and nature was to bo much trusted. These aro instruc¬ 
tions rather for the care of children, but they aro 
meant to lead up to a hardy and virtuous manhood to bo 
possessed on tho sanio principles. For Looke held 
that “the great Principle and Foundation of all Vertue 
and Worth is placed in this: That a man is ablo 
to deny Umtelf his own desires, cross his own Inclina¬ 
tions, and purely follow what Reason directs as best, tho’ 
the appetite kan tho other way.” Such were the medical 
views of the great philosopher of the seventeenth century 
whoso general wisdom was such that men like Shattes- 
BURY anh Romers cobsnlted him in ‘tho affairs of State as 
SyDKSiiAM and ilArLKiOiiT consulted him in questions of 
medicine. _ , 

In an nrliclo in The Lancet oE Oct. 20th (p. 112S)| 
Mr. R. HAMILTON RussB L F.R C.B, Cf Mdboum*’ 


raises, not for the first ilme, a vbry Important prao- 
tical question—no less than this, whether every child, 
except young infants, the subject of inguinal hernia 
ahould not be submitted to operation. What we may 
call the orthodox view is that tho great majority of such 
cases are cored by the persistent use of a well-adjusted 
truss. All are agreed that by this treathient continued 
over a period of years the parte may become so altered 
that even under severe strain no hernial protrusion will 
occur. And it is contended that this fact justifies 
the use of the word “cure.” It is maintained that tinder 
tho pressure of the truss the sac is kept emptied, that its 
natural elasticity is able to exert its effect in reducing its 
size, and that the pressure may either set up an adbesivo 
inflammation in the sac and so obliterate it, or that it acts 
as a local stimulant and excites that nutritive change 
which normally obliterates the fuhicular process of peri¬ 
toneum—a change which has been arrested in cases of 
hernia. Under the empty condition of the sac the fibrous 
structures around it are freed from distension and displace¬ 
ment and become strong and efficient supports Of the 
inguiua) canal. 

Mr. RufiSKLL infercntially admits that the obliteration of 
a hernial sac may occur in a young infant, and, so far as we 
are aware, no surgeon of experience has yet urged that sUch 
an ev'ent never takes place. It Would seem certain that 
nature has the power to accomplish quite soon after birth 
the obliteration of the funicular process which should have 
been perfected before birth. This is a more delay In the 
normal dovolopment of the parts. A very largo number of 
infants are found to have inguinal hernia or hydrocele in an 
unobliterated funicular process of poritOnoum, and the 
largo majority of them apiicar to undergo cure without 
surgical opemtion. Mr. Russell's contention is timt while 
tills may happen daring infancy it never occurs in child¬ 
hood or lator. If the natural olosuro and shrinking of the 
tube of peritoneum is arrested it Is not effected by the 
pressuVo of a truss or by any means which merely keeps 
the sac empty for a period of months or years. The 
evidence on this point Is partly clinical and partly patho¬ 
logical, and is certainly nob conolneivc. Clinically we find 
that boys and youths, after wearing a truss for many months 
or a year or two, often show no trace of their former 
hernias, and oven after all the tests of straining that 
ore usually adopted there la no protrusion Into tho 
inguinal canal. If tho trass Is discontinued they are 
able to pursue an active life without rc-descont of Iho hernia. 
Rut in a certain number of these cases a sudden descent of 
the hernia occurs at some subsequent period. Wo are all 
conversant with cases where after two, three, or more years 
of fiocdom from hernia it suddenly recurs, showing that the 
sac lias not been obUterated but is only empty and probably 
narrowed at tho neck. Again, there arc very many 
cases of inguinal hernia which suddenly appear during 
adolescence or early manhood In which there Is no 
ascertainable history of infantile hernia. Tho sudden 
descent of the hernia into tho scrotum proves that 
there was a sac ready formed Into which tho bowel 
or omentum could drop as soon as it jnssed the barrier at 
ihu neck. Tlio oecurrenoe of what Mr. Furkeacx Jordan 
ven-named •* water-bottle hyuroccle” ahto shows that a 
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peritoneal sac may become very narrovr at the neck and 
remain for many years quiescent without yielding any sign 
of its presence, but yet form a serous sac into which a 
hernia may possibly be forced. Pathologists, too, know 
that in patients who give no history of hernia a hernial 
sac or an nnobliterated portion of the funicular process 
of the peritoneum may be found. We may there¬ 
fore say that it is indubitable that a potential hernial 
sac may exist for years without any evidence of its 
presence, and the mere fact that under the ordinary 
tests no hernial descent occurs is no proof that a sac 
does not exist, still less is it a proof that a sac known to 
have existed formerly has become obliterated by the 
pressure of a truss. 

This, however, does not bring us quite to the position 
advocated so earnestly and so ably by Mr. RXJSSELJj. For if 
men may go on for years with a patent hernial sac, without 
descent of bowel or omentum into it, it is evident that there 
is another element in the causation of hernia than the mere 
presence of a sac. This seems to us the weak point in 
Mr. RussELP’s case. The neck of the sac may become co 
narrowed that this affords a great if not insuperable barrier 
to the descent of a hernia, and the valvular action of the 
inguinal canal may be so efficient that nothing can escape 
down the canal even although there is a patent sac. We con¬ 
sider that Mr. RnsSELP does not attach sufficient importance 
to the defects in the muscular and aponeurotic walls of the 
inguinal canal which certainly play some part even in the 
hernia of children. While, therefore, we think that most 
surgeons will quite concur in his view that trusses do not 
often cure hernia (after infancy perhaps) in the sense of 
leading to an obliteration of the peritoneal sac, the evidence 
is too strong to be set aside that in many cases there is no 
future descent of the hernia into the still patent sac. And if 
this is so, many surgeons will hesitate to urge operation 
upon all these patients but will wait until the hernia has 
again declared itself. There is, however, no finality 'in 
surgery, and Mr. Russell has done good service in calling 
attention to a very interesting and important subject. 
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IN HER SANITARY SYSTEM 
APPRECIATION. 

1h view of the limitation of our knowledge as to t 
behaviour of bubonic plague it is not our intenti 
to take upon ourselves the mantle of prophecy and 
predict that, even for the present, the plague has reced 
om our shores. Our respect for the unknown futi 
precludes any such liberties. The history of plague warns 
at its waves may have, like the cardiac rhythm, th 
^nods of systole and diastole, and that the disease may. 
Us general progress, wax and wane. For aught we know 
the contrary, material from one or another of our ports m 
bo at tois moment undergoing examination in the laboratoi 
and the passing away of an inoculated guinea-pig may, befi 
these lines are read, have been instrumental in announcing 
certain signatory powers, in accordance with the provisio 


of the last Venice Convention, that fresh cases of pestis 
minor or major are with us. But whatever the port medical 
officer of health or the bacteriologist may have in sloie for 
us we are concerned at this moment with a little apprecia¬ 
tion of the past. The public is not accustomed to enter into 
a very detailed analysis of its feelings, be they of appre¬ 
hension or of security, but the presence or absence of such 
feeling is sufficiently obvious in the public press ^when a 
national danger threatens. With respect to plague pre¬ 
vention there is only one conclusion to be drawn as to ' 
the public opinion of this country and that is that it 
places implicit confidence in the system by which the in¬ 
troduction of exotic diseases is checked; indeed, there are 
signs that the public may ere long look with only little 
more anxiety upon an occasional case of cholera, yellow 
fever, or plague, than upon one, say, of small-pox. This 
faith in onr system has been gradually and imperceptibly 
brought about by the admirable manner in which the more 
or less desultory bombardment of onr coasts by plague and 
cholera within recent years has been met. It has been met 
by a system which these islands may well view with satisfac¬ 
tion, and which is being slowly accepted by European 
Powers, and, in principle at least, by countries' outside 
Europe. The proper appreciation of this system by Britain 
and the partial recognition of its merits by other 
Powers, have been very largely due to the indefatigable 
effioits of successive medical oflSoers of the Local Govern¬ 
ment Board, and more particularly, perhaps, to the power¬ 
ful advocacy of the late Sir Riohaid Thorne at the 
several international congresses at which he represented 
Great Britain. For the present organisation of the machinery 
our thanks are due to the foresight and energy of the Central 
Health Department, the medical staff of which devotes no 
small amount of thought and action towards its share in 
administration. But the smooth working of the maohinery, 
under the system of local government which obtains in 
Britain, would be practically impossible without the cordial 
support of the port sanitary authorities, and iu this 
connexion it is gratifying to record the admirable 
example which has been, and is being, set by the liberal 
and rational spirit in which the sanitary authorities of 
ports such as London, Liverpool, Manchester, Southampton, 
and Plymouth have met their responsibilities, and have, 
where necessary, cooperated with the Government depart¬ 
ments concerned with the movements by sea of our small but 
migratory army. It is to our port medical officers through¬ 
out the country, embracing in this term those who serve as 
assistants or inspectors, that no small meed of praise is due. 
Only those whose duty it has been to board and to exa¬ 
mine vessels in all conditions of weather, to harangue 
obstructive skippers in languages not their own, or to 
diagnose a suspicious case of plague in the stuffy and ill- 
lighted forecastle of a small steamship, can appreciate the 
enormous responsibilities of the port medical officer or 
estimate what the country owes to him. So, too, those 
who are unfamiliar with the difficulty of dealing with 
an outbreak of disease without means of proper isolation 
and disinfection can have no idea of the anxieties 
with which an inland medical officer of health faces 
the presence of a disease like bubonic plague in bis 
district. Fortunately, in a sense, we shall have now before 
us the excellent example set in Glasgow by its able medical 
officer of health. Dr. A. K. Ohalmers; and the near future may 
show the desirability of carefully studying the Glasgow 
methods in order that certain sanitary authorities south of 
the Tweed may ascertain |how their own districts would fare 
in presence of an invasion such as has visited Glasgow. 
That outbreak teaches us the immense importance of seeking 
out suspicious cases and of isolating them until all risk be 
past as well as the necessity for isolation provision and 
accommodation for •• contacts.’’ The sooner the more 
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negligent oC our authorities see to these points the better for 
them and for the country. _ 

A NOBLE DEATH.' 

I 

We are rightly proud of the fact that the medical pro¬ 
fession numbers many heroes among its ranks. It is no 
uncommon thing for a medical man to lay down his life 
owing to the exigencies of his profession; but the recent 
death of Mr. Alexander Stewart Brown, F.R 0.8. Edin , 
which took place on ^Oct. 17tb, deserves special reco 
gnltlon owing to the circumstances which led up to It. 
A week or two ago Mr. Brown met with a carriage acci¬ 
dent in which ho injured his spine. In order to reemit his 
^health be set out for the South of Yrance and on aniving 
at Boulogne ho was just getting into the train when ho saw 
a young man with whom bo had travelled from London 
fall off the quay side into the water. Mr. Brown at once 
waded into the water nearly up to his jacck, got tho man 
out, and finding that ho was unconscious, wet as he was, 
proceeded then and there to perform iirtiCcial respiration. 
After two hours' bard work Mr Brown was guccc?afal and he 
continued bis journey to Paris. When there, however, he 
became so ill that he thought lb beat to return home, which 
he did,but succumbed to pneumonia shortlyaiter his arrival 
Wo canndfc call tho circumstances of his death sad, for 
if there is one desirable manner of death it is that which 
is incurred in saving tho life of a fellow-creature, bub none 
tho less wo offer our sympathy to Mr. Brown’s relatives and 
friends. He was a well-known figure In tho municipal Hfc 
of Lcwlfaham and was aUo a prominent Froemasoo. j 

^ .MEDICAL MEN AND THE MORPHIA HABIT. | 

Tub Medical Temperance Review for October contains a 
short paper on Morphinism among Physicians. If we are to 
credit the writer tho habit of baking opium and allied drogs is 
more or less prevalent among from 6 to 10 per cent of medical 
men. Tho statement is a vagcc one and no precise data arc 
advanced in support of it, though the reader is referred to a 
former report dealing with tbU subject, U would bo belter 
for all purposes If a paper of this kind, whicli contains only 
the most general assertions, were.elucidated by verified 
details j lacking these Its v.'ilao cannot bo estimated or oven 
recognised. It would bo idle to deny that medical men, like 
all other men, arc occasionally liable to propensities which 
do not make for their advantage and from wlucli not even 
a knowledge of the action of drugs can always ddllvor them. 
•On the other hand,'indefinite assertions like those contained 
in this bnof paper cannot be accepted without those proofs 
which are absent from it. That accidental opium-poisoning 
has repeatedly cut off a useful professional career is un¬ 
fortunately true. Little more than a week has oIap’»ed eince 
a medical practitioner died at Bolton, Lancashire, from tho 
effects of an excess of opiate which was taken to procure | 
steep. Bat a morphia habit which controls one in every 
40 or 20 men is certainly not known to exist in the 
medical profession. Such a habit, jf it docs exist, 
must be quite cxceptionnl It is prob.ably un¬ 
known among practitioners engaged in active duty. Wt 
observe that tho writer above-mentioned speaks of the 
morphia habit as if it were merely a disease and nothing 
more. It has become customary with many persons to refer 
io this and other aggravated forms of self-indnlgenco in 
similar t-erms. They are regarded as vices which have 
Ceased to give pleasure, as master-passions which are bated, 
but which will not be denied Against this tyranny the will 
is supposed to have lost its power of resistance. There arc 
doubtless cases of habitual excess tho character of which is 
fairly so described. Wo are of opinion, however, ikat 
too much has been made of such cases It cannot 
be, and it is not, true that a vice even after long 
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indnlgcnce la always master and cannot be withstood. 
It is equally certain that apparently confirmed Inbbriates 
and morphia-takers have been enabled to release themselves 
and have remained In a state of freedom. The force of habit 
whether innocent or hurtful is usually very great, but this 
by no means implies that it must necessarily even after long 
duration annihilate tho other controlling force of will. To 
what extent it may bavo done so remains in many cases an 
unsolved problem and in this very uncertainty lies the germ 
of hope. Unless we recognise this patent fact, all prospect 
of reform, all reason for tho efforts of temperance even may 
bo abandoned. No amount of therapeutics will ma^o a bad 
man good or a drunkard abstemious unless he is allowed 
credit for such will power as ho has and is assisted or 
obliged to use it for his moral reclamation. While llicrc- 
forc wc do not deny the existence of tho states known 
as dipsomania or morphinomania, we deprecate as pessi¬ 
mistic and subversive of rational treatment the too general 
tendency to apply these and like terms to all aggravated 
caees of self-indulgence. 

THE INSANE JEW. 

Iir the October number of the Journal of Mental Science 
Mr C F. Beadles of Oolney Hatch Asylum gives an account 
of the Jew in so far as be is liable to insanity, the records 
of case* which form the basis of bis paper being taken 
from the London County Asylums and from other sources 
An examination of 1000 cases has rcvcaied certain salient 
featuius regarding fchc insane Jew. F/rst and {oreatost is 
the abnormally great preponderance of general paralysis 
amongst the men. Thus, reckoning on the admissions, it Is 
found that over 21 per coot, of all male Jews admitted were 
the subjects of geuoral paralysis, whereas tho general 
proportion of general paralytics In all males admitted to 
nsylums in England and Wales Is (aocordmg to tho report 
of the Commissioners In Lunacy for 1699) 13 per cent, 
Among the Jewesses tho proportion of general paralysis is 
that of tho females admitted generally throughout tho 
conntry. It is thus evident that amongst tho Jowisli 
male adroipsions general paralysis is 60 per cent, more fre¬ 
quent than nmongother English andWelsh patients admitted 
to county and borough asylums. Mr. Beadles states that 
inquiry ns to the relative provalenco of syphilis in tho 
Jewish community is beset with difficulties, "but that there 
18 ground for belief that “Byphllls la fairly frequent, 
though , doubtfully to tho same extent, as amongst 
tlio population in this country at large " Considering the 
fact that syphilis plays a most potent part in tho pro- 
dnetion of general paralysis the need of accurate etatistlcs Is 
obvious. Drunkenness is said to bo “less common among 
the poorer Jews than Is the ca'c amongst tho lower classes of 
English On the other hand, sexual excess figures in high 
ratio aa an a-^signed cause for insanUy (among Jews)." IV 
U shown that the menVal strain resulting from tho worry, 
anxiety,.nud czccssivo zca! in acquiring riches, plays an 
important part in bringing about neurasthenia and mental 
lireakdown in the Jew. In hospital and private prncUco It Is 
often found that tho Jewish roalo is neurotio and that the 
Jewess is a sufferer from hysteria. “Hereditary insanity 
probably figures high In the rficc, bnt IC Is impossible to 
get at tho proper proportion ’’ The average ago at which 
Jews become insane H distinctly earlier than in non-Jeu's, 
and this holds good for both sexes. Tho avenigo ago of 
admission for Jovs into the London County Asylamfl was 37 
years and that for Jewcs^ies was 33 years, whereas the 
averagu ago of all adraisBions Irto tho London County 
Asylums in 1693 was 03 years for both men and women. 
The ages' at deaUi bear somewhat similar proportions. 
Male Jewish patient* died at the nge of <?4 year* and 
Jewesses at 47 years, wherea* Iho other Ix>ndon County 
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Asylmn inale patients died at the age of 51 years and 
the female patients at 55 years. Jeadsh patients dis¬ 
charged from asylums relapse twice as frequently as all other 
patients. While general paralysis was relatively common 
among Jewish males puerperal insanity was prevalent in a 
high proportion among the Jewesses who were admitted to 
asylums. “In over 16 per cent, of all Jewish female indi- j 
viduals admitted to the Colney Hatch Asylum the insanity | 
was traceable to, and associated with, child-bearing,” whereas 
in non-Jewieh patients the proportion was 6-18 per cent, in 
all the London County Asylums. Sir. Beadles finds an 
explanation of this in “the neurotic temperament of the 
Jewish women, the early age at which marriage takes place, 
together with impaired nutrition from unhealthy occupations 
and surroundings in overcrowded centres.” Over 80 per 
cent, of Jewish patients or their parents were found to have 
been bom abroad. They mainly come from Russian Poland 
or from German States. The impoverishment and stress of 
living which many of these have experienced before reaching 
this country have helped to wreck their nervous systems. It 
is also concluded that Jewish patients furnish the most 
troublesome, degraded, and refractory of chronic and 
incurable oa'es in asylums. 


DISINFECTION OF THE HANDS. 


peculiarity of this system is the entire abandonment of the 
nail-brush, reliance being placed exclusively upon a special 
kind of soap which is made with wax and powdered marble 
(rvaehsmarmorstaulseife). It is claimed by the inventor that 
after 15 minutes of energetic friction with this compound in 
sterilised water (constantly renewed) the hands to be dig- 
infected are freed from at least 97 per cent, of their germs, 
but Dr. Sarwey and Dr. Paul were unable to obtain anything 
like so good a result. On the contrary, notwithstanding their 
J utmost care, so abundant were the germs which they found 
remaining that it was quite impossible to look upon the hands 
that bad been operated on as sterilised. The explanation 
of this regrettable divergence of opinion is doubtless to be 
found in the mode of control adopted. Schleich used 
-platinutD rods to collect germs from the main parts of the 
hand only, dipping the rods when charged into gelatin 
tubes which were kept at the ordinary temperature of the 
room; wliereas Dr. Sarv/ey and Dr. Paul, adhering to 
Furbringer’s method of collection as above described, made 
their cultures on agar in Pdtri’s boxes which were kept at a 
temperature of 99° P. On the whole, the conclusion to be" 
I drawn from these interesting experiments would seem to be 
that alcohol and soap with hot water are capable of largely 
reducing the number of the pathogenic germs which are 
located on the hands, but that as yet no method of ensuring 
absolute sterilisation has been devised. 


Continental surgeons have taken up the question 
of disinfection of the hands very zealously, but it cannot 
be said that as yet any definitive solution of the atten¬ 
dant diffionlties has been arrived at or even that methods 
which yield good results with one observer have been 
found equally effioaoiona by others. In a paper pub¬ 
lished in the Arehiv fiir Kiiniielie Chirurgie, 1900, p 463, 
Dr. Sarwey has given an account of some experiments 
which ho and Dr. Paul have conducted with regard 
to several of the most prominent systems. Investigators 
. vary, they found, not only a.s to tlieir modes of procedure, 
but also in the way in which they test the efficacy of the 
measures adopted. Hagicr of B.tlo, for instance, rubs the 
disinfected hands with spun silk which is then tested 
for germs, while Kiimmell steeps the extremities themselves 
into the nutritive media. The method of control preferred 
by the experimenters is that of Fiirbringer, which consists in 
thoroughly scraping the hands hack and front as well as 
between the fingers and round about and under the nails 
With sterilised pieces of wood of various shapes and sizes. 1 
Before proceeding to examine the more complicated systems 
of disinfection of the hands Dr. Sarwey and Dr. Paul tried the 
efieots of vigorous brushing with soap and hot water, the 
brush, the soap, and the water being sterilised and renewed 
six several times, and the whole operation being prolonged 
over 35 minutes. A scrubbing of this severity, we micht 
a priori suppose, should suffice for the removal of the 
most tenacious of microbes, to say nothing of the sub- 
:ect s epidermis, but Petri's boxes sown subsequently with ' 
hand-Ecrapmgs were nevertheless found to he swarmine i 
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UNREGISTERED PRAOTITIONERS AND DEATH 
CERTIFICATES. 

An inquest was recently held to, inquire into the cause of 
death of a man who had died at Dewsbury after being 
attended by a person calling himself “ Dr. Haworth,” 
whose name is not upon the Medical Register. This 
gentleman describes himself upon his doorplate as an 
“M.D. of Canada,” and the registrar of deaths had 
declined to accept his certificate, in which, wo believe, 
the cause of death was described indifferently as “hemo- 
rhage” and “hemorage” of the lungs, the registrar’s 
refusal having as its natural result an inquiry befoie a 
coronei’s jury. “Dr. Haworth” has addressed to the 
local press a letter of protest, from which we give extracts, 
directed against the registrar on account of his action in 
the matter, and he states that be will follow it with a 
second dealing with the coroner. He writes;— 

“With respect to my late patient’s death and the cause why 
our Registrar did not register it I have yet to learn. I am a 

duly qualified M.D. and C.M. of Canada . Registration 

in Great Britain is no evidence of qualification, and being 
unregistered indicates no lack of skill or ability to cure 
disease or injury. As a matter of fact the finest and most 
successful physicians in this country are those who have 
been educated abroad, and hold foreign honours. There is no 
more canE,e for our Registrar refn.sing to register the death 
of my last patient than the previous ones, and the fact 
of his having registered four before is of itself evidence that 
he onghn to have registered this. T have seen him on the 
subject and he says that all fpture cases will be reported 

to the coroner . I not being a registered practitioner 

give a form of certificate nsed by all medical reformers, and 
which is received by the Registrar-General as part informa¬ 
tion of the cause of death.The onejreasonable excuse 

for a Registrar refusing to register a death is its being 
caused by accident or suspicion of secret murder, or other foul 
play.” 

We congratulate the Dewsbury registrar on the fesolu 
tion which he has announced, and in support of the position 
which he has taken up rather than with any idea of correct¬ 
ing or convincing " Dr, Haworth,” we point out that registra¬ 
tion is direct evidence of qualification to pronounce upon the 
cause of death, while the absence of registration implies the 
absence of such qualification, if it does not directly prove it; 
so that B registrar who accepts the so-called certificate of an 
UL.iegii,tered piaotitioner, whether it be given in a fw® 
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*» used by all medical reformers'' or not, undertakes a heavy 
responsibility. From this responsibility he is free if he con¬ 
fines himself to registering deaths only when they ate 
certified, upon the official form .issued to registered medical 
practitioners and to no 'one else, whereas any such practice 
as that of treating the certificates of the unregistered as 
“information” is one against which wo protest on 
the ground that ^it is' dangerous' to the publio. 
Again, registration 'is not to be refused only where 
there has been an accident or where fonl'play is suspected, 
but where there U'aby doubt as to the cause of death. If 
“jDf. Haworth” has really “yet to learn” the cause of his 
certificate not being treated as establishing the catiee of his 
‘patient’s death, we may suggest to him that since the 
registration of the other deaths he mentions it may have 
struck the registrar that Canada is not a university, and 
that the description “M.D. and O.M. of Canada ” is oonso- 
quontly somewhat indefinite; while he may upon reSectfon 
have come to the farther conclusion that certificates which 
may possibly without illegality be treated by a registrar pr 
by a coroner as coutamlng information may at the same time 
bo destitute of any that a prudent man would rely upon. 


THE LATE SIR HENRY AGLAND. 

The remains of Bxr Henry Acland were interred at Oxford 
in a grave beside that of his wife on Friday, Oct. 19tb. 
Thfe Prince of Wales sent a wreath of red roses with the 
inscription “ For Anld Lang Syne,” and the company which 
assembled to pay their last tribute to the deceased $avafit 
was a very diattngnfshed one. In addition to the chief 
mourners the Royal Society was officially represented by 
Lord Lister; Oxford University by the Vlce-Oboncellor and 
Proctors ; Cambridge University by Dr. Clifford Allbutt; the 
General Medical Oouhcil by Dr. J. Fv Payne; the British 
Medical Aesooiation by Sir John Pardon Sanderson, Mr. 
E. Dening (Stow-on-the-Wold), Dr. 0.‘L.'H. Pemberton 
(Banbury), Dr. W. T, Brooks (Oxford), Mr. T, H. Oheatle 
(Burford), and Dr. W. Oolller (Oxford); the Corporation of 
Oxford by the Mayor, aldermen, and councillors; the Oxford 
Union Society by the President, Mr. H. T. Baker of New 
College; and the Oxfordshire Natural History Society and 
Field Club by Mr. G. Olaridge Draco. Amongst others 
present were Sir Richard Douglas Powell, 'representatives of 
the Oxford Colleges, and many representative men in all 
walks of life. At the conclusion of the.first portion of the 
service, which was held in the cathedral, a procession was 
formed and the body was conveyed to the cemetery. 

A CASE OF 50-OALLED “ BROWN-SEQUARD’S 
PARALYSIS.” ' 

Dn. Richaud Woods of Philadelphia reports in the 
American Journal of the Medical Scielicet lox August an in-: 
'teresting case presenting most of the symptoms of unilateral 
lesion of the spinal cord described by Brown-S6qaard, the 
symptoms being so well marked as to make the diagnosis 
certain, although the patient came under observation more 
than one year after the injury The history was as follows. 
In January, 1898. the patient while leaning over a railing 
was struck forcibly in the back of the neck with a knife. 
He fell immediately to the ground and on attempting to rise 
he found that he could not raise hU left leg or left arm. He 
was dazed but suffered no loss of consciousness. On ad- 
misaiou to hospital there were the above symptoms, the 
temperature, poleo, and reflexes were normal, and ho had 
incontinence of urine. In the fourth week he noticed some 
restoration of the power of movement in the left band and 
during the following week In the left leg. Ho continued to 
improve and in the seventh week was able to walk a short 
distance. The wound In the neck healed by first intention. 


He was discharged from hospital in two months, being then 
able to nse bis left arm slightly and to walk, though in a 
very uncertain manner, the gait being unsteady and the left 
log being dragged in walking. In May, 1899, ho went to 
the Pennsylvania Hospital Dispensary. The knee-jerk was 
then much exaggerated on the paralysed side, and there was 
ankle-clonns on the same side. The reflexes in the paralysed 
arm were also exaggerated. The sensory alterations wore 
very similar to Brovm>S6quard’8 description and wore as 
follows. In the paralysed "leg tactile sensibility was in¬ 
creased over the whole limb (hypericsthesia), while in the non- 
paralysed leg it was greatly diminished. There was hyper- 
msthesia to painful stimuli in the paralysed limb, whereas 
in the opposite limb there was'analgesia. Muscular sense 
was lessened in the paralysed limb but was unaltered in 
the sound limb. Thermal sensibility was increased in the 
paralysed limb and lost In the opposite limb. The patient 
could easily locate a sensory impression in the paralysed 
limb bat could not do so in the non-paralysed limb. In .. 
regard to the upper limbs, the alterations of sensibility 
were similar to those in the legs, with the exception of 
tactile sensibility which was pres'ent on the non-paralyscd 
side, whereas the sensibility to pain was much diminished 
on the same side. As regards surface-temperature the 
paralysed leg was much warmer to the touch than the non- 
paralysed leg, bnt no change of temperature could bo 
noticed in the arms. The following two points are of special 
interest. There was loss of motor-power In the arm and 
leg on the side of the lesion. This was dne to the fact that 
the pyramidal motor fibres were destroyed or severed. Theie 
was anmstbesia for all kiD'3s of scnslbUity (tactile, painful, 
and thermal) in the leg opposite the side of the lesion. 
This confirms the original theory hf Brown*S6qaard that 
the sensory fibres concerned with those impressions 
decussated in the spinal cord and passed up along the 
opposite side of the cord. The loss of muscular sense 
In the paralysed limb may be correlated with the fact that 
the muscular sense impressions passed'up (along the columns 
of Goli and iBurdach) on the same side of the spinal cord as 
the pyramidal tract. . ‘ « 

LUNACY IN SCOTLAND. 

The fdrty-BCCOnd annual report of the Commissioners 
in Lunacy for Scotland shows that on Jan. 1st, 1900, 
there were 16,663 insane persons under official cognisance, 
nu increase of 261 over that of the previous year. Of Uieso, 

52 were maintained at the expense of the State in the lunatic 
department of prisons, 2374 were maintained from private - ‘ 
sources, and 13.237 by parochial rates, Ai the uvorago 
annual increase in the number of pauper patients in,the five 
years 1891-95 was 194, and the increase in the number of 
panper patients daring 1899 was 235. it will be seen that the 
latter increase is not a conBiderablo one and that it falls 
below the increase during the year 1898. which, for causes 
still uocxplalned, reached the exccpUonal figure of 438. 
Taking howei or, quinquennial i>eriods it is found that the 
average annual Increase in the qulnquenniad 1895-99 reaches 
the figure 303 for pauper patients. .The number of cases 
aiBcharced as recovered during the year amounted to 1289 
among pauper patients and 250 among private patients. In 
proportion to the average number rctident in establishments 
during the year, the total recoveries amount to 12*4 per cent, 
for pauper and private patients Inclusive. The toUl number 
of ^aths among pauper and pri\nte patlenU in esUblUh- 
ments during the year amounted to 1093, or 8 9 per cent, as 
calculated on the same basl-. . The death-rates varied 
according to the classes of establUhmcnU as follows : in 
the lunatic wards of poorhouses It was 4-7 per cent., in 
parochial asylums it was 8 9 per cent., in royal and district 
asylums it was 9 3 per cent., nnd la private asylums It was 
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aBylums, and ol ftese all but 20 were captured and brought 
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back witliin i.**w — -^ ^ 

accidents and «{sualties which occurred 10 ended fatally, ^ nAT(ONAL HOSPITAL FOR THE PARALYSED 


within 28 days from the date of escape. Of 93 


seven of the 10 being due to suicide. During the year 
80 private patients were placed in single care and 2703 

pauper lunatics were hoarded ontin private,dwellings. The 

total expenditure for pauper lunatics was £309,356, or 
£24 2s per head. __ 
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THE CHARGES 

A CEBTAIN section of the lay press has during 
week been attributing ignorance and cruelty of 
crudest sort to those responsible for the management, 
taedvoal aud lay, of certain of the London hospitals. 
Mistakes unfortunately will occur, 
our metropolitan hospital system are, we are quite certain, 
ignorant of tbe number of sick persons who pass through 
the hands of house physicians and house surgeons and of 
the proportion of error which results. The proportion is 
incalculably small, probably less than urJro per cent. It is 
unfair as well as grossly stupid to write, as has been done 
in one or two quartern, as if a certain spirit of inhumanity 
were innate in hospital management. 


ELECTRIC LIGHTING BOARDS. 


A 7EEE decided advance in the incandescent system of 
eleotrio lighting has recently been made which will add con¬ 
siderably to the convenience and comfort of those using 
the eleotrio light. By this new method, which is known as 
he Eleotrio Lighting Board System, an electric lamp may 
bo attached to any part of the wall, ceiling, or table 
without the impedimenta of sockets, pings, holders, and 
a maze of flexible wiring. To switch on a lamp 
by this system means simply to stick in, so to speak, two 
pins into a pin-enshion. The electric board may be let into 
the ceiling or wall or table or floor, and it is only neces¬ 
sary to “prick in" tbe lamp at any point to obtain the light. 
Tbe lamps for the purpose terminate in two pin-pricks in 
place of the usual points of contact which connect the fila¬ 
ment vdth the main wires. Any number of lamps may thus be 
stuck in the electric board and in any place and the current 
thus tapped. Instead of plain lamps, standard lamps may also 
be used with pin-points projecting from beneath the base. 
The convenience of this system hardly needs pointing out. 
Everybody is fauuiiar with the difiSculty experienced of 
getting tbe eleotrio lamp always in the right position. The 
difSouUy occurs in the operating theatre, but by means 
of the electric hoard the lamps can be placed in what¬ 
ever position is required. They can he inserted into the 
opmting table itself. The same system is adapted to 
strips or cables and a lamp may be placed at any given point 
and tbe current drawn oS for lighting purposes. Writing 
tables, again, may be fitted with the electric board and an 
dcctrio bght may ho obtained at any point. Mirrors may have 
their frames fitted with the electric board and lights may be 
obtained at any point in a similar manner. By means of the 
eieotric hoard also it is easy to obtain definite designs in 
eleotrio lamps. Thus a word may be easily portrayed on 
an electric board by placing the electric lamps in snch a 
way as to form letters. All this may be done without 
wires, sockets, or holders. Many other interesting and con¬ 
venient applications will occur to diHerent minds, but, in a 
word, tho system may be described as giving the light 
exactly where it is wanted without any trouble in regard to 
mechanical fittings at all. A very interesting demonstra- 
promising system was given at the show 
j^aotory of the Electric Lighting Boards Company, 
''d' ^l^tfeet, Soho, on Oct. 23td, when a number of 


AND EPILEPTIC, 
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The board of management of this hospital have recently 
had under their consideration the matters at issue between 
themselves and the medical staff of the hospital. As a result 
they passed on Oct. 17th last the following resolution 

That, in view of allegRtions in the i I’ir ; 1. i - b- 

interefitsoEthe hospital, It IS deBirable I' ■■ i > - 

■with held into the charges formiilatea ’ \ II-'.I ■! ••j"’' = '' ' 

domestic condition and management r' 'i , ■ j I . ■ ■ - I- ■ 

board should request some independent legal authority to conduct 
Bueh inquiry. 

Mr. Burford Rawlings, the secretary-director of the hospital, 
has -written to the Times and in the course of his letter 
arrives at the conclusion that the system of hospital manage¬ 
ment in vogue at St. Bartholomew’s Hospital “in itself 
disposes of tho suggestion that the hoard [of ‘the National 
Hospital] have not given full facilities for the cooperation of 
the medical staff in all matters conderning the medical Work 
of the hospital,” We cannot follow Mr. Burford Rawlings’s 
argument, bnt there can be no donht of this : if the National 
Hospital for the Paralysed and Epileptic is to enjoy tbe 
public confidence and scientific prestige which it has hitherto 
enjoyed and to continue its splendid charitable work atnong 
apartionlariy afflicted class of the poor, the hoard of manage¬ 
ment and the medical staff must wort together. The obvious 
method for insuring such cooperation is the placing of seats 
on the board of management at the disposal of the medical 
staff, __ 


KOPLIK’S SPOTS IN MEASLES. 

In the October number of the Yale Medical Journal Dr. 



W. J. Maroney of Springfield, Massachusetts, publishes a 
short paper on his experience of Koplik’s spots in an epidemic 
of measles which occurred in the New York Foundling Hos¬ 
pital in March and_ April. During this period there were 
140 oases of measles in the hospital. In 63 cases Koplik’s 
spots were recognised only at the time when the ordinary 
eruption commenced, bnt it must here be explained that the 
large majority of this group of children did not come under 
medical observation until after the appearance of the 
eruption. In 51 cases Koplik’s spots were recognised 2A 
bonrs before the appearance of the ordinary eruption; in 
all of the 61 cases the temperature was from 99° to 101° E,; 
in 35 of them there were slight coryza and conjunctivitis. In 
20 cases Koplik’s spots were recognised 48 hours before the 
appearance of the ordinary eruption; ' at this time the 
patients had slight fever but no coryza. In four cases 
Koplik’s spots were recognised three days before the appear¬ 
ance of the ordinary eruption*, these patients had slight fever 
but no coryza. In tWo oases KopHk’s spots were recognised 
four days before the appearance of the ordinary eruption; 
these patients had slight fever bnt no coryza. In two cases 
Eoplik’s spots were observed but there was no eruption ; both 
of these children were very delicate; hyperpyrexia and 
other symptoms of grave import intervened and death 
occurred in a few days. In eight cases Koplik’s spots were 
not observed; four of these children were marasmic with 
very dry mouths; two had aphthous stomatitis covering the 
mucous membrane. It -will thus be seen that in 79 cases 
Koplik’s sign was present before any eruption appeared on 
the skin. In only two of tho 132 cases in which Koplik’s 
spots were observed did the characteristic eruption of 
measles fail to appear. Dr. Maroney, therefore, considers 
that Koplik’s spots are pathognomonic of measles and enable 
the disease to be recognised at an early stage. These spots 
occur on the buccal and labial mucous membranes. They 
were first described by Flindt in 1884. In 1898 Drv Hewy 
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Kopllk published his account of them in'the AreJiha of 
fediatriu I He described them as “small, irregular spots 
of a bright red colour; in the centre of each spot is *.... a 
minute blnish-wbito spook. There may-at first be only two 
or three ot sixisuch rose*fcd spots with bluish-white'speck 
In the centre,’! ^ ^ 

. ‘ i ’ 1 1 > > 

“THE CONDUCT OF SANITARY INSPECTORS * 
IMPUGNED." f 

Ik The Lancet of Dec 16th, 1899^ (page 1681) we 
mentioned that a book entitled “The ^Revival of^BnUsh 
Agriculture” had been published by’Mr. Peter^Anderson 
Graham, who had thought fit to make some very remarkable 
allegations against inspectors who are appointed to collect 
samples oC food under the Food and Drugs Act. He said 
that they winked at milk adulteration,'sent dairy-keepers 
previous notice of their intended visits, and received cheques 
from them. Sanitary inspectors, for their part, promptly 
resented these imputations The next Issue of The Lancet 
(page 1774) contained a letter signed by four sanitary 
inspectors for the ~ Vestry of Chelsea pointing out 
that the libel was a serious one ^and that Investi¬ 
gation was urgently required. Mr Graham seems to have 
maintained an Impenitent attitude until he appeared in 
the Central Criminal Court on Oct 23rd charged with having 
published certain alleged libels concerning the sanitary' 
inspectors of England in their capacity of inspectors. The 
prosecution was Instituted by the Sanitary Inspectors’ 
Association. No evidence was offered, for tho defendant’s 
counsel said that he’expressed regret, withdrew all the state¬ 
ments complained of, and apologised. The jury then 
returned a formal verdict of “Not guilty” and the 
defendant was discharged. It was cruel of Sir, Gmham 
to cast wholesale esporslons on a meritorious class of public 
officials and contumelious of him not to retract the same 
until ho was compelled. And such conduct does barm in 
another way. Mr, Graham’s ignominious collapse will feoB 
to give genuine evildoers a sense of security," ’ ' 

HERPES ZOSTER WITH A GENERAL ERUPTION 

Some time ago we called atteDtion''iD an annotation* to 
the “aberrant vesicles of herpes tosler” described by 
French dermatologists—isolated vesicles found disseminated 
over the body in cases of herpes zoster and similar herpetic 
vesicles, In 1898 M. Tenneson, after a careful ‘study‘of the 
subject, said that if the entire sUn of patients suffering from 
herpes zosterwere examined every day these “aberrant 
vesicles " would be found in nine cases out of 10. In our 
annotation we remarked that this statement by tlie well- 
known dermatologist of the ^t Louis Hospital was 
startling, for these* vesicles had never, so far as 
wo knew, been observed,in this country Subsequently’ 
a correspondent called our attention to tho fact that they had 
been observed in “An Unusual Case of Zona,” published 
by Dr. W. A. Mackay in the Glosgon Medical Journal for 
October, 1897, which/appears to have beeujtbe only case 
on record in English medical literature at the time 
Later, in the Srtttsh Mcdtcal Journal of Feb, lltb, 
1899 (p 388), Mr. W. L. Ffrencb described the case of a 
man, aged 60 years, who bad severe intercostal horpes, 
constitutional disturbance, and a temperature of 100® F. 
Scattered over his face, arms, and ^ abdomen were a 
number of vesicles Varicella complicated with herpes bad 
been diagnosed, but Mr. Ffrcnoh was not satlsfi^ with 
tho diagnosis. Upon reading a description of these 
“aberrant vesicles'* he recognised his c,asQ as on example. 
In the St. Jlartholiymew*t Uoiintal Journal for August 


I Tot. LA^CR'^, Sept. 2^'. 

* The Li>CET, Oct. Sill. l&di. p 970 


twb coses of herpes zoster - with a general eruption 
are published by Dr. J. A. Arkwright. - In Case 1 a man, 
aged 23 years, had'a typical eruption in five patches—(i and 
2) over tho outer half of the spine of the right scapula, 
(3) an oval patch reaching from the middle of tho right 
clavicle to a point three inches above tho nipple, (4) over 
the biceps, and (5) in front of the right elbow. Scattered 
ever tho body were a few spots similar to those constituting 
the herpetic patches—viz , two papules just below and 
behind the lobule of the right ear, h vesicle over the middle 
of the sternum, and a vesicle over the sixth rib. On 
the third day the herpetic patches were healing, ' but 
another vesicle had appeared on tho abdomen Tho 
herpes was thus distributed in the areas of tho 
clavicular aud acromial branches of the supra-clavicular 
nerves,'the circumflex nene, and the Internal cutaneous 
nerve. In Case 2 a man, aged 60 years, had herpes 
in nearly the whole area supplied by the ophthalmic 
division of the right fifth nerve, and in part of 
the areas supplied by the superior maxillary and auriculo¬ 
temporal branches. On the fourth day a general eruption 
composed of spots like vanoclla vesicles was noticed Each 
consisted of a clear vesicle of about the size of a hempsecd 
with a red line round the base. These vesicles were scattered 
bparecly over the neck, chest, arms, and abdomen There 
wore about 20 in all On the seventh day a few vesicle^ had 
appeared on the lower limbs, the temperature being 101 8* F. 
Oonvalcscenco was slow, extensive ulceration in the right 
frontal and parietal regions took place, and an nicer formed 
on tho right cornea Dr. Arkwright remarks i that the 
“aberrant vesicles” are difficult ofi explanation, bnt 
Landonty’s hypothesis that herpes zoster Is but a'local 
manifestation of a general Infection, which we have advo¬ 
cated, at once explains them. If this view be accepted tho 
difficulty lies in explaining the local and not the general 
eruption.' But such a local result from a general intoxicatioQ 
occurs, as la shown by the existence of arsenical herpes 

THE LAfE MAROUIS OF BUTE AND MEDICAL 
, ' CHARITIES. ' 

The late Marquis of Bute during his lifetime was a 
munificent supporter of hospitals and the assistance ho gave, 
although unostentatiously rendered,, was bestowed with no 
sparing hand“ In the year 1881 ho established at Aberdaro 
in South Wales an accident hospital with accommodation for, 
14 patients and the whole cost of the institution has since 
been borne by the Marchioness of Bute. Two years later 
Lord Bute erected a cottage hospital of about the same size 
at Cumnock in Ayrshire, and under Uie terms of his'willlits 
heirs are directed to maintain both these insUtctlona. At 
Cardiff for many years past H M S Jlamadryad baa done duty 
as a seamen’s accident hospital and excellent work ha*? been 
done between the decks of this hulk. With beds always 
occupied and cramped space precluding tho possibility 
of extension there was felt to be a few years ago an 
absolute necessity for more room and it was decided to 
erect a building close to the docks, with accommodation 
for at least 70 patients at an estimated cost of £30,000 
Towards this sum Lord Bate offered £10,000 conditionally 
upon other sums being raised. Those conditions wcio 
fulfilled, but tho managers of tho institution were under 
BOtae anxiety as to their ability completely to carry out their 
original scheme In its entirety This anxiety ha^ now been re¬ 
moved for Lord Bute 1ms bequeathed a further sum of £10,000 
towards tho hmlding. provided it Is needed. Some concern 
has been shown with respect to a stipulation which accom- 
panics this particular bequest, which reads: “I fortbor 

direct and request my trustees upon tho said hospital being 

completed to arrange that the sick roceived in the said 
hospital shall ba served by sisters of some Roman Catholic 
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rcligiouB order, i£ such an arrangement can be made.” In 
this connexion it may be remarked that hitherto the nursing 
upon the Mamadrtjad has been almost exclusively performed 
by male nurses. __ 

“LIQUEURS.” 

Though the taking of a “ liqueur ” after dinner inay not be 
a pressing necessity, yet it is probably a physiologically 
correct proceeding apart from the question of the whole- 
someness of the individual constituents of the sweet 
aromatic spirituous liquid. Liqueurs are, of course, decidedly 
Btimulating and they induce a sense of warmth and comfort 
after a meal which may mask any feeling of gastric dis¬ 
comfort that might otherwise be experienced. This effect, 
however, is due to some extent to the spirit, but more 
particularly it may be referred to the aromatic oils. 
The oils of aniseed, absinthe (wormwoodl, cinnamon, 
caraway, &o , and most other aromatic oils, are carminative 
and soothing, and therapeutically these come under the 
general description of btomachics. The liqueur is not 
necessarily a product of distillation so far as its aromatic ' 
ingredients are concerned. The distilled products, how¬ 
ever, are probably preferable to mere spirituous infu¬ 
sions from the dietetic point of view. Chartreuse 
and Benedictine are distilled from a mixture^^of 
various natural aromatic substances, many of which, 
it is said, are contained in the British Pharmacopoeia. 
Krimmel, again, is distilled from caraway seeds and many 
authorities consider that this liqueur is the most wholesome. 
The colouring matters used in liqueurs are, of course, added, 
amongst the substances used being Prussian blue, sulphate 
of indigo, burnt sugar, spinach or parsley green, cochineal, 
logwood, saffron, and turmeric. Chloroform, it is 
said, is often a constituent of liqueurs and internally 
chloroform has a marked sedative action on the 
stomach and is an autispasmodio. Amongst other con¬ 
stituents used in the formulae of liqueurs obtained by 
simple infusion are aloes, spirit of nitrous ether, acetic 
other, and ammonia. It is not to be supposed that the best 
iogredients are necessarily added, since any imperfeettons 
would not be obvious to the palate on account of the power¬ 
ful nature of the aromatic oils. Certain celebrated liqueurs 
have, as is well known, an interesting and classic history 
and the secrets of their manufacture are still most jealously 
guarded. Doubtless these liqueurs had their origin in 
the fact that their chief effect was that of a carminative 
during digestion owing to the aromatic oils. 


PULMONARY STENOSIS; A VERY RARE FORM 

OF CARDIAC DISEASE. j 

Stenosis of the pulmonary artery is one of the least 
frequent of cardiac lesions met with in practice. Dr. A. 
Kasem-Beok, in a recent issue of the CentTalblatt fur Innere 
Mcdicin (No. 23. 1900), reports a very rare and interesting 
case of acquired stenosis of the pulmonary artery—a condition 
that is difficult to diagnose. The case was that of a man 
aged 50^ years who suffered from cardiac trouble, with 
a systolic thrill felt over the cardiac area and most dis¬ 
tinctly percei\ed in the second left intercostal space over 
the situation of the trunk of the pulmonary artery. There 
was a general increase of cardiac doluess and ausculta¬ 
tion revealed a marked systolic murmur which was heard 
o\or the cardiac area, but most loudly in the second 
left rntcrcoslal space close to tho sternum. A slight 
diastolic murmur was also present in the second right 
intercostal space and at the middle of the sternum. 
The pulmonary second sound (associated with the closure 
of the valves) was not accentuated, i'rom the position 
and character of the systolic murmur it was at first 
thought to bo due to mitral regurgitation. The patient 


died, however, and the necropsy revealed a stenosis of 
the pulmonary artery, the lumen of .which was narrow, 
while the intima was rough and uneven and beset with 
nodules and soars close to the pulmonary valves. Micro¬ 
scopical examination showed these nodules to he of 
gummatous character. The pulmonary valves were par¬ 
tially adherent to these growths, the mitral valves 
showed a slight degree. of incompetency,' while the tri¬ 
cuspid valves were thickened and-fibrous. The pulmonary 
arterio-valvnlar condition was the most marked lesion 
present. Dr. Kasem-Beck points out the difficulty of 
diagnosing between such a pulmonary stenosis and mitral 
regurgitation, because if a diagnosis of pulmonary stenosis 
should be made on signs and symytoms such as those 
above given, it would in nine cases out of ten turn out to be 
incorrect and mitral regurgitation would -be found to be 
present instead. The presence of a history of syphilis would, 
however, render a diagnosis of pulmonary arterial lesions 
relatively more likely,_ 

REFORM IN THE BRITISH MEDICAL ASSOCIATION. 

As is well known to onr readers a committee was appointed 
at the late annual meeting of the British Medical Assooia- 
tion at Ipswich to “ consider and report upon the best means 
of re-organisiug the constitution of the British Medical 
Association, such committee to furnish a provisional report 
to the branches by Feb. Ist, 1901.” This Constitution 
Oommittee, which consists of Dr. A. G. Bateman, Dr. 
E. G. Baist, Mr. H. T. Botlin, Professor J, W. Byers, 
Mr. James Oantlie, Mr. Andrew Clark, Dr. J, Ward 
Cousins, Dr. H. R. Crocker, Dr. Alfred Cox, Dr. 
C. G. Gooding, Dr. W. Gordon, Surgeon - General 
J. B. Hamilton, Mr. Victor Horsley, Dr. J. 0. 
MoVail, Dr. C. H. Milbnrn, Sir John W. Moore, Mr. 
0. G. D. Morier, Mr. Edmund Owen, Dr. A. Brown Ritchie, 
Dr. R. Sanndby, Dr. J. Roberts Tboinson, Mr. T7 J. Verrall, 
Mr. J. S. Whitaker, and Dr. S. Woodcock, met on Tuesday, 
Oct. 23rd, in the council room of the British Medical 
Association, Strand. Mr. Edmund Owen was appointed 
chairman and Dr. B, Siundby (Birmingham) deputy- 
chairman. The committee spent a lengthened period in 
carefully considering p'-eliminary details in reference to the 
scheme of re-organising the Association. 


THE TREATMENT OF METACARPAL FRACTURES. 

In a recent number of the New York Medical Journal 
Dr. Carl Beck describes an ingenious method of treating 
metacarpal fractures. The use of the x rays has shown that 
these fractures are not so uncommon as was supposed. 
Previously they were often diagnosed as dislocations or 
contusions. As there is usually no displacement, the‘other 
metacarpal bones acting as splints, the results under any 
treatment are nsnally good. In cases of displacement'the 
result may be different. When the displacement is dorsal 
It is easily recognised and after reduction the fragments 
can e kept in place by splints, bat in lateral displacements 
t e results ^may be unsatisfactory, considerable deformity 
an OSS of function resulting. In patients who perform 
e mate work with the hands, such as musicians, watch- 
ma era, cabinet-makers, &o., a badly united fracture may 
prove a serious hindrance. Reduction is easy, bat skiagraphy 
B ows that under the usual methods of treatment the dis- 
p acement quickly recurs. Experiments made by Dr. Beck 
s ow at in a case of fracture of a metacarpal bofae the 
place by two rubber drainage- 
pressed into the adjoining interosseous spaces 
so a they^ partly fip them up. The tubes can be 
p in position by strips of adhesive plaster. The 
o e IS surrounded by a “moss splint,” a material which. 
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after being dipped in cold water, adapts Itself to the contonr' 
of the hand like a plaster-of-Paris splint, over wbloh it 
possesses tHe ad\’antages, of being absorbent and mach 
lighter. , In one case a yonng man so^tained fracture of the 
fourth metacarpal bone on striking a blow. ^ There was con¬ 
siderable lateral displacement Reposition was easy. The, 
fractured area was sarrounded by narrow pads which were 
supported by adhesive plaster, and a long palmar eixtecsion 
splint was applied.’ Two weeks later'the fragments were 
found to have slipped aWay from one another. After filling 
up the third and fourth interosseous spaces with rubber 
drainage'tubcs a skiagraph showed perfect apposition of 
the fragments. On removing the tubes tho displacement 
recurred. '' ' ___ 

DRUNK OR DYING P 

AnotHDR of those unfortunate errors In judgment associated 
with the death of the person most concerned was the subject 
of inquiiy bj'the East Ijondon coroner, Mr. Wsnne Baxter, 
on Oct. 18th. The error in this case was'primarily that 
of a police-coDStablo and the person who died was ilr. 
Alexander Thomas, a cork merchant. The widow of Ihe^ 
deceased eald that he left his home on Sept. 27ih 
to go to Broad&tairs on business. He was expected home 
on the same ntght but did not arriro. On Sept' 28th i 
she received a telegram asking her to meet him at Scow- 
bill station. ^She did so and noticed that complalocd I 
of his head and seemed dazed. He informed her that he bad I 
been looked up, charged with being drunk, and fined at 
Croadstaira. He himself eaid that he was not dronk bat 
had been taken ill end bad fallen down while running to 
catoh a train. H6 was taken homo, attended to by Ur. K. J. 
Oxley, and died on Oot ^17tb. A pollce'conatable eald that 
he saw tho^deoeased staggering towards the railway-slatfon i 
at Broddstairs. Be fell down threa times and cut bis bead 
A cab wall sent for to take tho deoca^ied to the railway, but 
he said that tie was all right and knew where he was going 
'A medical man was called who expressed the opinion that he' 
was the Worse for drink, so he was taken to the police 
Btatlon. > According to the report fn the AVrmay Standard 
of Oot IBth the coroner here said to tho constable, 
“Bid you know that his skull was fractured 1” to which 
the constable answered ** Yes " Deceased was locked up 
and a medical man saw him on tho next morning A careful 
examination was made but no fracture was fonnd. Blood 
was oozing from one car and the medical man suggcaled that 
deceased should go to the hospital but lie refused. He was 
charged before the magistrate and fined 5r. Mr. Fredsn'ek J. 
Oxley said that he saw the deceased for the first time on 
Oct. let He was very iU and witness diagnosed fracture of 
tho skoU, On Oct. ISth deceased became comatose and died 
on the 17th. A post mortem examination confirmed the dia¬ 
gnosis. Wllnesa thought it was probable that the deceased 
had suffered from cerebral litumorrhage previously to 
the fall/ which would account for his staggering about 
A’ootbel' almost exactly similar ca*e formed the subject of 
inquiry before Mr. Q F. AVyatt on Oct. 22nd except that the 
patient after haying been locked up from 10 r M on 
Oct. ISth was sent to the infirmary about 6 .\.M. on 
Oct. Mtb, where be died on Oct. 16ih. Now these 
are just the oases in wbicb an acounito dlagaosis is 
practically impossible to make off hand. As to the con- 
Btablo who is reported to have said that ho knew the 
deceased to bavo had a fractured skull, ho cither did not 
understand the coroner's question or ho had no idea of what 
a fractured skull was. Probably he thought it w'as tho ssmo 
ibing as a cut head. The name of the medical man who 
saw deceased first is not mentioned, hut ho seems to have 
advised somewhat imprudently. ^ cannot too often repeat 
that a man who is seen to stagger, to fall down, and 


to cut his head, and who la picked up in a dazed condition, 
may bo suffering from one or mere of a variety of con¬ 
ditions. He may be simply under tho inflaence of some 
drug—alcohol, opium, or chloral; he may be suffering from 
mmmic coma; or be may, as w'as probably the case In 
this Instance, have a cerebral hieroorrhage. Finally, 
the drag-poisoning, the unomio coma, and the cerebral 
hasmorrhage may co exist. All these conditions are ante¬ 
cedent to the fall and would make tho man dazed whether 
he fell or not , Secondly, the fall may daze him from simple 
concussion ; it may so seriously injure the base of the skull 
as to bring about a large eflosion of blood; or it may have no 
effect at all. It Is absolutely Impossible to differentiate 
accurately between all these conditions without a most 
careful examination, and generally a decided opinion cannot 
bo given except after the lapse of a few hours. Ignorant and 
blameable as the conduct of tbe police was we do not tbink 
that any treatment, however skilled, could have averted tho 
fatal result, but none tbe less the carelessness was 
inexcusable. _ 


A SEVERE CASE OF ALVEOLAR ABSCESS. 

Ak interesting case of extensive suppuraticn due to a 
tooth is recorded in tbe October issue of tbe Jour/fal 
I vf tha XinUih Dental .Usociatton by Mr, Alfied Kendrick. 

I Tho patient, a man, aged 22 years, was first seen m 
' May, when ho stated that a year previously the left 
I mandibular first molar had been fractured during an 
I attempt to remove it. When seen by Mr. Kondtlck a 
I serious condition existed. Tho left eye was completely 
closed, both eyelids being extremely swollen, and pus 
j was escaping freely from a finus in the lower orbital 
I margin and from the upper eyelid, A large sloughy opening 
I was present in tbe centre of tho cheek and there wero several 
I sinuses along tbe border ot tho mandible. Theio were 
sinuses near tbe clavicle and a largo odd over the sternum. 
Tbe pus bad burrowed upwards alongside Ihe ascending 
ramus into the temporal fossa, so that the whole temporal 

I region was cedematous The tooth was removed, but as tbe 

patient did not show signs of recovering it was decided to 
open up tbe various sinuses. These were scraped and 
packed with iodoform gauze, the patient making a steady 
recovery. The case Is interesting as an example of the 
extensive suppuration which may occur in connexion with 
teeth. __ 

HYPERTROPHIC GONORRHCEAL OSTEO¬ 
PERIOSTITIS OF THE FEMUR. 

AT the meeting of the bociCtC Mfidicale des H8pltaux of 
Paris on July 27th U, Edgard Htrtz described a ca‘o of this 
rare conditioo. A girl, aged 19 jears, in the third month 
of gonorTbceal rheomatUrn shou cd a considerable swelliug 
of the lowfer two-thirds of the right femur. Tho bone was 
more than double its normal volume. The consistence of the 
swelling waa such that It suggested hyperostosis, but a skia¬ 
gram showed that it contained very little bone and that the 
process was principally a bjpertropbio periostitis. Tbe 
swelling was quite indolent, bad developed ioridloasly, and 
was noticed only by chance. At the same time arthritis of 

the right knee and loucorrhoa sUll petsUted. SaUcjlate of 

soda and iodide of potassium were given without effect. 

II Hlrtt iosislod on the rarity of this form of gonorrbit-al 

bjperteopWo periostitis of which the sjmptomaiulogy and 
evolution were profoundly different from tho gonorrhacl 
periesUUs usually observed in the epiphyses and small boccs. 
ol the bands and feet. __ 

THE Ifarbcn Leclores of tho Itojol Inotitnts of Public 
Health I.r 1900 «iH ^ 8'''“ I’rofee'O'' A- Calmette. 
11 D., Directeur do 1 Inslltct Piutcur do Lille, oa 
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THB WAE: IN. SOUTH AFKICA. . / 

The military situation is unchanged. Ex-President Kruger 
<has left for Europe and marauding bands of Boers still hold 

^he field. , . 

It may'be remembered that Mr. T. W. Edmunds, honorary 
secretary of the Durban Government hospitals, Some time 
ago v.-rote a long and strongly condemnatory letter to a 
contemporary in which he charged-a number of army medical 
officers with - incompetency, and rhedical .orderlies with 
brutality, and alleged a criminal lack of invalid accessories. 
.He also stated that if the Commissmnwerehonestly desirous of 
.o-etting at the truth evidence enough would be 'forthcoming 
to. convince, the most scep'.ical. . It would hardly be 
believed that when called as a witness and confronted 
before the Eoyal Commission with; these allegations he was 
unable to substantiate one of .them, but such, according to 
the Oape Argm ol Sept. 21st, was,.the-fact. He had to 
confess that he had no personal .knowledge and was going 
■ entirely on hearsay evidence. It is needless to add that he 
had to withdraw all he. had said. Lord Justice Eomer had 
not, however, done .with him, but called his attention to the 
' statement regarding the honest desire.of the Commission to 
.get at the truth. He withdrew this also. ' As the witness 
could give no information the President .said there was no 
USB in hearing unsubstantiated general statements. 

In the report which ,we gave in our last issue (p. ,1167|1 of 
the very interesting address of Professor Chiene, outlining 
his experiences as a consulting surgeon in South Africa, 
which he delivered in opening . the winter session- of 
the class ,in surgery in the University of- Edinburgh, 
we notice among other things that, he' touched upon 
the subject of enteric fever and its causation. Speaking 
of what he had heard of the serious illness of comrades and 
friends attacked with this fever or suffering from dysentery 
Erofessor Chiene said: “ Korval’s Pont had been an important 
camping ground since Oct., 1st and was, covered with dried 
• enteric and dysenteric dejecta. Dust-storms drove the poison 
into every nook and cranny of tents and huts. From the 
very first every precaution had been taken, but it was no' 
•question of water or milk. It was one of dust and flies.” 


Mr. 'Ballance. The site of the hospital-^a narrow strip .of 
ground under a high kopje—is not-an ideal onei necessitating 
as it does crossing the rdirw'ay main line to reach the con¬ 
valescent and'staff camps and -cramping the huts . and ; 
marquees, rather .closely together. The beds in some of the- ; 
huts and tortoise tents appeared to me to be somewhat too . . . 
near each other. Convalescent' officers mess with .the 

.. ; - '''FIG.-I. ■ - ; 


A TRIP FROM CAPE TOWN. TO KROONSTADT 
(Fkom our Travellikg Cobeespondent.), 

^I have just bad a very pleasant and interesting, trip .in 
dfo. 5 Ambulance Train which enabled me to pay flying visits 
to all the larger military hospitals on the lines of communica¬ 
tion between Capo Town and Kroonstadt—a , distance of 
upwards of 800 miles. The train ran up to Kroonstadt with 
-a large quantity of Red Cross, medical, and " Field Force 

Fund” stores for distribution at various stations, "loaded”_ 

i.e., took on 96 Sick and wounded—at Kroonstadt, and then 
ran back to Norval’s Pont to unload. 

Dape Town in the evening we reached Deelfontein 
•30 miles south of de Aar, on the next afternoon. The train 
stopped here for nearly an hour, right in the middle of -the 
Imponal leomanry Base Hospital, which at this point 
bestndes the line, the wards and administration huts heing 
on the west side and the staff and convalescent annexe tents 
A T. Sloggett, R.A.M.C., com 

mandant, and iir, H. A. Ballanoe, chief of the 
surgical staff, very kindly showed me over their 
magnificent hospital, of which they are justiv proud. 

Yeomanry Hospital has been so frequently described 
and lauded in the medical press that I need not weary 
your readers with, a detailed description. It must be 
^ hospital, that it has not had 
contend with the transport difficulties of hospitals 
up country, and that its treasury is always over- 
rhere were 997 cases under treatment (this 


to 
farther 
flowing. 


uuuci u.cai.ment ttnis 
tfm« convalescents in the bell-tent annexe) at the 

serious cases occupy the wards 
thfliae*^whBe tortoise tents) on the western side of 

Hr-, 1 ,, convalescents, the staff, and the orderlies 
onu. ° on the eastern side. PaUents ^^ 00 ! 

every luxury' imaginable and the 
hospital had been reduced to an exact 
the Colonel Sloggett! 

J popffiar commandant. Mr. Frion has ponp 
ae and his place as snrgeon-in-chief has been taken by 






Imperial Teominry Hospital. General.vJew of ilteat . 

, •• - peeIfonteln._. ... . 

hospital, staff. • I think it is a pity that this practice haA' 
been adopted, as it is an objectionable one from many points 
of view;' however, it seems hngradidus to pick out slight' 
defects in this splendid institution. 

At De Aar and Naanwport I paid brief visits to. the hos¬ 
pitals—No. 3 Stationary Hospital at De Aar, under Major., 
J. W. Cockerill, R.A.M.O.) 290 beds; and the section of^ 

Fig. 2. , ! . 



Imperial Teomanry Hospital. Hearer view of a tent. 

p'i Hospital at Naanwport,.under Major Hassard, 

150 beds. In both hospitals there were many 
acant beds. I was very favourably, impressed with,.the . 

^ad-gcneral efficiency of both. ■ ■ ■ 

At Norval’s Pont on the Orange river onr train made-a 
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“BIAS IN OLINIOAL MEDICINE.” 


loDK halt. Here there is a large convalescent camp accomj 
modating over lOOO men who all seemed verj- happy and 
comiortable. The camp is some distance from the station. 
Close to the station, with which it communicates by a 
special siding, is the pretty little Edinburgh Hospital, whicB 
by universal consent is believed to be the most perfect of its 
size in Sooth Africa. Sir James Clark, commandant (since 
gone home), took me over the hospital and explained the 
entire system of working. Situated on an excellent dry site 
to the west of the line the hospital proper is composed of 
four long wooden single storey huts, raised from the ground 
so as to allow free passage of air beneath, and roofed with 
corrugated iron; the roofs are lined with white and the 
walls with green canvas. Each hut is divided into two 
wards of 20 beds each; between the wards are rooms for 
nurses and orderlies, and at the ends sculleries, ntinals, 
and water-closets (dry earth system). The four huts are 
parallel with each other, the windows facing south-west and 
north-east. Verandahs were being built at the time of my 
visit and these will prove a distinct acquisition in the 
approaching hot weather. The interior of the .wards is 
bright and cheerful to a degree; flowers, books, and papers 
strew the tables, and the walls are tastefully decorated with 
pictures. Each patient has a large bed-side table for his 
little belongings and lies on a comortable “ Aberoromhie ” 
bed. Space is more than ample and the hospital could 
easily take 20 more beds withont overcrowding. Behind 
the wards is another large hnt for the medical and nursing 
stafi and dressers, irith separate huts for kitchen, general, 
pack and medical stores, surgery, soda-water factory, and 
electrio plant. The whole hospital is lighted by electricity. 
The latrines, a washhonse, and a disinfecting hut are 
situated well away from the hospital'to the west. The 
water-supply, from a deep artesian well, is pure 
and practically inexhaustible. The hospital has its own 
-electrical engineer who also manages the soda-water factory, 
its own resident builder, and a small corps of Kaffir ladies 
who do all the hospital washing. The operating theatre is 
somewhat small, and hot and cold water are not laid on; 
but as serious surgical operations are infrequent this defect 
is not a very important one. On the whole, the Edinburgh 
Hospital is praotioally perfect of its kind and Scotsmen loay 
weil be proud of their gift to the nation. 

After a short halt at Springfontein, where I only had time 
to admire from a distance the mathematical precision of the 
lines of Colonel Duke’s hospital (half No. 3 General Hos¬ 
pital), we reached Bloemfontein late at night, SO hours after 
leaving Cape Town. Here I was informed that Professor J. L. 
Hotter, Dr. Simpson, and Major Brnce, of the Enteric Fever 
'Commission, had arrived and had commenced work, I have 

letter ‘ given a fairly complete sketch of 
the Bioo^ontein hospital arrangements. The Principal 
Medmil Officer of the Army, Surgeon-General Vf.D.'Wilson, 
has his hMdquartcrs here, but he hopes soon to transfer them 
to Pjretona. The Hospitals Commission left Bloemfontein 
'ior tbo north just as wo arrived, in a magnificent special 
train adorned mth huge red crosses. All who have attended 
situngs of the Commission are agreed that so far the 
Koyal Army Medical Corps has come out of the ordeal 
unscathed and that there is every ground for believing that 

convey an adequate 

ouThere ° services of military and civilian surgeons 

reached late on the next night, exactly 

No here. 

Hospital, cannot be 

leWhv onf T “y is already a 

cotSmunicaLn ^ subsequent 

Eroonslaai, Sept. 19fh. 


“ bias in clinical medicine.” 

Manchester delivered an inters 
tho TT, on Oct. 17th, 

Society of Univera 

Students and medical men one of their m 
e^m inatiou of patients. His ^eri" 
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was that this was’not always'done in a satiBfaoto'ry'mannh'r. 
There was need for more care; the examination was too often 
carried ont in a perfunctory manner. For example, they 
found bronchitis and thought that that was a complete 
diagnosis, 'but they omitted to consider the aching-pain 
through the left side of the chest which the patient had ' 
mentioned several times and which, as the necropsy showed, 
was due to an aneurysm of the descending portion of the aorta. 
The bias of bronchitis had entered the mind and its door wa.s 
closed to the consideration of other symptoms. The customary 
use of the word “bias” was in accordance with its originai 
meaning and a person was said to look at things in a 
biased manner or obliquely. The causes of bias were 
partly congenital and partly acquired. As an example of 
congenital bias Dr. Bury gave a description of a medical 
student afflicted with this peculiar mental blindness at work 
in the wards of a hospital. He appeared to have no idea how 
to proceed when asked to examine a patient whom be 
regarded as a strange foreign animal, and exhibited a 
distinct mental bias against approaching him too closely. 
■When persuaded to go near the patient and prompted with 
certain questions to ask the patient he repeated the queries 
and although, intelligent answers were given him they did 
not seem to afford his brain any gnide as to the mode of 
procedure. Education might do something for this type of 
student, but the mental bias against scientifio method was 
too strong for much success to he attained. By acquired 
bias was meant a condition that might affect the 
mind of good average development and promising 
scientific aptitude. One of the chief causes of this was 
imperfect education allowing the mental facilities to work 
in a fixed groove. Sir J. Bussell Eeynolds used to tell how 
once at the practical examination in medicine for the London 
M.D. he asked the candidates after they bad examined one 
of the skin cases if they noticed anything else wrong with 
the patient and most of them failed to observe that one side 
of the face was completely paralysed. They were biased in 
favour of skin lesions and conld not observe anything else, 
but if they had been told that it was a nervous case the facial 
paralysis would not have escaped their notice. The cute was 
to have a detailed methodical scheme and when anyone felt 
nonplussed over a case to be sure that all the headings of the 
scheme had been gone through. Another form of bias was 
the bias of authority, by which term was meant all 
statements with regard to disease and its terminology 
to he found in the best medical literature. It seemed 
paradoxical to affirm that the knowledge of disease already 
gained acted in some degree as a retarding agent, 
yet there was an element of truth in such a state¬ 
ment. A fresh discovery in medicine might turn the 
mind too much in one direction and destroy the compre¬ 
hensive view necessary for real progress. All authoritative 
statements, even the names of diseases, might in a sense he 
regarded as productive of mental bias; the remedy was to 
strive to acquire a scientific habit of mind. If an original 
investigation was made into the classification of diseases 
into curable and incurahle and observations were made with 
regard to the course and termination of morbid processes it 
was found less possible to draw sharp distinctions between 
curable and incurable diseases. In illustration of tbis Dr. 
Bury^ quoted a case of bis own of a girl who exhibited 
definite objective signs of brain disease, which were observed 
and verified both in Manchester and in London. AH the 
gTnptoms entirely passed away and the patient regained 
her sight and health and was able to resume her 
occupation. Such experiences tended to modify their vievrs 
m two directions; they made them more careful in the 
treatment of ailments that tended to recovery and more 
hopeful regarding those which, as a rule, pursued a 
dowiward path. Proceeding further, Dr. Bury said that 
the bias of inclination was especially dangerous, and it 
came to the front in reports of cases and in essays and mono¬ 
graphs on special diseases. The specialist, perhaps uncon- 
scioMly, did not give fall consideration to features which 
pointed to another conclusion—he regarded these as 
CTOepnonal, and laid stress on facts which favoured 
what he wished to believe and ignored facts which told 
against his inclination. It was necessary to remember 
that having decided in favour of a particular diagnosis 
uieir mind must act he closed to the poEsibilities of 
luture developments. The bias of specialism was another 
r guarded against; a division of labour was 
necessary for the advancement of any science, but if 
eneigy was concentrated in a particular direction it 




■ lucio. *11 wua. uesuuojo, uuu auerauons are made.tor icnderinginoroagreeable tbe 
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brought ^ him. The last bias which Dr, Bury described.waa • •* . . • ‘ \ ' :• 

' the bias of physical signs. A patient was not anantomatlo staircase for use in case .of fire has been provided for-the 
machine into-wblcb a penny could be dropped to pull oat a ladles* upper ward in the new building at the Instance of- 
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Tbe man who got Into a habit of regarding every patient as 
merely a V case’’and who Ignored the look of feebleness or 
of distress, or the expression of anguish, and thought only of 
physical examination, was not well equipped for the diagnosis 
of .obscure disease—bo became a machine which was totally 
unable to unravel the complicated problem of human patho¬ 
logy. Three things were essential for the preventive treatment 
of the disorder known ^as bias—namely, care, doubt, and : 
truth, ^ and if one thing helped more, than another to 
avoid the 'pitfalls ,of bias and of hurried unscientific 
. work it; was that practitioners should -put themselves in 
sympathy, with their patients and that they should care for 
them in the way that Dr. James Jacksop, the boro .of Oliver 
Wendell Holmes, cared for his patients. Jackson would have 
it that to core a patient was simply to care for'him. Such 
devotion was only to be looked for in the man who gave 
himself .wholly'to medicine, the noblest.of arts which tbe 
gods of ancient religions did not disdain to practise and to 
teach. ; , i; ' _j • 

I ' ASYLUM REPORTS. - ' 

W^arriffortl Asylum, Oxford (^Annual dle^rt .for ISOO ),— 
Thisr institution, intended for the-care and treatment‘of 
patients of both sexes belonging tO;tho upper and middle, 
classes of society, does not receive patients suffering from 
Idiocy, epilepsy, or paralysis. The regular terms,of admis¬ 
sion are £2 2s. a week, but the committee of management 
have power to alter these terms at their discretion. .The 
average number of patients resident during theryear was 91, 
and ..comprised. 42 males and 49 females. • 16 cases were 
admitted in the year, nine being males ond six. females. 
Dr. James Neil, the medical superintendent, states in bis 
report that,one of tbe patients admitted had been a patient 
in the asylum on. a previous occasion.. 12 patients were 
discharged during dhe .year, and of/these eight—^vU,, four 
men tandj four, women—were regarded as recovered, a 
proportion equivalent to 13*1 per cent, of the average number 
resident. .Tlie patients who recovered were in nearly every 
' instance recent cases and none of them were admitted fatlhen 
back tlmn,1898. -Two voluntory boarders,were admitted 
suffering from a narcotic drug habit but^have been restored 
1 to health.' It is said to be doubtful, however, whether they 
^ maynot relapse to theirvico on exposure to temptation, “and 
the difficulty in treatment is to persuade them to submit to 
restraint Jong .enough for the power.of resistance to do 
ebtablished.” ,,There were five deaths during the year, a 
total of, 6*6 per cent, of the average number resident, 

^ the respective ■causes being general paralysis, paohy-'meniu- 
, gitis, pneumonia, organic brain disease, and senile decay. 

‘ A largo clerical element is present in the population of the 
asylum. Thus of a total of 108 patients under treatment 
during the year 30 were clergymen or the wives, widows, or 
children of clergymen. Regarding the tendency to overdo 
amusements, theatricals, &c., for patients Dr. Nell observes 
that while amnsemont is certainly an important means of 
brightening asylum life in some quarters at the present day 
it is overdone. *‘As a measure of treatment suitable and 
regulated work is more useful than amnsemont. For patients 
of the male sex there Is no work equal to that afforded by a 

farm or garden.,. Female ocenpation, f^uch as needle- 

‘ vrork, has the disadvantage of being indoor employment and 
of requiring a sedentary and stooping attitude,” but it fa 
possible occasionally to persuade lady patients to do a 
little light work In the laundry. The committee of 
management state in . their report that tho financial 
position of the asylum is satisfactory and that Improvements 


work ia dope In kee^iu^ .puucuis uii tueiow laieu 

current in this institution. I'Manyfpatknts live here who, 
but for.the advantages given by,this hospital, would have to 
be cared for inn pauper asylum.**,, ,Tho case-books ore said 

to bf *1 r.-^. t'-.'. .. r. -s r«; tho care 

and • 
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'‘Report for average number of patients resident 

during tho year was i25 and comprised 62i males and 73 
females. 28 cases were admitted during the year, 16 being 
males and 12 females, 25 of > the ^ cases w'ero first 
admissions. Dr. P. Maury Dcas, the medical superintendent, 
states in bis report that as regards the character of the 
cases admitted 18 could be regarded as,affording more or 
leas .hope of recovery, while the remainder were hopeless, 
from the first—five from the long duration of tbe malady, 
three from organlo brain disease, and two from old age. In 
seven cases tho bodily health and condition on admission 
were deoidedly bad, while in 11 there was impaired health 
of' various kinds. In 15 cases the chief cause of tho 
mental trouble was considered to bo conditions aftcoting 
the bodily health, Among other factors of causation 
three were duo to overwork in young students, in 
nine the malady was due to anxiety, worry, and other 
emotional causes, and two were directly traceable to 
intemperance, In 11 cases heredity was traoeablo and in 
mine the contributing influence of former attacks existed- 
As regards tho results of treatment, the number of patients 
discharged ns recovered during the year'nmounted ,lo seven 
(three.males and four females),'or 6’6 per ceaf. .of the 
average number resident. Tho deaths numbered six (five 
being males and ono female), or 4‘8 per cent, of the 
average number,resident, four resulting (from .melancholia, 
•dementia, general paralysis, and epilepsy re?pccti\Gly 
and two from senile decay. About 12 patients have 
usually enjoyed the privilege of 'walklofif out unattended 
: beyond the grounds “on parole.” This privilege, which is 
, a great help to treatment and a powerful encouragement 
to polf-control, has seldom been abused by the recipients. 

A branch establishment in tho form of a home at DawlUh 
forms a valuable adjunct to the means of treatment. 
“Somepermanent cases find a quiet and comfortable home 
j there, and many patients who go thero for change or in 
j convalescence appreciate greatly tho more domeetio and 
1 homc-Uke .Jifo," Tbe committee of management state 
in their report that £904 has been spent* under the head of 
I alterations and repairs of the institotion. The weekly rate 
I of payment per patient is £2 7r and upwards, according to 
1 the nature and requirements of the case, and patients paying 
hiclier rates arc allowed private rooms and special attendants. 

.Belfast District Aeylvtn (Annual Report for 
nvcraRC dally number of patientij resident daring tho yrar 
was 922 and comprised 494 males and 428 females. The 
adraUsionB during tho ye,ar amounted to 334, the highost 
number since tho opening of the asylum. Urn corresponding 
figures for the previous year being 281. Part of this incTeaso 
is explained in tbe report by Dr. tVilUam Grnbara, the 
medical superintendent, as due-to tho growth in population 
of Belfast during the year, the facility of admission, and tho 
transfer of a number of chronic mental cases from tho union, 
workhouto to tho asylum. “ ThD.se cases of chronic Inpanity,” 
says Dr. Graham, while giving perhaps but HtUo hoi'o of 
eventual recovery, show a steady improvement, a growing 
ameliomtlon of their unhappy condition whlcli, from a 

humanitarian standpoint, weU repays tho financial outlay. 

They experience a greater amount of personal liberty, are 

engaged in healthful agricultural pursuiU . and manifest 

a cheerfulness and interest in life previously unknown.” 
Regarding tlie increase of tho Insane In Iho population of 
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Belfast this is considered as slight and not sufficient to afliord 
ETOunds for pessimism. Of the causes of insanity among the 
Admissions the three to be most emphasised were hereditary 
influences, intemperance in drink, and bodily diseases. 
Dr Graham says; “Here there seems to be room, 
-iviihout yielding to Utopian dreams, for the legislator 
ito minimise the temptation to drunkenness. As to the 
third cause, so far as insanity is complicated by pure 
bodily disease, there is ground for hope. A considerable 
proportion of physical maladies contributing to the pro¬ 
duction of insanity are themselves the fruits of disobedience 

to physiological laws. Much might be done by our 

educational systems to familiarise the minds of the young 
with the laws which regulate and preserve health. Even in 
the causes commonly described as moral, such as domestic 
troubles, to which 10 cases have been attributed, and religious 
excitement, which accounts for nine, there was evidence that 
behind these causes there was a reduced physical con¬ 
dition which made resistance to^ those emotional disturb¬ 
ances less possible." The number of cases discharged as 
recovered during the year amounted to 100, or 10'8 per cent 
of the average number resident. This slightly diminished 
recovery-rate is attributed to the increased influx of the 
chronic insane from the union already referred to. The 
deaths during the year amounted to 79—viz., 39 males and 
40 females—or 8'6 per cent, of the average number resident. 
20 post-mortem examinations were held. 16 patients died 
within one month of admission. The causes of death were 
as follows. One was due to suicide by strangulation, 13 
were due to general paralysis of the insane, six to senile and 
general debility, 14 to mania and melancholia, 12 to phthisis, 
14 to inflammation of the lungs and membranes, and three 
to epilepsy. Zymotic disease prevailed to a slight extent. 
In the beginning of the year one female patient succumbed 
to enteric fever. There were 11 cases of erysipelas, one of 
which proved fatal. Owing to legislative changes the old 
board of governors has been succeeded by a committee of 
management consisting of members'of the local authority 
who have already displayed skill and public spirit and a 
grasp of administrative detail which, says Dr. Graham, 
augurs well for the future working of the institution. 



LOCAL GOVERNMENT DEPARTMENT. 


REPOETS OF MEDICAL OFFICERS OP HEALTH. 

Islington .—As usual, the annual report of Mr. Alfrec 
Harris, the medical officer of health of this district, is a very 
-complete one and deals in detail with the statistics relatiw 
to the parish. IVe can, however, touch upon a few poinb 
only. The density of population in Islington is no lesi 
than 112 persons per acre, as compared with 68‘i 
persons per acre for Bolton, the most densely populate! 
of the great towns. Huddersfield has a density of popula 
tion of but 8 7 persons per acre and Liverpool 47-9 
Mr. Hams is fully alive to the fallacies which underlii 
these comparisons of density, but he thinks that ever 
when all allowances were made Islington would stil 
regards density. Moreover, the fac 
that the rate of increase of population in Islington is nor 
!ery srnall tends_ additional support to the position takei 
up by Mr. Hams. The approaching census is matter fo 
consideration by the author of the report before us, and h 
mimes souie good suggestions as regards the appointmen 
and control of the enumerators which may well be noted b 
♦ml heading of “Adultera 

information is supplied, and th 
Islington is clearly an enei 
Oat V^i^e being by no means overlooked 

sarnples of milk examined 181 were procure 
on Sundays and 231 on other days; the remaininc 12 
Uie ib ^Bit at the^rffilway staUons® C 

Of the wpL sophisticated 

wfit milks 11*6 per cent, were sophisticatec 

were tekeV^at'tVi' compare the samples wide 

railway stations, for out of the 12 

onvelation winch indicates that the dairyman is far moi 


successful in controlling thp farmer -than—the^anitaiy 
authority and the public are in controlling the milk- 
vendors. All the samples of milk taken in Islington werk 
examined for boric acid, which was found in 26‘7 per cent. 
Of the boraoised milks 10'6 per ceht.” were adulterated, 
while of those not containing this preservative only 7-7 per 
cent, were adulterated. Boric acid was apparently the only 
preservative looked for. Of the 181 Sunday milks, 55 were 
preserved by boric acid, while of the 231 week-day samples 
58 were thus preserved Of 120 samples of railway milk 
29 contained boric acid. The Islington vestiy is to be con¬ 
gratulated on having set the example in London of examin¬ 
ing milk for the tubercle bacillus. It was found that 
14-4 per cent, of the milks examined were infected with 
tubercle and there was considerable suspicion in regard to 
another 14'4 per cent. Curiously enough, the samples of 
milk obtained from farms in the country were more infected 
with tubercle than those obtained from the urban cow- 
honses. Perhaps this means that the sanitary control of 
cow-sheds, &c., in towns is better than it is in the country. 

Manoliester ,—In his last quarterly report on the health of 
Manchester Dr. J. Niven records the result of the administra¬ 
tive work relative to phthisis. He states that during the 
quarter ended June 30th 226 cases of phthisis were notified 
(voluntarily) by medical men in connexion with puhllo 
institutions and 152 cases by medical practitioners in their 
private capacity. Out of this total of 378 cases the two 
medical men appointed by the corporation for the work visited 
366, but in several instances repeated visits had to be made 
before the patients were found at home. Notification • of 
advanced phthisis is not yet complete in Manchester, 

. as there were during the period in question 147 deaths 
from this disease concerning which the sanitary authority 
were unaware. Bnt in these cases disinfection was duly 
carried out. The notifications referred to have resulted in 
much good work in the direction of disinfection, no less 
than 181 houses having been thus dealt with. In addition 
to this 178 houses have been cleansed by the occupiers 
themselves. Under the provisions of the Manchester 
General Powers Act, 1899, 75 samples of milk taken at the 
Manchester railway stations have been subjected to baoterio- 
•logioal examination, and four of these were found to "be 
infected with tubercle. 

WarwicTisliire County District .—We welcome the advent of 
another genuine county report, this time that for Warwick¬ 
shire, for although Dr. Bostook Hill has for the last 11 
years summarised the local annual reports for this county 
the present is his first annual report as county medical 
officer of health. Slowly, but surely, the several counties 
are falling into line, and soon we shall hope to be able to 
think of a complete county health service. From the stand¬ 
point of population Warwickshire is not of great importance, 
its total of 352,935 being considerably less than those of 
several of the large towns. The birth-rate for 1899 was 
27’98, there being bnt little difference between the urban 
and rural rates, while the general death-rate amounted to 
15'93 per 1000. As regards the prevalence of zymotic disease 
there is nothing of general interest to record, but enteric 
fever was unduly prevalent in certain districts, and Dr. Hill 
used the occasion to insist upon better scavenging and the 
paving of courts and yards in thickly populated districts. 
The death-rate for diarrhoea was 1'14 per 1000, a rate 
which is in excess of those of all the other six principal 
zymotic diseases taken together. Dr. Hill points out the 
necessity for cleanliness of soil and air in the prevention 
of diarrhoea, and to this recommendation we should he 
inclined to add a better control of the milk-supply. The 
infantile mortality of the county was 142 per 1000 births, 
toe rate for Aston Manor being no less than 194, and that for 
Nn^aton 166. The impoitance of popular education in the 
control of this terrible tax on infant life is dwelt upon by 
toe county medical officer of health. Notification of infeo- 
tious disea.se is now, of course, general throughout the 
county, and the great educational centre of Eugby has the 
nonour of having held out against voluntary notification^ to 
toe end. So, too, in the matter of isolation accommodation 
ftngby possesses no general infectious diseasesbospital, but in 
OTnnexion with the subject of isolation for the county Dr. 
iiiu prmises a further report. Vaccination is not going 
well in Wwwiokshire and the report before ns advocates that 
pressure should be put upon the guardians by the sanitary 
antoonties. Unfortunately, in the rural districts these two 
Domes ate largely composed of the same individuals. 

Oornwall County District .—The sanitary committee of this 
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county, which had a population o£ 322,316 in 1891, has not 
much to gay jin its annual summary for 1899 as to the 
sanitary requirements of the districts under its dare. The 
general-death-rate was 16 08 per 1000 and the zymotic 
death-rate wag 1‘132 per 1000. The infantile mortality was 
135 27 per 1000 births, as compared with a rate of 163 per 
1000 births for England and Wales for the same period. As 
regards measles “the mortality-rate worked to two places 
of decimals is represented by zero.” The diarrhcnal death-, 
rate was 0*48 per 1000, as against 0 98 for England and 
Wales.-' The enteric fever death-rate amounted to 0 14 per^ 
1000. We shbuld have been glad of some information relative' 
to ■water-supply, sewage disposal, isolation'accommodation,* 
&o., in the county. ’ 

Th6''Ttland of Guernsey. —Dr. John Brownlee, the newly- 

‘ ' .. - » health of Guernsey, 

in his first annual 
tern of the registra-^ 
lion of the causes of * death by qualified practitioners In 
Guernsey and hence the records of the island In this sense 
are very defective. Dr. Brownlee has, however, been able 
lo extract (a) tbe humbet of births and deaths for the last 
20 years, (&) the ages of all who died between 1887 and 1898, 
and (e) the causes of death in go far as they relate to 
infectious diseases. It seems that this sanitary quickening 
in the case of Guernsey may be traced to the prevalence 
of diphtheria in recent years, an occntronco which led to 
the appointment of a special committee of inquiry which 
in turn recommended tbe appointment of a medical officer 
of health. Moreover, public lectures wore arranged for, 
isolation nocommodatlon of a sort was provided, and a labo¬ 
ratory was fitted np, and finally It was determined to form 
a board of health for the island Diphtheria has, therefore, 
not been without its uses in Gae^nsey.^ The total population 
of the Island (Including some 500 soldiers) is estimated at 
STt^OS, and the genera? efoafh-rate, correctiid for age dietrtim -1 
tion, was for 1899 16'5 per 1000. The Infantile mortality 
was 135 per 1000 births, as against a rate for the Isle of 
Wight (1881-1891) of»89 and for the Scilly Isles of 117. 

Convulsions” figure altogether too prominently in tbe 
causes of infantile deaths, and there is obviously much room 
for Improved certificatioo. Infectious disease has In tho past 
been but little under any control, but the medical ofilcer of 
health will, we think, soon modify this condition of affairs. 
An Improved water-supply seems to us one of the most 
pressing needs of tho population Wo congratulate Guernsey 
upon its sanitary awakening 


VITAL 8TATISTI0S, 

j HBAtTH OP ENGLISH TOWNS. ' 

In 33 of the lai^est English towns 6416 births and 3315 
deaths were registered daring the week ending Oct. 20th. 
Tho annual rate of mortality in these towns, which 
had declined from 18 4 to 17 1 pet 1000 In the three 
preceding weeks, was again 17 1 last week. In London 
the rate was 16*8 per 1000, while it averaged 18 0 
in the ^ provincial towns. Tho lowest death-rates In 
these towns were 10 4 in Halifax, 10 7 in Cardiff, 11*3 
in Norwich, and 11*9 in Croydon; the highest rates were 
22 3 In Slanchester, 22-7 in Sheffield, 23 6 In Salford, 
aod . 26 6 in Gateshead. Tbe 3815 deaths in these 
towns included 468 which were referred to tho principal 
symotio diseases, against numbers decreasing from 776 to 
683 In tho three preceding weeks; of these, 197 resulted from 
diarrhroa, 85 from diphtheria, 71 from “ fever” (principally 
enteric), 43 from' whooping-oough, 37 from measles, and 35 
from scarlet fever. The lowest death-rates last week from 
these diseases occurred in Plymouth, Birkenhead, Bolton, 
and Halifax ; and tho highest rates in Swansea, Leicester, 
Salford, and Blackburn. The greatest mortality from 
measles occurred in Swansea; from scarlet fever in 
Sunderland; from whooping-cough in .Gateshead; from 
“fever”. In Portsmouth, Wolverhampton, Nottingham, and 
Preston ; and from dlarrbma in Cardiff, Norwich, Blackburn, 
and Gateshead. The 85 deaths from dlphtherm in¬ 
cluded 36 in London, nine in Leicester, eight in Leeds, 
cad eight in Sheffield. No fatal case of small- 
l>ox was registered .last week in any of tho 33 
towns; and only one small-pox patient was under treat¬ 
ment on Saturday last, Oct. 20th, in tbe Metropolitan, 


A^lums hospitals. Tho number of scarlet fever patients In 
th^e hospitals and in tho London Fever Hospital at the 
week was 2342, against numbers increasing from 
1703 to 2187 on the ^even preceding Saturdays J 328 new cases 
were admitted during the week, against 318, 313, and 322 
in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 164 and 173 in the two preceding weeks, further 
rose last week to 182, but were 106 below tho corrected 
average. The causes of 52, orl 4 per cent., of tho deaths 
in tho 33 towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified In Nottingham, Bradford, Leeds, 
Hull, Newcastle, and 12 other smaller towns; tho lai^cst 
proportions of uncertified deaths wore registered in West 
Ham, Birmingham, Liverpool, Preston, Sheffield, and Gates¬ 
head. 


health of scotch towns. > 

The annual rate of mortality in tho eight Scotch towns, 
which had been 19 3 and 18*0 per 1000 in the two 
preceding weeks, fuither declined last week to 17*6, 
but showed an excess of 0 4 per 1000 over the mean death- 
rate during tho somo period in the 33 -large English 
towns. The rates in the eight Scotch towns ranged 
from 11*9 in Leith and 12 0 in Greenock tq 18 9 in 
Glasgow and 23 0 in Aberdeen. The 642 deat^ in these 
towns included 30 which were referred to diarrhoea, 14 to 
whooping cough, eight lo diphtheria, six to ** fever,” five to 
scarlet fever, two to small-pox, and two to measles.' In all, 
67 deaths resulted from these principal zymotic diseases, 
against 107 and 74 in the two preceding weeks. These 67 
deaths were equal to an annual rate of 2*2 per 1000, 
being O’l per 1000 above the mean rate last week ^from 
the same diseases in the 33 large English towns. 'Ihe 
fatal cases of diarrhcca, which had been 53 and 36 in 
the two preceding weeks, further declined last week to 
30, of which 12 occurred In Glasgow, eight in Dundee, five 
in Edinburgh, and four in Aberdeen. Tbe deaths horn 
whooping-cough, which bad been 18 and 13 in tbe two 
preceding weeks, rose again to 14 last week, and included 
seven in Glasgow and four id Greenock Tbo fatal ca^os of 
diphtheria, which had been five and seven in tbo two 
preceding weeks, further rose last week to eight, 6f which 
five were registered in Glasgow and two in Edinburgh. The 
deaths referred to different forms of ** fever,” which had 
been 13 and five in the two preceding weeks, rose again 
to six last week, and included five in Glasgow. The tetaL 
cases of scarlet fever, which bad been seven in each of tbe 
two preceding weeks, declined last week to five, of which 
three occurred in Glargow, where the two deaths from small¬ 
pox were also registered. Tho deaths referred to dieeasc.g of 
tbe respiratory organs in these towns, which bad been 98 and 
104 in the two prcteding weeks, further rose last week to 
117, and sbofvea an excess of 33 over the number in the 
corresponding period of last year. Tho causes of 18, or 
more than 3 per cent., of tbe deaths in these eight towns last 
week were not certified. _ 

IlEALTII OF DUBLIN. 

The death-rate in Dublin, which had been 26'0 and 26*4 
per 1000 In tbe two preceding weeks, declined again to 24*9 
Quxiog the week ending Oct. 20th. During the past four 
wcoks the death-rate in the city has averaged 25 5 per 1000, 
the rate during the same period being 15 8 in Iiondon 
and 16 8 in Edinburgh. Tho 167 deaths belonging to Dublin 
registered during the week under notice showed a decline of 
10 from the number In the preceding week, and Included 19 
which were referred t- ■ ’ ' ‘ 

36 and 21 in the two - 
from diarrheea, five 

and two from whooping cough. These 19 deaths were equal 
to an annual rate of 2 8 per 1000. the zymotic death-rate 
daring tho same period being 1*7 in London and 1*5 in 
Edinburgh. Tbo fatal cases of dinrrhma, which had been 
36 and 21 in the two preceding weeks, further declined 
last week to 19. The deaths referred to different forms of 
**fc\cr,” vhlch had been three and four in the two pre¬ 
ceding weeks, further rose to five last week. The three 
deaths from diphtheria showed a marked Increase over the 
numbers in recent weeks Tho 167 deaths In Dublin last 
week Included 36 of infants under one year of ago and 32 of 
persons aged upwards of 60 years ; the deatlis botli of 
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to Mr. Owen’s opinion my own experience has proved to me 
that in certain favourable cases when the surgeon has 

sufficient knowledge of mechanical therapeutic measures tbe 

patient need not be wholly confined to bed for any_ Jong 
TOtiod at all, but in every case when the symptoms point to 
aetivity on the part of the disease the patient should at once 
bo put to bed or on a prone couch. For this reason it seems 
to mo hardly proper to speak of “ the modern ambulatory 
treatment of caries of the spine.” I have notes of 
cases of caries of the spine in which I have employed 
Chance’s splint as an element in treatment. My own opmion 
is that the results thus obtained compare most favourably 
with those I have seen in cases treated by the instruments 
and methods that Mr. Owen advocates. 

I am. Sirs, yours faithfully, 

J. Jackson Claeke. 

Old Cwendlsh.street, TV., Oct. 13th, 1900 


“THE VALUE OF AHTI-STEEPTOCOCOIC 
SERUM.” 

To the Editors of The Lancet. 


we always say that we would rather have half a dozen 
cases of chicken-pox notified as small-pox than miss the 
very earliest information of the occurrence of a single case 
of small-pox. It is well known that in most of our large 
towns an opportunity is afforded to medical men of verifying 
suspicions cases of diphtheria. .. Material is cubmitted 
for baoterioscopio examination and if no bacilli are found 
the practitioner in attendance is 'asked if he is still 
of opinion that he is dealing with a case of diphtheria If 
he replies in the affirinative the usual steps as to isola¬ 
tion, &c., are taken and the case is recorded as 
one of diphtheria; if he replies in the negative no 
action is taken with regard to the notification; but in either 
instance he receives payment for the certificate, and it would 
be manifestly unfair to adopt any other course. I cannot 
recall ever having received a certificate not given in good 
faith, and I can hardly think that my experience is unusual 
It is not by any means limited, for nearly 3000 certificates 
were addressed to me last year, and I fear this year 1 shall 
receive almost as many. '' ' ‘ 

I am, Sirs, yours faithfully, 

Hbbbebt Jones, 

Oot. 22na, 1900. Medical Officer of Health, Ehondda, South IValcB. 


Sins,—Anti-streptococcic serum is only supposed to be of 
use in streptococcic infection—that is, in cases where the 
streptococci have actually got into the circulation. The two 
cases recorded by Dr. G. S. Walton in The Lancet of 
Oot. 20th, p. 1132, are undoubtedly cases of sapriemia, or 
septic intoxication. With reference to the first case there is 
no mention of local treatment for the “ putrid” lochia, which 
were apparently the cause of the trouble. I certainly cSn- 
sidor that proper and efficient douching would have been 
more efficacious in this case, and would probably have saved 
the patient the trouble of a relapse. I am at a loss to under¬ 
stand why Dr. Walton attributes the cure of this case to the 
anti-stroptocoocic serum, as large numbers of similar cases 
recover without any treatment whatsoever. 

I am. Sirs, yours faithfully, , 
NcTroastle-on-T ne. B P. RaNKEN LYEE. 


THE RATTLE OF THE CLUBS: A SUC¬ 
CESSFUL PRECEDENT. 

To the Editors of TSE LANCET. 

Sins,—^The fifth annual meeting of the Eastbourne Pro¬ 
vident Medical Association was recently held, and the report 
read showed that the association was in a healthy and well- 
established condition. There are 10 medical men on our 
acting staff and we have a membership of nearly 4000 persons. 
The gross income for the year ending August 31st, 1900, was 
~1071 9s. 9ff. Our working''expenses have been reduced to 
15 per cent, and the remainder goes directly to the members 
of the acting staff. During the year we have adopted the 
1 ?^ employing only one collector instead of two; and 
this hM proved successful, as the work is now done not only 
more cheaply bnt also more efficiently. 

I am, Sirs, yours faithfully, 

A. Hauper, 

EsHboume, Oct 23rd. 


“THE NCTIFIOATICN CF PLAGUE.” 

To the Editors of The Lanoet. 

tie 1-'^® be allowed to m'ake a few rema 

T liasi Lancet of Oct. 2 

with an William T. Gairdner, in which they c 

Thia ’"oakness in the Notification^ A 

XWs weakness is not, I think, so great as mieht at 1 

as^ snS«f d hnrdly calls for modification of the / 
whiL®?rnsua!lv Gairdner. The certific 

cerlifv tl-II, ^ practitioners states, “ I her 

certaffi diae^e But®“^Ieting fro, 
of hcaltb pracUce a medical off 

dilnso -.nd IS placed after the name of 

pLs would certai 

authoritr oven +1 ..D^rough for payment by 
case plv’ed ibn the subsequent historv of 

with snob “• assuredly would this be 

grave diseases as plague or smaH-pox. Indt 


^ ^ ——_—■ 

. “ THE SMOKE NUISANCE.” 

To the Editors o/Thb Lancet. 

Sms,—The letter under the above heading in The Lancet 
of Oct. 13th (p. 1093) does not xefer-to Section 21 of the Pnbho 
Health (London) Act, according to which the vestry is com¬ 
pelled, on receipt of a memorial signed by 10 inhabitants, to 
take proceedings against the factory creating the nuisance. 
According to my experience, however, I find that the clerk 
of the Vestry does not always take notice of snob memorials, 
even when his own medical officer of health sympathises with 
the memorialists. Of course you can take out a mandamus,' 
but is it not rather a remarkable thing that the inhabitants of 
n parish should be put to great expense through litigation in 
order to compel their own vestry clerk to do his dntyl 
I am, Sirs, yours faithfully, 

Oct. 22Qd, 1900. , L. R. 

♦** The-preventable damage to life and property from fou 
smoke is now recognised by the preSs and the public alike as 
being enormous. In the case of any vestry clerk acting in 
this way a statement of the circumstances properly vouched 
for should at once be sent to the press, when reform will 
foUow. —Ed. L. 


THE ROYAL ARMY MEDICAL CORPS: 

“ THE REASON WHY.” 

To the Editors o/The Lanoet. 

Sirs,— May I ask “the reason why” in the following 
queries with reference to the Royal Army Medical Corps ? 

“ Passing-ont” Examination at the Army 
Medical School, Netley, carried out solely by the professors 
of that school who are themselves the teachers of the school 
and not by independent examiners 1 
"• .do Lieutenants R.A.M.O. become Captains 

R.A.M.O. ^thout any test whatever of their knowledge of 
the special duties of their corps, while all other army 
A have to pass special tests for their captaincies 1 

A deadly seniority” alone ensures promotion to the captain’s 
grade in the R.A.M.O. 

3_. Why is the technical examination for promotion to 
Majors of Captains R.A.M.O. in purely Royal AJmy Medical 
Corps military and administrative duties so unthorough, bo 
nawow in ite scope that it forms, so far as knowledge of the 
military and administrative duties of the Royal Army Medical 
oonoemed, a perfectly valueless test from its 
B aiiowness and superfloialness ? It generally consists simply 
oo of questions of babyiike simplicity snob 

fl^-OTk I A.M.O. could assuredly pass. 

nn' '* • ^ ^ Lieutenant-Colonel R.A.M.O. ? He passes 

nf writes no thesis, and produces no plan 

*k duties whatever, although his combatant 

undergo a special examination for tactical 
tbo TY, command before -promotion. Surely an officer of 
.service should not by mere monotonous and 

thio auy efficiency test whatever, reach 

^ important post? Here, again, the merest 

seniority ensures promotion. 
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6/1 also desire to ask, Why la there no staff cxamtna- 
wbicti officers should pass for administraUve appoint¬ 
ments, such secretaries, and for the higher posts of the 
brigade-surgeon’s class of lieutenant-colonels and colonels 1 
Saoh'a lest thb late Sir Thomas Crawford institnted in 1884, 
but being apparently without clear convictions 'of its high 
importance he bartered away this essential and valuabld 
check for a mess of pottage by allowing officers to pass 
for third-rate ^ Fellowships of third-rate and impecunlons 
colleges and so hroUe down a fence, or protection, or check 
against unfit persons rising into tboso important posts.. A 
staff eiramination should be at once established. 

6. Last, but perhaps ot more imjl>ortance than any other 
point, why is there not a well-paid Professor of Military 
Medical History and Administration'at the Army Medical 
School at Netley to teach tbe young medical officers the 
important histdry of the work of the medical service in all 
our past wars, to tell them of the ^ experiences of the 
old'wars in, Spain and on the continent,'but more than 
anything else to explain tbe moat instructive history of 
the Crimean War, from which terrible experiences date all 
our elForts to develop an efficient English medical service. 
Campaign after campaign comes round''with its wretched 
story of medical undermanning and Bhortcomvngs, and yet 
each Identical difficulty arose during the Crimean War, and 
its hitter story is told in the volumes of'hls^ry aud of blue- 
books published on that war. These reports in our blue- 
bodks need to be summarised and published, and the officers 
of the Eoyal Army Medical Corps who aim at administrative 
and stafl. employ should surely know what these sad records 
say. How few of the officers of the Royal Army Medical 
Corps have read or really know thB«e deplorably sad histories. 
It Is^by thus stndjing the past that we can guard against 
breakdown in the future and by efficient examinations,we 

In. tnveraX 

of the R A M.O ranks absolutely ensures promotion. The 
State, which provides courses of instruction without number 
for engineer, artillory, and other military officers, does 
literally nothing in the way of post-graduate classes for 
tbe medical officers. Not only are these officers almost con¬ 
tinually on foreign service, but uhen in Eogland the advan¬ 
tages of special instruction, garrLou classes on technical 
subjects, and post-graduate courses arc denied them. How 
can a highly technical corps keep abreast of its work under 
such wretched conditions 1 A far more sympathetic treat¬ 
ment of the military medical service is needed, and we seem 
to look lu 'vain for a' war miru‘ter like, the really great 
Sydney Herbert to grasp tbe needs of th*» corps and remove 
its many grievances. If only such a man would again 
appear in England what a blessing It would be 1 
I am, Birs, yours faithfully, 

Oct. I3tii, 1900. Deadly Seniobitt.” 


NOTES FROM INOfA. 

, ‘ (Fnoai,OTni Special OORREspoNDBNTi) 

Extraordinary Hatnfall 11 IT" *■' ’ * 

— i'uTther Increase of I". ‘ , . »7 

and Poona —PecUne . • ' • • ' 

Bengal. i 

The rainfall in Calcutta on Sept. 19th, 20th, and 2l6t 
was unprecedented. *It flooded the city, caused * great 
destruction of properly, and rendered thousands tem- 
poranlj homeless. It has since been followed, by a grtat 
rise in the general mortahty. The record registered is as 
follov^s:—Sept 19th, 14 35 inches; Sept 20tb, 10 3 Inches; 
Sept 2lst, 8 58 inches. It 'vill thus bo seen that 
o\er 24 inches of rain fell daring the first 48 hours. 
The rainfall during the week was nearly 45 inches 12 
people were killed, J7 were injured, and 182 brick booses 
and 409 hnts fell to pieces. During the three days suc¬ 
ceeding the floods tbe mortahty has more than doubled 
itself. This has occurred almost entirely in the eastern 
and southcra portions of the municipal area, especially in 
the latter. The chief causes of death have been cholenv 
and diarrhcca. The filtered water-supply of the city has 
been rendered slightly turbid, but chemical and biological 
examination reports that it hia not Income contaminated. 
Every pond and surface well (from both of which sources of ■ 


water the native preters to draw) has had washed into it all 
the surrounding accumulaliOiffl of filth. There is little 
wonder at the Increase of mortality, more especially when so 
teany thousands have suffered from exposure. 

With this dibaster in Calcutta there has during the past 
week been,a further considerable increase in plague mor¬ 
tahty throughout India and a continhanco of the cholera 
outbreaks in the Punjaub and in Kashmir. Up to Sept. 23rd 
there have been in various districts of Kashmir 3418 
cases and 1578 deaths, while in the Punjaub there have 
been 23,158 deaths and 42,805 cases ot cholera The 
plague mortality ^ t^lroughout India has risen from 1136 
to 1442, the increase being chiefly in the Bombay province, 
especially in the Bcimbay districts and in Poona city. In 
Oalcntta deaths from plague continue about the same, but in 
Bombay city the mortality from plague seems distinctly to 
bo on'thc increase (95 deaths and a death-rate of 67 4 i>er 
1000). The disease has rapidly advanced In Poona, where 
about 60 deaths from plague are occurring daily. In 
Mysore it is raging severely and the mortality continues 
to rise. There are apprehensions that ‘a recrudescence of 
plague bos ocenrred in Patna, Several deaths have occurred 
and rats are reported to be dying, in considerable numbers. 
The popularity of inoculation for plague fluctuates enor¬ 
mously. While It has sunk almost to nothing in Bombay 
city It.has been performed in nearly 6000 cases in Poona 
during the present month. There has been nothing doneJn 
this way in Calcutta for a long time, bntrin the Punjaub 
inoculation has met \rith favour. 

Ihe latest famine returns^ continue satlafactery^ as the 
numbers imdcr relief are now,only.a little over 3,000,000. 
1,000,000 are still employed on relief \vorks, aud the 
remainder are receuiug gratuitons relief. The famine in 
the Native States, according to official retnrns, has almost 
aahaided. The Central Provinces are still severely, affected. 

The returns of vaccination in Bengal for tbe past year have 
recently been Issued. In the towns the Compulsory Act la 
in force and an estimated number of 443 per 1000 children 
born have been successfully vatclnated. In the rua,l districts 
the number vaccinated is much lees, reducing tbo proportion 
for the whole province to probably not more than one in five. 
This is calculating the buth rate at 60 per 1000. As it Is, no 
less than 2,252 621 vaccinations were performed during the 


^ Referring once more to the floods in Calcutta It will be 
interesting to note what effect, if any, these inundations will 
bate on the course of another outbreak of plaguer A 
very larcc proportion of the hnsties of Calcutta have during 
tbo past'fow montbs been disinfected, and tlie floors of the 
bute have been soaked with solution -of perchloride of 
mercury The recent floods have extended throughont 
many of these bxistxes and ha\e swamped the floors in thou¬ 
sands of the dwelliDge- Oattlo and poultry have been 
drowned and it is probable that the continuous immerejon 
for three or four days of these hut floors may have- 
affected the rat population It will be remembered that tbo 
first epidemic in Bombay, which commenced (officially) in 
SeDtember. 1896, was preceded by an excessive fall’of rain 
during tbe monsoon of that year. In opinion of many 
dampness of site favours the spread of plague. Tf this be 
coirect Calcutta may anticipate a still more severe outbreak 
than it has bitherte experienced. On the other hand, at 
least three dry months are in hand before the period returns 

when a recrudescence may be expected. The monsoon rains 

have probably ceased- ' 

Kept. 27th. 


Sdccebskde AyrEAi,.-\Ve heartily odnpatu- 

i«f« nr V -p Piitnn J P on the result of hte appeal at the 

Mo„S™tb'sU.o Quaker Scsiona on Oct 17th-W»it>Bt n 

conviction registered against bto nt the Atergascmiy Petty 
^ssions The olTenCO charged was being dWordcrly In a 
^Sirpiaefat •“ Seplentber. The appeal was 

allowed with costs. 


RnppHAjjsjiiATioN Allowance. At tlic mcctic^ 
' tta Plsmonth (Devon) Board of Guardians held on 
r. inih it was motioned that tho superannuation idlow- 
^eSw lo NrR Ellery, who had been medical officer o[ 
1 , , nutrik for 30 years, was £08 lOr. per animm, bttt ns 
^efrd had Mwer to add five or 10 yVars to ibis it was 
al^tlit aft^ nett racclinK it would bo proposed that 
r. Ellery should be grantod £50 por annum. 
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THE UNIVERSAL EXHIBITION OF PARIS. 

(FnoM oHR Special Correspondent.) 


The Foreign and British Sanitary Sections. 

At the western extremity of the great gallery of machines, 
which contains no machines but is devoted to the food 
products of the world, a majestic flight of stairs leads to an 
upper gallery where the sanitary exhibits of several nations 
stand side by side. Below, on the ground floor, in the Swiss 
food section, hedged round by Swiss condensed milk, and 
such objects, there are two large exhibits of Swiss sanitary 
school furniture. Why these were not placed with similar 
furniture in the Swiss education section instead of being 
in the food department, it is difBcnlt to say. However, when 
found they are worth noting. The school desks are fixed to 
a moveable iron frame-work. Each desk may be used as a 
flat table or be either slightly raised on one side for writing 
or placed at a higher inclination for reading. It may also 
bo lifted like the lid of a box. It then stands vertically in 
front of the pupil who faces the underneath part of the table 
or desk, and this serves as a “ black board” which, however, 
is painted a dark brown as this colour is thought to be more 
restful for the eyes. Each pupil is thus provided with a large 
surface on which he can write or draw with a piece of chalk. 
It is pointed out that when anything is drawn or written on a 
large scale its shape and meaning are more readily under¬ 
stood by little children, and, further, that drawing or writing 
with chalk helps to develop skill of hand. Nor is this all, for 
the entire desk may be raised so high that the child must 
stand up to write upon it. Therefore the pupil may alter¬ 
nately stand or sit, and rest himself by this change of posture. 
Undem&ath there is a shelf for his books. A desk of this 
description with a seat for two in bench form and a rest for 
the back, all included, costs £2. This, then, would amount 
to £1 per child which does not seem dear considering the 
variety of advantages provided. This is the desk ofificially 
adopted for the Canton of Geneva and is manufactured 
by il. A. Maughain. 


Tho (ferrnan Empire Sanitary Exhibits. 

^oending the steps to the gallery immediately on the 
left of the landing is the German sanitary section organised 
Koehler, President of the Kaiserliohes Gesundheitsamt, 
and it purports to give some idea of the sanitary works 
accomplished in the German Empire. This sanitary author¬ 
ity* Gfisundheitsamt, assists tho Chancellorship of 
the Empire in ^ all that relates to the medical and veter- 
pary poh^, in the application of sanitary laws, and 
in the elaboration of new measures. It not only seeks 
to protect the health of human beings and of animals, 
towever, but it also endeavours to save vegteable life. 
Phis administratmn occupies 5558 hectares of land to the 
north-west of Berlin and near to the Thiergarten, where there 
are a larp library, laboratories of all descriptions, offices and 
for experiments with plants, a disinfect- 
sihhles for horses and other animals, 
nr,a reports of the work done here are exhibited 

learning and records of impor- 
drawtn^^^fnTinvestigations. For the last 24 years th( 
StatistiL has been studiously pursued 

inhabi^ts arannw^'^“i® aggregate of 15,000 00( 

statuettes ^ received and compiled. Little 

? reprepnting the Eiffel Tower show by tbeii 

twoTrMt“towL^°f population. Thus^in th( 

msonT in fhM- ® 344,001 

112^200 ^ lo 1855 there livet 

Sira in^lRof 28 great towns of th. 

wh^oreM 7.276,987 inhabitants. Thei 

hrad In of 1000 German: 

VTM ISrpoMOOn ^'h?' *1'’® proportioi 

tobo fou^ the most par 

Herrta teett„e, “f'f^its on the Quai d’OrLy 

worK ..fla'lery, is shown some of the nnWh 

hospitals and °as?lnm's° construction o: 

Cologne drainntJl f’ slaughter-house o 

of thr’san^ S Then there are" large model, 

mountains the Hobenhonnel on the Rhine. Thi 

of the RhlneTnt 1 beautiful surrounding scener* 

occupied‘mlyb“\1;r:’ excellence If S 

may b„ fully .appreciated. The sanatorium o 


Oderberg, in the Harz, is less attractive, for it dominates 
bare common-land but is sheltered to the north-west by 
a thick pine-wood forest, represented very prettily by 
little toy trees. The vast lunatic asylum of Zschadruss, 
in Saxony, seems more like a wealthy suburb con¬ 
sisting of mansions and villas surrounded by large 
pleasure gardens. A small model of the operating- 
room of the Nuremberg Model Hospital shows the double 
glass roof and the distnbution in all directions of water and 
of heat. Similar toy-like models indicate the construction of 
the wards, &o. As this hospital was built so recently as in 
1897 it may well possess many modern improvements, and 
the warming, the orientation, &c., seem to have been very 
carefully devised. 

In another compartment there is a working model of an 
apparatus for cleaning large filtering beds employed at 
Hamburg. This consists of a floater under which is 
suspended a concave scoop. A pivot and wire ropes placed 
on each side of the filter-bed enable the floater to bo drawn 
slowly across the water'and tho scoop below lifts off the 
slimy deposit from the surface of the filtering sand. The 
scoop is about four feet long. The pivots are then moved 
four feet further on and the next portion of the filter 
is cleaned. Thus, the clogging of the filtering beds is 
easily prevented and the sand is not disturbed by men 
walking over it to clean it. The operation, also, is more 
promptly accomplished and with much less labour. Of 
course, the town of Hamburg exhibits plans of its new water- 
supply and of its various sanitary institutions. The same 
can be said with regard to most of tl^e other important 
towns of Germany. Indeed, we have here a collective and 
national exhibit of sanitation in the German empire. 
Nothing could be more important and more interesting, but, 
on the other hand, it is altogether beyond the scope of a 
brief description. To relate what each town exhibits would 
mean giving the sanitary history of all these great centres, 
and this would fill several volumes. The only thing that can 
be said in a brief notice is that this section is a museum of 
information. If, for instance, a person is especially 
interested in the treatment of sewage, in the construction of 
public slaughter-houses, or in sanatoria for tuberculous 
patients, or any other special subject of this description, he 
will see in the German section which are the towns in Germany 
where something special has been attempted in regard to one 
or more of these problems. He will also be able to ascertain 
what official and other reports have been published regard¬ 
ing the same, and he will then be in a position to know 
whether it is worth while going to those towns to investi¬ 
gate the question on the spot. 

British Sanitation by State and Murdovpal Authority not 
Represented. 

Undoubtedly in regard to sanitation it is the municipal and 
state sanitary authorities who should be the principal exhi¬ 
bitors. From this point of view the position ot Great Britain 
by the side of Germany cannot be described otherwise than 
as most humiliating. There are some English manufacturers 
who are anxious to sell closet-pans and drain-pipes and they 
have TCry good exhibits, but of the great public works that 
accomplished throughout the country, and of 
which , we have good reason to be proud, there is not 
the slightest^ trace. Well may it be said that we are 
but a nation of shopkeepers, for it is only the 
shopkeeping ^ phase of sanitation that is to be seen at 
the Exhibition. Other nations strive to show what 
as nations^ they have been able to accomplish, and 
municipalities seek in a similar manner to distinguish 
themselves. But to judge from the British exhibits it would 
seem as if the^ British Parliament had never legislated 
lor the preservation of public health, as if the municipalities 
naa never provided public sewers or a public water-supply, 
ana as if, in regard to sanitation, we could only boast 
^ “anufactnrers who seek to sell closet apparatus, 
nush tanks, and drain-pipes on the continent, for there is no 
viaeno^hat these things are required for use in England 
Th 0 There seems to have been no public enterprise, 
ose tradesmen who thought they might do some business 
y.exhibiti^ their products sent specimens, but anyone 
isuing the Paris Exhibition to ascertain what progress bad 
een made in sanitation in Great Britain would come away 
^ before. If any sort of indication is obtained 
. ^ belief that something has been done 

this, will be found in a foreign, not in 
y English, section. Thus, for instance, in the German 
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soction there are mortality tables giving tho average 
annual death-rate per 100,000 inhabitants from small-pox 
first for tho years 1862 to 1876 then for. the years 1882 to 
1896. From this it wiU bo seen that ,the mortality from 
sraall-poxhas decreased in Prnssia and Bavaria from 61‘6 to 
0 7, in Austria from 75*2 to 38 6, in Belgium from 79 5 to 
18 2, in England from 25 6 to Z 9,' and in Svreden from 26 9 
to 0 5. 'Therefore in the German section and with the aid of 
'German statistics an investigator would sen that something 
must have been done in England at least in regard to 
small-pox, but he would find nothing in tho British 
section to confirm this hopeful impression ' Yet no 
nation could have made a more instructive and a more 
magnificent sanitary section than Great Britain .if only 
'someone in authority had taken the matter in hand. 
Messrs. Eoniton and Co. and Mr. George Jennings have' 
scry fine exhibits, and, in their lino these firms arc pre¬ 
eminent throughout the world, but however excellent the sani¬ 
tary app.T.ratU8 which they manufacturt they only represent 
tho details of application. Millions of money have been spent 
in rendering both town and country more healthy, vast 
schemes have been carried ont, the mortality has been 
reduced on all sides, and yet there is not at tho Paris exhibi¬ 
tion any record of this most creditable and (beneficent work. 
It is easier to know what has been done in some pretty 
Italian'town than what such centres as London, Birmingham, 
and Manchester' have achieved. In such -novel and impor¬ 
tant qaestions as the bacteriological treatment of sewage we 
have tho careful record and maps and drawings of tho 
exporimonts made in Germany, bat there is no mention of 
the Exeter septic tank, of the Dibdln system, and 
of other similar trials made in England. This Is un¬ 
doubtedly a great omission and places British sanitary 
reformers in the shade by the side of their colleagues of 
the continent. 

The United States. 

The United States of America have managed matters 
a little hotter. With them, as with us, It is private 
enterprise that has shown the most activity and most of 
their exhibits are those of tradesmen anxious to sell or of 
private charities that are seeking to add to their list of 
subsoribcrs and sympathisers Bat still there are a few 
American exhibits that arc of general interest. Thus, 
in the American section there Is some account given of 
tho isolation hospitals provided by vailons towns in the 
United States, accompanied with tho modest assertion that 
not many towns have made tbis necessary provision for 
dealing with infectious diseases, but that their number is 
increobing. The Massachusetts Board of Health exhibits 
its documents, its official forms for tho notification of 
•disease, &c., and it is possible to get somo idea of the 
sanitary laws and their application in that State. There are j 
also some interesting cuatts that apply to the whole of ; 
tho States. One of these is a map of tbe States in four 
colours. The darkest colour shows tho States where no one I 
I ’* ' ■ ■ ■ * ' ■ he has passed cxamlna-1 

next colour gives the ! 

0 accepted and others 
rejected. “ ‘ ..... 

comprise sure, 

covering i j , fixst 

the States where any sort of diploma la accepted, and 
secondly, those states where no diploma at all is required. 
Another map shows the number of medical practitioners in 
tho different States. A third map gives the expenditure per 
head during tho year 1893 of the Board of Ilcalth. Very 
few States exceed two cents, many more vary from one to 
two conta, and for far the greatest number the taxation for 
sanitary purposes docs not equal one cent, per head per 
annum, and there are actnally some States whore there is 
no tax, no public expenditure whatsoever for health purposes. 
Two more maps give the percentage of population supplied 
with public water in 1860 and again in 1897. former 

period public waterworks seem to have existed only in the 
“-northeastern States, but now thoro has been a great 
incrca^e of waterworks throughout the country, though 
ONidently much remains to be done. Finally there is yet 
another map which shows tho percentage of persons who 
in tho various States h'O in sewered towns. It is not 
necessary to point out that it would have redounded to 
the croolt of Grfeat Britain if similar maps, giving similar 
detaiis, bad been exhibited in the British Sanitary Section. 
By the side of the few public exhibits in the American section 
there is quite au army of private charities, hospitals, asylums. 


and homes, of societies for improving the conditioh of tho 
poor, and of societies for the prevention of cruelty to children 
and to animals, &c. Some of these are strictly denomi¬ 
national. Thus we find a model of the Presbyterian Hospital 
of New York City and another of a children’s hospital. 
There does not seem to be anything of any particular interest, 
technically speaking, in these exhibits ; their object is rather 
that of exciting the charitable feelings and the generosity of 
visitors. 

To the technician the large and varied exhibits of 
American stoves and warmi’-.-'r -- 

intciest. In any case the *' s' ■ ( '■ : .. ■ * 

the gold medal. The air • * :s ! ■■■• 

this stove and can be delivered at a temperatnre of about 
100® F , so that it is not burnt or super-heated. Then there 
is the New York Blower Co. which shows a fan for propelling 
wanned air into buildings. It is maintained that if revolving 
fans fit tightly in the drum in which they are placed 
they only churn up the air and do'not send it forward 
and therefore a much shorter blade for the fans is 
employed. With regard to radiators and water and steam 
coils the Webster system professes to rcgnlate the tem- 
peratnro so that the radiators shall not be too hot. In 
tt word, there are many stoves and processes for warming 
and ventilation which profess to posbcss many virtues, and 
It should be possible to learn a good deal from the United 
States, for with the very lofty houses in America and the 
severity of the winter there the problem must present many 
diificpUics. Still it would be somewhat hazardous to pronounce 
an opinion without making practical experiments. In regard 
to drainage there are but two firms exhibiting and one of 
these, the Standard Manufacturing Company, has its exhibits 
in the midst of tho furniture on the Esplanade des Invalide, 
more than a mile away from the sanitary section. Though 
I went all this distance to see this exhibit all the attendant 
could tell me was that ho bad nothing new to show. 
Nor did I find anything particular that was* new with 
a rival firm, the J, L. Mott Iron Works of Now York, that 
exhibits a very bcantifnl bath-room in tho sunitary seotion. 
The white enamel, the pale blue curtains, aud the plentiful 
eapply of electric' light produced a obarmiog effect and as 
a luxurious display it attracts the gaze of many visitors, and 
it has been awarded the gold medal. 

FParif, Oct, 22d(J. 


LIVERPOOL. 

(From our own OoRBESPONDENr.) 

rormal 'Open\ng of the Queen Motoria District Nurses* 
Central Home. ^ 

On Oot. 19tb the Ocntrsl Home of the Liverpool Queen 
Victoria District Norses' Association, the munificent gift of 
tho David Lewis Fond, In commemoration of the Queen’s 
Diamond Jubilee, was opened by Mrs. William Rathbono in 
the regretted absence of her husband, Mr. WilHara Rathbono 
the well-known Liverpool philanthropist. The nucleus of 
(be buildings consisted of a largo detached house which, 
partly by re arrangement aud partly by tho bnilding of an 
additional wing, has bee 

trativc building. Mr. Ben ' 

Fund, presided over a ^ ■ ■ 

tho Lord Mayor and L ^ 

(tho master of St. Katbenno’s), and others No pnbllo 
chanty has ever been administered V(ilh less ostentation 
than the David Lewis Fund, which has provided so many 
comforts for the benefit of the working-classes of {-ivcr^l 

nt work on behalf of 
of cacli, together 
tho cost of extra 
would cost about 
ibocribid by tho 

• ' ' the association, 

• aiailable for tlio 

«ton.ion of tho woik o».db to Tinuos cau.M. The oonoal 
Bub-orlplioos so for Iism: beca “h^t £o00, tho greater 
tart of which had been conlriboltd Inr a few loditidusls, so 
tLt If tho work is to bo sococ^follr carried on a mom 
extensUe subfcrlptioo list is absolutely necesaary. 

Genm«t Gift to tie Jtoyal lofi-mar!/. 

Mr. Gtorgo If Molly, a member of tho committee of tho 
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Royal Infirmary, has generously provided for the wards of 
the infirmary an electric installation at a cost of about 
£800. 

JBiennM Dinner of the Medical Faculty of University College, 
Liverpool. 

The biennial dinner of the medical faculty of University 
College took place on Oct. 13th at the Exchange Station 
Hotel. The chair was occupied by Sir William Mitchell 
Banks. The guests included "the Lord Bishop of Liverpool 
the Lord Mayor of Liverpool, Dr. Oliver Lodge, principal 
of Birmingham University, and 160 other gentlemen. The 
dinner was highly successful. 

Proposed Isolation Hospital for Hoylake and Wed Mrly. 

The Hoylake and West Kirby District Council have 
approved of a recommendation of the Health Committee to 
appoint a sub-committee to consider the proposed increased 
accommodation at the Wirral Joint Isolation Hospital and 
to report as to the advisability of the Council providing and 
maintaining an infectious diseases hospital for the district. 

Thompson- Tates Lahoratories' Reports, October, 1900. 

The first part of the third volume of the Thompson-Yates 
Laboratories’ Reports contains articles from Professor 
Robert Boyce, Dr. Balfour Stewart, Dr. A. S. E. 
Griinbaum, Dr. J. H. Elliott, Dr E. W. Hope, and 
Miss Chick: Dr. Balfour Stewart, assistant bacteriologist 
to the Liverpool Corporation, contributes a most interest¬ 
ing article on “The Distribution of Bacillus Enteyitidis 
SporOgenes.” Miss Harriette Chick, 1851 Exhibition 
Scholar, treats of the “ Distribution of Bacterium Coli 
Commune” in a very able manner. Professor Boyce’s 
article upon the “Two Species of ‘Fungus’ commonly 
found in Sewage Contaminated Water” is well worthy 
of perusal. Dr. Hope’s article exposes the inadequacy 
of the existing Food and Drugs Act. The volume 
is apparently a public health number and .shows the 
amofint of work which is being carried on in the patho¬ 
logical department of University College in the cause of 
public health under the able tritelage of Professor Boyce. 
It is pleasing to find the type increased in size, whilst the 
illustrations are exceptionally good. Volume HI., like its 
predecessors, was issued from the University Press of 
Liverpool, and is edited as usual by Professor Boyce and 
Profe-sor 0. S. Sherrington, with the cooperation of the 
assistants in the departments of pathology and phvsiolosrv 

Oct.23nl. 


SCOTLAlTD. 

(From our own Correspondents.) 


In Memory of Professor Rutherford. 

A BEAUTIFUL stained-glass window has been placed in 
Ancrum parish church in memory of the late Professor 
Kutberford, professor of physiology for five years in King’s 
Edinburgh°°^°°’ years in the University of 

Arthur Andreov Jamison, M.D. Olasg., MR.O.P.Zond. 

Ur. Arthur Andrew Jamison, who died on Oct, 17th 
at his residence, 18, Lowndes-street, Belgrave-square, S W 
years, was educated at the University of 
Gl^asgow, where he graduated in medicine with honours and 
pnzes in 1865. He was for a time assistant physician to the 
DispMsaiy for Skin Diseases, Glasgow. He was admitted a 
Member of the Royal College of Physicians of London in 

Saturday, Oct. 27th, is fixed for the laying of the founda- 
GlSi Coats.”^ Sanatorium by Sir Thomas 

Oct. 23ril. 


IRELAND. 

(From oue own Correspondents.) 


Royal College of Surgeons in Ireland. 

Collp^nr%“ change m the representation of the 
.Sergeons in Ireland on the General 

Charle^ Bent Ball Smyly has retired an 

es iient Ball has been appointed in his place. 


J. S. McArdle has been elected a member of the Council 
of the College in the room of Sir William Stokes, deceased. 

Royal College of Physicians of Ireland. 

Sir Christopher J. Nixon has been elected to the position 
of President of the Royal College of Physicians of Ireland. 

Housing of the Dxiblin Poor. 

A meeting of the committee of the whole house of the 
Dublin Corporation took place on Oct. 22nd for the special 
purpose of dealing with the problems in connexion with 
the tenement houses and the dwellings of the very poor. 
A report, which was furnished by the town clerk after 
consultation with Sir Charles A. Cameron, expressed the 
opinion that the corporation could do very little more in 
the matter than they had already done unless they obtained 
by legislation power to borrow £500,000 for the purpose of 
clearing unhealthy areas and building dwellings for the 
working classes. Alderman Farrell, who filled the chair in 
the absence of the Lord Mayor, proposed that the corpora¬ 
tion should proceed immediately to take steps to borrow 
£500,000 for the purpose of providing the required accom¬ 
modation. A majority of the 40 members present were, 
however, of a different opinion in reference to hasty action 
in connexion with such an important financial matter and 
after discussion an amendment was carried to the effect that 
“the Public Health Committee be requested to prepare a 
return showing the area, population, and rateable valuation 
of the slums with a view to the preparation of a formal 
scheme and that the committee adjourn for a month.” 

Medical Men and Cricket. 

On Oct. I6th, in Ye Olde Castle Restaurant, Belfast, Dr. 
J. W. Taylor, the captain and honorary secretary of the 
North of Ireland Cricket Club, was entertained by the 
members to a complimentary dinner to celebrate the great 
success of the club during the past season. About four 
years ago Dr. Taylor was appointed secretary of the North 
of Ireland Cricket Club, and by great efforts he has com¬ 
pletely rescued it from its unsatisfactory condition, so that 
now it holds the premier position-among cricket clubs in 

The Union Fever Hospital, Belfast. 

(The appointment of medical officer to thfe Belfast Union 
Fever Hospital, at a salary of £120 per annum, is to be made 
on Oct. 30th. It is generally thought that Dr. A. G- 
Robb will be appointed. The salary of the late occupant of 
the office was £165 per annum, but the guardians have 
reduced it, although the work remains exactly the same. 

I Health in Belfast Oaoil. 

At an inquest in the Belfast Gaol on Oct. 17th in reference 
to the death of a man from pulmonary hajmorrhage some very 
interesting facts came out in evidence as to the state of health 
of the prisoners there. The present coroner was appointed 
in 1893 and in that year there were no inquests, in 1894 there 
were two, in 1895 none, in 1896 one, in 1897 three, and in 1898 
and 1899 none. It is, therefore, three and a half years since 
there was an inquest in the Belfast Gaol (March, 1897, was 
the latest occasion), and this notwithstanding the fact that 
the coroner by law must hold an inquest on every person 
who dies in prison. It speaks well that, while from 6000 
to 7000 prisoners pass through the Belfast Gaol each year, 
there have been only six deaths in seven years. The 
medical officer of the gaol said that among the prisoners 
there was a considerable amount of bronchitis and pneumonia, 
but that they were entirely free from zymotic disease, not¬ 
withstanding that typhoid fever was very prevalent in the 
city and that the ordinary town water was used. He add^ 
that they had a good milk-supply, and that in summer, if 
there was any suspicion, -they sterilised it. The food was 
good and wholesome and the prisoners were made to bathe 
every week. ^ At present there was only one case of phthisis 
among the inmates. The coroner said that'he hoped the 
Belfast Water Commissioners would take a note about the 
The jury found a verdict in accordance with the 
inedical evidence, adding that every due and proper care 
^ficsased had been taken by the medical and other 
officials of the prison. The condition of the gaol and of 
the asylum in Belfast would certainly go to prove that in the 
causation of typhoid fever in that city the water cannot be a 
strong factor. 

North of Ireland Branch of the British Medical Association. 
w p*" ^^‘h. at the opening of session 1900-1901 of the 
Worth of Ireland Branch of the British Medical Association 





Association in Ireland, Professor Byers spol^e of the great 
progress which the acicnco of medioino had made in this 
century, instancing especially the new line of clinical and 
laboratory investigation of the new hiemopathologj. Having 
given instances of the value of this method of specialised 
examination he then discussed very fully “the Present 
Position and Future Work of the British Medical Association.” 
At the conclusion of the address a hearfy vote of thanks was 
accorded to Professor Byers by the large meeting of members 
of tlie‘medical profession of Belfast and Ulster who were 
assembled in the museum. Papers on medical subjects by 
Dr. J. M. MaoCormao ahd^Mr. A. G. McKenna followed. 

The Public Health Committee of Pelf ait. 

At a meeting of the Public Health Odmmitteo held on 
Oct. 18th a deputatioa representing the Belfast and District 
Trades and Labour Council attended add urged upon the 
j... . ^Uf^ /I I. -r the adoption of a system of 

I ■■ ■'. ■ .*!*.■ :• .■ . of milk. .They advocated,the 

* I'■*■!'..•■ ! immended by Dr. Henry O'Neill 
0*K ■ ' 1" ' bis report on this qneation but 

■ • ■ ■ . '. “at the corporation had not any 

! t i - ■ • “oney out of the rates for 

providing or, working an establishment for the sterillsa* 
tion of milk or the sale of sterilised milk, and that no matter 
hoWj^nseful such a department might be, it would be 
. ‘ . V ' I ■.•'!’ *■ obtain the sanction of Parliament 

. : .• *,*■'■> »|enditure upon it. Dr. O’Neill 

' the objection and he handed the 
chairman'a bank de^sit for £300 from two “grateful 
parents” prboso child had been successfully treated by 
sfcr^Iised mflkias recommended by Dr. O’Neill, and who 
wlsbcdthe.Bcheme recommended by him to be tested for 12 
months. A aub'Commlttee was appointed to consider the 
matter with the view of carrying into effect the wishes of the 
anonymons contributors. 

- 37ie Health of Belfoit in 1S99. 

Dr. \yb!taker, medical superintendent officer of health 
of Belfast, has just issued his report for the year 1899. 
The deaths daring this period were 7933; of these 1005 
were from zymotic disease and 2865 from phthisis (1112) 
and diseases of the respiratory organa (1753). These 
together make a total of 3870, or nearly one half of those 
registered si having died from all causes. Of the eight 
principal zymotic diseases diarrhoea has occasioned the 
heaviest mortklity (285) The number of deaths from enteric 
fever was 263, a material decrease from the preceding year; 
while the number of cases reported was 1598. The deaths 
from whdoping-cough were 215 and from measles 146, 

- neither of which are notifiable There were only 24 deaths | 
due to scarlet fever, although 917 cases—a number largely in i 
cxce‘>s of the previous year—were notified. In fact, a mild , 
epidemic of this fever has been prevalent throughout' 
the year in Belfast. 61 deaths were due to diphtheria, 
10 from simple fever, and only one from tjphns fever. 
Turning to the mortality from phthisis it is really 
appalling to think, in spite of the recent crusade against 
tuberculosis, that there were 1112 deaths from this so called 
preventable disease during the past year, and, what makes 
matters worse, the mortality from this fell malady in Belfast 
seems to be increasing. Climatic influences, Dr. Whitaker 
tells us, bare little effect on the death-rate from phlhUis in 
Belfast, the deaths being as numerous in the warm as in the 
cold months. There is a branch of the Society for the Pre¬ 
vention of Consumption in Belfast. Barely with such a 
ghastly death-rato as exists in Belfast from this disease It 
hks kn abundant field to work in. Belfast has a population 
Of 350,000 and when we read that of 7933 deaths which 
J Occurred during 1899, 1112 were due lo phthisis alone,^ smcly 
there most'be ^ome causes at • •» 

progress of sanitary reform and 
years, demand the most careful 

to infant mortality Belfast contrasts favourably with 
English manufacturing cities and towns, there being 160 
dpaths per 1000 births, as contra‘iletl with 174 in Brighton, 

. 191 in Birmingham. 206 in Mnncbesler, and 255 in Preston 
The general death-rate in Belfast for 1899 was from all 
caa<c3 22*7 per 1000 and 2’9 from zymotic disease#, as con¬ 
trasted with 26 4 from all causes and 3 7 from zymotic 


Belfast tliBi birth rate for the year generally keeps pretty 
uniform. - The death-rate from phthisis in Belfast in 1899 
wM 3 2, while it was 4'1 in Dublin City, 4'2 in Cork, 3 0 In 
Limerick, and 3 6 in Londonderry. The death-rate from 
diseases of the respiratory organs was 5 0 in Belfast, 6 9 in 
Dublin City, 4*5 in Cork, 3 7 in Limerick, and 5 0 in London¬ 
derry. With reference to the mortality from enteric fever, 
while it is plea.sing to note that it is less (263) than in 1698 
(640). it is still greater than we have generally had in former 
years, and while in almost every other town or city in • 
the kingdom the deaths from this cause have been steadily 
declining it is, unfortunately, not the case In Belfast. 
The disease seems not to be confined to any district of the 
city or to any particular kind of soil, and it Is curious that 
** the dock district, as also Millfield and its neighbourhood, 
arc the freest from this disease, although the former is low- 
ll'iogTt bouses are old, and sanitation is imperfect, and the- 
latter district is one in which the houses are the oldest, the 
people generally of the poorer class, and lanes and alleys 
more frequent therein than in any other part of the city.”^ 
Dr. Whitaker bad 1370 houses in which the disease occnircd 
carefully examined as regards their sanitary arrangements, 
and of these 898 had water-closets, while 472 had privies. 
As the houses with water-closets are four times as numerous 
aa'tbose with privies the proportion of houses in which 
typhoid fever occurred was: water-closets I in 63 as com- 
I pared to 1 in 43 in privy houses. Dr. Whitaker again calls 
I attention to the importance of an infections diseases hospital 
' and hopes that In bis next report ho may be able to indicate 
an advance towards the building of it. During the past 
year steady progress has been made in improving the 
sanitation of Belfast; it Is to be hoped with Dr. Whitaker 
that the work of remedying the tanUary defects inherited 
from our predecessors will be pushed on by the Public 
Health Oommlttee as rapidly as possible. Dr. Whitaker’s most 
interesting report brings into prominence two very serious 
blots in the health of Belfast.. Tbeto arc the terrible 
mortality from phthisis and tbo coniinned existence of 
enteric fever apparently as an endemic disease. Both of 
these maladies being now regarded as so largely pre\eDtablo 
their very marked existence in Belfast is clear evidence that 
that city is in an unsatisfactory condition from a sanitary 
point of view. I use the term sanitary” in a very wide 
sense as indicating that the Public Health Committee of that 
city roust make renewed and really energetic efforts to 
remove all the causes which in any way predispose to the 
existence of two diseases-'pbthisis and enteric fever. In all 
great cities now these are the maladies in the stamping out 
of which sanitary science Is gaining Its greatest triumphs. 
We must not lag behind In this crusade in Belfast which 
though so large la such a modem city. 

The North Chantahle Infirvxarj/, Corh. 

At a meeting of the committee of the Cork North 
Charitable Infirmary Dr. Nathaniel J. Hobart tendered his 
resignation as senior surgeon. Dr. Hobart spoke with 
much emotion and referred to his long connexion with the 
hospital, extending over a period of about 40 years. During 
that time he was happy to say that his relations 
with his colleagues, with the board of management, 
and with all connected with the administration of the 
institution, had been most cordial. His only reason for 
resigning was because tbo advance of years was tolling its 
tale and be thought it prudent lo husband his strength. 
He thanked the governors for tl)o very great courtesy which 
they had always extebded to him, and ho asBured them 
that he would never cease to take a deep interest in the 
infirmary with which he had been so long identified. There 
is no doubt that Dr. Hobart’s resignation marks an era in 
the Hfc-hUtory of the North Infirmary. An able diagnos¬ 
tician and a brilliant operator Dr. Hobart did much to main¬ 
tain find Itnproio tbo status of the Infirmjn^ as a clinical 
school His genial disposition and his honhim^e endeared 
him to more tbkn one gencratlbn of studenUi'^ho aronow 
fcattercd all over the globe as practitioners of medicine and 
who look hack to the many ba{)py days when ho was their 
irbld^phno«!opher,and friend He took akeen Intercut In the 
battle of the clubs at Cork and bis malurvd experience and 
prudent counsel were always at the dL«po#al of bis colleagues. 
The public of Cork will join with the committee of the 
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the hospital, but also many severe and hopeless cases have to 
bo admitted. The cases are thus on an average rather 
severer than those treated in private practice. Trache¬ 
otomy was perioTmed in 96 cases, which conesj^nds to a 
pcrcentoee of 28-4. The mortality only reached lO'S per 
^nt of all the cases and IS'TS per cent, of the cases 
for which tracheotomy was performed. Albuminuria was 
present in 57 8 per cent, of the cases and could not be 
attributed to the serum injections as it was observed betore 
the injections were given. Only in'very rare cases of severe 
nephritis could diphtheria bacilli be demonstrated in the 
kidney after the post-mortem examination. The albuminuria 
proved to be in direct connexion with the extension and 
persistence of the diphtheritic menibranes. Oases with 
gangrenous membranes proved especially severe, and all these^ 
oases, 24 in number, had albuminuria. Six of these cases' 
(20 per cent.) suooambed to the disease. Four cases oota- 
pHcatecl by otitis media, three by severe sepsis, and 24 by 
paralysis of the pharynx all had albuminuria and all had 
been injected two or more days after the commencement of 
the illness. Of the traoheotomy'''cases 83 per’cent, had 
albuminuria. Albuminuria is thus of the greatest value as 
a prognostic in determining the severity of the disease, 
Zurich, Oct. £2nd. _ 
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HOME. 

(Fbom our own Correspondent.) 


OhscTvaiions hy Professor Orassi on the Halits of ike 
Anopheles. 

AntthiNG from the pen of Professor Grassi relating to 
malaria will be read with interest. He has just published 
another note in the Jlendioonii della R. Acoademia dei Xdncei, 
describing some observations made by him in September of 
last year and during the past summer at Grosseto with the 
object of controlling the results obtained last year in July 
and August by Koch’s expedition. The latter, it may be re¬ 
membered, found very few anopheletes but a very great 
number of cnlices m this city, although malaria was very 
prevalent, and from this fact he considered it likely that 
enlex pipiens is also an agent in the propagation of malaria. 
Professor Grassi, on the contrary, has found anopheletes 
very abundant in the same houses where Koch bad 
noted malaria the previous year, and he concludes from 
this_ that Koch’s_ party were inexpert at the work of 
looking for mosquitoes and that their search was not made 
in the proper places, which are the entrances of houses 
and outhouses and not in the bedrooms. He found that 
the favourite time for the anopheles to feed at Grosseto' was 
the 30 or 40 minutes immediately after sunset and, to a much 
less extent, the same time before sunrise. They take 
long flights in search of food and like to go away 
shortly after feeding, for which reason they may be said to 
change every 24 hours, at least during the warm weather, 
only very few (about 1 per cent.) being consequently 
found infected in the height of summer. As the weather 
becomes colder they remain longer and a larger proportion 
(about 8 per cent ) are found infected. The infected insects 
are apt to be conveyed passively over long distances and 
so spread infoction to fresh localities hitherto exempt. 
Anophoietes are found in some places where no malaria exists 
R‘* nlong the Lake of Como. Their larvm live fieely 
tu mlt water, and seaside places, though usually exempt, are 
not invanably so. Professor Grassi, in conclusion, confirms 
the observations of Christophers and Stephens on the 
Ott^sional presence m the salivary glands of the culex of 
Doates which resemble, but which he does not believe to be 
sporozoites. He calls them psendo-spororoites. ’ 

The Protectiee Experiments ajainst Malaria in the 
Agro Romano. 

thit “ some account was given of the measures 

mosquito^ the 

in te^setrioe of actions of railway, as well as those 
InvrtiL -Murcia and of the electric 

of ^Sro Romano. The houses and 

mcanfnS'rtif ap'i Castella were also protected, the 
^ “S similar to those adopted by Professor 
m Ills remarkable Albanella experiment.- Professor 


3 ^’•OET, July 14th. J900, p. 140. 

’ The Do. get. Sept. 29,b, ISOO, p. 977. 


Celli, who" has "Fad the supervision of the experim'enfs, 
informs me that the resujfs have exceeded expectation, all 
the inhabitants df the houses knd huts having remained qnith 
immune from fever while those ip neighbonring houses, pur¬ 
posely left nnprotecled for the sake'of comparison,’were all 
attacked by malaria. Of the 183 railway employes who were' 
subjected to the test only five contracted the fever, and in 
all of these the attacks were tradfeble, to neglect of the 
simple precautions recommended.'', The results thus obtained 
have' proved so encodraging to the' railway companies 
and Other employers of lahonr in the A'gro Romano that it is 
proposed ‘greatly to extend the field of^ o^erations''next 
malaria season, employing the same system of protection by 
means of wire gauze. The Society for the Stfidy of Jfalaria 
intend to bring the matter before Parliaoaeht with the dbjeot 
of obtaining State assistance for dealing with the diioase by 
the methods Which these" recent researches have shown to ha 
so efircacious. 

Pellagra in the Province of Rome. 

The occurrence of this mal de miscre, the “ Mailandische 
Bose ” of the Germans, though known in Central Italy, has 
never become so prevalent there as in the northern portion 
of the kingdom. In the province of Rome its very existence 
has been unknown to people in general until the publication 
of the recent report of Dr. Zampa, the medical ofiicer of 
health for- the province, from which it "appears that 
when the sanitary inspection was made in 1899 some 150 
cases were discovered di.stribnted throughout the district, but 
occurring chiefly at Onano, Piglio, Proocno, Palestrina, 
Cave, and Valmontone, Afore than one-half of these (80 
cases) were found at Onano, where indeed the disease 
has assumed an endemo-epidemio charaotdr.' The date of 
its flirst appearance in the pfovlnce is uncertain, but in 1869 
it was known to have already existed for some time. ’In 
1881 there were only about 30 “pellagrosi,” but in 1897 the 
number had risen to over 100, looated’prinoipally at Onano 
and Piglio. No connexion has been traced between the 
disease and topographical conditions, the affected'communes 
lying indifferently sometimes in the malarial, sometimes in 
the non-tnalarial, zone.' The malady attack^ by preference 
the agricultural classes, but in the rural communes docs not 
altogether spare artisant, even those better oS, the explanation 
being partly that less difference exikt^' here than elsewhere 
in the conditions under which the agricultural 'and artisan 
classes respectively live, partly because of'the widespread 
misery caused by the deficiency or absence of crops in some 
localities during the last two or three years owing to which 
their means of subsistence were reduced to maize alone. 
Onano, where the disease is most prevalent, lies amongst the 
hills at an elevation of close upon 1800 feet above sea-level, 
in a situation naturally salnbrions, but its houses are so con¬ 
structed for the most part as to be nothing better than damp 
grottoes, dirty and dark,' with no ventilation whatever. 
The drinking-water is very scarce and after rain it is often 
muddy, and the Only food for the poor people during 
the greater part of the year is “ polenta,” a kind of ‘porridge 
made of maize meal seasoned with a little salt. The remedies 
proposed by Dr. Zampa coiisist in limiting the Consumption 
and improving the supply of maize by exercising care in 
selecting and storihg the grain, so that the people may ^et it 
sound, dry, and of good quality; at the same time amelio¬ 
rating^ the insanitary conditions of the bouses and their sur¬ 
roundings which condnee to the prodnetion of the disease j 
and, finally, by the appointment of a provincial commissiQH 
with commanal committees, such as exist in other districts 
where the disease is of old standing, for the purpose''of 
colIcoWng information as to its spread, of advising or adopt¬ 
ing measures for its prevention,'and of organising the dis¬ 
tribution of subscriptions'from public or,private sources 

amongst Us victims. >' ' 

Hcemorrhagio Small-pox near Salerno. 

Seven oases of “black” smaH-pox, one of which has 
XT fatal, are reported from Nooera Interiore on 

ine Naples and Salerno line of railway. Much apprehension 
18 felt lest the disease shonid spread and precautionary 
measures have been taken by the prefect in regard to,^tbe 
isolation of those attacked and the vaccination of the 
population of Nocera and its neighbourhood. - 

The Ostia Experiment. 

The peiiod assigned to the' experiment in the Roman 
tiampa^a planned by Dr. Patrick Maneon is now so near its 
Close that the successful result of this also may be regarded. 
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as assurecl. Dr. Sambon and Dr. Low, aa well as the artist 
Signor Terzi and the two eerrants who have passed the last 
three months with them in this highly malarlona part of 
Italy, have not only succeeded in escaping infection thanks 
to the protection’'afforded them by their 'mosquito-proof 
house, but by,r ‘ ptrpng 

testimony, tp t air of 

Osiia.,. After 1 je^of'a’ 

‘pestiferous swamp tuiougu ine noiiesc ana most unhealthy 
'tithe they are nOw leaving the dreaded Cafepagna looting as 
“fifc"'hDd brofared as^if-their summer had bcen’spentin the 
SwissrAlps.or the Scottish Highlandp. j In ^ad'contrast fo 
.this pleasjng picture^ is the condition-of the inmates of tj^o' 
-* --more .than 100,yMdB disiant 

r : i:-..' ■ V,- • 7 ' ' 


teristic i s' ■ ■ 

ad the spieen greatly enjargea,, - A 
■ of their dwelltog^suOiced, to,reveal 

for in the cobwebs on the walls, 
fdark comer pf tbe.boasepl'nrked 
numptons specimens of the fe. . ,‘I'a 
contrast as,is here presented *• -lee- 

tionj tliat ihp ^ovil repute, of ; ‘ 'ps 

pestilential depends upon no real insalubrity oi the place 
itself, inherent in its soil or dn its air, but upon fortuitous, 
noniessontlal, and perhaps easily rcmoveable, conditions. 
Besides attaining the immediate object of the expedition, 

’ ' . . .♦ jbgef. 

upon 

sition 

tsviucn uiey .ashumu wueu ni. ihhk, inuu mouooL uyitig, and 
their,refpectlvo prevalepce in the different.months.. The 
full,report of the expedition, to the attractiveness of which 
thei.heantlful drawings by Signor Terzi will greatly add, is 
looked forward to with much interest. 

Oct. Zlst. j 


CONSTANTINOPLE. 

(From our own Corrcspondent.) 


promptly in attendance. Dr. Zick'" of Hamburgh and Professor 
Schede of the University of Bonn were telegraphed for, and 
Dr. Zick has already arrived. ‘Professor Riedor has been 
rernoved^rom Haidar-Pasha to the Gulbaneh Hospital, where 
he is now lying. . • » 

,j ^ ^ The ShaJi of Persia. ‘ 

f TPhen.in Constantinople the Shah presented £T600 "to the 
Persian Hospital there. i ’ ., i: 

' 7 i * . t.j' I \ i'' ' j J’k '' ' 

Arehaology in the Island of Cos. 

^ TwdVears agd'Dr. Rudolf PfoHog of Tflblngen 'undertook 
excavations in the islafad of C6s with'the view'of finding 
^the'^temple of iEsciilapIcs. At a ’dO^ith of 80 centimetres 
.... bring which^repreyented 
At** a, depth bf two 
in'_^the nCighbotirhood 
■■ ■ I twb^columris afad nbt 
lar^irom ibem the remains of an aqueduct and a'small'statuo 
of/a“yo'ubg man. Great'impohabce is attached', to Dr. 
Jferzpg's discovep' of the supposed temple bf iEsculapiUs. 
The excavations,'are still in progress ana‘it’ is hoped that 
roahy antiquities will he found. * ’ . . 

- Oct. nth. •. ,, ' ' ‘ ^ 


■ NEW. YO^K., 

(From our own Correspondent.) 


The Census in the V’nited States. ‘ ' 

I Ai.tbough the exact population of the United States has* 
not yet been made public, yet gufiicient has been published 
to make a reasonable conjecture as to an approximate 
estimate. It is likbly that the total number of inhabitants of 
the United States will be found not > to reach 80,000,000. 
The improvement in the sanitary conditions of large towns, 


.....1 * 1 .. 


. Accident to Professor Pieder. 

A good while ago the^ Government of Turkey, having 
resolved to put medical education in that country on a better 
footing, requested ‘the German Government to select a 
competent jteacher who/wonld be able also to organise a 
satisfactory' system of medical education in Turkey. Dr. 
Riedcr, extraordinary professor of surgery in {ho,University 
of Bonn,-waB chosen for the new appointment and came to 
Oonstantinople two years,ago. He proved himself admirably 
fitted for the post and the manner in which he performed the 
work intrusted ,to him has been beyond all praise. He 
taught in ,a jie'wly-constructed hospital'at Gulbaneh In a 
corner,of the place where the Byzantine Imperial palaces 
used to be; the beds *are 200 in number, 40 of them being 
for women. He ancccedcd in introducing two innovations 
to which the social conditions prevmling in Turkey presented 
‘ Eerlous obstacles and which had b'iffled all previous efforts 
t in the same direction, for he brought about the withdrawal 
of distinctions botwt|en patients belonging to different races 
and religious beliefs and he obtained the permission, eo 
I necessary to medical education, to perform necropsies on 
all patients dying in the above hospital. In addition to 
his duties as a teacher Professor Bieder was extraordinary 
Burgeon to the Imperial palace and had general control of 
^ the bnildiag operations going on at the new medical school j 
.which is in course of,erection at Haidar-Pasha near the 
English cemetery. i The original estimate of the cost of this 
building was £'£200.000, but Professor Rieder made such 
modifications in the plans as raised the estimate to 
£T600,000. , The building is now roofe<l in. and he used to 
“ visit it three times a week. On Oct. 2Dd, while on the third 
storey, the part on which he was standing gave way and bo ' 
fell to the ground from a height of 49 feet, sustaining , 
fractures of both legs and thighs, some ribs, and the dorsal 
spine, followed by paralysis of the lower limbs, rectum, and 
bladder. “When the sad news became known all who were 
acquainted, with‘professor Rieder were .painfnlly affected. 
Dr. Hambouroglou of the German Hospital, together with the 
'Burgeon of the German despatch vessel Loreley, were 


this pointfsays; “It is perhaps true that there are now 
some localities ot considerable extent! in the United States* 
I where, if-it were not for the **•'*•’■'* 

'.tion, and also that there is ! 
among the immigrants, the 
means bold its own on nccoun 

the native American element- ' 

facts that the new census v 

light upon interesting questions touching the present 
tendencies of population in the United States. If .the 
statistics arc to bo relied upon the increase In population 
which wa.s duetto the excess of births over'deaths was about 
14 per cent, for the 10 years 1880-90; but, further, assuming 
the correctness of the immigration statistics for the past 
decado. Ifjwe nccopt the estimates which call for a population 
of 80,000,000 this year, we shall h.ave to look td an excess of 
births over deaths for a gain of almost22 per cent. Toanjono 
familiar with vital statistics It is evident without further 
discussion that such a radical change in the conditions of 
population increase in the United, States could not possibly 
have taken place. Even If one were- to bo content with 
ostimating that wc should have gained population at the fame 
rate in the current decade ns In the one preceding It would 
still be necessary on account of the falling off In immfgraUon 
to rely upon a considerably higher rate of gain in the 
excess of births over deaths in order to bring up the total 
and there Is not sufficient reason to believe that the actual 
census work will show any such gain. There is no doubt 
whatever that the birth-rate among native-born Americans 
has been decreasing not only steadily but even with 
some rapidity. The native-born population of the United 
States resemble in this respect the people of Great Britain 
and to a lesser extent those of France, In which countries 
although Improved sanitary condiUons and methods of 
treating dhease are diminishing the death-rate, yet at the 
same time, and especially in the latter country, there has 
been a great falHng-off in the birth-rate. Of course, when 
Great Britain Is referred to, it Is understood that the falUng- 
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off in tbe birth-rate has as yet been inconsiderable, but that 
there is a tendency in that direction cannot be denied. 

Yellmv I'ever in Ouha. 






This disease has been prevalent to a somewhat alarming 
extent in Havana for the past two months, and especially 
among American residents. At the present time, although 
perhaps the epidemic shows signs of waning, yet tbe situa¬ 
tion is still sufficiently alarming, Tbe reports of the United 
States Marine Hospital Service show that there were 73 
deaths from yellow fever in the week ending Sept. 1st, more 
than double the number of deaths from the same cause in 
the preceding week. During the month of September 267 
cases were ofhoiaUy reported, with a mortality of 25 per 
cent.; 84 cases, according to the latest accounts, are under 
treatment, and 25 fresh cases have been reported within the 
last 48 hours. It is also rumoured that many cases are not 
reported as yellow fever at all, because of the non-develop¬ 
ment of albumin symptoms, although all the other symptoms 
are unmistakeable. The physicians are unwilling to diagnose 
as yellow fever the non-albuminous cases in order not to 
swell the yellow fever statistics. However, this statement 
is not authenticated. While the infection is well scattered 
over the entire city, the larger number of cases have 
occurred on the Prado and in sections of the city occupied 
by the wealthier classes. During the month of Augnst work 
on the Havana electric car line has been under way, and 
extensive excavation and street grading have been performed. 
Whether the work necessitating the tearing up of the streets 
along the street car line at this time of the year is altogether 
roponsible for the increased amount of sickness in Hkvana 
is hard to determine. It is certain that neither yellow 
fever nor malaria is confined to those parts of the city in 
which the work is being done, and yet there has been 
considerable sickness among labourers, most of them 
Spanish and American, engaged in the construction of the 
car line. In the public health reports of the Marine Hospital 
Service for Sept. 21st is included the following extract 
ftom^ La Hahana Mediclna, an influential scientific review 
published in Havana; “ The "gravity of the present 
epidemic of yellow fever is truly alarming. A greater 
number of invasions probably occurred in 1895, but the 
general character of the disease was rather benign. 
In the present year, on the contrary, it assumes the 
utmost gravity, the mortality exceeding 30 per cent. The 
following are the data from the principal sanitariums of 
Havana for the eight months from Jan. 1st to August 21st: 
Quinta de Dependientes 136 cases, with 38 deaths, tbe 
percentage of mortality being 27"94 ; Quinta la Oovadonga, 
fri viith 20 deaths, the percentage of mortality being 
3a 91; Quinta del Centro Gallego, 38 cases, with 12 deaths, 
the percentage of mortality being 31 57; and Quinta del 
Key, four cases, with three deaths, the percentage of 
mortality being 75. Analysing these figures, those of the 
Quinta de Dependientes attract the most attention; more 
patients have been treated there than in the other three 
sanitariums put together, with the fortunate result that the 
relative mortality has been less than in any other. As we 
fever still dominates onr local pathology, while 
other diseases sensibly diminish and with them the general 
mortality. It does not suffice to combat this infection 

. hygiene. As the % principal factor 

SfortnnLpW n'* needed and 

” u Posscs it, Seto-therapy is the only 

source to furnish it.” While possibly right in saying that a 
discovered which will act as an efficient anti- 
nssertlnt n .fflr&rno A/edicina is wrong in 

entire v^^ciHrLt ^r? ha controlled and even 

entirely extirpated by good sanitation and by methods of 

unnecessary to touch upon it farther 
Nothing but a tuorongh new sewage system which might cost 

the °°° wiiretcdy solve 

feve? H H»i Havana and of aboUshing yellow 

outffi tKn iretv beef 4ried 

in a fairly he 

the mooe/tor thc=l i°”' he understood that 

ho maiul/ forlboominf^r ^ ^ remedial measures will have to 
selves beinf ^ Americans, as the Cubans them- 

clean In fof^ "'’hether the city is filthy or 

tendency to ^Lct nnf«v lay journals there is a 

undoubted!? h? w °“^^'0“rahly on General Wood, but 
dLsposah ^ his best with the means at his 
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LEWIS ALBERT SAYRE, M.D., LL.D. 

One of the best-known American surgeons, Dr. Lewis 
Albert Sayre, passed away at his home in New York 
on Sept. 2lBt at the ripe age of 80 years. He was 
bom on Eeh. 29th, 1820, and he graduated in medicine 
in 1842. He was one of the founders of the Bellevue 
Hospital Medical College and was its first professor of 
orthopsedio surgery and continued to bold that chair until 
1898 when the college was united with the New York 
University. He was then appointed emeritus professor of 
orthopmdic surgery to the allied institutions. He was also 
one of the founders of the New York Academy of Medicine 
and of the American Medical Association, of the latter of 
which he became president in 1880. Dr. Sayre interested him¬ 
self greatly in the sanitary affairs of New York and had 
much to do with the improvement of that city in this 
respect. But his chief reputation was acquired by his 
skill as a surgeon. He was the first American to perform 
suocessfnlly a resection of the hip for morbns coxarius 
in 1854, "While his treatment of lateral curvature by extension 
and a plaster jacket is known by his name throughout 
the world. In 1877 he visited England for the second 
time as a delegate of the American Medical Association to 
the meeting of the British Medical Association in Man¬ 
chester. He contributed largely to medical literature and 
was made an honorary member of the British Medical 
Association, the Medico-Ohiturgical Society of Edinburgh, 
the Surgical Society of St. Petersburg and the Medical 
Society of Norway. Charles IV. of Sweden gave him the 
decoration of the Order of Wasa for his attendance on a 
member of the Royal Eamily. The Lien) Yorli Medical 
Record, in its obituary notice of Dr. Sayre, says: “Dr. Sayre 
was a typical A,merican in every sense. Ingenious, original, 
and resonroetul, he was ever ready to do and dare in any 
surgical emergency. Few in bis time commanded wider and 
more extended appreciation of their "work and no American 
surgeon enjoyed a better reputation than did he, whose name 
and fame belonged to the entire civilised world of progressive 
science.” 


Deaths of Eminent Foeeign Medical Men.— The 
deaths of the following eminent foreign medical men 
are announcedDr. Siegenbeek van Henkelom, Professor 
of Pathological Anatomy in the University of Leyden._ A 
large collection of bis own and his students’ original 
researches are published under the title of "RecneU de 
Travanx Anatomo-Pathologiques dn Laboratoire Boerbave.” 
He was only 60 years of age.—Dr. Engen Kotlyar of 
St, Petersburg, where he -oias privat-docent of Pharmacology. 
He also acted as editor of a journal of Practical Medicine.— 
Dr. Heinrich Abegg of Dantzig, at the age of 74 years. _He 
published a number of papers, mainly on gynmcological 
topics, and interested himself greatly in the establishment 
of seaside children’s homes. 


iltjricri Itefos. 


Society op Apothecaries op Lonbon.-^Ir 

October the following candidates passed in the subjects 
indicated:— 


Surgery.—'^, G Aldrich (Section II.)« Charing Cross Hospital; A- C. 
Clarke (Sections I. and II.), Manchester; C. J. 15. Eamonds 
(Seetiou If,). St Thomas’s Hospital; H. Jessop (Section I.) 


th, St 
vpital I 

ft. r. 

II.). 


J,R. Pooler (Sections I. and 11.); '“*—'-r' 

Thomas’s Hospital; A. H. lYade 
?•. }Vatera (Sections I. and II.) 
tViUlngton, Manchester; and T. 

Birmingham. 

Jlcd/ctne—A. G. H. Anthonisz (Section II.), ITjiiversitv Coheir® 
Ho'spital; J. Black and A. C. Clarke (Sections 1, and II). 
Chester; J. R. Clemens, St. Thomas’s and London Hoanitals; P* A* 
Horfc, Middlesex Hospital; C. Johnr— 'f* ' T 

Hospital and Durham; R. A. Fitter, '' 

Pooler (Section II.). Birmingham; F. ■ i - 

H. V. Swindate (Sections T. and II.), Middlesex Hospital: A* *»• 
mtson (SectionIL). SL Mary’s Hospital; and T. K. iViUhaw 
(SectionIL), Birmingham. 
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ForcnMe Hedictne. —J. BJnck_and A. 0. CUrVa, Manche^^ J. II. 


Oxford University.— In a congregation lield 

on Oct. ISth the following degree was conferred:— 

}L Wade, Exeter. ‘ 

A Centenarian.— The medical officer of health 

of Plymouth reports 4he death of Mrs. Preston who died on 
Oct. 6th, aged 102 years.' 


Hygiene and Forensic Medicine: Mr. “W. Langford Symes. 
College Examiners for the Conjoint Diploma In Pnhlio 
Health-Hygiene: Dr. F. J. B. Qninlan. Chemistry: 
Professor Edwin Lapper. Meteorology: Dr. 'Ninian Falklncr. 
Examiners in Preliminary Edncatlon—Science ; Mr. W. E. 
Thrift, F.T.C.D, Langnages: Mr. William Kennedy, 
F.T.O.D. Bepresentative on the General Medical Council: 
Dr. Lorobe Atthill. Bepre^’entatives on the Committee Of 
Management under the Conjoint Examination Scheme: Dr. 
J. M. Finny, Sir John Moore, M.D. Dub., and Dr. James 
Crafg. Treasurer: Dr. Lombe Atthill. Registrar: Dr. 
James Craig. Librarian; Mr. B. G.‘J. Phelps Agents 
to the Trust Estate; Jlr. 0. U. Townshend. law Agents: 
Messrs. S, Gordon and Son. Architect; Mr. A. E. Murray. 
Dr. Martin Dempsey was admitted a Fellow of the Collfego. 
In the evening the annual banquet of the President and 
Fellows was held in the^College Hall. • 


' Prebestation to a Medical Man.— 'At a 

smoking concert held on Sept. 28th by the members of the 
Wellington Lodge of Oddfellows at the Druid's Head, Oxford, 
Mr. W. Allin Thompson, M.B.C.S. Eng., was present^ 
with a testimonial on the occasion of .his recent retirement 
from the position of medical officer, after nearly 40 years’ 
service. The testimonial consisted of a Tantalus liquor 
stand on which was the monogram,/‘W. A. T.,” and an 
illaminated address Jn an oak frame, ^7hich expressed the 
appreciation and gratitude of the lodge for his long and 
skilful services. 

University or CAMBRiraE.— The following'have 
been appointed demonstrators. Human Anatomy : Dr. F. 0. 
Kcrapaon and 'Dr. G. F. Rogers. Experimental Physics; 
Mr. 0. T. B. Wilson, F.R.S., and Mr. J. 6. E. Townsend.— 
The Gedge Pri?e for Physiology Is awarded to J. Barcroft of 
King’s and H. H. Dale of Trinity (equal).—An order has been 
obtained from the High Court varying the conditions for the 
Godge Prize in such manner that advanced students of a 
certain standing are alone eligible.—^Tho following have 
passed the examinations for the Publlo Health Diploma: 
J.E. Adams, J. Allan. W. S. Badger, W.,R. Bhat. W. A 
Deasham, W. H. do Wytt, J. B Garrood, H. W. G. Macicod, 
B. Mallannah, W. F. Moore, T Teltord«SmUh, G. A. Troop, 
J. J. Weaver, J. H. G. Whiteford, R S Williams, and R P. 
WUsoQ.—The number of students matriculating this term is 
841, including 15 “advanced students.” I^st year the 
number was 888 —Tho followinc: examiners for medical 
degrees have been appointed. Physics; Mr. Fitzpatrick. 
Chemistry: Mr Sell, F.R S., and Mr. Adie. Biology: Mr. 
Bateson, F.R.S., and Mr Blackman. Pharmaceutical 
Obemistry: Mr. Ivatt and Mr. Purvis. Homan Anatomy; 
Dr. Barclay Smith and Professor Wardrop Griffith. 
Physiology; Mr. Tackett and Prof6ssor Starling, F.R 6 
For the Natural Science Tripos Dr, Anderson and Pro¬ 
fessor Gotch, F.R.S., Oxford, have been appointed 
examiners In physiology, and Mr. Duckworth and Mr. F. G 
Parsons examiners in human anatomy.—The' number of 
freshmen who have entered this term at Cambridge with 
the Intention of pursuing a course of study for a medical 
degree Is 116. This number may be slightly increased 
during the term, but It is at present somewhat smaller 
than last year. 

Royal College of PnisioiANs op Ireland.— 

“ ‘he Prcslqfent and Fellows of 

Ireland, held on Oct. 18th 
beers were elected for the 
bristopher J. Nixon, M D. 
B.U.I.“ 'Vice-President; Dr Joseph Redmond. Censors; 
Hr. Joseph Redmond, Dr. J. 0‘Carroll, Mr. E. H. Tweedy, 
and Mr. A. N. Montgomery. Additional examiners to take 
the place of an absent Censor •—Medicine: Dr. H. O. 
TweMy. Medical Jurlsprudcnco and .Hygiene;,Dr. F. 0. 
Martley. Slldwlfery: Dr. H. Jellett. Examiners for the 
...... w ■'HR. Glenn and Mr. H. T, 

. under the Conjoint Examina- 

E. MacDouel Co«gravc. 
'Jin.iuibiiy anu rnysjca ; xji H 'f’* Bewley and Mr. E. 
Lapper. Materia Medica and Pharmacy: Dr. F. J. B. 
Qninlan and Dr. N. FalUncr. Physiology: Dr. 3. 
Mallet Purser. Pathology : H'*- A* C. O'Sallivan. 

Medicine: Dr, J. Bjrnie Coleman and Dr. G. J. Peacocke. 


^puinlnttnls. 

Succw/ul applicanU for Vacancia, Secretaries of JPuWe Instliniions, 
ana others possestins; information guitable for this edJtmn^ are 
inviied to /orwurd i( io Tffs Laxcct Ch^«, directid io (he Bab- 
EdUort not hter than 9 o'clock on the Thuredav mominc of each 
veekt for puiHcaHon in the next number. 


Adiv, T. B , L-B.O P. .& S, hAs been appointed House Surgeon to the 
Glasgow Royal Infirmary. 

AiKSUK. IV., MB, OhB.Abcrd, has been appointed District and 
Workhouse Medlc-il Officer, Kington Union, rloe ILA. BlUIald, 
resigned. 

DxntKS.R , W.,Jiasbeen appointed Medical Offleerfortbe No. 6 District 
of the Bridgwater Union, vice J. II. Jolley, resigned. 

Osnoix. WM. M., ILB.Lond, MR.OB.Bnp, has Iven appointed 
House Surgeon to the Royal Eye Hospital, Southwark. 

BTTDaL, W. J.*S, B A . M B, Oh B, has been appointed Anwtbettst 
to the Manchester Ohlldren’a Hospital, Pendletmry, 

OaUTER, A. H., U.B Eond„ ItB.0.P, M.R.0S., has been appointed 
Assistant Msclicnl Offioer to the Infirmary, Lewisham Union, vice 
J. Dunston, resigned. 

Oo^mis, F. R. S, Ii.R 0 P. Bond , M,R.C.S. baa been appointed Dlalrfefc 
Uodical Officer, llenlton Union, vice W. V. Sinclair, resigned. 

OmiwoBP, Q. M., M.B , CU D., has been appointed House Surgeon to 
the Glasgow Royal Inflrmsry. 

Dovoias. Jonx C, LTUO P. Jfc S, has been appointed Honw rhysicfatj 
to the Glasgow Royal Infirmary. 

Fonocssov, H. 0 , M B , Ch D , has been appointed House Surgeon to 
tho Glasgow Royal Infirmary. 

FrMH.AT, LaDvAJm, M.B, CJi.B , has been appointed House Rhyslcinn to • 
tho Glasgow Royal Infirmary. > 

FoB'tJjr Berxard OiLPix, M.B, Cb.D Bdln, has l)ecu appointed 
Assistant House Burgeon to the Dumfries and Calloway Royal 
Infirmary. ' 


Unnow A.. M.B., Ob B, has ticen appointed House Burgeon (Oph- 
thalralc) to the Glasgow Royal Infirmary. 

Iirfsov CniRLM HKBDxnT, M.B, Ch.B.GIasg, has l>een appointed 
Resident Burgeon to tha North Oambs. Hospital, Wl*l»ech. 
^lnIlI^ 0 T 0 x, A. 17., M B , Ch-B , has been rppolntol House Physician 
to the Glasgow Royal Infirmary. 

riiinsmon. It K. C U. Rdln . has been appointed Mwllesl Officer for 
” tbo F^Dsham BanlUry District of tbe Mltford and Lnundltch 
Union, vice E. E. Nowton, resigned. 
rooAiiT N H.. M.B, BS Camb, L.R.O.P. tonS, M.ll,O.S, ha 
beau appointed Medical Officer, Cork North Infirmary, vice 
K. J. Hol«vrt. resigned. 

lEiTcrr J. IV'.. M B , Olr-B , has lieen appointed House Surgeon to the 
Glasgow Royal Infirmary. 

XT9 Nobmjlx M , M.B , Ch B . has been appointed House Physician 


McDovitp, Bllbx S.. dr C P. a S . has l.«n appointed Hon-w Surgeon 
(QjoSoIOglcal) to the Glasgow Royal Infirmary. 
ar/,vt^nMrnr W P. M.A Oxon . B S.. M-D-Lonct, F.U.O.S.Knp. 
l” tien^appolnled an Honorary Assistant Surgwn to tha Royal 
Infirmary. ManebesU-r 

J H MB. MS nU'g. has 1>c»m appointed Sfcdifsl 
^ of Hca’llh for the low Low Urban Sa-dtary Dittrict, >lt5« 

W. Tiplady, resigned. 

— rp TT »T T> M S. Irrl, has t<en appointed Assistant 
■ "orkliou'e of the Parish of Nottingliari, 


led 


n.tsrnin 1 * 11.. 1*11 o.i • A u , has born appointed House Surgeon »« 
IheStMgow Royal Infirmary. 

TtonEiiT- Ekwabp VV.. MR.CS. has be-n «rpoIntr<l Jfou»e PhyalcUn 
" Glasgow Royal Infirmary. 
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Hossra.!.. Mattlpa H. G., L-H.C.P., I' 

bM been appointed A-isIstant Medical Officer to the Infirmary ol the 
Parl«b of St, Giles, Camberwell, vice Miss I<. G. Anderson, 
resigned. 

Ecott, J. H . M.K C.P., I..E.O.S. Irel. has been appointed District 
Medical Officer, Eton Union, vice T. Miller, resigned. 

BUiniONS, S. S., L n.O.P. Lend , M.E.O.S., baa been appointed District 
Medical Officer, Croydon Union, vice T. E. B. Parker, deceased. 

SjnTH, H. OswAiJ), M B.. Oh B , has been appointed House Surgeon 
to the Glasgow Koyal Infirmary. 

•ffinoMSOH, E. S.. B So. Glasg., M D., has been appointed Protesaor of 
Practice of Medicine, Anderson’s College Medical School, Glasgow. 


Watsox, a. D , M.B , Ch B , has been appointed House Surgeon to the 
_ Glasgow Eoyal Infirmary. 

’STnm H. B., M.Sc.Viot., B.Sc., M.D.Lond., has been appointed an 
1. Honorary Physician to the Cancer Pavilion and Home connected 
with Owens College, Manchester, vice D. J. Leech, deceased. 



Pbr }iiTthtr injormaiion regarding each vacancy reference ehould be 
made to the advertisement (see Index). 


BnutENUKAD 'AND IViRRAi, Ohiiiiren’s Hospitax, IVoodchuroh-road, 
Birkenhead—House Surgeon for twelve months. Salary £100 

I per annum, wi’h board, residence, and laundry, 

Ohkiska Hospitax for WoAtRK, Fulham-road, S.W.—Assistant Anass- 
thetlst. Medical women eligible for the post. 

OoRKWAXX OouRTV ASTXHM, Bodmin.—Junior Assistant Mgdlcal 
Officer, unmarried. Salary £120, rising to £150 by £10 annually, 
with board, furnished apartments, Ac. 

CotmTT Asyxmr, Chester.—Junior Assistant Medical Officer, nn- 
married. Salary £160 per annum, with board (no liquors), lodging, 
and washing. 

Down District Asvxnu Downpatrick.—Assistant Medical Officer, 
unmarried. Salary £150, rising £10 annually to £200, with 
furnished apartments, board, washing, and attendance. Apply to 
the Hesldent Medical Superintendent. 

Dundee Eovax Lunatic Astxum.—M edical Assistant, 

rnEsctt Hospital and Dispensart, 172, Shaftesbury-avenue, 
London.—Eesident Medical Officer (not a fpmale), registered, 
speaking French, and unmarried. Salary £80 a year, with full 
board. 


Quest Hospitax Dudley.—Assistant House Surgeon for six months. 
Salary at the rate of £40 per annum, residence, board, and 
washing. 

Hkrefordsiiire Kurax District Councils —Medical Officer of Health 
for the Combined Districts for three years. Salaty £530 per annum 
including expenses and dlsbursomeuts. Apply to the Clerk, 
Hereford. 


Hospital for Diseases of the Throat, Golden-square, London.- 
Four vacancies for the office of Senior Clinical. 

ItospiTAX FOR Sick Children. Great Ormond-street. London.- 
Opbthalmic Su-geon. 

Jarvis' CnARiTT, Staunton-on-lVye, Hereford,—Medical Officer, t< 
reside in bouse provided bv tbe Trustees, with garden and gotk 
stabling rent free. Salary £150 per annum and certain allowances 
JitNNER Institute of Preventive Medicine, Chelsea Gardens 
te'Tidoiv^ssistant in the Department ot Pathological Chemistry 

Kfxt r'ouwv Asylum, Chartbam, near Canterbury.—Second Asslstan 
Medical Officer, unmarried Salary begins at £175 per annum 
nllh boar.! quarters, washing, and attendance. Also Thltv 

next. Salary begin 

at £125, with emoluments as above. J vr u 

London Temperance Hospital, Hampstead-road, N-IV.—Eesiden 

per annum, will 

boarn, lOiiglup, and washing. 

Qfnfral Infirmart.— Itesldent Obstetiio Officer, Board 
1,, fl'a’’ ’"■n' provided. Also two House Physicians for ah 

m uiths Board, lodging, and washing provided. 

KOETitoMiiKULiNn County Asylum, Morpeth. -Assistant Medlea 
■2125 per annum, rising £10 yearly fc 
£155, withboard.lodglng, and washing. 

North Dadon ItospiTAX for Consuuptio.n, Hampstead.-Senio 
and Junior Besidmt Medical Officers (or twelve month' 
41?Tp"o™qufr”w.'''* Secretary, Office; 

M'HtTENESS. AND IVhISDALE.—M cdicS 
elnn for .“Oper annum, which includes the cist of meffi 
ofpZ.'sc'^Flm^fshfc^ APP'yfco tbelnspecto 

Assisten 

SaW », 2»mhridge-road, N.E , forsix months, unmarrier 

amt I?sAhW'^1*= with boirdVh^SBlnf 

msrj.CambHdgi^rilrt ® of the Inffi 

mnmh^ Hospitax Devonpnrt.—Assistant House Surgeon fc 
ltlgrg.a\"dw\'l'Sg.''‘ P*' 


Boyal College of Surgeons, Bdlnhurgh,—Conservator to the 
Museum. Salarv £105. Apply, to the CIer;k ot the College, 54, 
George square, Edinburgh. 

Hoyal Infirmary, Sheffield.—House Physician. Salary £100 per 
annum, with board, lodging, and washing.’ ' 

Eoyal National Hospital for Consumption and Diseases of the 
Chest, Ventnor, Isle of Wight.—Assistant Hesldent Medical Officer, 
unmarried. Salary £100 per annum, with board and lodging in the 
hospital. Apply to the Secretary, London Office, 34, Craven- 
street, Charing-oross, W.O. 

Eoyal Sea Bathing Hospitax Margate.—Hesident Surgeon. Salary 
£100, with board and residence. Apply to the Secretary, Boyal 
Sea Bathing Hospital, Offices, 30, Ohariilg-oross, London. 

South Devon and East Corntvall Hospitax Plymouth.—Assistant 
House Surgeon for six months. Salary at the rate of £50 per 
annum, with board and residence. 

Southport Convalescent Hospital and Sea Bathkg Infirmary.— 
Hesldent Medical Officer, unmarried. Salary to commence at 
£150 per annum. 

The Chief- Inspector of Paotohiks gives notice ot vacancies as 
Certifying Surgeons under the Factory Acte at Diss, in the county 
of Norfolk; at Broughton Astley, in the county of Leicester; and 
at Eahan, in Kng’s Bounty. 

Wolverhampton Ey^ Infirmary. —House Surgeon for twelve months. 
Salary £70 per annum, with'rooms, board, and washing. ' 

Fork Dispensary.— Hesident Medical Officer, unmarried. Salary £110 
a year, with hoard, lodging, and attendance. 


Utarriaps, anJr f ^ 


BIRTHS. 

Blhmer. —On Oot. 19tb, at St. Mary’a-grove, Stafford, the wife of 
P, Milnes Bluroet, M.B., of a son. 

Brock.- On Oot. 14th, at Via Veneto, B, Rome, Italy, the wife of Q. 
Sandison Brock, M.D., ot a daughter. 

Drury.— On Oct. 2lBt, at Qrahamstown, South Africa, the wife of 
Edward Guy Dru Drury, M.D., B.S. Lend., of a son. (By oahlx) 

Kbnt.— On Oot. 19th, at Dorset Cottage, Bexhill, the wife of Sydney 
Kent, M.B„ B.O. Cantab., M.B.O.S., L B.O.P., ot a son. 

Newnham.— On Oot. Elst, at Obandos Villa, Queen’s-read, OUtton, 
Bristol, the wife of W. H. 0, Newnham, jl.A., M.B. Cantab ,'of a 
daughter. 

Turner.— On Oct. 16th, at Plympton House, Plympton, South Devon, 
tbe wife ot Alfred Turner, M.D. Bdln., of a son. ' 

Williams.— On Oct. 17th, the wife of Watson Williams, M.D., Victoria- 
square, Clifton, Bristol, of a daughter. ' 

Withers —On Oot I7th, at Ashford, Peel-causeway, Cheshire, the 
wife of Percy Withers, M.B., B.S., of a daughter. 


MARRIAGES. 

Gkrvis—Stirlikg.— On Oct. 24th, at the Parish Church of St. Altege 
Greenwich, Charles Berkeley Gervis, M.O.. of Seaford, to Grace, 
youngest daughter ot Thomas Stirling, ot 13, Glouoester-place, 
Greenwich, 

Scott Wilkinbon—Belx— On Oct. 20tb, at SX Mark’s Church, 
Kennington, by the Her. Mr. BankarX Charles Scott Wilkinson, son 
oi Adam Wilkinson, M.D., J.P., of Avishavea, Shattesbury, Dorset, 
to Frances Dorothy, eldest daughter of John Bell, Esq, ot New- 
castle-on-Tyne. 

Tyrrell—Livesey _On OoX 17tb, at St. Peter’s, Eaton-sqnare, Charles 

Hubert Tyrrell Major Boyal Army Medical Corps, to Agnes Laura, 
youngest daughter ot James Livesey, Esq., of Grosvenor-gardens, 
S.W., and Rotherfield, Sussex, 

Wood—Harris. -On OoX llth, at Llttleham Church, Exmouth, 
Thomas Wood, J.p. for Midlothian, M.B., O.M. Bdln , youngest 
son of the late William Inglis Wood, Lmdores, Newburgh. Fifs, 
to Alice Bliraheth Esther, daughter ot John Harris, St. Marys 
Lodge, Exmouth. _ 


DEATHS. 

Broto.—O n OoX 17th, at Holly Lodge, Brookley-road, S.B , Alexander 
Stewart Brown, P.R.O.S., aged 45 years. 

On the 22nd Oot, suddenly, at 23, Herttord-street, Mayfair. 
W. Arthur Symons Eccles, M.B., O.M.. in his fortv-sixth year. 
Reynolds. —On the 20tb Inst., at Southend-on-Sea, Edward Botert 
Bradley Reynolds, M R C.S. Eng., of HighorofX Shepherd’s HIH. 
HIghgate, and late ot Highbury New Park, N., aged 65. , 

Wood.— On Oct. 16th, at SX Jobn-streeX Oxford, William Dyson IVoi^i 
L.R O.P., L.R.C.S.Edin , Medical Officer of Health for the County 
of Oxford. 


N.B.—A fee of Ss. is charged for the insertion oj Notices of Births, 
Marriages, and Deaths. 
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itfftfs, (lIl0|nTOitts, anS ^itsfers 
... , to Camspnknto. 

TUB STUDENTS AND THE PAlTH-HEALEn. 

Tub dlfetoTbances cfe*t<d by medical stJidtiits aiid other younf; 
men at certain lectures given by a crack-brained adventurer 
calling hlmielf “Overeeer of the Church tn Zloii” were what 
might have Iieen expecte<l. Becky Sharpe, It may be remem¬ 
bered, remarked apropoB of her throwing back the “Dlxonacy,” 
•* Hevenge may bo wicked Imtit’s natural" The Bama may beeald ot 
the proceedings of the atudenta. Dowie, judging from the papers 
which he edits, “for the extension of the kingdom of God," is a 
person who combines a nauseous profession of religion with the 
practice of quack medicine as a faith-healer. He has been called by 
at least one newspaper neither more nor less than a swindler. It is 
only natural that medical students hearing their profession 
abused and their teachers Insulted should mark their disapprobation of 
Dowle, though it is to be regretted that they should do so by acts 
which are Illegal. It would of course have been much better policy 
to leave Dowle alone. Tretenders of all kinds are far more hurt by 

|i1ea a r\/1 bo ft nqSiS far fKa ,taa 


» „ AA-ftftlA * 1.0 


examples were required we think that under the olrcamatances the 
students have had bard lines, 

A CURIOUS TRANSACTION. , 

To the FAUore ot The Iukcbt. 

Sms,—I shall esl-eero It a favour If you wUl kindly state your opinion 
npon the following transaction. A purchased a practice (a country 
branch) from B, a certain sum of money being paid down, the 
remainder to bo paid In a manner mutually agreed upon.. In the 
...» • ^ • 1 . « I . . .»I 1 . -Jo—‘-.A.* .^ 0,3 to be trans- 

■ • ' ' “ • made between 

... * : « • • I . informed by 

One of the meinbere ot the club lu question that he, A, was not to he the 
medical attendant, another praotliloner. 0, having been appointed, as B 
had tendefe<I his resignation. This statement led A to make inquiries 
'tlnto the matter, when he found tbatB bad resign^ the appointment, 
j and was rosri-ly working out the stipulated term of notice between 
himself and the club. As this notice was given prior to the actual 
purchase of the practice by A, he naturally feel* that he has been very 
unfairly dealt with by B, wbo gave him no Information whatever about 
the matter. A called upon B In order to talk matters over and. If 
,po«ifilble, to come to a friendly arrangooient, but the latter acted lua 
most high-handed manner and 'refused to discuss the eubjecL I 
may here mention that 0 Is a practitioner residing In the same 
town as B, with whom he Is on Intimate terms. Under the cir- 
eutnstances ought not B to allow A a certain sum, to be agreeil 
,Upon, In ‘consideration of transferring an appointment which he 
had resigned prior ■ * 

to have cited In 
Information upon t , 

Oct. 22nd, 1900. Alpita. 

V If D has purported to sell to A a club practice which It was no 
longer In his power to sell-the practice having been transferre*! to 
0—A Is clearly aggrieved, and will he right to take such steps as bis 
' .sollcllnr may recommend to obtain justice, ^e have only “Alpha’s*’ 
statement before us, which seems to be written from A's point of 
view. We cannot speak more definitely without hearing B’a account 

, '‘of the transaction.—Bo. L. 

•WANTED-A HOME 

* IbfAe A’dftorsofTns Lakckt. 

I Sirs,—I would 1« much obliged If any of your readers could tell me 

of a home where i could send a poor woman suffering from compitte 
I^raljsU wiUi some cerebral symptoms. We would be willing to pay 
' Atvxit from 15j to £l per week for her. I should Iks very grateful for 
■ Ihfttnformailon, I am. Sirs, yours faithfully, 

Oct. Elst. 1900. \ I'JITSICIXK. 

COAL SMOKE ABATEMENT. 

New London Brewery Companv. Limited, of Vauxhall, weiw 
•nrnmofted by iho lAtnbeih Vestry last week for "sending forth black 
*ini>ke from the chimney shaft of their premiss In such quantities as 
= to be a nuisance." Inspector Terrin. for the vestry, testified Uiat on 
August 2nd he watched the chimney shaft at the riefendant com- 
b»nj*8 premises lor several hours. Dense black smnke Issued at 
iQter^alB for a period of 33 minutes. The officer added that In April 
the defendants were similarly summoned and fined l>y Mr. 
Hopkins. It was urge<l, lu mitigation of penalty, that every effort 


had been made to eub<lue the smoke, and an apparatus bad been just 
Introduced which It was thought would prove effective.^ Mr. Shell 
eald ho should inflict the full penalty of £10, addlug.that In his 
opinion the law was not strong enough on this matter. His worship, 
WB think, does not do himself or the law justice. The law Is all right 
but It wants setting In action and magistrates like himself to see 
It carried out. 

“DIFFIOULTIES UNDER THE INFECTIOUS DISEASE 
NOTIFICATION ACT." 

To the Editors of Thb Lsvckt 

Stns.—I have been reading the little book, “Difflcultles Under the 
Infectious Disease fNotificatioa) Act” and on p, 221 find that there has 
been some question raised as to whether medical officers of health 
should !« paid for notifying cases where they are the medical attendant. 
If you refer to Section 11 of the Act you wlU there find that there Is 
no doubt on the matter whatever, as It is distinctly stated that they 
are to be paid the fee “to which he would be entitled as If he were 
not such medical officer." 

I am, Sirs, yours faithfully. 

It. B. Bunoas. M.D. R.U.I, 

Metileal Officer ot Health, Uoole Urban District, Cheshire. 
Chester. Oct, 11th, 1900. 

A MIDWIFE PINBD FOR GIVING A FAL8B BIRTH 
OBRTiriOATB. 

At the South-Western Police Court. Sarah May BelUtjger. a certificated 
midwife, of 38, Carpenter-street, Battersea, was fined £2 15s., Includ- 
Ing costs, on Monday last, for girfflg • ' *-* - 
birth of a child. Mr. Lewis proaeou 

osedjngs being insUtufed at the Instl}, ■ ■ . ,■ 

the coroner for the South-Western division of London. Mr. Braxton 
llloka^is'to be congratulated upon the stand he has taken In this 
matter. If a certificate concerning a birth or a death Is to be any 
safeguard to the public It must be given with all proper cIrcum«peo- 
Uon and In accordance with proper legal restrictions. It la gratifying 
to know that the coroner has been much assisted In his work against 
Irregular certificates by the burial authorities and undertakers, for 
these officials have In other times and places been far loo easy-going. 

ADHB31VB PLASTER FOR PUNCTURED TYRES. 

TO the Editors of Tax Lajicbt. 

Sirs —I should be glad to bear If any of your readers who happen to 
bo cyclists have tried aoy adhesive plaster for mendlDg punctured 
bicycle tyres and what success has attended tliem. ^ 

lam, Sira, yours/atthfully, 

Oct 23rd. IW. Oremr. 

A POINT IK LUNAOY POOn-tAW. 

ID Iht Ndilor. ol Thu Liiirarr. 

SiKS -I »b»n be much obUced It you will tell mo throuf-h your 
coIumM whether » m«(:I.lr.to moy giro . doteollon order for my 
uerson ot unsound mind to be deulned “not more tb.n M dovo" In n 
irorkhouse tidl/lonl o medimt optnfon or eertljtcate. Tbo rrllering 
oincer hero con.lder. tbot my cettl6o«bi 1. not neoemory It the m»gl- 
,tmto form, hie own opinion or to the Inn.oy. Berhlea ■o-'nin.! to mo 
. relnrotlon ol tbo eofegnord. lor Innelloe ogelnet wrong detention 1 do 
not mlim odmltling thet It le oho . <iue.tlon of tee., the re.poo.lhlllty 
In nny 0..0 pmotloally re.ting npon me. I h.re ho tln,nk yon ve^ 
innch lor your npirilon given In other cues »nd .h«I be much obliged 
Sn ».« erlhl. ce. ^ I . J»n,. fnititnUj 

Workhouse, llompstend, Oot. 22nd. 1900. B. OhiUDK Tkixoil. 

. • The aclIoD ol . Innnoy jnstloo In signing n 14 doy,' dolentlon order 
without first .ummonliig . duly qu.IlCed medlosi prsotltlooer to 
«.mlnonnd report upon the .lleged Inn.tlo 1. d sllnctly eoolm feyem 
die Act esnreeW directs thot the jniltoo shkll summon a me.tlo.1 
pmernlone^W hh aid and shall then proeerf to es.mln. th. 
r™tle Tbo first thing which the jnstloo has to do Is to summon 
i miic«? m.n .0 esLln. the c«e. In ..riot law , he jnstlce 
• mea nllei'-'d lunatic without the medical 

S.T\h:ngh'it I. nof'Lna, .0 raise any ohjeerion hr 
!d! doing *^60 II ho wishes, hut to sign any ' order lor 
jJd.otlon^Is contrary both to the spirit and to Ilia letter 
oMh^law. It is a common error for a justice new to th. work, 
fi.niakthalhels only obliged to summon a medical man In oases 
‘ n. he iLtloA iems to he ol unsound mind, hut this I. not 

Wthe justti Uts opinion on the esse and U(«n that opto on only OTn 
“e lSre any action. The moJIoal insn reotives hi. rsP^ring 

Upon the case whether ^ ^ 

lovteniwvfi or whether ■' ^ 

'dcle’nlion ooter. In any case, he n-rvlies his lao 
J'ofthare” S^^nd notfor oertllylog IhO alleged Inn.llc to bo either 
ol louS^r of unsound mind, .mr »rrM,«ndent, thrsefide. I. 
Ol «*un „-_a letKT. tmt h« i« not correct in preium- 

Ve ha. inslh^^ unit" be 1. snmmone,? by the 

„^l“ Ho H not «;.n.lhl. for the j...tl«'. Ignoranee ol the l.w 
TO. u'a question tor the I.uo «7 Comml..Ione^ or Iw lbeiaollMl 
.nptrlnlendcnt of the asylum to which a certllie.i Inustlo I. remored. 
—Kd.1. 
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' Oonfmmucations, Letters,‘ &c., Lave’been 
received from— 

A.—Mr. B. i-iroltage, Eona.; I of; LeeSs 'General Infirmary 
Hr W. F. Abbott, Addlestoaei Manager of. 

Meaate. Armour and Co.. lond.; JI.i-Herr V’Marcua, Berlin; Mr. 


Hcisr*. Allen and Hanburya, 
. tond.; Mr. B. Arnold, Bond.; 
AutomaUc~ Bed-rest "Go , Xea- 
mington Aeouraoy., 

B —Mr. IV. n. Boyd, 'Manoliester j 
T. B Browne, Bid ^ Bond.: 
Hr. J. B. Bate, IsIewo'’th y Bir¬ 
kenhead, Ao., Children's Hos- 
ottal, Hon.'Seoretary of; 7Ir. T. 
Bryant, Bond.; Mr. S H. Benson, 
Bond.; Professor Baginsky, 


E.' 1116101?, Bond.; Manchester 
Clerical, &c., Assoaiation, Secre¬ 
tary of; Mr7 T.“MoXean, lond.^ 
Maitine Manufacturing Oo, 
Bond.;*Mr. W. Mitson, Bond.; 
Hedley • Marsh, Maealcsfleld; 
^Messrs. C. Mitohell A Co., Bond.; 
Medical Society of Victoria, 
Melbourne, Secretary of; Messrs. 
Z. Maruya and Oo., Tokyo, 
Japan; Dr. J. Murphy, Bond. 


Eetlln-,Mr.D.Beaton,Tingn-all;iO.-Messr8. Oppenheimer, Son, 

and Oo., Loud.; Ochil Hills Sana- 
torlum, JDir^tor of. 

P,—Sir. T. J. Peiitland, Edinburgh; 
Prudential Assurance Co /Loud.; 
Messrs, Perreausand Co.,Xond.; 
Mr. H. Peet, Hideford. ' 

It.-=-Mr. B, T, Bead, 'Wincbfieia; 
Messrs. Boger and Chemoviz, 
Paris ;• Mr. E. J. Held, Lond.; 
Hoyal College of physicians. 
Load.; E^yal Albert Hospital, 
DevOnportf House Steward of; 

’• Messrs Bobertsoti & Scotrt,^din. 

S. —Cr. E. Sohloesser, Nice, 
Messrs. Street and Co., XfOnd,; 
Messrs Streefcand Oo.jPiccadilly; 
Strettou House Asylum, Church 
Strettou , South Pevon and East 
Cornwall Hospital, Plymouth, 
Hon. Secretary of; Mr. Howard 
Spicer, Bond. 

T. —Mr, E, Tidman, LoncL; Mr. 
A H. Tubby, Loud.; Herr George 
Tblene, Eelpslo. 

H.—‘University College, Bristol, 
Secretary of. 

V.—^Mr. J. "W. ViclcerB, Lond. 
Messrs G. Van Abbott and Sons, 
Xjond.; Victoria Hospital for 
Children, Chelsea Secretary of 
'* Vendor, Cant»*rbury, 

"W,—Dr. J. ’Wilkinson, Droltwich 
Dr. Jason ‘Wood, Bradford; Dr. 
E. T. 'Willlarasou, Manchester 
Dr. A 'Wauchope, Glasgow 
West Loudon Nurses’ ABSocla* 
tlon, Lend., Secretary of; Messrs. 
Wright, Layman, and Dmney, 
Lond.; Dr, 0. J. Whitly, Wells 
Dr. E. Waggett., Lond.; Mr. 
S. 0. Wadmore, Batrow-Qnrney. 


Mr. E. K. Brown, Andover. 

C.—Mt. W. P. Olay, Edinburgh 
Dr. L. Cerf, Angers, France; 
tlumberland Infirmary, Carlisle, 
Secretary of; Mr. J. J. Clarke, 
Load, Mr. S. J. Oareft load.; 
Cortland 'Wagon Co, 'Lond.; 
Messrs. Ouxson,* Gerrard, and 
' Oo, Oldbury t Dr, J. L. Gamp- 
IwlK Atlahta, TJ.S.A.; Sir Francis 
Cruise, Dublin. 

D —Dr. E "W. Diver, Shotloy 
Bridge; Dr. Durran, Thurso; 
Dundee Royal Infirmary, Medical 
Superintendent of; Devonshire 
Hospital, Buxton, Secretary of. 

E, —Mr, C. Estcourfc, Manchester; 
Mr. A. R, Elliott, New York. 

F, —Dr. A Foxwell, Birmingham; 
Mess»-8. Ferris and Co., Bristol; 

EL—Dr. S. Habershon, ILond • 
Dr. D. P. Harris, St. Andrews * 
Mr. A Hill, Retford; pr. G. H. 
Hume, Newcastlc*on-Tyne; Mr. 

R. Henderson, Lond.; StaiSur- 
gcon Home, Singapore ; Dr. 
Ho-isack, Calcutta J Mr. H, E. 
Hooper, Lond,; Dr. S. Hallows, 
Birmingham J Dr. J. Holmes, 
Wfaitefield. 

J, —Messrs. W, H. Jackson and Co., 
Great Grimsby; Dr, G. Jefferson, 
Cornholme; Jarvis* Chanty, 
Staunton on-'Wye, Clerk of. 

K. —Mr. W. Klrwan, Oranraote, 
Ireland; Herr S. Karger, Berlin. 

Ib—Mr. H. K, Lewis, Lond.; Mr. 
H. II. Lyde, Lond.; Messrs. 
Longmans, Green, and Co., 
Lond.; Dr. Laws, Lond.; 
Lancaster County Asylum, Clerk 


Letters, each with enclosure, are also 
acknowledged from— 


A. -fJr.B. B. Anfieraon, Pern Hill; 
, A. B , Brockenburst, A. W. H. L.; 

Dr. Atkmsn, Glasgow; A. B. S.; 
Dr.J Adam, West Mailing; A.O. 

B. —Mr. H. B, H. Bigg, Bond.; 


Messrs. Benson and Co., Bond. 
Bev. D W. Beran, Stratton 
Messrs. Blows and Maltby, Bond. 
Bodowen, Holywell; Mrs. B. 
Bond.; Mr, E. Baker, Bond. 


Dt, ' M. Beverley, Norwich ; 1 
Dr. B. W. Bond, Godalming; 
Messrs. Boulton and Paul, Nor 
wich; Mrs. B. 

C. —Messrs. Curry and Paxton, 
Bond.; Cumberland and West¬ 
morland Asylum, Carlisle, Seor^ 
tary of; 0. F. S.; 'Messre. 

S. Clark and Oo., ‘ Bond.; 
College of Preceptors, Bond,: 
Mr. W. B. Croakery, Eokington; 
Messrs. B. Cook and Co.,*I^nd.; 
'Mr. J. M. Oarvell, Oatford: 
Mr. A. J. Campbell, Hastings; 
Messrs. W. P. and W. Cox/ 
Belcesfer. ^ _ 

D. —Mr. G.' T. De Fraine, Jiyles- 
bury; Derbyshire Eoyai In¬ 
firmary, Derby, Secretary of; 
Dr. J, B P. Davies, Blandly: 
Merars. H. Dawson and Co.. 

T Bond. 

K.—Mr.T.F.EImes, Sunday’s Well; 

* Mr. B. D. Evans, Wrexham; 

” Messrs. Elliott, Soa, and Eoytorx, 
Bond. 

F. —Forsaith’s Advertising Agency, 
Bond.; F. B.. F, E.’. F. L. P. 

G. — Mr. J. Qreenway, Southport; 
Dr. M. 0. Gmbhatn, Bond.: 
Mr. J. J. Graham, loud,; Dr. F. 
Gahne, Belixe, British Honduras; 

' Mr. F. E. Gibbeus,' Barking; 
Messrs. Gale and Co,, Bond,; 
Snrgeon 0. B. Gittings, B.N., 
Channel Squadron; G. N.; G., 
Bond.; G. E. T.j Mr. T. Gray, 
Pontypridd. 

H. ~Mr. E. Harrison, Bond.*, 
Messrs. Hastings Bros., Bond.; 
Mr. J. Heywood, Manchester; 
Dr. W. K. Hunter, Glasgow: 
Mr. 0. Holding, Southsea; Dr. 
G. Hersohell, Bond.; Dr. J. 
Hawkes, Shanklln, Dr. A. Holt, 
Bond.; Dr. V. Hatley, Bond.; Dr. 
J. Holmes Whitefield, Dr. J. W. 
Hunt, Hendon, Herefordshire 
Bural District Councils, Here¬ 
ford, Clerk of. 

J.— J. B r.i J. A. D., J. B.; J. M .5 
J. W, D.j J. G. B.; Mr, H. O, 
Jones, Klngsbrldge; J. D. H. 

E.—Messrs. Eilner Bros , Bond.;, 
Dr. J. H. -Kellogg, Battle Creek, 
U.8.A.; Messrs. Keith and Oo., 
Edinburgh. 

B.—Ma K. H. Bneas, Bury St. 
Edmunds; Bondon Associatiorr 
of Nurses, Secretary of; Messrs. 
Bee and Martin, Birmingham; 
Messrs. E and S. Blvingstone, 
Edinburgh; B. J. M., B. B.; Dr. 
E. A. E. Lovrry, Bondonderry; 
Messrs. Lee and Nightingale, 
Elrerpoo], 

M—Mr. W. Martindale, Bond.; 
Mr. E, D. Marriott, Nottingham; 


Manchester Boyal Infirmary, 
Secretary of; M. V. M.; Surgeon 
0. 0. Macmillan, K.N., H.M.S , 
Terrible; M.A., M.D.; Mental 
Nurses’ Cooperation, Bond,; 
Messrs. J. Maythom and Son, 
Biggleswade; M.B., CptonPark; 
Manchester Medical Agency; 
Surgeon A. D’.iMaoIeod,'' Samas- 
tlpur, India; Dr. McC. 

N. —Mr.' W. B. Norwood, Pensnett; 
Dr. H. H. 0. Newman, Clifton; 
Northern Medical Association, 
Glasgow. 

O. —Dr. 6. Oliver, Sevenoaks; 
Mr. 0. A. P. Osburne, Oid Catton. 

P. —Dr. W. Pasteur, Bond.; Mrs. 
F'^rry, .Bond.; P. P.; Plasmon 
Syndicate, Bond,;'Messrs W. 
Porteoua and Co., Glasgow; Dr. 
E. D. Parker, Buxton; P. J. B ; 
Messrs. Patou and Stephenson, 
Harputhey. 

H,—Dr. L Boberts, Caersws; 
Messrs. SlobardBoa Eros, sad 
Oo, Liverpool; H. 0. J.; iMr. E. 
Eoberts, Bond.; B. H. W.; Mr. 
h.' Heincke, Bond.; Dr. A. E. 
Bussell, Bond.; Royal Halifax 
Infirmary, Treasurer of; Bother- 
ham Hospital, Hon. Treasurer of; 
Messrs. W. A Boss and Sons, 
Belfast; E. D. O. 

S. —Sheffield Union, Clerk of; 
Mr. A. Stenhouee, Glasgow; 
Smith’s Advertising Agency; 
Mesdames Sykes, Josephine, and 
Oo, Bond.; Surgeon, Leeds; 
Mr. H. W. Scrlvcn, Bond.; 
Scalpel, Neweastle-on-Tyne; Mr. 
A. J. S. Stanley, Burton-on- 
Trent; S. H. S. 

T. —Dr. H. P. Taylor, Midyell; 
Dr. 0. B. Taylor, Nottingham; 
Mr. J. Q. 0. Taunton, SL Teath; 
T. S. B.; T., Bond.;-'!. S. B; 

I Mr. J. Thin, Edinburgh. 

H.—Union Assurance Society* 
Bond-, Secretary of. 

V. —Mr. S. Verity, GarndiflaUh; 
0 Mr. W. Van Praagh, BonAl 

Vinolia Oo., Bond ; V. B.: Mr. B. 
Vencatarao, Saklaspur, India. 

W. —Mr. Q. H. Willis, Bond.: Mr. 

, 0. S. Wilkinson, Southampton; 
; Mr, J, B." Williams,'Ashcroft, 

Canada; W- O. S.'; Warneford 
Asylum, Oxford, Medical Super¬ 
intendent * of; Worcestershire 
Newspapers Co., ' ‘ Worcester; 
West Biding County Connell, 
Wakefield; Mr. S. Waod, 
Leicester; W. E. S.'; W. C. 0.P-; 
Mesrs. H. Wilson and Sou.BonS.; 
Mr. D. J. Williams, Llanelly: 
Mr. H. M. Wright, Market Bos- 
worth; W. S. W. 

X. —^X., Newcastle-on-Tyne, 
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THE SHRCEEY OF THE STOMACH. 

WITH ILLUSTRATIYF OASES 

Dehtered dt the Vtcttma Tnfirmary Qlafgon, nn Peh S2nd^ 
1900, before the Qtastjoio Southtr-n Medical Soexeti/, 

A ERNEST MAYLARD, BS, MB Lond. 

sxrroEON to tub victobU DfnR^tABi otasaow arrEByAl. 

KXAMurER nr scbgbbt to thb victouia uiJiVBnsrrT, 

MANCHESTER 
\ 1 -- 

Genttembn -^Of all tho invaBions 'which practical 
anr^ery has made into the domain of medicine, certainly oho 
of thQ most important, if not tho last enoroacbmGtit within 
recent years, has been that upon tho stomach Great, 
too, as has been the advance in this direction, it mnsh bo 
still owned tMt we'are but on the thrcsbold of a field of 
labour repleie with prospects both hopeful and cncoaraglng 
I do not propose to occupy the hnef time at my disposal lu 
tracing the origin and development of this comparatively 
now and intercaling departure in surgery, however instrnc 
live such an investigation would prove, suiBcient will it be 
if I can give you some conefso idea of what at prcsehfc wc 
are able to accomplish and what wo still further hope to do 
in the not distant future 

Before, however, dealing with the essentially practical 
side of my subject i let me a«k your attention for a few 
minutes whild I strive to disperse some of those erroneous 
impressions which are still lllostnted In our anatomical 
tesUbooks, and, Indeed, still linger in the minds of many 
surgeons, of the true position of the stomach in the abdomen 
You will observe by looking at the diagram (see Fig 1) 

Fig 1 Fig 2 




taken from o^o of onr most popular text books on anatomy 
‘ that the stomach is made to assume a transverse po’tltlon— 
IQ other words, the cardiac orifice is only slightly above the 
Pjlorio and the long axis of the viscus is almost trans 
Verse to the trunk of the body Now look at this diagram 
(see Tig 2) which may bo taken as approximately 
representing the normal disposition of the organ The 
lesser, curvature, Instead of, as in the last diagnm, }ook> 
log upwards is here seen to be directed mostly towards 
the right, while about four fifths or even Bc\en cightlLS of 
the VISCUS IS to the left of the middle line That this must 
ba the normal position of the stomach in health is sufiloieDtly 
attested by these facts first that the cfirdiac onfico is 
situated about opposite to the junction of tho seventh costal 
cartilage with the sternum, and that the pylorus—as I have 
ireqnently demonstrat^—lles from two to three inches below 
the ensiform cartilage and from an inch to an inch and 
Jtialf to tho right of tho middle lipc Hence If you draw a 
Hne, cnn.cd somewlmt to the left from an Inch to the left of 
the middle line above oppoaito the junction pf the seventh 
costal cartilage wlfh hfe sternum to a point about three 
Inches below the ensiform cArUla{,o and an inch to 
^ho right of the middle line, you will get a line that is 
“Qoh more vertical than transverse, and, further, if you 
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cdlow that the stomach lises lof abouir an inch or so above 
***'* '*"■“* - you will see how very much of 

n, occupies the left sid^ of tho 
lat the erroneous transverse dls 
so long domifiaUd our minds 
uau (luuotites arisen from the position of the orgah as fofand 
In the dissecting room and * - * • 

The relaxation of the diaphi 
loss of all tho«o suppo/ling 
life are quite snlficlent to 
and situatibb of tho stomacl 

lias come to be an in situ object pt Observation and inSMI 
gatiQu during^ life we have kaVnt to regard it from a new 
aspect and a more correct one I should not ha\d deemed 
it worth while direcllog your attention so for’cibly t6 this 
hltle pitce Of DoriT''’ t i. ^ * i. ». 

ibAt in tvjfo sets ( " 

A E J Barker’ « ' 

diagrams giv^en to ■ 

crroDcohs type The stomach in £a0h set of illustrations 
Js made td appear as If it lay transvertcly across tho 
right hypochondriac, epigastric, and left hypoOhondrlac 
regions 

if, ihen the normal position of the stomach be sudli as I 
have described to you it has to ' 

tion Is veky materially affecto 
or indirectly connected with it 

inay drag it downwards adhesions ccntractcd to other parts 
may dbplace it in almost any direction, while obstruction 
^eated at one or other orifice may cause it to become either 
eborniously increased In size and capucity or greatly 
diminished N’ofwUhstaoding, however, all tnes^ changes, 
tUe result of disease, there !s a value, and tliat of increasing 
importance, in a correct knowledge ot tho normkl position 
of the stomach Bor if there is one lino more tl/dh another 
In which onr desirCs he, it is in early exploratoir dperations 
'where we may hope to treat certain dlsdised conditions 
loiig before they have reached those hopelessly advanced 
stages v^th which wo are at present only too familiar, and 
bemre therefore, the stomach has been aU4ied in shape or 


position 

1 now pass from these few remarks upon the anatomy of 
the stomach to consider the various operations which we are 
prepared to perform upon it I shall simplify thie considora 
tion In the first instance by placing before you n detailed 
list of these opcratiohs so far as they are at prerent carried 
out by tho operating surgeon You may take the following 
list of operations as a fairly comprenensive and complete 
ode (1) gastrotomy, (2) gastre 
gostropllcation, (4) gastreclomj 
gaslrolysis \ (6) ga'^troplasty , 
gastropexy , (9) pyloVeclomy, ( 
method and by the submucous 
Sion from within (Loreta) and 
gostro duodcDostomy, a 
(Woelfler) and posterior 

(14) gastro jejunostomy 

(15) pjlorcctoiny with ga«itro jejunostomy , and (16) divi 
Sion of the jejunum with implantation of the distal end 
into the stomach and the proximal end into the jejunum 
It would carry mo far beyond the time at my disposal to 
enter at any descriptive length into the performance of the«Q 
various operations, not to speak of the many variations in 
method of execution which several of them admit I shall 
sufficiently reach the ends I have in view by casting com 
parativcly rapidly on to the screen a series of oulllno 
ketches which will Indicate tho c^senU^Jeatures of each 
operation Tho principal object for which I strive this 
evening is fo show for what practical ends wo propose to 
employ each orKiration, or In other words what dheases of 
the stomach we may hope in some instarces to alicvnalc in 
others to cure And. further, I particularly wi-h to show the 
results of some of the operations as seen in such mtlehls lis 
I can Introduce to you, and In the records of such others as 
for various good reasons I cannot pcMorally exhibit I may 
sny fn passing that tho cares which I bring ^foic you 
tonight are the result of tic la<t 16 months' fcrsocal 
work^^m this particular department of surgery, and I in 
elude bvety c£e upon which I have operated, hut liruc 
forbidv my alluding to many other Intcicsllng cases which 
I Lave seen I now take up the first Operation, that of 
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Gastkectomt. 

.J now ask your attention to the operation o£ gastrec¬ 
tomy. 1 do not intend to enter at any length into the steps 
of the operation either in its partial or complete form. A few 
words, however, on the “complete.” operation and its results 
in view of the comparative novelty of the procedure will not 
be out of place. The entire stomach has now been success- 
fally removed some half-a-dozen.,times and with the re¬ 
markable result that not only have the patients been 
relieved -ot much suffering but they have really been none 
the worse through the loss of an organ which, it has been 
assumed, fulfils such an important role in the function of 
dijjestion. Schlatter’s remarkable case, which was so elabo¬ 
rately investigated for a lengthened period after the operation 
by e.'jpert physiologists and chemists, tended to show that 
the nutritive and metabolic proce-^ses of the system were but 
very slightly interfered with; indeed, all that was required 
for necessary digestion and absorption seemed to be 
elBoiently carried out by the intestines. Jt may, therefore, 
be that we shall have to re-construct our theories on the 
hitherto supposed principal functions of the stomach and 
attach more importance to its rdle as a storage receptacle 
for the gradual and continuous discharge of nutrient 
material into the intestine, while at the same time it allows 
of the convenient intermittent ingestion of food. 

As regards the practical part of the operation it will only 
be in exceptional cases that it will be found possible to 
unite the divided duodenum to the cut end of the oesophagus 
as was successfully accomplished by Ohilds-Macdonald''of San 
Kraucisco with Alurphy's button. In most instances the 
msopbagus must be implanted into a loop of the jejunum as 
in Schlatter’s case. I have tried several times on the 
cadaver to approximate the duodenum to the gullet, and in 
Me healthy state of the parts it is certainly rarely possible. 
The perpetual dragging effect, however, of a stomach 
weighty from its involvement in tumour growth tends to give 
a laxity and mobility to the first part of the duodenum which 
otherwise does not always exist in the normal healthy state 

demerits of the opera- 
tion for extensive disease of the stomach. It is a very severe 
connected with its perfomance 
together with the very doubtful nature of the result which 
^y follow, mnst be well weighed with other considerations 
affecting the present sufferings of the patient and his future 
prospects of life if nothing is attempted. 

Gasteoltsis. 

symptoms associated^with IdheMons n® h °°“‘racted. The 
to the organic effecrihfeiT ti according 

result fro^ obstructmn are of Y 

follows upon obstruction anW fron S'"® 

sources and are often ^®cognised 

On the other hand. 

to normal contraoUle ^fMcttens of Teiatpediment 

of a very obscure anrt nW- ^ v. ^ organ are often 
the past history of the ^e^that'^iT'"!^''' ^0“ 

cedent symptoms of ulcer or gall stnno ante- 

cause can be arrived at Tht? a* j probable 

^rhere an exploratory Lporator; \m/?r ’ of cases 

'cry best results, fZ tfardtscover^ ‘f*® 

consequent liSion nf 

afforded complete and , *^^® "fomach have 

lopino-tomy ■ but T m*^® operation of gastrn 


•operations, as time forbids my referring to all cohtffned'in 
it, and more especially alto as I wish to direct some partionlar 
■attention to the operation of » 

Gasteo-jejunostomt. 

‘ ■ This operation may now be regarded in practical hands as 
a comparatively simple and .safe one, and its employment is 
becoming widened to the extent'of replacing such operations 
as divulsipn of the pylorus, pyloroplasty, and pylorectomy 
for cicatrical contraction, of the pylorus,- Its service in 
malignant disease of the stomach, whether of the body or 
the pylorus, is well recognised, and its value in the treat¬ 
ment of gastric nicer and gastric erosion associated with 
hremorrhage is ’ '■ '.-.appreciated. There is 

no^ reason to ( .. -'mplbyrnent in uncom¬ 

plicated cases ot gastric nicer—such, for instance, as are 
intractable to treatment and by their prolonged continuance 
dangerous to life—is within the field of early recognition. 

I am able to bring before you this evening the records of sir 
cases which'I have opeiated upon’within the last eight 
months. Five were snccessfnl, one was Jatal; of the five I 
can show yon,two patients. The brief histones ot these 
cases were as follows, arid I narrate them before discussing 
anything further in regard to the operation itself. 

Case 4. Oicatncial stnetitre of the pylorns; exploratory 
gastre^ ~ ; - . I gastro jtjunostoiny; death 

from ■ - . 35 years, was sent to me 

f'y ■ t ■ .' lexandfia, DumbartoDshire, 

and was admitted to the Victoria Infirmary on Sept. 28th, 
1899. His symptoms apparently dated from about 16 
years previously and at the time of my seeing him 
were evidently due to obstruction at the pylorus. On 
Oct. 4th the abdomen was opened by a median incision 
above the nmbilicns. Manipulation of the pylorus externally 
revealed a resistant induration extending along the letser 
curvature. On opening the stomach and inserting the 
index finger a' contracted, somewhat irregular orifice was felt, 
adinitting the passage of a No. 12 catheter but not capable 
of distension by moderate pressure of the finger. The 
esyloratory incision was then closed and a posterior gastro- . 
yejunostomy was performed, the union between the bowel ' 
and the stomach being effected by Murphy’s button. The . 
dilated stomach was lessened by first doubling in and , 
secunng one pleat of the anterior wall and over this 
inserting a second series of Lembert sntnres so as to fold 
more deeply in the wall and approximate the leaser and 
greater curvatures. The patient rallied well from the . 
operation and subsequently took milk-and-soda and passed 
* soon began to show signs of failing 

strength and he died on the fourth day apparently from 
exhau^ioD. At the post-mortem examination the most 
marked future found was the want of union between the 
opposing halves of the button and also the lack of union 
between the stitched walls of the stomach and other Imes 
01 suture. There was no general peritonitis but some sns- < 
recent inflammation in the region of 
ne button. The pylorus was found to be contracted by a 
cicatrix, the result apparently of an old healed nlrer. I i 
ribnte the fatal result, in this case largely to the Veiy low 
cnperatiye powers possessed by the patient. He bad been 
a c ronic invalid for so many years that his tissues were in 
condition and incapable of exercising 
necessary reparative powers for recovery after such an 
peralion. It was, however, disappointing to lose the 

tbe bperAtion was just the one to have ghf» 
him permanent relief. ‘ 

^^V^ratory qastrntoviy : qaztro jeninostovty for 
I ‘‘^hetioTu of the ztoTnacli to thi liver, the sequel to . 

cAroaie vjetr; recovery.— A patient of Dr. W. Grant of High 
years, was sent to me at the Victoria 
24th, 1899. About three years ago be 
artmi t- complain of gastric symptoms which on 

^ere those of obstruction at the pj lores. _ .On 
nVim.o +1 ™® '‘tidomen was opened by a median incision 
enpnnY,f Fibrous adhesions were at once 

livo*- nniting the stomach to the under surface of the 

wEon . ^’gbt side. These were ligatured and divided, 

was dense and intimate band of 1“”°“ 

'forbidding any attempt at separation. Tbe 
this in A opened to ascertain if possible the nature of : 

shaTwA mass. It was then found that an irregula^ 'j 

in , ®*' With elevated bnt smooth"‘edges existed 

bTloms curvature about an inch ^^om, t e 

VS ■ Its floor -was deeply indented and it extended well 
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uD into the lirer Babstance. Any attempt at liberation of the 
stomaob being deemed inadvisable, the exploratory gastro- 
toray wound was closed and a posterior gastro-jejunostomy 
was performed, union between the stomach and bowel being 
effected by lyiarphy’s button. The patient made a com¬ 
paratively unintermptod recovery. The button was passed 
on the eleventh day. One month afterwards be had put on 
nine pounds in weight, and was In good health and able to 
take food well. As you see him at the present—that is, nine 
months after the operation—be is in perfect health, taking 
his food ^ell, and is at his work. 

Case Q.—Carcinoma of the pylorus; gastro-jejunostmy; 

! recoiery .—The patient, a woman, ’aged 63 years, was 
admitted to the'Victoria Infirmary on July 13th, 1899. For 
some months sho bad been failing in health, 'but it was only 
four montbs ago'that she commenced to be troubled with 
symptoms of pyloric obstruction. On July gist the abdomen 
was opened in the middle line above the j umbilicus. A 
tumour was detected ivell under the liver to the right 
-involving tho pylorus and intimately adherent to the fundus 
of tho gall-bladder. It was of about the sire of an oraoge 
'and somotvhat nodular in outline As the liver showed no 
signs of infection an attempt was made to perform pjlo- 
reotomy. It was soon discovered, however, that numerous 
infected glands existed, passing upwards to the transverse 
fissure of the liver. Any further attempt at extirpation was 
therefore abandoned. A posterior gaatro-jejunostumy was 
^B^'formed, union betweeri the stomaoh and the bowel being 
effected by means of Murphy’s button. Wtth tJio exception 
of a little temporary bronchitis the patient made'an uninter¬ 
rupted recovery. She left tho infiimary on August 16th, 
three and u half weeks after the operation, with the wound 
* soundly healed. The button bad not been patsed. On 
Oct. 20bb, throe months after the operation, the patient 
presented herself.' She stated that for some weeks after the 
oporation sho bad improved greatly m sticugCh and that she 
took her food well.* Whatever she took kept down and she' 
bad never been troubled with vomiiiag As far as she knew 
the button b-vd not parsed. OaJao 6ch, 1900, her daughter 
visited the icfirmary and reported that her mother was in a 
very low state of health with swollen legs and failing, she 
, thought, rapidly. The button bad never been scan. She 
i died from exhaustion on Jan. 16th 

^ Case 'l.-^Qastrojejunost&my for extfnslco viahijnant 
disease of the pylorus and the pyloric region f recocery .— 

, lu this case the mauj who was operated upon was 57 
years of age and wa^ a patient of Dr Ross Carmiohacl 
of Cathcart, with whom I saw him in consultation on 
Oct. 11th, 1899. For two years the patieat h.ad suffered 
* from some obscure gastric symptoms manifested mostly 
by distaste for food. For the lust 18 months he had vomited 
^ aud bad manifested other symptoms of pyloric obstruc¬ 
tion. On Oct. 19th the abdomen was opened, A tumour of 
considerable size occupied the pylorus and tho nghc portion 
‘ of the stomach. It was very smooth in outline but the 
, margins of it, as felt along the antenor wall of tho'stomnch, 
Were lobulatod. The growth was found to be adherent to 
‘ the under surface of tho liver Excision not appearing, 
' feasible a posterior gastro-jejunostomy was performed with i 
some difiiculty owing to the extent to which tho disease had | 
reached along the fundus towards tlie left. Union was 
effected by Murphy’s button. The patient made an un¬ 
interrupted recovery, taking his food v/ithout pain and 
' putting on 10 lb. in weight in the course of three weeks 
The button was passed on the twelfth day. I heard recently 
that this patient bad commonred \oniiting agaio, I fear 
that the explanation is due to the Invasion of the artificial 
Orifice by the growth. 

, Cask 6 Caroinoma of the body of the stomaih; yattro- 
i^junottomy ; /recovery.—A man, aged 64 years, was admitted 
to the Victoria Infirmary on Jan 4tb, 1900. Nine months 
ago ho commenced to feel a lack of energy which he hwl 
Oever experienced previously. Ho lest relish for his food 
and began to lose fiesh. About this time or a llttlo lattr he 
felt a burning sensation in the stomach which was often 
' slightly relieved after tho ingestion of food. On Jan I3t.h 

J the abdomen was opened by a median Incision, exposing at 

o&ce the tumour, which appeared like a largo crescentic nia*s 
' oocapjing tho lott portion of tho body ot tho stomach. In- 
J ''oUlng mostly tho posterior wall and approximating at Its 
' centre tho two curvatures. The hver appeared to be free 

; from infection but enlarged glands existed in the le‘*.ser 

f Omentum. Excision of tho tumour was abandoned owing to 

y, the Infeolioa of the lymphatic glands and a posterior 
^ jeiunostomy was with Wo difilcuRy pcriormod. Union 


between the stomach and the bowel was effected by means of 
Murphy’s button. The operation lasted an hour. There 
were no subsequent nntoward Symptoms,but recovery was 
greatly retarded by some stitch abscesses. At'this date he 
IS still an inmate of the infirmary bub is well i enough to get 
about and although it is about six weeks since tbo operation 
the button has not been passed. He now takes his food well 
and is feeling much roliev'ed of '^some of bis original 
symptoms. ^ * 

C.VSB 9. Carcinoma of the pylorus; gastTogejunosiomy; 
recovery ,^—Tho patient a man, aged 60 years, who had been 
under the care of Dr. Fraser Orr, with whom I saw him in 
consultation, was admitted to-the Victoria Infirmary on 
Feb. 17th, 1900, suffering from gastric symptoms of obstruo- 
tioD at the pylorus. On Feb. 27tb the abdomen was opened. 
Extensive disease of the pylorus was discovered with small , 
nodules of tumour in the matted tlesuo around. The growth 
extended for about two aud a half inches along the le*tser 
curvature No uttfinlpt was mado to perform pylorectomy. 

A posterior gastro jejunostomy was executed with tho aid of 
a Murphy’s button. As only a week has elapsed since tho 
operation it Is not possible to say much except that from tho 
absence of all symptoms the patient seems to he in a fair way 
towards perfect recovery. * 

lu reviewing briefly some of the special points of interest 
these cases you will observe, in tho first place, that I per¬ 
formed In all of them a posterior gaslro-jejunostoroy, effect¬ 
ing thQ union between the stomach and the bowel by means 
of a medium-sized Murphy’s button. The more I practise 
this particular mctliod of performing ga^tro-jejunostomy 
with the bntton the more I like it, and I can quite •appreciate 
Czerny’s recent opinion regarding it, that ho prefers it to all 
others. Although the chief object of gastrojejunostomy, by 
whatever molhod performed, is to admit a frtc exit of the 
gastric contents Into the mtestiuo. I am convinced that tbo 
oporation snbservcs, in many esses, a not‘less important part 
in ei>iug rest to the orgUn This is the explanation of its 
great good in gastric ulcer, afsoclatcd or not with hrenior- 
rhage. Instead of the food being churned up end constantly 
moved about by the normal contractions ot the stomach It 
passes rapidly into the bowel and so Ihb organ is at rest 
again and in the best possible condition for repairing internal 
iSioDS. I believe tbo very material relief afforded in the 
last case just shown you (Case 8)—in which, as you w 11 
remember, tbo patient had no signs of bbstnictlon but in 
which a largo mMignant tumour occupied tho body of the 
stomach—was doe lo the rest afforded the organ by Ibo 
operation removing sources ol conbhvnt IrrUallon. 

I must not, gentlemen, be templed to di#>oa5S other points, 
manv and interesting as they are. in connexion with this 
opemtion I fear that I have nlrcarfy oto.tocd jear 
indulgvncD The subject which I bate selected ihis evening 
isanlxtcDsivo one and is becoming Increasingly so, and I 
have‘found not a little difbculty in condensing within a 
reasonable space and still more wiDdn a limited lime such 
material as that which I wished to present to yon. Tho 
following tabic will briefly indicate tho operations which I 
have performed since January, 1B99 *. 


OpernUun. 

Disease 

jBcco! 

■ very j 

Dlechj 
. i 

Total 

Kxplomtoiy gfutrotomy. 

JjTten»Usa‘the8tona,ic. 

i 3 ; 

- 

3 

Oftstroet-^my. 

Cnreltioma of the Rulkt. 

5 1 

''i 


GastforrUaphy. 

1 PerforaM'J j;astrto ulcer. 



1 ^ 

„ 1 

Dilati*'! sUiraach. 


1 - \ 


Gastro-jejoaoBtomy. 

CfcatrJriaJ »tricture of 
Hie pjlorus. j 

1 

\ '■ ' 

i ^ 


MaU/n*ot8tr!cliircof j 

■ .6 


' e, 

** j 

the pylorus ' 





Carcinoma of the borfy 

J 


. i 


,if the stomach. ^ 


1 


Pvlor«torny. 

Carcliiom* of lh« pylorus. 

1 

i : 

1 i 

- 

i 

, 21 

: . j VI 
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operation and flue to increasing exhansHon tram the very extensive 
disease present. 

I mnst not coticlnrle -witbotit acknowleflgtng the •vain&ble 
help which I have received in most oJ the above operations 
from my assisfant colleague Dr. Grant Andrew, and from 
Dr. D. Lamb, the anaisthetist to the infirmary. To have 
a complete sense of reliance on one’s right hand cooperator 
and to be relieved of all feeling of anxiety regarding the 
administration of the aoEesthetio are, indeed, means in the 
performance of any grave operation which contribute in no 
small way to snccessfal results. 
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BACTERIOLOGICAL DIAGNOSIS OF 
DISEASE.^ 

Bv SHERIDAN DBLEPINB, 

VBOOTEn rEOFESSOB OF PArUOLOOV, OWENS COtUEOK, JIANOHESTER. 


GENTiEirEN,—Fifty years ago the notion of a “ contaginm 
vivnm” as the cause of an infectious disease was considered 
by a great number of well-informed people to be a wild and 
almost absurd hypothesis. There bad been, and there were 
still, strong advocates of the theory, but their following was 
small. Pasteur’s work in connexion with fermentations and 
the features which infectious diseases and fermentations had 
in common revived the belief in the existence of infectious 
germs. In 1863 Davaine showed that splenic fever was dne 
to the presence of a bacillus which he and Pollender had 
observed 13 years previously in the blood of animals 
which were aSected wUh that disease. This discovery 
was completed in 1877 by Koch and almost at the 
same time by Pasteur. Koch was able to trace the 
whole life-history of the organism by ‘adopting simple 
and accurate methods of culture. He demonstrated the 
production of spores, in which form the bacillus is capable 
of resisting unfavourable external circumstances and thus 
to infect certain localities more or less permanently. On bis 
side Pasteur established with scientific rigour some of the 
principles upon which vaccination with attenuated cultures of 
could be carried out In 1865 Villemin proved 
the infectionsness of tuberculosis by systematic inoculation, 
the results of which led him to infer the presence of 
a imoro-organism of the same character as that found in 
anthrax. This inference was at length proved to have been 
correct by Koch, who in 1883 announced bis epoch-making 
discovery of the tubercle bacillus which he was able to 
isolate and cultivate outside of the body. Meanwhile the 
BP % of many diseases was more or less fully 

established in a number of cases, Obermeier in 3873 
omonstrated the presence of a spirillum in relapsing fever. 
About xan Hansen announced his discoveiy of the bacillns 
wprm and Bollinger of the aclinorayces bovis. In 1879 
heisser found ibe gonococcus. In 1880 Eberth saw the 
bacillus of typhoid fever which was afterwards more 

1881 Pasteur 

^Ogsfon showed the relation between various micro- 
certain sepUo infections or snppurafions. 
raniLin l^o.veran discovered the organism of 

cTiohriA “ B® ‘I’® bacillus of 

18M^^ In investigated by Loffler in 

nnrap Af“. ^ described the cholera vibrio under the 
S [he **^^6 time Sicolaiei 

to .all the woA- attempt to allude 

diccoAraAl bacillus of influenza 

A lersin and Kitasato in 1894. 

^er^ ra'bidW eAe®’! these discoveries was not recognised 
fault ® l^bis was partly tht 

make "■bich were not always perfect enoneh U 

1— ' °° tbe antagonism of very able medi4: 
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men belonging to an older school. Yet, considering the very- 
great difficulties attending the diagnosis of many obscure 
cases of infectious disease, one would have thought that the 
very precise indications given by bacteria and their prodnete 
in a large proportion of those cases would have been early 
taken advantage of whenever possible. There are, however, 
several reasons why several bacteriological methods should 
not-have found their place in ordinary work; 1. The study 
of practical bacteriology was not early, and is not yet 
generally, recognised as an essential part of medical edvea- 
tion, and many medical men have not bad an opportunity to 
convince themselves by their own observation of the accuracy 
of statements made by bacteriologists. 2. Although many-, 
bacteriological methods are so simple that they can be' 
carried out with the aid of a good microscope and a few 
reagents, test-tubes, and flasks, there are others which are 
difficult to carry out elsewhere than in a laboratory where 
typical cultures of living organisms are stooked^^nd Enlmais 
can be inoculated, carefully isolated, and studied, 3 
Bicleriological work, except in tbe case of simple micro¬ 
scopical examination, requires patient attention to details, 
cannot be hurried, and must be attended to at the right timet 
it can seldom be carried out successfully in the short aud 
irregular intervals of a busy practice. 

The extraordinary advances which surgery owes to Lister’s 
' methods, and medicine to the work of Pasteur, Koch, and 
their pupils, are sufficient proofs of the utility of bacterio¬ 
logy, and they suggest the desirnbility of making bacterio¬ 
logical methods generally available. It is not only of interest 
to the patient personally that the shortest methods of 
diagnosis should be available, but it is also a matter of 
public concern, for it is only by early diagnosis that effective^ 
methods of prevention and sometimes of treatment can be’ 
utilised before a disease has spread through a community or 
caused irreparable damage in the individual. The mastery 
which the sanitary authority of GJa.'gow has obtained over 
the epidemic of plague that was recently threatening that 
town is a good example of this. 

Having since 1882 devoted much attention to the diagnosis 
of disease by laboratory methods, I have for many years felt 
convinced that such methods deserve to have a moiu 
generally recognised place by the side of ordinary clinical 
methods, which must of course always remain the basisof 
practical medicine and surgery. In addition to this, rapid, 
accurate diagnosis of infections diseases is a matter of 
such public importance that public authorilies should fake 
an active interest in the question. "When given the charge 
of the important laboratories at Owens College in 1891 I 
decided to do all in my power to bring this about. At first 
I met with much indifference on ail sides, except in ’ 
limes of dramatic urgency, as when Manchester wm 
threatened by an epidemic of Asiatic cholera in 189f- 
But since then matters have considerabiy altered, and in 
1895 several public authorities had recognised the need of 
establishing regular connexions between their public health 
department and bacteriological laboratories. Some sanitary 
I authorities in England had some time previously recognised 
the_ need of bacteriological investigation in connexion with 
their work; among these I may mention Bristol and 
St, Helens, where Dr. D, S. Davies and Dr. J. Robertson 
respectively had taken the matter in hand. But puttingastde, 
as being beyond the scope of daily work, the arrange¬ 
ments made by the Local Government Board with Dr. Klein 
and other bacteriologists for special investigations, I believe 
that the bacteriological laboratory in Manchester was the first 
in this country where the bacteriological diagnosis of disease 
was placed freely at the disposal of all medical men in a 
number of districts by the combined action of sanitary and 
colmge authorities. Since that time some 60 sanitary 
authorities have become regularly- connected with the 
Owens College Bacteriological Department. Our example 
has been followed in many other parts of the country, where, 
judging by the correspondence which 1 have bad on the 
subject, our experiment has created much interest and has 
. ™ some use to other anthorilies. I do not 
intend here to discuss whether it is advisable for each 
sanitary authority to have a bacteriologist or whether, as 1 
Mireve, it is better not to attempt such work except in 
thoroughly welLfitted bacteriological institutes having 
well-paid and efficient staff, connected whenever possible 
^ ™6^jcal school: that the work can be carried out 

with some success under^the last conditions is, I thmk, 
proved by the growth of this work in the bacteriologicat 
laboratory at Owens College, a growth which has not beet 
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etlmttlated by acy kind o£ sensational aunouncoment In 
1896 only 300 reports were issued to sanitary authorities, 
in 1897 over 1500 wore issued in 1898 over 2500, and in 1899 
over 3000 In 1900, over 4000 reports* will have been issued 
by the end of the year This rapid progress does not only 
indicate a certain measure ' ■* 
shows that bacteriological i 
place which they should in 
[These introductory rem 

slration of the most important methods employed for 
diagnostic purposes, plague, tuberculosis, diphtheria, and 
typhoid fever being selected to show bow each one of these 
methods was applied ] 
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[PbofessoE PeabsoKi after a few iatx:odactory remarks, 
^proceeded to the main subject of bis address—namely, Surgery 
»7egarded as a Science and an Art Though surgery could 
never be looked upon as an exact science such as astronomy, 
yet it answered the de&mtion of a science as being a correla* 
tion of knowledge The good surgeon should be acquainted 
with biology, natural philosophy, chemistry, anatomy, pbj» 
Biology, histology, pathology, and bacteriology To these 
must be added at least an elementary knowledge of logic 
Tho foundation stone of surgery, however, was anatomy and 
anatomy learned’by careful dissections Professor Pearson 
then went on to speak of the relative Importance of the other 
sciences Morbid anatomy was of course of special import 
^anco Chemistry was necessary for the true nfaderstandlng 
of much of physiology, and physiology could not have 
-advanced so far as it has without the help of biology Pro 
lessor Pearson continued ] 

PATHOIOOY AND MORBID AhATOtir 
Last but by no means least let me refer to the science of 
pathology or the study of diseased conditions and processes 
which strictly speakjng, bears the same relation to morbid 
anatomy that physiology does to normal anatomy, but so 
-closely are thaftwo connected that while pathology chuld 
never have existed wlthont physiology, the latter, on the 
other hand, owes very many of Its most important advances 
to the former Now it is evident that in order that we 
may become scientific snrgeons we must closely study tho 
appearances presented by disease both in the living and the 
dead body, so that wo may be able to recognise and to deal 
wlththem-la practice Further, we most be able to under 
stand the nature of diseased processes and the means 
designed for resistance to invasion the provisions made for 
natural recovery, and the phenomena of natural and acquired 
immunity from certain discasta—m a word, the marvellowa 
Hi wedicatrix natune—it we are successfnlly to guide our 
patients through the tempest of disease to that blissful 
^avcn which is known as health , ■* 

It is in the possession of such knowledge that the truly 
«kllful and scientifio surgeon or physician cxcelr bis more 
empirical brother by frequently watching and guiding the 
natural processes of recovery rather than—as Is so frequently 
done—interfering with them by the indlscrinilnate use of 
drugs Now how is such knowledge as this lo bo obtained 1 
So far as the study of diseased condiUons In tho living is 
concerned you are provided with ample material in our 
clinical hospitals where, if you only give the amount of time 


‘llMrlngon tjpboW fe\ er ‘Uphtberj*, tu1*rcuJo*lB iH)tull»m.cholfre 
larJoui Ulmal d^5eHSc^ mill, tupplle* BupjHes dU 
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and attention that is desirable in bedside observations, it will 
be your own faults if you do not gain a very thorough 
acquaintance with all the ordinary diseases that flesh is heir 
to On tho other hand. It is w-ith deep regret that I fool 
obliged to aomit that our opportunities for the study of 
morbid anatomy and pathology are not all that is desirable 
This is in part duo to the natural prejudice, amounting 
almost to a saperstition that exists in this country against 
the performance of post mortem examinations In my opinion 
it would be much better for the whole community at largo if 
this state of things were ’ r 
death where the obedie 
of “ Death from heart 

medical evidence—would a carefully conducted post-mortem 
examination reveal a totally different explanation of the real 
cause of death Moreover, 1 have long been fully persuaded 
in my own mind that the extremely careless way in which 
bonals are permitted in Ireland, previously to registration, 
and often without proper certification, is a practice strongly 
to be deprecated and is calcnlated to prove a direct incite 
ment to crime It is certainly about time that the autho 
nties awoke to their proper sense of duty in this respect 
Notwithstanding these difficulties the industnous student, by 
making use of those opportunities presented to him, may do a 
great deal, such as losing no chance of witnessing a post 
mortem examination when it occurs, by the careful study 
of recent and preserved pathological specimens, and more 
espeolally by ntilismg his powers of observation in the 
dissecting room where he will find a mine of wealth At 
a time when pathology ns a distinct coarse was not included 
in the curriculum, by carefully taking advantage of the oppor 
tumties presented to mem the dissecting room in the years 
daring which I acted as demonstrator I gained a knowledge 
of pathology which has proved tome of inestimable advan 
tage in dealing with disease 

There Is, however, another aspect in which t wish to 
review this question, end that Is the condition in which this 
and the slstet colleges have been obliged to remain with 
regard to the teaching of pathology It certainly would be 
an unpardonable evasion of duty on my part if I did not 
protest in the strongest manner against the neglect to which 
we have been subjected in this respect And it certainly 
does not redound to the credit of soccessive Governments 
that at a time when pathology has made such enormous 
strides by leaps And bounds, when its importance in relation 
to the prevention nod treatment of disease has beentecognlsed 
in all civilised countries tbrougliout the globe when men 
of the highest scientific attainments are to be found 
devdting their lives and in many instances tbefr private 
means, nay, in some cases even their owb persons to patho 
logical investigations m tho cause of suffering humanity, 
it should be left to the respecilvfe governing bodies of the 
Queen’s Colleges in Ireland to provide a teacher in pathology 
for their medical schools in order that they may not To 
behindhand and It speaks volumes for tho dl3lnteTe8tednc"8 
of the medical profession ^heu men of recognised ability 
and careful training have been found to como forward to 
fill a gap that should never have been nlloaed to exist for 
a remuneration that is wholly inadequate I need scarcely 
say that In the natural course of tvenfs it is not to be ex- 
f>ec*cd that such men will remain with us unless they are ut 
least provided with a salary that will enable them to devote 
their enluo time to the study and teaching of pathology 
May I expre’is the sincere hoin. that the Government just 
returned to jower will recognise the ju«!t!6d of our claims 
and inauguraic the dawn of a new century by a aubstanllal 
recognition of our grievances As you well know I am ro 
politician, and even if I were it would not bo within mv 
province to touch on political matters, bat tiie subject on 
which I am speaking is not a political one and I feci that I 
am speaking notbirg but tho sirrple (ruth when I say that I 
regard the manner in which the subject of pathology has 
been permitted to remain unendo-^cd in our Si,hoel at tho 
clore of the nineteenth century nothing Ic<«tlnn a national 
dirgraco If any tffoits on my part either by words or 
actions, may prove-of some slight a<si5lrnccin bringing this 
most important matter under the doe notice and recognition 
of Her Majesty s advisers »he knowledge of having done my 
duty will bo ample reward 

Apart from il** iroportanro In ichHon to medical and 
surgical teachings consider liic advantage lo the public in 
general of having Jil hand a skilled patholcpist provided with 
a foily-couipped Jaiwrntory to whom to refer such important 
quosliona os the fnvesUgation of doubtful cases of rabies and 
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is the burface thermometer, by which local variations of 
temperatore can be determined. ’ ' i 

Then by the application of acoustics in the nse of the 
stethoscope or its numerous modifications the surgeon often 

oadonTf doubtfuTcases if not to one who devoted Mb entire j derives information not othemise obtainable As another 
ption ot aoumr „„ „v, e , . example of the value of acoustics let me cite the use of the 

time to pathological researcn j . ... _ oov 


the bacteriological examination of milk and water; and at the 

nrescnt moment, when the possibility of a visitation of the | 
mneh dreaded plague is not altogether a remote contingency, 
TwLm would thl medical officer of health refer the investi- 


manner to the 


time to pathological 

Having referred in a very superficial 
importance of studying each of the foregoing sciences I 
jnaV point out that in many instances it is requisite for us 
to employ most, if not all, of them for the thoro^h 
investigation of a single problem in surgical science. We 
are told that “ animated, or rather inspired, by a far more 
comprehensive spirit of inquiry than that which relates to 
the human species alone, John Hunter’s view of pathology 
was an extension of a colossal physiology and a correspond¬ 
ing anatomy embracing the whole living creation. It was 
from this vast range of biological science that Hunter sought 
to interpret the structural condition and tthe phenomena of 
life in any one species; and thus, for example, to enlighten 
our otherwise isolated knowledge of human anatomy, 
physiology, and pathology; of man, struoturally and 
functionally, in the states of health and disease. From 
this elevated point of view we must look to appreciate 
justly the Hunterian conception and its influence on .the 
British school of surgery. Subsequently, it became apparent 
how largely and intimately the sciences of physics and 
chemistry enter into this system of biology; and thence we 
might trace the grand contributions of the continental 
schools more especially, and particularly in Germany and 
France. Here, then, we discern the three primary elements 
of modern scientific medicine.'^ 

Now let ns see what is the aim and object of all this 
scientific knowledge? To you who mean hereafter to be 
. thoroughly practical surgeons and physicians the two 
important considerations are first to be able. to recognise 
and diagnose disease, and second ^to be able to treat it with 
success. Now at one time it was thought that the surgeon’s 
duty in the matter of diagnosis was a very much,simpler 
matter than that of the physician and^ consequently the 
highly skilled and cultivated physician was looked upon as 
oooupjiug a more elevated position than the surgeon I 
have not the slightest inclination to institute a comparison 
between^ the two—each is worthy of- the highest regard. 
But it is my duty to, point out to .you that the modern 
surgeon requires, not alone all the means and knowledge 
possessed by the physician, but even more in thpse cases 
where a diagnosis can pnly be arrived-at by the employment 
of surgical instruments and appliances, which cases are so 
numerous that ft is unnecessary for me to specify any of them. 
To be a good diagnostician you requite then the fullest 
development and training of all your senses; while ,it is 
important to learn the history and nature of the symptoms 
from the patient, it is still more important to make your 
own observations. He who depends chiefly or altogether on 
the details df symptoms will make more mistakes than one 
who places most reliance on his own powers of observation 
and physical e.xamination. Take, for instance, the amount 
that 18 conveyed to the mind of the skilled observer by one 
look at the patient. Then in the application of touch in its 
nighest state of development what an amount of information 
is convoyed—the sensations of true and false crepitus, of 
Uuctnation, of elasticity, of resistance, of mobility, and so 
on. \\ e have need of our hearing powers in the application 
ot percussion and auscultation to the diagnosis of abdominal 
tumours and various other conditions. 


tuning-fork in certain affections of the ear. 

From optics we gain still more extended advantages—e.g., 
the use of the ophthalmoscope, the -laryngosoofre, the 
rhinoscope, &c. And when combined with the electric light 
we have the cystoscope, with which we can illuminate and 
examine the interior of the bladder, and thus recognise 
certain diseased conditions in the living in a manner 
■undreamt of by onr forefathers. Another optical instru¬ 
ment, the value of which' to the diagnostician cannot easily 
be over-rated, is the microscope. I cannot in this short 
sketch convey to yon the numerous instances in which it has 
to be employed, but may especially remark on its assist¬ 
ance in diagnosis-of affections'of' the urinary organs, 
the determination of the character and structure 
of various tumours, and the examination of the blood 
in certain obscure conditions t^ere, by counting the 
corpuscles and determiuing the presence of lencoojtosis, the 
existence of suppuration,' .&c., jnay be inferred. It is 
scarcely necessary to refer to its association with the dis¬ 
covery and advancement ot pathological science, called 
bacteriology ; but I take this opportunity of remarking that 
owing to the rapidly advancing nature and highly specialised 
character of the latter science there is a growing tendency 
amongst medical men to refer most, if not all, of their 
microscopical examinations.to the pathologist. I think this 
tendency, if allowed to progress too far, will prove most 
disastrous.^ For what purpose do yon learn the use of the 
mlcros'oope in connexion ■with practical 'biology, chemistry, 
histology, and pathology if, when 'it comes to be a question 
of diagnosis, yon are going'to hand over to another in all 
cases that portion of the examination which, owing to your 
education you ought to be fully competent to conduct your¬ 
self ? There is no doubt that those who have their time 
completely occupied with the various other'duties of the 
profession are obliged to resort to this assistance,' and 'it is 
equally important that we should all seek the assistance of 
an.-expert in pathology in certain important and difficult 
instances; but, believe me, be will m^e the more highly 
accomplished physician or surgeon who is able to rely on 
his own powers of observation. - - 

[After a reference to the use of the x rays and to the valne_ 
of a knowledge of chemistry in surgery Professor Pearson 
pointed out bow. essential it was in investigating a case to 
make nse of all the means of search at our disposal. He 
then passed on to’ consider the germ theory of disease and 
gave a short life-histoiy of the theory, cqpclnding with an 
account of the technique of kn operation carried out with all 
the modern precautions as to asepsis. He then proceeded to 
the consideration of the second-part of his subject, 


SURGEBT AS AN AbT. 

Let me now pass for a few moments to the consideration 
of surgery as an art. If we seek for 'a definition of 
art in its most extended and popular sense we find that 
it means everything which we distinguish from nature. 
The term is, however, usually employed in a more restricted 
manner and 'various definitions are given accqrfiirg to the 
particular standpoint from which the subject is,viewed. Thus 


oE smell otber conditions. For the employment Schiller tells us: ■‘ Art is the right band o'f Nature; the 

eT-!,mr,i„r _ frequeutly of tastc I could adduce several J latter has only given ns being, tbeformer has made us men”; 

while Lavater says: “ Ait is nothiiig but the highest 


examples where the u^e of these senses furnish much 
a ,istanco. Bat 1 pass to the brief cousideration of some 
w tuose applications of soientifio methods which are of more 
recent ^owth; amongst which we find the larger number 
science of physics, such as the 
to* thermometer, which not alone conveys 

gen^nl wi employed the knowledge of the 

general ^,iy temperature, but by a series of con 
Ob en-ations the results of which when trans- 
a oh<att will often in itself enable us to 
a correct ^ diagnosis and is , of 


secutivc 
feriefl to 
.nrrUe a 


sagacity and exertion of human natiire, and what nature ivill 
he honour it he honours not the human ? ” We are told that 
surgery was already an art when medicine proper was but a 
phase of superstition. The earliest notices of it occur amoug 
the Egyptians who, as we find represented on obelisk and in 
the temple, practised incisions, scarification', probably even 
amputations, long before the dale of the Ebers papyrbs 3500 
B c. An operation for cataract was also known to them. 'The 
surgery of the Jews was all importation from the Egyptians. 
Surgery was held in very Mgh esteem in very remote 


awi'iance in enn'”" • invaluable 

case. lYhat a com^r^t fn fhfs progress of the times Among those who practised the Indian healing art, who 

^ith what tLw L a proverb to tbe effect that "a physician who is no 


atcraperalnreS^^n ^ 

Wfied on surgeon 

denied from comsensation of temperature 

hc-iv. OE iSs patient’s 

Ireqnent emploj-raent and 


sorgeoc is like a bird wiih but one wing,” They had a large 
assortment of steel cutting and cauterising instruinents and 
w drugs and knives cannot cure may be cured 

'h fire ” In some of our' mueeums may be seen surgi^J^ 


vn 


more restricted use 1 instruments contemporary with tbe votive offerings of 
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However mtercsting It miguc piuve lo trace luo msiujy uuu 
development of the surgical art I have no intention of fo 
occapying your time, but I would refer you to Instorical 
records * and a modern work by the'’ late Mr. .T. F. 
South, entitled, ‘‘Alemorials of the Graft of ’ Surgery In 
England,” 

I •'^Ve are concerned with the present, and permit mo to tell 
f ou that in order to become successful surgeons it is quite 
as necessary for you to study the art As well as tho science' 
of surgery. A truly great surgeon should perform all his 
work in a really artistic minner; a little ctperJenco will 
soon conviude you that the cleannes'^ with which an incision 
is made and the accuracy with which the margins are sub- 
ficqueully co*apted have On inhucnce ou tho rapidity of union 
and on the subsequent appearance of tho scar that is quite 
apart from the details of the most perfect asepsi*?. This 
comes to he a matter of the gravest consideration to the' 
patient when we are dealing with operatipna on tho face 
or neck and the subsequent appearance of the scar Is a 
matter which will make or mar the reputation of (he 
surgeon. 

Now it is of some importance that we should consider 
what stops are taken to secure to the student of surgery the 
development of (hia'artistio skill. fVell.'tn a somewhat in¬ 
definite way they may be considered as amply sufficient, pro¬ 
vided that the student avails himself of all the opportunities 
presented to him, and of these there Is, first of all, dts- 
. section. It is by tbe careful and cuntioued a«ie of the scalpel 
and forceps in the dissecting-room that the hands bf (hose 
not previously accn9t6mod to such work become trained to 
some extent. Then the most ezcelicnt'opportunities are 
presented in tho work catHod on In our biological, onr histo¬ 
logical, and pathblngical laboratories for'acquiring the art 
of accomplishing the most delicate manipulations. When 
engaged in these operations take my advice and accustom 
yourselves at the earliest opportunity in the use of both hands 
•d to‘infer that the art of 
. ' ' ophthalmic 

« is scarcely 

the inter-' 
of advantago, whether it 
scissors or in the removal 
of a pair of forceps. What an awkward appearance is pre¬ 
sented by the efforts—often of a fruitless character—of an 
" unskilled a5-?istant m attempting to rcTeasda parr of compres¬ 
sion forceps with the left hand. 

Again, you have a further opportunity of learning tho use 
of cutting and other Instruments when taking out tho course 
of operative surgery, I have heard a very eminent surgeon, 
forwho-o opinion ou most surgical matters I ^entertain the 
deepest respect, express tho opinion that ^operative surgery 
" wa^ a branch of the usnal surgical oxammation to which he 
attached comparatively little importance; with this opinion 
1 desire to join issue. !s it to be expected that anyone will 
bo competent to operate on the living body who is not able 
to do so on the cadaver? Are his patients hereafter to be 
the subjects 6n whom he Is to practise to acquire manipu¬ 
lative skill? If tho examination m surgery was simply 
required for the purpose of permitting tho candidate to 
, acquire a qualification in medicine I should have no objec¬ 
tions to offer, but so long as our universities and colleges 
grant degrees and diplomas in surgery" In my opinion they 
should be satisfied that their graduates and licentiates 
are skilled in tho use of surgical instruments and 
,apphancea 

An additional opportunity is presented in our hospital 
work for aHalning manual skill to those who take advantigc 
of such training in the application of bandages, splints, and 
dressings, and how easy it Is to detect the ’prentice band In 
the appUcsatlon of a simple bandage by ii»st giving him a 
choice of limbs and then asking him to bandage the opposite 
one. Here the man who has only 'pmclised bandaging on 
one side of the body at once comes to grief. Now' from 
these considerations It may bo fairly Inferred that If any 
Intelligent student docs not become a fair artist os well as a 
Scientist in his profession the fault lies with himself. Not¬ 
withstanding this I hold the opinion that the training In the 
pmclical, and more particularly the maoipulalivo. portion of 
our profession leaves much to he desired, and I do not know 
of any form of training that would prove of so much 



were considered excellent surgeons male such a display 
when sawing through a bone in an ordinary ampufatlou that 
it was evident to any observer that they bad ne\cr learned 
to saw a bit of wood, with the inevitable .accompaniment of 
locking of the saw and splintering tho bone, and on other 
occasions the most clnmsy attempts ma5o at the Ictroduclion 
of certain forms of suture that were a'littic bit out of (bo 
common. 

Now I am not snggeating ihat a course of carjicntry or 
sewing should be adfltd to thf- burdens of what appears to 
be an already overldaded cnrrienluni, but luc-ky Is the man 
who has been taught the use of tho needle in childhood, 
best of all when it has been done at his mother’s kned. 
Those of you who have not had such advantages, or who 
having had the opportunities did not profit by lUera, will 
do well while you arc yet young, and while your fingers arc 
'yet pliable, to practise for yourselves the application of all 
the lortns of suture on some simple fabric before yon attempt 
the application of a needle and silk to the Intestines of a 
human being. Learn to use a saw and a chisel on a piece of 
wood before trying them on a living bone. 

What is the present position of surgery as an art? In 
an edition of his cla'sical work on surgery, written several 
years ago, jilr Erlchsen expresses himself in tho following 
terms : •• To my mind it appears as if we had already reached 
something like finality in the mere manipulative art of sur¬ 
gery; though I hesitate much to use the word * finality,’for 
1 know well how apt a man Is to suppose that art, to tho 

prosecull-i-‘-i »-■. v--*•) have attained 

to the n nt the ques¬ 
tion as not but come 

to the concloKioa that we can scarcely hope to-'pass far 
beyond the line at which we have arrived In the direction of 
extreme precision and almost absolute certainty in the 
mechanical performance of tho operations of surgery, and 
’that in this direction the progress of modern surgeyy la 
nearly barred At the same time wo may reasonably expect) 
thkt the details of *’ • ' *"ay 

horn time to tlmq ’ • . ‘ . • ’ ■ . ■ . ■ . ' ■ 

skill of Individua? ' . 

mechanicians, or j • • . • • •• • , • . 

,os aids to oor art . * ' r *.•* . \ 

indeed, bare been tnu aovantb.', vl 1 n«-«.u cxj>j 

'to the great Improvcmcnlfi that have taken place in dealing 
with the abdominal viscera, such as the introduollon of 
Senn’s plates, of decalcified bone-bobbins and llarphy’a 
buttons, and the more perfect methods of saiure for cUber 
lateral or ond-lo end anastomosis of the intestines; the 
improved methods of dealing by operative procedure with 
certain forms of fracture; and the inlroduotion of serum 
tberapeulics, which Is, of course, the outcome of patbolcgjcal 
and bacteriological research, but which promises much and 
has already proved of inestimable value in to a large 
extent minimising the severity of that much-dreaded disease 
diphtheria. ^ ... 

Lmust pass on to nnolbtr maUer. The largo majority of 
those who go out into the world as physicians and snigeona 
become wbat is known as general practitioners, and it should 
therefore be your ambition to become acquainted wUh all the 
branches of your profession, otherwise you will never bo 
sound advisors. To the few it is permitted to select somo 
particular branch and ^como what Is known as specialists; 
{^cre the oriportnnify offers tho tempJ.atJon io do bo Is very 
great, as U largely dimlnisbEs the Tcsponslbihty of tho Indl- 
vidual and makes hla work ea-^ier and more agreeable, but 
has an ondoubled tendency, on the other hand, to narrow tho 
mind and obsouro the tVi'^crlmlnatlng powers. I well know ^ 
that in ireallng of speclaUstc and specialism I am treading 
OD delicate ground, but I bell-^vo the rapidly growing 
craze of the public lor specialists Is fraught with tho 
emvest danger to themselves and to those,,who pander 
to It. Not 80 long ago I was usVed to gWe tho 
name of someone whom I could recommend as a liver 
FpocinlUt. My answer was that tho profc«aon did not 
recocniso the existence of such a person and that nnyocQ 
who posed as such coaid be Ilttlo iJclftr than a charlatan ; 
that anyano who was competent to treat aHecUona of tho 
llrcrshoultl bo equally comjirtint lo deal wUh-alToctlon'i of 
tho heart and lurRs anil of tho stomach and kidney* J-o. 
SnehU the teaching that wo inn« neccsrarily dcrito from 
tho stndy of physiology. Any one slodont of standing know* 
that yon cannot allir the functions of any one iiniortant 
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PrDnnosjJ!.—Without complioatioDF and in an otherwise 
healthy individual the prognosis is good. 

During the rise, antipyretics and if necessary 
cold applications and aperients •, during the remission, 
quinine and some saline diaphoretic mixture ; and after the 
attack, tonics. If the temperature is over 104° 10 giains of 
phenacetin with or without five grains of cal0m61_ and a 
hot lime drink are commonly given. Cold applications are 
necessary if the temperature refuses to react to drugs; as 
ice is difficult to obtain on the Gold Coast it is usual to 
resort to a brine bath—i e., salt, vinegar, lime-juice, 
and Florida water are mixed with the water and the 
patient is either sponged with this, packed, or placed 
in the bath. The latter is at times dangerous owing 
to the shook which it produces. The saline diaphoretic 
mixture generally used is liquor arnmoni® acetatis in one- 
drachm doses, together with spiiitus ammonim aromatiens, 
spiritus rotheris nitrosus, and a little syiup of orange. 
Quinine is often given in 10-grain or 15 grain doses 
twice a day, in the morning and m the afternoon. This, 
of course, is only given in the remission of the fever, 
and as soon as convalescence is established it is cut down to 
10 grains once a day ; then five grains once a day, next five 
grains every other day, and lastly, it is stopped after a little 
time. In the convalescence stage quinine is only given in the 
morning. In convalescence, in order to treat the anmmia and 
to improve the general system of the patient some tonic is 
necessary. A common prescription here is 10 grains of the 
citrate of iron and quinine with three minims of tfae liquor 
of strychnine hydrochlorate and a little syrup of orange for 
a dose. After repeated attacks of fever and the consequent 
ancemia a patient is invalided to cither (1) the Government 
Sanatorium at Aburl, situate on the hills 26 miles from Accra 
at an elevation of 1440 feet and surrounded by beautiful 
gardens; or (2) a sea trip to Sierra Leone, Canary, or 
England according to his condition. 

Preventim .—This is important and much can be done by 
using common-sense and obeying the ordinary rules of life 
and hygiene. Chills must be avoided and clothes should be 
changed if they get wet (this, however, is often impossible). 
Constipation and excesses can be avoided. Proper and 
Buffloient food should be taken If it can be procured. 
Eeoreatlon and certain kinds of amusement can easily be 
obtained on the coast and often help to counteract mental 
worry. Possibly some alcohol should be taken to counter¬ 
balance the deleterious effects of a hot moist climate. It 
possible, Europeans should live in the good airy bungalows 
which are common on the coast and which have been built 
by the Government for officials, and should also be provided 
with mosquito nets, which I am I'lad to say are in general 
use A little quinine in the damp cold weather or when 
wet or before a long trying march has been found useful In 
my opinion persons have many times been prevented from 
having an attack of fever by being given a purgative and a 
few pains of quinine. As the country gets opened and as 
the forests are out down and the swamps are drained by the 
gold-mining and other industries now beginning, the malarial 
mvera will, in ray opinion, diminish, even as they have in the 
Fens and in Kent 

Accra. 


cases, both 'of which came under my observ-ation in the out¬ 
patient room at the City of London Hospital for Diseases 
of the Chest, are, I think, worthy of record. 

OiSB 1.—A man, aged 33 years, came to the out-patient 
room on April 19th, 1899. He gave'the following histety. 
He had had syphilis 16 or 17 years ago. -12 years ago 
his right elbow-joint was excised by _ Irfird Lister in 
King’s College Hospital. Five or six weeks before 
coming to the hospital he noticed a “cramp-like feeling” 
in the region of his heart which extended down Ins left 
arm. This sensation only lasted for a few minutes at 
a time hut was severe. This lasted for two or three days 
and then disappeared. About the same time he noticed that 
he was getting short of breath on exertion. For a few weeks 
he had had a slight cough with frothy expectoration. He 
had never had rheumatism. On examination the heart’s 
impulse was found to be in the* fifth interspace in the left 
nipple line. In the third and fourth interspaces on the left 
side, three and a half inches from the mid-sternal line, 
there was a diffuse area of expansile pulsation over which a 
systolic murmur was audible. The aortic and pnlmonaiy 
second sounds were clear. At the apex there v/as a systolic 
murmur following the first sound. The expansion of the 
left side of the chest was a little less than the right. The 
breath sounds all over the left side of the chest were a little 
weak. There were numerous crepitations to be heard over 
the left base behind. The pupils were equal and 
reacted to light. Both vocal cords moved well. The 
pulse was 72, regular and equal on each side. On 
May 3rd, 1899, he was admitted to the hospital 
under the care of Dr. Eustace Smith. The first 
skiagram (Fig. 1) was taken the day before his admission. 

Fig. 1. 



Show lug the shadow of the aneurysm at the left base of the heart. 


ON THE DIAGNOSIS OP THORACIC 

aneurysm by the roentgen 

RAYS. 

Br HUGH WALSHAM, M.A., M.D Oantab., 

M R O.P.' Lond., 

^^0?Tnr Lovnov noSPlTAL FOR niSEASi 

THE OHIST; ASSIlTAVT MEDICAL OFl ICEU IN THE ELIOTRICAL 
UFPARTMhNr, al. JIARTBOLOMEIV'S UOSPITAIa. 

aortic arch can, of course, h 
SI' y laguosed without auj lielp from skiagraphy, be 
utw*! '^i'^ others, and they are not a few, in which th 
aorta doubt between an aneurysm of th 
bp ^ thedidstmal now growth, or the aneurysm ma 

OUT Otises such as thece the x rays come t 

such p ''on'd einphaswe the importance of examlnin 
nnenrv«n?of..r‘'’' *50canse the pulsation of a 

an.urjsmbur.ed deeply m the thorax. The following tw 


The chest is viewed from the back. The first point noticed 
is the very peculiar shape of the heart. The projecting 
shadow to the left of the base of the organ corresponded 
exactly to the pulsation felt on the chest wall. The shadow 
occupies the position of the left auricle. On a screen exami¬ 
nation well-marked pulsation was visible in this projecting 
shadow. The diagnosis arrived at was that the patient had 
an aneurysm, and if aneurysms of the left auricle were not so 
extremely rare, there being, according to Dr. Wiokbam 
Legg,’ only three or four cases on record, it might have 
been thought from the skiagram that the patient bad an 
aneui^sm of this chamber of tl^e heart. The patient left the 
hospital of his own accord on June 1st, 1899, the physical 
signs remaining practically the same. A fortnight after, 
owing to palpitation of ,the heart, he went to the Middlesex 
Hospital and was admitted, remaining there for three weeks. 
After his discharge from the hospital ho kept fairly well for 
five or six weeks. He attended again at the Middles^ 
Hospital for examination and was again admitted for rix 
weeks. His condition remained njuch the same until the 
last vVeek in November, 1899, when he fainted in the street. 

^ Dr. tVickham Legg. SoraeiAocount of Cardiac Aneurysma, Brad- 
ehawe Lecture, deUitred before the Koyal College of PbyEioians ol 
London, 1885. 
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After this became again to the City of London Hospital for 

Diseases of'* ** .. ' iltted 

to the ,hosp ' On 

osaminatlon tuu puyiiioUi uumc as 

before but with the additio base of 

the heart. Ho informed of l^ic 

physician under whose C£ In the 

Middlesex Hospital was that be bad an adherent perlcardlnm. 
He was discharged on Jan. 18th, 1900. On April 7th, 1900, 
ho came again to the out*patient room complaining that for 
the last few weeks his shortness of breath had Increased. 
On April 12th, 1900, the second skiagram (Fig. 2) was taken, 
the interval between the two skiagrams being almost exactly 
12 months. The chest is viewed from the front. It will 


the left of the sternum at the level of tbe second costal' 
coitUage on the left side. It seenjed hardly possible that 
an aneurysmal sac could reach such enormous dimensions.’ 
I was therefore—taking Into consideration the rapid west- 
iug—ln favour of a mediastinal pew growth. The patient 
remained in the hospital until ‘March 15th, 1900, and was 
discharged decidedly improved.* He rctarned to the hospital 



be at once seen that the shadow of tbe tumoor at the left 
base of'the heart has increased to more tbni:\ double its 
original size. i It also shows evidence of copimcnoing diiata« 
tion of the right side of the heart. On a screen examination 
the pulsation in the sao was very distinct, d think tbe 
secondjskiagram' leaves'BO doubt about tbo aneniysmal 
nature of the tu— - rim 

jTho secondi . from a 

dipgnostlo and 

^ Oab8v 2.—A roan, aged A2 jearp, camejto the ont-patient 
room on Nov, 29fcb, 1899.J iHo gave tbe^ following history. 
He had never bad any previous illness, being quite well pp to 
18 months ago when he began to suffer wiih^shortness of 
breath on exertion which had gradually Increased. Ho had 
had pain extending down the right arm. He also noticed 
that the veins :on the right side of his neck were swollen. 
He bad bad a cough with slight expectoration but no 
lucmoptysls for 12 months. For tbe last two months ho had 
been wasting rapidly, having lost nearly two .stones in 
weight. Nine months ago he said that his iaco and neck 
were swollen but this ewelHpg had now disappeared. On 
examination tbe superSclal veins oyer the upper part of^tho 
' right-side of the chest and in the epigastrio regloni were foil 
and tortuous There. was np pulsation anywhere to be 
discovered. There was dulne^s to percussion with traobeal 
breathing all over the right side of the chest in irout—tbe 
uulness extending fiTllttle totbo'left side at the level of the 
second costal cartilage. Tbo dulness was^also marked at the 
l^ck of the chest on the right side but not so absolute 
The breath sounds over the left chest were normal. The 
heart’s impulse was displace'd downwards and outwards in 
riio sixth interspa'ce * just outside tbe Jeft nipple line. 
There was a soft systolic murmur following the fir&t 
sound. jiTiie murmur was conducted towards tho^nxllta. 
The pulse was ,weak, soft, and wgular, and appeared 
B little weaKer^*in the ,right radial .artery. _ 1 was in 
doubt between an aneurysm and a now grOwlh The patient 
wis admitted to' the hooplthl on D6c IStli, 1899, under the' 
of Df. Eustace Smith The first skiagram (Fig 3) 
^aa taken on Dec. 7lh, 1899. The chest is viewed jkora the 
front. It is ationco, seen tlmt there is a large tumour 
occupying the right side of the chcsl and extending upwards 
hcarly to the right clavicle and downwards to where It 
®ecta tho shadow of the livor. It also extends a little to 


tbe following month saying that ,atlboagb bis breath ivas 
lefs abort his cough had increased, pn examination the 
physical signs wOre the same with the addition of yhodbhl 
over boih bases. The bronchial catarrh soon 6l6ared ifp 
ubder treatment. Until June, 1900, the patient aite'nded’ at 
tb^ bpspital once a month to report hlmdelf. Tho second 
skiagram was taken on April 26tb, 1900, tbe interval between 
the two being very nearly five months On comparing 
skiagram 4 (see Fig 4) with skiagram 3 it will bo seen 



UKiVEiisiir C0J.1I.«E or Xoitra U'Aus.-Thu 
l.alf-3t»rly meuing nr.tbe ro.». o( govpnoiv of <>0 Vnl- 
ver^bv CoUctjc vf North wus btid at Itbyl on 

Oct Mtb. Urd Kenyon nas tlfcacd Prut-ldtnt in tucce^- 
eion to Mr W. Ilsibbont, wl>o retired years* service. 

Tho financial rif jft thov't-rl a dctlclt of £1604. 
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HAVE MATERNAL IMPRESSIONS ANY 
EFFECT ON THE FOETUS IN 
UTERO ? 

Be william DUNCAN, M.D. Brux., F.E.O.S. Eng., 

OBSTETRIC PHTSICIAR TO THE MIDDLESEX HOSPITAL. 


be born deformed. She would allow no one to see the child, 
although my patient’s husband tried hard to get permission 
to have it photographed. She has since been removed to an 
asylum. Both of the childreh, apart from the deformity, are 
well developed and healthy. No previous cases of deformity 
can be ascertained as having occurred in either-family. 

Fig. 2. 


Nowadays it is the custom to scoff at the idea that 
maternal impressions during pregnancy can injuriously affect 
the unborn fcetus and when cases in support of the theory 
are recorded they are usually described as mere coincidences. 
Those who deny the influence of maternal impressions say 
(1) that deformities are rare but maternal impressions are 
common; (2) that deformities occur where there is no 
history of any maternal impression ; and (3) that as 
there is no nerve-tissue in the umbilical cord no 
impression can be carried from the mother to the child. 
On the other hand, the belief in the power of paternal im¬ 
pressions to cause deformities in the foetus in utero was 
pretty general in the medical profession up to the beginning 
of the last century; and even at the present day there 
are not a few medical men—myself amongst the number— 
who are unable in the face of many well-authenticated 
cases to refuse to believe that maternal impressions and 
foetal deformities do sometimes stand in the relation of 
"cause and effect,” even though it be impossiblAio say 
definitely what the modus operandi is. The case which I am 
about to relate is so extraordinaryThat I feel it due to the 
profession to publish it. 

The wife of a medical man consulted me in 1898 for 
dysmenorrhoea and sterility. Finding an acutely anteflexed 
uterus I dilated the cervical canal, with the result that soon 
afterwards she became pregnant. When she was seven 
weeks pregnant her husband took her to the seaside and 
whilst there they were photographed together. (See Fig. 1.) 

Fig. 1. • 



hnsband^s ^ photograph she exclaimed that her 
thumb and deformed as if it had only a 

she showed thi nb ^'^Tuent subsequent occasions 

the defmmitl pointing out 

normal lahnnr was born—after a 

and the hand was deformed as seen in Fig. 2 

comparing th^tw?''®!, father’s right hand,® in 

Now coles T t photographs, is snfficienUy striking, 
in charge of occurrence. The nuile 

showed Wdefnrnf..ri^'‘''^u walking one da 
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0 “ a few -uciguuQur wno nappene 

remarked. •• ^^7 shocked, 

deformed " Ti,! ^ iaoky thing that both arms are nol 
child at'fnii delivered of her firsi 

deformed." "^oih its hands and feet wen 

She often ^ ^^"7 nervous temperament 

seeing the hai^rl nF her opinion that it was the shook oi 
h hand of my patient’s chUd that caused her child tc 



In his presidential address to the Glasgow Obstetrical 
Society on Nov. 25th, 1891, Dr. George Halket ^ ably reviewed 
the whole subject of "infantile deformities and maternal 
impressions and emotions.” He mentioned several recorded 
cases, three of which, as they are somewhat similar to that 
which I have just recorded, I may briefly quote. ‘ 

In the first case an infant was bom alive with the index 
and middle fingers wanting from one of the hands. The 
mother was a young woman who knew nothing of maternal 
impressions, but when she was told of the deformity of her 
infant she stated without hesitation that she had to work for 
some months after her marriage under a foreman who bad 
lost two fingers through an accident; that the first time she 
saw his hand she had a shivering fit; and that every time 
she saw him she could not keep from thinking of his 
deformed hand. In the second case a patient in her first 
pregnancy was served daily with milk by a boy who had 
lost his middle finger, and as he banded her the milk she 
always noticed the absence of that finger. When her child 
was bdm the middle finger of one of the bands was wanting. 
In the third case a medical man narrated to a female friend 
who was in the early months of pregnancy, how one day a 
man was brought into his surgery with the right hand com¬ 
pletely cut off by machinery. It made a marked impression 
on the lady who related the incident several times to friends. 
When her child was born it had only one hand. 

Surely these cases show indisputably that maternal 
impressions have some effect in producing infantile defor¬ 
mity ; and although the action cannot be explained patho¬ 
logically I may end by saying (as Dr. Halket dobs) : "There 
are more things in heaven and earth than are dreamt of in 
our philosophy.” 

Harley-street, IT ' 


TONITE EXPLOSION AS A CAUSE OF 
DEATH. 

By A 8. MOBTON, M.D. Dheh. . ' 

On August 18th, 1900, at 10.40 A.M., I was requested to 
go immediately to a man who was said to have been severely 
injured by some explosive. I went at once and on my reach¬ 
ing the spot I found tbat'the man was already dead. The 
coroner for Ipswich ordered a preliminary inquiry at 
4 45 P.ir. on the same day, requesting me to give evidence 
but not allowing any post-mortem examination on that day. 

* Glasgow Medical Journal, January, 1892. 
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I then gave the following evidence. Tlio body was that of a 
man, about 37 years of age. He was Jnlly dressed, his 
clothes were lorn In places, and there was*a large wound in 
the left thorat.' I then stated that to the best of my belief 
death was caused by hromorrhago and shook duo to a wound 
of'soiuo internal organ by some explosive or other and 
that a probe passed into the body for its entire 
length In tbo direction of the heart, but whether 
that organ was wounded or not I could not say without 
a'post-mortem examination. The jury requested a necropsy 
to be made, and this was done by order of the coroner 
on Sunday'morning,'August 19th, at 10 AjI!; It waa most 
carefully carried out by myfelf, together with the able assis¬ 
tance of Dr. A. W. Paterson of Ipswich, and In the presence 
of Mr. S. O. Kades. The clothes bad been previously 
removed. There were a number of wounds of a more or less 
severe nature all over the front and side of tbo left half of 
the body. The right side had almost entirely escaped, ns 
also bad the head and face. There were a number ot pieces 
of metal, varying in size from that of a shot-corn to about 
an inch in length, extracted from some of the wounds. The 
chief Vounds were one which passed lipmediately below the 
seventh rib in a line with the axilla, allowing the Insertion of 
the forefinger, and from which a piece of omentum was pro¬ 
truding ; another hole was just above the middle of the left 
pubes from which gas was Issuing, showing peritoneal per¬ 
foration; there was awound over the left deltoidattho top of 
the shoulder of about the size of a shilling; another wound 
about three inches long over the centre of the left biceps; j 
also a wound about ns large as the palm of the hand in front j 
of the left upper forearm and corresponding to the area I 
embraced by the median cephalic and basilic veins; the 
metacarpo-pbalangeal articulation of the left thumb was 
tom open without fracture; and a piece of metal had 
perforated, the left boot at the outer side and 
close to the toe-cap. This pieco of metal had 
fractured the middle toe as well as injuring tbo big 
too and the second toe. All the wounds of the outer 
•surface of the body were peculiar In* this respect, that 
the soft tissues were completely blown away—they looked 
as if eaten away by some animal. There was no blacken¬ 
ing or discolonration of the surrounding skin, nor was there 
any smell of firo or of gunpowder, the skin looking perfectly 
clean and normal. The heart was normal and noinjured. 
Tho brain, the kidneys, and the spleen wore all healthy and 
not damaged. The lower lobe of tho left lung was perforated. . 
This wound was a continuation of the wound under the ! 
seventh rib; it then passed through tho diaphragm, then j 
along the anterior superior surface of the stomach, which it' 
perforated, and it also passed through the left loho of the : 
liver. The intestines did not appear to .bo Injored. The' 
clothes which the man bad worn were full of holes; there 
was no smell of fire upon them nor was there any discoloura¬ 
tion. The buckle of the left brace was broken and the 
broken ‘ portion was found in the body. Some of the j 
blno material of a cloth coat was found, still unclia- 
, coloured, partly buried in the hom handle of n pocket 
knife. 

It came out at tho adjourned inquest on August 24lh, 
that the Ipswich Hcgatta had been held on August 17tb, 
when "some fireworks and distress signals were exploded 
In the evening. It is supposed that one of tho latter 
did not explode ’from some cause or other and that 
it fell upon tbo area of a timber-yard, where it was 
found on the following day and was examined by various 
workmen. How it exploded is still somewhat mysteriouf— 
that is* to say, whether by percussion, by friction, by strik¬ 
ing upon a cartwheel, by the application of n match, or 
by tho production of a spark by means of a stone-—as all 
of these methods were attested to by various witnesses. 
Captain Jt. B. Lloyd, H.M. Inspector ot Explosives, who 
gave his evidence, stated that “the nature of the 
ciplosivo which caused tho deceaseds death was what 
is known as a socket distress signal or a sockot-sound 
signal. It was evidently, liowever, a defective one. Faulty 
manufacture, and many other things, would cause a signal 
not to oiplodo. The inspector then went on to ciplain by 
moans of a sectional dummy signal the exact nature, com¬ 
position, and properties of it To all mients and purposes it 
vtas a shell and was similar to Uio-e that were recently used 
in the artillery except that Its envelope was not of so 
Buhstantial a character. The flash of the discharge lighted 
a time fuso which burnt for Ano or seven seconds and then 
Ignited a charge of tonltc, a very powerful explosive, mating 


a report equal to n 16 or 20 pounder gun. - The charge was 
sufiicient to blast out rock to the depth, of a yard.”* 

Some important questions were propounded at tho 
inquest: “What is a firework?" ,“Was he a left-handed 
man?" (This was shown to bo the case.) . “Was bis death 
due to the explosion or did someone else shoot him ?" sinco 
shot was discovered by mo in the body lefore the post¬ 
mortem examination. It came out subsequently that be had 
been shot some time previously in the tame side and several 
shot-corns were extracted at the lime of tlds injury. Ho 
had extensive adhesions ol old left pleurisy and this pre¬ 
vented the complete collapse of the Inng’when x>erforntcd;by 
the tonite explosion. “Was he able to walk a few—threo*or 
four—yards, and say good-bye. to one-or two of his old 
friends after so severe and mortal an injury ?" - Tho evidence 
of two or three of tho witnesses proved that he was ablejto 
do BO. “ Could ho have so walked and spoken without tbo 
old adhesions of his left lung, which prevented insfantaneous 
collapse?" 

Pntney, S.W. 

— ■ --- } 

AKRESTED MENTAL DEVELOPMENT 
FOLLOWING DEPRESSED FRACTURE 
OP TBE SKULL; TREPHINING;' 
IMPROVEMENT. 

Br ALFRED CLARK, K.R.O.S. Edin, 

On July 10th, 1900,1 was consnltcd in reference to ^ girl, 
aged 11 years, who had been for three years in an .isylum 
because of *'idiocy," accompanied by boisterous behaviour, 
which rendered her quite unmanageable at home. Tho 
patient, a tall and well-developed mulatto, who walked with 
a shambling gait, was brought into my coDsulting-room and 
demonstrated her high spitlts by repeatedly pushing her 
mother off her chair, punching her on the chest and back, 
and pulling her bait, all with perfect good bnmonr. She 
called me by ber father's soiname and evinced a strong 
desire to pull my chair from under me, for which 
reason my physical exatoioation was limited and 
czp^itious. 1 found a depression of the sknll 'In tho 
left occipital bone near the parleto-occipital suture and about 
two fingers' breadth from the middle line. It was about ono 
and a half indies long and three-quarters of an Inch wide. 

1 bad a fleeting view of tho optio discs, which were normal, 
os were also the pupils. 

The history of the case was that the child was bright and 
intelllgenl until tho age of four years when she fell back¬ 
ward from a high chair and slfock her head against tho log 
of the table. This Injury was followed by “concussion of 
tbo brain ” and on recovery she seemed all right except that 
about once a week the hatl a severe fit, which often lasted, 
according to her mother’s account, for 18 hours, leaving her 
i exhausted for a day or so afterwards. Tlifeso fits were 
preceded by spasm of tho right arm and leg. In lliuo 
the mother noticed that the child's mental fncnltics were 
stationary and that she seemed to reccivo no new imprc'ifeions 
of any kind. She called all strangers by names familiar to 
her before her accident and vmuld, if asked where she lived, 
matter fometbing which her mother translated as being the 
addre'B at whioh Bhe had lived when she received the injury, 
although tho family had removed several tlnlcs since then. 
She could not be trusted away from her mother as she had a 
boundless genius for mischievous destruction. 

On July 16th I operated. The nurse in attendance had 
had some very bad quarters of an hour prc;)nring her for 
operation and was black and blue In her chest and arms 
from blows and pinches 1 trephined over the Fcat of 
tho deTjrcssion and found the meninges enoimocsly 
thickened and adherent I opened the dura mater by a 
crucial incision and passed a trocar and cannula into the 
brain sub^ilaneo in several directions, but no fluid of any kind 
was obtained. I then cut nwny the exposed dura mater and 
separated the adhesions round tho hole made by the trephine 
ns well as I could with my finger. Tlie diso of bone was not 
replaced and the scalp wound was completely closed by 

sntarcR. . , ^ , 

Recovery from the operation wn* uninterrupted and from 

1 Rmt AnptUn PAlly ‘iHmr*. Augint Ktlu 
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that titae until tlie time of writing (Sept. 2nd) there has been 
steady improvement in every way. The fits have never 
returned nor has there been any spasm of the arm or the leg. 
Her mental condition has so improved that she can be 
trusted to go shopping for trifles for her mother. She has 
been left in the house for hours at a time with only her 
younger brother—which, in my opinion, is a risky proceed¬ 
ing—and has been “as good as gold.” She calls me “the 
doctor” and addresses other people by their right names. 
Her gait is no longer shambling. She amuses herself for a 
long time together by looking at pictures and she is learning 
the names of animals, &c., with the facility of an average 
child of four or five years of age. 

Bitteme, Hants. ____________ 


NATURE’S ALKALINE TREATMENT OP 
GOUT AND RHEUMATISM BY THE 
USE OP NATURAL’ALKALINE 
THERMAL WATERS.^ 

Br CARL N. BRANDT, M.D., 

lirsiDliM PHYSIOIAK, HOT SPKIN03, VIEQIKIA, U.S.A. 

My only excuse for attempting any addition to the 
already overdone subject of rheumatism and gout is that in 
an experience of a number of years in the treatment of these 
conditions solely certain clinical facts have been impressed 
upon me to so great an extent that I feel that the lessons 
learned by clinical work may be of some value to those of 
the profession who are called upon to deal with the subacute 
and chronic forms of so-called gout and rheumatism. To go 
into the theories that have been advanced in the past is not 


i.e., in this case supplied by use of alkaline waters, good air, 
a carefully regulated diet, proper exercise, absolute cleanli¬ 
ness, free action of the skin brought about by the use of 
the alkaline baths, and free action of the kidneys and bowels 
due to the internal administration of the alkaline water- 
added to the Imowledge which the patient has that he is' 
doing that for his condition which is best, can any patient 
fail to improve? ^ 

The first clinical fact which has been impressed upon me 
is the absence of any clearly defined line of demarkation 
between the'symptoms of cases which have presented them¬ 
selves in which a diagnosis of either rheumatism or gout has 
been made. I have been unable to demonstrate to my own 
satisfaction any different pathological condition in these so- 
called diseases, the clinical picture in either'case being 
practically the same. The diagnosis, it would seem, is most 
often settled by the exciting cause. On the one hand, if the 
initial attack followed exposure to cold, dampness, &o., 
we are most frequently told that it is a case of rheu¬ 
matism. If, on the other hand, the primary attack was 
apparently induced by excesses at the table or by 
indigestion we are said to have a case of gout. The 
absence of difference in the symptomatology and pathology 
of the many cases which have come under my observation of 
so-called rheumatism and gout has led me to discard the terms 
“rheumatism” and “gout”and bring these conditions under 
the one general head of “uricacid toxmmia.” My own belief 
being that in the absence of any clearly defined pathological 
condition neither rheumatism nor gout are true diseases, but 
are groups of symptoms arising from improper metabolism, 
or in other words, the efi^ccts produced by the retention in 
the system of the products of metabolism, or waste, 1 am 
strengthened in this belief by the observance of two clinical 
facts. First, that in all the cases which have come under 
my personal observation in which either a diagnosis of gout 
or rheumatism has been made, the retention of uric acid has 


my purpose, but merely to try to show why and how results 
are obtained by the use of natural alkaline thermal waters, 
internally and externally, in a large number of cases where 
all other means had failed. That such is the case can, I am 
sure, be testified to by almost all the leading medical men of 
the day, and my only surprise is that they fail to understand 
how such results are obtained. No treatment gives rise to 
so much disbelief as the use of water as a therapeutic agent, 
and the idea that after the use of all the drugs, the so-called 
specifics, the alkalies, and the salines, relief should be given 
by the use of water is by many considered absurd, and the 
man who advocates such treatment is dubbed a fanatic, 
the profession, as a rule, may be said to be satisfied 
tiiat the most approved treatment for these conditions 
IS the so called alkali treatment, and yet they express 
surprise that good results should be obtained by the 
-A waters. Have they ever stopped to 

^ so-callcd Water cures* or 

treatment for gout or rheumatism are nothing more or 
r treatment, differing only in the fact 

^ conditions consist in the use of alkaline 
The us^^of eternally, but also in the form of baths. 
uroDDsiHnn^ A alkaline waters is but one factor in the 
..■^°‘'ber IS that when properly used we 
best alkaline treatment under the 

Die fulkafs/l!!'® physician at home will have ifid 

Ac that the the proper diet, exercise, mental rest, 

advicer addition to the medication 

V) herein lies the kernel of the nutl the 

S of tl°sMonful°”r “®trnotions. He will take Ws 

regularitf w hfu ^ medicine with absolute precision and 
finisbinp^wfu^-® ^ ® exercise and dieting. After 

these a ® following his pleasure he lay give 

as a rule ends TV, ^ ^ay or two, but there it. 

ky mediation are not conditions to bo helped solely 

cure he not onl? hf ° f ^ so-called 

inlcmallv and erwf n ®edicine-i.e., alkaline water 
to, no pleasnrf r having no business to attend 

con'oientioaslv his one occupation is to 

us laid down tor 1“ 

under ob-eriation aavisor, who has him constantly 

-- Given, then, the alkaline treatment- 

^ A c Tt_v\ l t I.— 

pre the International Iltclical Congress at Paris, 


always been readily demonstrated. Secondly, that imme¬ 
diately the free excretion of uric acid was brought about the, 
symptoms have disappeared, irrespectively as to whether the 
diagnosis has been rheumatism or gout. My universal 
experience has been that on presentation the so-called case 
of rheumatism or gont is found to bc excreting less than 
the normal amount of uric acid, and after being put under 
treatment this amount gradbally increases, and with its 
increase a diminution of the kymptoms. The amount of uric 
acid excreted under treatment is frequently found to be 
twice or three' times gieater than before treatment was begun, 
and then gradually diminishes until the normal mark is 
reached, at which it remains so long as the patient continues 
so to conduct his life and habits as will insure his maintain¬ 
ing a proper relation between waste and repair. The ground 
being taken that uric acid retention is the indication at 
least, if not the prime factor in the causation, of such a con¬ 
dition or conditions, which I name “uric acid toxsomia,” it 
follows that the knowledge of the exact amount of uric acid 
daily excreted is most essential. The ordinary routine of 
instructing a patient to bring to his medical man “ a bottle 
of urine,” with no instruction as to amount or how and 
when the same is to be collected being given, is useless. 

_ Neither a qualitative analysis nor a miorosoopio determina¬ 
tion^ will suffice—the first owing to the fact that that 
particular portion of the daily amount of urine may contain 
a ^eater or lesser percentage or the entire output of uric 
acidthe second owing to the fact that the drop or drops 
examined may contain all or none of the crystallised nrio 
acid present, and thus lead to error in judging the amount 
excreted. Obviously a quantitative analysis is necessary. 
My procedure is as follows. A thoroughly clean glass 
vessel large enough to contain the output of urine for 24 
hours is given the patient, with instructions to coUect all 
urine passed for the following 24 hours; he is also 
instructed to first empty the bladder whenever having a 
bowel^ movement, so that no urine may be lost. From this a 
quantitative analysis is made, no change of diet having been 
ordered up to this time. From the evidence gathered from 
this first analysis treatment is the following day begun, and 
the patient is instructed as regards diet, exercise, and the 
use of the waters. On the day following a second analysis 
IS made, the treatment as regards diet, baths, Ac , being 
changed in accordance with the results ol uric acid 
excretion as shown by said analysis. Analyses are continued 
every two or three days tliroughout the treatment which is 
ended vdien the excretion of uric acid has reached the 
normal, the patient then being allowed to return to his homo 
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after having been instructed as to his ma'nner o£ Hving so 
as to maintain a proper excretion of uric acid. A record of 
the amount of uric acid excreted is kept in each caso from 
day to day, and on this record, as I have said, is based any 
change in diet, baths, See. It is not claimed that the use 
of tbo alkaline treatment as supplied by nature is a spocific, 
but that its employment, owing to the conditions by which 
it is surrounded, gives a larger percentage of good results. 
In my experience I may say that next to the Internal 
administration of the alkalies and their external application 
in the form of baths diet plays the mdst Important part, 
and by which Haig has shown and my own experience has 
■——•* • 3 controlled. A dietary is to 

y get rule to be applied to all 
new diet to each ptcticat in 
as shoam by the urinary 
analysis, remembering the importance of personal in¬ 
dividuality. 

The utility of the alkaline bath has been a vexed question, 
many practical men holding that there la no absorption of 
the mineral contents of the water, and many experiments 
have been made to prove this. My own fcxperienco leads tae 
to believe that the taking of the alkalino baths alone will 
indnoo an increased iirio acid excretion, my theory being that 
we here again have applied that old physical Jaw of oxos- 
mosls and cndosmosls, an acid condition of all the iissaes, 
an alkaline rnedinm—!•©., the bath—and an animal mem¬ 
brane—i e , the skin—intervening. The alkaline treatment, 
as supplied by alkaline thermal waters, I use In the following 
manner. A patient Is given a daily alkaline batb, rarylog in 
tetnpcratnre from GO** to 105*F,, fora period of from 6 to ^ 
25 minutes. Ho is given 110110 hut alkalmc water to drink, a I 
portion being taken on an empty stomach. He takes from two I 
to four hours* acU*“ ’ '' 

ordered him. Nof j 

factors of the tre ■ 

of uric acid as shown by the analyses. The resuUs in an 
experleaise oi & number ct yenrs • * * * ' 

1 wbuld tall atUention to the 
tbo tfso of alkaline water for t 

tosmmla: (IJ frequent qaanlitativo urinary analyses! (2) 
changing the diet, the amount of oxei'olso, and tbo amount 
of wat<yr taken until there Is a free excretion of uric aold; 
(3^ the taking of sufficient esercUe for the thorough oxlda -1 
tion of the foods taken; (4) the putting asido of all mental 
worlcj (6) a specific diet ordered, not depending upon the 
patient’s knowledge as to what contains or does not contain 
thn proximate principles which are to bo avoided ; and (6) to 
teach tho patient what nature's laws are as pertaining to 
his health and well being and how to follow them. 

In conclusion, let mo deny the statement that has so often 
been made that there is a great difficulty In maktug patients 
follow stringeni rules. Such has not been ray experience 
when I have had ability sufficient to impress them with tho 
importance of these restrictions This treatmenf, as I bavo 
ivied to show, is iii no way specifle It is not claimed that 
there ia any magic In the waters used, bub that U is merely 
an application and use of tbo recognised utility of tho 
alkalies, augmented by tho surroundings and conditions 
possible when tho patient is so placed as to be constantly 
under the observation of his physician. The treatment is a 
rational one and a true exponent of the ptactlcdof pUiblo- 
logy—a step I trust towards brushing away some of tbo 
mysteries which, unfortunately, hove surrounded many 
medical measures 1 hope in tho neat futove that it may be 
said of our profession, “They practise physiology and not 
medicine ” 

VlrBltvla, U.S.A.. ... 


THIS WEDGE OPERATION FOR EN¬ 
TROPION AND TRICHIASIS. 


cases, and success in these depends "entirely on the 
observance of tbo details pointed ont below. If Uie 
necessary roles are followed the operation ia equally 
suited to the mildest and to the'most severo cases, to 
trichiasis as woU as to cntTopion. Tho oidinavy opeiatioti 
oonalsts eimply in the removal of a wedge of tarsus with its 
overlying muscle, the necessary incision having been made 
through the skin, and the parts are adjusted by ISnellen’s 
suturing. The points on which I wish to insist arc as 
follows *.— 

1. A strip of skin two millimetres or more broad should 
be cut away, at least in all bad cares, unless the skin be con¬ 
tracted and scanty Otherwise It Is redundant afterwards 
and tho upper Up of the wound tends to overhang the lower. 
It leads to no shortening of the lid beyond that produced by 
the excision of tarsus. ' 

‘2, (a) The depth of tho iarfal wedge reffioved should in 
all cases be sufficient to divide completely the tarsus. If 
the conjunctiva bo penetrated in places no harm results. 
The whole thickness of the tissue being divided it Is found 
that the conjunctiva and subconjunctival tissue are snffi- 
oienlly lt>esw tfv extensile to pevmit of very Oonsidcrablo dis¬ 
placement ns well as rotation of the lower segment of 
tarsus, which carries with it, of course, the border of the lid. 
(h) The breadth of the wedge at its base depends largely on 
the degree of entropion existing. When the lower portion 
of the tarsus is much thickened and bent tho rounded 
swelling of its anterior surface renders it an easy matter, and 
I indeed almost imperative, to ttmova a broader wedge than 
! usual. But in some of tbo older cases of entropion tho tarsus 
I is much contracted vertically and the thickening involves 
I the whole or greater part of it. Caro has to bo taken in these 
cases not to remove too muoh or the wedge may easily ho 
made to include the greater portion of the tarsus, (c) The 
position of tho wedge is important. Tho strip taken should 
bo as near the free margin of the lid as possible—i e.. 
immediately above the roots of the eyelashes Thus we have 
wife a carroiv strip oi tarsus left below and a com- 
ataUvely broad plate above, bo that when the anterior 
jrfaccs of the two are drawn together any displacement 
which may occur will be in the lower acd notan the upper 
piece. The broad plate above affords a fixed basis from 
which one can work on the more readily moved nnd more; 
readily moulded narrow marginal strip, with sutures. 

3 It is in th© suturing that Snellen’s operation most 
distinctly falls to make the most of its opportunities* 
^ig. A.) The sutures should be entered as in Green's 
operation. The enrvud nccdlo is to b© introduced a 
JUtle behind the most posterior lashes, wherever they 
may bo situated, and parsed obliquely forwards and up¬ 
wards, to bo brought out immediately above the lower 


FjG. a. ' Fifl B. 
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IVniiiN the space of one and a half years, some years 
ago. I Operated on 130 upper lids for entropion and trichiasis 
by Snellen’s method, slightly medifled, vitij excellent 
resqita A large m ijority of tho C3.ses rcqulrlrg it were 
tl)D.e of combined entropJoo and trichiasi., some c£ them 
being lory b.n:t cases Indeed The otdmn.-y eodlcna 
opetatwo i, iiianffiaant tor many of oar old ncglectca 


nrein of tho shin s.oviad Thus llio more the Iriclilasls 
• dlstricbia>is t) e tmllicr bock ruU tl e pcii t of entry 
.. ami when tbo soloies are rnlltd UKn U,o mnro w I 
,0 boirter of (ho iici be broogbf torward. (flf B ) 
edte should then l.o pa--ed Into the .nn ciicr smfnco of tl e 
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Penner to see her with the view of advising an inter- 
Ecapulo-thoracic ampntation _ This Being agreed npon, 
and the aspect of affairs being fully explained to the 
woman and her husband, the operation was performed 
on Feb. 16th. A stimulating enema having been given 
and ether haanng been administered the clavicle was 
sawn across in its inner halt and the vessels were tied 
with silk. In the shaping out of the flaps all the skin of the 
acromial and pectoral regions that was unimplicated in the 
ulceration was saved, and when it had been raised the 
pectoral muscles, the serratus ma^us and latissimus dorsi, 
the levator angnli scapulm, rhomboids and trapezius, and the 
cords of the brachial plexus were divided, and the “part” 
was taken away. Bleeding vessels were,, secured as they 
showed tliemselves, and without any waste of time the flap 
was adjusted and sutured, bulky dressings were applied with 
compression, and the patient was taken back to her warmed 
bed. She was much collapsed in the evening, but at once 
answered to the injection into the veins of a quart of hot 
saline solution which was promptly given by Mr. G. D. 
Maynard, the house surgeon. She made a rapid recovery 
and when she visited the hospital a month or two later she 
looked extremely strong and healthy; moreover, she 
expressed herself as being well satisfied with the result of 
the treatment which she had undergone. 

Ilemarlis hy Mr. OWEN. —As a rule the interscapnlo- 
thoracio amputation is performed for malignant disease, and 
especially in cases of recurrent mammary scirrhus where any 
less extensive operation cannot be resorted to. Mr. F. Treves 
has also done it for gunshot wound’ in South Africa. I am 
not sure but that this is the first report of the operation 
being lesorted to for the cure of a patient with intractable 
ulceration after a burn. 

The woman had a narrow chest of what Sibson called the 
" expiratory type,” and the experience which I met with 
during the operation suggested that if I were describing 
the steps of the operation in a work on operative surgery 
I should insert a few lines to this effect, that in a thin, 
narrow-chested subject—and especially when the arm has 
been long hanging by the side—the subclavian vessels as 
thoy rest upon the first rib must be sought for at a very 
considerable distance above the level of the clavicular 
incision. Indeed, in my case I found that I could best 
reach them by making a vertical incision up into the root of 
the neck. 


MONSALL FEVER HOSPITAL. 

A CASE OF I’NEUMONrA (DOUBLE) ; EMPYEMA ; ABSCESS IN 
THE ABDOMINAL WALL. 

(Under the care of Dr. R. IT. Mabsdek.) 

At the Carlisle meeting of the British, Medical Association 
tho late Mr. William Anderson drew attention to the surgical 
importance of the sub-peritoheal space. He showed that it 
was a frequent site for new growths, and that in it formed 
many abscesses, such as the remarkably extensive one which 
is described below. In that case the septic infection 
probably camo primarily from the empyema or the pneu¬ 
monia, and made its way through the diaphragm, perhaps by 
openings in that musole ; it then found 
sub-peritoneal space, where it spread easily 
iimougbt tho boft areolar tissue. 

^fcars, was admitted into the Monsall Fever 
pneumonia at both 
history stated that she had been ill for three 
lieadache, and that she had subse- 
wa- vomiting and diarrhoea. The temperature 

fell’Hr 1.7 • I ^^“’SEion and during the next three days it 
ibn an/‘^,!?i?° - spleen was enlarged to percus- 

by doubln^l^'^ ® ^'“^goosis of enteric fever complicated 
blood sMum examination of the 

the meauUmc Save a negative result. In 

over a Urew spread 

in the temperatwrl^'f ^ “arkecl remission 

morniegs a^d ^ the 


gave the imprc-sion of 


early 


empyema 


in the _ 

... occurred on three consecutive 

percussion note at the bases 
increased solidity, a diagnosis 
breathing at bronchial 

pum-turo was deferred exploratory 

mon-.ini: tomnemw^' ®®‘'^’een June 20th and 29th the 
tnre 103’, .and the evening tempera- 

’ phyaoal signs at the bases seemed to be 


quite at a standstill. The patient complained, however, of 
abdominal pain, which was thought to be of pleuritic origin, 
since though the abdomen was full and somewhat tense, 
with a girth at the umbilicus of 20J inches, there was no 
tenderness or hardness and percussion revealed no unusual 
want of resonance. It was, however, noted that respiration 
was of the costal type. 

As the patient seemed to be rather worse an exploratory 
puncture was now made into the right pleural cavity 
posteriorly, and a syringeful of yellow, creamy, non-odorous, 
thick pns, of uniform consistence and free from lymph 
particles, was withdrawn. From the left base also a few drops 
of purulent material were obtained. Accordingly a piece 
of rib was removed from the right side, but only two ounces 
of pns with the characters above mentioned were evacuated. 
Up to July 3rd the remissions were daily becoming less, and 
their continued presence was attributed to a small quantity 
of pns in the left pleura. On the evenings of July 3rd and 
4th the temperature was 102-4° and 103° respectively, and 
on the morning of the 5th the patient was very, decidedly 
worse. During the preceding night she had passed six 
watery brown stools and had vomited frequently. (It should 
be mentioned that on two previous occasions—viz., June 20th 
and 27th—she had vomited, and that throughout the period 
of observation in the hospital, though the bowels had acted 
on an average once daily, yet the stools had been very 
variable in consistence.) She was now lying with her legs 
flexed upon the abdomen; there, was, however, no pain on 
palpation and no sign of hardness or localised fulness, but a 
general feeling of tenseness and elasticity. The dnlness of 
the liver and spleen was quite distinct, and percussion of 
the rest of the abdomen gave a perfectly resonant note. 
Measurement of the abdomen at the umbilicus showed an 
increase to. 22^ inches, and fluctuation could be obtained 
from one side of the hypogastrium to the other, but not 
when pressure was made in the middle line. 

Though unable to diagnose the condition of the abdomen, 
as the patient was so much worse it was decided that 
exploration was indicated. Accordingly an incision was 
made in the middle line below the nmbilicns. Immediately 
the sheath at the posterior surface of the rectus abdominis 
was divided thick yellow pus with the characters already 
described began to well up into the wound. On inserting 
the finger it was evident that the pns proceeded from a 
shallow space between the peritoneum and the transversalis 
fascia. The outlines of this space could not be determined 
though a probe was passed almost to the costal margins 
above and to the extreme flank on each side. No less than 
35 ounces of pus we^e measured, and by inserting a large 
drainage-tube from the central incision to a counter- 
opening in each flank, a free exit for the remainder was 
provided. The patient immediately began to improve and 
ultimately left the hospital on Sept. 11th, 1900. 

liemarlts hy Dr. Maesden. —The uniform distribution of 
such a large quantity of pus over'the front of the abdomen 
gave so little alteration in the usual physical signs that I 
have to confess that I did not suspect its presence in that 
situation, and it is especially on account of the consequent 
possible difficulty in diagnosis that 1 have thought the case 
worthy of record. As regards its origin I am of opinion that 
it was subsequent to the double pneumonia, both from the 
course of the disease and the character of the pus, but as I 
have not previously seen or heard of such a condition. I 
Mould he pleased to have information ’ from any readers of 
The Lancet who have had a similar case. 


BIRMINGHAM GENERAL HOSPITAL. 

TWO CASES or “ travelling ” rOEEIGN BODY. 

(Un'&er the care of Mr. T. F. Chavasse.) 

In the Mirror of Hospital Practice in 1898 ’ we published 
an account of a case in solne respects resembling the first 
of the two cases described below; a piece of steel passed 
from the stomach into the subcutaneous tissue of the 
abdomen whence it was removed by Mr. John H. Morgan. In 
Mr. Chavasse’s case the shawl-pin probably perforated the 
wall of some part of the small intestine. For the notes of 
the cases we are indebted to Mr. R. E. Sedgwick. 

Case 1.—A g irl, aged three years, was admitted to the 

’ The Lascet, Feb. 5th, 1898, p. 365. 
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Birmingbam General Hospital on May 28th, 1900, with a 
history of having two months previonaly swallowed a brass 
shawl-pin. She complained of abdominal pain on move¬ 
ment, and on examining the abdomen a definite tnmour 
of about the size of a hazel-nut ‘ could be felt, half 
an Juch outwards and downwards from the umbilicus 
on the left side. This was painful on pressure 
and on deep expiration. A long pin, with its head 
pointing upwards, was seen when the child's abdomen was 
examined with the fiaor6acent screen. On June' Ist Mr. 
OhavasSB made a small incision over the tumour and at half 
an inch from the surface came upon dhnse fibrous tissue 
surrounding a small collection of pus, in which the pin 
was lying. Tbo pin on extraction was a large brass shawl- 
pin two and a half inches in length. The child made 
an excellent recovery and was discharged from the hospital 
ten days later. At no time was th6re any trace of ftecal 
matter, although the pin bad apparently ulcerated throngh 
the intestine into the abdominal wall . 

Oabc 2.—A man, aged 23 years, was admitted Into the 
Birmingham General Hospital on Angnst 7tb, 1900, with a red 
cedfematous swelling over the front of bis necfc'in tlio middle 
1 .., ,,, .. M 1 .. ■. for two inches Hchadsome 

while going fishing, hu ■ uwiiiLLhiijg m mu luroat wmeu 
almost choked bim, bub wnioh passed away after five or sir 
minutes.’' Three days later bis throat became sore and be 
attended the hospital and was given medicine and gargle 
which TcUeved him. Five days previous to admission bis 
throat began to swell and had gradually increased. An 
incision one and a half inches long was made In the 
middle line below the le\ el of the cricoid cartilage. No pus 
was found although Hilton’s method was extensively used 
Hot boric fomentations were applied and tr^o days later a 
fair amount of thin pus was discharged ^^nd his tempsratui'e 
full to normal. The swelling went down and the inchion 
healed, except a small sinus, which continued to discharge 
fiom 15 to 20 minims of pus a day. He went out. the sinus 
continuing in the same condition till Sept. 22Qd, when* on 
squeezing it the hu&k of an oat was diEchargod. Xhefilnus 
closed three days later. This husk had oppaiently got caught 
In the larynx, possibly in the ventricle, and had ulcerated 
through into the tissues of the neck, to be finally discharged 
through the skin. 


^widics. 

OLIKIOAL SOCIETY OF LONDON. 


ExltxhiUon vf Catet. 

A MEETING of this fioclety w.as held on Oct 26tb, Sir R. 
Douglas Powell,- the President, being in the chair. 

The now arrangements for the exhibition bl case^, lefeircd 
to in a provions number of The Lancet, were adopted for 
the first time on this occasion 
Mr. J. Jackson OlAEKE showed a male patient, aged 56 
years, from whom one and a half years ago he had removed 
the greater part of the *’ 'wibby 

•a modified Kraske’s opc of the 

operation necessitated le ^ bowel 

open m the mid-posterior line To remedy the incontinence 
thus caused Mr. Clarke, four months ago. closed the gap by 
n plastic operation, the chief features of which werp: (1) 
(resUenlng and completely freeing the bowel; (2)denuding 
the surface to the left Of the gap by dissecting off a strip 6£ 
skin and fat; and (3) mni ' 

side of the gap and fix! ’ 

mattress sutoxes to the 

side and its edge to the , ^ 

Tne operation had answered its pufpo‘?o perfectly ^ The 
patient was now in good health and free from any sign pf 
local or metastatic recurrence of the original growth — 
Mr. CiUE'iEiis J Symomis congratulated Mr Clarlic on 
tbo admirable remits achieved and suggested that an illos- 
tratioa and diagram of the case should be added to the 
description of the operation for the TroncacUons of the 
Clinical Society. , ,i, 

Dr J WALiEuCARn exhibited a case of MyoMtis Ossificans 
iVogrcs^iva. The patient was a boy. aged tcvtn years The 
symptoms were said to baic been noticed only eight months 


and the patient had been under observation for five months, 
during which time the disease had made \ery little pregres'i 
There was extensive 'ossification of the dorsal muscles, of 
the pectorals, the latissimus dorsi, the biceps, and the left 
rectus abdominis. The back was almost rigid, tho move¬ 
ments of tho shoulder and elbow-joints W'cro greatly rc- 
etneted, and respiration was mainly diaphragmatic. There 
e of the forehead following npon 
of the right hand, just below tho 
. each tibia, on the left Internal 
malleolus, and on the proximal phalanx of each great toe 
Beneath the skin below the spine of the left scapula was a 
flat piece bf bone oter two inches long. Tho great toes were, 
as usual in these cases, shortened and turned outwards, and 
only one phalanx could be felt in each. The thumbs were 
normal 

Mr. HEUBEiir Tilley exhibited a case IllustraUng the 
Radical Cure of Ohronic Frontal Sinus Empyema. The 
patient was a female, aged 50 years, who had complained of 
porolent discharge from the left nostril of five years’dura¬ 
tion, with occasional attaoks of severe frontal headache, 
“ dryness of throat,” and unpleasant taste and smell. ' When 
she came under the care of Mr. Tilley in April, 1900, 
tho left nasal cavity was full of polypi bathed in pns. 
These were removed. Exploration of the maxillary antrnm 
showed a small quantity of pus present and this was 
drained by llie alveolar method, ^e anterior half of 
the middle turbmal was next removed, followed in the 
oonrse of 10 days by external radical operation upon the 
frontal sinus. The patient left the hospital quite cured 
21 days after the operation There was no dUchnrgo from 
the sinus at present and the case showed how' very unnoticc- 
able was tho external scar, although pnacllcally all the 
anterior wall of tbo sinus had been removed. 

Dr. StClair Thomson h.thibUed a man, aged 40years, 

; with Growth of the Left Tonsillar Region It wa-s first 
noticed in JuQu last The anterior pillar of the fauces ou 
the left side was occupied by a new growth which spread In 
various directions The margin was well defined. The 
surface was fiat and irregular and did not feel bard to tho 
finger. There were no enlarged glands and no pain; 
the tongue was protruded easily, nltbough the growth had 
affected its base. There was no history of specific Infec¬ 
tion aud the condition had been uoaltetcd by the ndminl- 
stiation of mercury and iodide*. (A section was oxbiblttd 
under the microscope )—Mr. TiLfiuy suggested applying 
salicylic acid to the papillrc (which wore the scat of a. 
curious horny change) in tho same way as to a corn. Ic 
would probaolj be efficacious.—Mr. CirARTfcns SviioNDa 
expressed the view that the growth beside tho tonsil was an 
epithelioma in spile of the small amount of infiltration. 
He Imd seen similar cases where the growth appeared like 
a plaque and was only just visible to the laryngoscope. Ho 
did not think it would bo poasiblo to completely eradicate 
the growth without removal of the upper jaw. Causllca 
would not be of any nse.—Mr. Jackson Clarke was 
decidedly of opinion that it was cpithcliomatoas and 
should bo removed at once—Dr. SxC;l\ii{ Thomson, In 
reply, said that tho case was somowhat atypical. Tnbcr- 
culbsis had been suggested as a diagnosis. He hsd watched 
tho case for three months but had not como to any con¬ 
clusion as yet. 

Dr. I’cncY Kidd exhibit* - - - 
Disease of the Knee-joint ( 


inly due to enlargement 

oi tno nriicuidi euu:? * ‘ 

by the radiographs, 
the joint was swollen 

red and shiny. Thei , , 

crepitus could bo recognised on manipulation. Numtroas 
bruises were seen on various parts of the body ns tho result 
Af fllicht loiuries During the first fortnight there was an 
Irrccniar remittent pyrexia (from to 90® F.), but since 

then tho temperature had been normal 'VViih rest in bed aud 
aoplication of splints the pain and tenderness of the joint 
di-,apceArca and the swelling iliraitl-hed There van 
a history of Injury to tho jclnt five days before admis¬ 
sion Profuse Dleediog from slight cuts .ind injuries IjkI 
occurred repeatedly from an early age.-Dr. A E 
Sa>SOM remarked that it was not mlu^ual to find joint 
affection with h^ trophiH i but Its nature wa<i ure Ku.»c- 
limes It was thought to be rhcumalio and tonetUnts tub-'r- 
culons In this c.ve there was at the prc-ent lico no 
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hi.s address, which was seconded by Dr. Macfie Oampbeei. 
and carried with acclamation. 


Strangiilaied Femoral Hernia.—Trephining for Meningeal 
Hccvwrrhage —Pnenmnnie Consohdation.—Pulsus Para¬ 
doxus.—Myelopathic Albumosuria. 

The second meeting of the session of this society was held 
on Oct. 25th, Mr. Eegar Browne, the President, being in 
tlie chair. 

Mr. G. P. Newbolt read notes of two oases of Strangu- 
hated Femoral Hernia in which he had resected the bowel, 
nsing Murphy’s button to approximate the ends. One occurred 
in a woman, aged 70 years, and the other in a man, aged 
41 years. Both recovered, the button passing in the first case 
in 18 dajs and in the second case in 24 days.—^Mr. F. T. 
Paul said, notwithstanding the success which had attended 
tlio u'e of Murphy’s button in Mr. Newbolt’s cases, that 
these sort of appliances were daily losing favour. 'Ihey had 
served an excellent purpose in teaching surgeons the import¬ 
ance of accurate and water-tight approximations and they 
shortened the time occupied by the operation, but they 
managed to unite bowel and stomach wounds now both 
accurately and quickly with simple suture and by so doing 
avoided the risk of the presence of a foreign body IjingJn 
contact with the wound, a risk which had caused 
many fatalities. Recently he had only used the Button 
when the difficulties attending sutures were unusually 
marked.—^Mr. 11. IV. Murray remarked upon the difflctiUy 
tliere was in knowing how best to deal with the injured 
gut, whether to leturn it or to excise it, and suggested that 
in all cases of doubt it would be better to excise it. He 
related a case of strangulated hernia (inguinal) in which he 
had snccessfully removed a gangrenous portion of small 
intestine, uniting the out edges by simple suture—a method 
he much preferred to the use of Murphy’s button. 

Mr.. George Hamilton related a case of successful 
Trephining for Meningeal Hmmorrhage. A boy, aged eight 
years, while running along with his hoop fell on the 
pavement; though feeling a little sick and vomiting once 
ho played about until bedtime. Next morning he appeared 
to bo well, but became drowsy and unconscious the iollow- 
ing day. The rnain features in the case were: (1) the 
considerable period elapsing between the accident and the 
symptoms; and (2) the marked dilatation and fixation of 
the loft pupil. These led to the almost certain diagnosis of 
hmmorrhage. The boy made an excellent recovery and 
never had a rise of temperature.—Mr. W. Thelwall Thomas 
drew attention to the importance of dilatation of the unpil 
in extra-dural hmmprrhage as an indication of cerebral 
pressure in the middle fossa of the same side; if, on 
trephining and rernoval of the extra-dural clot, oozing of 
proceeded from deeper down and light gauze packing 
faikd to arrest it the external carotid artery should be tied.^ 
directed attention to cases of Pneu¬ 
monic Oonsolidalion which, after running a very chronic 
c urto, resolved immediately, after exploratory puncture with 

frca^fntwTnT®C 9 “®iice of events had occurred so 
experience that he had come to regard it as 
‘coincidence. He related cases in 
i'oliowed ienPPeued and in which recovery had quickly 
•Ic 1 - ‘Hs,P‘«cture, and he also referred to a wse of 
cor.Boho.atcd lung associated with fever of several Peeks’ 

leading to hope of recoveiw 

connected with the liver from which the 
had n T>r. W. Blair Bell said that he 

aftrr recently where unresolved lung existed 14 days 

1 ,^cr croupous pneumonia. Piincturo wiiL n i- 

ajDul rapid lesolution 


Tas cxDlicaWru‘t".^:,“"' .ii'ought the reason for the cur 
a 'leU between lung ii 

of the body and inflammation in any other par 

probably bj cau=W a relief 

thereby reliwfnc ^ihe^. inflamed pari 

ThichoccurroTiLhe n condition of stasi 

aocut resoluiiM U inflammation and so bringin 

iiiairumont, such as n t to usd a large punctnrin 

iviopt Uits method of rnsure bleeding, and t 

resolution seemed ^ ® ordinary uatun 

♦hat hewUmdtodi-aw-?H»'^l^''~^^'t,^'sai 
It Tas never dcsitaW,. ‘^iiC’riton to the manner of operatioi 

^mall needle, because if ®^ringe with 

have to be cmplojcd and aspirator woul 

ir ojta and so the patient would be put to tl 


pain of two punctures instead of onej or, on the other hand, 
the fluid might be too thick to run through the small needle, 
hence a fairly large needle connected with an aspirator 
should be used. 

Dr. James Bare read a note on the so-called Pulsns 
Paradoxus and also on a case of Myelopathic Albumosuria — 
Dr. Bradshaw said that Hr. Barr’s was the twelfth un¬ 
doubted case of myelopathic albumosuria which had been 
thoroughly investigated, and that now that the condition was 
more generally understood cases were becoming more fre¬ 
quent. The records showed that it was a disease of the 
second half of life and all but one of the recorded cases were 
in males. The first symptoms were generally associated 
with bone lesions, but there was reason to believe that the 
presence of albnmose could be- detected at an early period 
if it were sought for. It was highly important to dis¬ 
tinguish this form of albumosuria from that which was often 
found in pneumonia and other inflammatory conditions and 
which the late Sir William Roberts called peptonuria. _ The 
form under consideration was always associated with a 
cellular infiltration of bone known as multiple myeloma,' but 
the manner in which they were related was at present merely 
a matter of conjecture. The term “ myelopathic albumo¬ 
suria” was a convenient one to express the association. - 


L^IEDS AND \\^EST RIDINGS MEDIOO- 
CHIRURGIOAL SOCIETY. 


Inaugural Address by the President.—Aneurysm of the 
Coronary Jirteries of the Heart.—A Method of Intestinal 
Suture for Qastro-enterostomy anil Enterectomy. — Exhibi¬ 
tion of Cases and Specimens. , 

The opening meeting of’the session of this society was 
held on Oct. 19lh, Dr. Gordon Black, the President, being 
in the chair. 

The President gave'bis" inaugural address on Some of 
the Duties of Members of the Medical Profession to Each 
Other. 

Dr. Waedeop Grifeith read a paper on Aneurysm-of the 
Coronary Arteries of the Heart and showed specimens 
illustrating it. 

Mr. H. Littlewood advocated a method of Intestinal 
Suture for Gastro-enterostomy and Enterectomy by excising 
a portion of the mucous membrane and then uniting the out 
edges of the stomach, and the intestine by means of a con¬ 
tinuous cat-gut suture, interrupting the suture by knotting 
it at two equi-distant points. The parts were clamped and 
held in apposition by Doyen’s clamp forceps—these guarded 
by rubber tubing made admirable intestinal clamps—an 
incision was made down to the mucosa, an elliptical portion 
of the mucous membrane was excised, and the coats were 
separated for a short distance from the mucosa. This 
npetbod prevented the troublesome closing sometimes oocur- 
nng after gastro-entcrostomy, and both in this operation and 
in that of enterectomy it allowed abroad surface consisting of 
all the other coats to be easily united by the continuous s'nture. 
It was not found necessary to bring the two serum surfaces 
in contact along the whole line of suture. Mr. Littlewood 
preferred a small curved Hagedorn’s needle used on the flat 
to .any special needle and chromic gut for suturing. (Mr. 
Littlewood showed a woman, aged 51 years, on whom he had 
operated three months ago, removing the cmcnm for 
malignant disease and uniting the ileum to the ascending 
colon by the method described. He also referred to five 
cases of gastro-enterostomy successfully performed bj’ this 
method.) r 

The following oases and specimens were exhibited :— 

Dr. WABDROP Griitith: a man with great CEdema 
o. tbe Eyelids together with some CEdema of the Forehead. 
Theie was no visceral disease and ho history of erysipelas, 
ihe cedema "was reroarkab) j jQrm. 

Hates : A case of Multiple Odontomata 
probably in connexion w'ith the Bicuspids, which were all 
missing. 

1 : A case of Functional Tremor simu¬ 

lating Paralysis Apitans in a man, aged 28 years. The tremor 
was or three years’ standing. It sometimes ceased comirletely 
^ Patient supposed that he was not being observed 

other .symptoms of paralysis agitans. 

Air. JuATO Robson : (l) Cmoum removed for Tuberculous 
isease producing Stricture at the Heo-ciecal Valve; (2) 
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OKCum removed for Cancer o£ the Ileo-crecal Valvo; (3) 
Ettramterlne Gestation Diagnosed and Removed at the 
Eighth Week, before Ruplxtre; (4) JlicrOscopIcal Section 
showing Interstitial Pancreatitis; and (^) a Specimen of 
a Recurrent Papilloma of the Bladder illnstrating its 
Infcctivity. 

Mr. A. E. Little; (1) A Slide showing the Plagne 
Bacillus ; and (2) Photographs of Plague Hospitals. 

Dr. 0. M. ^CiiADwiCK; (1)'Splenic LeuooCjthretaia 
(specimen of blood shown) ; arid (2) 'a Stomach, much 
Elongated, with Hour*glass Contraction (death from tetany). 

Dr. Allcock (Goole); C^fslic Dilatation of a Corpns 
Lntenm. 

Mr. Basil Hall (Bradford): A Perfettt (?) Method of 
St^iilisibg Oa^nt. 

*Dr. A. L. Wnil'EiiBA'D: (1) cSvcrhotis Angioma of tlie 
Orbit: (2) Epithelibma Anris; and ‘(3) & Briperiir Cetvlcal 
Ganglion of the Bydr****" ‘ 

i Jlr. H. Littlewc ‘ ** 

Disoasej with Eiid- ' 

speciinen); (2) A b 

«ODli. irtnn. 


years'.* “ ‘ " i , 

Dr. A. G. Babes: (1) A case of' Obslrncfiori of the 
6nperior3^ena Oava; r-^ "" .i- « • - * 

tomtis with Secondary 
Mr. B. G. A. Moynii 

Uterus’removed by \agiuui ii^btciouuimy; riioroid 
Uterus removed by Vaginal Hysterectomy; (3) Vnlva arid 
Portion of the Vagina removed for Carcinoma; and (4) 
Primary Oarcinonia of the Vagina, , , •. 

Mr. Lawford KNAGG5 Epithelioma of the Bladder 
i5pringlDg from the VTcmfty of the Prostate. 


[recent views of Potalu and those of Chauveaa as to 
the function of the auriole during tho preliminary stage 
of \cnttioular systole, tho so-caUed “pre-systole." As 
regards tho mitral mechanism it was suggested that 
since all hearts differed in their individual structure, 
differences might exist in tbo mode of closure, ranging 
between the two extreme types described as the “high 
closure" and “low closure," tho latter being the normal 
typo. The varied functions of the papillary muscles and of 
the chordie and the myotatic theory of aurioulo-ventricular 
peristalsis were discussed, and the production of the first 
eound^ was referred largely to papillary agency. Clinical 
illristfatlons wCre draivn chiefly from the varietj?B of mitral 
disease which at an early stage present little dlffcrcnilallon 
as regards lesions. An explanation was offered for tho 
teVolotfdn of apparently identical chririfecs into pure valvular 
incompfil^nce in Cne set of c^cs ahd into pttre st^nbsia 
in the other. The development of stebdsia was moro 
likely in ^oong and healthy hearth with a thoroughly 
normM low closure, v/hllst incotapetefied resulted from 
OppoMito conditions The Ule stages of mitral stenosis 
were diatfnCfc in every way frCm the earlier stages. The 
^chanlims and the physicM^ sign's were largely influenced 
% thb prottusion Cf tho auricle into the ventricle. It was 
! suggested that thU compRcatfbn might be cohnected with 
the production of the murmurs of stenosis, with Ihc sup- 
pi^cssirin of some of them at a Iriter stage, and with the dis- 
appehVance of the aortic second^ sound at the ripa. Tho 
pecul^ character of thb puRe ^of compensated mitral 
si^iidsis seetu&d also capable df explanation upon'the same 
lines, Most of the points which were brought forward were 
niofit^fed by specimens and dlrigrams,—A vote of thanks to 
the President, proposed by Dr. J. B. Ball and seconded 
by Dr. C. J. Harrison, was parried. It was resolved that 
the addebss should be published at the expense of tho 
society. 


'OnELSEA CUNioAX SooiEiif.—TIje opening meet- 

Ing of the session of this society was held oh Oct. 16th, when 
Dr.)William Ewart, tho President, delivered an address-on 
“ A Clinical View of some of “■ »r •' • 7r . 


and its Valves," of which t i . . : . • • 

Ho commenced by observing ** * 

congratulated upon the useful * h .y . ’ * 

large share of the success which had been aebioved was to 
be ascribed to the energy of tho retiring president, Mr- 
Foster Palmer, and to the exertions of ^the senior honorary 
secretary. Dr. Austin Cooper. The special purpose of the 
address was to illustrate the methods applicable to the 
problems of cardiac disease. For the oluoldation of the 
intricate questionaconnected with valvular defects and with 
thfir physical signs that which was most needed ,was a 
f-*n rr ” i ’ f y “"d physiology. Where phy- 

■■I : . ■ } ■ . 'll the information required 

. , , oed to account for the study 

. ■. I, ■■ ■ . in disease. Insplteof its 

, :■ . dependence upon theory 

to bridge over tho gaps between definitely proved facts, 
and. ot the provisional obaraclor of its conclusions, 
.that method possessed a soUd strength in the never- 
failing supply of tho uoernng experiments of disease. 
In tho course of a brief amatomical introduction a descrip¬ 
tion of the more rigid apparatus of tbo bullock’s heart with 
Its two bony plates helped to throw light upon the existence 
and tho functions of tbo two fibrous roots or fibro- 
cartilages of the aorta in tho human subject, ot which 
specimens wore exhibited. Tho larger root had been 
desenbod by SIbsba as the central ubro-cartllago ; but they 
both fulfilled essential functions not only as forming part of 
that internal axis for tho intrioslc movements of tho heart 
which it was possible to identify with the ventricular 
septum and tbo foot of the aorta, and as affording attach¬ 
ment to the aunculo ventricular valves and to the so-called 
“ fibrous ring," but also as ibe means of bringing about 
those Blight change* in the poiiuon and in tho direcUotf of 
tbo aorta wbioh on careful m^pecuon could be recognised in 
the fully contracted heart In counv-xion with the 
vtatncular systole, tbo mechanism of which vms compared 
to the aoriou ot band-bcUows. btre«H was laid upon tbo 
changes occurriiur in the “bupni-papiltaVy space"" uud ihn 
‘•aortic ohoutel,” whilst tbo "infra aortic apaco” reniainca 
patent Attention was called to tho contrast botveen ibc 


WiNDSOH AND District MEDidAX SooiEiy.— 
The first meeting of tbesc^siori of this, society was held on 
Dot. 24tb, Mr, w. B Holderness, J.P., tho President-, being 
! in th6 chair.—The Prcsidenl showed tho following radio¬ 
graphs: fr m I Months after tho 

Kedoctlo) <• . D ‘ hnmerus split and 

broken; ' ; i i case of Acbondro* 

pbasia.—Dr. B. B. Halbert showrd (1) several drawings 
and photographs of Epidemic Eoremu, one or two of 
which exhibited the dusky plgmcntalion of the skin 
following an attack; and (2) (by kind permission of Mr. 
J.R Lunn, of St " • i 

and photographs of 
Hfelanotic Sarcoma, 

Rodent Ulcer, and a Rdro Eruption in a Case of Renal 
Disease —Mr. Clinton T. Dent (Burgeon to Bt. George’s 
Hospital) delivered an address entitled “Surgical lessons 
of the War" After pointing out that . the great 
interest evinced some montlu back In the surgical results 
of tbo war was already •amnlng and that there was a 
risk bf much of the valuable oxiJcrienco which had been 
guined being lost to posterity ho said that experiments with 
small-bore ballets which had been carried out boforo tho war 
did not conform closely with tho results arrived at by 
practical experience, lie considered that, well aS tho 
members of the Royal Army Medical Corps’ had worked, tho 
system was capable of improvement, niCro particularly lu tho 
direction of tbo formation of on army-medical reserve com¬ 
posed of men of active 
standing. He suggested 
to encourage a general 

Tbo mild character of the wounds bad^ been greatly 

exaggerated iu the press, but 

proveoient upon the results o 

favouring these salUfaclory r 

bullet, (2) tho use Of anti* 

condition of the men and • 

log the Lec-Metford buU ' 

vclociliec Mr Dent dc«!cribcd tho eccentric rotailou. of bullols 
which led to their releulion in soft tissues t'. eu wht u no benf 
bad been struck. Clean pcrfor.allom* of hones vf hlth abounded 
In caocUlous tirsQC were common, but when the sh.aft of a 
Jong booo was struck the boco vwis broken up and txp.vDded 
as well as fl«-sured. Union usually took place ia consequeuco 
With much c'Ulus Mr. Dcnl pointed oat ibat i^ounds of 

great joints (the ankle excepted) did well, us also did he.id 

^juries in which trephining was frequently pracUntd. and in 
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every case it demonstrated the necessity of relieving the pres¬ 
sure on the brain from the splintered inner table, thus 
embodving the teaching of Ambroise Par6 350 years ago. 
He concluded a lucid and suggestive paper by insisting 
on the great difficulty of the surgical problems and 
on the need for long and minute study of them in 
order that a class of specialists in military surgery could 
be created.—Mr. S. Osborn (of the St. John Ambulance 
Brigade), who had been serving with the Van Alen Field 
Hospital attached to Lord Methuen’s column, spoke in cor¬ 
roboration of the remark made by Mr- Dent that the surgical 
lessons of the war were of the ^eatest value as showing 
how much less serious were the injuries in the South African 
war than were those sustained in previous wars. This 
satisfactory condition he attributed largely to the pointed 
cliaracter of the Mauser bullet taken in connexion with the 
excellent antiseptic precautions adopted almost immediately 
on receipt of the injury. Having been present in the Turco- 
Greek war he was able to compare the injuries with those in 
the Boer war and he showed by comparing the Martini bullets 
with their blunt extremities which he had removed in the 
former war with the conical ends of the Mauser bullets of 
the present war what a much more formidable projectile the 
Martini bullet was as compared with the JJauser bullet. In 
conclusion Mr. Osborn hoped that sotneone would read a 
paper on the medical lessons of the war, as that was the 
side which demanded more special attention. It was also a 
question whether by the attachment of a skilled sanitarian to 
every army corps and the formation of a sanitary corps 
similar to those which were employed in]continental artfifes 
the sanitary condition of the army in the field might not be 
improved and the terrible mortality on the medical side in 
future 'jvais be considerably lessened. 


North op England Obstetrical and GvNiE- 

COLOGICAX Society. —A meeting of this society was held 
in the Medical Institution, Liverpool, on Oct. 19th, Dr. J. B. 
Hellier (Leeds), the President, being in the chair.—Dr. H. 
Briggs (Liverpool) related a case of Tubal Pregnancy with 
formation of a tubal mole which had been retained in the 
unruptured Fallopian tube for four months, no hsematooele 
being present. A tubal swelling was detected lying in the 
floor of the pelvis ; this was removed by posterior vaginal 
motion. The distended Fallopian tube wat unruptured. 
The absence of hmmatooele was a feature of interest and Dr. 
Briggs believed that the tension in the tube had been 
limited by leakage of blood from the uterine end of the 
tube into the cavity of the uterus. On section the tube 
contained a mole with some fluid blood.—Dr. A. Donald 
(Manchester) related a case of Tubal Pregnancy in 
which a five months fmtus with placenta was removed 
by abdominal section. The patient, a woman, aged 
40 years, had one child 16 years before. She 
complained of recurrent attacks of abdominal pain with 
amenorrhoca for nine months. The pain was only of six 
weeks duration. The abdomen presented a diSuse flnetua- 

pelvis to the level of the 
?'i was considerably enlarged and could 

bo felt lying m front and to the right of the swelling. 

performed. A sac containing a living 
fmtus at five months’ development was discovered; the 

Buid escaping. The placenta 
removed ^without 
ligament. Hmmorrhage was readily 
of nterine and pelvic borden 

uKroni? V ^le^ment. Dr. Donald considered that the 
Stre 1 occupied the Fallopian tube, inasmuch as 

onerat on \ ''“^^^ory of rupture. A few hours after the 

ut«us Tbo ^eoidual cast was expelled from the 

T CT/-M patient made a rapid recovery.—Dr. Amolc 
B^ra-mer'inp^^R ^ showed a Fallopian tube from a case o: 
tube waUemo^a®!fHmmatocele. The rnptnrei 
clotted bS evacuation of a q^art o: 

made by Dr Ilov,t oavity.—Remarks were 

Bishm, V Roberis (Jianchester), Dr. E. Stanmore 
B._;^bcq, (Manchester) Mr R Pavell (Sheffield), and ofhem " 

Pedunculated Tiimnn showed a Fibro-cystii 

action Horn a Sue t^<=,Uterns remoi ed by abdomina 
grown ontwards joars. The tumour hae 

but was removed ‘ho layers of the broad ligament 

intact The tiatipT,t^^^°5^ difficulty, the uterus remaininj 
Ptcsidenlshowed • oninterrnpted recovery.—Thi 

months. With MulHnlp'^r^ Brepant five and a hal 
multiple Myomata. The patient, a woman 


33 years of age, had a tumour which fiUed up Douglas’s pouch 
and which would have obstructed labour. Abdominal section 
was performed and the uterus with the tumours were removed 
by supra-vaginal abdominal hysterectomy. The patient 
rapidly recovered. 2. Bilateral Suppurating Ovarian Cysts 
removed by abdominal section from a patient who had 
sufiered from septic puerperal infection ^ after delivery 
14 months previously.—Dr. E. T. Davies (Liverpool) 
read notes of three cases of complicated Ovarian Tumours. 
Case 1. The patient was a women, aged 68 years, 
with a history of recurring attacks of pelvic pain 
for several months. At the operation the pedicle bad 
undergone torsion and numerous adhesions to the bowel 
and omentum were present. Case 2. The patient, a woman, 
aged 43 years, on whom ovariotomy had' been performed 
13 years previously, was suddenly seized with acute 
abdominal pain and peritonitic symptoms. A cystic tumour 
was felt in the pelvis. .Abdominal section revealed an 
ovarian cyst with acute torsion of the pedicle and hemor¬ 
rhage. Both patients made goo'd recoveries. Case 3. The 
patient, a woman, aged 53 years, had a solid tumour of the 
ovary, accompanied by ascites and the symptoms of acute 
peritonitaa. At the operation no twisting of the pedicle had 
occurred, but the peritoneum showed evidence of acute 
inflammation. This patient, though extremely iU, with a 
temperature of 104° F. and a pulse of 140 at the time of 
operation, made a good recovery. 

■ Bedford Medical Society.— A meeting of this 

society was held on Oct. 25th, Mr. Jahez Carter being in the 
chair.—Dr. Henry Skelding showed a boy with "VVebbed 
Fingers, on one of Which he had operated by Mprton’s 
method, and a boy with Keloid Scars which had followed 
an operation for lop ears performed in South Africa.—Dr. 
G. P. Goldsmith showed a skiagram of a case of Transverse 
Fracture of the Patella in which bony union appeared to 
have been obtained by fixation on a back splint for three 
months.—Dr. R. H. Coombs showed the Kidneys from a case of 
Anuria of 10 days’ duration. The right kidney was hydro- 
nephrotic and useless, the left was hypertrophied and hydro- 
nephrotic, its upper third consisting of a bilocular sac which 
had no communication with the pelvis of the kidney. The 
left ureter was blocked by a calculus near its upper end. 
Both ureters were dilated and the bladder was hypertrophied. 
The symptoms were anuria and vomiting. An hour before 
death Mr. W. G. Nash cut down on the left kidney and eva¬ 
cuated four or five ounces of purulent urine from the cyst in 
the upper third of the kidney which presented in the loin.— 
Dr. Coombs also showed a woman with Mollusoum Fibrosnm 
and a man with Progressive Muscular Atrophy.—Dr. F. B. 
Willmer Phillips read notes of a child who had repeated 
attacks of Fever, which he attributed to gnat-bites.—Dr. H. 
Savory showed the Kidneys from a child, aged 10 weeks. 
They were the seat of congenital cystic disease. A previous 
child in the same family had died from this disease in 1898 
and the kidneys were shown.—Dr. A. O. Hartley showed a 
Hairhall fwm a Cow’s Stomach.—Mr. W. G. Nash showed:— 
1. A Uterine Mole passed at six months. Growth had ceased 
at 10 weeks when a slight hiemorrhage occurred. The sym¬ 
ptoms were amenorrhoea and pelvic discomfort. There was 
retroflexion of the uterus. 2. A Suppurating Dermoid Cyst 
removed from a woman, aged 41 years, who had borne 
six _ children without any difficulty in delivery. The 
pedicle had become twisted two turns and was nearly 
obliterated. This had caused hmmorrhage, suppuration in 
the cyst, and peritonitis around it. The patient made a good 
recovery. 3. _A Papillomatous Cyst of the Ovary and an 
Annular Carcinoma of the Small Intestine which had been 
reteoved from the same patient. The symptoms were those 
of intestinal obstruction. A large, rapidly growing ovarian 
tumour w'as removed and at the operation the growth in the 
bowel was discovered. The growth with fonr inches of the 
small intestine and several glands in the mesentery were 
removed a fortnight later. Allingham’s bobbin was used to 
connect the divided ends of bowel. The patient made an 
excellent recovery.—Mr. Nash also read notes of a Gastro¬ 
jejunostomy performed for cancer of the pylorus. Murphy’s 
button was used. The patient had been much benefited by the 
operation and had increased 201b. in weight in three months. 

Sheffield Medico-Chirdbgical Society.— 

The meeting of the session •was held on Oct. 11th, 

when the President, Dr. E. Wearne Clarke, delivered his 
introductory address on Medicine in Eicfcion. Commencing by 
a bnei reference to medicine as seen in pictorial art, 
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^ r I* 7 - ' : oCice modicino and 

r ; ■■■'_“ ■ ■. « . ' 1 ■. :■ .■ .. partJctilarty Jn the 

i ‘ J I' : • ‘ ■ ts ■ ■ as represented in 

“ I ■' i ' ‘ • * ■ ... Turning* to the 

novelists the address next d 6 alt with some of the medloal 
men and medical incidents portrayed by Balzac, by Tolatoii 
in “Anna BAr^nina,” and by Conan Doyle m “The 
Carso of Evq “ and other works. Tbe Doctor Lydgate 
of George Eliot's “Middlemarcb “ was next noticed at some 
length, and the address closed with reference to “The Diary 
of a I^te Physician," by Samuel Wahcn ; to “ The Jlalstons," 
by Marlon Crawford (as an example of Trantatlanlic 
medicine); and finally, to “Ian Maclarcn’s" well-known 
Doctor Macluro in his book “Beside the Bonnie Briar 


’ it'nlr ||0lras .rrf 

‘ f . __'1 ^ ' I 

f ’ t ' ' 

Viteaui of the Throaty -Note, and JSar; A Clinicat Manual 
for SUidtuU and J^racMoners, By P. McBRIDU, 

F.R O.P. Edin., Fellow of the Iloyal Society of Edinburgh; 
Burgeon tb the Ear and Thro it Doparttnont of the Royal 
Infirmary * Lecturer on the Diseases of the Throat and 
Ear in the University and in the School of Medicine of 
the Iloyal CoUeges, Edinburgh. Third Edition, revised 
and partly -re-wntten. With Ooloared Illustrations from 
- Original Drawings.J Edinbnrgh and •'London : Toung 
J. Pentland.•,/1900.:^ ; . 

Tbib is a' wcll'printed and handy manual of some 700 
pages, famished with a copioaa index. The first section 
dealing with' affections of the larynx and pharynx occnpics 
nine chapters. Eleven chapters are devoted to naearaffec* 
tions and 'Wa equal number to diseases of the organ of 
hearing. The author wisely omits anatoralcaraud physio¬ 
logical details, which can be studied io appropriate treatises, 
60 that the bulk of the work Is devoted to clinical material 
and details. The whole of the former work has been revised 
and in part re-written to keep p^cc with the ever-increasing 
literature of the subjects 

The chapters on Affections of tbe Pharynx and Larynx are 
marked by reliable diagnostic rules and abundant dircotiona 
for treatment, the writer not failing to express the results 
of bis own experience. Some of the coloured plates of 
laryngeal diseases are exceedingly good and exactly represent 
the appearances seen in syphilis, tubercle, and carcinoma 
The chapter on Laryngeal Neuroses is also clear and u^efnl, j 
the Bubiect being treated briefly, and only ascertained l 
important facts are placed before the reader j much of tbe 
speculative theory so often written of in the numerous text¬ 
books on this subject Is perhops wisely omitted. All the 
affections of the nose commonly met with are thoroughly 
explained and their treatment is desoribed. Wo think that 
hardly enough stress Is laid on the difficulties of tbe after- 
treatment of nasal polypi In preventing return, and the 
association of these growths with sinus suppuration and 
nccTcreis is not prominently discussed. The illustration of 
a nasal polypus on p. 359 is also too highly coloured for 
clinical accuracy. The difficult subject of sinns suppuration 
might with advantage be amphfied. Wo are all well 
aware that chronic discharges from the ethmoidal and 
sphenoidal regions arc among tlio great difficulties of nasal 
surgery, and we should had any adsance in ttielr treatment 
gladly. All these criticisms are. howeier, of a minor 
nature and do not detract from the value of the section 
on nasal diseases. 

The section on Diseases of the Ear Is eminently practical 
and marked by sound common sense and absence of recom¬ 
mendation of speculative methods of treatment. It is note¬ 
worthy'to find that an authority In the position of Pr. 
McBride modestly explains his fnenpabUity of speaking with 
certainty on several debated points because of his want of 
experience. With regard to tlio radical operations on the 


mastoid in suppurations of the middle car he remarks: 
“There are certain risks associated with the performance of 

I all of them. I do not think, however, that it is ever 

safe to be too sanguine as to the cure of tbe discharge, 
though this (desirable result is often attained. In this 
respect the prognosis should bo distinctly guarded." The 
I anther's views on the treatment of that common and 
I Inveterate cause of deafness—chrouic aural catarrh—are 
eminontly moderate and sensible and here, as throughout his 
I work, no methods of treatment arejadvised that would not 
[ stand the test of clinical experience. This part of the book 
I has some excellent coloured illustrations of diseased 
conditions of the membrane. 

I A critical digest is presented of intra-tympanic operations 
In chronic deafness with Eustachian obstrnction, sclerosis, 

! and adhesions. Tbe writer points out forcibly their experi¬ 
mental nature. '* The tendem^ of modern otologists—more 
partioularly of tbe German* school, who have in this respect 
been followed to some extent by American, French, and 
Italian authorities—is too much towards operations which 
are at best purely experlmonfal. It would bo no unfair 
criticism to state that, on perusing a chapter on this matter 
in any of the larger German works, the idea remains with 
the reader that otologists have vied one with another 
to-^ent out(^e>Dr-incrcasjDg portions of tbe tympanio 
structures, that their reasons for so doing are not always 
sonnd, and that most credit is acquired by him who has 
succeeded in extracting most< It w true that Uio published 
cases are often raid to be stjccessful, and that we do not 
read of inflammatory reactions; but it is this very absence 
of inflammation in the recorded cases that makes one fear 
that, beyond tbo«o which have seen the light of day, there 
may be other instances of experimental operating which Imvo 
been followed by less satisfactory results." 

A prominent fe.ature of this book is the abundance and 
nature of the local and general therapeutical remedies 
attached to each soctloD, Another equally striking charno* 
teristlc is the prononnccmcnt of the author on the value of 
remedies, not from hearsay, but from bis own experience. 

As affections of the car, nose, and throat are largely 
associated in practice, so this book must be excoodlngly use¬ 
ful to practitioners, who will find in one volnmc an excellent 
practical account of theso various malndlca. The work is 
trustworthy throughout; errors of commission are practically 
not to bo found, aud those of omission ore few. It can¬ 
not fail to enjoy tbe usefulness and deserved popularity of 
the preceding edirion._ __ 


Treatment hj ITj/pnotitvt and Suffffettxan, or T^yeho-Thera^ 
veutics. By 0 L 1 .OVU Tccklt, M.D.Abord. Fourth 
edition, revised and enlarged. London: BailUferc, 
Tindall, and Cor 1900 Pp. 392. Price 7e. 6fl. 

Tun Treatment of Di'^eare by Hypnotism and Suggestion 
continnes to bold an irresisliblo ftttracUon to the lay mind. 
By the practitioner of medicine, however, hypnotlfim Is still 
regarded with fsomo suspicion, but the opposition to ita 
employrocnt is not so great as it formerly was and it is 
gcneraliy believed that certain fancUonal conditions can bo 
favourably influenced by It. Even the most ardent supporters 
of psycho thorapeulic.s however, can scarcely chUm tiunt any 
great advance has been made, In this country et any rate, 
in Ibo general adoption of Iiypcotlsm and suggestion ns 
therapeutic rncasnrc'*, but if a physician select hypnotism as 
a method of treatment in certain functional disorders he 
can do so without fearing slight from bin collcagi-os. 
As long as tbe treatment by tliese meant is confined 

to functional affections DO objoctloa can be raised, but if It 
bo claimed that all organic conditions can also be influcnccti 

then naluraBy scrions opposition w'ouM be rBi^cd. In the 
work now before us Dr. 0. Lloyd Tucley treats the imbject 
in an open and scientific measure Ho U evidenUy tlncero 
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ia bis belieC ia tbe efficacy of tbe measures wbiob he icoom- i 
luends. and altlioagb we should tabe exception to some of bis 
atalcments, yet as a whole there is much in the hook that is 
interesting and instructive. 

Much stress is naturally laid on thTe power of the mind 
over the body. We admit that certain symptoms may be 
brought about by expectant attention, that a rise of tempera¬ 
ture may bo the result of nervous excitement, that extreme 
nnreroia may be caused by depressing emotions, but we are 
hardly prepared to admit that structural alterations can be 
So produced. 

The methods of inducing tbe hypnotic stats and the 
various phenomena produced are well described, and some 
points in the physiology and psychology of hypnotism are 
described in a thorough and interesting manner. 

Considerable attention will naturally bo directed to the 
accounts of cases which have been treated by hypnotism aud 
suggestion by the author himself and by other observete. 
Most of these will be well understood as being espeoialiy 
appiicablo for this method of treatment, and they would 
be very likely to prove obstinate to tbe therapeutic 
measures in ordinary use, snob as insomnia, neurastbenia, 
functional heart trouble, functional dysmenorrbooa, dip¬ 
somania, "misohievouB morbid impulse,” agoropbobia, 
hysterical contracture of leg, hysterical aphonia, &o. With 
regard to some of the other cases, however, ■We admit we are 
sceptical. For instance, a case is recorded of a man who 
Buffered from “ syphilitic retinitis and optic neuritis.” He 
was treated by mercurials, iodides, strychnine, electricity, 
but without avail, and his sight rapidly deteriorated. “In 
the left fundus there was a central scotoma and the 
right eyo had lost the inner half of its field of 
vision. The right eye, which afterwards became 
the better of the two, appeared to be atrophic, its 
arteries were contracted to half their proper sire, and 
the veins were also diminished in calibre.” After 46 sittings 
we arc told “there was very marked improvement. , . and 
it is evident that hypnotic suggestion was the curative 
agent.” But we are not told the condition found in the 
fundi at the end of the treatment, and the weakness of the 
case is farther emphasised by the passage—“ In addition to 
being almost blind the patient, when he came under treat¬ 
ment, was affected with great mental depression and haunted 
by continual thoughts of suicide. He was also an excessive 
smoker." The removal of the mental symptoms and the 
desire for tobacco might be removed by hypnotic suggestion 
and the cessation of the excessive use of tobacco might 
account for the improvement]in]vision. 

There are several cases that we might thus comment on. 
As we have already said, the majority of cases recorded are 
well chosen and demonstrate the uses to which hypnotic 
suggestion may be applied. 


LIBRARY TABLE. 


Original CantribiUtons concerning the Glandular Struc¬ 
tures appertaining to the Human JEye and its Appendages. 
Mith 71 Original Illustrations. By Adole Alt, M.D., Pro- 
ffipsor of Ophthalmology in Beaumont Hospital Medical 
College, St. Louis. Published by the AmerUan Journal of 
<7j'Srt«fr,o?epj,,St.Lonis,Mo. 1900. 8vo. Pp.23. PriceSl.SD, 
or 6s. -Vlthongh this is a very thin volume the draw- 
mgs which it contains represent a considerable amount 
of work. The photographs, which were made by Pro- 
c'^sor Alt from his own sections, exhibit the appear- 
< presented by sections of the orbital and palpe- 
rA lactjmal glands, the structures contained in the 
Pper and lower lids as the Meibomian and acinous 
®Jr!lashes and their sebaceous glands, and tbe 
glands as seen both in horizontal and in vertical 


sections and in sections made parallel to the surface. 
In some points of view photographs are superior to draw¬ 
ings made by hand; they give relative size-and position 
with an exactitude which is unattainable by tbe draughts¬ 
man, however expert he may be; on the other ihand, 
there is a mistiness and a defect of clearness in the 
details that are disappointing and show that still much 
remains to be done in mioro-photography. In the text that 
accompanies the plates the author gives the results of his 
dissections and mentions some interesting facts. He finds 
that the lactymal gland is, as a rule, larger in the negro 
than in the Caucasian, sometimes even twice as large. The 
number of excretory ducts, as usually given in text-books 
(from 6 to 12), is, he thinks, exaggerated. Like Waldeyer, he 
has never observed a true lymph-follicle in the human con¬ 
junctiva ; isolated acinous glands are, however, present both 
in the palpebral and ocular conjunctiva. Besides these he 
finds aoino-tubular glands and others which he regards as 
modified sweat glands. The two lacrymal canaliculi he 
believes generally unite to form a single tube before dis¬ 
charging their contents into^ the lacrymal sac. Lastly, 
he has found a small spionlnm or plate of hyaline cartilage 
in the tissue just below the lacrymal caruncle. 

Manual of the Diseases of the 3ye for Students and General 
Practitioners. With 243 Original Illustrations, including 
12 Coloured Figures. By OhaeIiES H. ATat; M.D. Coluruhia 
University, New York. London; Bailliere, Tindall, and 
Cox. 1900. Pp. 422. Crown 8vo. Price 8s. 6i. net.— 
Manuals of the size of the present volume upon,-ophthalmo¬ 
logy are numerous and afford little field for originality. In 
all, the mode of examination of the eye,by inspection, by 
subjective or functional methods, by objective examination 
with the ophthalmoscope, constitutes the subjects of the 
initial chapters. The diseases of the several structures, as 
of the lacrymal apparatus, orbit, conjunctiva, solera, iris, 
chorioid, lens, and vitreous, usually follow and are succeeded, 
by an account of glaucoma, tbe affections of tbe retina, error.s 
of refraction, aud disturbance of motility, aud there is 
commonly a chapter on ocular therapeutics. This plan 
has been adopted in the present volume. The author doss 
not pretend to give any original views on these subjects, but 
the accounts of the several affections are briefly and clearly 
given and supply just the details that a busy practitioner 
or a student dressing in the eye ward requires. The 
directions for the performance of the operations for ptosis, 
entropion, ectropion, enucleation, and evisceration of The 
globe, and for cataract extraction, which Dr. May thinks is 
now usually done without iridectomy, are concise and good. 
Dr. May seems to bare fulfilled the object which he bad in 
view—of saying enough but not too much. The illustra¬ 
tions are rather rough but are quite intelligible. 

A Handbook of the Diseases of the Hye and their Treatment. 
By Henky R. SwANzr, A.M., M.B. Dub., F.B.O.S. Irel., 
Ophthalmic Surgeon to the Adelaide Hospital, Dublin. 
Seventh edition, with Illustrations. London: H. K. Lewis. 
1900. Pp. 633. Price 12i. 6d.—liVhen a manual for 
students has icached its seventh edition it may he con¬ 
sidered to have passed successfully through its period of pro¬ 
bation and to have proved its utility to those for whom it 
was intended. And, indeed, Dr, Bwanzy’s treatise is a very 
well-arranged manual. It owes its success to tbe cleaine s 
with which it is written, the care the author has taken to 
avoid unnecessary detail, tbe reliance that may be placed 
on the accuracy of the account given of each disease, and 
on the judicious treatment recommended, due to the fact, 
not only that Dr. Swanzy has had large opportunities ci 
comparing different methods of thsrapeatio and operative 
procedure in the important hospitals with which he 
is connected, but that he possesses great pov/ers of 


ODServation and a retentive memory. The subject of 
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refraction, fio difficult to give briefly, occupies a reason¬ 
able space, only those facts being given which it is 
imperative tliat every ophthalmic student .should know. 
In regard to light perception, which is too rarely tested. Dr. 
Swanzy regards the photometer of Dr. Wallace Henry of 
I^elcester as the best, in which a standard light Is gradually 
revealed by the removal of successive plates of opal glass. 
The author considers at some length’ both in the text and 
in an appendix the method employed by Professor Heringfor 
determining the colour sense. Recent ophthalmologlcal work 
Las been carefully studied. Thus we find that Dr. Blouler’a 
recommendation of applying cocaine ointment made with lano- 
line In the proportion of 1 per cent. Is mentioned as affording 
great relief to pain in cases of herpes zoster ophthalmicus. 
Dr. Hulcs’s operation for ptosis is also given in fall, as Is 
an account of the remarkable affection of which numerous 
histories have been collected by Dr. StOlair Thomson- 
optic neuritis associated with persistent dropping of watery 
fluid from the nostril, which fluid is believed to bo of cerebro¬ 
spinal origin. In regard to cataract Dr. Swanzy seems to 
prefer the three-millimetre flap operation with iridectomy, 
first proppsed by de Weeker, and ho describes the proceed¬ 
ings to be adopted with great minnteness of detail. The 
application of the Roentgen rays for the discovery of 
foreign bodies, such as chips of metal In the eye, is fully 
described, and the text la illustrated by several drawings 
showing the mode of employment of the apparatus devised 
by Mr. Mackenzie Davidson for this purpose. When once the 
po'iition of the chip is known with an approach to accuracy 
the introduotion of n magnet will sometimes effect the 
capture and will enable It to bo withdrawn without much 
injury to the vitreous. The book will be found \ory useful 
both by the student and the practitioner, and contains all 
that is requisite to guide them to tho right diagnosis and 
treatment of the principal diseases of tho eye: ' 

Tlte Frog: an Introduction to Anatonnj^ Utttohgy, and 
Enibryology, By the-late A. Milkes Uahshall, M.D., 
D.Sc., M.A., F.R.S., Professor in the Victoria University, 
Manchester. Edited by G. Herueht Fowler, B.A., Ph.D., 
late Assistant Professor of Zoology, .University College, 
London Seventh edition, revised and illustrated. London: 
David Nutt. 1900. Pp. 168. Price —The first edition 
of this work was published In 1882 and various minor altera¬ 
tions prompted by tho inquiries of students or found advan¬ 
tageous in Its use as a manual of dissection were made 
by the author in successive editions until his recent 
lamented death. The work has been placed in tho hands 
of Dr. Fowler who states in the preface that he has 
not found it requisite to make any substantial alteration 
. either in tho substance or In the arrangement of the treatise. 
After a short introductory chapter on tho use of tho micro¬ 
scope and the mode of examining preparations the sovcral 
chapters are devoted to tho general anatomy of*the frog: 
tho digestive, vascular, osseous, muscular, and nervous 
Rystems, the eye and ear, the reproductive system, and the 
development of tho animal. The most Important addition 
consists in tho introduction of a now set of woodcuts, drawn 
by Miss Mabel Green, in illustration of the process of do\ elop- 
nicnt and metamorphosis. These are very well done and 
reflect credit on her accuracy and skill. 


Fees roit Lunacy CcnTincATEs.—At the meet- 

lug oC tho Dovonport Board of Guardians held on Oct. 26th it 
Was stated that letters had been sent to 25 medlc.al prac¬ 
titioners asking whether they would accept half a guinea as 
the fee for the examination of pauper lunalica, 18 replies 
had been received. Six medical men agreed to accept tho fee, 
10 were against doing so, and two declined to express an 
opinion. After some dlacusaion the guardian*! resolved to 
^rito to tho bench of magistrates asking them to appoint one , 
of the sir medical pracUtloncrs to examine fioppoECtl cases of j 
irfeinity In paupers. 1 
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, VARIOUS CANADIAN WINES. 

(J. A-TO Co., BcaKTFORI). OnTIMO. CiXADA. AOBTTS 

J. ASD W. Z. COUr.TXEY, 14, Toolett-sthkit, LOVPOX, S.Ii ) 

^ Canadian wines are not very well known In thls'country 
and the analysis of some specimens which we have recently 
received should therefore be of interest. The varieties of 
wines produced comprise dry and ' sweet while wines, 
sparkling and still, and red wines. As might bo con’ 
jectared It is usually the practice' where wine Is produced 
to obtain spirits also and grape brandy is amongst tho 
other products of viticulture iq Canada. Wo have examined 
four distinct specimens of Canadian wine and the results 
were as follows Medoc (Chateau Polee); extractives, 
3 57 per cent.; mineral matter, 016 per cent.; alcohol, 
by weight 10 69 per cent., by volume 13 2^ per cent., 
equal to proof spirit 23 21 per cent.; volatile acids 
reckoned as acetic acid, 0 276 per cent.; fixed acids 
reckoned as tartaric acid, 0 277 per cent.; and sugar, 
O’SI" per cent. This is a red wine simnlating the wine of 
the 3Iedoc district. Wo do not doubt that it is a perfectly 
pure wino, but, as will be seen from the analysis, it is some¬ 
what acid in character and tho somewhat sour’ taste con¬ 
firms this result Some amount of ncctiflcatlon bad sot In, 
otherwise tho flavour was delicately fruity, Buggesting 
muscatel grape. Dry Catawba: extractives 2 29 per cent, j 
mineral matter, 0 115 per cent.; alcohol, by weight 12'38 
percent., by volume 15 30 per cent., equal to proof fpirlt 
26*82 per cent.; volatile acids reckoned as acetic acid, 
0*198 per cent.; fixed acids reckoned os tartaric acid, 
0*d8 per cent.; and eogar, 0 35 per cent. This is a dry 
wine resembling Sauterne. It is clean on the palate 
and sound. As will be seen it contains a very amall 
amount of sugar and is therefore correctly described as dry. 
St. Augnstino : extractives, 12 19 per cent.; mineral matter, 

011 per cent.; alcohol, by weight 13 92 per cent., by 
volume 17’17 per cent., equal to proof spirit 30 09 per 
cent.; volatile acids reckoned as acetic acid, 0132 per 
cent.; fixed acids reckoned as tartaric acid, 0*247 per cent.; 
and sugar, 11*40 per cent. This is a red wine possessing 
tho style of port. It is quite sweet as the figures of analysis 
will convey. It is a pore, sound wine with good fruity taste. 
It is intended chiefly for sacramental purposes. L'Erap6rear .* 
extractives, 4 675 per cent.; mineral matter, 0*105 per cent.; 
alcohol, by weight 1154 per cent, by volume 14*27 per cent., 
equal to proof spirit 25 01 per cent.; volatile acids reckoned 
ns acetic acid, 0 168 per cent,; fixed acids reckoned rm 
tartarloacid,048perccat.; and sugar, 3 24 per cent. This is 
Canadian champagne and it Is a very good wine. Though de¬ 
scribed as dry it contains a liftic over 3 per cent, of sugar, but 
Itis not excessively sweet to tho taste. There is no evidence to 
show in these results that the wines are not tlic normal and 
genuine products of fermented grapo-juicc. Doubtless, as 
further experience is gained in tlio methods of cultivation of 
the grape and of tho rciring of tho wine which It yi^'ldi. 
even better results will be attained. As it is, they arc 
already encouraging 

SPIRITINIL 

(SptniTixB, UstiTLD, 5, CAnreiiET sraziT, BAY.) 

SpiriUne is described as a solidified spirit. We doubt 
whether, strictly speaking, that is tho case. It in a waxy- 
looking substance, coloured blue, contained in tins provhltd 
with a flcrew-dov.n lid. It burns on applying a light just 
ordinary spirit burns. The device Is moit ingenious and most 
convenient* It is quite safe to n«ic and may be carried al>out 
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fact furnishes a very good answer to the question, What 
about other professional witnesses 1 The members of no 
other profession are called upon to give evidence so often j 
ns are those of the medical profession—bad they been so 
required in all probability the fees would have been 
increased long ago. It is only among that profession the 
duty of whose members it is to give death certificates 
without fee and who work gratuitously among the poor that 
the injustice of being compelled to sufEsr pecuniary loss 
would BO long have been endured. 

Nothing of permanent value can be done till Parliament 
meets for the despatch nf business, which may not be till 
next year, but meanwhile much may be done towards eflEect- 
ing a reform if all those members of the profession who 
ba\e been compelled to be medical witnesses at a pecuniary 
loss will submit their cases in detail to their Parliamentary 
representatives. 

- « - 

A KEW epoch in the history of Greater London is marked 
by the founding of the metropolitan boroughs beyond the 
boundaries of the ancient City of London. Importaat and 
powerful corporations are to replace vestries, and for the first 
time many of the people of London have been called upon to 
decide what manner of men shall represent them in the 
management of their important municipal affairs. We fear 
that many, perhaps the majority, of those most capable of 
forming a just opinion of the contending candidates, 
have yielded to the feeling that they have had enough 
of elections for the present and have allowed them¬ 
selves to believe that they had neither leisure nor 
opportunity to inquire as to the respective merits of 
persons of whom in many instances they have heard for 
the first time this week. They have said that they have 
little to complain about. They have allowed that the streets 
are not kept as clean as are those in the City, that snow is 
allowed to lie about them too long, and that their lighting 
leaves something to be desired ; but their view has been that 
things might be worse and that it is a good thing that any¬ 
one can be found to be a member of a borough council. 
Such a typical citizen, while saying that he for his part 
would not se^e on a council, may add that it is best that 
he should not vote, because as likely as not he would vote 
for the wrong man. So he is willing to leave the election 
to those who know. Thus, to use the expression of the 
Bishop of Eoohester, the casual man is inclined “ to let 
apathy overcome him.” This is a most unsatisfactory state 
of things, which has arisen from the huge size of London 
and the arbitrary manner in which its domestic affairs have 
been delegated to a large quantity of little vestries. And 
this is the state of things which every medical man will 
rejoice to see ended by the behaviour of the new municipal 
goiernment. 

LordHoSECERT in an address delivered on Friday, Oct. Z6th 
to the Christian Social Union gave some very good advice as 
to the approaching elections. Some of his remarks were so 
obviously true that they appeared trite, but it is a common- 
P ICO of life that it is the obviou? which most often escapes 
Bojce, and a loss of perception of the relative importance 
o. events ^is often shared by a vast majority of a great 
n i ion. •> Our interests are not all in South Africa ” 
sale Lord ItosEnEnr, “ and the inhabitants of this great 


metropolis should remember that not all their interests are 
locked up 6000 miles from home,” a truism not,univer8ally 
appieciated at the present moment. Lord Rosebeet 
pointed out the great good that might follow upon the 
revolution in the municipal management of London, and 
although the beatitude of the millenium is not to be expected 
from tbe deliberations of the borough ci^uhcils, we agree 
with his lordship, who speaks not only as a wise man but 
also with the special authority of an ex-chairman of the 
London County Council. London has outgrown vestries, 
and the new duties of the borough councils will be by no 
means trivial. The men who should be selected to sit on 
them should be those who come forward, not to serve 
themselves but the public interest. They should not wish 
to use the Council as a preliminary debating society 
through which to pass on their way to St. Stephen’s 
They should be uncorrupted and incorruptible. They 
should not be chosen by tbe political label they 
may choose to adopt; they should be men whose only 
interest is that of their constituencies. They should be men 
of business. A fair proportion of the recent candidates 
seem to have fallen under this category. There are two 
classes of persons, who, according to Lord Eosebert, are 
primd facie likely to be undesirable borough councillors. 
Builders and owners of property are, fie thinks, open to 
suspicion. Of the builder he would ask where and what he 
has built and of tbe owner where is his property. Tbe list, 
we think, might be extended. Why, for example, should 
not publicans and public-house proprietors be included in it? 
IVhat should be said of owners of factories which poi on 
the air with foul smoke ? But the question of the housing 
of the poor is evidently the one which LorA Rosebert has 
at present most at heart, and the medical bearings of this 
question in its relation to public health make it one of the 
first interest to medical men. 

Tbe people of London have been scandalously neglected 
up to tbe present time by their representatives on the 
vestries, and no one can be reckoned a satisfactory coun¬ 
cillor of the new boroughs who does not use his every 
endeavour to obtain for London :— 

1. Cleanliness in the streets. 

2 Parity of the air—so far as this can be done under 
the p'ovisions of the present law. 

3 A constant and pure supply of water—so far as it can 
be obtained under the present enactments. 

There are those who look upon dirt in the streets as the 
normal state in winter, who like fog, and who are indifferent 
concerning the water that they drink. Such men should 
not be councillors. Tbe streets rin tbe City of London 
are washed every night. There is no reason why 
the streets in the new boroughs should not be 
washed. No one should be elected to the new councils 
who is not in favour of clean streets. The air of London 
is poisoned by the smoke from numerous factories, 
restaurants, and electric-light stations. The Public Health 
(London) Act, 1891, makes ample provision for prosecution 
in cases in which the air is polluted by smoke. The vestries 
have generaUy neglected their duties in protecting the 
people against this unwholesome nuisance. Every councillor 
should be as active as his predecessors have been supine. 
The metropolitan water companies are under a statutory 
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obligation to snpply the necessary amount of water at a 
moderate price, c The laws in force for the protection of the 
people against tho exactions and • negligence of the com¬ 
panies are, as readers of The LancetT enow, numerous and 
complex. Tho vestries, generally speaking, have entirely 
neglected even to attempt to protect the numerons in¬ 
dividuals who have suffered from the defaults of the water 
companies. This must he altered by the new borough 
councils, which should be strenuous in securing for the 
water consumers of their boroughs the benefits which it is the 
duty and the privilege of the metropolitan water companies 
to afford. . . ^ , 




"Ne quid nimlB." 


NORTH OF IRELAND BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

The opening meeting of the session of 1900-1901 of tho 
North of Ireland Branch of the British Medical Associatim 
was held In tho Museum, Belfast, upon tiie appropriate date 
of the icstlval of St. Luke (Oct. 18th'),, Tho chair was 
occupied by tho President of the branch,-Professor Byers, 
^ho delivered his opening address. After a few introductory 
renmrks Professor Byers went on to say that he thought 
the present occasion to be an admirable one upon 
which to attempt to answer the question, “How has 
the scieqee and art of medicine in its various depart- 
ments-beeu infiuenced by the wonderful discoveries of this 
century, which dazzle us not merely by their Ingenuity and 
by the rapidity with which they have followed one another, 
but sUlI moro by their praotiral.application in this most 
u'illtarian age to the diagnosis prevention, and treatment of 
disease?" Bacteriology and tho now science of hsmo- 
pathology bad opened np a now and most promisiog 
field for original investigation. lustances were then 
given of , the results obtained by investigation of 
the blood, such as the differential diagnosis between 
malaria and typhoid fever, the value .of “vaccination" 
against typhoid fever, and of tho administration of calcium 
chloride in hemorrhages or of alkalies in scurvy, Tho early 
cases • of plague in Gla*igow had been verified by an 
examination of the blood and thus preventive measures were 
at, once taken, with what success they were all aware. 
Professor Byers concluded this portion of his address with an 
appeal for State endowment of research laboratories. He then. 
went on to speak of the British Medical Association, pointing 
out how it had originated as a provincial society formed as 
a protest against the tendency to locate medical organisa¬ 
tions too much in tho metropolis. 'With regard to the : 
solentifio work of the Association, that had been well carried 
out, except that the amount given as grants in aid of 
sclentiSo research was ridiculously small. He himself had^ 
been able to bring about an alteration In the composition of ' 
the Scientific Grants Oommlttoo which would, he hoped, in the 
near future re.saU in these grants being moro widely diffused. 
As regards the work of the Association for the maintenance 
of tho honour and Interests of tho medical profession It was 
evident that the members of tho profession thought that tho | 
Association had not done enough in this direction. Hence ■ 
tho multiplication of defence societies and tho li';e. which | 
muiUplicatlon resulted in los.s of money and In a waste of j 
machinery. Surely It would be belter to have one great: 
national medical association. The British Medical Asuo*! 
ciatlon must consider In the future more th.-m it had done 


In the past the honour and interests of the profession, Pro¬ 
fessor Byers then referred to the Reorganisation Oommittcc 
twhich was appointed at Ipswich and made an interesting 
prophecy as to the questions which would probably be sub¬ 
mitted to the branches in the provisional report of that com¬ 
mittee. The branches would probably bo asked to discuss 
the constitution of the Council, the best means of obtaining 
a thorough representation of all the members of the Associa¬ 
tion, medical defence, machinery for watching legislation so 
far as It affected medical interests, a professional information 
bureau, and tho establishment of n benevolent fond. Organisa¬ 
tion and union were what the profession needed most. Pro¬ 
fessor Byers’s able address raised two points which are doubt¬ 
less most important. With regard to the matter of State aid 
for scientific research wc fear that those who look for It look 
for a chimmra. Compared with foreign Governments the 
British Government docs nothing to help science. Private 
benevolence is good and has done wonders from the days of 
Rahere down to the foundation of the Thompson Tates 
laboratories at Liverpool, but in matters in which tho public 
health is concerned we think that private benevolence 
should be supplemented by State aid. With rogaid to the 
more personal matter of union In the medical profession the 
cure foMbe present distress rests with tho members of tho 
priffession themselves. How great, as Professor Byers 
pointed 'Out, would be the inflacncc upon a Government 
department of a solid demand from tho members of 
the British Medical Association. Everyone knows the 
trite saying, “ Union is strength," but how few medical 
men really set themselves to realise such union as might be 
realised—one which If used rightly would have incalcalablc 
power"for good, not merely in purely medical matters, but 
in such great questions as tbo housing of the poor, a pure 
WAter-aupply, tho aduHcration of food, and the pnrifyiog of 
tho atmosphere of our great towns. 


PLUMBERS' V/ORK IN RELATION TO PUBLIO 
HEALTH. 

AMOKa a steadily increasing section of the medical 
profession who take more than a general interest in the 
important question of plumbers’ work Dr. S I. ManseMIono 
occupies a prominent place. Dr. Manssl-Uowe has original 
notions, and original notions, If not always acceptable, arc 
generally interesting. This is perhaps the‘case In relation 
to some of tho suggestions made in a lecture delivered by 
him at the Town-ball, Maidstone, under the presidency of 
tho Mayor, last spring, and recently printed in pamphlet 
form.* Mingled with much excellent ndvioc upon the 
sanitary arrangements of our dwellings is an Important 
departure from the commonly accepted system of procedure 
which is, unless In the case of terrace houses, unlikely to 
meet with general acceptance. .The distribution of gully 
traps at the ground level, admittedly a weak point In all 
systems of drainage, owing to the accumulations of refoso 
which they frequently rotaln, is one of his principal objections. 
Of course, tho object of the^e gnlUcs is to cut off all sink 
wastes and raln-wator pipes from Immediate connexion with 
tho house drain. Dr Manscl-Howc's proposal virtually 
amounts to rc-connecting these pipes, placing them in the 
same relationship to tho hou'O-drain, through tho medium of 
a disconnecting chamber, a-s the bou'jc-drain bears to the 
public sower. Buch a plan would Involvo In many insUnces 
almost a double system of drains and manholes, with an 
accompanying Increased percentage of risk for the esc.apc 
of drain nir. Thle, apart from its economic aspect, 
seems a question.able advantage. Briefly, he propoe&t 
to oarry eeparate drains from the several rain-water 
pipe«i, sinks, and baih-waslcs Into a chamber formed 
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fact furnishes a very good~answer to the question. What 
about other professional witnesses? The memhers of no 
other profession are called upon to give evidence so often 
ns are those of the medical profession—had they been so 
required in all probability the fees would have been 
indreased long ago. It is only among that profession the 
duty of whose memhers it is to give death certificates 
without fee and who work gratuitously among the poor that 
the injustice of being compelled to suffer pecuniary loss 
would so long have been endured. 

Nothing of permanent value can be done till Parliament 
meets for the despatch of business, which may not be tiU 
next year, but meanwhile much may be done towards effect¬ 
ing a reform if all those members of the profession who 
have been compelled to be medical witnesses at a pecuniary 
loss will submit their cases in detail to their Parliamentary 
representatives. 


A NEW epoch in the history of Greater London is marked 
by the founding of the metropolitan boroughs beyond the 
boundaries of the ancient City of London. Iraportast and 
powerful corporations are to replace vestries, and for the first 
time many of the people of London have been called upon to 
decide what manner of men shall represent them in the 
management of their important municipal affairs. We fear 
that many, perhaps the majority, of those most capable of 
forming a just opinion of the contending candidates, 
have yielded to the feeling that they have had enough 
of elections for the present and have allowed them¬ 
selves to believe that they had neither leisure nor 
opportunity to inquire as to the respective merits of 
persons of whom in many instances they have heard for 
the first time this week. They have said that they have 
little to complain about. They have aUowed that the streets 
are not kept as clean as are those in the City, that snow is 
allowed to lie about them too long, and that their lighting 
le.aves something to he desired ; but their view has been that 
things might be worse and that it is a good thing that any¬ 
one can be found to he a member of a borough council. 
Such a typical citizen, while saying that he for his part 
would not sc^e on a council, may add that it is best that 
he should not vote, because as Rkely as not he would vote 
for the wrong man. So he is willing to leave the election 
to those who know. Thus, to use the expression of the 
Bishop of Rochester, the casual man is inclined "to let 
apathy overcome him.” This is a most unsatisfactory state 
of things, which has arisen from the huge size of London 
and the arbitrary manner in which its domestic affairs have 
been delegated to a large quantity of Uttle vestries. And 
this IS the state of things which every medical man wUl 
rejoice to see ended by the behaviour of the new municipal 
government. ^ 


Lord Rosebery in an address delivered on Fridav Oct ?RH 

to the Christian Social Union gave some very good advice ! 
to the approaching elections. Some of his remarks were e 
0 viously true that they appeared trite, but it is a commor 
P OM of life that it is the obvious which most often esoapi 
o^me, and a loss of perception of the relative important 
■ events IS often shared by a vast majority of a grci 

- Lord Rosebery, "and tire inhabitants of this erer 


metropolis should reiffember that not all their interests are 
looked up 6000 miles from home,” a truism notjiniversally 
appreciated at the present moment. Lord Rosebery 
pointed out the great good that might follow upon the 
revolution in the municipal management of London, and 
although the beatitude of the mUlonium is not to be expected 
from the deliberations of the borough councils, we agree 
with his lordship, who speaks not only as a wise man but 
also with the special authority of an ex-obairman of the 
London County Connell. London has outgrown vestries, 
and the new duties of the borough councils will be by no 
means trivial. The men who should he selected to sit on 
them should be those who come forward, not to serve 
themselves but the public interest. They should not wish 
to use the Council as a preliminary debating society 
through which to pass on their way to St. Stephen’s. 
They should be uncorrupted and incorruptible. ' They 
should not be chosen by the political label they 
may choose to adopt; they should be men whose only 
interest is that of their constituencies. They should he men 
of business. A fair proportion of the recent candidates 
seem to have fallen under this category. There are two 
classes of persons, who, according to Lord Rosebery, are 
primd facie likely to be undesirable borough councillors. 
Builders and owners of property are, fie thinks, open to 
suspicion. Of the builder be would ask where and what he 
has built smd of the owner whore is his property. The list, 
we think, might be extended. Why, for example, should 
not publicans and public-house proprietors be included in it? 
What should be said of owners of factories which poi on 
the air with foul smoke ? But the question of the bousing 
of the poor is evidently the one which Lord Rosebery has 
at present most at heart, and the medical bearings of this 
question in its relation to public health make it one of the 
first interest to medical men. 

The people of London have been scandalously neglected 
np to the present time by their representatives on the 
vestries, and no one can be reckoned a satisfactory coun¬ 
cillor of the new boroughs who does not use his every 
endeavour to obtain for London :— 

1. Cleanliness in the streets. 

2 Purity of the air—so far as this can be done under 
the provisions of the present law. ‘ 

3. A constant and pure supply of water—so far as it can 
be obtained under the present enactments. 

There are those who look upon dirt in the streets as the 
normal state in winter, who like fog, and who are indifferent 
concerning the water that they drink. Such men should 
not be councillors. The streets -in the City of London 
are washed every night. There is no reason why 
the streets in the new boroughs should not he 
washed. No one should be elected to the new councils 
who is not in favour of clean streets. The air of London 
is poisoned by the smoke from numerous factories, 
restaurants, and electric-light stations. The Public Health 
(London) Act, 1891, makes ample provision for prosecution 
in cases in which the air is polluted by smoke. The vestries 
have generaUy neglected their duties in protecting the 
people against this unwholesome nuisance. Every councillor 
should be as active as his predecessors have been supine. 
The metropolitan water companies are under a statutory 
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obligation to supply the necessary ^amount of water at a 
Moderate prico. Tho laws in force for the protection of the 
people against the exactions and-negligence of tho com¬ 
panies are, as readers of The Lancet know, nnmerons and 
corapler. The vestries, generally speaking, have entirely 
neglected even to attempt to protect the numerous in¬ 
dividuals who have suffered from the defaults of the water 
companies. This mnst be altered by the new borough 
councils, which should be strenuous in securing for the 
wator consumersof their boroughs the benefits which it istlie 
duty and the privilege of the metropolitan water companies 
to afford. 


^nnotatwns; 

, t 

"He quid nlmlB." 


NORTH OF IRELAND BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

The opening meeting of the session of 1900-1901 of the 
North of Ireland Branch of the British Medical Association 
was held In the Mnscum, Belfast, upon the appropriate date 
of the festival of St. Luke (Oct. 18thL Tho chair was 
occupied by the Txcsldent of the branch, Professor Byers, 
who delivered his opening address. After a few iotrodoctoiy 
remarks Professor Byers went on to say that ho thought 
the present occasion to be an admirable one upon 
which to attempt to answer the question, “How has 
the science .-and art of medicine In its various depart¬ 
ments,been influenoed by tho wonderful discoveries of this 
century, which dazzle us not merely by their Ingcuulty and 
by the rapi'Bty with which they have followed one another, 
but sMll more by their praotical,application In this most 
utilitarian age to tho diagnosl*, prevention, and treatment of 
disease 1” Bacteriology and the new science of bmrao- 
pathology had opened up a new and most promising 
field for original investigation lustances were then 
given of . the results obtained by investigation of 
the blood, such as the differential diagnosis between 
malaria and typhoid fever, the value of “ vaccloatlon ” 
against typhoid fever, and of tho administration of calcium 
chloride in hemorrhages or of alkalies in scurvy. The early 
cases of plague in Gla*igow had been verified by an 
eximlnallon of the blood and thus pro^ntive measures were 
at once taken, with what success they were all aware. 
Professor Byers concluded this portion of his address with an 
appeal for State endovrment of research laboratories. He then, 
went on to speak of the British Medical Association, pointing 
ont how it bad originated as a provincial society formed as 
a protest against tho tendency to locate medical organisa¬ 
tions too much in tho metropolis. With regard to tho 
scientific work of the Association, that had been well carried 
out, except that tlie amount given as grants in aid of 
sclcntiHc research was ridiculously small. Ho himself bad^ 
been able to bring about an alteration in tho composition of 
tho Soientifio Grants Oommittoe which w ould, ho hoped, in the 
neat future result la these grants being more widely diffused. 
As regards tho work of the Association for the raaintenanco 
of tho honour and interests of tho medical profession It was 
crident that tho members of the profession thought that tho 
Association had not done enough in this direction. Henco 
tho multiplication of defence societies and tho li.c, which 
multiplication resulted In loss of money and in a waste of 
machinery. Surely it would be better to have one great 
national medical association. Tho British Medical Asso¬ 
ciation must consider In the future more than it bad done 


in tho past the honour and interests of the profession. Pro¬ 
fessor Byers then referred to tho Reorganisation Oommltteo 
which was appointed at Ipswich and made an interesting 
prophecy as to tho questions which would probably be sub¬ 
mitted to the branches In tho provisional report of that com¬ 
mittee. The branches would probably be asked to discuss' 
the constitution of the Oouucil, the best means of obtaining 
a thorough representation of all the members of the Associa¬ 
tion, medical defence, machinery for watching legislation so 
far as it affected medical interests, a professional information 
bureau, and the establishment of a benevolent fund. Organisa¬ 
tion and nnion were what the profession needed most. Pro¬ 
fessor Byers’s able address raised two points which are doubt¬ 
less most important. With regard to the matter of State aid 
for scientific research we fear that tlioso who look for It look 
for a chimmra. Compared with foreign Governments the 
British Government does nothing to help science. Private 
benevolence is good and has done wonders from tho days of 
Rahere down to tho foundation of tho Thompson Yates 
laboratories at Liverpool, but in matters in which the public 
health is concerned we think that private benovolenoc 
should be supplemented by State aid. With regard to the 
more personal matter of union In the medical profession the 
cure for.the present distress rests with the members of the 
profession themselves How great, as Professor Byers 
pointed out, would be the infiacnce npon a Government 
department of a solid demand from the members of 
the British Medical AsBoclatlon. Bveryono knows tlic 
trite saying, “Union is strength,” but how few medical 
men really set themselves to realise such union as might bo 
realised—one which if used rightly would have Inoaloulablc 
power for good, not merely In purely medical matters, but 
in such great gaostions as the bousing of tho poor, a pure 
water-supply, the adulteration of food, and the purifying of 
the atmosphere of our great towns. 


PLUMBERS’ V/ORK IN RELATION TO PUBLIC 
HEALTH. 

Among a steadily increasing section of the medical 
profession who take more than a general interest in tho 
important question of plumbers’ work Dr. S I. Mansel-IIowo 
occupies a prominent place. Dr. Mansel-Howe has original 
notions, and original notions, if not always acceptable, are 
generally interesting This is perhaps the case In relation 
to some of tho suggestions made in a, lecture dolivorcd by 
him at tho Town hall, Maidstone, under the presidency of 
the Mayor, last spring, and recently printed in pamphlet 
form.' Mingled with mnoh excellent advice upon tho 
saoilary arrangements of our dwclllogs Is an Important 
doparture from the commonly accepted system of procedure 
which is, unless in the case of terrace bouses, uulikcly to 
meet with general acceptance. The distribution of gully 
traps at the ground level, admittedly a weak point in all 
systems of drainage, owing to tho accumulations of refuse 
which they frequently retain, is one of bis principal objections. 
Of course, tho object of thojo gnlUcs^is to cut off all sink 
wastes and raln-wator pipes from immediate connexion with 
tho house drain. Dr. ifansel-Hoao's proposal virtually 
amounts to re-connecting these pipes, placing them In Ibo 
samu relationship to tho houso-draln, through the medium of 
a disconnecting chamber, as tho house-drain bears to the 
public sower. Such a plan would Involve la laany instances 
almost n double system of drains and manholes, with an 
accompanying increased percentage of risk for the escape 
of drain air. Tbic, apart from Its economic aspect, 
seems a questionable advantago. Briefly, he proi^osoi 
to carry separate drains from tho several rain vvatcr 
pipe-*, sinks, and bath-wastes Into a chamber formed 
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5n Oio upper part of efthor the inspection chamber at 
the upper end of the bohse-drain or of the diroonneoting 
ohamber at tlie lower end of the house drain. Thus, the 
usual chamber is formed but U provided with a false floor 
placed a short distance above the bottom of the manhole and 
fitted with an airtight cover to give access to the lower 
chamber. In this floor all the gullies are to be ^ 
placed, each having a short connexion into the channel 
of the lower chamber. The upper chamber is ventilated 
by meins of a three-inch anti-syphonage pipe which is 
carried up above the roof and which is common to all 
the sinh and lavatory fittings, always excepting the 
urinal or slop sink; also, of course, it is ventilated by the 
several v^aste-pipes discharging into this chamber. It is not 
lery clear how it is proposed to prevent the air from the 
gully-chamber escaping up the rain-water pipes and dis¬ 
charging near windows at low levels, but this'has doubtless 
been provided for in the scheme. The lower chamber is 
ventilated by the soil-pipe and by the soil-pipe anti- 
syphonaga pipe which Dr. Mansel-Howe proposes should 
he carried down for this purpose. He entertains a strong 
dislike to all png-pipas from sinks and valve-boxes being 
discharged anywhere below the roof level. He also objects, 
and with good reason, to the so called “ fresh-air inlets ” so 
frequently met with in such unsuitable positions in'on^r 
crowded thorongbfares. These, he maintains, should always 
be carrici up above the roof level. Dr. Mausel-Howe’s 
scheme has been well thought out and should receive the 
otusideralion of those interested in the advance of sanitary 
work. 


A CASE OF FAMILY PERIODIC PARALYSIS. 

The disease known as “ family pariodio paralysis” is a 
very rare and striking condition and while in all only four 
instances have been published only three of them strictly 
conform, to the conditions necessary—viz , periodicity, 
ojourrcnco in more than one member of a family, and asso 
c ated spinal paralysis. Dr. Leo M. Drafts, professor of 
narvous diseases in the Hamlinc University, Minneapolis, 
U S A., records the following interesting case in the 
Jmeriian Journal of the Medical Soienoes for Juno A young 
man, aged 37 years, a commercial traveller, with large bands 
and feet and an awkward waddling gait suggestive of the 
eaVly stage of pseudo-mnsoalar hypertrophy, active and 
energetic, lias been under observation at intervals for about 
seven years His physical development is remarkable, 
•‘The lover legs, the hips, and the thighs are abnormally 
large, strikingly like those of pseudo-muscular hypertrophy, 
and the lumbar curve is emphasised. The arms, too, are 
nnJerately hcaiy, but the muscular strength does nol 
correspond at all to the development, and while it is nol 
weak it is distinctly less than normal and he has com 
prratively little power of endurance.” His height is five 
feet five inches and his weight is 140 lb The calvei 
measure 15i inches, the thighs 191 inches, and the fore 
ems and upper arms 11 inches each. The superficial veini 
in both upper and lower extremities are very large anc 
prominent. The family history is distinctly neuropathic 
Ihe father was a heavy drinker, the mother was of frai 
health, one aunt was markedly eccentric, and two or mori 
ancestors had died from “ patalyCis ” The patient himsel 
a the age of 12 years was enddenly attacked will 
illness one morning in bed and was unable to ge 
out, being only able to move Lis arms and legs sli^btl’ 
an wkh great difficulty. He improved in a few days° bn 
iiid a recurrence six mouths later, and other attacks sine 
ca at varying Intervals. A year after the first attack L 
a*-taok and three years later another seriou 
serious attack, the worst of all, occnrrei 
0 years ago following extreme exertion. He suflerci 
® Float exhaustion and muscular feebleness and alsi 


from constant vomiting, fluid in obarnkor and charged witli 
bile. He became pale, sallow, and collapsed, with small 
tapid pulse and great prostration which lasted three days, 
after which he recovered. The attacks had reenrred 
^periodically and were as a rule preceded by constipation. 
A frequent immediate cause was over exertion, cither pro¬ 
longed or short and sharp, as, e g., running to catch a’ 
|train while carrying heavy bagsi “ Indiscretions in diet 
seemed to have a direct bearing on the occurrence of the 
condition and he has learned to avoid certain foods, such 
as rich pastry, sweet preserves, and cheese.” The onset 
‘of an attack was always gradual, usually beginning 
simnltnneonsly in the hands and feet. Over-exertion 
while an attack was subsiding generally caused recurrence 
or altered a partial seizure to a complete one. The 
muscles of the limbs and body felt soft and flaccid 
and entirely relaxed in an attack; the chest-wall 
hardly moved and respiration seemed entirely confined to 
imovements of the diaphragm. The blood showed marked 
lymphocytosis, and analysis of the faeces yielded a,toxio sub¬ 
stance which produced in rabbits a paralysis lasting 48 hoars. 
’Bernhardt regarded the affection as allied to the dystrophies, 
but Its exact pathology is as yet obscure, though Dr. Crafts’s 
observations confirm its toxic nature. 


THE TERM “INFLAMMATION.” 

De Andeevv H. Smith of New York recently published 
in the Transactions of the Association’ of American 
Physicians a most interesting and in some respects original 
paper bearing on the above subject. Dr. Smith holds 
views almost identical with those expressed by Dr. J. F. 
Payne at the meeting of the British Medical Associa¬ 
tion in 1898 with regard to the anomaly of the term 
“inflammation” as used now—^tbat is, when the fact 
of the remarkable advance made in pathology is 
taken into consideration. Dr. Smith, however, is more 
t'bold in setting forth his opinions and in addition suggests 
a remedy. He points but that of the four cardinal symptoms 
which were originally held to constitute the conditions 
known by the name of inflammation only one is still insisted 
upon to identify the inflammatory process—namely, swelling. 
He shows that by doing away with all but this one test the 
difficulty of defining the term is immensely increased, and 
further insists that the difficulty' is inevitable so long as we 
insist upon the idea that a new action is set up by some 
exciting cause and that once initiated this new action goes 
on independently and works out results due to itself 
After describing the action of inflamnlation as it appears 
to him Dr. Smith claims that the termination “ ills” should 
be dropped for the reason that most of the phenomena 
.heretofore included under the term "inflammation” are 
manifestations of the local action excited by a micro¬ 
organism or by a poison circulating in the blood. Such 
action should be expressed by a termination to he affixed to 
the name of the organism or poison, if the same be 
determined, or to the organ or part affected in case the 
particular infecting organism or poison be not identi¬ 
fied. Attention is drawn to the fact that we have a 
universally accepted precedent in fhe case of tuberculosis, 
and Dr. Smith is of the opinioh that if a general name is 
demanded as a substitute for inflammation no one word 
ought to he made to include all the heterogeneous unrelated 
processes and conditions which have been comprised undef 
that term. At least three words would be required to express* 
different kinds of noxce acting in different ways and leading 
to esseutiffily different results. These, he thinks, might be 
^ traumosis ” to include wounds and injuries, “toxosis”to 
molado the local action of poisons in the blood, and “ hac- 
teriobis” to include the action of miefo-orgahisms. The Men 
lork Medical Itecord of Oct. 6th has a highly eulogistic 
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atticlo. upon Br. Smith's suggested radical innovations in 
medical and surgical phntseology, but id Incliuod to think 
that the medical profession is too tightly bound by custom 
and routino to bo easily persuaded that the bcnollta to be 
derived from ^the proposed changes will outweigh the dis¬ 
advantages and troable consequent upon such changes. 
The Keiv Tori Hfe^toal llecord, however, truly says that Dr. 
Smith’s courageous arraignment of the imipposltencsa of the 
term inflammation, aa used now Is, a valaablo contribn- 
tlon'to latter-day scientific literature, which should embolden 
those less fearless to follow his sagacious lead into this 
interesting , field of inquiry. The moat valuable out¬ 
come from the propagation of the view ' that inflam¬ 
mation is in no proper sense a nov^ force, an enemy 
projected into the arena, a disturbing influence to bo dreaded, 
a disease to bo treated ” will be that'lts treatment will bo 
abandoned. The cause of the true xnalady will be sought 
for/and when found attacked. The direction of modern 
therapeutics, too, tends towards the method of not treating 
the discaso sp much as the patient in acute infectioos 
diseases. If Dr. Smith’s conoluslons and the coccIusionB of 
those who have written to the same end but have not stated 
the case so strongly ore accepted their communications will 
serve a mgst benefaolal purpobo and should pavo the way to 
a more enlightened therapy Since the latter is the very 
essence of the physician’s life-work dho Importance of the 
theme cannot be cvor-cstimnted. > ' 


‘ ^ BLAOKWATER FEVER. 

In tUe‘'Msvttc7te Jfcdic-i/iuche JFvcheMcAri/t of Got flth Dr. 
Hans Ziomaon of the Gorman navy gives some account of 
the views to which bo has been led by his'experience of 
blackwatcr ievor at Cameroon, West AfrlcA. Ho has never 
found any specific czcitiug cause for the disease. Ho con- 
bidorS that in some very unhealthy maWa districts a 
predisposition to blackwatcr fover becomes ostablishcd in a 
certain number of persons, and that in general this pre¬ 
disposition increases with the number of attacks of malaria 
which the patients have; but, on the other hand, it may 
diminish if some power of resistance to malaria is attained. 
This predisposition may affect the most robust members 
of' quite healthy families, but It is more apt to occur 
in persons "In v/hom the hjemorrhagic dlatbosls may bo 
suspected and in those who live under dcpreBslng con¬ 
ditions of mind or body It soems to arise most 
readily ifa persons Vho have been Infected with tho minute 
iwrasites of tropioal or mstlvo autumnal fever. The predilec¬ 
tion of blackwater fever for certain districts may bo owing 
to local conditions increasing tho virulence of Ihb parasites, 
their essential charactcnbtlob being otherwise unchaogod. 
In Cameroon, whero blackwatcr fever is so dangerous, only a 
fe^ fccxual parasitic forms, such as crescents, arc to be found 
in the blood. In Italy, on tho other hand, these forms arc 
of very frequent occurrence and aro most abundant in cases 
having a tendency to recover. In Cameroon Ibcio is often a | 
great disproportion between the clinical symptoms andlboj 
number of parasites in the peripheral blood, but in Italy, 
where blackwater fever Is extremely rare, althongh infection 
with parasites closely allied to thoso^of tropical fever Is 
very common. Dr. Zlomann seldom mot with this dispro¬ 
portion. Predisposition being assumed In all cases as already 
mentioned, all the conditions under which blackwater fover 
arises may bo reduced to four—namely, (1) in tho course of 
an attack o! maUrla without quinine liaving been given, but 
this ib raro; (2) in the course of an attack of malaria treated 
with quinine, this being by far the most common condition ; 
(3) in patients who have recovered from malaria and have 
no parabltes In tUclr peripheral blood but are ncvorthoiess 
thklng quinine ; and (4) in pauents who have'recovarod from 
malaria and blackwatcr fever and have no parasites in their 


peripheral blood and are not taking quinine, this condition 
being rare. Dr. Ziemaiin, therefore, recognises no dis- 
tiuction between tho so-called quinine homogloblnuria 
and hmmoglobmurlo nularial fovor. ^ Blackwater fever 
occurs also among tho Togos negroes who have never 
taken quinine, and the same thing has been observed on tho 
Congo. Dr. Ziemann has recorded a unique case in which 
tropioal fever was diagnosed microscopically, and in this 
patient bsemoglobinnria was brought on by 0 01 gramme 
(one-sixth of a grain) of quinine. On tho west coast of 
Africa it is by no means uncommon for from 0 1 gramme to 
0 25 gramme (from one and a half grains to four grains) of 
quluino to produce haimoglobinuiia in predisposed persons 
snffcriDg from malaria, so It is evident that in that district 
quinine should bo administered with caution. Dr. Ziemann 
has found benefit from injections (Infusionen) of physio¬ 
logical salt solution in anuria and from chlotulorm solu¬ 
tions given by the mouth in obstinate vomiting. 


THE INCORPORATED SOCIETY OF MEDICAL 
OFFICERS OF HEALTH AND THE DIAGNOSIS 
AND TREATMENT OF PLAQUE. 

We arc informed by the editor of PulUa Health that Uio 
OfPiincl! of tho Incorporated Society of Medical Ofllcers of 
Health have arranged for a looiuro and demonstration npon 
Plague to bo given on Saturday next, Nov. lOtb. Mr. Oantll© 
has accepted the task of dealing with the etiological and 
clinical parts of tho subject and Dr, B. Klein will undertake 
tho bacteriology. Dr. A. K. Obalroors will doborlbo Ibo suit- 
nble preventive measures, more especially with regard to tho 
line followed at Glasgow. Tho meeting for this purpose is 
fixed for 2 30 P M on Saturday next, the day following the 
ordinary meeting of tho socloty, and v.111 bo held at the 
Examination Hall of the Conjoint Oollcgos, Thames Embank¬ 
ment. The meeting will bo open to the whole profession, 
but admission will bo by ticket, appllcstlou for which is to be 
mado to tho honorary soorotarlos, 197, ^High Holborn, W.O. 


INFECTION THROUGH A MANGLE. 

Dr. JosiiPU PRiEbThnr, the medical officer of health of 
Lambeth, presented to his vestry on Oot. 26th a most 
interesting report upon an outbreak of typhoid fover In tho 
parish duo to infeotod mangles. Tho inoidence of Iho diseoso 
was practically limited to Lhroo streota covering an area of 
half a square furlong and coutaimng 124 houses at rents 
varying from 10/. to 14/. a v.’cok. There were in all 41 cases 
occurring in 24 houses, and 16 of tho patients were 
mates, while 25 were females. Tho first case was 
notified on Sept. 7th There was much inter-communl- 
cation between peraons and famnies living in dlflcront 
bonsos, but tho most Important means of intcr-communicu- 
tion was found to bo m connexion with tho mangling of 
clothes. Many of Iho inhabitants of tho area after washing 
their clothes in their own homes took them to some neigh- 
hour to bo mangled Owing to this custom bedding often 
btalncd with unno and fwcea from typhoid fever patients 
wero mixed together with, aud m^iugled in tho same 
machine as, bedding from non-infected houses. Thus 
tho disease was spread. Four deflultely infocted 
mangles were traced and them four were rcsponfllblo 
for 26 cases of typhoid fever. On August 14th » child, 
oged two yuars, sickcnei and was treaUd as suffering from 
laf.mtilo diarrhcua. The clothes from this hou.^o wero 
washed and then sent to a house whore there was a mangle 

—namely, 14, S__ Place—in vnhich house there was also a 

casoof unrcwgnlscd typhoid fever which vv.^s not diagnosed 
unUI about three w ccks had passed 12 ca^es of typhoid fever 
wore directly tracef to this intcoud house. Nis-t iufeuU-d 
houses gave ribO to 17 Eecondury casu duo to infevtmn from 
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previous patients before such patients vvere removed to the 
hospital. Undiagnosed cases were also responsible for the 

spread of the disease. Thus, one child living in F-Street 

whose case was unrecognised for a space of 26 days infected 
directly three other persons who in their turn infected nine 
more. One case presumably arose from the eating of ice¬ 
cream. Dr. Priestley lays special stress upon the paramount 
need for early diagnosis. Bacteriological examination is 
supplied free of cost by the vestry and is being more and 
more used. Early removal to hospital is also imperative, 
there being no means of home isolation in the neighbourhood. 


URETERAL ANASTOMOSIS. 

In the Joitmal of the American Medical Association of 
Oct. 6th is published an important paper on this subject 
which was read at the recent meeting of the American 
Medical Association by Dr. Howard Kelly of Baltimore. 
Under the subject are included two operations—uretero¬ 
ureterostomy (in which a piece of ureter is sacrificed 
and the ends are brought together) and uretero-cystostomy 
(in which the vesical end of the ureter is sacrificed 
and the upper end is anastomosed to the bladder). A 
ureteral anastomosis is as difficult an operation as^an 
be performed, fully as delicate as any eye operationl It 
is usually required for accidental injuries of tbe ureter during 
operations, usually of the pelvic portion—a fact of importance 
for Buooessful anastomosis. The ureter may be out in mistake 
for a blood-vessel or torn out of the pelvis with an adherent 
ovarian cyst, myoma, pyosalpinx, or similar condition. It is 
voluntarily sacrificed when it passes through a carcinomatous 
mass in the broad ligament. Before performing the difficult 
operation of anastomosis it is important to make sure that 
the ureter is performing its function, for occasionally the 
disease which necessitates the pelvic operation has occluded 
the ureter and led to abolition of its function. The success 
of an anastomotic operation depends on accurate union 
without injury of the delicate ureteral structures, which is 
rendered difficult by their flaocidity and sometimes by 
difference of calibre. To overcome these difficulties Dr. Kelly 
has constiuoted a ureteral guide which looks like a little 
hammer with the handle attached at an angle and flush with 
one end. The head or guiding part is four centimetres long 
and rounded at the free end. Near the end. is a groove in 
which to tie the ureter in order to fix it during anastomosis. 
The following instruments are needed; delicate ureteral 
tissue forceps, fine scissors, a tiny round curved needle with 
the eye open at the end, and delicate needle-forceps. The 
operation is performed thus: a fine silk mattress-suture is 
passed through the under surfaces of the cut ends and tied, 
bringing them accurately together. A longitudinal slit is 
made in the upper end of the ureter two centimetres distant 
from the extremity just large enough to admit the guide easily. 
The rounded end of the guide is pushed through the slit into 
the ureter down through the open end and well into the 
lower end, where it is loosely lied in the groove. Fine silk 
sutures, interrupted or mattress, are passed at intervals 
of from one to one and a half millimetres through all the 
coats except the mucosa. During the suturing the ureter 
can be rotated from side to side by moving the handle of 
the guide. At tbe completion the ligature tied around the 
guide IS out and the guide is withdrawn. The success of the 
suturing may now be tested by injecting water through the 
sht and semng it flow freely towards the bladder without 
ieakage. The slit is readily closed by three or four fine 
mattress sutures of silk. Dr. Kelly has the guides 
ma e m three sizes. VThen there is a marked differ- 
enco m calibre between the upper and lower portions 

oilate the smaller 

nu ^ approximation. A surgeon who would 

‘u^'.lyhatc to do thh, operation and has not the "guides” 


can easily extemporise one by cutting a piece of wood 
to the desired shape, fixing a thread or a long needle in 
one end, and sterilising tliis makeshift. Uretero-cystostomy 
is similarly performed. A slit is made in the peritoneal 
surface of the bladder, the guide slipped in, the right or left 
vesical cornu pushed out in the direction of the divided 
urethral end, and an opening made at the nearest point just 
enough to admit the ureter. The guide is then slipped into 
the ureter and tied, and the ureter with its lower end slit up 
half a centimetre is drawn well into the bladder and stitched 
on all sides to the muscular vesical walls. The" guide is 
removed and the abdomen is closed, a gauze drain being left 
in in the event of leakage. 


MEDICAL MUNIFICENCE. 

It is occasionally said that although members of tbe 
medical profession willingly render gratuitous service to 
hospitals they but rarely subscribe to the funds of these 
institutions ; indeed, in the unhappy dispute that has recently 
arisen between the medical staff and the managers of tbe 
National Hospital for the Paralysed and Epileptic this taunt 
has been levelled against the staff. That the reproach is un¬ 
merited is well known to those connected with the management 
of medical institutions, and a conspicuous instance to the con¬ 
trary is to be found in the donation of £5000 by Dr. A. Garrod 
Thomas as the nucleus of a fund for the erection of a new 
hospital at Newport. The Newport and Monmouthshire 
Hospital was established in the year 1867 with accom¬ 
modation for 60 patients and for a time sufficed for 
the needs of the district, but the rapid growth of 
the town and the port placed a great strain upon the 
resources of the institution, and the outcome of Dr. 
Garrod Thomas’s liberality has been the erection of a new 
building at a cost of about £30,000, of which all but £6000 
have been subscribed. For the liquidation of the latter sum 
there was held in Newport for four days commencing 
Oct. 23rd a bazaar the proceeds of which contributed no less 
a sum than £5600. . _ 

PNEUMOCOCCIC PERITONITIS. , 

Pneumococcio peritonitis, like pneumococcic arthritis,’ is 
a condition which, though weU known to continental writers, 
seems to have been less commonly recognised in this country- 
In children primary pneumococcic peritonitis is described as 
rather frequent by French writers. Cases have been 
described by MM. Sevestre, Dienlafoy, Brnn, Moizard, 
Kirmisson, Galliard, Remy, and others. In adults, on the 
contrary, the disease is extremely rare. In the first volume 
of his valuable “Oliniques de I’Hotel-Dieu ” M. Dieulafoy 
states that only two cases out of 17 occurred in adults. At 
the meeting of the Sooifitfi Mfidioale des Hopitaux of Paris 
on July 13th M. Menetrier and M. Legrour described two 
cases. A vigorous, healthy man, aged 32 years, was snd- 
j denly seized with violent colicky pains unaccompanied 
by diarrhoea or vomiting. As they persisted he took 
on the third day a sffiine aperient which produced 
vomiting and passing diarrhoea. Oontinfilng to suffer, he 
entered hospital on the sixth day with the typical facies 
dbdominalU, drawn features and sunken eyes. The tongue 
was moist and furred. There were slight tympanites and 
diffuse abdominal tenderness. The urine was scanty and 
very albuminous. There was no fever. On tbe following days 
the pains were excessive and the tympanites became more 
marked and interfered with respiration. He vomited once 
and the stools were liquid. The temperature was subnormal, 
96’8° F. Death occurred on the tenth day. At the necropsy 
general purulent peritonitis was found. The intestines were 
adherent to one another and to the abdominal wall. A 
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coating of'jellowish adherent pus Coveted the Intestines, 
viscera, and abdominal vraJl. The pus -when stained showed 
on slides numerous microbes of varied form/ Cultures gave 
.colonies of^ the pneumocooctis and colon’bacillus. The 
microbes other than the pneumococcus were thought to be 
of cadaverio origin. This case conformed to the type of 
ordinary aohte septic peritonitis In the ^second case, on the 
contrary, the peritoneal symptoms were inashe'd by others. 
A man, aged 35 years, was suddenly fiei 2 ed with acute abdo¬ 
minal pain, vomiting, and diarthcea which ceased on the 
following*^ day and' were followed by constipation. There 
were tympanites and slight splenic enlargement. The pain 
diminished and was provoked only by pressure. The pulse was 
116 and the temperature was 104‘2“F. The urine contained 
one gramme per litre of albumin. Thrombosis of the right 
popliteal and left radial artery took place. On the twenty- 
second day the abdomen again became tympanitic and 
diarrhoea alternated with constipation. On the twenty-fifth 
day there was vomiting and a zone of dulness was found in 
the flanks. Persistent hiccough began and the patient 
became comatose. Two days later he died. At the necrop^ 
two or three litres of reddish turbid fluid containing flocculi 
were found in the peritoneum. OoUures yielded the bac¬ 
terium coll, the staphylococcus albua, and‘ the pneumo¬ 
coccus. The pneumococcus was also found in a clot from 
the Sylvian artery which had been thrombosed recently— 
not more than 40 boors before death. The clot was 
composed principally of polynuclear ^lenoocytcs. There 
were infarcts in the spleen and kidueys. M. Monctrier 
and M. Legronx thought that the multiple thrombosis was 
due to pncumococofo infection of the Wood and that tWs 
led to agglomerations of phagocytic leucocytes in the vessels 
Which obstructed the circulation. 

PROGRESS In the treatment of idiots, 

, IMBECILES, AND DEFECTIVES. 


tluevlsh, lying, and sometimes Jbo subject of graver 
criminal tendenclgg. The late Dr. Kerlin, who was super¬ 
intendent of the Pennsylvania Institute for Feeble-minded 
ChDdrcn, was of opinion that they shnuld not be educated, 
as it increased their power for evil, but that they should live 
in separate buildings apart from other children in order not 
to infect them with their bad tendencies. Dr. Jules Morel 
of Belgium has stated that they should bo received into 
special '* institutions for the degenerate,” ns they are not 
fit subjects for lunatic asylums, reformatories, or prisons, 
in which opinion Dr. Fletcher Beach concurs. In 1899 the 
Elementary Education (Defeotivo and Epileptic Children) Act 
was passed, whereby a school authority may make arrange¬ 
ments for ascertaining “what children in their district, not 
being imbeciles, and not merely dull or backward, aro 
defective—that is to say, what children by reason Of mental 
or physical defect are incapable of receiving proper benefit 
from the instruction in the ordinary public elementary 
schools,” so that they can be sent to special classes in 
institutions provided by the local authority for their educa¬ 
tion and training. Indeed, such’special “classes” had 
already been established and In operation since 1892 in 
parts of London, Leicester, Birmingham, Brighton, Bristol, 
Kottingham, and a few other towns, so that when the Act 
came into force In 1899 Its provisions of the Act at once 
became efficient. Dr. Fletcher Beach refers to similar 
establishments on the continent and In the United States 
and he hopes that much good will come from them. 
Reference is made to “colonies” and farms for epileptics 
which are regarded as nsefnl medical institutions which may 
be made jn a measure seif-supporting. The growing tendency 
of recent legislation to provide reformatory treatment or 
detention In an Industrial school for youthful offenders is 
also praised as a step in the right direction. 

DENTAL SURGERY AND THE SERVICES. 


In the Presidential Address before the Uodico-Psyebo- 
logical Association, which is published in the October 
number of the Journal of Mental Science, Dr. Fletcher Beach 
referred to the progress which had been made In the treat¬ 
ment of “ certain defective classes of society, such as idiots, 
imbeciles, the .feeble-minded, the epileptic, and juvenile 
delinquents.*’ The pioneer to whom belongs the honour of 
having created ^the^ true method of tfachlng idiots and 
imbeciles was Sfiguin, who In 1841 published his 
'“Thfiorio et Pratique de TEducation dcs Idiots,” based 
on his experienco, and the means adopted by him for 
tralniug and educating idiots at the Hospitnl for 
Incurables in Paris. His work was continued at tho Bic6trc, 
and five years later S6guln published his odrairablo book, 
"'Trailcment Moral, Hygi6ne ot Education des Idiots, at des 
aatrea Eafants Arri6res," wliich still continues to be tho 
manual for all those who ore interested In the ednoation 
ot idiots. Special institutions for idiots made their 
appearance after this in vanons countries—e.g., Gnggcn- 
bnhVs Institution for Idiots at Ahondberg, Switzerland 
(1845), Park House, Highgato (1848), and tho Earlswood 
Asylum for Idiots, Kedhill (1855). Since then rarions 
institutions hnve been provided for tho same purposes, the 
most notable ot these being the Hoyal Albert Asylnm, 
Lancashire, for Idiots and iinbedlcs ot tho Northem 
Doantics (1870), and the Metropolitan Asylum at 
Daronlh (1879) for the London dislrirU Similar insUtu- 
tions have sprung up in Scotland, Ireland, the United 
Stales, and In C.rnada. With regard to the degenerates 
of the “moral imbecile" tJP"- Dr. Plelchor Beach 
Iioints out that whereas ttiey were kept in prison 60 
vears ago they now Ond tlieir way into institnlions for IdloU 
and Imbeciles. They aro a illffic“>t class to deal with, for 
they aro often intollectually sharp and clover, hut they are 


A MATTEB of considerable importanco in connoxlon with 
War Oific© reform Is dealt with Sn the current number of tho 
Journal of the BntitK Dental Aetvoiation in an article 
entitled, “ On tho Need lor tho Recognition of the As«Ist- 
auce ot Dental Surgeons by the War Oflico and Admiralty.” 
The wrUcr of tbo article, after reviewing the attempts which 
have been made m the past to initiate tbo institution of some 
system by which effioicnt dental assistance might bo pro¬ 
vided for our soldiers. Bailors, and recruits, proceeds to 
discusA the conditions which obtain at the present time in 
this country and Jn varioDS foreign States. Ho criticises 
severely tho list of instruments provided for the use of 
army Burgeons, and brings evidence to show that thcro 
is “no effective conservative dental aid provided in the 
British Army." He then deals at length with tbo 
regulations issued by the War Office and Admiralty for the 
guidance of medical examiners of candidate,a for /com¬ 
missions and of rocnills, a large number of whom arc 
rejected, when otherwise fit, solely on account of defective 
! teeth, whereby a great loss to the nation Ls needlesriy 
incurred. Oresat Btress Is laid in the article on tho point 
' that in making thcBo examinations army surgeons aro placed 
on a footing entirely different from that of their civil 
brethreu, inasmuch as they are called upon to pass judgment 
on work executed by qualified dental surgeons of n kind 
whicb they themselve*' would be tho last to undertake to 
perform. The Bill now before Congress In the United States of 
America, which has p.t<?sed tljc Senate Committee, to provide 
contract dental surgeons without mllitaty rank for tho 
American army, is referred to and the article concludes by 
snggcstmg the lines upon which reform nifglit be effected fn 
this country. After pointing out tliat there are many dlill- 
culUes In tho way of any change analogous to that provided 
for by tho Amcric.T,n Bill tho writer of tho article shows 
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that the treatment o£ recruits is perfectly feasible, and be 
insists further that the assistance of dental surgeons in the 
examination of candidates for commissions and of reornits 
is called for in juslice to all concerned—namely, dental 
surgeons, army surgeons, the candidates themselves, and the 
nation at large. _ 

CITY AND COUNTY OF CORK MEDICAL AND 
SURGICAL SOCIETY. 

The meetings of this society were resumed on Oct. 24th 
and the president, Dr. Henry Corby, professor of midwifery 
in Queen’s College, Cork, took “The Medical Profession'’ 
as the subject of his inaugural address. Membership of such 
a society as theirs, he said, had the great advantage for 
medical men in general that it provided them with 
opportunities for speaking in public and aided them in 
acquiring that most useful accomplishment, the ability 
at any moment to express their ideas in a few pithy 
sentences. Oratory in the true sense was a rare talent, 
but even the least pretentious of public utterances 
lost something of its efEecliveness when the speaker 
was unpractised—a fact not always remembered as it 
ought to be, for men of great mental endowments had 
been known to become embarrassed when suddenly called 
upon to make a speech after dinner. After referring to the 
multiplicity of authorities granting degrees and licencefe-ond 
the difficulty experienced by the general' public in appre¬ 
ciating the differences which exist between the various 
qualiQcations Dr. Corby asked, “Why not establish the 
one-portal system 1” and proceeded to point out the advan¬ 
tages of the uniformity which would thereby be secured 
He then touched on the falling off in medical fees caused by 
competition and overcrowding in the profession, but pointed 
out that there was another side to the picture. “If we love 
our profession," he said, “ our hard work becomes a pleasure. 
The pain and suffering we daily witness lose much of their 
sting as we have the glorious consciousness of having relieved 
them. Can we not count on the respect and esteem of our 
neighbours and the unsolicited blessings of the poor?” 


INFLAMMATION OF THE SPHENOIDAL SINUS. 

Is the October number of the Archives GSjierales At 
Midecine Dr. Tonbert of the military hospital of Val-de- 
Grdce, Paris, publishes a very long paper on the intracranial 
cornplications following disease of the sphenoidal sinus, 
giving full details of two cases which have come nndei 
his personal observation, together with a summary of 25 
others collected from various sources. The most usual age 
for this disease is from 20 to 45 years, and the exciting 
cause is infection, sometimes by the bacillus of influenza, 
but principally by the pneumococcus or diplococcus ol 
pneumonia, and by the staphylococcus and the streptococcus, 
which occur both in the pus of the sinus and in that of the 
meninges, the organisms having made their way to th< 
sphenoidal sinus from the nose, the pharynx, or anothei 
.sinus. Infection may take place directly in connexion witl 
a general disease such as pneumonia or erysipelas, oj 
indirectly (1) after febrile diseases, such as typhoid fever 
and cspeomlly influenza which holds the first place in th( 
causes, or (2) after, chronic diseases, such ai 
v! produce necrosis of bone Dr 
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sinus. Diseases of the ear as a cause of intraorauiai 
complications have been carefully studied, hut le^s has> 
been done with regard to the perinasal cavities; there is, 
however, evidence that suppuration of the sphenoid hone- 
and of its sinus is an important cause of meningitis. Pas 
may be formed both on the surface of the mnoous lining of 
the sinus and also between the mucous lining and the hone, 
so that the mneons membrane is converted into a bag of pus 
floating in pus and secondary osteo-periostitis of the osseous 
walls is relatively frequent. Sometimes only the bone is 
affected (primary caries of the sphenoid), the mucous mem¬ 
brane being almost exempt; this often occurs in syphilis. 
The thinness of the bones, the special virnlence of the infec¬ 
tive agent, and the preceding necrosis of the mucous mem¬ 
brane are probably the chief conditions which favour 
osteitis. Perforation of the osseous wails of the sinus 
has been found in about two-fifths of the cases, 
not including antero-inferior perforations which do not 
lead to cerebral complications. The possible secondary 
lesions affecting the dura mater and the venous sinuses 
are abscess, either intradural or extradural, and phle¬ 
bitis of the coronary or cavernous sinus. Abscesses are 
rare. Phlebitis may be considered to be the special intra¬ 
cranial lesion following inflammation of the sphenoidal sinus, 
just as intracranial abscess follows inflammation of the 
frontal sinus and meningitis follows ethmoidifcis. Cerebral 
abscess proper seems never to have been found after 
suppuration of the frontal sinus. 'WeichEelbanm has recorded 
the case of a robust yonng soldier who was carried off in two 
days by a febrile disease, accompanied by vertigo and vague 
pains in the face, forehead, and neck; the result of the 
necropsy was almost negative, but there was infection of all 
the sinuses of the face and the sknll. Dr. Tonbert therefore 
considers that these sinuses and the nasal fossas should be 
examined in unexplained deaths following a short illness. 
In cases of meningitis it is usual to examine the 
osseous sinuses when their walls have been seen to be 
perforated, but the sphenoidal sinus is not always thought of, 
even though ocular or orbital symptoms during life may have 
drawn attention to the cavernous sinus of the dura mater or 
to the sensory or motor nerves of the eye. In Dr. Tonbett's 
two cases the lesion of the sphenoidal sinus was discovered 
only at the necropsy, for there were no clinical symptoms 
pointing in that direction. In the first case that sinus was 
opened in the course of a search for the cause of a meningitis 
unattended by osteitis of the temporal bone. In conclnsion, 
he gives a detailed account of Jacob’s method of catheteris- 
ing the sphenoidal sinus, a method which he prefers to that 
of Zuckerkandl. 


INEBRIETY IN WOMEN. 

A SPECiAE meeting of the council of the Charity Organisa¬ 
tion Society was Tield on Oct. 29th at the Eoyal United 
Service Institution. The chairman was Dr. 1Y. J. Collins who 
is chairman of the Inebriates Acts Committee of the London 
County Council. Mr, 0. S. Loch suggested the following as 
subjects for discussion; 1. Is inebriety increasing amongfc 
women 1 2. What methods arc to-day being adopted under 
the Habitual Drunkards Act and the Inebriates Acts ? 3 
Can any suggestions be made for dealing with cases of 
women in connexion with recent institutions, if possible, 
during the earlier stages of the disease / 4- Can such 

cases be dealt with apart from, or in connexion v/ith, institu¬ 
tional treatment? The chairman pointed out that there should 
be greater coordination between the committing authority 
and the receiving authority. The task before them was to 
Tehabilitate such women. It was said that inebriety was 
increasing amongst women but it was very difficult to arrive 
at the truth. In the disonssions which followed the opinion 
[ was expressed that grocers’ licences should be done away 
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■wHh’and that sbonelr or later a State reformatory -would have 
to te established for bad cases. The question of grocers* 
Ifcencefl and of other legislation was eventually referred to a 
committee of the council. ^Yhatove^ be the causo, whether 
mental inshvbiUty or the greater secrecy vdth which the vice 
is praotificd, we believe that it is a fact that a woman 
drunkard is harder to reform than is a man. Tho Inebriates 
Acts are at present almost a dead letter owing to the lack ot 
accommodation provided for cases committed by magistrates 
and until such accommodation is provided cither by the State 
or by municipal or private help it is difiloult to know how 
these unfortunate creatures can be benefited. Wc are glad, 
however, to sec that two such bodies as the London County 
Council and the Charity Organisation Society have the 
matter under consideration. 


BIRMINGHAM CONSULTATIVE MEDICAL AND 
SURGICAL INSTITUTION. , 

The report of tho committee of the Oonsnlfatlve Medical 
and Surgical Institution, Birmingham, ,has been Issued. 
** The income and erpcndlture account shows a deficiency 
of £343 13i. 6d. on the working of the institution to date, 
hut the committeo believe that before long this debit 
balance -will disappear and the institution will become self- 
supporting,” We qupte from the Birming7id.Tii Post^ where 
the committee, arc also credited with tho .view that they 
consider It very satisfactory that these results should have 
been obtained in so short a time, notwithstanding the 
organised hostility of certain members of the medical pro- 
^fesslonv” The committee would seem to'be easily pleased, 
while if any member of the medical profession is interested 
to learn why tho profession ought not to think well of the 
institution-ho is referred to Tub LAKCEt of-May&Oth, 1899 
(p T.374), and Juno 2iid, 1900 (pp 1595 and 1633). 

ROYAL'college '6f SURGEONS OF-ENGLAND: 
ANNUAL iMEETlNG OF FELLOWS AND 
- ■ MEMBERS. 

On Thursday, Nov. 15th, will be held the annual meeting 
of'the Tellows and Members of the Royal College of Surgeons 
ol England at 8 r.M., when the Oounoll will present thoir 
annual report. At this meeting any Fellow or Member may 
bring forward * ahy motions which may bo accepted by the 
Council, but it‘ is necessary that any proposed motions 
bhould bo Bent into the Secretary at once or it may be too 
late. ’The subjects mentioned in the report are numerous and 
interesting, but the items of most importance are undoubtedly 
tbe centenary of tho Oollcgo and the orcatton of the Honorary 
rellonahip. A full account of the proceedings is contained 
in the report, a copy of >7hich is sent to every Fellow and 
also to every Member who applies for it. We hope that tbe 
uleoling will be largely attended both by Fellows aod 
Members and that some subjects of interest and importance 
to all tho alumni of tbe College will be brought forward for 
discussion. __ 

THE THANKSGIVING SERVICE AT ST. PAUL’S 
CATHEDRAL ON THE RETURN OF THE 
CITY IMPERIAL VOLUNTEERS. 

Tim thanksgiving service at 6t. Paul’e Cathedral -was 
a very impressive ceremony- Although it did not com¬ 
mence until nearly two hours after the appointed time 
the cougicgatlon was not eullrely ignorant of tbe 
boencs ■whiob were passing In the streets, hirst, the 
nc«R was whisi.»ered round that the procession had been 
broken by the crowd ; then later it was icared that the 
Vohmtjeis would probably uot Bucoecd in getting through 
at all and tlmt very probably the service would not 
take place. From time to umo tho great v.est door was 
l>arliaUy opened and a vica was obtained of the upper 


vvindowa of the houses and of tho flags which hung across 
LudgatC'hlU. At length flags and handkerchiefs were 
wav'cd, the sounds of cheering, first distant, then nearer 
and louder, were heard, and at last tho Oily Imperial 
Volunteers appeared. But even j in the cathedral their 
procession was not continuous, ’ and some stragglers 
appeared after the commencement of tho service. The 
men looked very tired. There were. many earnest, 
thoughtful faces and many eyes dimmed with tears. 
The address of welcome given by the Bishop of Stepney 
was straightforward, hearty, manly, and brief, Tho con¬ 
gregation joined heartily in the hymns and in singing 
tho National Anthem. The Te Peuvi was sung to mnsio by 
Professor VilUers Stanford. Those who were privileged to 
take i^rt in the service are not likely to forget it, and 
■ only those who have attended on Such an occasion at 
St. Paul’s Oathedral can quite appreciate the beauty of an 
Baglish service at its best. 


The ’Working Men’s College, 46, Great Ormond-street, has 
for some months bad an ambulance class in conoexion with 
tbe college, but the class is at present without an instructor, 
as tbe gentleman who has hitherto been acting In that 
capacity has been compell^ to relinquish the duties owing 
to illjdieaUb. We have been requested to publish an appeal 
fora volunteer and we do so with pleasure. All the work is 
done in tbe evening and every effort will be mode to fix a 
time to suit the couvenleuce of the instructor. , Communica¬ 
tions should be addressed to tbe secretary, t Mr. E. 0. 
Duchesne, at the college. _ 

Annuai. congresses of Russian physicians and surgeons 
have )>cen established at Moscow. Tho ^first meeting -will 
bo held on Deo, 28th, 29tb, and 30bb, 1900. The following 
oiBcers have been elected for tbe organisation of the Con¬ 
gress President; Professor Diakonow. i Vice-President: 
Professor Bobrow. Secretaries: Dr. Rein'and Dr. Derew- 
jiosky. Treasurer: Dt. Bercskin. Members of tho Com¬ 
mittee ; Professor Sinitzin, Dr. Soloview, and Dr. Martiuow. 

The Sanitary Inspectors’ Asgoclation of South Wales and 
Monmoothshire met at Port Talbot on Cot 27th, Mr. 
Edwanl Knox, J P., 0.0., the chairman of the Maigam 
District Council, in an address to tho members cxprcjbcd 
tbe opinion that all medical oiScers of bcallb should bo 
debarred from private practice and that small districts 
should be coTubined under the supervision of ono officer. 

We deeply regret to announce the sudden death on Saturday 
last of Mr. TVillJam Anderson, surgeon to St. Thomni’a 
Hospital and professor of anatomy to tho Rojal Academy. 
An extended obituary notice will appear in our next issue. 

Dtt. Thomas Buzzard has been selected as a representa¬ 
tive of King’s College on the Senate of the University of 
London, vice Lord Lister, rcslgucd. 


Royal College or Sdegeons in Ireland.—T iio 

concession granted by tbe Council for tho I'nmnry Fellow- 
ship for Licentiates of Uie College In rocognltioa of the Royal 
visit to Ireland has been evtended to JnlySl-it, 1901, in the 
case of Licentiates of tho College engaged in the i>ro'.cat war 
or resident abroad. 

DirsTHERiA AT Bampton— A largfcly attendid 
meUiug v^as held at the 2'abiic KoomB, Bamptoa. Dl> ^^nthire, 
on Oct. 20th to imiiress upon the wraiary nuthcfity tho 
nccessitv for taking icimcdlate BUps to hUuip out the 
epidemic of diphthtrui which has for tome monthfl pat-t 
been m existence in the town. A large employ tr of labour 
staled that il the council would not move in tho mUtr he 
would build houses for hi* men and thtlr faciihcs in n spot 
where they would be sure of good eaiiitary arrangementa. 
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materia medica, have been boused on the second floor in 
the north corridor, and there are well-arranged collections of 
soecimens in all these departments. 

In every direction evidence is shown o£ an earnest 
endeavour to provide for each individual student the means 
for practical work while the lighting and the general 
arrangements of details call for praise. 


SIX MONTHS’ EXPERIENCE IN THE SOUTH 
AFRICAN CAMPAIGN. 

CAPE TOWN, APBIE ; BEOEMEONTEIN, MAY; SPJBINGFON- 
TEIN, JUNE AND JOLT ; PBETORIA, AEGEST AND 
SEPTEMBER, 1900. 

Br J. Lynn Thomas, P.R.O.S.Eng., 

SESIOB SURGEOX, WELSH MLITAHY nOSPITAL; HONOBAHT SUECEO.’f TO 
THE HAMAtmyAn HOSPITAL, CARDITF, ETC. 


THE WAR IN SOUTH AFRICA. 


The events in South Africa, although they have been of a 
stirring kind, are nevertheless easily chronicled. The 
annojcation of the Transvaal was proclaimed at Pretoria on 
Oot. 25th and with it came to an end, as far as its officials 
are concerned, a most oppressive form of Government which, 
if we may believe only half the evidence and facts which are 
alleged to have been brought to light, was animated by a 
selfish spirit of monopoly and aggrandisement, and maintained j 
by a system of fraud and corruption. As regards the Boer ^ 
forces, if they have been dispersed over the countiy they , 
are nevertheless extremely active in prosecuting a harassing j 
system of marauding and in making raids in various direc¬ 
tions. The Rob Roy of the situation is the very able and 
ubiquitous leader De Wet, aided by Botha, and nntU-tme or 
hath of these are captured the British troops will continue to 
be subjected to attacks and find plenty of occupation in 
repelling them. 

The City Imperial Volunteers have returned to this country 
and have been accorded the welcome which they merited for 
their pluck, soldier-like qualities, and services in the field. Out 
of a total strength of 1729 of all ranks, nine were killed, 43 
have died, 63 were wounded, and 141 were invalided—a 
total of 256 or slightly over 13 per cent. This was up to 
the date of their embarking from the Cape, but several deatta 
on the voyage home have unfortunately to be added to 
the number. Lord Roberts’s address to the City Imperial 
Volunteers strikes us as not only one which any corps 
might be proud to have received, but as very happy in its 
allusions; “and,” says his lordship, “there is one other 
thing you can do—that is, to carry into the heart of the 
nation what you now know of the British soldier, with whom 
you have fought shoulder to shoulder for some months past. 
TeU every one of his bravery, his endurance, his gentleness, 
and his good behaviour. Tell them what a noble fellow he 
is, and how, at a moment's notice, he is prepared to lay 
down his life for his Queen and country.” It is well to be 
reminded of this “lest we forget.” Our readers will recall 
the incident of the American soldier’s remark to the gushing 
and eflusivo young lady; “Beg pardon, miss, I am not a 
hero. I am only a regular.” 

IVar and death spare none, and it was a sad co- 
jncidence that the news of the untimely death of Prince 
Uhnstian Victor, a grandson of the Queen, should 
jave reached this country at the time of the retnrn 
oi tho City Imperial Volunteers, and have imparted 
pathos to Her Majesty’s gracious message to 
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When I left England on March 3rd I entertained certain 
definite ideas regarding the duties of a surgeon in connexion 
with the treatment of penetrating and perforating wounds of 
the abdomen. I also imagined that the experience of, this 
war would in all probability settle the respective and 
relative claims of bobbins, Murphy's Imttons, Laplace’s 
forceps, et hoc genus omne, in the field of intestinal surgery. 
To-day (Oct. 6fch) I return to England having long 
abandoned the ideas which I possessed on my outward 
journey, and the question of the expediency- of using 
mechanical aids for facilitating intestinal suturing is jnst 
where it was before the outbreak of hostilities. 

Perhaps one of the greatest surprises in the surgery 
of this war has been the extraordinary success which 
has followed the noli me tangere principle of treatment of 
abdonoinal and thoracic'perforating or penetrating wounds. 
It was perfectly astounding to find that the exit wounds 
of bullets which had traversed the intestinal cavity healed 
up as kindly as did those of entrance—in fact, the wounds 
healed up as quickly ae if they bad been inflicted by a 
modern surgeon in his operating-room after elaborate pre¬ 
paration of the skin. How a ballet can go through fmcal 
matter and then bore a hole which heals up without any 
septic complications is indeed a mystery to me. An olScer 
who was under my care in Pretoria was shot near the spine 
in the right loin. The hnllet came out in his perineum and 
then went through his foot, having traversed the rectum and 
urethra. The wounds in the body healed without trouble, as 
did that in the foot, the only serious annoyance being a 
few drops of healthy urine coming out from the perineum 
wound I saw the wounds in the rectum, so that any hypo¬ 
thetical explanation is unnecessary. In one case where a 
ballet entered over the cmcom and came out behind the left 
trochanter major and gave rise to melama and hmmaturia it 
was seriously suggested that they were due to bruising alone. 
Why some men think that a Mauser bullet does not perforate 
intestine in such cases of easy recovery I do not know. 
The conditions caliing for cocliotomy in bullet-wounds (I^e- 
Metford and Mauser) must be very rare and the recognition 
of those conditions must be a matter of extreme difficnlty. 

Lodged Beblets. 

As a rule there should be no hurry in jremoving bullets 
which have traversed either the abdomen or the thorax, no 
matter how temptingly near the skin they may be. They 
should be left alone for two or three weeke—that is, untfl 
the ballet track is firmly healed and the extravasated blood is 
absorbed; two splendid media in which to grow pathogenic 
germs._ After this period no serious barm is done should the 
operation wound become septic, I saw a case of hmmothorax 
converted into one of empyema by the removal of a buRet 
which was under the skin of the back. The IdceraUd 
entrance hole in front healed up by first intention, whilst 
the zneiied wound of the operation suppurated and nearly 
cost the patient his life. 

Operation for hEemothorax is very rarely required. We had 
one case in which the heart was pushed to the righl' 
of the sternum and by careful nursing the patient got 
weli rapidly. A bullet entered the mass of the pectoralis 
major and got lodged in the skin of the posterior fold 
of the axilla, giving rise to an enormous bsematoma in 
the axiUa. At the end of three weeks the bullet 
was easily removed, and should suppuration have srt 
in there would have been no fear of extension beyond 
the^ wound. “Tommy’s” desire to have his bullet “cut 
out” is almost morbid. I think there is a superstition in 
the army that ballets wauder about in the body until some 
vital spot is reached and that on that account they should 
be “ extracted.” We generally had trouble with officers as 
well as with “ Tommy ” when advising them not to have an 
operation done in cases where the bullets were deeply 
imbedded and giving rise to no symptoms whatever, but 
most of them soon realised that metal in the body is not 
harmful if surgeons put common screws in broken bones in 
civil life without any hurt. 


The liAKCET*] 


THD WAR IN SOUTH ARKIGA 


[Nov. 3, 1900. 1207 


The Telepiione-phoee. 

My wife having read an article by Mr. Frederick Treves 
on the telephone probe l^ent ono for our me. As I have not 
seen a medical journal since 1 left homo I do not know what 
my former leaoher and friend may have written about this 
instrument, but a few remarks may not be superfluoup, as 
not one of the many surgeons whom I saw from Cape Town to 
Pretoria had had any experience of it. 

' The telephone-probe is one of the most useful and reliable 
instruments for locating metal during an operation, The 
position of Roentgen photography in the process of localisa¬ 
tion of bullets find foreign bodies had been fairly w’ell 
defined before this war,^nU any surgeon who has had much 
experience in operating knows from painful disappointment 
how easy it is just to miss the foreign body by one-sixteenth 
of an inch in situations where any small transverse cats may 
involve the division of a netve or a tendon. ‘ During an 
operation for a deeply imbedded bullet, retraction of the lips 
of the wound or the placing of the patient in a suitable 
position for operation—this being slightly different from that 
in which the Roentgen photograph was taken—often creates 
a disturbance of the straight line of known depth from the 
skin to the bullet. It is this disturbance of relationship 
which sometimes leads to failure in finding the bullet and is 
ono of the causes of unnecessary and reckless exploration to 
extract the bullet at any cost. It la just.in these conditions of 
difficulty that tho telephone-probe comes to the redone. The 
usefulness of Roentgen photograplis terminates before 
starting an operation, whilst that of tho telcphonc-probe 
comes in during the operation. Nfilaton’a probe, Fiuhrer’fe 
probe, and other probes will surely become bistorioal relics 
as soon as the telephono-probo gets generally known. The 
narration in brief of two cases will be sufficient to illustrate 
the particular points in which the telephone-probe becomes 
invalnablo. ... 


gave rise to pain during deep breathing, with rigidity and 
tenderness of the mass of muscle between two of tho 
tendinous intersections of tho left rectos abdominis. On 
July 12th, nnder 1 per cent, of cocaine, 1 opened tbe anterior 
abdominal wall until something was felt which I mistook for 
the bullet. Tho patient could not stand the pain of further 
exploration, so he was 'anmsthetlscd and the wound was 
enlarged upwards. Again I thought I bad tho bullet, but 
ordinary traction on the forceps did not displace it. 1 then 
tried the blunt-pointed probe, and Professor A. W. Hughes 
was listening when 1 touched the quasi-bullet. There was 
no “ring” at tho telephone, bub on exploring more deeply 
through the inner edge of the wound the bullet rang tbe 
telephone, and it was easily removed. Ihadapplled the bullet 
forceps first to tbe cartilage of the eighth rib and then more 
deeply to one of the ribs, and in this case the differentiation 
of cartilage,'bone, and ballet was quickly made out. When 
I started operating I felt that tho removal of tho bullet was 
an ea^ matter. I should have abandoned further search for 
the bullet if jmy friend Professor Hughes had not reminde^ 
Eie of the gift which my wife had made to the hospital. This 
'vas tho first occa.slon on which it was unpacked. After this 
incident tho farther exploration for bullets was simplicity 
h^elE and my colleague, Mr MUls-Roberts, has also had 
some very Interealing and Snatructivo coses in which tbe 
probe was used. 

Case 2—On Auguat, 23rd, 1900, Trooper- was shot 

^'Par Belfast by a ncobbot bullet through tho back imme- 
di ttely below tho fpine of the loft scapula. After the wound 
had healed skiagrams were taken and tho bullet was located 
tho outer anterior aspect of the surgical neck of tbo 
humerus. It gave "rise to much p^dn round tbe joint and upon 
movomenb of the shoulder. On Sept. 16th, under ether, I 
pu>hed the sharp-pointed probe through the tkin and very 
’ before incleing the skin, I found tbo bullet. After 
ii>a.kiogan Incision to the surfa*‘e of tho delloid I seiarated 
’he fibres of the mnsole until I cx|)Osed what felt like the 
huHet slipping under my finger before proceeding to IncUe 
thp eucap-julatcd (?) ballet. -Tbo probo was used, and to my 
surprise there was no “ ring ” On exploring the outer edge 
of tho wound the Ulephonc rang and tbe bullet rm 
Ulracted. The feel of the bullet, encapsulated with a 
^hllo Hold around it. was most difficult to differenliatc by 
touch from that which 1 mistook in the first place to bo the 
huUct but which turned out to be the tendon of the biceps. 


The probe in this case saved tbe opening up of tho sheath of 
the tendon of tbo biceps—a procedure which might in time 
have entailed pain about the joint owing to ndhcBions 
forming,npon avoiddble traumatism. 

FOROEra-TOURNIQUET. 

Last February I exhibited at a clinical meeting of tho 
Medical Society of London a long-bladcd forceps which 
had been used instead of an ordinary tourniquet in every 
amputation which I had performed for tho last two years, 
and it appeared to me that it would bo of sendco in military 
I florgery. The conditions in South Africa requiring the use 
j of a tonrniquot have been so few, owing to tho splendid 
j success of conservative surgery in saving limbs, that 
I have bad but few opportunities of testing it; 
but as the surgery of war is practically identical 
with tho surgery of civil life, I think that tho forceps- 
tourniquet would be found more handy and reliable than the 
clastic band or Esmarch's tourniquet. India-rubber dete¬ 
riorates very quickly in climates like that of India and the 
one we have experienced In this campaign. To sterilise an 
I Esmarch's^ tourniquet is not at all a simple and quick pro- 
: cedure under conditions which demand economy of anti¬ 
septics and time; it is necessary to have one assistant to 
I apply an Esmarch's tourniquet in amputation at the hip or 
■ the upper third of the thigh; whilst every surgeon should 
in an emergency feel that ho could perform single-handed any 
amputation with speed and confidence. The forceps-tourni- 
qnct has none of the disadvantages of the rubber band. It 
can b§. applied to control hemorrhage during disarticulation 
I at the hip or any amputation of the lower limb in 16 seconds, 

I it is under the sole control of tbe operator, it can bo slack- 
! ened and le-clampcd in a second, and, as far as,my own 
observation goes, it docs not give rise to tho worrying vaso¬ 
motor paresis which follows upon tho removal of the rubber 
band. At Springfontcin I bad tbe opportunity of demonstrat¬ 
ing its use to Lientenant-Colcnel A.* H. Kcogb, K.A.M.G.,' 
and bis staff in a case requiring amputation through tbo 
tipper third of tbe tblgb, and Lieutenant Colonel Keogh and 
Mr. J. E. Ker (tho latter of whom performed the operation) 
were pleased and surprised at tbe small amount of blood which 
was lost. For field hospitals and bearer companies I think tho 
forcep^i-tourniqnet would be found very handy on account of 
its portability and ascpticity. A sblelcl filled with an anti¬ 
septic jelly can be fitted over tl»o smootb'blado which is 
placed under tbe blood-vessels, and the Instrument can be 
clamped on to the inside of tbe breast of tbe surgeon's 
tunic when on the trek. I hope soon to publish some cases 
with illnsIratioDB on tho methods of applying the tourniquet 
in cases of amputations of tho upper and lower limbs. 

Oke Mop ahd Two Pairs of Gloves for Operaxions. 

It is important to economise mops, or sponges, nnd 
dressings as much as possible in order to reduce tbe quantity 
of packages for transport and at the same time to maintain 
efficiency. AU our aseptic operations were performed without 
tho use of any antiseptic lotion and a very small steriliser 
was all that we required for any operation. The thread gloves 
were taken out of the steriliser and worn by the operator and 
his assistant, and the ono mop did not usually leave tho hands 
of tbo assistant until tho operation was completed. For 
example, wo bad a radical euro of hernia and excision of 
Jong portions of both internal saphenous veins and altd 
removal of big bunches of varices from both legs performed 
atone sitting on a.colonial soldier with only pno mop, ar.ii 
the saiDO also In araputalion of tho thigh, Ac. *lhe rnor.» 
economical and efficient dressing for operation wounds that 
I know of is what I should call » *• Kochor’s dKsifng,'' 
having seen It at Professor Kocher’s clinic about three- 
years ago. It is generally tbo only drts‘iirp which Is applied 
in cases of ncplirope.vy, ovariotonjy, radical euro of her/xia, 
trephining, Ac. It ansv.'crs admirably In civil practice and 
it was equally Batisfactory at our sUtion.vy lio-pital. The 
diagram illustrates tho points of this hirnplo dreshlng 


SlrRlcl8jrr''t «- 


5{'{ iftjtrs oi t'iure. 


JCocbff'i flreJtJng- 

Six layers of gauxe lalf an inch wide nnd of the same 
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length as the wound are placed over the line of sutures 
and are kept in place by a single layer of gauze extending 
about two inches in all directions and fixed by collodion. 
The advantages of Kocher’s dressing are its simplicity, its 
cheapness, its compactne.ss, and its non-interference with the 
sutures when taking it oS for removing them. 

The Aemx Regulation Case. 

I would venture to suggest the reconstrnction of the 
present army regulation case because it is lacking in 
portability and contains instruments which belong to the 
pre-anaisthetic era and which have long been discarded in 
civil practice. There aie patterns of operating bags in civil 
practice which might with advantage be copied. Instru¬ 
ments carried in slots, &c., in solid metal trays are very 
well in a surgical instrument maker’s shop, but when they 
get bent or twisted they become extremely unsatisfactory in 
use ; trays made of one piece of hard wood are much more 
reliable. The ordinary probe gives more pain to the patient 
than is called for; it often infects wounds ; and it is a 
question for serious consideration whether it should not be 
discarded from use except during the performance of an 
operation. It is a reminder of the surgical age when sinuses 
were treated by a single slap-dash incision and plugging of 
the gash made. 

The Rotae Abmy Medical Corps and the Civil 
Medical OmoERs. 

I confess that _my impression of the organisation of th« 
^yal Army Medical Corps is much more favonrabIe‘'aftei 
being taught its practice and routine work by the most able 
and capable administrator of the Welsh Hospital, Lieutenant 
Colonel A.H. Keogh, R.A.M.C., than it was. When this office) 
took over the charge of our hospital he said : “ You will know 
as much about our organisation and the so-called mysteries ol 
our specialised work in a month as I do.” I confess that he 
capacity of his pupil for acquiring know- 
ledge, but the manner in which the opinion was given and 
the desire to teach and explain the why and the wherefore 
of the many details of the work made our task a verv 
instructive, interesting, and agreeable one. 

highly desirable for the authorities tc 
temporary rank upon all civil medical officers whe 
^hen their services are required tc 

and / looking at shoulder-straps 

It is much eaVef? who enter the hospital, 

camp, to have orders 
general smartness amongst 

Sder-stons aIT)?® has stars on his 

trrnni/^ ' a 3.dv3.ntHge of <i t<5mporarv rank 

Medffial'^OornTfrom't®’'®^- ^ *1"" “embers of the Roya^ Army 
thev dirl^n?L treating the civil medical officers as if 
In ^omXin profession. I hearHevLffi 

the Royal Army MefficarCo™'L‘l^d“““®" 

cally some means hv wL.VL ^ i ^ discussing philosophi- 
in future. T^e shouffi 

medical officer of a Principal 

officers to mess 9J«iian medical 

hospitals. This was verv undoubtedly were in some 
majority of hospitals J '.“tunately not the custom in the 
most satisfactorily a "'°rk was done 

whole, perhapr U is the ind ^ejitented staff. On the 

is so much aUault H thft hp“en sff^lem, that 

the individual is to maL the rLIV nght way to improve 
tempting to the best men h^LottCorps more 
and regular leave for compulsory 

work. Promotion Jt, organised schools for such 

nlone. should mean ability and not senior^ 

T do r. I Fever and Dysenterv 

fontein,bntiudgrng’'from dysentery was in Bioem- 

of the staff ot thlNvelsh^n^ -f Painful fact that three 
iontein and tw^at SS ■RW 
former place—and' “Prmgfontein soon after leavino- the 
that therhad the “ mind the circumslince 

“cn 'of i^own affihr?f alsodevice 

IT- T P^babiS* cannot but 

acquired a degree ofm-,!..: the disease had 

pAceptional. jhjg >enancj' which fortunatelv is Quito 

®^'^«mfontein suffered “frot'' ever^on^ 

mteusity due to the n(r l ° gnstro-enteritis of vanAble 


An officer who was treated for enteric fever at Spring- 
fontein pointed out the way in which the water-supply of the 
troops of which he was in charge got contaminated and I 
think this worth relating. They had been encamped for 
some weeks about three-quarters of a milo below a railway- 
bridge and the watei-supply was got from the river and was 
considered good because no houses, villages, or troops were 
near its banks for many miles up the river. All the traiils 
coming down the line stopped on the bridge to get water for 
the engines, and it was discovered that hospital trains con¬ 
veying enteric fever patients coming dovm the line always 
took advantage of the stopping on the bridge for clearing out 
the stools of those cases which happened to be in the train 
and also to clean the bed utensils. Owing to the formalities 
which the •• regulations ” required it took some weeks before 
the river contamination got stopped. 

Bullet-wounds and their Sequela:, 

One of the peculiar results of Lee-Metford and Manser 
bullet-wounds was the comparatively small skin scar and the 
relatively large size of the snbontaneons soar in the soft 
tissues. In one case a bullet entered through the cheek and 
came out through the lower part of the thorax posteriorly. 
Tho patient was well when I saw him, bnt he had paralysis 
of the inferior mental nerve and the hypoglossal and sympa¬ 
thetic nerves on the same side, and an enormous scar-cOrd 
could be felt from the angle of the jaw for about three 
inches. Whether the paralysis was due to direct lesion 
of the nerves by the passage of the bullet or whether 
the nerves got subsequently involved in the scar tissue, 
I do not know. The large subontaneons soars are due 
to the devitalisation of the matrix holding the fluids of 
the body all round the track of the bullet. The velocity of 
the bullet causes hydro-dynamical displacement of fluid so 
acutely and suddenly that the shook impairs the vitality of 
the living matrix. An experiment on a fresh turnip shows 
well the devitalising, brnising, or pulping effect beyond the 
track of the bullet. By making a section at right angles to 
the track made by a bullet shot through a turnip and 
exposing the cut surface to the air, one can watch the 
changes of colour between the bruised and the nnbruised 
parts. ^ The extent of the pulping all around the track varies 
according to the snccnlence of the turnip. It is probable 
that many of the immediate results as well as the sequelse of 
bnllet-wonnds are dne either to this hydro-dynamical shook, 
or, later, to the nipping of important structures, such as 
nerves, in the scar of the devitalised tissues., 


I should think that the safest course to adopt in treating 
anenrj’sms which develop two or three weeks after trauma¬ 
tism, IS to lay open the blood-tumonr, turn out the clots, and 
tie the ends of the vessels. 

^ interesting case in consultation at 

^o. 2 General Hospital, Pretoria, where two large pulsating 
tumours followed a wound made by a bullet passing 
rough the opening in the adductor magnus for the 
passage of the femoral vessels. One tumour was on 
tne inner side of the inner hamstrings, whilst the 
t popliteal space was occupied by the 

o er tumour. It was not easy to differentiate the two 
umoMs. An incision was made over the inside of the thigh, 
e blood-clot was turned out, and then the stretched 
opening m the adductor was enlarged snfficiently to turn out 
,® clots from the 'popliteal aneurysm, and the gaping 
popliteal artery and vein were tied in the 
t A .®pooe, whilst on the inner surface of the adductor 
lower portion of Hunter’s canal—the other 
tho M j ® femoral artery and vein were tied. In this case 
nnnrf*°i were injured where the femorals become 

vo? *I'^itb the consequent yielding of the scar in the 
ei<fe of the adductor opening. The patient 
^ ^®®^ ^ff®*' ff’® operation. 

loniti,; consaltation at No. 3 General Hospital, Spring- 

nprfr.,. another case of popliteal aneurysm following a 

fnr tLp through the patella. The tumour extended 

inpitjp fongth of the space and down into the calf. An 

01,1 “®‘^® °'’®i' ffis blood-clots were turned 

tbK'tmp j artery and the vein were found to be divided and 
a good recovery*^ ligatured at both ends. The patient made 

j Cases 3 and 4 the symptoms pointed only to 
veinc aneurysm, and in both of the cases the 

with found to be opened and communicating 

blood extravasated, although they did not show 
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comfort, including large double recreation and dining tents 
for convalescents. A grim reminder of war is the bomb¬ 
proof shelter between the hospital and the line, and it is 
not so long since that conv.slcscenD patients bad to man the 
trenches in view of an expected attack by the notorious 
Do Wet. Near to No. 3 General Hospital, but separated 
from it by the convalescent camp, is the Scottish Hospital, 
which consists of 20 tortoise tents which accommodate 200 
patients, with several wooden huts used as administra¬ 
tive buildings. The general plan of the hospital is 
lacking in the symmetry and severe simplicity con¬ 
spicuous in purely military hospitals, but the wards are 
cheerful and neatly kept, and nothing that human ingenuity 
could devise for the actual care and comfort of the sick 
has been forgotten. The services of the surgeons of this 
hospital have been requisitioned for an unusually large 
proportion of serious surgical cases, and they have been 
markedly successful in cases of intestinal suture and resec¬ 
tion. I understand that this hospital has just been handed 
over to the Government, and I only hope that the services of 
some at least of its brilliant stafi have been retained. Both 
of these hospitals have many vacant beds; in fact, the 
hospital arrangements all through South Africa—calculated 
as they are for a fighting army in an unhealthy country—are 
on far too lavish a scale for present circumstances, and the 
medical officers and the nurses everywhere report a lack 
of work. 

Krooustad, Sept. 2Sth. 


WATER-SUPPLY IE SOUTH AFRICAN 
TOWNS. 

(Feom a Oorukspondent.) 


The following notes, which we have received from 
correspondent well situated for knowing what he is writii 
about, show that the question of water-supply in Sou 

.tei hardly ixist. 

Cape Colony. 

which is thoroughly drained ° South Afri. 

but it is not sufficient for the ^ ^atcr-suppl 
residents, and js number , 

new scheme is '“P®rfect, so that 

draimige. At Kalk but there is as yet i 

reservoirs, without drXaeo’^^ gravitation supply fro 
water-supply from thp \ At Simonstown there is 

purposes^a^n^dln7he towrthtpl^°%“^^‘^^ 

surface springs bnf ^ storage reservoir fro 

u graXuon sSnlv B“rgersdorp fte, 

nndulatiug conntry7fhile7t7n“®® five miles away acro; 
a gravitation Bugyuddilon“7"‘ East_ there is agai 
bemuse water is collected in7 irrigation suppl 

and allowed to run ^ catchment area in the hii 

At Caledon ther??s a Si'T f channel 

a catchment area on the hill all vpFr-^' reservoir at 
absence of drainage. At Port of tl 

the distinction of Elizabeth, a town which h- 

The 0 1 Ohange Rivep. Colony. 

?>-' "ellSoSi" SiS*,.?'”? ot n . 


water is filtered and then pumped into the town Rok- 
the Orange Free Staters were driven unwillingly ’ to Ue 
expense of new waterworks because the town suffered so 
much every year from enteric fever. The town takes its 
name from Bloomfountain, a spring in the centre of the town 
which though once considered to be perfect has of late tears 
become more and more contaminated by the filthy habits of 
the people, by neighbouring cesspools, and by the coniDletfl 
absence of all drainage. ^ 

When the British so unfortunately allowed the Boers to 
repossess themselves of the .Bloemfontein waterworks it 
was from the condemned springs in the middle of 
the town that our army was obliged to draw its drinking 
water. It will be remembered that the British entered 
Bloemfontein on March 13th, bringing with them nunjbers 
of young soldiers who were already harbouring the seeds of 
enteric fever contracted from the polluted water of Paarde- 
berg and other camps. The troops were still fatigued after 
Cronje’s surrender on Feb. 27th and the ensuing forced 
marches, and the bridges behind the advancing army had been 
destroyed by the enemy, so that it was impossible to get tip 
a sufficiency of food, much less Berkefeld or Pasteur filters. 
Moreover, in the complete absence of fuel and with stringent 
orders not to interfere with the residents, it was impossible 
to boil the men’s drinking water. Added to all this there 
came unfortunately at this time some heavy rain which 
must have washed _ much surface-dust and many typhoid 
bacilli into the drinking wells. To complete the picture, 
it must be remembered that the army had not had time to 
erect latrines and that the rain showers had every oppor¬ 
tunity of washing the bacilli into t^e wells where every¬ 
thing necessary existed for the production of artificial 
cultures. 

Assuming that these various causes aided, with otheni, in 
producing the typhoid fever epidemic the concentration of the 
poison at Bloemfontein was to be expected about the end of 
March, and aUowing for two weeks’ incubation and three or 
four weeks’ illness the death-rate from disease in South 
Afnca would presumably mount ap about the middle of 
May. As a matter of fact, the death-rate from disease 
reached the high figure of 206 in the week ending April 28th 
and rose to 311 in the week ending May 19th, while it 
reached its maximum of 369, in the following week. I have 
gone mto some detail on this point because it has always 
seemed ^ me that the chief defence of the Royal Army 
Medical Corps with regard to the typhoid fever epidemic at 
Bloemfontein might be the carelessness of the authorities 
who permitted the Boers to take possession of the only 
waterworks in the Orange Free State. 

Is it too much to hope ibat some day a general officer 
Willie invading the enemy’s territory will inform himself of 
ne water-supply of any town which he is attacking and 
sare^ard it at all costs 1 During the present war this^ 
extremely easy, for the headquarters staff 
could have obtained all information from one or both of the ^ 
wo water engineers who have constructed most of the water-, 
works mentioned in this article. 


The Teansyaal.' 

possesses a watei^supply which comes from a 
tiio ™\®®.°°fside the town, shafts being sunk 18 feet into 
rock, and the daily yield is 1 , 000,000 
hn® -nr.’A •belongs to a private companv. Johannesburg 
in fnii yet, the daily removal-bucket system being 

Uto in o forked by Kaffir coolies who are obliged to 

wnrVc I, part of the town. The Johannesburg water- 

Bnnrc hiore than once been nearly captured by tho 

Prpini-i=^ °‘^°apation of the town. 

the capital, is a much smaUer and less 
thonoL if . and possesses a very excellent water-supply, 
KaffirE unf dependent for drainage on buckets and 

picturpEnnn ® comes from a spring situated in a 

town ^®*''veen two of the hills commanding the 

whiob viLJ* summits of which are built the empty forts 
DossibiliH,^ aapposed to defend the capital. There seems no 
bv ami pollution, for there is only one farmhouse new 
nrotepfpR intake and the pipes to the town are weU 

favonrowL .^“®oiical and bacteriological analysis were ve^ 
medical August, when examined by Dr. G. Turner, the 
lent to < 1 , fiealih of Cape Town, who has now beeii 

Qnitp^r,„\ ^ Moreover, the quantity of water is 

the 15 50,000 people and therefore it is'ample for 

Caar-rlv '““^'"■‘ants ot Pretoria. 

P»PtTo«-n,s,pteabor.lsOO. 
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ASYLUM HEPORTS. 


' J)ortet County Aiylum (Annual Report for 1800 ).—The 
average nnmbcr of patients resident in the institution during 
the year amounted to 718 and comprised 349 males and 
369 females, jll 6 patients were admitted dming the year— 
viz., 54 males and 61 females. Of the 116 patients 98—viz., 
48 males and 48 females—were Grst admissions, the remaining 
19 being re-admissions. Dr. P. W. Macdonald, the medical 
superintendent, states in his report regarding the character 
of the admissions that there have been fewer cases of a 
melancholic typo, but that those suffering from grave and 
organic forms of mental disease would seem to he on the 
increase. ‘.^Among the female admissions were numerous 
instances of an inexplicable mental breakdown after middle 
hfo and v/here at the time of the attack hdrrre comforts were 
not wanting. In thoFo cases there is strong circumstantial 
endence, that long-continued years of hard work under 
unfavourable and trying conditions had much to do with 
the subsequent illness.” Oases of genuine epilepsy have 
bten fewer among the admissions, and this is attributable to 
the increased efforts, mainly of a private and philanthropic 
nature, to treat and deal with epileptics in special homes. 
Of the juvenile admissions it is stated that in addition 
to the idiotic and epileptic there were also present general 
paralytics. “ This, dreaded and typical form of degenerative 
changes in the nervous system is, I regret to say, on the 
increase in this district.” Almost 60 per cent, of the total 
admissions fell within the two decades of life from 20 to 
30 years and from 40 to 60 years. Special interest is 
attached to the fact of this large proportion of cases 
drawn 'from the petiods covering early manhood and 
the prime of life. " In the one case it reveals the 
strain on the mental faculties incidental to the start in life, 
and in the other the too oft-told tale of a breakdown after a 
prolonged struggle in the Geld of competition.” An analysis 
of the ascertained causes of insanity among the patients 
admitted daring the year gave the very large percentage 
'Of 37 as due to hereditary predisposition. “JEach year brings 
fresh facts and further proofs of the widespread ioGoence of 
heredity as a predisposing cause among the patients in this 
district.” Ment^‘anxiety and worry account for about 10 
per cent, of the admissions and senile brain decay accounts 
for a similar proportion. In a large number of cases the 
actual attack was often brought on by a prolonged combina- 
llon of carwes. During the year 39 cases-r-viz., 18 males and 
21 females—were discharged as recovered, or 5 4 per cent, 
of the average number resident The deaths during the year 
amounted to 41 ca^es—viz., 25 males and 16 females, or 6*7 
per cent, Cf the average number resident, Among the deaths 
two were due to cardiac disease, three to chronic or acnio 
renal disease, three to general paralysis, four to bronchitis, 
four to tuberculosis, pulmonary i’•^ 

and six to Uykenteric and alUet ■ ' ■ • • « 

imusual proportion of deaths f.. ' 

refened to, it is pomted ont that these deaths occurred at 
a time when the asylum was overcrowded, and rightly or 
wrongly this was looked upon as the most probable 
c.mso Of intestinal complaints ranking so high. “In 
the annual report of the Comnn^slonera in Lunacy for 
1893-99 every asylum in which ulcerative diarrheua, or 
so-called colitis or dysentery, had appeared has been 
bracketed insanitary.” After a careful test of the drains 
of the asylum no defect, hov/ever, 1*1 Bald to have been 
found so that tlio cause of the prevalence of this disease 
remains unaccounted for. The proportion of tuberculous 
cases ending in death is regarded as smrul and is attributed 
to Iho good Bltuatiou and tho open ait Bovine tubercnloais 
is also said to bo comparatively rare In tbo soutb-v^cst of 
BoRland. Tho anplications for the admission of private 
patient^ nre greatly on the increase, utid ‘it Is much to be 
desired that no great delay wjU hike place in providing 
Keparate accommodation for pniato patUnts. Electric 
light itj now used in the building and tho entire plant 
bos continued to civo satisfaction, the co^t for the year 
ending March. 1900, being VJ P?*” ^hc Lunacy 

vcminissioners’ report Is not appended 
‘-Dmii DiUrlct Anium, fAMeal Jltp.rrt 

ISj3J,~.Tl.e avernge population of the Usjlniu dnrin,: tbo 
year 507 ^piiAed of 237 

■tho admissions Ibroughout the vesr nutnboted 128-v«.. 
67 Qolcj and 61 feiuSles. Mr M J >7“'“. medical 


soperiatendenfc, states in his report that the admissions 
for the yrar were only two in excess of the number 
admitted in 1898. Of tho admissions 19 presented no 
prospect of amelioration. As noted In the reports of 
previous years many of those admitted were advanced 
In years and broken down in healtb. “Such cases,” 
adds Mr. Nolan, “are most unfavourable and cause mucli 
anxiety, as they require very special care in the hos¬ 
pital departments which, though accommodating over ICO 
patients, are barely able to meet tho demands made upon 
them by the yearly increasing increment of senJio and 
practically incurable cases.” A history of heredity was 
ascertained In 34 per cent, and of alcoholism in 8 per cent, 
of those admitted. “The most remarlmble feature of the 
admissions was the great frequency of heart disca^io with 
mental disorders, no less than 34 of the 128 cases admitted 
showing this asEociation, and of those 3418 were upwards of 
60 years of ago.” Daring the year 60 patients were discharged 
as recovered, or 10 per cent, of the average number resident. 
A considerable number of those discharged as recovered were. 
In the Grst instance, handed over when ccnvalesccnt to the 
cate of their friends, and on the expiration of a probationary 
term of six weeks their names were Gnally removed from the 
asylum books. The deaths during the year amounted to 47—■ 
viz., 31 males and 16 females, or 8’3 per cent, of tho average 
number in residence. Of the deaths four were due to- 
apoplexy and paralysis, five to general paralysis, fire to 
epilepsy, five to dysentery and diarrtoia. 10 to pulmonary 
phthisis, and 12 to cardiac disease. In no case was death 
due trf suicide or misadventure. Mr. Nolan points out tho 
value and importance of pathological investigation and urges 
that some codperatlve scheme should bo set on /cot by the 
united Irish asylums to promote such research. Precautions 
are taken to guard against the contamination or spread of 
i tuberculosis. Cattle on the farm discovered to bo'discased 
I were destroyed and the animals in which the tuberculin test 
i gave rise to a suspicious reaction were isolated. ‘ * The milk- 
sapply was recently specially analysed and found to bo fieo 
from taint, so that the process of sterilisation is no longer 
necessary. The other prophylactic piecaotlons rcTOrtedlast 
year have been continued and have been extended as far as 
possible.” Dysentery and colitis still contlnuo to make their 
appearance from time to time, though no local, hygicnib, 
or dietetic cause can be found to account for Its presence. 
“It is worthy of note that some of those who were attacked 
by the disorder had already suffered from one or more 
attacks of it in tbefr own homes.” The necessity for new 
buildings to accommodate tbo increasing number of patients 
is being steadily felt Mr. Nolan points out that the future 
development of building should not take the form of Igrge 
featureless detention-uardF, but that small, properJj* 
equipped, classified, and self-contained blocks should take 
their place, and that tbo older portions of the existing 
building could be set aside for tho accommodation of the 
chronic clast. The farm department has been worked with 
benefit and with profit ^ 


VITAI. STATISTICS. 


UBALTH or ENGLISH TOWNS. 

IH 33 of tho largest English towns 6139 birth.'i and 3800 
deaths were tegiatcred during the week ending Oct. 27lh., 
Tho annual rate o! mortality in these towns, which 
had been 17*1 per 1000 in each of tho two pre- 
cedlntr weeks, rose to 17 3 last week. In London the 
death?ra(o woo 15 9 por 1000, wiilo it nvcfoKcd 19 2 In 
tho 32 piovincW townh The loRost dcaUi-iates In 
thcM towbs woro 11 8 in Cntdiff, 122 in Pljraonth, 12B 
m Bradford, and 13 2 in Norrs-ich ; tho highest ralco a ero 
20 8 in Swansea, 21 9 la Liverpool, 23 7 In Manchester, 
and 29 0 in 6.ilfor(l The 3SC0 deaths la these towns 
laolndcd ii85 winch woio referred o the piinripnl tjmotio 
diseaae.-. against numbers dccrtMing from 770 to fl03 in 
the four preceding wtohs; of these )8l toulted from 
diarrhoea.87 from diphtne.H, 78from fetor" (prlndjnllv 
ontcrio), 45 from moa-lci. 45 from whooring-oongh, and 33 
from erarlot fottr No death from nnjr of those di-tm-ea 
oMorrod last rr.ek in Pijmonth; in the other owns thejt 
caused tho lowest death latcH in ..orwich, Birkenhead, 
Halilex, and Ncwcastlu ; and the hlghe!.- rn.Crt in bi.nn.cl, 
AVolverhanipton, .'-■aliord, and Btaekhurn. Jho grcxlesl 
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often thought to he a date stone which had fallen into the 

^°Tho=e who know me never regard me as a "la-iidator 
iempOTis acti," and therefore, without any such feeling in 
the matter, I unhesitatingly state that no new fact or any 
development whatever with respect to appendicitis has been 
brought to light since the description of the disease more 
than half a centui^ ago. The only novelties are a new name 
and a new treatment by the surgeon’s knife. The name 
I dislike, as I have always considered that the nomen¬ 
clature of disease should be clinical and not pathological. 
I trust that Mr. Littlewood will not view my remarks in the 
light of a criticism on his admirable essay but only as 
adding further to the history of a very interesting and im¬ 
portant complaint. I am. Sirs, yours faithfully, , 
Grosv'enor-street, W, Oct. 27th, 1900- SALTUEL WlEKS. 


lesemblonoe between the rash and that of scarlet fever 
but also to the copious desquamation of the skin which iti 
some instances succeeded.” 

In a •rSstmc of the cases in this series we ate 
told that the eniption “in nearly every case was very 
full and quite characteristic of scarlet fever. In fact, 
if 'ten experts had inspected the skin and made no 
other investigation all would have diagnosed the erup¬ 
tion as that of scarlet fever.” The fauces Tvere red and 
swollen. The temperature,ranged from 99 4° to 104'2’ F. The 
desquamation in some cases was very profuse, in one case 
the skin actually peeling oft in sheets. The incubation 
period, one of the very few characteristics in which (accord¬ 
ing to the table given by Dr. Dnkes) the “fourth disease” 
difiers markedly from scarlet fever, couid not he aBcertained 
in this series. Lastly, not one of the 19 cases had pre¬ 
viously had scarlet fever. Of the remaining points noted in 
connexion with this series there is not one at all inconsistent 


THE ALLEGED EXISTENCE OF A 
“FOUBTH DISEASE.” 

To the Editors o/Thb Lancet. 

SiES,—My attention has been called to an article by Dr. 
Clement Dukes, “ On the Confusion of Two Different 
Diseases under the Name of Hnbella (Rose-rash).”' In this 
article the writer claims to have established the proposition 
“on definite and analysed grounds that two clearly dis¬ 
tinguishable diseases exist.” The great importance of such 
a proposition demands much fuller criticism than thi'^rticle 
in question appears to have received. None of your corre¬ 
spondents challenge Dr. Dukes’s deductions and Sir 'William 
Broadbent even goes so far as to say that he accepts them 
“without hesitation.” I venture, however, to think that 
the profession in general will require very much fuller 
investigation into such an admittedly difBcnlt subject before 
it will be equally prepared to commit itself. 

If we analyse Dr. Dukes’s paper we find that he records 
three series of cases—(1) supposed ‘ ‘ fourth disease” alone (16 
CMes) ; (2) soarlet fever concurrent with supposed “fourth 
disease” (31 cases); and (3) supposed “fourth disease” 
alone (19 oases), in which nine of the cases had Fad rose- 
rash on some previous occasion. On these three series Dr. 
Dukes bases his claim to have discovered a new disease. Let 
take them separately. The first series of cases occurred 
m 1892. Dr. Dukes’s diagnosis at the time was rose-rash of 
the scarlet fever variety. Eight years later he modifies bis 
diagnosis and despribes them as being the “fourth disease.” 
No reasons for this are given, so for the sake of argument let 
us consider his original diagnosis as correct and regard them 
as having really been rose-rash. 

The_ second series is the one to which Dr. Dukes attaches 
chief importonce, and he considers that it alone is sufficient 

disease. He says of it • 
incontestably that, besides scarlet 
malady, which I have provisionallv 
named the fourth disease,’ and that the one affords no nro- 
teotion against the other ” This is a series of 31 cTserhi 

PMcd “^fourth ^^P- 

pcsea murth disease alone, nine boys had scarlet fpvai- 

shortly following supposed “fourth disease,” and one bov 
fnvpr sborUy following sLrle^ 

p B caac the cases were not rose-rash bevond Dr rinboc'c 

admit L to 

disease. iiew and hitherto tinrecognised 

hcreV.°Duherwoffid*'i!T*-'“‘^ last series of cases and 
This vras an -outbr1.pk T <-o the uttermost 

March 19th IPOn afieotmg 19 boys, beginning on 

Dr. Bakes o" l^t. Aocordm^g to 
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with the view, which I think most unbiased men will hold, 
that the outbreak was nothing more or less than simple 
scarlet fever. Dr. Dukes attaches importance to the fact 
that although the cases were sent home on April 3td, the 
parents being informed that the epidemic was not scarlet 
fever, only one case came to bis knowledge during the 
holidays which was diagnosed as scarlet fever. So far 
as this is positive evidence it supports the view that 
the cases were only scarlet fever, whilst in _so far 
as it is negative evidence it proves nothing. This much is 
certain—that if this last series of cases is “fourth disease” 
there is not the least danger of the new malady being 
confused either with rose-rash or with measles. And yet 
Dr. Dnkes tells us that it is what has hitherto been regarded 
as merely a variety of rose-rash and that children who are 
supposed to have had measles three times have really had 
English measles, German measles, and “ fourth disease ” 
Could anyone possibly mistake for measles or rose-rash such 
a disease as the one just described? Moreover, this 
last series of cases so closely resembling scarlet fever 
clearly differs very considerably from the tot two series 
which resembled rose-rash; hence we can only conclude 
that there.are two varieties of the 'new disease, differing 
from each other at least as much as the'two varieties o! rose- 
rash which Df. Dukes has tried to split up. 

There remains'Dr. Dilkes’s table ih which be sets forth the 
specific differences, as he sees them, between rCse-iash, 
“ the fourth disease,” and scarlet fever. As regards the 
differentiation of the “fourth disease” from scarlet fever 
the principal point of distinction would appear to be that the 
incubation period in the former is from nine to 21 days, the 
same as in rose-rash, yet, as already pointed out, this import¬ 
ant point oE distinction was not ascertained in the last series 
of cases which so closely resembled scarlet fever. Another 
alleged distinction is that the duration of infectiousness in 
the “fourth disease” is only from 10 to 21 days. We may 
reasonably ask how Dr. Dukes has ascertained this with such 
a short experience of the disease. Bo, also, as regards the 
statement that its season is “spring and summer.” Some 
stress is laid on the fact that the tongue, though 
it may be furred, is never a typical “strawberry 
tongue. I think that most will agree with me that 
the typical “strawberry” tongue is too often absent 
in scarlet fever for much importance to be attached 
to its absence in a short series of "cases. The alleged 
enlargement of the glands would at first appear of some 
importance, yet in another part of the paper Dr. Dnkes 
says that in his experience “the lymphatic glands are 
always enlarged and tender whenever a copious eruption 
oocurs on the skin from-any disease.” It would take too 
long, however, to criticise the various points seriatim. Most 
of them on examination will be found to be distinctions 
without any real difference ; and, after all, the total number 
of cases ot the supposed new disease on which the table 
must have been based is far too small for it to have much 
value. ^ The firct series, which occurred eight years ago and 
was diagnosed at the time as rose-rash, may fairly be 
excluded from the case, and the second series was so com¬ 
plicated with scarlet fever that many of the cases must have 
been valueless. 

To briefly summa,risc, the weak points in Dr. Dukes’s thes'is 
are; 1. There ia no proof that the first series of cases ei 
supposed “fourth disease,” diagnosed eight ycare ago ns rose- 
rash, included anyihirg other than rose-iash 2. There is n 
pmof that the second series of Cases of supposed Id"!', 
disease,” running concurrently with scailet fever, include 
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4mytbing other than rose-rasli concurientwitli scarlet fever. 3. 
Theroisno proof Uiat the thir^ and la'?t scries of cetses of 
supposed “fourth dlficoso” included anything otiier than 
simple scarlet fever. Indeed, the evidence given points toils 
being so. 

It V7onld be rash to deby the possibility of an unrecognised 
disease existing and closdy resembling, scarlet fever though 
distinct from rose-rash ; bub very much stronger proof must 
bo jforthcoming than any yet adduced by Dr, Dukes before 
it can be admitted that he has discovered and identified such 
disease. ■ I hm, Sirs, yours faithfully, 

, C. Killick Millard, M.D., D.Sc. Edin., 

1 , Late Medical Superintendent, Birralogham Fever 
HosplUl. 

Townllnll, Burtou-on-Trent, Oct. 27tb, 1^. ' 


MEDICAL SERVICE IN THE HIGHLANDS 
' ‘ AND ISLANDS OF SCOTLAND» ’ 

JV» the lvdit(iTg of The Lakokt. 

Sirs,—T oor-law medical officers in the highlands and 
•islands of Scotland aro^again grcatlyfindebted to you for 
jour able and outspoken leading article In Tiic Lahoet 
of,Oct. 20th (p. 1144). Gould such an exposition find its 
way to our legislators our condition would probably soon be 
remedied. Our thanks arc none the less duo to Dr. William 
Jlruce, than whom jione knoxNs^ our condition better, 
for 4‘{s. letter in, The Lancet of the same date 
(p. 1163), He states the xomedies clearly and, practically, 
but with all respect to his wide experience and matured 
judgment I wohld like to comment on the following points. 
Kegarding his second /propofal there are no objections 
buc the difficulty of getting the Government to pass 
a Bill in our favour, and to endeavour to obtain this Is pre¬ 
cisely our Intention, Of course, parish councils will object, 
henoo the iatiUty oi consulting them. One half of them 
' s*l'"t <■ other half cannot see 

• • . • • . •. . /unitotopreventusby 

■ , -v, . , • *'our rights. Boor-law 

medical officers ha>o cot been under tho heel of,parochial 
boards and parish councils all these years without fully 
estimating the latent possibilities of these gentlemen. The 
other and graver dilliculty is the fact that only two or three 
men amongst us will liave the whole fighting to do and have 
a host of parish conncUs against us, then the question arises, 
which will the Government believe! 

Dr.Bruce says: “Seeing that the public at large really 
helps to pay for medical attendance ,to all and sundry in 
these parishes It ought to have its say in making and un¬ 
making these appointments ” Given an average parish of 
from 2000 to 3000 InUabltanls with a pauper roll of, say, 70 
and the payment to tho medical officer from the yaruh funds 
utone on an average of £20 to £25 (which is only sufficient to 
keep his horse), ought these to have a say in the making 
and unmaking of appointments! A medical man receiving 
such a trifle is practically giving his services to that parish. I 
admit that he gets the other half of his salary from the medical 
t relief grant and a precarious income from private practice, 
but witlr these the public at Urge (I mean Uic ratepayers of 
this said parishes) have nothing whatever to do. Even in 
private practice In these parishes a humane doctor cannot 
possibly o^rge what would remunerate him for his services, 
t That trifling amount from the parish funds, beside.s partly 
remunerating hjm for attendance on,paupers, has to cover 
attendance and medicine to all and sundry non-pauper—poor 
folk who cannot pay him. Ho has also to visit the different 
districts periodically, so that his scrMCcs may be at the 
disposal of everyone. The above facts form the basis of our 
argument for gn increased salary. , .r , ^ 

iiegarding the suggestion that tiic Local [GovcromcBt 
luspecting officer would see justice done to the parish medical 
ofllcer, I am afraid that during Ins summer txip to the 
highlands and islands ho would be unable to settle disputes 
between pxrish councils and tlielr roedic.al ofliccr j but how 
ho could be constituted a judge of professional com- 
potenco or incompetence ot a medical man either before 
Or after hi 9 appointment *by the parUh la ii Question wlncn, 
I think, admits of an obvion*. answer. I again offer my 
thaukh to you and also to Dr Brnce for your ready s^patby 
and interest in our cause —I am. S>rs» yuurs faithfully, 

' ' Uns'RY Pearson Tati oii,<2f.H., C.Jf Aberd. 

RtafcOi. Mid T««, SbetUn-L Oct, 2jlh. 1^^- 


“AUTO-INFECTION THROHGH THE JIOUTH 
> A POSSIBLE CAHSE OF RELAPSES IN 
ENTERIC FEVER.” 

To the LditoTs of TUE LA^'C£T. , 

Sirs, —I was much Interested by Mr. G. W. Ord’e letter on 
thifl subject in The Lancet of Oct, 13bh (p, 1097). I not only 
agree with his views in this particular connexion but 1 am 
satisfied that physicians may trace many cases of self- 
poisoning in various infective dUefases to the same source. 
Nay, more, I would go farther, and add that I 
am satisfied, from experience, that an unhedltby sthte of the 
mouth is a fertile and very common caneo of ill health. We 
are all agreed upon the importance of wholesome fresh air 
in contending with toberculoas and other^caohoxias from the 
poisonous effect of re-breathed air, sower-gas, and the like. 
What, then, are we to anticipate when every breath which a 
patient draws is infected, more or less, by an unheMthy state 
of the mouth? Of latter years I have made it a habit to 
examine the months of all patients, and in a large proportion 
of cases I find quite enough there to accouht for bad health. 

To give a single inslanco in Illustration I will quote the 
case of a young man who was sent to me last year from 
the county of V'^^tford for advice about apprehended 
phthisis. This youth was in . a very low and markedly 
marasmio state. On examining his chest I failed to detect 
any morbid change On bringing-him over to the wlndov^ 
to examine his mouth I found 14 carious teeth in tho upper 
jaw, exhaling a ‘fearful odour, which he was breathing day 
and night, and the secretion from which, with acoomi^anylDg 
gumboils, he ,was constantly swallowing. , I ndvh,ed the 
removal of the teeth for the complete hygienic restoration of 
Ibe month and I was not disappointed by tho result 
which followed. The diseased tceUi having been removod— 
minlcssiy under ether—the month was restored to u healthy 
condition, a set of artificial teeth replaced the disei«ed ones, 
and eatlsfactory mastication became possible. Wuhm six 
months this youth was restored to health. This cabc is one 
of countless similar ones. Besides bad teeth wo find many 
other morbid conditions of tho mouth, the gums, ill- 
adjusted andnon-removcablc false teeth, supparaUng ahcolar 
abscesses, often painless, unhealthy conditions of the 
na<al and pharyngeal mucous membranes, a gross 
neglect of cleanllncsB, and so on, which mean, in fine, 
that the patient is breatblug an infective atmosphere and 
swallowing poisonous sccrelions. If a lack of fresh air and 
the presence of sevver-gns and foul air in a dwelhng-room 
arc sufficient to poison a patient, what shall we say of such 
a condition as I described above? I am under the strong 
impression that this source of had health is not sufficiently 
attended to in evci • •'• ’ ‘ ^ * ■ ‘'re¬ 
foie J trespass on ^ 

! it 1 bcUfevc all _ L,, ^ 

' fear we arc not sufficiently energetic in urging them on Our 
patients. Others, younger than I am, may, I believe, witli 
great advantage to the public health, work oht the problem 
to which I now bricDy allude. 

I am, Sirs, yours faithfully, 

F. R. CnmsE, M.D. Dub., 

ConsultlnR PhysIcUhto Ihe Mater AUierlwnUaj 
Hospital. DubUrt, nnrt lo Ih© Katlon&t lloi- 

Dubliii. Oct. 24th, ISOO. pltal for Consuniplioa in Ireland. 


AN anomalous SITDATION CHEATED BY 
SECTION i OF THE INFECTIOUS 
DISEASE (PREVENTION) 
act, 1S90. 

To the EiUort Lancet. 


:IK3—I venture to adilfess you on a tnbjeot tvliinh 
hint may possess some interest lor my brotlitr medical 
jcrs of hoaUh—vlt, tho anomalous (Itnallon created by 
Uon 4 of tho Inre<:tiou.s Disease (rrcrention) Act, I£S0. 
a was bronchi prominently ho my noUco by an incident 
Icb occurred rcccnUy In my district, it <^o to my 
iwlcdco that a case of Infectious disease (diphtheria) was 
stent tit a dairy just ouUlde tho borough boundary. 1 
uediatoly vrsited this dairy and Oj-xin inquiry I ion-.d 
t milk from It teas being tupj.lied in fair quanlit'ca 
a retail mllksolltr as nell as to priv.alc pctjtns 
idcntln this tonn; in fact, had it not been for n,y sasit 
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debt callons o£ milk and 181b. of butter wonld have been 
sent into the town within an hour. I alto found that the 
person in charge of the dairy was in direct contact -with the 
sick person. I thus had every reason to suspect this milk 
as being likely to cause infectious disease within my 

distriofi . . . . t. 

But by the Infeotious Disease (Prevention) Act, although 
wo as medical oiDcers of health are empowered (on the order 
of a magistrate) to inspect any dairy if we are of opinion 
that infectious disease is caused, or is likely to be caused, in 
our district by milk supplied from such dairy, we can take 
no notion, legally, to prevent the sale of this milk until in¬ 
fectious disease is (actually) caused. 

Now, Sirs, this is _ where the anomalous situation is 
apparent: that we, who are appointed by law inedical officers 
of health for the express purpose of preventing, as fat as 
possible, the occurrence of disease are debarred, forsooth (by 
this same law) from taking any action until it has 
actually occurred ! • Surely this is the iriost perfect example 
of “ locking the stable door after the horse has been stolen.” 
I say nothing of the cumbersome and tardy method of pro¬ 
cedure permitted ns under this section, as I feel sure that 
every medical officer of health has his own system for over¬ 
coming this difficulty. 

I am. Sirs, yours faithfully, 

Charles H, Eussell, 

Great Taimonth, Oct 28tli, 1900. MeOical Officer of Health. 


“ THE .’ANtEMIA of DYSPEPSIA COHSE- 
QHEET ON DIRT-EATING.’ 

To the Uditors of. The Lancet, 

Sms,—Mr. A. J. B. Dnprey’s remarks on the above 
subject in The Lancet of Oct. 27th (p. 1192) are most 
interesting. Dirt-eating, or geophagy, is a subject which 
has been mentioned by many travellers, but the dire 
rcMilta of this filthy habit have not been investigated 
with care by medical men, St. Lager is the only author 
to my knowledge _ who has attempted to collect any 
information on this matter and a short rinmi of his 
remarks may be of interest to yonr readers. First, then, 
geophagy was observed by Humboldt to be prevalent 
amongst many Indian tribes, notably the Ottomacos, the 
women employed in_ potteries being the chief offenders. 
Augnste do Saint-Hilaire observed dirt-earers in the interior 
of Brazil and also along the coast-line. De Oastelnan noticed 
geophagy in the eastern portion of Bolivia Cotting saw 
children eating dirt in the canton of Eichmond, between 
Augusta and Savannah. He goes on to say that “they 
become pale, sicken, and die.” 

Geophagy has also been observed in the Antilles, in 
Jamaica, Hayti, Puerto Eico, St. Thomas, St. Martin, 
Guadaloupe, Martinique, St. Domingo, Guiana, Peru, 
Louisiana, Alabama, Georgia, Florida, and South Carolina. 
In Africa the habit has been observed among the deltas of 
the Senegal, in the islands of Los Idolos, and at Sierra Leone 
and m other parts of the world, in Java, New Caledonia, 
New Acalaud, and Shim. This pernicious babit, according to 
prions obseiyers, has frequently resulted in anmroia, maras- 
and ultimate death. The dirt consumed in most cases 
eems to bo sotne kind of clay or marl; in several instances 
Wredhabitation of termites has been pre- 
rrea. Ihe habit became such a passion in certain victims 
iw records seeing muzzled slaves grovel- 

ot^dn^t particles 

to i-A*' Nnd Chinese women have been known 

ncorM mer-). In Guinea the 

an^bLimTin yellow earth called caoitao 

was sold ^ ” consequence. In Java a ferruginous clay 

Tb.e clay purchasers, 

f^ohist which rnn «P®CleS of talcOUS 

commonly pm Sen substance 

(?'d(-re iV eertain localities was native alum 

ingredient of brenA w.s used ae- an 

baker 1 Geonb^“ custom not unknown to the modem 
endemic coitre u-k “/eresting also in- connexion with 
associated ri' certain muddy waters 

Kichntdson n meffien'oe of goitre; for instance, 

rmticed at'portof the unfortunate Franklin, 
Saskatchewan tbnt “orth branch of the 

it'is river became who'drank the muddy water of 

nf ttud-iaden V^’er instances the drinking 

‘ nrs IS not assOeiated with goitre, which 


seems to prove that some particular earth or mineral causes 
goitre. It would be interesting if Mr. Dnprey can tell ’us 
if goitre is found in any cases of dirt-eating that .he has had 
to deal with.—I am. Sirs, yours faithfully, 

Louis E. Stevenson, M.B. Cantab., F.G.6. 

Temple Sowerby, I’eniith, Got. 291,h, 1900, 


“THE ETIOLOGY OF RHEHMATIO FEVEE.” 

To ihe Editors of The Lancet. 

gins,—We have read ■with care some letters published in 
The Lancet of Sept. 29th (p. 970), Oct. 13lh (p. 1098), 
and Oct. 27th (p. 1236), ■ written by Mr. Lennox Browne, 
Mr. B. F. Griin, and Dr. Alfred Mantle respectively. These 
three letters dealt with points in our paper upon the Etiology 
of Ehenmatic Fever, which was pnblishea in TheXancet 
of Sept. 22nd (p. 861) and 29th (p. 932). To the letters of 
Mr. Lennox Browne and Mr. E. F. Griin we saw no reason lo 
make reply except by private letters. To Dr. Mantle’s letter in 
The Lancet of Oct. 27th (p, 1235) we are compelled to reply 
in justice to him and in jnstice to ourselves. The tenonr of 
each of the letters is the same—we have hardly done due 
credit to the Writer’s work upon this subject. In replying 
to Dr. Mantle we take the opportunity to acknowledge also 
the letters of Mr. Lennox Browne and Mr. Griin. 
In the first place it will be ■wise to state what claims 
we made for onrselves. They were two—the first, that as 
a result of an investigation, clinical, pathological, and 
bacteriological, supported by experiments made for us by 
Mr. H. G. Plimmer, we demonstrated that certain diplocooci 
were a cause of rheumatic fever; the second, that we were, 
to the best of our knowledge, the first to demonstrate these 
diplocooci in a rheumatic nodule. We are thus, fortunately, 
absolved from any errors of commission, though not from 
those of omission. Further we wrote as follows: “Bnt 
we have started upon the assumption that it (i.e., rheumatic 
fever) is an infection, being led to this conclusion by the 
results of clinical and patboiogical experience and teaching," 
implying by these words that English teaching had led us to 
this assumption. 

Mr. Lennox Browne claimed in his letter priority among 
“the moderns "for his insistence upon the association of 
rheumatic fever and tonsillitis. We do not intend to 
enter upon questions of priority, but it is clear from 
his published writings that he fully recognised the 
importance of this association. The recognition of 
this is, in our opinion, an important step in the history of 
the theory that rheumatic fever is due to an infection of 
microbic origin. Mr. E. P. Griin claimed that we bad 
corroborated his observations as to the invariable presence 
of a specific organism in the blood of patients suffering from 
rheumatic fever. We entirely fail to see the truth of this. 
Diplocooci were present, it is true, in the cultures made from 
the blbod of t'wo patients suffering from rheumatic fwri- 
carditis and we discovered them growing in chains in the 
media after incubation. We did not demonstrate them jn 
blood films as Mr. Griin claims that he did. This point is, 
however, but a sroall one. Clearly, before we can give 
Mr. Griin any credit for his observations we must either see 
his preparations, or ourselves confirm his statements, or see 
a confirmation of them. One slide he kindly sent us 
certainly showed numerous diplocooci and other organisms. 
It was, however, a sputum preparation, not a blood film,' and 
therefore has no bearing upon this question. 

To Dr. Mantle we owe an apology 'which-we freely give. 
We were, to onr regret, unaware of his researches and_ we 
briefly allude to them now. ’ Dr. Mantle in the British, 
Medical Journal, June 25th, 1887, wrote a paper upon the 
Etiology-dt Eheumatism considered from a bacterlM point 
of view. From seven cases of this disease he obtained, ■with 
Hue precautions, fluid from the knee-joints and obtained 
growths upon gelatinised meat infusions. He also demon¬ 
strated bacteria in the blood in 16 more acute cases, some 
subacute cases, and 10 cases of rheumatism in childhood. 
The bacteria were a micrococcus occurring sometimes as a 
diplococcus and a small bacillus. Dr. Mantle demonstrated 
these organisms at the time of the reading of the paper and 
figured them in his paper. They throve best in an acid 
medium and their growth on the solid media gave “ a pretty 
reticulated brown appearance.” He also obtained eaon 
organism in pure culture. No experiments were made with 
animals, and Dr. Mantle expressly stated that these alone 
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perilonsly near the healthy eyes of another person. Com¬ 
ment is needless; other diseases may possibly be conveyed 
in similar manner, Can nothing be done to suppress this 
dangerons nuisance ? 

I am. Sirs, yonrs faithfully, 

Arthub J. .Harries, M.D. Brnx. 

Adam-street, IV.C.^ Oct, 30tb, 1900 


TENDEE EOE CONTRACT BY MEDICAL 
MEN. 

To tie Editors ofinn Lancet. 

Sirs _I enclose copy of letter received from the Castleford 
Urban District Council about attendance on cases at the 
infectious hospital, and I should be grateful for your opinion 
on the matter. Hitherto it has been the custom for each 
medical man to attend his own patients at the hospital and 
to make his own charges to the council. Personally, I feel it 
would be an unprofessional act to “tender” for an appoint¬ 
ment in this way, and 1 propose to \mte to the council to 
this effect.' I am. Sirs, yours faithfully, ' ' 

Castleford, Oct. 30th, 1900. W. KeMP, M.B. Edin. 

[Copt.] 

Urban Ulstrict Connoii Offices. Castleford, Yorks, 
Oct. 29th, 1900 , 

Jie Cases at the Infectious Hospital 
Deai? Sin,—1 am instructed by this council, to state that, in their 
opinion, the attendance of different medical practitioners at the hospital^ 
is, on several grounds, inadvisable, and that it would be better if One 
medical gentleman alone had the case ■ * i .» 

responsible for the payment of fees i ‘ 

patients desire to, retain the semcea 
they n ill lie at liberty to do BO, they I j „ '■ 

you ifyonwill kindly give us youi* terms, including medibine and 
attendance, for cases of infectious diseases at. the hospital.—Yours 
faithfully. • ' , H. H. Bboadbkkt (Clerk). 

Ur. Kemp, Castleford. ' 

The medical men of the dietricfe should meet and agree 
upon the course to be pursued. In this way a decision will 
be arrived at that is best for the' community. We do not 
think it well that medical'men should tender for contracts, 
and we are certain that where this method is employed the 
public will be badly served.—E d. L. ’ ‘ ^ 


editors at once, for,in a few days it will be too late to 
attend to any further alterations. 

We are, Sirs, your obedient servants, 

J. & A. Ohurchilu. 

Great Marlborough-street, W., Oct. 22nd, 1900. 


" ORTHOPTIO TREATMENT OF CONVERGENT 
SQDINT IN YOUNG CHILDREN”: A 
CORRECTION. ' 

To tie Editors of The Lancet, 

Sirs, Will yon kindly allow me to correct one or two 
errors in yonr notice of the paper read by me at the last 
meeting of the Ophthalmological Society i ' The report says : 

r II ■ . commonly commenced treatment as 

lollows. This should be; “Treatment adopted by most 
surgeons was as follows.” Again, “ The visual acuity of 
tne chilQs squinting eye was obtained.” It will naturally 
ocouT to anyone that these small children cannot read Snellen’s 
rl^if' a V heen mentioned that I described a 

metnod by which the visual acuity might be ascertained, 
he report says : “ Mr. Worth had found that this treatment 
cases Caused a disappearance of the 
I said was that I had carried out the 
hundreds of oases and in a considerable 
p portion It had caused a disappearance of the squint, &c. 

„ I am. Sirs, yonrs faithfully, 

Hartey-Btreet, W. CLAUD WORTH, 

H e regret the inaccuracy of the report.—E d. L, 


the MEDICAL DIRECTORY FOR 1901. 

Sii's • ^^‘‘tors of The Lancet. 

your columns good enough to refer in 

you ate an are “ocuracy of the Medical Directory. As 
the tnembtrs of tb cannot be up to-date unless all 

iuslituiion,resr,^„.UoiesEion and the secretaries of medical 
All persons imerpst j**® editors’ requests for information. 
-- ^ must now commnnicate with the 

' I.i,\cET. Oct 27th, ISOO, p 1205 


THE TEACHING OF HISTOLOGY, ETC., AT 
ST. ANDREWS HNIYERSITY. 

To tie Editors o/"The Lanoet. 

Sirs, —I would like to point out a slight inaccuracy, or 
rather omission, which occurs, in your table Of classes on 
page 689 of ’The Lancet of Sept. 1st, 1900, which has been 
brought under my notice. It would appear from this list that 
I only teach in summer and do mot teach histology. I give in 
winter (1) a full jnnior course of 100 meetings, (2) a senior 
(lecture) course of dO to 50 meetings, and (3) a senior practical 
course of 50 meetings; and in summer (1) a course of 50' 
meetings of liistology and physiological chemistry and 
(2) lectures on development and reproduction (see pages 164- 
166, Calendar, 1900-1901, St. Andrews University). I think 
your otherwise excellent list hardly represents my olasfees 
correctly. I am. Sirs, yours faithfully, 

D. Fraser Haerisv 

University of St Andrews, Oct. 23rd, 1900. i 


THE SPAS o;f central wales.” 

To the Editors of Tma Lancet. 

Sirs, —I am sure that much real good would be done and 
much valuable instruction gained in the field of hydro- 
therapentios if the excellent suggestion of Mr. T. Garrett 
Horder in The Lancet of Oct. 20th (p. 1176) could be 
carried out. I am pret^ certain that the majority of our pro¬ 
fession are quite ignorant of the sound inducements which arc 
offered by our spas at home. Tliese spas would 'become better 
known to the profession and their merits could be sifted 
therapeutically if the Balneological Society would adopt the 
suggestion of Mr. Garrett Horder and visit the various 
spas in" this country. He speats of the beauties of 
Central Wales, and,the remarkably bracing effects of the 
beautiful elevations of that district. ,He did not speak of 
iihe medicinal Value of the waters found there. Yet If he 
will refer to the analyses of these waters and to the clinical’ 
records concerning them he will find that we possess near 
at hand means not' excelled, by those of any Continental 
resort of treating patients by a course of waters internally 
and externally. In the district of jwhlch he speaks there 
are three more or less well-known spas—namely, Llan¬ 
drindod, Llangammarch, and Llanwrtyd. The first has its 
sulphur and saline springs, the second its barium and saline 
waters, and the third its waters like Harrogate, Llangam¬ 
march is right in the centre of^this "beautiful elevated dis- 
toictit is charmingly situated and enjoys most invigorat¬ 
ing air. The hotel is high up and just under the imposing 
shelter of the Eppynt range (1800 feet). In the Eritish 
Medical Journal of Oct. 20th Dr. Robert Saundby, speaking 
of Llandrindod, which is close to Llangammarch but not so 
prettily situated, says that it owes more to its altitude and 
climate than to the waters, and on this account is so satis¬ 
factory in the treatment of nervous exhaustion, dyspepsia, 
and gout. Quite recently you, Sirs, drew our attention to* 
the iron waters of Shanklin Spa, and at the risk of tres¬ 
passing on your space I cannot help repeating the valuable 
opening remarks jon made in that aiticle. “ In spite of 
representations to the contrary English people still visit the 
varmns spas of the continent, whatever may be the advantages 
may be had at similar places in this country. Fashioil 
IS doubtless the chief factor which has hitherto been unfavour¬ 
able to enterprise in regard to the development of English 
spas. Yet if a list of the natural springs of Great Britain 
be consulted it will be found that almost all kinds of mineral 
waters occur in this country. We have thermal baths at 
Bath, sulphur waters at Harrogate and Llanwrtyd in Wales, 
springs and bqrinm springs in Wales, not t-o speak 
of the chalybeate springs at Tunbridge Wells, Brighton, 
and elsewhere. In some instances, of course, great efforts 
tave been made to equip these places oh a scale similar to 
Honmurg, Wiesbaden, and Schwalbach on the continent, but 
our home resorts do not possess the renown of the foreign 


* Tan Lajcet, Oct. 6th, 1900, p 1029. 
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-8pas. Individual enterprise has done what it could but 
patronage has failed.” I venture to think that the Balneo¬ 
logical Society would earn the gratitude of the whole pro- 
fc'slon by bringing before it the undoubted merits of onr 
own spBs in the 'way Mr. Garrett Horder has wisely 
suggested. I inclose my card 

I am Sir'^, yours faithfnlly, 

Oct 30th. 1900.' Verix. 

“THE EOYAL ARMY MEDICAL CORPS: 

, ‘ THE REASON WHY.’ ” “ 

* To the T!d.xton of TirH L'ANOET. 

Sms,—“Deadly SenI 0 rity’^” letter In The Lancet of 
Oot.27th will hardly commend itself at the present moment to 
officers of tho above overworked corp«i > Is this an opportune 
moment, when every officer of tbe corps has been working at 
high pressure and conspicuous teal, for “Deadly Seniority” 
to advocate increased burdens being laid on their shoulders? 
Rather, I should think, it Is time for the authorities to look 
about them for souio means of making tho corps moro 
popular among the rising young medical men of the day. It 
is all very well to advocate extra examinations and increased 
“ special instrnction " clashes, b”* „ 

their lives on tbe battle field 

will last them tho remainder of ■■ • • • •• 

home at ease” like “ Deadly Seniority” would serve a better 
purpose and do more for the well-being of their military 
■confreres if they tried to lessen, insteaJ of augmenting, a 
burden which has proved a great deal too much as it is at 

f iresent for a great -number of ofliicte. The olassiug of 
ieutenants of the Royal Army Medical Corps. with tho 
subalterns of a line or cavalry regiment as regards their 
knowledge of the special dnties of their corps shows how 
little “ Deadly Seniority ” can know of tho actual working of 
tho Royal Army Medical Corps, where jbho knowledge of their 
professional work is the first and the rootioo of military 
work the second point to be considered. 

' I am, Sirs, yours faithfully, 

One of Youn Late CoRHEsroNDENTS in South Affioa. 
Oct. Mtb, 1900 _' 


NOTES FROM INDIA. 

. , (From oub Special Correspondent.) 

Great Increase of Plafue in India.—Cholera in Kashmir .— 
Decrease in the Kamine —The Success of tho Pasteur 
Institute.—Famine and Mtahty: A Prohlem 
A FUHTHER serious rise has occurred In tho raorlalily from 
plague throughout India—viz , from 1442 deaths for last 
week to 2136 deaths for the past seven days. The Bombay 
Presidency reports 1215 deaths, Bombay city 87, Bengal 
Presidency 33, Calcutta 104, and tho ifysore State 698. The 
increase seems to be pretty general. Poona is once again in 
the throes of a severe outbreak, and is having from 60 to 80 
deaths from plaguo every day. Up to n recent date tbo 
disease was confined to tbe city, but within tho last few days 
Indigenous cases have been discovered in tho cantonment. It 
■will be remembered that tbe first outbreak In Poona occurred 
in > the'first three months of 1897, tho second occurred in 
tho last four months of the same year, the tWrd occurred 
in tho monsoon months of 1899, and now tho fourth 
is developing at about the same period of the year os the 
second in 1897. All seasons have thus been represented 
with tho exception of tho hottest months. Plague seems to 
bo rising in Calcutta, whllo tho returns for Bombay city 
show an ominous fluctuation In Mysore city there are over 
100 caies daily. This general increase is very ominoo«» 
Just as a local outbreak develops slowly for some 
time before the almost sudden explosion of virnlonce 
—/I ’ *-• “ or trebles the mortality, so^this 

from plaguo In so ninny different 
bowing a concurrent development 
ui luu uistasu at soveiui centres, may bo expected to assume 
alarming proportion*! nt a later i>onod. The presentTcmi- 
dcscence commenced in My‘»ore and some of tho towns In the 
Southern Mahrntta country, and while the local outbreaks 
•were reaching their height it bus been commencing In 


Poona Presently renewed activity in Calcutta and Bombay 
mfty be^ looked fdr 'J'herc are already indications in 
both cities of a recrudescence of the disease. The general 
mortality in Bombay city keeps inordinately high. Lest 
week 1026 deaths were returned, and there has been 
a slight rise to 1043 for tbo past seven days. Of these 
86 were plague and 54 were cholera, so that the excess 
of over 300 has to be accounted for. Disc^ises of tho 
digestive system are abnormally prevalent and llitre are 
large exces-es m the deaths from phthUis and other lung 
diseases. The situation is ursatisfuctory. 

The sodden increase in the morlality in Calcutta 
which has followed the floods (of Sept 19th to 2£nd) 
which I reported last week still continues and tbe d.aily 
death-roll is about doable m size ‘\V’’bile cholera, diarrhtca, 
and dysentery explain a large proportion of tbc-o de-iths 
Uicro arc The oases returned 

lu the I have lncreH‘‘ed, but 

there a lily accounted for. 

Relapses of malaria from exposure, fco , may explain many 
deaths, as It is hardly likely that plague would take on such 
a sudden development. So few natives are really seon dunng 
their illnei^s that the diagnosis from reports after death Is 
exceedingly difficult. Tho increased mortality occurred at 
first in tbe suburban districts, but it has slnco taken place all 
over tho city. The worst-drained and tbo most malarious 
districts suffered most. 

Cholera still continues severe In Kashmir, where up to 
Sept 30th there have been 4634 cables and 2379 deaths. 

>A drop of nearly another 500,000 is reported this week in 
the nnaibers under famine relief, tbo total for the whole of 
India being now ju!>t over 3 000,000, of whom 693,000 are on 
relief works and the remainder arc receiving gratuitous 
relief. 

‘The Pasteur Institute at Ka*»aali under Major Scmplo, 
R A M.O., is being sought after by all daises. The total 
nninber of patients to date is 52—viz., British cfilccrs, 7; 
soldiers, 22; native officers, 1; sepoys, 3; Duropfean civilians, 
6 ; and native*, 14 Two Brahmins have commenced tbo 
tieatmcnt, •which moy be taken as an indication that high- 
caste natives are not averse to taking advantage of the 
institnte. ’ 

Some curious results aic brought out by a comparison of the 
vital statistics of the North-west Provinces and Centrhl Pro¬ 
vinces for the year following the last famine Both pro’vbces 
suffered severely from the famiue m 1897, but with returning 
prosperity tbe increaso of births was remarkable. Tho >car 
ending in 1899 showed a still higher birth-rate. It is 
said that the districts which sufforod most show thb tIfo 
above tbo mean rate. This increased birth-rate after famino 
times has been observed before. The question Is whether 
the cause is jihysical or social It may mean that largo 
numbers of marriage* which had been temporarily post¬ 
poned took place with tho earliest signs of returning 
prosperity. On tho other baud, tho cause may,be physio¬ 
logical and may be an effort of nature, so to speak, to 
replace tbe loss caused by the faraino This has Its analogy 
in tho animal and vcgemblo kingdoms. Incrca.'io of food- 
supply does not necessarily increaso tho population and maoy 
plants arc known to seed better on a ^oor soil than on a rich 
one. The increased birth-rate of these two provinces was 
accompanied by a great rise in infantile mortality Not¬ 
withstanding the famine and the high infantile mortality 
the population has increased by 700.000, whereas in ordinary 
years tbe deaths almost equal tbo birtbs and the population 
has been nearly stationary According to this gentraiifation 
next year ought to Fee a great increase of population (by tv 
great number of births) in all those districts affected by tlio 
terrible famine of tho pre'-ent year. 

Oct 4Ui 


Biack-belti.es A^D LoDaiNGfl,— At tbo Paignton 
(Devon) Oountj-coort on Oct 22nd a lo<lging-home keeper 
sued a gentleman for £9 for rent of furnished apartments. 
Evidence showed that tho defendant had engaged the rooms 
for three weeks from July 14th, but that owing to Uie pre- 
valcnci* of black-beetles m tlie bedroom he left after three 
days. Ho, however, offered to pay for the three days’ u*o of 
the rooms The plaintiff f> ca*e vvas that the rooms were 
reasonably fit for Imbluiior ILb Honour (Judge Edge) held 
that any person taking a lodging and finding black-bettles 
there would l>0 jnstiftHi in leaving and gave judgment for the 
defendant with 




1310 The Lakoei.] 


THE UNIVERSAL ESHIBITION OE PARIS. 


[Noy. 3;i900. 


THE UNIVERSAL EXHIBITION OE PARIS. 

(IfROu oxjR Special Cobeespondest.) _ 
{Couttnucd from p. 1220.) 


Tin: Foueign and Beitish'Sasitary Sections. 

The Britnli Saniiary Section. 

In tRe British section there is only one stove, that of 
Messrs. Musgrave, the v.-oU-Unovm Belfast firm. In view of 
the nnmerons accidents that have happenecL this firm will 
not consent to manufacture a portable stove, and further 
they have now a special air inlet so that fresh air may be 
mixed with the products of combustion and thus help to 
oxidise them. It is in the artistic decoration of the stoves 
rather than in any very recent improvement of construction 
that this exhibit has made its mark. Further, it is satisfac¬ 
tory to note that those British stoves are much appreciated 
and largely sold in France, where the method of economic 
warming by means of stoves instead of open fires has been 
much more studied and utilised than in England. The largest 
of all the exhibits is that of Messrs. Doulton and Co. who as 
members of the jury are hors concours They have two very 
artistic fire-places made of Doulton ware with slow combus¬ 
tion grates. So much has already been done in respect to the 
construction of closets and urinals that it is difficult to 
improve upon the models that .are almost perfect, jeb4“ 
respect to urinals there is a new method of draining them 
in an open glazed channel which is only covered over with 
hra'is grating. There are, therefore, no small pipes and pipe 
fittings. This means less labour and less chance of a stoppage 
and consequent nuisance. The water travels in the open till 
it reaches the gully or trap at the end of the row of urinals. 
Everything can thus be readily cleaned and those bugbears of 
urinals, cigar ends, can be dealt with in a summary fashion. 
Also, instead of the water being delivered all round the top 
of the urinal it is now discharged in the centre of 
a spreader or disc placed in front of the pipe. The 
water is equally and well distributed and this is 
simpUfioation in regard to fittings An asylum closet 
Is shown where there is no sharp edge, angle, or hook, and 
no chain or string, by which the patient might injure him¬ 
self. Then there is a bath with a rim around it so contrived 
that water cannot splash out of it. The outside also as well 
as the inside is enamelled, and this preserves the metal 
which is apt to be injured by the action of the atmosphere, 
especially at the seaside. For a hospital washstand and to 
prevent the risk of overflow the water is turned on by pres¬ 
sing a pedal with the f mt, but after a moment a self- 
regulating valve shuts oS the water. If more is required 
the pedal must be pressed again. Then to a hospital bottle 
and pan-w.asher a glass lid is affixed, which when raised 
produces a flush that automatically washes out the pan. Also 
there is a galley which can be opened for cL-ansing purposes 
by removing only two screws and access is then gained to 
the top of the trap 

Opposite Messrs. Donlton’s exhibits there are Blackman’s 
well-known ventilating screw fans and Boyle’s equally well- 
known exhaust cowls. Close by Jeyes’s Perfect Purifier ia the 
only disinfectant shown in this section. 

Mr. George Jennings who has received the highest award 
namely, the “Grand Prix”—also makes a very large display of 
nis well-known and excellent sanitary apparatus. He has like- 
wise public urinals with no piping but open channels instead. 

ingenious urinal for domestic purposes 
•. the door is oWed it 

a flush of water, and when closed it looks like an 

special closets for 

celr Sinno? stations, so contrived that the flushing 

Close bvtW^® ‘“inred by mischievous or rough treatment 
about a foot abnt Porcelain part of which rises 

counter-wetht^ The latter has a 

pressed always raised unless purposely 

a urinal and o *^^® ®cot is raised the pau forms at once 

this cate thrri.v n,^®''® ‘’^® ®®®* raised, but in 

U. occur as the h-,nl ts less likely 

level of tbe sent wn ^ ^“® P^“ ”®®® considerably above the 
tilting the buty ^*^® some washstands which on 

-same time the rAi • ®®® urinal underneath and at the 
the raising of the basin flashes the urinal. 


Finally, I noticed a closet pump for yachts and other ships, 
where the force of the pump is arranged so that the 
contents drawn from the pan of the closet are propelled to 
some distance from the ship. 

Another large exhibit is that of the Etahlissements ^orcher 
which have the monopoly for the sale in France of the 
sanitary hardware manufactured by Messrs, Brown, 'West- 
head, Moore, and Co. This exhibit is interesting because 
it shows us that some 20 years ago there were practi¬ 
cally no French manufacturers who produced sanitary 
closets. Nothing that was then made could prevent the 
passage of sewer air or automatically insure anything 
approaching to cleanliness. Such closet pans as existed had 
to be cleaned with the aid of a brush ; an effective flush was 
unknown. Therefore, the few really Sdnitary closets that 
were placed in French houses had'at first to be imported 
from England. Hence to this, day the French Poicher, 
Company import largely English goods and therefore exhibit 
their closets in the British section, for in the main they are of 
British manufacture though some of the fittings are of French 
make, 'i’be chief feature in the latter is that they have 
contrived to attach the wooden seat and even the wooden lid 
to the hardware pan instead of being fixed to the wall 
behind the pan. One pan is provided with a double syphon 
and this when the water is discharged produces a momen¬ 
tary vacuum between the two syphons, so that the wafer is 
drawn by suction instead of being merely propelled ont of 
the pan. It would require a lengthy series of experiments to 
judge whether this is an advantage. 

The Dutch and Aniirian Sections. 

Leaving the British section there is a small compartment 
1 close to the German section where the Dutch give some 
information as to the sanitary administration of Holland, 
For instance, there are photographs of all the sanitary-offices 
at Amsterdam, of the system of disinfecting, and showing 
how a house is declared to be infected by a notice affixed to- 
the door so that no one can enter unaware of the danger- 
incurred. Then comes the Austrian section which though 
very small attracts some attention because there is a was 
model, life-size, of a calf during the process of collecting 
vaccine lymph. The precautions taken and the sterilised 
dressing to protect the vaccinated parts are all displayed 
in a manner that should dispel .whatever apprehension may 
still remain in regard to vaccination. Very fine coloured 
maps indicate the distribution of diseases in different parts of 
the Anstrian Empire and there are the exhibits of various 
institutions and sanatoria, especially for children, but there 
is nothing in regard to drainage, ventilation, or sanitary 
engineering. 

The Russian Section and the Jenner Memorial. 

The Russian sanitary' section occupies a very large space, 
a great portion of which is taken np by wax models. Some 
of these come from the St. Petersburg Museum of First Help. 
They are life-size models of accidents to various parts of the 
body and they show how hremorrbage may be stopped and 
temporary drepings made in the absence ot, or while waiting 
for, surgical aid. This is a somewhat ghastly display; it does 
not fail to attract a large crowd and calls forth many ex¬ 
pressions of commiseration. The question is whether many 
people try to engrave upon their minds the indications 
given and will remember what to do under similar emer¬ 
gencies. Under the auspices of the Russian Society for the 
Protectaon of Public Health, which is patronised by the 

E public culinary school has been formed and it 
exhibife wax models of various sorts ot meat and ot vegetables 
in both healthy and unhealthy conditions. There are also- 
many other articles, such as coffee and every substitute 
used for coffee, torrefied maize, wheat, chicory, &c.; in fact, 
toere is here a complete museum of domestic economy. 
Olose by there is a large exhibit of the Russian Red 
Gross Society. R consists of a field ambulance which 
has not only a hospital tent, an operating tent, a portable 
pharmacy, and sterilisers for bandages and instruments, 
11 IE ^ kitchen with all the cooking utensils and 
all the tools necessary for mending any object belonging 
to the ambulance. Only a very small compartment of the 
Russian section is reserved to private exhibitors. Here 
there is a sort of cupboard with wire arrangements for 
Keeping books open so that they may be disinfected, 
then there is a domestic filter, just a simple sandstone 
c?® ■'^ater, but below inside the pedestal on 
Which the filter is placed is an electric pile, the electrolytic- 
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occasionally into the furnace and thus to cause black smoke 
than to feed the furnace more frequently with less at a time. 

The Mdh-fupply of Manchester. 

An interesting and important letter from Dr. H. Ashby on 
the Manchester milk-supply appeared in the Manchester 
Guardian ot Oct. 24th. He says that milk contaminated 
in the cowshed, in the shop, or in the household, is largely 
responsible for the infantile diarrhoea and other wasting 
diseases which swell the high death-rate of infants under a 
year old in this and other cities, but that condensed or pre¬ 
served milk IS often contaminated in the household and is 
as likely to give rise to diarrhoea as so-called fresh milt. He 
does not, however, altogether advocate the use of steiilised 
milk. The htcrilising process destroys the bacteria of 
the infections diseases (such as tuberculosis) and the 
many micro-organisms which get into the milk from the 
cowsheds and dairies, but it injures the milk as to its 
nutrient qualities and sterilised milk is not to be com¬ 
pared as a food with clean and pare fresh milk. He is, 
therefore, in favour of preventing the contamination of milk 
with bacteria ratber than their destruction after they have 
entered the milk. He cites the experience of the Walker- 
Gordon Company of New York and London, the Copenhagen 
Milk Supply Company, and the Manchester Pure Milk Supply 
Company to show that this can be done. “By the inspection 
and care of the cows, the most ngid precautions in the 
handling of the milk in the cowshed and dairy by main¬ 
taining the milk at a low temperature, and supplying it . 

in sealed bottles contaminations are avoided and a rifore 
wholesome and safer milk can be supplied to the infant than 
by any sterilising process.” A supply of such fresh milk 
as this in bottles sold at a reasonable rate and, as 
he significantly adds, “ a levelling up of the habits 
of some of our fellow-citizens,” would rapidly lower the 
infantile mortality. Perhaps the next generation of mothers 
now being educated in our schools may know that pure milk 
is more desirable than dirty milk, and that bread-and-butter, 
potatoes, meat, tea, and gin, are not suitable articles 
of diet for children under 12 months old. Or is this too 
much to expect? In a report to be presented to the Lancashire 
County Council on Nov, Ist Mr. Edward Sergeant, medical 
officer of health for the county, enforces the necessity of a 
pure milk-supply, especially with reference to tuberculosis, 
and he states that 60 per cent, of the cows in the ordinary 
farmer’s shippon suffer from tuberculosis, while "from 1 to 
■2 per cent, have tuberculous udders secreting milk capable 
of rendering actively infections the milk from the healthy 
cows when mixed with it.” 


Propoied Hospital for Infections Diseases, “ 

On Oct. 12th a town’s meeting was held to consider 
the proposal of the Manchester Corporation to erect a hos¬ 
pital for infections diseases on Carrington Moss, when a vote 
adverse to the scheme was given. A poll of the ratepayers 
has been demanded and in the meantime letters are appear- 
mg in the local press advocating or opposing the project. 
Exception is taken in one of the weekly papers to the pro¬ 
posed provision of 240 beds as excessive. It is based on 
the fact that of late years the cases of small-pox in Man¬ 
chester have been few, and then follows a fallacious argu¬ 
ment as to the effect of improved general sanitation: 

Every year the sanitary condition of the city is improving, 
thanks to Alderman Walton Smith and his colleagues, and 
the chief caufes of mall pox-m\i, bad air, and crowded 
•awelhngs in slam districts in proximity to polluted streams— 
are in process of being removed.” As if filth, bad air, and 
over-crowding would produce small-pox in the absence of the 
is also taken to the estimate ol 
EbO.OOO as being much too low, and £100.000 is considered 
as nearer the sum that would be required. No doubt 24C 

be nearer the theoretical 
number popnlation of Manchester than a smallei 

POX when we bear in mind the rate of spread of small- 
be the isolation are adopted, as will 

flock to The distance- 

force in the “““ approach, there is somi 

is all thT fuin J s®aner_ permanent hospital. rbii 

temporary ao('nmm~i''T'^'^ remembered how rapidl’ 

qnirS, if provided -when re 

administrative available and the requisit 

As regards tt-T sif^ and sufficiently elastic 

site. It will pnzzle the rateoayers or any o 


their leaders to find a better one than that at Carrington 
Moss. The neighbourhood ot Manchester is so tbieWy popu¬ 
lated that within an equal distance from the centre Of'the 
city it is more than doubtful if a piece of land can'be 
acquired, at any cost, presenting so many advantages'and so 
few disadvantages. Carrington Moss already belongs to the 
corporation, it has very few houses on it, and it fulfils the 
requirements of the Local Government Board more com¬ 
pletely than any other suggested site. Nor does the 
objection that it has been used as a place of deposit for 
excreta and refuse apply more strongly than to agricultural 
land generally. Dr. Dixon Mann went over it some months 
ago and found no ground for objection; “the air,was 
free from odour and the ground showed no signs of offensive 
matter.” My own expciience entirely confirms this. When , 
T last visited the Moss vegetation was laxuriaut, "the air 
was sweet, fresh, and bracing, and the whole sweep of about 
1200 acres showed the wonderful change that can be effected 
by energetic and skilful farming which, by'the way, has not 
been unprofirable. The objectors on this score should read 
Dr. Vivian Poore’s experiments. 

Christmas Beer in the WorhhOuse. 

As the day approaches on which we commemorate the 
announcement ot the message of peace and goodwill the 
various boards of guardians have a contention as to 'whether 
those under their care are or are not to have any Christmas 
beer. The house visiting committee of the Chorlton Board 
of Guardians at their meeting on Oct, 26th recommended 
that beer should be supplied as usual to the inmates of the 
Witbington workhouse with their Christmas dinner. An 
amendment, proposed by one lady guardian and seconded by 
another, that the question should be referred back to the com¬ 
mittee was rejected. At the meeting of the Prcstwich Board 
of Guardians on Oct. 25th a long discussion was introduced 
by a lady guardian who moved that the practice of giving 
beer on Christmas Day should be discontinued. This was 
seconded but lost, so that the Prestwioh inmates will h^ve 
their beer if they wish. But they have the choice of beer 
or milk, and many are said to prefer the latter Reason and 
moral considerations, arising chiefly from alcoholic abuse 
and its consequences, point in'one direction, while senti¬ 
mental regard for old-tima customs, when some fonn of 
alcohol was thought an absolute necessary of life and the 
essence of good cheer, points in the other and is generally 
followed. 

Appointments. 

Dr. Robert B. Wild has been elected an honorary physician 
to the Cancer Pavilion and Home in succession to the late 
Professor D. J. Leech —On Oct. 22nd at the meeting of the 
special-committee of the trustees of the Manchester Infirmary 
for the appointment of honorary surgeons, Mr. W. P. 
Montgomery, M.A. Oxon., B.S., M.B. Lond., P.R.O.S. Eng., 
was appointed honorary assistant surgeon to fill the vacancy 
caused by the appointment ot Mr. W. Thorbnmasfnll surgeon. 

Oct. 30th. 


SCOTLAND. 

(From our own Correspondents.) 


Opening of the Diamond Jnhilee Pavilion of the Edinburgh 
Jtoyal Infirmary by Princess Henry of BaUenberg. 

On the afternoon of Oct. 26th the ceremony of open¬ 
ing the new pavilion of the Edinburgh Royal Infirmary 
was performed by H.R.H. Princess Henry of Battenherg. 
The Princess, who was the guest of the Duke and 
Duchess of Bncclench at Dalkeith Palace, drove into 
Edinburgh by the Cameron Toll, the old Dalkeith-road. 
Preston-street, and Nicholson-streefc. After lunching with 
the Lord Provost in Charlotte square Her Royal Highness 
proceeded to the infirmary by way of Princes-street and 
the Mound, all traffic being stopped along the route., 
A large number of tickets of admission to the infirmary 
had been distributed, so that the corridors along which 
the Princess was to pass were, lined by persons anxions 
to see Her Royal Highness, while in the middle ward of 
the new pavilion sitting accommodation had been provided 
for holders of ■-pecial ticket”. After performing" tb6 
ceremony of opening the outer door of this ward with a 
gold key, the Prince-s. attended by the managers and senior 
members of the hospital staff, walked through the ward to 
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the south end, where a small platform had betc' erected* 
The Rev*. Dr. Archibald Srott then -opened the proceediogt. 
with prayer, after which the Lord P/ovof>t made an appro* 
pnate speech referring to the history of the Edinburgh Royal 
infirmary and the principles on which it was worked, as well 
as to the persons by whoso generosity -it had .been made 
po8*iblp for the managers to erect the new pavilion. The 
Lord Provost subseqaently presented the key to Her Royal 
Highness, who then declared the building open. Profes'^or 
Rankinc in a short speech proposed a hearty tribute of thanks 
to the Prinpess for her services in having opened the pavilion, 
after which Her Royal Highness left the ward. After 
spending a short time in the institution the Princess and 
party drove back to Dalkeith, where rHer Royal Highness 
spent the night, leaving for the north early on the morning 
of Oct. 27th. 

The Diamond;Jubilee Pavilion is to bo especially devoted 
to the treatment of gynmcological cases. About half of the 
cost of the pavilion will be defrayed from the Diamond 
Jubilee Fund raised^ by the cnizena of E^^inburgh in 1897. 
Nine-tenths-of the fund, amounting to £19,178 7s. lid., were 
given to the treasurer of the Royal Infirmary fer this purpose. 

The whole cost of the p . ’ £40,000, 

the additional £20,000 i reserved 

for purposes of eztene ^ ids imme¬ 

diately to the, west jof the medical ^pavilions on gronnd 
purcha«ed by the managers from* the directors of the 
Edinburgh Royal Hospital for *Siok Children. The style 
of architecture is similar to that of tfio provdonsly exist¬ 
ing pavilions The new pavilion, however, is larger than 
these, and being built of red stone has quite a distinctive 
character. The building is five storeys high, containing 
a basement door, three doors of wards, and attics. At the 
south end are octagonal turrets ri-ing to ,the height of 
95^feet. Retweeu the turrets arc open balconies, and on one 
of these balconies, is a granite.memorial stone w|th an 
inscription as follows Dedicated to the glory of God and 
the healing df human suffering in commemoration of the 
sixtieth anniversary of i the accession to the Throne of Her 
Jdost Gracious Alajesty Queen Victoria: the thank-offering 
of many for great, benefits bestowed upon the realm during 
her reign." At tlio north east angle of the pavilion there is 
a large square tower^within whicb«i!»-jthe staircase which 
measures 20 feet by 30 feet, and in thiTupper put there are 
electric fans for the ventilation of the building. The 
basement floor contelns the' now bathing establishment. 
This contains 'at Turkish bath twith three hot rooms 
graduated in temperature, a douche'room, and vapour, 
needle, sulphur, electric, and other medicated baths. 
The teoolin^ room measures 70 feet by 10 feet, and tbere'is 
ample prortslon for drcaslug-rooms, lavatories, and attend¬ 
ants’ rooms ’ All the rooms conoected with the bathing 
department arc tiled both as to the floor and the walls, while 
between this department and the wards above there is « 
strong double concrete floor with intermediate ventilated air 
spice which is intended' to prevent the heat from the batlu* 
penetrating to the wards above The new pavilion is con¬ 
nected with the maib buildings of the infirmary by a covered 
corridor on the ground floor and by an open gallery on the 
first flo’or. Tbe pavilion le provided with three lifts—for 
patients, food, and coals respectively. 

The ward on the ground floor Is intended for a reserve 
medical ward, to bo used when any other ward in tbe 
medical hospital Is being cleaned The wards on the first 
floor and second floor are for gynierological cases and v^lll 
bo (Under the care respectively of P/ofessor A. R. Simpson 
and Dr. J. Halliday Groom. On these floors, in addition 
to the main ward, are an operating room, two special wards 
of two beds each, a demonstration or lecture room,.an. out¬ 
patients’ room, and a physicians’ room, as well as the ward 
kitchen, bathroom, lavatories an isolation ward with on© 
bed, nurses* bedrooms and parlour, linen stores, Ac. 7 be 
operating rooms have been tileti tliroughout, The walls of 
the pavUtons are notstrapi>ed and lathed, but the plaster is 
laid on a brick lining eeparaled from the outer wall by 
an air. space. i The floors are of iron and concrete and 
the floor boanis are nailed to a layer of asphalt laid on 
concrete. The utHo fli>or contains 14 single rooms /or 14 
nurses and seven rooms for servuiU, besides ample lavatory, 
bathroom, and boxroom accommoflatlon. For heating the 
pavilion stean^ pipes and radiators will be nstd and in c*cli 
ward tliere will be an open fireplace. Tbe vcntlUtion will 
be by means of electric fans placed In the lower in Ino 
north-east comer Between this pavilion and the new 


laundry on the north there are being erected ttvo buildings 
of amaliCT size—one for the treatment of diseases of the ear 
and throat, tbe other for diseases of tbe eye. The kitchen 
is also At present being much enlarged and Improved at a cost 
of about £6000. Several storerooms have been taken, into the 
old kitchen and the building has been doubled in height.* It 
is tiled from floor to ceiling and is dined with new kitchen 
“plant" in tbe shape of boilers and ovens, from thesizQ-of 
which one feels assured that iff ' • ■ : 1 i,« 

the Inmates of tbe infirmar. v ..' /.■■• •:,» .* * • ■ ;. 

It is 30 years ago since t* i if v,'.;*. .. . 

foundation-stone of the present uuuuiuga ol the Ldianurgli 
Rqyal Infirmary, and by this time not far short of half a 
million of money has been ppent -on tho land, buildings, 
equipment, and enlargement of the inttitution which is’now 
one of the largest hospitals in the country. 

Dr, *r. 0. AfUecTCs Bttircvxent from the Edinbxxrgk Eoyal 

Infirmary. , ^ 

A few weeks ago Dr. J 0. Affleck’s ^term pfpfficoasan. 
ordinary physician came to an end, the vacancy on the staff 
of the full physicians ^ing filled by ,tlbe promotion of Dr. 
G-A. Gibson to be a full physician., The mansgers of tho 
infirmary at a meeting held recently, adopted the following 
minute:— • lo * t ^ 

Dr MoIrbeAd, convener of the medloal m&nAgers* committee, 
directed.tbe Attention of the boerd to tbe recent expiry of l)r J. O. 

«• n., ..,.41...... ..I a..,* _ 


devotion he has ever 


inhmwry. 
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' Jioynl UmtCTtity of Ireland, > 

The xaecting of Convocation of tbo Ho;al University of 
Ireland which was held in Dnblin on Oct 2Slh has, I 
reoret to say, given rise to tbe utmost dissatisfaction to the 
groat majority of graduates who were present. The principal 
business at tbe meeting was the election of a clcrL of 
Convocation (at a salary of £100 per annnm) and for this 
post there were five caodidates: (1) Mr. W. H. Brown, M.A., 
LB B • (2) Mr. John DonnUson. M.A. j (3) Mr. Charles F, 
Dojlo, M.A.; (4) Mr James 0. Meredith, M.A i and (SJ Mr. 
W J White, M.A. Lord Morris (Vico Chancellor) presided, 
and ihc small room In which the meeting was held was 
crowded with tho supporters of tho candidates who had como 
great distances to vote, as personal, notprotty, yoting niono is 
allowed. Tlie first point to be discussed wits ns to the mode 
of election, but most unfortunately ,a show of hands was 
allowed and this indictitcd very es ' '' 

following of Ibo various candWntr ■■ ^ 

Honour Judge Shaw, M.A , that 
voting should he employed with 

tho (hoico of the msjoritj pru- ■ ' 

ndonted. In other words, his advice was to put up all the 
candidates (each voter to record his vote for one) and 
after every time of voting to cut cIT the lowest on the 
poll nntll eventually the choice would lie hawocn two. 
The Homan Calholio Bishop of Limerick urged that tho 
proper plvn wn-s simply to take a show oi hands and lo 
declare the candldato with llie largest number of votes 
elected. Serjeant Dodd, Q C ■ sepfcslfd Ihc milhcd 
adopted by the Bencher, ol Mrg. Inn, wilth wonld 
in tho end, practlmvlly Ri'o the mojority of there present 
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of tnbercnlosis to the extent that they are only notifiable 
when occurring in edncationai institutions, boarding schools, 
.asylums, and hospitals, unless they are cases which termi¬ 
nate fatally, when they must be notified wherever they occur. 

Oct 29th. 


NEW YOKE. , 

(From oub own Correspondent.) 


The MastaoMisetts Arsenic JLaw. 

The Massachusetts State Board of Health has secured an 
Act fixing severe penalties with regard to the use of arsenic 
in fabrics. The law as approved on May 18th becomes 
operative on Jan. 1st, 1901, and places the power in the 
hands of the State Board of Health. The Act provides 
that any corporation, firm, or agent, who directly or 
by an agent manufactures, sells, exchanges, or has in 
his custody or possession with intent to sell or exchange 
any woven fabric or paper containing arsenic in any 
form or any article of dress or of household use composed 
wholly or in part of such woven fabric or paper, shall 
on conviction thereof be punished by a fine of not less 
than $50 or more than 5200; provided, however, that the 
section shall not apply to dress goods or articles of dress con¬ 
taining not more than xsutG of a grain, or to other article,? or 
matenals containing not more than iVth of a grain of arsenic 
per square yard of the material. The State Board of Health 
shall make all necessary investigations as to the existence 
of arsenic in the material and articles mentioned in Section 1 
of the Act and may employ inspectoi-s and chemists for that 
purpose, and shall adopt such measures as they may deem 
necessary to carry out the provisions and to facilitate the 
enforcement of the Act. 


Visual Defect and Railroad Service. 

In order to ascertain what is being done in railroad circles 
in matters of this nature Professor Allpoit sent a letter of 
inquiry and a question blank to every railroad company in 
the United States, Canada, and Mexico, operating over 100 
miles of road. 244 railroad companies were thus addressed, 
whose operations covered 205,386 miles of road. Professor 
Allport received replies from 64 companies whose operations 
extended over 90,950 miles of road, and he found that 53 of 
these exacted a systematic eye and ear examination of some 
kind. These examinations are undoubtedly not at all ideal 
in many instances, bat they show that interest is taken in the 
matter. As to what men are subjected to such examinations 
the replies are difEerently couched, but it is evident that at 
least 60 of the companies require such examinations of all 
men directly engaged in moving and operating trains and in 
givung and receiving signals, such as engineers firemen, 
coDdnctors,_brake3men, yardmen, signalmen, switchmen, &c. 
these examinations are made exclusively by the surgeons of 
the companies in 19 ca'es; 18 companies entrust the work to 
an employe, such as a division superintendent, train master, 
*.c. Six companies send doubtful cases to an eye and ear 
surgeon; nine companies entrust the whole matter to a 
regularly enyiloyed eye and ear surgeon ; and three com¬ 
panies hrst have the men examined by their surgeons who 

surgeons. 

inree of these companies cause examinations to be made 
in all cases by smgeons of relief associations. One company 

months, four every year, 14 
every three years, and two every four 
examine whenever it seems advisable, as 
illness or injury, or after a railway accident, or 
tbp incidents bring into question the reliability of 

re exami^nniL®^ employd. One company requires 

when promotion, and another 

ft is cVdmerf '‘Se of 50 years. On 23 railroads 

new men and tw required of 
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sight and 
reasonable 
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-one eye, and S" possess a vision of .JJ in 

men, and ‘'“® “loot. Conductors, flagmen, brakes- 

oo-'f tE m the otee“r °° of ^ in one eye 

' in virrn’ employes must have a vision 
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'equalling 


must possess eyes and ears the functions of which shall equal 
75 per cent, of the normal function. One company requires 
perfect eyes and ears for firemen and all the employds to 
possess vision equalling U 1° one eye and in the other. 
Another company sets the Standard of vision at and 
declares that a whisper must be heard at a distance of 
12 feet. One company requires a combined vision of 5? and 
that neither eye shall drop below while another 
requires of engineers,' firemen, signal-tower m^n, and switch¬ 
men vision of in one eye and in the other. Upon 
two railroads employ dS are retained who still possess 
vision equalling ^ in both eyes and when the hearing 
is half lost in one car, provided the other ear be 
perfect. Seven companies specifically state that old 
employes may wear distance glasses, if these will enable 
them to reach the proper standard; seven others 
especially, state that they do not allow distance glasses 
during train duty when snob glasses are necessary to bring 
vision np to the proper standard. It appears that on all 
points bearing upon the visual and aural'capacity of railroad 
i employ ds there is much diversity of opinion on the part of the 
I employer and the employed and also on the part of railroad 
surgeons and eye and ear surgeons themselves. This is 
unfortunate, as it precludes the probability of meeting on 
mutual ground and formulating rules that shall be safe and 
yet not extreme or Quixotic. 

Charitable Hospitals not Liable. 

The United States Circuit Oouit lays down the rule that 
a beneficiary of a charitable corporation—as, for example, a 
patient in a hospital which is chartered or must be legally 
classed as a charitable institution—must take its bounty for 
what it is worth. It is inconsistent with the underlying idea 
of charities, as recognised by law, to hold that the same 
rule that applies to a person or an institution employed for 
compensation to do a certain service applies to the distribu¬ 
tion of charity. The person who enters a charitable hospital 
is not a contractor; neither is the hospital a contractor with 
that person. The person who enters is a mere licensee, like 
a guest who enters a person’s house and who must take the 
service as he finds it. He cannot have higher rights than 
members of the household of which he has for the time 
being become as it were a part. All he is entitled to is 
not to be led into a danger known to his host and not known 
or not reasonably apparent to himself. That, the court 
bolds, is the precise rule ..that applies to a public charity, 
and in this respect it holds that private charity and 
public charity rest on exactly the same ground and there 
is no basis in either case to hold shat the person who 
receives the bounty is a contractor, a person contracting 
for service as he engages service when he ordinarily 
employs a surgeon. He is in law only a licensee. Nor 
does the court consider that the reception—^the frequent 
reception—of money from patients changes the nature of 
the institution ; and the following out of this proposition, it 
says, necessarily leads to the conclusion that the reception of 
money from any particular patient does not change the nature 
of the sen ice rendered to that patient, so far as anything said 
here is concerned. It looks at the money paid in such a 
case as a proper contribution to a chanty on the pkrt of the 
person who makes the payment and who receives the benefit 
of the charity. It is not compensation in the eye of the law. 
Furthermore, the court holds that the officers of a charitable 
institution have no power by ‘ contract to impose any 
liability beyond that which the law raises. If it is 
unsuitably or carelessly managed the remedy is in the hands 
of the State. So, for the reasons adduced, it holds the 
hospital in the case in jwhlch the above judgment was de¬ 
livered not liable for an injury alleged to have occurred to 
a patient through the neglect of a nurse even in the case 
of a “ pay patient,” it being in law a charitable corporation. 

The Health of the Army. 

From the report of Surgeon-General Sternberg it appears 
that during the calendar year 1899 there were 229,885 admis¬ 
sions to siok report recorded in a mean strength of 105,546 
regulars and volunteers. This is equivalent to a rate of 
2187 06 per 1000 of strength, as compared with 2146 I8 per 
1000 during the year 1898. and with 1237 24, the mean annual 
rate for the decade 1888-1897. The deaths in 1899 amounted 
to 1945, equal to a rate of 18 43 per 1000, as con- 
tia^ted with 27‘99 during the year 1898, and with 6 69, 
the mean of the preceding decade The principal 
causes of death and the rates.per lOOCTmen contributed 
by them were: gunshot wounds, 5T0; other injuries, 1'67; 
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aifafases, ju yy, jjueuiuouia, u a4; ttuii-\’anom, y tJU. mo troops 
BerviD^jin Oub'i baditbe highest rate of’fidmlesion—2949 74 
per 1000, a*! against 3U3 64 per 1000 in 1898, the result of 
ezposufei^ during the active service of the Santiagd'cam- 
paign. ' The lowest admission-rate during tho last year, 
1677;51 '''''''' ' ' ' ‘ United 

States. 68 per 

1000 me oe-hnlf 

of this ' being 

respoiis '^lOOO 

of ^trcugiu xuo iijguosL ueavu-ra'^ ,in ib^o (ter 1000 

was reported from Cuba-; of this rale 67*94 deaths were 

caused by disease and 26 61 by injury, gunshot wopnds being 
responsible for Ibe deaths of'21’69 men per'lOOO of strength, 
Surgeon-General Sternberg in bis annual’' report gives 
authoritative data which controvert' the statements made 
as to pp alarming^ condition of health among the^ soldiers on 
*’ ' ’ ‘ ‘ nd excitements of 

. or the largo sick 

among the troops 
pievalent among 

medical officers that in time of peace, when only garrison 
duty would be performed, the sick.rato of the army in these 
inlands would*bo no higher than it ordinaniy is in the United 
States. 

, ' , ' . Pan-American Congrets, 

The third Pan-American Congress will be held in Havana, 
Cuba, on Dec. 26th, 27th, 28lh, and 29ili, 1900. The Eiecu- 
tive Committed is constituted as follows:—President: Dr. 
Joan Santos Fernandez. Vice-President; Dr.* Gustavo 
LopCz. Treasurer: Dr. Enrique Acosta. Secretary: Dr. 
Tomasso V, Ooronalo. Members of Committee: Dr. Vincente 
B Valdes, Dr. Jose J.‘Torralba9, and Dr, Eduardo F. Pla. 
The oiTicial languages of tbe Coogress will be English, 
French, Spanish,' and Fortugacse. The sections will be ns 
follows: (1) General Mediolue; (2) General Surgery; (3) 
Military Medicine and Surgery ; (4) Obstetrics ; (S) Gjnasco-: 
logy and Abdominal Surgery; (6) Therapeutics; (7) 
Anatomy ; (8) Physiology ; (9) Pediatrics; (10) Pathology; 
(11) Ophthalmology; (12) Laryngology and llhinolocy; (13) 
Otology ; (14) Dermatology and Syphllograpby ; (15 and 16) 
General Hygiene and Quarantine ; (17) Orthopcedlo Surgery ; 
(18) Mental and Nervous Diseases; (19) Mental and Buccal 
Surgery; (20) Medical Pedagogy; (21) Medical Juri&- 
prudence; and (22) Railway Sorgery. 

Oct. I8tb. 
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FoKEIGN UkIVEBBITY INTEL1IGE.^’CE.— Aihens: 
Dr. AUvisatos has been appointed Assistant Professor of 
External Pathology.— Jierhn: Dr Moritz Litten ha« beea 
appointed Extraordinary Professor of Internal* iMediciDe.— 
Jiolugna : Dr. B. Nigrisoli has been recognised ns privat- 
/i'fcent of Surgery.—77rf»fa« : Dr Alfred SohapCr has been 
appointed Extraordinary Professor of Anatomy in sacccssion 
to tho late Professor Born He was formerly Profe-?sor of 
Sllcroscopical Anatomy and Embryology in , Harvard 
Univertity. Ho is to' have charge of the Embryologiral 
Department of the Anatomical lustltute. Dr, Thie- 
mich has-been recognijcd as fjnval^doce/tt of Chlldreri's 
Dl&tases.— Pruifels: Dr. de Bocck has been appointed 
Extraordinary. Professor of Psychiatry. — Ur. 

von Koifmyi has been appointed Eitraordioarv Professor of 
Internal Medicine and Dr E von Gr6sz Extraordinary 
Professor of Ophthalmology — PufTalo, U.SA.: Dr. 
Frederick Bush has been appointed to tho chair 
of Physiology iu succession to Dr. Pohlman.—r 
Dr. Harbltz has been appointed to the cliair of Pliyfio- 
\c)^y,—Copenhahen: Dr. h»'» bieri appblnlcd to the 

chair of Pharruticology —/7«'rtvicc .* Dr. Angelo Nannotti 
of Sienna lias been recogni*^ed as pr'itat iforcnf of Surgical 

Prtthologv._ I’^eihUr/} {Uadeu): Dr Antcarleth has been 

a]'pnlnte(l Extraordinary PI'orc^sor of Medical Chcmls*ry.— 
2\ethurg ,{^ititzc^land): Dr. Cliarle.s Dh6t6 ha* l)cen 
appointed Professor of Physiologv -OotUngrn:prl Meissner, 
Director of tho Phy^iologic^d In»tltato, hX*t ioticuated his 
intenliun of retiring at tbe end of the current session. Tlic 


and Dr, Rudolph Benebe, prhat'daccnicn of Pathological 
Anatomy.— Halle: Dr. PaulEisler has been appointed Extra¬ 
ordinary Professor of Anatomy and Dr. von Herff Extraordinary 
P/ofe^Bor of,Mi'* •* - - 


• Moscow has been appointed to the 

chair of Surgical Pathology.—A’hpfrr; Dr. C Addario of 
Oalania has been recognised as prlvat-ddcent of Oplitlml- 
mology,—Dfj Vittorio Mibelll, Extraordinary Pro¬ 
fessor of Dermatology, has been- appointed Ordinary Pro- 
fesior. — Pna: Dr. Oesare Padcri has been recognised as 

pritat-docent of * Matena Medica and Pharmacology._ 

Prague (Jxervian Uawerixty') Dr. Friedrich Weletnlnsky 
has been recognise I as gynvat decent uf Hygiene .—liio de 
Janeiro: Dr. A. Bittencoust has beenJippointed ProfcBPor 
of Medical PliysiCB and Organic Obemlslry.— Vrenna: Dr. 
Julios von,Hochenegg has been entrusted with tho duties of 
the late Professor Albert’s chair of* Surgery,until a new 
appointment can be made; Dr. "Jakob Pal has Ucn 
appointed Extraordinary Profcpsor of Internal Medicine; 
Dr. Eoiil Redlich, Extraordinary Professor of Neurology; 
Dr. Salomon Ehrmann Estraordionry Professor of Dermato¬ 
logy ; and Dr. A. Elsching and Dr. L. Konigstein Extra¬ 
ordinary Professors of Ophthalmology. - i 

Vaccination in Gloucester.—A t the.ineoting 

of.^ie Gloucester Board of Guardians held on Oct. 23rd it 
was decided to forward to the Local Government Board 
full partlcalars respecting the continued neglect of - the 
vaccination officers to carry out tbe order of the Local 
Government Board. It was stated that in 1898 mut of 
1600 births there ^were between 200 acd 300 vaccinations, 
and in 1899 there were 700 vaccinations, but since'then, 
owing to the loo«e manner in,'wlilch ,the 'Act waa 
administered, the number had greatly diminifibed. 

Vjbrona Art Series.—W e liave received copies 

of Nos. 5 aud 6 of this fecties. Tho pictures helccted for 
reproduction are Rosa Bonbeur’a ‘'norBc Fair" and 
Constable’s “Huy Wain," both of which niagniSoent works 
hang in the National Gallery. The rtmrodDctions are Issued 
at tbe nominal price of 2^. and, as we Jiavo already 
observed when referring to two pTcvlons pictures of the 
series in our Issue of May 26th, nro,,frco from any advertise* 
roent. Mc'srs. Fletcher, Fletcbcr, and Co. In giving the 
public a chance of securing these rc-Jly artistic reproduotions 
In sepia of some of the finest national pictures are doing a 
pracucal service to art. 

University op Camrridge - The Vico- 

Cbanrellor anDounces that he has received from Mr. 
yV. W. A*.t-»r the muniGccnt donation of £10,000 for the 
University Benefaction Fund. This will greatly aid in the 
erection of tbe building for botany and for i>atbology acd 
medlrine, the plans nt which hnxe already been approved by 
the Senate Dr. Haddon, F R.S., hss been appointed 
university lecturer in ethnology and kfr. J. J. Lister, F.R.S.. 
nniversity demonstrator in comparative anatomy. A 
university lectureship in physics Is vacant by tho reslgna- 
tion of Professor Wilbcrforcc, now of Liverpool. The 
Mater Misericordiro Ho'JpItal, Dublin, hrus been recognl'ied 
bv the Special Board for Medicine bsir place of clinical 
study. At tbe coogrepallon on Oct. 2&tU Mr. A. 0. Kendlo, 

B A Christ’s, wasadmlttcdto the degree of M.D.; and Mr, E. 
Talbot. M.A. Trinity, and Mr. G- ,IT. Hunt. 2t A, Clare, 
were admitted to the degrees of and B-C. , 

The Local GovEitNME.NT Board a.nd the Smoki: 

OF BRUKTronn.—TJio Brentford Distrirt Council lately 
received a comraunientiou from the Local Government Board 
inclosing a report from tho Coai Smoke Abatement Society. 
Tbe report of the society contained particulars of tho times 
daring which nuLance had been caused by the Waterworks 
CoratMny. A member of the Brentford Dibirlct Council ^avo 
it as his opinion that lids matter had already rcctnwl 
suffl kot attention at their iumds as they had already 
received n report from their own ini-pcctor and had already 

stated that they wi-re cxerci**lng a constantmprrvhlon. The 
clerk to the council snggrBted that tbe council sliould nw.ume 
a firm atliinde. They should state thvt the tewn was c‘?'cn- 
tially a manaterlorlftg town and that tliev weri not disfwscd 
t> enforce tho Act slrictly. “The L'>cal GovrmmtDt Board,” 
be buggefcted, “ might do wbnt they liked." We can hantly 
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suppose that the Local Government Board will be intimidated 
by the clerk of the Brentford District OonncU. Time will 
show. 

Bristol Municipal Elections.—M r. Colston 
Wintle L.R.C.P.Lond.. M.R.C.S.Eng., has been returned 
unopposed for the Hirfleld Ward of ‘the Bristol Town 
Council. 

t 

Tee S. 4 N 1 TARV Inspectors’ Examination Board. 

_The next examination for certificates of qualification for 

appointment of sanitary inspector or inspector of nuisances, 
under Section 103 (Z) (d) of the Public Health (London) 
Act, 1891, will be hold in London on Tuesday, Jan. 15th, 
19oi, and the four following days > Particulars will be 
forwarded on application to the honorary secretary, Mr. 
W. R. E. Coles, 1, Adelaide-buildings, London Bridge, E.C. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
are announcedDr. Tomashevski, who was for 40 years 
director of the Nicholas Children’s Hospital in ,St. Peters 
burg.—Dr. William Webb Browning, Professor of Anatomy 
in Long Island College Hospital, Brooklyn.—Dr. Maximino 
Teijeiro, Professor of Clinical Surgery in the University of 
Santiago, Spain.—D •. H. H. McGuire, former Professor 
of Surgery in Richmond, U.S.A,—Dr. A. Stille formerly 
Professor of Medicine in the University of Penn.sylvania. 

Free 'Home for the Dving.— The dedication 

of the new and permanent building for the Free Home for 
the Dying, 29, North-side, Clapham-common, took place on 
Cot. Z6th. The building, which was formerly the residence of 
the late Sir Charles Barry, has been transformed by Mr A. B. 
Street, who has himself made a donation of £100 towards 
the building fund. The purchase of the freehold and the 
cost of the alterations and repairs have involved an ontlay 
of more than £10,000, and of this amount a sum of £3000 has 
still to bo colleoted. It is hoped that the public will shortly 
relieve the institution of this debt. The Bishop of South 
wark, who performed the dedication ceremony, in the course 
of his address stated that a munificent donation of £1000 
had been given that day to endow permanently one of the 
beds,^ The building is well adapted for its purpose; it 
contains 25 beds, of which 18 are in the women’s ward, eight 
in the men’s ward, and the remainder in separate rooms. 


Hum, J. S., L R.C.F. Eflltl., M.RC.S., has l>een appointed Medloil ' 
Superintendent to the'Duns ich Benevolent Asylum and Medical 
Officer for the Care, Supervision, and Inspection ot Lepers at 

, Stradbroke Island, Queensland. 

Jaquks, a. S., L-R.C.P. Lond., L.R.O.S Edln., L.F.P.S. Qla'g, has 
been appointed District Medical Officer, Gateshead Union, vice 
A. Green, resigned. ' ,, 

Kkskbdv, H. 0. H.,'B A, M.B., B.Ch. Dub., has been appolntcd'House 
Surgeon to the Royal Isle of Wight County Hospital, Ryde. 

Kyle, H. G , B.A., M.B, B.Ch. Oxon., has been appointed Hoiii-e 
Surgeon to the General Hospital, Bristol. 1 

MaoDouoa-li,, R , LK.Q C.P. Irel.. L.R.O.S. Irel., has been appointed 
Public Vaccinator for Rokewood, Victoria, Australia. 

McKee, F. C., B A , M.B , B.Ch., B A.O. ILD.l., has been appointed 
House Physician to the Sunderland Infirmary. 

MoSweexv, M. S MB, Ch.B. Melb., has been appointed Public 
Vaccinator for Mllawa, Victoria. Australia. 

MerbvWEA t hee, S. H, L R.O.P., L R C.S. Ediii., L.P.P.S. Glasg,, 
lias been appointed District Medical Officer, Horneastle Union, vice 
W. P. Simpson, resigned. 

Neim, Chanmxg, M.B , Ch.M. Irel., L R.O.S. Edin , has been appointed 
Medical Officerat Bidsvold, Queensland. 

Fitts-Tuokeh, F. a , L R C.P. Lend., M.R C.S., has 'been appointe 
Medical Officer and Public Vaccinator to the Sutton Sanitary 
District, Ely Union. , 

Peatt, J. E , M.S Bond., F.R.O.S., has been appointed Assistant to the 
Professor ot Surgery in the Owens College, Manchester. 

Scott, H. J. H., L.R C P. Lond., M.R.O.S., has been appointed a 
Member of the Licensing Court for the District of Scone, New 
South Wale-. 

TnoEoavGooB, John C., MD. Lond., FRO.P., has been appointed 
Consulting Physician to the Royal National Hospital for Consump¬ 
tion at 'Ventnor, isle of Wight. ^ 

Todd, D. B., LR C.P. Lond., M.RC.S, has been appointed District 
Medical Officer, Westbury and Whorwellsdoan union, vice G. Q. 
Parsons, resigned. 

Wasseli, Jas. L., M.B, M.Oh.Syd., lias been appointed Medical and 
‘Health Officer at Thursday Island, Visiting burgeon to the Prison 
at that place, and Medical Officer for the Care, Inspection, and 
Supeivision of Lepers detained In the Lazaret at Friday Island, 
Queensland. ‘ 

WiiisON. Rivers, Ph.D., L S.A. Lond., has been appointed Surgeon to 
the Oxford Medical Dispensary and Lying-in Charity, vice Ohas.- 
Ballard, resigned. 


fatanms. 


Far juilher injormation regarding each vacancy rejerenct ehcvUle 
made to the adverlisemcnt (tec Index). 


pitccesiful applicants for Vacancies, Secretaries oj PuUie InstituUons, 
ana olnm possessmg information suitable for this column, are 
° ^ Lancet Office, directed to the Sub 

tailor, not later than 9 o'cloei on the Thursday morning ot each 
ttcci:, for puMfentfon in Ihc next number. 


H V Glasg., has been appointed District Medical 
umccr for the No. 5 Sanitary District, Sunderland Union. 

Bathe, Alt.an Abthuk. M.A , M.B. Oaon, has been appointed an 
Honoraiw Mellcal Referee by the Board of the Rotal National 
oniTght "ousumption and Diseases of the Chest, Ventnor, Isle 

Broun, H. (L, L.B.O.P. Lond., M.n.O.S., has been appointed District 
Medical Oflicer, Dudley Union, vice j. Brown, deceased. 

HJi.M. Glasg., has been appointed Certifying 
M?U«?rae. AustSii ®^^^^ thePaotories and Shops Acts, 

^,F" L-R.O S Irel., has been appointed Certifying 

sXey. Ne\"C.\h%v“ 

'^'’‘wM^nteii . L P.P S Glasg., has been 

McArtlnu-, Mwlical Officer, Luton Union, vice D. R. 

thS “PPO’ited House Surgeon to 

ippolnted^ll™.^'®'L.R.C.P.Lond., M.n.O S., has bden 

I)e^slrtment ottRL^/f^’'’‘'‘?‘' Specialist to the Ear and Throat 
Monns, Giorratn- n Hospital, South Australia. 

MMical Ofiiwr L.R.O.P.. has been appointed Resident 

Hutr. J. J Lg’®‘be Hampstead Hospital. K.W. 

ViusinatOTIforthl'u “.been appointed Medical Officer and Public 
vrtneMeiborough Sanitary District. 


Bagtborpe Isolation Hospital, 'Nottingham.—Resident Medical 
Officer for twelve months. Salary £100 per annum, with board 
and residence. Apply to the Medical Officer of Health, Gnlldhall, 
IJoLtinghnin. 

Birkknuhad and Wirrai. Childrkn’s Hospital, Woodcburcb-roa^ 
Birkenhead —House Surgeon for twelve months. Salary £100 
per annum, with board, residence, and laundry. 

Birmingham and Midland Hospital tor Skin and Urinar 
Diseases, John Bright street, Birmingham.—Clinical Assistant. 

British Hospital, Oporto, Portugal. —Medical Officer. Salary £15 
per aim\im, with liberty to engage in private practice. Apply 1^ 
the Treasurer, Mr. H Ooverley, 65, Rua da Reboleira, Oporto. 

OARDip* Infirmaby.—A ssistant House Surgeon for six months. 
Salary at the rate of £75 per annum, with board, tv ashing, and 
apartments. 

County Asylum, Bodmin.—Junior Assistant Medial > 
unmarried. Salary £120, rising to £150 by £10 adnually, 
Tvjth board, furnished apartments, Lo. 

DtHTDEE Royal Lunatic Asylum. —Medical Assistant. 

Fk:^ch Hospital and Dispensary, 172, Shaftesbury-avenuo, 
London.—Resident Medical Officer (not a female), speaking French, 
and unmarried. Salary i^O a year, with full board. 

Gu^t Hospital, Dudley.—Assistant House Surgeon for six months, 
Salary at the rate of £40 per annum, residence, board, ana 
washing. 

Holloway Sanatorium Hospital for the Insane, Virginia Water, 
burrey.—Junior Assistant Medical Officer jor the male side, 
baliwy £150 per annum, rising to £>2100, with board, lodging* 
washing, and attendance. 

Hospital for Diseases of the Throat, Golden-square, London.— 
xour vacancies for the office of Senior Clinical. 

iiospi^L FOR Sick Ohildben, Great Ormond-street, London.— 
Ophthalmic Surgeon, 

jenner Institute op Preventive Medicine, Chelsea Gardens, 
^j^^^^g^sistant in the Department of Pathological Chemistry. 

Hknt a>d Canterbury Hospital. —Assistant House Surgeon, un* 
a year, with board and lodging. , . 

ItENT County Asylum, Ohartham, near Canterbury.—Second Assistant 
«Officer, unmarried. Salary begins at £116 per annum, 
^oarters, washing, and attendance. Also Third 
Medical Officer required in January next. Salary begins 
as above. , 

LEEDS UE??E^L Intirmary. —^Two House PhysicianB for six months. 
Hoard, lodging, and washing provided. 
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Hi^oneSTEB lIosPiTAi. FOB CovsnMpnov xst * DisKases or the 
ThrOA-T A'n> OriEBT —Resident Mpdlcsal Ofllcer for the In patient 
« *T, ^ _ o. - ItbbOTtt!, 

, . * • it lor one 

I . • —Medicnl 

■ ‘of medi 

■ Inspector 

ol roor, ocaituvva3i oueiiniul 

IlOTiT. Deton A’ti> TjtETrn lIosniTAt, Rseter— Aselatant House 
Surgeon for six months Salary at the rate of £80 per annum, with 
boflr<l. lodgJijR, ami washing 

SlusBURY iRniisraMt'—House Physician, unmarried Salary £75 
ppr annum, with boanl, lodging, and washing 

SistinnaY PfirK Hospital ron Women anti CnitPnrN, Marylelmne- 

road, tondf n —Surgeon to the Out Department.' i 

Sotnrn Devon and East Cornwall HoariTAL, Plymouth —Assistant 
House Sureenn for six months Salary at the rat® of £50 per 
annum, ^^ith hoard and residence 

SOUTUPORT CO'rVALRSCKKT HOSPITAL AND SRABATUIRQ IKTIRMARY— 
Resident Medical Ofilcer, unmarried Salary to commence at 
£150 per annum 

Sussex County ” - - " 

Salarv C60 pf 
Pathcloglat 

■’VxcrontA Hosrn. 

House Physic 
lodging in the lIoplUl 

^70LV^RIIA■^IPT0N Die lN>inMARr —House Surgeon for twelpe monlha 
Salary £*’'' • ' ■ * • ’ t. • 

*^V00LWICH I »■ I : ■ ■ ■ I - at the 

Infirmar . i annara, 

rising £lu\eariy lo a lUHximuni 1)1 £lou wiiii npartntenti', rations, 
and wa'ihtng Xlm appointment auhject to statutory deduction 
Annlj to the Clerk to the Bwrd, Dispensary, Rectory place, 
IVoolwIch 


Hlarriages, anb |)falj) 5 . 


BIRTHS 

Burns—O n Oct 29ih at Wlmpole-street, W,, the wife of Theodore 
O A Burns, M A Oxou , M R C S., of a eon 
'Gash—O n Oct Z2rid, at Auburn, Snodland. Kent, the wife of 
Thomas Gash, M 0 , B Oh , B AO, of a daucbter 
Hutss —On Oct 26ih, at Bexley House. Orajfotd, Kent, the wife tf 
Thomas W. Hinds. M D, of a eon 

Hancock —On Oct ^th, at Hnrst Orecn, Sussex, the wlfo of J E 

Hancock; L IhOP Lond, M ROS, of a SOIL, ^ , 

PATBn«0N —On Oct. 24th at Manchester sguare, the wife of WlUlam 
Bromlleld pAteison. P R 0 S , L D S , of a eon 
Raw -On Oct. 218^ the wife of Nathan Ra», IID , Liverpool, of a 

i. *t „tT> r Roberts. LRCP.MROS, 

• * s 

* vldatone, the alfe of Sidney 
■ a SOU 


COL''^'.*' 


MARRIAGES. 



h Ifomscy, N, 
of Thoni-croft. 
Oston. Crouch 


Soo^'-Jeffrev —At St Frtocha Station Hotel, Oiasgow, on the 
29th Inst., by the Rev Roix rt Follok, M A., B Sc., West D P 
Church. Irvine. Joseph Sooit MB, CM, iVsslslant Medical 
Q _3 . ^ indo-riiropean TBlegtaph Depart- 

■ larah Mekmiiou, seoond daugh^^^ ’’f 


24 


■ ■ ?ou 

uueuvciujutt, iieaLiuieia load. 




1 


DEATHS 

Andkbsok —On^Ocr^ 27tb, at Ifariey-slwt WHUam Anderson. F R.0 8 , 

. * • d Jessie, daughter 

■ . ■, ■ iths. 

« , ■ ■ ■ Stirling George 

■ • ■ ral of Ho>ptlAlf, In 

, . • ■ ’ Norman Hami>er, 

‘ • ■ ■ ed 32 years (By 

LlMPRCT.-On Oct 29th, at his residence, Portland terwe, So«lhs«, 
Jones lamprey, Surgeon General <latc) Army Mwlica! SUff, age.t 
77 years, . 

A’J5 -J fee oJSs Ucharffedfor the {MCrUon oj A'of/ws o/j?/rfJk4. 
JforrfayM. and IkcUhs. 


ItBtfB, dTomnuiils, snir ^nskrs 
t0 C^emsponknts.' -' 

THE CHESrru HOSPITAL SCANDAL. 

A ORBAT to-do has Ivecn made at an irqtie^t recently held at the Chester 
Infirmary ooncerniog the death of a man named JohnHlIlI'ims, He 
was admitted to the Infirmary on Oct. let with an Impacttyl fractitr»i 
of the ntek of the femur. He remained In the Infirmary until 
Oct 12th uhen he uas removed to the norkbouso uhere he died. 
The reason for bis removal nas that he was very noisy and dirty 
in his habits and dlstvirbed the other patients He could imt 
be put into a ward by himself, ns the Chester Infirmary 
has no separate accommodation for such eases. This nnr- 
rathe of events has been made the text for diatribes by 
the Chealer cororer and by the Manchcftir Eieiiinp Chronicle of 
Oct 23fd The coroner la rcporletl to ha'e said that “If tliejnan 
had been Jd a good position of life he w ould not bare been scut to the 
workhouse It was, In his opinion simply due to the fact that he 
was a poor man and unable to pay for hU licard and lodgings at tl e 
Infirmary that lie was sent to the workhouse'• The itanches'er 
^lenfii^ Chronfcicaddsi “Surelv furlher comment Is superfliiou-r • 
We do’^not think so The same journal talks Bl>out the callcus 
way In which the aged poor are handled In our hospitals 
This charge, as anyone knows who is couvrrsant with iirspilals, 
Is al>solut<ly unfounded As to the eoroiiei o remarifs (If 
they are correctly reported) they arc focHsh If Wnilamslial 
lAto well tu-do he would have been treated neither at tho 
Infirmary nor at the workhouse but at his own homo by 
Ills own metlical man Every medical man knows that an Impaeterl 
fracture of the neck of tho femur in an old person (and 
\NrUlams was over 70 year* ol age) shovdd not be treated by keeping 
the limb rigid ortho patient lying down The house surpann of tlie 
infirmary informs us that \\ iliinmn was remov etl In a cab to the w trk- 
house comfortably wrapped up, lying on ijHow* and a fratfute-bnard 
Ho was admllteil to the workhouse on Oct 12th and died on Oct 1? li 
Inourofinion the aulhorilies of tho Infirmary did Iht best In their 
power both (or \\ iUlaros and for the other patients by removing hlnv 
to tho workboute 

A QUESTION OP LTIQUETTB 
To the Edilore of Ttm Larcitt 
S ins,—1 shall feel greatly obliged If you will kindly glvemcybur 
opinion as M the conduct of B in the following case A. on 
receiving a message from people ho had prerlousiy attended, 
visited the bouse and founi a l>oy with ayniptems cf scarlet 
fever There was no rn«h but lie had been II) tuly a few hours. 
The following day A was unnltc to see th® boy, who lived two 
miles away B was passing through the viHape and was called 
In After eaamlnlDg the boy 11 was Informed that A was 
attending, but In spile of this B notified the case ns scarlet fever 
The neat day A mwle a special journey, and on arriving at the house 
was told tbat the boy had been removed that monilug to the 
Uolalioii hospital A wrote to B for an rsplanattoii and received 
the following reply *’ I much regret that the esse of — slouVl hav e 
caused you any annoyance, but os I was callwl lu to see the Imyaiid 
thetno*h«r was anxious to have him removed aaaoon as possible 1 felt 
myself bound under the Act to notify tho case end to a'k the Inspectr r 
to remove him without delay Tho tnollier of the child did not tel! mo 
you wero Id attendance till after 1 livl cxamlnrfl him ** 

I am. Sirs, yours faithfully, 

Oct 29lli I9CO Mrdicls 

B was asked for an opinion upon the case and gav e It. He w xs lu t 


w© cannot see how anjthu k of an unpleasant nature can arise In 
the matter between two gentlemen of the earn© profession —Ed U 

“MOTOR OARb tOR lirDIOAL ME.N ” 

7b Me ±<lilors of Tm Lancet 

Sirs—Y our corTc«pordeut Mr Claiido A. P Tnimsn {yilc 
Tns Lancet. OcL 20 th, p. 1176 wl«eh refrains from giving I Is 
cxnerieuco of motors etnce beginuing wIlli bU “trike**, l-e»ldps I do 
not consider a * trlkB” worthy of dlacusrion as of use to a me.llcst m*n 
by rctwon of lU wnsultnl ilUy an i dUoomfoit In wet or co! I weatl er. 
If 1 Iiav« given myself away I am quItewlUing to restore mve’f to 
myownliosoTn by saying Ibat I do deplore the condition ol hiimanUjf 
aa evWeficCrl by full bi-spltals as I do full motor hosplUl*. Imt the two 
•nbiectN are scarcely comj.arxl's the one being an ancient ard im- 
EvahUbleevII the other a mo<lern question of praclJcx! utility U iSe 
noputatfon of this rounlry were rclurt-l |o JCOOaod KO were In ho-r'**! 
I ebuold may that Ufe would be scarcely worth living .Mr Tninan 
odmita tbat cars tfo break down, an I comrar« them with the vagaries 
of liOtwB, but taking Into eonildrrmtloii the ejiormous numlwr of beme* 
used for* all purposes J maintain tint the nomt)fr of breakdowns du* 
to them t»e*rs tut a micrmcppio iropeTtl'^*) to thcee due to m dor 
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cars I kept for nearly 30 years ta o horses and can honestly say that 
my accidents were infinitesimal. It is because perfection in motors 
Is still 60 far off that I advised medical men to ponder—that is, it 
they want a machine for honest work If they want it only for 
pleasure and possess a deep pocket, then by all means let them 
try any number of ca'rk and shout'when they succeed. Xour 
correspondent “Motlst” speaks the truth in saying “what 
a medical man wants in a motor is one that can be as easily 
controlled and managed in going from house to house as an 
ordinary horse and trap and not one made for speed." When 
this is on the market the utopian stage will set in. “Benz Car” 
seems to have been Vnore fortunate in his experience, hut it would he 
Interesting to know' how often his worries with tyres, chains, and 
whEoIs occurred, ahd what the "Ac." im[ilie'd? It also appears to me 
a pretty large order for the upkeep of one‘‘Bmall ear, between £30and 
£40' annually. After all the question is one of cost and efBeiency and 
I repeat my opinion that the motor up' to the present time does not 
fulfil the requirements of a medical man for all-round w qrk. 

‘ I am. Sirs, yours faithfully, 

OoL 22nd, 1900. . Moiob-cab. 


WAXTED-A HOME. 

DIi.HebbfiitHap.t, 101, Queen Victoria-street, B.C., is anxious to know 
of a comfortable home or an institution for a girl of weak Intellect. 
Her father is wllltiig to conthbute 7s. 6ci. per week towards her 
maintenance. She is 15 years of age and when young she suffered 
from hydrocephalus. She has always been a dull child and although 
’ not exactly an imbecile requires to he under careful management. 

THE DANGEBS OF STBYOHNIKE. 

To the Editors o/TheiLaboet. 

Sins,—A young man, aged 27 years, was suffering from earhiac 
dropsy. He had, inter alia, considerable ascites, which had been 
tapped the day previous to Sept 6th. On the morning of the 6th 
I goto him a hypodermic injection of strychnine, dissolving a tablet 
of one sixtieth of n grain of sulphate of strychnine. My patient 
derived a great deal of benefit from the hypodermic injection. On the 
following morning at exactly the same time (10 A.xt.) I repeated the 
injection. Halt an hour afterwards I was stnt for. I went Immediately 
to find my patient in undoubted convulsions from strychnine 
poisoning. The muscles of the hack and arms were chiefly 
involved. The terror-struck face, the prominent eyeballs, the 
dilate I pupils, and cyanotic complexion formed |a picture I 
shall not readily forget. I at once administered 10 grains each 
of bromide of potassium and chlotal hydrate, with the result that 
the convulsions wore away into twitchings and finally ceased within an 
hour. The patient died seven hours afterwards, but, as far as one could 
tell, soVly from his cardiac condition, for his death had been expected 
daily. Call it idiosyncrasy or what you will, I shall hesitate to use 
strychnine again in a similar case. The only medicine the patient w as 
taking was five minims of tincture of digitalis every four hours in a 
teaspoonful of water. I am. Sirs, yours faithfully, 

Oct. 30lh, ISOO. M.£o.S. 

wholesale chemists from whom the tablets were obtained 
have examined the tablets remaining in the tube and find the quantity 
of strychnine contained in each correct. 

HOSPITAL ABUSE: A SIDE THAT IS SOMETIMES 
OVEHLOOKED. 

To the Editors of ThE IiAkokt. 

SiHS,—One cannot be a regular reader of' your correspondence 
columns without seeing numerous complaints from the general prao- 
tinner about hard times and the ready explanation of this by the com- 
petition of general and special hospitals, tyho is to blame for this ? 

the practitioner sends to hospitals every case from a tied tongue to a 
w I ow that cannot bo met with the usual bottle of medicine he can 
searcely grumble at other and more remunerative oases going to hos- 
p a s on their own initiative. I have recentlj' had undCr my care 
bm'' instructive cases. One was a case requiring an 

tni section in a patient, sent in by her medical attendant, who 

niJ ‘^hiatrou lery innocently that she had not wished to pay tor her 
because she had just purchased an 80-guinea piano and 
from B “oic expense. Her daughter obtained reduced terms 

oner bother special practitioner because of the expense her mother's 
erruVi"': b" family. The second case w.as a urethral 

witbmfrVIi'' ''““bb b-ho lived in a superior street. In accordance 
that she hs bircular was sent to her last medical attendant stating 
pxtie-il w«r *br treatment and inviting him to s ly whether the 

he saw no re,so ^l^bion to receive charity. This gentleman replied that 
missed Jroj- , “ doubt her suitability. IVhen the woman was dls- 
wouid icialn *mr friends offered to pay any sum if we 

Such cases are l "" suited her coiivembnoe to retnm home, 

serrts jwtlents arising. Others occur where a practitioner 

upwards, as “bspital and receives fees of five guineas and 

the cjiei-ition. xj learn, for beiiig present {" assisting”) at 

instances of brnrli”!'^ surgeons could funiish many similar 

tloucrs. 1 gtsdlv a*rl encouraged or instigated by general practl- 
tkings (Xx.-ur it 5car'^''i"**''**’^ ** exception, but While such 

hospitals lor dtpii, \irith the geuer.d practitioner to rail at 
the surgeon, basrlfi b^ “ livelihood. I have J’et to meet with 
fur riothmg or who w otherwise, who is anxious to work 
ould not be glad to receive patients before 


they have been drained of their lee-paying capacity by a 
long course of useless medical treatment. -Let us' he fair and face 
the facts.' I'submit that hospital abuse is as much caused by the 
general practitioner as by either the consultant or the public, and 
that, though it is heresy to say bo, tlie hnaplttl surgeon lias ns much 
right,to a living as the general,practitioner and ns much right to 
the rewards of his work and reputation., Neither is,he called upon to 
ask that gentleman’s permission to exist at all, nor.todo so on anything ■■ 
but the refuse of his practice or generous doles of patients of whom 
he is weary or who are w eary of him. / 

' ‘ - I aid, Sirs, yours faithfully, 

Oct. 28th, 1900. , A’Hospitai. SuEGEox. 

“ CHltONIO INERTIA.” 

In the Local Government Board report just issued Mr. Freston 
Thomas relates an amusing instance of laziness and vagrancy. A 
sturdy loafer repeatedly applied for relief on the ground of his 
inability to work, but he had not been able to Indnce a mfedieal man 
to sdppo'rt his plea. He came, how ever, triumphhntly at last with a 
medicdl'certificate which teslilied to his being affected with “ohionio 
inertia.” Ho was surprised, not to say disxppointed, that his 
application was again refused. ■ 

THE FEET OF CHINESE WOMEN. 

Db. E. SmxItii of Ningpo writes as follows in Mercy and Truth with 
regard to the Chinese practice of foot-hinding:— 

“ It, is a remarkable fact that over SO per cent, of the leg compound 
fractures we meet with occur in women. This must he attributed 
to the almost universal practice of foot-hinding. The little Ohinese 
girl’s feet .are perfectly natural in shape and size until the time of 
binding—usually the seventh year. Distortion then begins. Along 
bandage of cotton cloth, a few Inches wide, is firmly applied in 
figure-of-oight form, and the tightness of the bandage Is increased 
at intervals until the desired size Is attained. The resulting 
distortion is as follows:—The tarsus or instep is bent upon itself, 
the heel bone Is thrown ont of the horizontal. Its previously 
posterior surface becoming inferior, and the four smaller toes 
are pressed down under the sole, until, finally crushed and 
attenuated, they lie folded under the great toe. The process of 
footbinding—never a painless one ns the native proverb testifies, 
•For every pair of bound feet there is a rain-tubfnl of tears’— 
is excessively painful when the professional bandager does her 
work badly. In such cases caries, necrosis, or deep ulcer toay 
follow, especially when the little victim inherits a strumous con¬ 
stitution. If, dn the other hand, the binding is done evenly and 
well, pain soon subsides, and sensation in the foot becomes partially 
or wholly lost.” t 


METEOR OLOQIOAL READI NQ 8. 

(Taken daily at 8,S0 a.m. by Stewardfs Instruments.) 

Thb Lancet Office, Nov. 1st, 1900. 


f3&tt 

;Barometer 
reduced to 
Sea LctcI 
and 52® y 

Dlreo- 

tioc 

ot 

'WiEd 

Hal&> 

tall 

1 tolar ! 
Kadla 
in 

VfCUO 

1 Maxi¬ 
mum 
Temp 
Bhaoc 

Alia 

Temp 

"Wet 

Bulb 


KemarkB at 
eSQiX 

Oct. 23 

29-35 

s. 

0 08 

56 

61 

47 

47 

50 

Overcast 


29-34 

s w. 

018 

87 - 

54 

40 

45 

48 

Cloudy 

.. 28 

29 75 

w. 

_ 

79 

55 

40 

'45 

48 

Cloudy 

, 29, 

29 64 

wsw 

0 24 

86 

55 

45 

60 

52 

Cloudy 

,, 3u 

29 81 

w. 

064 

62 

56 

47 

43 

49 

Hainlng 

31 

29 97 

s. 

0 07 

99 

65 

49 

56 

66 

Cloudy 

Kov. 1 

29 80 

B. 

0 02 

74 

61 

66- 

67 

58 

Hainlng' 


giarg for i\t ensuing 

OPBjaATIONS. ' 

METROPOLITAN HOSPITALS. 

(5th). —London (2 p.m.), St. Bartholfiniew's (1.30 P. 11 .), SA 
6 (3.30 P.M.), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster ^ p.m,), Chelsea (2 P.M.), 
Samariten (Qynsecologioal, by Physloiana, 2 P.M.), Soho-square 
g p.:m.), Eoyal Orthopsedle (2 P.M.), City Orthopiedio (4 P.M.), 
Qt. Northern Central (2.30 p.m.). West Imnddn (2.30 P.M.), London 

_Throat (2 p.m.). ' < " , 

TUESDAY (6th).—London - F p.M.), Guy’s 

(1.30 P.M.), St. Thomac . , p.-jj.), West¬ 
minster (2 P.M.), Wes I ■ ■ , 1 ‘rslty College 

(2 P.M.), St. George’s > >■ " . . ■ - ),'St. Mark’s 

g.30 P.M.), Cancer (2 p.m.), Metropoiium London Throat 

^ P.M. and 6 pjj.), Hoyal Ear (3 p.m.), Sainaritisn (9.30 A.Ji. arid 

_ ^ijuP.M.). f ( 

WEDOTSDAT (7th).-St. Bartholomew’s (1.30 p.M.),;Unlverslty College 
' P.M.), Eoyal Free (2 p.5i.). -Middlesex 0-30 P.M.), Ohariug-cross 

K Thomas’s (2 p.ji.), Lirndon (2 p.ai.), King’sCollejje (SP.'M.), 

St. George’s (Ophthalmic 1 P.M.), St. Mary’s (2 p.m.). National Ortho-B^' 
paffio (10 A.M.), St. Peter's (2 p.m.), Samaritan (9.30 A.M. and 
P.M.), Gl Ormond-street ,(9.30 A-M.). Gt. Northern Central 
J^SOp.M.), Weetmineter (2 p.m), Hetropolllan (2.30 p.m.), Londott 
Throat (2 p jj.), Cancer (2 p.M*.) 
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, . ' SOOIETIEB.' ; 

TUESDAY Pi-rnoLooiOAL Societt or Loynov (Laboratories of 

ottbe llnjal Oollef^es of Phvslciana and Surgeons ).—8 i*.m. lAttom- 
. lory Meeting. Dr. P. W. 'Pary, Dr. H lu Stan, and Dr. T. O. 
Dr.'xlles Fbloridzln Qli^eosurii Dr. A E Eussell and Dr. T. Q. 
Dfodtei Ou Cat\i(ac Ileflexca, - Mr. Edmimilsi On the Eeaulta 

_/T> jj . V. _ .. ton and Dr. 

■ ■ -Dr. W. E. 

■ upon the 

* . »■ The Action 



' i)r. Hinds 

• Papers i— 

,% probably 
^ itloninthe 

KTT OP TOE UKITEP 
i 30 p-M. Pa|»ere.— 
of the 'Influence, of 
by K’cperimenta on 
ItIo[ogy of Lamellar 
utloa of the Colour 


In ths Peniale. ' 

FRIDAY (9th).—Bnmsn LAR\^ooLOOICAl,■ RinHotooxcAL, A:n> 


Zt u e^ecially requested that early intelligence of Local events 
kabtng a medical intercstt or'^ehxch it u desirable to bring 
under the notice of the profession, may be sent direct to 

• this Office. . ! 

Ceetures, original articles, and reports shoxitd be tmtton on 

one^tide of the paper only, AND 'WHEN ACCOMPANIED 
DT BLOCKS IT IS REQUESTED THAT THE NAME DP THE 
AUTHOR, AND IP POSSIBLE OP THE ABTIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS' TO FACILITATE IDENTI- 
FIOATl’ON. , . i ' ' ’ ' ' 

Letters, nhethnr intended for insertion or for private informal 
tion, must be authenticated by the names and addresses of 
their tenters, not necessarily for publication. - 
We cannot prescribe or recommend ^actitionht. ^ 

Local papers containing reports or news paragraphs should he 
marled and addressed ** To the Sub-Lditor." 

Letters relating to the gmhUcation, sale, and'advertising de^ 
part-menu of The Lancet should be addressed “ To the 
Manager!' 

We cannot undertake to return MSS. not u)sed.. 

MANAGER’S NOTICES.' 

TO SUBSCRIBERS. 

Will gabscribcrs please note that only those subscriptions 
wbkh aro sent direct to the Proprietors of The Lancet 
at their Offices, fl23, Strand, W.O., are dealt with by them? 
Sobscriptions paid to London or to local nowsagents (with 
none ot whom Uavo the Proprietors any cohnexion what* 

I do not reach The Lancet and consequently 

Inquiries concerning mibsing copies, Ac., should'bo scot to 
the Agent to whom the subscription is £)aid, and not to 
'Phb Lancet Offices. ‘ • 

• Subscribers, by sending their snbscnptiona dlrcdt to 
The Lancet Offices, will en.snre regularity In tho desjvatcb 
of their Journals and an earlier delivery than the majority 
of Agents pre able to cUcct. 

Tho rates of sabsuriptlons, post free, either from 
The Lancet Offices or from Agents, aro:— 

Fok toe Umted Kikodom. To tor Ooio.viRt) Jjrn Asroao, 

One Year .£112 6 OnoYew .£114 8 

tilx Months. 0 16 3 Six Mouths. 0 17 4 

Threo Months ... ... 0 8 2 Three Months . 0 8 8 

Subscriptions (which may commence at any time) ore 
payable in'advanco. Cheques and Post Office Orders (crossed 
•‘London and Westminster Rank, Westminster Branch”) 
should be made payable to the Manager, Mu. Cif ARLES Good, 
The Lancet Office, 423, Strand, Ixmdon, "W.C, 


(IjEOTUREg, ADDRESSES, DEMONSTRATIONS. Ac. 
MONDAY (5th).—M koicax GnsnusaEs' Ooixxob and Poltclikio 
( 22, Obeuitfs-street, W.O.).—4 r.si. Dr. J. Pringlei Oonsultatlon. 
(Sldn.)' 

TUESDAY (6thX~lloTAL Oouxob of PjrreicrAss of Lovnoif.— 
6 F.il. Dr. A. Gsrrod i The Urinary Plgmeuti la their Pathological 
Aspects. (Bradshaw Lecture ) ^ 

Mkdicai, Gr . 

W.C.).—4 }». 

Tnt HosPiTA 
friars) —5 P 

WEDNESDAY 
(22, Ohenles 
Lo.voor Tmw 
Dr. Cathcar ' 

Course.) ^ 

Diskases of toe Chest 
U acReozIo: Ho’mopt5a!8. 

■ • , hapoatx.'s’ Oolleqe Aro Poltcu'HO 

p M Mr. HuUihl/LBOti I Consultation. 

_ .. c.-j f*-- /m Orui™-^ BtreeMY.O.)-4 p.m. 

. » . ■ ‘ *s .■ • ll»' 1! laPlTAL (Gray’s Inn* 

• ■ • , :? .* ■ ■ » ■ s of DJseiees causing 

lloarseaeta or other Disturbs co ul Volw. , 

CuARiRO'Cuoss Hospital.—4 p.m. Dr. uroeui Cases In the Wards. 

(Post-erailaAto Course.) , ^ .. _ 

FRIDAY 0th).-M u.ical Coujiok ajoi Poltc^io 

(22, Chenl^e-street, W.C.)—4 P.M. Dr. JI. Tilleyi ConsutUtlon. 
(Noso and Throat.) 


EDITORIAL NOTICES. 

It Is most important that communications relating to tba 
Editorial business o£ The Uskcet shnnld bo addrc.-scd 
exchuively “ To THE Editors,” aod not In any case to any 
gentleman who may bo supposed to bo connected with the 
33dltorial staff. It is nrgenUy necessary that attention bo 
given to this notice. 


SUBSOBIBERa abroad ARE PARTICHILARLY . REQUESTED 
TO NOTE THE RATES OF BUBS0RIPTI0N3 GIVEN ABOVE. It 
baa come to the knowledge of tho Manager that in some 
cases higher rates arc being charged, on Uie plea tbnt the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in tho terms of 
subscriptions. Any demand for increased rates, on tills or 
on any other ground, should be resisted.-^ The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the ivholo of tho heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Propnetors tlio cost of such extra postage. ^ 
Thc.Mauagcr will be pleased to forward copies direct Irom 
tho Offices to places abroad at tho above rates, whatever be 
Uie weight of any of the copies so supplied, Address— 
The 'Manager, The Lancet Offices, 423. Sirakd 
London, Bngland 


Pnriiig tho wcok marAefl topics ol the followinjs nswspupera 
have been recclvEfl: iVurw AViri, £^cntng Tit.a {Ola*- 

govh Feieaec iiifUugf iUnutou^ Alliance linHrs}!>amI>a{l\/ 
Pott, ir<»f Jioniinrr PoUsf ^Inll (/xm(Ln), JhiVu Prprcfi 

(l/ntdOH), Uveri^voCjmilu P»'t. JilncVjum tkiUg Telcffmph.Prlgiol 
Tinet. J.«rfc«/f^r Daffy J'Oft, IVttlern Mail (fun/fj). PtilUn />W.V 
.YoHinyAsM Ari.'y Joamat. Matt Ar.gltan DciUj Tin.gt. 
Keddltek Indicator, Uedi .Vercurv, Oxford Ctirouiele, PaUv 

Telegraph, Dundee Ad.crtneT. MancUtier OuanUan, Tiret cf 
India, IHoneer Mali, Cili:eu,f^'U-nnK,Purai }VoTld, Cun.lrian Tine*, 
Uuilder, Architect, JMr'ot Mercury, Mining Journal, City 
I'orIMfre Po*t, Local Gotemu.ent Joumtil, lUadiug Mercury, burrey 
IdiertlKr, lICTi/onUhtre Mercury, Audralatlan Medical Gi:el(f, 

banitarylieeord, Chaihan Aew*. 

f • 

VfiwLor Chronicle. Pnif'd Oiorrfr Church I'acAly 
yewfjHxper, de., itc. 
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Communications, Letters, &c., have been 
received from— 


A.-'Dr. J. Artam. West Mailing; 
Dr. J. H. Aston, Guatemala City ; 
ilr. W. n. At-sell, Mesalngham; 
Mecara. Arnold and Sons, tx)nd.; 
Dr. H. de M. Alexander, Perth: 
Dr. Prank Arnold, Geebng, 
nhodeala; Association for Pure 
Vaccine Lymph, Lend., Secre- 
tarv of. _ . ,r A 

n—jlr. B B. Bennett, Margate; 
Dr. C. L. Birmingham, Westport; 
Mr. J. Bardsley. Manchester; 
Mr. B. B. Balfour, Drogheda; 
Messrs. Boulton and Paul, Nor¬ 
wich; Dr. E. Boix, Paris; Bos- 
corabe Hosnltel, Secretary of; 
Messrs. Biirrough*, Wellcome 
and Co., Lond. 

C. —Miss A. B. Cooper, Paignton; 
Miss E. M. Cultc, Wooihall Spa; 
Dr. Harry Campbell, Lond.; 
Messrs. Cassell and Co., Lond.; 
Cardie Infirmary. Secretary of; 
Mr. J. A Coleclough, Hindhead; 
Mr. E. A Clarke. Dukinfield; 
Mr. W. B E. Coles, Lond.; 
Messrs. Ouxson, Gerrard, and 
Co., Oldbury; Messrs. J. B. 
Clarke and Co., Birmingham; 
Messrs. J. and A, Churchill, 
Lond.; Clarke Co. (The), Lond. 

D. —Mr. A Duke, Cheltenham; 
Professor Del^pine, Manchester, 
Mr. 35. B. Dawson, Lond.; 
Messrs. H. Dawson and Co., 
Lond.; Derby County Asylum, 
Clerk of; D. P., Lond. 

E. —Dr. 0. R. Elgood, Windsor; 
Evelina Hospital, Secretary of; 
Dr. W. Bviart, Lend.; Dr. John 
Bllerton, Leamington; Dr. 
Hoggan Ewart, Folkestone. 

F. —Dr.P, D.Fisher, UtUe Sutton; 
Messrs. Ferris and Co., Bristol, 
Mr. J, Fw, Aldeburgh. 

G. -“Dr, J. Galloway, Lond.; 
Dr. Stanley Green; Surgeon- 
Captain J. Gallagher, Lend.; 
Dr. S. A GUI, Pormby; Mr. W. 
Qrifilths, Llanfair Talhalarn; 
Dr. Wardrop Griffith, Leeds ; 
Mr. John Gay, Lond.; General 
Infirmary, Leeds, Secretary of, 

H. —Mr. P. Hodgklnson, Lond.; 
Messrs. Hlrschfeld Bros, Lond.; 
Dr. Herbert Hart, Lond.? Mr. A. 
Howatison, NeulUy-sur-Seine; 
Mr. T. Hall, Dudley; Hampered; 
Mr. B. Harris, Manonester; 
Dr. Hamilton, Tunbridge Wells; 
Mr. G. Henderson, Berlin; Mr, 

J. Harold, Lond,; Brigade-Sur¬ 
geon Lieutenant-Colonel Hill, 
Orlckhowell; Mr. Q. Hermanni, 
lond.; Dr, B. Hall, West Mersea; 
Mr. J. Heywood, Manchester; 
Messrs. J. Haddon and Co., 
Lend.; Kolloway Sanatorium, 
Virginia Water, Secretary of. 

L—International Sleeping Car 
Co., Lond. 

J. —Dr. J. Johnston, Bolton; 
Jenner Institute for Calf Lymph, 
Lond., Secretary of. 

K. —Herr S. ICarger, Berlin; Kent 
and Canterbury Hospital, Can¬ 


terbury, Secretary of; Dr. H. R. 
Kenwood, liond,: Mr. P. Kinton, 
Lond*; Mr. B. Kuhn, Lond. 

L. —Dr. D. Lawson. Banchory; Dr. 

B. E. Laslett, Lond.; Liebig’s 
Extract of Meat Co., Lond.; 

L. S. D.; Messrs. Laughland, 
Mackay, and Co, Lond,; Liver¬ 
pool Skin Hospital, Secretary of. 

M. —Herr B. H. Moritz, Stuttgart. 
Dr. Ewing Marshall, Louisville, 

U.8.A.: Major MauTe, LonA; 
Motor MatiufacturiijgCo.,Lond.; 
Messrs. 0. Mitchell and Co., 
Lond.; Itir. E, Merck, LonA; 
Medical Graduates* College 
Lond.; Mendip Hills Sanatorium, 
Wells, Medical Supeiintendent 
of; Mr. C. MurchUnd, Irvine; 
Messrs. May and Bowden, Lond.; 
Messrs. Matf'h and Co., Lond.; 
Dr. J. A MacDougall, Lond.; 
Magazine Holder Co., Lond.; 
Dr. Modlinski, Moscow; Mr. J. 

Arthur 
‘ • U.S.A; 

■ • " . LonA; 

Manchester Medical Agency; 
Manchester Hospital for Con¬ 
sumption, Secretary of; Messrs. 
Z. P, Maruya and Co., Tokyo; 
Malt Diastase Co., Now York. 

N. —Dr. J. C. F. Naumann, LonA; 
Mr. W. Gifford Nash, Bedf^t; 
Neucastle-ou Tyne Dispensary, 
Hon. Secretary of; Mr. R. L. 
Nmman, Lond. 

P.—Mr. Y. J. Pentland, Edinburgh; 
Messrs. 0. Pool and Co., I^nA; 
Dr. F. O. Palmer, Alverstoke; 
Dr, 0. Y. Pearson, Cork. 

R, —Dr. N. Raw, Liverpool; Dr. 

C, H. Roberts, Lond.; Messrs. 
Rebman, Lond.; Dr. J. D. Rice, 
Eltham: Miss M. Reed, Folke¬ 
stone , Dr. H. Bothery, Lond.; 
Royal Devon and E.xeter Hos¬ 
pital, Secretary of. 

S, —Dr. W. G. Savage, Cardiff; 
Mr. 0. G« Stuart-Menteitb, 
LonA; Sussex County Hospital, 
Bilghtoo, Secretary of; Scoitieh 
Medical and Surgical Journal, 
Bdinburgb, Sub - Editor of; 
Messrs. Squire and Sons, LonA; 
Messrs. Street and Co., LonA; 
Mr. W. G. Shadrake, Leyton; 
Smith’s Advertising Agency; 
Messrs. Sydney Bros., JjonA; 
Messrs G. Street and Co., Picca¬ 
dilly; Dr. Herbert Snow, I>)nd.; 
Dr. L. E. Stevenson, Temple 
Soweiby; Messrs. Sparks. Tre- 
herne and Son, Loud.; Messrs. 
W. H. Smith and Son, Lond.; 
St, George’s Hospital, Dean of; 
Mr. A J. Saxlehner, Budapest. 

T, —Dr. H. Tliursfield, Load.; 
Messrs. C. Tayler and Co., Lond.; 
Torquay Medical Society, Hon. 
Secretary of; Mr. F. Treves, 
LonA; Mr. J, L Thomas, Cardiff. 

U. —Unpaid 

V. —Mr. Sidney Vines Lond ; Vln- 
olia Co , Lond.; Vendor,*Ipswich. 

W. —Mr. P. Wallis, Lond.; Wigan 


Medical Guild, Hon. Secretary 
of; Mr. J. V. Wallace, Glasgow ; 
Mr. H. W. Webber, Plymouth; 
Dr. V. Wanostrocht, Beddgelert; 
Wrexham Infirmary, Secretary 
of; Wills, Ltd., LonA; Messrs. 


J. Wright and Co.', Bristol 
Wills County Mirror, Salisbury 

Mr. W'nnllnAvri'ho "PIti 


_ \V. t~ VVoolicombe, 

mouth W. H. F.. 

T.—Mr. Jumes Young, Lond. 
Z.—Dr. Th. Zangger, Zurich. 


Fly- 


Iietters, each with enclosure, are also 
acknowledged from— 


A. —Dr. T. D. Acland, Lond.; 
Messrs. Allen and Hanburys, 
Lond ; Ashwrod House, King- 
Bwinferd, Secretary of; A. \V. L.; 
A. B., BroekenhuiEt: A S. 0. J.; 
A. B. L.; A W.-, A. G. B ; A. B., 
Lond.. A.; Lond. 

B. —Mons. T. Baudet, Vichy; 
Messrs. Blackie and Son, Lond,; 
Messrs. Bedford and Co., Lond.; 
Mr. W. G. Bolt, LonA; Barn- 
wood House Hospital, Glou¬ 
cester. Medical Superintendent 
of: Messrs. Brown, Gould, arid 
Co., Lond.; Bitkbeck Institute, 
Lond., Secretary of; Bristol City 
Hospitat, Medical Supetiii- 

• tendent of. Mr. L A Bldwell, 
Lond.; . " ' " ' - 

Mr. M. ■ 

Mr. H. : , . ■ " . 

Mr. F. E. Bailey, Lond. Mrs. B, 
Lond.; Beta. Leeds; Borough 
Hospital, Birkenhead, Hon. 
Treasurer of; Dr. A B. Blair, 
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5Ir Presidevt and Gentlemen,—T he inviiaiion to 
deliver a lectnre before each an andlenco as this at the same 
time confers a great bononr and imposes a heavy responst 
bility For the hononr I beg to oifer my sincere thanks, and 
to the distinguisbea men ^vbo have preceded me in the 
position which 1 for the moment occupy I desire to apologise 
in advance for any failure on my part to attain to the high 
standard which they have set up 


faptcmi kLuse, seeing mat iney may ail be present, if only in 
traces, in the urine of persons who may fairly be con 
sidered to be in normal health I refer to urochrorao, 
urobilin, hasmatoporpbyrln, and uroerythrln, and it is to 
the consideration of these four pigments that I propose (o 
devote the time at my disposal this afternoon Urochromc 
is the most abundant of the urinary pigments, and to it the 
familiar yellow colour of normal urine is probably entirely 
due Urobilin, which only occurs In very small amount in 
normal urine and wholly in the form of chromogen, has no 
influence upon its colour, but in many morbid conditions it 
appears in greatly Increased quantity and to a largo extent 
as the formed pigment Under such circumstances it has a 
distmet effect upon the colour of the liquid and its single 
dark absorption band is conspicuously visible on direct 
spectroscopic examination without the addition of any 
reagent Hmmatoporpbyrin Is present in mere traces In 
normal unne and often in increased quantity in disease, but 
only \ery seldom does it occur m sufficient abundance to 
have any material effect upon tho colour Uroerythrln, if 
not strictly a normal urinary constituent, may appear in 
small amounts as the result of very trifling deviations from 
perfect health In morbid urines it is often abundantly 
present, and it is chiefly conspicuous as the colouring matter 
^ pink urate sediments 

UnOBILlN 


The OLAeairioATiov of UniNAnr Pigments 
’The grouping together, under the collective name of 
nnnary pigments,** of a number of substances which need 
have nothing In common beyond the facts that they are met 
with in tho unne and are possessed* of colour, can only be 
looked upon as a temporary expedient, although it may be 
jQstifled on grounds of convenience, and is even rendered 
necessary by the incompleteness of our knowledge It may 
confidently bo predicted that in the cqnrso of time this 
will share the common fate of such elementary classifies. 
tioDS and that the group ^ill undergo a gradual dis 
integration, as one by one its individual members can be 
referred to their true places in the chomioal scheme Some 
of tho substances usually included do not even fulfil the 
above two conditions, but are merely coloured products 
formed by the action of reagents upon constituents of urine 
which are themselves colourless Among these are 
nrorosem and the indigo pigments, although of these latter 
indigo bine is occasionally met with as a sediment or In 
impalpable suspension in enno in which It has been formed 
by the decomposition of indoxyl glycuronic acid, the less 
stable of its parent aobstauces 
Even of the urinary pigments more correctly so called not 
a few are excrOted, either wholly or In part, as colourless or 
faintly coloured parent substances, which quickly become 
converted into their coloured derivatives when tho urine la 
exposed to light and air These very unstable precursors 
are known as **chromogeds * a convenient term which 
makes no assumption as to tbeir true nature When once 
the chromogen has been isolated and suffioieutly studied wc 
no longer speak of it as such Thus it is not customary to 
describe Indoxyl sulphuric acid as tho chromogen of indigo 
blue and red, or homogentlsic acid as the chromogen of the 
alkapton pigment 

Coloured substances may enter the alimentary canal in 
articles of food, in sweetmeats or in medicines, and may bo 
thence absorbed and excreted cither altered or unaltered by 
the kidneys With these may be Included pigments formed 
during the passage through tho body of constituents of food 
or drugs which are not ihemSclvcs coloured, such as the 
oxidation products of the dioxjbenzcncs present in carbo 
luria, atid tho yellow santonin pigment It is Important that 
one shoull have *" * 

order that one 
themselves they 
In yet a third 

which are normal conkLitutuu «*• “y*'. » only 

iina their way into the urine under morbid conditions Such 
are bTimoglobin, bilirubin, bilivfdifi and melanin, which 
lost may appear In abundance in the urine, mainly as a 
chromogen, in cases of disscminatwi ^lanotlc sircoma 
The excretion of such pigments by tho kidneys affords 
diagnostic indicaUons of great value, but IbcKC IndicaUonB 
are, for the most part, well recognised, Md their Interrela¬ 
tion forms part of the daily rootire of clinical practice 
NO 4028. 


Since its discovery by Jaffo,^ In 1868, urobilin haa 
attracted far more attention than the other members^of 
tbe group, and (here has grown up around it a literaturo 
which far exceeds In bulk that of all the other urinary 
pigments put together On this account it will be moro 
convenient to consider it first The interest which it has 
awakened has been largely due to Maly's* observat on that 
by the action of sodium amalgam upon bilirubin a product Is 
obtained which in Us mam properties resembles urobilm very 
closely, BO closely, indeed, that the identity of tbe two has 
been widely assumed, and tbe name of bydrobilixubin Is not 
infrequently applied to the urobilin of unne, as also to tho 
stcrcobilm obtained from fmccs by ^ onlair and Ma«>iu5 ^ 
However, there have always been some who ha^e questioned 
tbe identity, altboogb not tbe similarity, of n*cbi!m and 
Maly 8 hydrobilirubm, which differ not a little in their 
minor properties and some combustion analyses of urobilin 
carried out by Mr T G Hopkins and myself ‘ show that 
whereas tbe urobilin of urmo and the stcrcobiiin of f'ccca 
are identical in compo'ilion os also in properties they 
differ cocfpicnocsly from bydrobllUubin, especially Jn tho 
much smaller percentage of nitrogen which they con aln 
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It would seem, Indeed, that there is a group of substances 
which agree m showing the absorption baud of urobilin 
and in exhlbHing a brilliant green finorcsoenco with slue 
cblondo end ammonia but which differ in t*ab Uty and 
other minor respects md are not chemically identical 
Such urobihnoid product? ha-e been obtained from tillrnhln 
bxraatin hrematoporj hyrin and urochromc by the action ot 
reducing agent? and from some of tbc‘-o by what npx^ar to 
be processes of oxidation Ibat th»y la\c soj'Cvluog in 
common teems e? ideal Rrd ?vo are sorely lusllflcu in 
regarding them nv uffording important evidence of lie 
chemical rclation'hip of the s jbstanccs from v Mch iLcya-c 
obtained , ^ 

Of the chromogen of urobilin ro Icow very 1‘tMO asyct. 


1 CmtoiU utt fiir Hi?- ins Hciii* | «a Jt i-'cT <■) M cn 1 ^3.1 n't vf, 
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increased esorotion in the urine is conueebed with increased 
production in the intestine, as evidenced by the presence o£ 

unusual quantities in the ficces. . . - j- 

The effect of constipation upon the excretion Oi indican, 
the parent substance.of which, ihdoi, is foimed by bacterial 
action in the intestine, is so marked that it is natural to’ 
expect that it will have a similar effect upon the excretion 
of urobilin in urine, the stagnation of the contents of the 
colon allowing more time for absorption. George Hoppe- 
'Seyler states that retention of the contents of the colon 
docs increase the nrobilin of urine, but that obstrnction| 
of the small intestine has .no snob effect. Dietrich 
Gerhaidt, on the other hand, attaches little importance 
to oonslipstion in this connexion and quotes cases.of 
perityphlitis treated by opium in which when the' 
temperature fell there was an enormous decrease of 
the urinary urobilin, although the intestines were ^still 
,kept at rest. He also gives a series of observations 
upon a convalescent patient whose bowels were only 
moved every fourth or fifth day. Hero, it is true, the_ 
maximum of nrobilin in the urine was reached, on the 
fiay following an action of the bowels, but if wc admit_(as 
3 think we must, from, what is seen when occlusion of the' 
common bile duct occurs) that the absorbed urobilin is only, 
slowly excreted, his fij'ures point to a distinct increase of< 
excretion under the influence of constipation, the full effect 
of the evacuation being seen only on the third day after its 
occurrence. Baigellini,'® who made an elaborate series of 
observations bearing upon this point, arrived at *h.he 
conclusion that in simple atony of the bowel the degree of 
constipation is v/ithont influence upon the amount of 
urinary urobilin, but that in cases of typhoid fever it causes 
an obvious increase, whereas disinfection or emptying of the 
lower bowel caused a noticeable decrease in the amount. 
.If westudy Birgellini’s tables we find that a similar explana-' 
tion may be given of many of bis results. In several typhoid 
fever cases a continuous series of daily observations were 
made, whereas in none of the other cases were observations 
carried on to the second and third day after the evacuation 
of the bowel. Further ohservaMons upon this point, bearing 
in mind the slowness of the excretion of tho absorbed 
urobilin, would be of much interest. 

Tho most serious objection which has been raised to the 
intestinal theory is based upon the connexion which 
undoubtedly exists between urobilinuria and liver diseases. 
It is by no means the case that marked excess of urinary 
uiohilin is always associated with obvious hepatic derange¬ 
ments, bat there can be no question that conspicuous 
urobilinuria usually accompanies such diseases as cirrhosis 
and carcincma hepatis. This fact, coupled with the presence 
of urobilin in tlie bile, formed the basis of the hepatic theory 
of Hayem and Tessier. Hov/ever, the theory that the liver 
itself, and especially the disordered liver, manufactures 
urobilin, whilst it will explain the association under dis¬ 
cussion entirely fails to explain the disappearance of this 
pigment from the bile and urine alike when the bile duct is 
occluded and its re.appearance in both when bile is intro- 
(Uioed into the stomach. 

There are two different ways in which the influence of the 
liver may 03 reconciled with the intestinal origin of the 
urobilin of urine. \Ye may suppose either that the condi¬ 
tion of the liver exerts its influence at the beginning of the 
cycle by_affecting the quantity and quality of the bile enter¬ 
ing the intestine, and so indiiectly tlie amount of nrobilin 
formed, or that the liver lays bold upon the urobilin after 
Its absorption and excretes it in part in the bile and in part 
converts it into some other substance. There can be little 
I oubt that the state of the liver exerts an influence upon the 
fun,in/ of bile-pigment formed and lliva and Vital! have 
siioun that in phosphorus poisoning and acute yellow atrophy 
TC5^pecUvtly the destiuction of the liver cells practically puts 
formation of bile-pigment and that as a con- 
““y 'disappear from the fmces and 
° i^decd, expect that such Quantitative 

ra'Vpr'^iv fe'i in the direction of ‘diminution 

iutenin-il n fjio other hand, the bepalo- 

vvith ifl Riv.a,-7®which he has worked c 

. b. Z \ia -■ and other members of 
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the school of Rarma', attributes jto- the, condition 
of the liver an .important vinfluence upon the; g^mhty 
of the bile-pigment formed. The differences of quality are 
evidenced by the colour of the bile, of which the reddish- 
brown variety yields-urobilin much more readily than the 
greenish. According to Zoja’*’’ the essential difference lies 
in the relative amounts of bilirubin and biliverdin present. 
These authors, together-with Cavalli^” and Chipdera,=' have 
clearly shown that different biles exhibit marke'd differences 
in respect to the ease with which their contained pigment is 
converted into urobilin and that the bile of different animals 
differs widely in this respect, the green bile of vegetable 
feeders 3 ielding urobilin lets readily than that of i carnivora 
Oavaili also found that the bile obtained from the .bodies of 
human patients agreed in its characters with what might be 
inferred from the excretion of mrobilin during lifer It'is 
evident that this theory involves the formation from bile- 
pigment of other products besides urobilin, for if under 
normal conditions it is all converted into nrobilin in the 
intestine increased convertibility- can obviously lead to no 

increase of the yield. Halso-r. i'v ’ . 

of the quantity of nrobilin i. ■ .■ ■" 

intestine, unless, as Riva hii . , : . : 

pigment he not all excreted i ' ■ ■ ■ (;■. ' : ■ 

is most probable, nrobilin is ■ ' . ■ ■ . 

from the bile-pigment it seem ■■ _■,■■■■ , ' ' _ ' 

bile mnst have a material effect upon the quantity of 
urobilin produced in the intestine,_ and- the question is 
rather whether the qualitative changes in the bile formed by 
disordered livers are so great as this theory demands— 
in a word, whether it is capable of explaining all the facts. 

An alternative theory, otigi' ■ ”. 
and independently by Beck, has '. ■ ■ 

a pupil of the foimer.,. Vitali ■ . ; ■ . ; 

cells have a strong affinity for urobilin, which they pick 
out from the blood, after it has been absorbed from the 
intestine, and re-convert into bilirubin. He further supposes 
that these cells have a still greater affinity for brnmoglobin 
and bilirubin, and that if they are called upon to deal with 
these latter pigments the urobilin brought to them may 
escape conversion. Thus when excessive hmmolysis is going 
on the liver cells may be so occupied that the nrobilin passes 
them unchanged, or more nrobilin may be brought to them 
than they are able to cope with,'whereas disease of the liver 
may be supposed to lead to the same result by impairing 
the power of the cells to deal with the pigment. Morfaux,® 
who was evidently unacquainted with Vitali’s writings, pro¬ 
pounded a similar theory in his thesis, but effered no 
suggestion as to the nature of the'change which the .pigment 
undergoes in the liver. It may be pointed out that this 
theory includes two distinct hypotheses, and even if wc 
doubt the re-conversion of nrobilin into bilirubin we may 
still accept the first proposition that the liver cells are 
capable ot laying hold upon the urobilin in the circulation. 
That they do so is indeed shown by the presence of urohilia 
in the bile whenever this pigment is being formed in the 
intestine. Some at least of the urobilin waylaid by the 
liver is excreted unchanged by that organ. If nrobilin 
were merely a reduction product of bilirubin its re-con¬ 
version into that substance would be comparatively 
simple, but no one has yet obtained bilirubin by the 
oxidation of urobilin, and, as has been pointed out, the 
change involved is of a much more radical natnrp. 
To this objection Vifali replies by dismissing the nrobilin 
analyses made by Hopkins and myself as proving nothing, 
because the material analysed was in bis opinion obviously 
contaminated by an organic iron compound, since some of 
the products yielded a trifling ash in which iron could bo 
detected. In so doing he ignores the close agreement of the 
results obtained from both fmces and urine by three different 
processes and also the fact that the figures obtained from 
the products with ash agreed with those got from wholly 
ash'free Bpecimecs, 

He made some interesting experiments upon dogs and 
obtained evidence of increased formation of bile pigmen*- 
during the circulation of blood containing urobilin. Tbs 
bile formed appeared more highly coloured and caused 
more absorption of the, violet end of the spectrum, but 
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tlie, quantity-u-of bilo was not Increased. No suoh reaalts 
were obtained wbon a flaline Bolution containing nrobllin wna 
pabstitntcd for bipod. The obscuration of the violet end of 
tho ppoolrnm, ppon which Vitall chiefly relied as evidence of- 
an increased formation of -bile-pigment, was shown not to 
be doe to an excess of urobilin as such, i Moreover, he could 
obtain no evidence that tho presence of nrohiUn caused 
hemolysis or had a cbolagogue effect. ^ It la, however, dear 
' ' ’ * - —'“ed before fio remarkable u 

nrobilin into bilirubin In 
stablishcd fact. Rivft*^ 
"'objects to this theory that incases of cirrhosis and carcinoma 
heiiatis the intestinal as'well as the urinary urobilin is con¬ 
spicuously fincreased, a ‘fact of which the theory takes no 
account. To this Yitall replies that the increase of intestinal 
urobilin in such ^cascB is not constant, and when present may 
be ascribed to excessive hajraolysis and Increased excretion 
of nrobilm in tho bile ^ ^ ,>t 

‘JThese two hcpatoonteatinal theories embody theitonly 
attempts yebmade to explain what is a very real difficulty In 
connexion with the intestinal theOry.‘ It is, of course, possibl6 
that both are to some ' * « • - 

the liver is (felt both 
cycle, Aejthaa been 

!•-*, .. « urobilin Is cbabged in 

■ ■ suggests thabjfc maybe 

'UggestiOnAWill 'be again 

referred,to w’JienvWO'come to Bpeaklif thatiplgment.* • ,> 

• Qno morCv objection must be memtioned/ jUrobiUnurla is 
not linfrequently ■ ■ ‘ „ 

obftruoted and th 
diminishing. In ■ ■ 

antecedent urobil 

sidered. HoweveA-VitaUjtCQords a casein which thiscduld' 
be excluded and explains tho fActft by supposing that (he 


other 'hand, 'suggests that the ipartial,removal of the anti- 
septiu influence of< tho bllo encourages bacterial activity, and 
that in spite lOf a.diminishe* i ’*• f 1 ‘ * t‘' 

yloldfOfjUtobiHnisInoreaeed. . }'*• *'•' f. * 

in such caies'WOttld supply . 

point* ", ^ , Ti 

There rcmtrtns *' * ' * * ’ 

arc sonrcoa of uri 
Its'disappearanc 

occluded shows that no such second process is usually ati 
work and disposeslof the theory that urobilin Is,formed 
from bilirubin in the tissues a ' * *- — 

stances although the tissues 
tho excretion of urobilin is 
some, and notably Gorbardt, 

formation of urobilin from hicmoglobln cacnot be excluded, 
although the urobllinuria which accompanies hmmolysls and 
the absorption of extvarasat*'d Wood may be explained by 
the increased formation of bxlc'pigment which Is known to 
take place under such circumstances. If it can bo shown 
that in some cases of occlusion of the common (bile*duct of 
sufficient standing to allow of the excretion of all absorbed 
urpbllln urobllinuria is still ob'crvcd, there Is no alternative 
'but to admit tho existence of a leoond sonreo. I have never 
met with sneb a ca^e, and llie only recorded instapee of th© 
kind with which I am acquainted Is one referred to by 
Gerhardt of a patient the complete occlusion of.whose bile- 
duct by carcinoma was verifled po«t mortem, who developed 
ha*nQQfrhaglc ascites, and whose urine showed a pronounced 
urobilin hand, r It is not stated how long the inte'jllnal 
contents had been practically orobllin-free at the ^tlme of 
observation. Beck injected blood under th© skin of o dog 
with ligatured common duct and a biliary fistula and found 
a little urobilin in the bile, very little in tho uilce, and none 
in tho fmccs. Hence ho concluded that the popsiblhlj of 
hematogenous urobtlinuna could not bo dismissed offhand, 
and It is evident that further observations are necessary 
before tho question can bo regarded as definitely wtticd. 

^ Lastly, it is necessary to say something of the clinical 
aspects of urobllinuria. Increased excretion of tho pigment, 
evidenced,by a dark ab-iorptlon band Been when tho nrlno 
^ Is examined with the Bpectro‘5Copo, is a very common 
• phenomenon in disease, and we niay distinguish between 
coses in which the band la seen for only a few days In 
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succession and tho«e in which it Is present oVer a long 
period. A distinoUon may aleo bo drawn between cares of 
what may (be called “pure urobllinuria” in *which a 
markedly increased urobilin excretion'-is the'>only obvious 
pigmentary abnormality afad those in which uroeiytbrin and 
hmmatoporphyrin are alsu present’in excess.' «In febrile 
disorders of almost every kind temporary nrobJlinuria may 
be fliet with, tho duration of which usually corresponds with 
that of the pyrexia In diseases' of the Hv6i^ the urobilinurla 
1g usually persistent, as is well seen in cases of cirrhosis^ 
malignant disease, or pa«:sIro congestion secondary to cardiac 
or pulmonary troubles In euch cases the urobilin band is 
apt to be masked ta 4omo extent by a general nbrorplion 
of tho violet end of the spectrum’duot^ to fithcr pipments 
In diseases attended by cxceBsive hiemolysis, and during the 
absorption of extravasated blood, there is apt to bo con¬ 
spicuous urobilinnria, and unless complicailons are present 
there is no corresponding increase of nrocrythrfn or hmmato. 
porphyrin.. Such urines hs\e a warm orange colour, which 
Ip readily recognised by a trained eye,'-and at tho apex of^a 
qonical ^tass a pinkish tinge ip usually EcPn.'.Thd occutrcnco 
• 'dents urobilinuria in pcrniciona anrcpiia'was first 

by Dr. F/ W. MoU®* and Dr. Willi.oiti Hufater,*® nod 
cs a diagnostio sign of reah value and Affords 
am. indication of tho progress of 'the care. In association* 
with lb I,have obEervfed a marked excess of nrobilin in 
the/mces. When blood cxtravsfhtlons'aTc being absorbed 
I'a temi^rary urobilinuria is apt to occur in a* day or two 
attecd^bO 'ooctirrenco ‘of the hremerrhago, and tHs again 
^y prove’■©£ Bctvldo m tho dlhgDOSis’ot deep-seated 
jnorrhages,* such* aij pelvio»'h:cmatQC(5IeB,f ‘Dlminirhed 
•orction ofiabsoncd of urobilin from the urine may he due 
diminished formation of bile-pigment, as fn chlorosis/ 
phoppborha poisoning, of acute yellow atrophy of fbA liver; 
to suspension oi* urobilin formation In'lho iotestfnCL as fn 
■ typhoid fever with green stools; as well as to ccclusion 
‘of'tho fcommoa bile dnet. t Vjglerio^^’Fupgestcd that kcraJ 
permeability has an important influence upon the excretion 
of this piement, and it Is a clinical fact tlmt albuminuria 
and urobihnuiia very seldom cc-flist* 'There is, moreover, 
‘experimental evidence In support of this view, ■* As might bo 
expected all dieeared kidneys do sot hold batk crobOls io 
the same extent, and Zoja .thinks that a para]]cli..m may bo 
traced between it? exoretion and that of urea. Morfaux,*' 
Who, with Achard, has recently worked at this subject, states 
that a kidney which.,!* Imptrmpable to methylene blue is 
impermeable to urobilin aho, and that the more dilTurlblo 
chromopen may pass through a kidney which does not allow 
the passage of tho formed pigment. 

HXMAToronpHTRiijJJ 

lybcn wo pass to the conplderaflon of urinary liremato- 
porphyrin and of the pathological ffgriificonco of Its prerenco 
ID excess wc enter upon comparatively little-trodden proond. 
Hmroatoporphyrin has been found by MacMunn in tho 
jDtegumentB of certain inverlebrata, some of ^hlch have no 
biemoglobln fn thefr hlood Jvrnfcenberg and Sorhy hate 
shown that It Is one of t!io colouring roattcra of tho shells of 
birds’ eggs, and Tappeincr found it In the bones of certain 
diseased swine. Pigments very closely resembling it have 
been obtained by the action of reagents upon sub'.tances 
other Urn- I ' ’'Such ore the furnco- 
norpbjrJr ' ■' ' ! ■ ■ ’ ’ tho coppcr-fcontainlng 

pigment; : . . ■ prepared by Srhnntk 

and ilarchlenskl from chlorophyll In normal human urine 
bscmatoporjibjrfn is present io minimal quantity, ns can 
readily bo demonslraled by appropriate metbods. In many 
inotbid urines it is found In larger but still small amounts, 
and under exceptional clrconiffarcep, nfcd cspeclulit as a 
re^iult of tho adminfstratfon of fnlpboual, it is much more 
abundantly present’in urlccs which have a deep port wino 
tint However, such urines owe but llltle of their pccnllar 
colour to this pigment. In tho frrees U Is al«o proent, as 
Stokvis” has recently pointed out. and Us presenre may bo 
demonstrated by a method employed by Halllel« for Us 
detection in urine, the baris of which is extraclion with 
ncctlc ether after the addltloo of acetic acid. I have 
recently made a number of examinations of tho aolld excreta 

*s Tnr f.i'fCXT tFP9 vol 1, p. 6Jo. 
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ricli orJuigG-ydiow. T^^ith zinc chloride and ammonia | 
a brilliant green fluorescence appears, and the hand 
is shifted towards red, as that of urobilin is under like 
conditions. The process can be stopped at this point by the 
simple addition of water, for aldehyde has no such action 
upon aqueous solutions of uroohrome. If, however, the 
action be allowed to continue a further change ensues; the 
liquid reddens and a second band appears in the violet. The 
fluorescence can still be obtained with zinc chloride and 
ammonia, and both bands are shifted towards red and are 
closer together than before. This reaction with aldehyde 
affords a very delicate test for the presence of urochrome in 
alcoholio solutions. The product of the earlier stage, 
although it is not identical with urobilin, resembles that 
pigment quite as closely as the products obtained from 
bilirnbiu and biematin by the action of reducing agents ; but 
no second band is developed when aldehyde is added to 
an alcoholio solution of urobilin. -On the,other hand, by 
the action of potassium permanganate upon urobilin Hiva 
and Ohioderaobtained a substance closely resembling 
urochrome, and a similar product is formed when an aqueous 
solution of urobilin containing ether is evaporated upon a 
water bath. Neither product shows any absorption band 
and both behave as urochrome does when it is acted upon by 
aldehyde. Riva and Ohiodera also detected the presence of 
urochrome in fmees and in serous effusions, and its presence 
in both may readily be demonstrated. . I have found that the 
most satisfactory method for its detection in faeces is to 
extract with a saturated solution of ammonium snlpitc»te, 
which takes up neither urobilin nor its chromogen. ITrom 
tho yellow extract so obtained- the urochrome can be separated 
with alcohol in the ordinary way,®'^ and precipitated from 
alcoholic solution by "ether. Its identity can be established 
by means of the aldehyde reaction. As judged by the colour 
tho quantity obtained is small and there is no relative excess 
in the intestine, as in the case oh urobilin. 


When asoitio fluid is saturated with ammonium sulphate 
the EMum pigment is all thrown down with the last of the 
proteid precipitate, and from the almost colourless filtrate 
alcohol extracts a minute amount of a yellow pigment, which 
yields the aldehyde reaction of uroohrome. Riva’s sugges¬ 
tion that some of the urobilin absorbed from the intestine 
may be converted into urochrome in the tissues ^is in part 
based .upon the scanty pigmentation of the urine of young 
infants and in part upon the almost complete decolouriSation 
of the nnne of a patient With obstructed bile duct, when the 
bile-pigment was removed by means of baryta mixture. 
Tho case or cases which- he observed were certainly 
excep'ional in this respect, for,- in the urine of several 
patients with ocolnsion of the, bile duct,-which I have 
examined r have never failed to find, abundance of urochrome 
present after similar treatment.. Vital! has had the same 
expeneuce. -and it is a well-known fact that in cases of 
Diuary fistula, with ocplnded duct, the urine is not decolourised 
even after it ceases to contain bile-pigment. Moreover, 
present in the urobilin-free.-fmees and even 
n tnose of infants with congenital atresia of the ducts. 

<Jwen to conclude that the formation of 
urochroine is quite independent of that urobilin, and although 
^®’^''f'tive of haemoglobin there is as yet no 
where it is formed. It may be 
is nr,t 'w ° ? ^i^atiTe point that the excretion of uroohrome 

is Mt obviously affected by removal of the spleen. 

wholly question is at present 

the although there can be little donbt that 

anart fr^m uroohrome is subject to wide flactuations 
dilutinn ti ® variations due to concentration or 

uS whiL the conditions 

spectrum a pigment has no characteristic 

esHmnff tt*? want of a satisfactory method for its 
the quanUt? it difficult to form even a rough notion of 

so often miked ^ts colour is 

maskea by that due to other pigments. 


Q, . Rkoeetthrik. 

've kiiow'^ven °”8in and the relationships of uroeryl 
patting a ink "°twithstanding that its power of 
extremely sediments renders its deter 

pigment/ to ntf, ull the uri 

potent attention. UroerythriE 

---S matter, far excelling urochrome i ' 


in this respect, so that the presence of even a small amount 
has a conspicuous effect upon the tint of the urine in which 
it is contained. The peculiar reddish-orange colour of the 
pigment in solution Contrasts strongly with that of the pink 
urate sediments, in which it probably exists in combination, 
for they show a characteristic spectrum of their own.'® In its 
properties nroerythrin differs Widely from the pigments which 
we have hitherto been considering. The most conspicuous of 
these is its extreme instability, and compared with it urobilin 
and hsematoporphyrin are quite stable compounds. - Its solu¬ 
tions in alcohol or chloroform are very rapidly decolourised 
by light, and even when kept in the dark quickly undergo 
change. Alkalies destroy the pigment readily, with the 
production of a green tint. Neutralisation of the alkali 
does not restore the original colour or 'bring back the 
absorption spectrum, which is characteristic though ill- 
defined, consisting of two feeble bands in green and blue 
united by a feebler shading. One of these bands has the 
position of the urobilin band, hut both alike disappear when 
the solutions are decolourised by light. These properties 
suggest that uroerythrin is a pigment of a different order 
from those which we have hitherto considered and that it is 
probably not a member of the family of hmmoglobin deriva¬ 
tives. There is, however, little to guide ua,in this matter 
and 0. E. Simon quotes an estimation of the carbon and 
hydrogen in nroerythrin which is suggestive of a relationship 
to bilirubin, but he gives no particulars. Hitherto this 
pigment has only been found in urine and there is no 
evidence that it is excreted in the form of a ‘chromogen. 
On the other hand, it may faifly be doubted whether a sub¬ 
stance so readily destroyed by alkalies can exist as such in 
the alkaline body fluids., I have sought for it in the faioes' 
of patients in whose urine it was abundantly present by 
several methods, such as extraction with amylic alcohol and 
acetic ether, both excellent solvents of nroerythrin; by 
shaking water extracts, acidified with acetic acid, with 
amylic alcohol, and by precipitation of crystalline uric acid in 
watery extracts. All of these methods have failed to reveal 
its presence and although some method as yet untried may - 
reveal traces it can hardly be present in any considtrable 
amount in the solid excreta. 

Although uroeiythrin is probably not. a strictly normal 
constituent of urine it may appear in connexion with most 
trifling deviations.from the standard of health. Heller®' 
regarded it as the commonest of all abnormal ingredients 
of urine, and uratio sediments are not often entirely free from 
a pink tint which may, however, only be visible after their 
removal by filtration. Snob knowledge'as we possessor its 
pathological- significance is entirely derived from clinical 
observation and points to "disturbances of the- hepatic 
-functions as the prime causes of the increased .excretion of 
j'uroerytbrin. Urines which throw down intensely pink ufatic 
sediments or have the fiery orange colour indicative of much 
nroerythrin in solution are most frequently passed'by patients 
With definite hepatic diseases such as cirrhosis, 'carcinoma, 
or the passive congestion resulting from cardiac lesions. ’ It 
is true that this pigment is often excreted in large amount 
in certain febrile disorders, such as acute rheumatism'and 
pneumonia and also in gout, and when associated with an 
undue excretion of hmmatoporphyrin it affords additional 
evidence of the implication of the liver. In "typhoid fever a 
large excretion of nroerythrin is' exceptional "and its 
oocurrenee has been connected with pulmonary complica- 

interesting observation that in 
sneh diseases as cirrhosis hepatis the excretion of uroery thrin, 
as also of urobilin, is much diminished when the patient is 
put upon a milk diet In nephritis uroerythrin is seldom 
fonnd in the urine, but I have seen in a case of pneumonia 
an abundant excretion of this substance accompanying con- 
Bpicuons albuminuria. r j = 

nroerythrin in nrine -is always indicative of hepatic 
disorder it is cleat that not only actual disease of the livef, 
but even functional disturbances of the slightest description, 
such as may be supposed to result from triflirg errors of 
diet or may accompany a dyspeptic attack, suffice to bring 

about Its appearance. . ^ » 

.AJthongh, as we have seen, the liver plays so important a 
part in connexion with the pigmentation' of the nrine, the 
various morbid changes to which that organ is lihble have 
somewhat different effects npon' the excretion of the sev'erSl 
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pigments, and^itis probable that a more detailed study of 
these effects would supply further diagnostic indications. 
Hjwevor, in this review of a somewhat obscure branch of 
chemical pathology nothing has been further from my desire 
than to claim for my subject an exaggerated practical 
importance or to suggest that the investigation of the 
nrloary pigments should form part of the routine of clinical 
examination. Snob importance as the subject possesses is 
derived from the light which it throws npon processes which 
are at work in the body both in health and in disease, and 
especially upon those which are concerned with the disposal 
of effete blood pigment. Nevertheless, in certain cases the 
examination of the colouring matters of the urine may afford 
information of real diagnostic valae and which is not readily 
obtained in other ways. It may therefore bo fairly claimed 
that their stutiy Is one jvhich is not simply ,and solely of 
academic interest. > 


% Cliititiil ITfclitw’ 
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EMPIRIIA FOLLOWlN&XOBARj PNEUIIONIA 

Ifelivered at Guy' Hospital on Jum STth IdOO^ 

Bv W“HA.LE WHirE, M.D], P.R.C.P. Lond., 

PEXSIOltN TO, AXD LUCtURRa 0\ MRDiatMB i.T,'TflE KOSPITJlI.* 


* GENTiiEitEN,—Most patients suffering from lobar pnon- 
monia either recover or die without any complications, bat 
among those few in whom complications follow there are 
none for whom jpn can do more than for those ivho suffer 
from empyema. A few years ago Dr. Ohaning Pearce helped 
me to abstract several cases from our medical reports j lately 
my 'clinical usslslants, Mr. F W. Goble and Mr. Bi W. 
Moss, kindly' abstracted some more, and I hare abstracted 
some mysolL Altogether there are 45 16 of these were 

under my care and for permission to refer to the others I am 
indebted to <my colleagues. »The xesalts are shown in the 
following table 


' 

1893 1897 

il896 

Vi1 I 

jisssj 

1 1 

|l892| 

1 

1891 

Total nunil)er of cases of lobar L 
pneumoaia In Quy’s Hospital .. f 

122 

US 

114 

100 

'erl 

182 

-88 : 

108 

Nomber of ossea of pneumoulat, 
complicated by empyema . 

3 

7 

3 

6 

2 

9 

2 

0 

Percentage complicated by era- > 
pyema .f 

2 46j6C3| 

263 

i 

6C| 

3-0 

4-34 

227 
1 : 

55 


- 

189o! 

1839 

1833 

1837 

18S6 

1685 

isst' 

1 

'l8S3 

Total number of cases of toliar 1 
pneumonia in Quy’s Hospital .. f 

83 I 

60 

43 

72 

48 

39 

25 

G9 

Kamber of caeea of pneumonia 1 
complicated by empyema .. .. f 

1 

1 


2 

- 

- 

1 

I 1 

Percentage complicated by em-r 
pyema ....J; 

113 

1-6 

23 

2-9 



3-8 

14 


If we divide this period of 16 years into two equal periods 
we find that in the eight years 1891-98 there were 896 c.asc8 
oI lobar pneumonia, of which 38, or 4 24 per cent, had 
empyema, while in the eight years 1883 to 1890 the total 
number of cases of pneumonia was 445, among which there 
Were seven cases, or 1 57 per cent , of empyema. Thus wo 
see that both relatively and actually the number of cases of 
empyema due to pneumonia has incre.ned of late years, and 
the rarity of this complication a few years ago explains the 
fact that in many text-books published then it was not 
mentioned that empyema was a coropheatioa of pneumonia, 
*iid It also goes to confirm what I tbink experience tells us— 
DAmcly, that pnenmonia is a more severe disease than it 

was • ' ' . --" *■- 

' mac 
figur 

“'*0 been very great daring the last ciRht years, but the 
ftequeticy of empyema has Increased. There Is veiy little 


doubt that these figures under»tato the number of cases of 
empyema following lobar pneupionia, for it is almost certain 
that some of the patients who are admitted for pus in the 
chest have had pnenmonia shortly before they came into the 
hospital Only recently a man was under my care for 
empyema which was opened. He died very shortly after the 
operation and pneumonia was found at the post-mortem 
examination. Had he recovered we should not have known 
that his empyema was consecutive to pneumonia. Another 
reason which makes it impossible to give precisely the propor¬ 
tion of cases of pneumonia which arc followed by empyema 
is that the pneumococcus may be the means of setting up 
an empyema, even although it does not induce pneumonia, 
and in snch a case the general symptoms and' physical 
signs may be such that it is very difficult to deny’certainly 
the presence of pneumonia. 1 have seen three or four cases 
illnstrating this point; perhaps the best is that of a man 
who was under my care bat whoso case is recorded by 
Dr. J. W. Washbonrn in the Transactions of the Boyal 
Medical and Chirnrgical Society, vol. ]xx\ii. The patient 
was aged 36 years; his illness was ushered in by 
a rigor, he had persistent high temperature, rapid 
breathing, cough, herpes, and delirium. His general 
aspect was so like that of a patient suffering from 
pnenmonia that both the medical registrar and I pointed 
him out to the students as having the exact appear¬ 
ances. of a patient suffering from pnenmonia. The 
physfcal signs were until the day before death those 
of solid long—viz., loud bronchial breathing, bronchophony, 
dnlncss, and consonating titles. Not until the day before 
death did signs of fluid appear at the base of the lung. At 
the necropsy the lung was normal both to the naked oyo and 
the microscope, 64 ounces of pus were 'found in the chest, 
and this was proved by microscopical examination, by 
cultivations, and by inoculations to contain no micro- 
organisms bat pneumococci It is of great interest to 
notice that such cases as these remind ns that although the 
pneumonia due to the pneumococcus ^ocs lead to a pulmon¬ 
ary abscess, yet the same micro-organismjmay do so when 
it invades other pans of the body. . 

We seo, therefore, that it is impossible to stato with 
accoracy tbo percentage of cases in which pDeumonia is 
followed by empyema, but it ' ‘ 
of 325 consecutive cases of 
of Guy’s Hospital there wen 
it appeared that the empyen . 

But although this is so. It Is easy by systematic txaminatlon 
of the pus to find oat the proportion of ca<csof empyema 
duo to the pneumococcus I have not searched through all 
our records to find Iho exact proportion, for several authors 
have published xcsolts from which it appears that the 
pneumococcus is a very common cause of empyema, probably 
the commonest, that it is especially common ns a cau^e in 
children, some connidering that 76 per cent, of all empjeraata 
in children are doe to it. 

Perhaps the best way to consider the subject is to see what 
wo can learn from the 45 cases of empyemt following upon 
lobar pneumonia which occurred in Guy’s Hospital from 1883 
to 1898 and to check the knowledge thus gained by the 
patients now in the hospital and one who has recontly died. 

By far the most important aid to diagnosing tha^ empyema 
has followed pneumonia is the temperature. The usual 
thing, if empyema follow, is for the lemperaiuro to 
fall when the ensis takes place, for it to n main down 
two or three day*?, for it then to rise again, so that 
it soon becomes from 2® to 4° or 6^ above normal In 
the evening and about I” or 2* in the morning; tim 
continues until the pus Ls evacnated. Chart 1, taken 
from a patient under the care of Dr, Frederick Taylor, 
shows this admirably Sometimes the npyrexiai interval 
is only one day, sometimes it is four or fi^o days, 
and sometimes there is not strictly an apyrexlal in’trval, for 
the temperatnre does not fall at the cri-i* to normnl, bat 
only to nearly normal, and then soon begins to rh^ again, - 
so that instead of an npyrexial interval <ve liavenn Interval 
of lower teroporalure Tnore is a fall of U-mi^t-rnttiro at the 
pneumonic crihis with a sab^equrnt rim in axjut a thirl of 
all the cases in which empyema fouowcti pDfumonb Tlii» 
fall of tcmporaluro la n very curious ph.*nomenon, for we 
bellcvo the pneumonia to bo doc to iho pneumooo<-cu» and 
the empyema to be da«* to the eatne micro <vrg«ni*m, and 
thal it U Jq pome way resp)n*.ittle for the pyrexia; 
that being so it is diffi’QU to uadrrsUnd s»hy, althoocb 
these mlcro-orgamams are consUntly present. It ere should bo 
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any fall of temperature, for there may be a well-marked crisis 
with an apyrexial interval before the onset of the tempera¬ 
ture indicating empyema even in cases in which the pus 
&om the empyema contains no micro-organisms save pneumo¬ 
cocci Also it is difBcult to understand why, when the 


associated with empyema after pneumonia and if they are 
present early in the case they may prevent the fall. 
Chart 3 represents the temperature of a boy now in John 
Ward under my care and as in his case there is pericarditis 
as well as empyema it ‘is probable that this explains 
why he did not have a more definite crisis and why 


Ohaet 1 


Chart 3 
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Show mg the most common course of the temperature in 
empjema after pneumonia 


Show mg that if pericarditis is present the opening of the 
empyema may hardly Influence the temperature 


temperature is indicative of the invasion of the lungs by 
pneumococci, the daily variations should not be extreme, 
but when the same micro-organism subsequently causes 
empyema the daily variations should be great. 

In many cases there'is no apyrexial interval and prob¬ 
ably in some of these pus is present from qnite early 
in the illness. Chart 2, from a patient nnder the care of 

Chart 2 



Showing the temperature from a pneumonic empyema withou' 
any apyrexial interval. 

WtmaV°darinl'^® ^ 

particn ar tn uf temperature fell. You musi 

line between th^twr. 

little about tho for the temperature may L 

slight that fhe first week, but the fall may h 

wl'ism^ified ^ whether it represen 

There 1= presence of pus. 

during whiSi Sronp in which also there is no inte 
some ^ “ ^^ch thei 

carditis an^^un . explain this. I 

ana mahgnant endocarditis may both of then 


even when the empyema was opened the temperainrE 
did not fall. It is noteworthy that although pencatditis 
is a common complication of pneumonia and five of our 
cases of empyema had pericarditis, yet pyopericardinm is 
so rare. Only one of our d5 cases showed it, and in this case, 
which was not diagnosed during life, 23 ounces of pus were 
contained in the pericardium and 12 ounces in the right 
pleural cavity. Although the empyema in the little boy 
-(Chart 3) now in John Ward lay against the pericardium and 
he bad pericarditis there is no evidence that he has bad 
pyopericardium. Pus in the pericsirdinm from any cause 
is very rare. I think we have only had six instances at 
Guy’s Hospital in 11 years. 

Three of^ our 45 cases developed pneumococcal malignant 
endocarditis; in one of them, although there was no lesion of 

Chart 4 



the valves, there was general infection as shown by the 
presence of infective aneurysms. In a fourth case there was a 
pneumococcal gluteal abscess and in a fifth there was pneninc- 
coccai inflammation ahont'the ankle It is obvious that any of 
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these will mask the temperature due to the empyema There 
really appears to be no part of the body in which the 
^Dcumococcus may not flourish, you knOw it will cause 
meningitis, peritonitis, and artbiitis ^ In very rare instances 
there arc two empyemata, then although the first la Operated 
■upon the temperature does not fall permanently until the 
second is opened Chart 4 from a patient under the care 
of Dr U 0 Perry, shows this very well, and Oliart 6, from a 
patient under the care of Dr P H Pyc Smith, shows a case in 
which there was a post pneumonic empyema at each ba*.e 


made out that rapidity of respiration is much help In 
diagnosis, but there is some slight evidence that when the 
empyema is due to the pneumococcus the respiration may 
occasionally be more rapid than either the field or the 
temperature would lead 118 to expebt ^ 

Let us now pass on to the ciamluation of the chest, and in 
the first place let me direct your attention to the great 
importance of local tenderness "Very often people with 
deep seated small absce'tsoa have one spot pressure upon 
which with the finger gives nso to a slight feeling of pnm 


Ohaht 5 



Showing the course of the temperature In s ewe In which a double empyemn and gluteal sMeess exJited 


tind an at ' ^ '* was not until all 

had been 

Alihoo,^ , are is most im 

portant in helping you to diagnose an empyema following 
pooutnonla it Is not an Infalllblo guide, for ip the 
first place the temperature may remain up for some 
time and yet no pus be prcscut Crisis occurs in only 
about half of hll the cases of pneumonia and when 
there is ,no crisis the temperature sometimes falls irro 
gularly and tediously j this is well ciompllficd by a boy now 
in No 3 bed Jdhn Ward Usually such temperature receives 
no explanation from the condition of the patient, but it is 
to be noted that these irregular unexplained tempentures 
which may, especially in children, follow upon pneumonia 
do not often show the considerable dally range which Is so 
suggestive of pus, but, on the other hand, as wo shall see 
directly, pus may be present without any wldo daily rang© 
Sometimes the persistent temperaturo after pneumonia 
1*' due to Bome other complication—e g , tnalignant endo 
carditis—and not to empyema or it may be doe 
CO some associated dlsemie such as typhoid fever Again 
particularly in children, it is very difficult always to tell 
lobar pneumonia from broncho pneumonia, and iu this the 
temperature may remain up Irregularly for a long time, 
O'* pyrexia anay be caused by quite a Bmall empyema 
whloh IS coughed up and never detected In the second 
placo, an empyema In quite exceptional oases follows 
pneumonia with little or no rise of temperaturo to rereal 
its presence In one of our 45 cases the temperature 
slowly fell to normal, but tho signs of a localised collection 
pf fluid below tho left clavicle remained and an exploring 
needle revealed a localised empyema In a patient under 
my Caro pneutnonia was complicated with pericarditis The 
pitlout was taken ill on Sept 23rd, by Oct 16th she was 
much better, but from then till Nov 0th her temperature was 
nsnally raised a degreo In the erening Krom Nov 6lh to 
the IZth it was about lOl’F In the momirg and 103 
or 104" in tho evening A small ompjrema containing 
foot ounces oE nos was found rerhaps in this capo 
tho ompyoma had been present all thfc time although for 
three weeks the temperature was only raised a degree In 
another patient, whom some of yon fawboj ’'">0 ”0“ 
were two or three pints of pus hut the temperature tw 
uauaAly only between 99“ 

compared tlie rospintlons in several cases, but I have not 


Such a snot, if present should bo chosen for Insertion of the 
exploring needle and may enable you euccossfolly to find pus 
that would otherwise probably have been missed I have 
seen attention to this lead to the discovery of a small 
suppurating hydatid, small subdlapbragmatlo abscesses, and 
small localised orapyemnta 

There Is little to be said about the physical signs Pus 
gives the •» *» 4 . 4 

and ezper 

small omi , , , , . 

layer of lymph and they have much solid lung in their 
neighbourhood Tho smallest post pooumonlc empyema 
I have detected dunnf, hfe only contained half an ounce of 
pus and it is common for them to hold only three 
or four ounces bometlmcs it is tho absence of air entry, 
sometimes It is the percuESlon note nud somotimea it Is the 
absence of brooebophony that particularly guides you In 
some cases the difficulty Is greatly Increased by the 
fact that tho empyema is localised and deep in the chest, 
thus I have seen ib sob diaphragmatic and 1 have seen U 
between the lobes of the lung There Is at the present 
looment a boy in John Ward (No 14) whose widely - 
oscillatiog temperature following upon an ordinary attack 
of pneumonia makes it almost certain that he has an 
empyema When we examine the chest wo find that signs 
suggestive of fluid can be obtained just against tho vertebral 
border of the scapula when it is well dragged forward but 
there are none in the axilla We have repeatedly tried, and 
always failed, to reach tbifl empyema with an exploring 
ncetllc Probably 1» is a small one well under the scapula 
and perbapa letween the lobts of the lung Twice I have 
known a small empyema successfully and easily found wlta 
an exploring toccdle allbouKh when later the patient has 
been under the anresthelic tho surgeon has failed to 
find It till he has made nearly 20 punctures, ard 
I have seen small empyemata In the post mprtem 
room which had during life been ml-«scd, although 
tho exploring neodlo hid been Inserted many tlmci There 
Is no rWl road to finding thern-Ujo only thing is to UU 
nn Innnituao of p^loS Ooo rcoson wh, tl.cy oro ,o cllfflcoll 
lo Alsooicr Is tlint o« often «« n<t odliofloni! »hnt oH Uio 
DM S IrtoKulnrtJ shapotl civilleJi The most *lrHlng 
pMUnce I hove cter nen of llife <idh«lon> Is that of a 
mal? who was ailmltted Into riilllp AAMd lest March 
(“to llg 1 ) Nv gave a I Istorj of two Jrals illofts and said 
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that he bad been ,worse lately, but. even when questioned 
would not admit that he had been suddenly taken ill or had 
had a rigor. His temperature varied betyeen 99° and 100° F., 
he had much diarrhoea and albuminuria, and he was anremic 
and hectio-loolnng, Both sides of bis chest moved equally. 

Fig, 1. 



The^ left side was dull in front with'''a poor air entiy, 
behind it was also dull with a poor air entry and some 
bronchial breathing. Below the tenth rib base it was 
especially dull, so that I inserted a needle in the 
tenth space and withdrew pus; and in order to prove 


empyema at the base of the left lung and finally decided'to 
open it. About four pints of pus gushed out and the patient 
died very shortly afterwards. Wp found that he was suffer¬ 
ing froma huge post-pneunr'r.;- r”-;;.'--- ^ 
was still in a state of grey . ■ ■ . . ■' '; ■ 

comnjenced apparently be : ■ ■ :. ' 

lung and the diaphragm and strong but recent pleuritic 
adhpsions running vertically down in and behind^ the 
mid-axillary line had localised it so that it spread 
up the front of the chest right up to the clavicle but 
only up the bach as far as the tenth rib. The diagram 
shows an antero posterior section through the left 
chest. Had we known that there was so much pus it would 
have been wiser to slowly aspirate before opening the chest, 
for probably the sudden taking away of all that fluid from 
around the heart led to the sudden death. It is interesting 
to note that there was a small abscess in the lung. I have 
seen that in at least one other case of pneumococcal 
empyema, and it is also worthy of note that although there 
was all this pus there was no oedema of the chest-wall, for it 
is said that oedema of the chest-wall never occurs with 
pneumococcal empyema. The pus that is let out of these 
pneumonic empjemata is often light green and very thick; 
yon can notice this very well in the little boy in John AVard; 
he coughs out thick pellets of,almost solid greenish pus. 

Much discussion has taken place about the treatment, for 
it has often been stated that when the pus contains a pare 
cultivation of pneumococci aspiration will suffice and incision 
is unnecessary. Simple aspiration hab been tried in several 
of our 45 cases, but always in a few idays the temperature, 
which at first fell after the aspiration, has begun again to 
rise and to assume a hectic type, and at the same time signs of 
fluid have reappeared. One or two very bad cases have died, 
but in most cases the chest has been ultimately laid open and 
the patient has done well. Chart 6, from a patient under 
the care of Dr. Taylor, shows these points admirably. Two 
patients who have been aspirated have refused to submit to 
any further operation and have consequently gone out of the 
hospital. One we have fortunately been able to trace and 
Mr. I Mo^s iindly vjsited him at his hqme and reports 
that he is now quite well and thaLhis chest seems healthy, 
although no incision^ has been made into it. His chart is 
No. 7. He was admitted under 'my care for pneumonia 
on Oct. 16th, 1897, and subsequently was' ■pnder the care 
of Dr. ,Pye-Sinith. Five ounces of pus were withdrawn 
on Nov. 20th. ‘ The temperature'fell but soon began to rise 
again, so six ounces were withdrawn on the 28tb. Again 
the teiqperalure fell, but in a few days* it rose again and 
showed wide daily fluctuations, and as he would not have 
anything more done he left on Dec. 12th, 1897—that is, two 
and a half years pgo. Whether he has coughed up a small 
empyema it is impossible to say. In none of our cases did a 


Chart 6. 



Showing the temperature in a case of post-pnouu 

fiSd the behind was not do 

spaces without ® ei 

pleuritic rub and a 

eluded that the rhonchi on the right side, ” 

he case was one of phthisis with a tubi 


empyema which was aspirated and subsequently incised. 

single aspiration suffice td stop the ,pyrexia and forma- 
^^*'bongh in some oases—as, for instance, that 
. .''^tnoh Chart 6 is taken—it was proved that the pus 
mined no organisms except pneumococci. 

DO we may conclude from our experience at Guy’s 
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Hospital that 'it is very unlikely that flniple aspiration v?ill 
cure any case oE pneumocoocal cfiipyema ; still it must 
be remembered that a cottain number of cases have been 
recoiled in which it has appeared to be curative It seems 
to mo that i£ the empyemd la small it is wiser to evacuate it 
by incision, for if aspirated probably it will a week or so 
later have to be incised, and as it Is small and will sooa heal 
up it may as well be incised atoi '■ '* 

18 a large one It is better incised 
out the pus to prevent cardiac 
seriously and daugcrously ill ami 
prolong bis illness by aspiration, as that will almost certainly 
have to be followed by inci«iori m a week or so Still, in 
certain cases in which the patient is not very ill and mocli 
objects to an anicsthctic or to an operation, you may at bis 
wish try simple aspiration if the pus withdrawn by the 
exploring needle gives a pure cultivation of pneumococci 
It is said that children recover more often with simple aspira* 
tlon than adults > 

Turning next to the prognosis I find that among our <16 
cases 13 died, giving a mortality of^ almost 29 per cent 

Chaht 7 



Showing ibe tempertture In a case of post-pneatnonlc erripjeraa 
I ‘ which was aspirated twice. , 

I ^ 

This is considerably higher than that given by Some authors, 
but then It mokt bd remembered that children—in whom the 
ptt^nOsls is faiost favOufable—often go to a chlldreri’s hospital, 
so that a large general hosoital does not get a falrproportlon 
of patients nilder 10 years of age, and farther, four of the 13 
had signs of general infection as shown by uiallgnant endo- 
cirditis or infective anenrysms and ttvo were instances Of 
pneumonia occurring in those patients who were already the 
subjects of phthisis If we deduct these six cases we get b 
mortality of eeveu among 39 c&sos, or about 18 per cent 
The 'mortality abiong patients suffering from poeumonla 
vanes widely in different years Thus at St Thomas’s 
Hospital * in 1887 it was 35 per cent in the latter half 
of 1888 and in the first nino months of 1889 it was 9 per 
cent, and in 1882 It was 7 per cent, but In January and 
February When influenza tVas rife it was 65 per cent It Is 
thas impossible with the figures at our disposal to say how 
far'thedabger to Ufeis, in pneumonia, increased by empyema 
but certainly the extra danger is not very great In one of 
the cases of empyema with •mallgn^nt cndotarditis this was 
nioro marked on the right side of the heart than on the left, 
augge‘>llng that the infection hid taken place from the pleura 
by means of tho azygos veins „ 

It has been stated that rocoNcry osualiy follows when a 
pneutnoalo empyema bursts into the lung, and our scrlw 
contains a very strikiog ca«o which goes to support this 
view. A very feeble tnan aged 72 year*, was admitted under 
tho care of Dr J F Goodhart suffering from pneumonia An 
em^jyema fortaed at tlio'bisc of tho right lung, five ounces 
cl pus were let onb by incision, but the patient wafi no 
better, a few days later he coughed up several ounces of 
pus 1171110 mouth; ho at once begin to tnend and made an 


excellent recovery I have also seen a patient whose caso 
I s not included in our series cough up a post pneumonic 
empyema and get perfectly well, and I am afraid that we 
m^t leave the boy m John Ward, whoso empyema is prob¬ 
ably deep seated somewhere under the scapula, to get well 
m the same way; indeed, if it ia deep between the lobes of 
tho lung probably ho will get bettor more quickly If hc 
coughs It up than if we find it and open it 
Tile ambunt of pus found in these empyemata is most 
variable ; 170 ounces were present in one of-the patients who 
bad malignant endocarditis The rate at which it is poured 
out must be great, for if in the cases in which 80 and 72 
ounces were respectively found we ^llove that the formation 
of pna began with the onset of the pneumonia at l«ist five 
ounces must have been formed dally, and if we consider that 
tho pua did not begin to bo formed until the secondary rise 
of tempemture began the rate of collection must have bijen 
half a pint a day In striking contrast to these is thei case 
already mentioned in which only half an ounce was found, 
although 24 days bad elapsed since the secondary rise began 
Rl^pid as is tho rato at which pus may collect in tho chc^it 
there is no evidence that it can collect at tho rate it which 
clear fluid may bo poured out, for I have recorded a case in 
which oi^er 100 ounces of this weio secreted in one and a 
half days * » 
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THE PHYSIOLOGY AljID PATHOLOGY OF 
INHERITANCE, OE WHAT DO WE 
INHERIT FROM OUR PARENTS? 

A Zeetttre InirodMctory to a Coiitto of CUmeat Medicine 
dcHvereil in the NeivcaitU vpn Ttine Royal Injirniary 
on Oct SUt, ISOOy 

By THOMAS OLIVER, M A Dunk, M D GliAsa 
E R’C P Lohi)., , 

rirrsiciJJf to t«x mbwcastiv. upo'i tvhr poxxi, Efnavxnv xwn 

VKOVMSOB or VlJVSlOLOOr AT TUX COtXEOB OF AtEDlCIVB, 
sBwcisrtx upot nvE. ' 

From a biological point of view “wo aro 
the heirs of the ages ’ Not only in tho sense that we aro 
participators of tho accumulated •experience of the race, but 
jn the physical and mental endowments *that belong to each 
of us, do these words fini^ scope for their realisation 
Studying together, as vso shajl th\s winter, clinical medicine, 
it has peemod to me that tho present is not an inoppor¬ 
tune Umo to draw your attention to some of the less fre¬ 
quently ^i^cns‘ed problems that uhderllehumah life in honlth 
and disease If I con show you that disease is noi a morbid 
entity, requiring to bo diagnosed and treated, but something 
more, and that into our conception, of disease tlicre must 
enter, in addition to tho symptoms comphlned of and tho 
physical signs of ill health, knowledge of the individual with 
his pccaliantics of constitution his susceptibilities his ago 
and his occupation—la a word, that it Is not disease as 
disease but the individual with bis malady that requires 
treatment—the time at our disposal vsill not have been 

*“ oSse. from the words '• dU“ and “ ease,” simply means 
want of ei*e In hciltb all oiir organs functioaato withont 
imprc-sing themselves upon our cor«ciou«»nes3. but in dlsea^o 
we arc oftoti too painfully aware of their cilsiencc It was 
the oplnioh of the ancienta that disease doponded upon a 
chemical change in the humours of the body, and so for A 
period tho humoral pathology prevailed, remnanta of which 
^ still seen in the bomenrlature of dlsea-so Utor 
di«taso was thought to be duo to a distiuol and tangible 
catisc, a materlet vwrbx, v-hllt aub-ujufently to Ibb !t was 
TCg&rdcd as tho last link in a cliain of processes of <lcrangcd 
metabolism and abnormal foocOon wifli dim nlsbcd 
nnee to ckternal surroundings ® drc^«. 

owing to the great stndcs made by baaenology-a sclcnoo 


* Tub LiacET, MAfcii tSiK p. t.? 


St. ThoroAf. '’•'I-'*’- 
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which has «hown that many diseases, especially those of an 
infections natnre, and even others that are not appreciably 
infections, are dne to the entrance into the system of 
microbes—medical opinion as to the cause of disease hM 
veered round to a belief in the existence of a materies morhU 
Even hero there is danger in being too exclusive. Admitting 
that tuberculous disease, for example, is bacillary and that 
there is no tubercle without Koch’s bacillus, and also that 
pneumonia and erjsipelas are equally caused by micro¬ 
organisms, it is for us to consider whether other factors 
are not in operation and to assign to each its respective 
r61o. 

Leaving out of consideration congenital affections and 
deformities, or those abnormal conditions with which a 
child is born attributable to circumstances operating 
directly upon the foetus in utero, as in congenital syphilis, 
I shall deal with those individuals who are born presumably 
healthy and yet in whose system there are such refinements 
of structure and deviation from the normal that as time 
goes on life is brought prematurely to a close by disease 
similar to that from which one or both parents perhaps 
died, or during whose lives there are exhibited traits ot 
character or peculiarities of temper and of disposition that 
recall the life of the parent or of an earlier ancestor. 1 
eliminate congenital syphilis and congenital tuberculosis, 
for in these the actual disease is simply passed on to the 
offspring and assumes in it the same activity as it did in the 
parent. In the inheritance of which I speak it is not disease, 
but simply a susceptibility, that is transmitted. 

How, then, can I best illustrate the physiology of inherit¬ 
ance? Galton in his book on “Hereditary Genius ” speaks 
of the child as being not simply the product of the two 
lives paternal and maternal, but also of the four grand¬ 
parents and eight great-grandparents and so on, indicating 
that into the production of the physical constitution and 
mental qualities of a human being there enters more than 
is contributed by the immediate parents. The book is 
an attempt to show from the family history and biography 
of men_ distinguished in Uterature, in science, in legis¬ 
lation, in the profession of arms, and in law that the 
quaUties exhibited by men which made them renowned 
depended less upon their education and surroundings and 
^pon the physical constitution and mental powers 
inherited from their parents or earlier progenitors. In one 
sense the teaching is depressing., We are what we are 
became wo rannot be otherwise and we become what we 
are through inherited qualities. Human experience, on the 
other hand, shows that however much certain qualities may 
be inherited it is not always and alone thus that they come 
to us. Evolved in the course of time, they have been 
fostered by survival of the fittest, by marriage, and by 
education. If we add to patience, to zeal, and to capacity 
for work good health, then by the proper exercise of all our 
powers advancement in life must be secured. Social 
aavantages, dogged perseverance in a particular calling, 
pod manners, and ability to utilise opportunities make for 

admitted that 
IS possessed of great natural ability or 
ipellect and disposition that urge to the 
of acts that lead to reputation it is almost 
progress thwarted either by 

even bv f disadvantages, or 

“y defects of early education. By virtue of the 

theref^re^must^rn ‘“'’f ‘'7 overcomes all difiioulties and 

Sies Thlt inherited 

Others that 

is tSs ® individual, and it 

tVinmn P^^*onlar feature of inheritance that forms the 

onlt\o’rer.W^'‘^ a ^ol^erited ? ” we find it diffi- 

masouline wculinrifip™7*^^'^’ expaple, may tiansmit 
exhibit, and i? doM " V’i'u son which she herself does not 
are highirimellePt.n? “>o<'her 

ability? their child will also exhibit 

the tarents P offspring, not of 

ioteSu“ 1 ptenis „ Given 

that their offS^wfn^® chances are 

children in whose^amlL^® a greater degree than 

ijccn attained Abfml^ nothing bryop mpioority has ever 
It may be disnlatpa families, but in order that 

Md seal for work for^wm ™ '’i ioi^ot-ited capacity 

ha out in the worid b-T^^nre will 

“igUbeaocomplb^d uv compared with what 

“pnsned. We all know persons of this stamp 


—men who are extremely able, yet since they lack the other 
qualities they do not rise in Ufe. The number of people 
must be few who would underrate the influence of early home 
training or the invaluable help rendered to' a youth by a 
good and able mother. The natural ability of suob a mother, 
finding but limited scope within the confined sphere of her 
maternal and domestic duties, causes her to stimulate her son 
to attempt a career and to achieve results which she herself 
could only aspire to in imagination; hence it is that able 
men are often the sons of clever women. 

If it is true that mental gifts and physical powers are only 
obtained by inheritance, is no encouragement to he extended 
to mediocrity and no hope held out to men whoso family 
records contain no names of sons eminent in science, in art, or 
In literature 7 To believe that one is destined to a great end 
is at once to command success, but there is another fatalism 
that leads to destruction. The age in which we live is 6ne 
of keen international competition and the prize must 
ultimately belong to that nation which, jiossessing great 
physical vigour, natural resources, or acquired means of 
sustenance, finds its opportunity in equable developmfent of 
mind and body, in adherence to right, in patience and 
persistence, and in the avoidance of all causes that lead to 
degeneracy, physical, mental, or moral. Evolution proceeds 
apace in nations as in individuals. It is from the lower 
ranks of life that the higher strata of society are filled. 
There is a continual moving upwards. New conditions, 
fresh surroundings, and unexpected difiScnlties stimulate 
men to rise, but behind all these facts there lies the plastic 
material upon the hereditary acquisition of which in its best 
form so very much depends. In a general way, then, we 
support the contention of the author of “Hereditary 
Genius.” Galton’s conclusions have not been allowed to 
pass without a challenge. Some writers maintain that 
mental ability is not the outcome of inheritauce but of 
individual acquisition, that it is the result of the operation 
ot such causes as education and external surroundings. 
Without throwing myself further into this -discussion at 
present I shall try to find answers to'some of the problems 
I have raised by going altogether outside the sphere of the 
human family, whose actions, ruled oftener by sentiment than 
by reason, cannot always be controlled, and see whether in 
racehorses whose pedigrees can be accurately traced and 
doings recorded Galton’s theory finds support or not. 

The Modeen Eacehoese. 

So far as I know there is no instance on record of a horse . 
that was not a thoroughbred ever having won the Derby, This 
circumstance is appealed to in order to demonstrate the 
superiority of blood and the transmission of racing qualities 
by careful mating of sire and dam, A certain amount of 
doubt surrounds the origin of thoroughbred horses in this 
country, hut to the Darley Arabian which came from Aleppo 
to Aldby Park in Yorkshire circa 1705 to 1710 most authori¬ 
ties attribute the commencement of the^ breed. Others 
regard the Byerley Turk as the founder of the famous family, 
others again claim Godolphin and Flying Childers, hut 
Godolphin came upon the scene 20 years after the Darley 
Arabian and Flying Ohildera.was his own foal. It is the 
descendants of the Darley Arabian that form the renowned 
breed of English racehorses, whose speed for short distances 
IS regarded as the outcome of inherited qualities and the 
result of careful in-breeding. It is an interesting fa6t that_ 
nearly every winner of the great races last year was a 
descendant of St. Simon who, although he never com- 
^ted in the Derby, was yet the better horse, for'-he 
beat the Derby winner of his year. St Simon was from 
first to last an unbeaten horse. He did not run in the 
w o'ving. to the fact that his breeder. Prince 

Batthjany, died while the horse was a yearling and 
the nomination therefore became void. The last race 
St. Simon rah in was at High Gosforth Park as a three- 
year-md, and this race he won easily. Shortly afterwards be 
retired with his splendid constitution to the stud and became 
the progenitor of many distinguished horses—thus causing 
him to he considered one of the best stallions of the century. 
During his first six: years at the stud he begat stock that 
wm no fewer than 222 races of the value of £220,343. 
When St. Simon was a two-year-old he ran five races and 
won them all, and he repeated this as a three-year-old. The 
Derby was instituted in 1780 and from that date until now 
the race has been run every year without a break, while the 
which was commenced in 1776, has also an 
unbroken record. The Derby is a one-atd a-half-mile race. 
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the St Leger one and three quarter miles, and the Oats 
about one and a half miles The same weights ore pnctically 
carried in'the three races, horses carrying 0 few pounds more 
than the mares The time the Derby is ran in is about 
2 minutes 45 seconds, but if the ground is wet it may take 
as much as 3 minute^ 4 seconds Blinkbonnie and Shotover 
covered the distance in 2 minutes 45 seconds, but Ayrshire 
Merry Hampton, and Blair Athol only took 2 minutes 
43 seconds The winner of the Derby for 1900 wm Diamond 
Jubilee, who also won the Two Thousand Guineas and tbo 
St Leger, and who belongs to the Prince of tVales Tho 
Duke of Westminsters Flying Fox won the Derby in 
1899, and In 1896 Persimmon, also the property of the 
Heir Apparent, was the winner Both Diamond Jubilee 
and Persimmon are descendants of St Simon by Galopin, a 
Derby winner, out of St Angela It is an interesting fact 
that St Simon and Perdita II are the sire and of the 
Prince of Wales’s three valuable stallions Flonzel II, 
Tersimmon, and Diamond Jubilee, who are said to be worth 
£120,000 Perhaps never in racing annals has the success 
of a sire ever surpassed that of St Simon Other horses 
compete with him for distinction Amongst these is The 
Baron, who 50 years ago was the slro of Stockwell and 
Rataplan, animals more valuable in the stud than on 
the course There is also the Duke of Wostmlnater’s 
Ormonde who was sold to America for ^0 000 and who 
was the sire of Orme, an animal which is less known as a 
racer than as the begetter of Flying Fox, who was recently 
sold to France for ^5,000 Add to the above facts the 
following—viz , that Stockwell is the sire of Doncaster, who 
is the sire of Bend Or, who Is the sire of Ormonde, who 
again Is the sire of Orme, by whom was begotten Flying 
Fox, and we have a line of famous racehorses which, like 
that of St Simon, goes direct back to the Darley Arabian, 
the father of the best blood in the racehorses of to*day On 
the maternal side the strain can be traced back to the 
Qodolphin Arab, a sire who has also contributed to the pro 
dnotlon of the dlstlngulsbed breed It Is sometimes said of 
the human family that tbo children begotten df an elderly 
father are delicate Foals of ageing racehorses are oonsidered 

breeders, as a rale, not to be good wioners but there aro 
exceptions Lord Lyon, who woo the Derby and St Leger, 
was born in 1863 Ho was the sire of Minting, who was 
born in 1883>-i e , when Lord Lyon was 20 years old His 
previous foals, however, were of no use as winners, but 
Minting was an exception 

What is the effect of castration upon horses from a racing 
point of view! Tho Derby is open to two year old and 
three yearfold colts, but there is no Inahmce of a gelding 
having ever won the race Ourzon who was in addition a half 
breed, all but succeoded in becoming the exception to this 
rule, but h^ just failed He ran second in the Derby of 
1895 The'more natural and the more petfect a horse is the : 
greater is his chance of winning Entirety, therefore, 
counts for muoh even in racing 

We hoar a good deal in the affairs of human life of tbo 
superiority of sex, and, while there is no doubt that men 
occupy the higher positions in society and stand out more 
prominently than women, it may be that greater oppor 
tunities and advantages are afforded to the one sex than oro 
afforded to the other Let us appeal to tbo experience of tho 
Derby Girls reach maturity e'lrller than boys and for quick 
perception they are usually far ahead of boys In the 
racing world some experts maintain that the be^t mares are 
alter all the best ‘ equivalent to 

i saying that mare 1 than the best 

horses that have It is their 

opinion that racing Is carried to greater perfection by 
mates than borees Probably a raaro at two years old 
is better than a horse at that age, but It would seem 
as if marcs deteriorate more quickly thah horses and 
compete w/th them unfavourably os three year olds Tho 
Derby is an ojien race and there mares compote with horses 
They liave dooo so and on some occasions they have won 1 
Bhnkbonnio won in 1857 and Sboto\erin 1882 but pro 
Tiously to Blinkbonnie winning the mce no maro had won 
‘ tho Derby since 1801 when to Fleanor, who was also winner 
of the Oaks, was awarded the palm It Is only right to add 
that fewer nmres have competed and therefore they have run 
against odds so far as numbers are concerned Btlll tbo 
fact remains that during 120 years only three mores have 
won the Derby It is fleetness of foot that Is wanted, i 
what do tho records show? The roar^ JUlnkbonnie 2 
Shotover ran the Derby In 2 minutes 45 seconds, but 


horses Ayrshire, Merry Hampton, and Blair Athol coursed the 
distence in 2 minutes 43 seconds It Is only natural to 
horses are like ourselves 
the year we aro in better 
others and we do better 
Dg in England is in tbo 
spring and snmmer when mares are constantly coming Into 
season They arc consequently placed at a disadvantage as 
regards tho Derby, which is run In the month of May 
September is the mare’s month It Is then that the St Leger 
is run This is a race in which mares and horses compete on 
equal terms, and what do its records show 7 Since 1776, the 
year in which the race was established, mares have only won 
23 times out of 124 It would appear, therefore, that both In 
the Derby and the St Leger the greatest speed has been 
obtained by horses and not by mares In the breeding of 
racehorses it Is absolutely necessary that tbo greatest care 
should be taken so as to mate sires of repute with mares that 
are well bred and distiuguisbed as racers An opportunity is 
given to breeders to show off the racing qualities of marcs at 
the Oaks, a race which is only for fillies and which Is 
run two days after the Derby The winners of ibis 
race often become the dams of future winners of the 
Derby, 

I think I have shown you that so far as racehorses ard 
I concerned the qualities that make them famous, and upon 
: which a high money valae Is placed, arc Inboriiod Blood is 
I everything, It Is pedigree that cdmtoAhds the price and 
' makes both horses and mares which have been the winners 
i of tbo principal races so valuable for breeding when they 
have become old and useless for racing purposes One 
' illustration of such a maro will sufQce, and in this Instance 
1 shall take It from our own immediate neighbourhood 
Beeswing was bom in 1833 and was the property of Mr 
Orde of Nonnyklrk, near Morpeth She began to run when 
she was two years old and continued to run nutil she was 
nine years old She ran in 64 races and she won 51 times, 
many of the races being over two miles in length 
Beeswing won the Newcastle Oop and became the dam of 
Newminster, who won the St Leger Newminstcr became 
the sire of Hermit who won Ihe Derby, while Hermit was tbo 
sire of St Blaise, who also won the Derby Hermit was also 
the sire of Thebais and Lonely, both of whom won the Oak^ 
After 1842 Beeswing ran no more races She was simply 
kept at the stud and she died at tbo ago of 21 years These 
facts, taken rather Imperfectly from racehorses show ns that 
it is blood or family inheritance and careful training that 
alone can win the Derby and that so far as the suMriority 
of sex is concerned the evidence is in favour of the horse 
rather than the mare The raglisb racehorse Is tho prodact 
of very closo breeding in and in lu tho humau family, to 
too close in breeding or coosangnincous marriages it attributed 
such mental and physical defects In tho offspring as deaf- 
routlsm* insanity and other nervous disorders Whenever 
there are defects In the parents or in their family tho 
marriage of first cousins is almost certain to bo followed by 
an intensification of these defects in the children If close 
in breeding in tho human fatally is bad, what is the result 
of this form of breeding carried on for so many years in tho 
English racehorse? There are many who believe that tbo 
EngliBb racehorse of to-day is dcgeneraling Oertaliily the 
horses ate run too young, for by the time they reach four 
years of ago many of them are practically done as racers 
Sprint running for man or animals is bad as the distance is 
covered at an excessive speed from tho commencement 
to the finish The mode of racing Itself tells upon 
the frame of tho individual animal Add to this 
the cumulative effects of closo In breeding and there 
will be mneb to explain tho greater delicacy of 
consUtutloo, the diminished resistance to cold, and the loss 
of Btnjlng power observed In tho mceborso of to-day Breeders 
feel that fresh Infusion of blood is necessary and that this 
can be obtained by the mating of an English sire. ray. with 
& pure bred dam brought from America or Aualralln t^hoso 
pi^occFsors transported years ago to other soil, show a 
valuable pedigree which has not deteriorated in tbo 
descendants in their far off surroundings 
Atavism. 

Professor Ewart In his Penicuik experiments deals with 
Bubiecta similar to those which we have been discussing and 
«t . — >« There aro uncertainties In 

-i Galton’s distinguished families 
■ ■ hi variation inthodt variation 
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life vrould be monotocotis and there would be no develop¬ 
ment Stockbreeders take advantage of variation by per¬ 
petuating them so as to improve the breed. In the course 
of breeding the unexpected often happens; results occur 
that can only be explained by reversion, prepotency, and 
in breeding. 

lilembers of the hurfian family do not always 
bear a resemblance to their parents. The likeness is some¬ 
times rather ancestral than parental. So far as heredity is 
concerned 'the parents,-• We have seen, contribute a half, the 
grandparents a quarter, the great‘grandparents an eighth, 
and BO on. of the total heritage of the average offspring. 
Composed as'the ovum cells and sperm cells are of innumer¬ 
able geoitnules it would, seem as if^ during development, 
there occurred conditions in which protop'lasmic elements of 
an older ancestry than the parental -cempeted with those 
which were derived from the immediate parents abd thus 
Bticcecdod in impressing upon the individual those characters 
that cause the offspring to resemble, not'the patents hnt'the 
grandparents or even the great-grandparents. That, in a word, 
18 an example of ktavismi It is'sometimes acircnmstance 
of great value. If, for example, sporting do'gs are closely 
inbred -'for three' ot four ge’neraiions the puppies are 
extremely degenerated and yet in the grossly in-bred litter, 
theie is perhaps one dog who is strong and has a hardy con¬ 
stitution, due to what is called breeding hack. He resembles, 
in a word, a former ancestor, so that reversion would appear 
to have infused fresh vigour and ,to have rejuvenated-him' 
owing, presumably, to ancestral units-having overcome and 
controlled the more recently evolved and less 8table>cinits 
wljich, could they have had their own way, would have given 
rise to “ offspring bearing all the marks of decadence that 
characterised the immediate ancestors.”^ - ' ' 

Preirntmcy and in-lreedmg,—In the breeding of animals 
it is generally admitted that one of the individvfals js more 
prepotent than the other. It is neither easy to demonstrate 
the fact, nor, when present, 'to determine the amount of 
prepotency. In-breeding encourages prepotency. It is 
because the Jews are a purer breed and an older race 
that when they marry with the English they are observed to 
bo the morp prepotent. In-breeding carried to excess 
becomes a doubtful heritage. Attempts to obtain pre¬ 
potency by close in-breeding are often followed by loss of 
vitality and fertility. By trjing to keep the blood too pure 
species may deteriorate. In order to maintain the vigour of 
a race cross-breeding becomes at times a necessity. It 
restores vitality. The protoplasm of animal cells Las 
appwently assigned to it a measured lease of life and unless 
fresh blood is introduced to rejuvenate it the protoplasm can 
only give rise to a limited number of generations. 


Telegont. 

' ^ animals for sporting or other purposes th( 

ixplainthe circurnsLucI 
^ a female who had been fertilised for the first time bv : 

a distinctive colour and form, and wh( 
subsequently bears offspring to another male of different 
to\hG ‘ “ 11 ‘Mting a distinct resemblance 

Tf ® female was originally impregnated 

occurrence of this^sSS 

Irevent unL'^ take^meanrS 

prize bitches being covered by dogs that are 

hlnnfl^ breeei. These men are afraid of the basei 
itself .in futurp generations It i 

Se fa,!t Ihat^'lhe'’'’®^ demonstrate 

human femnlo within limits in the 

and whioh^ ■ example of telegony taken from biology 
mare text-bopks, is Lord Mortom, 

by a nn^rr^o !. instance, coverec 

showed if^a other siree 

recalled the xebm l " p % 

ments at Penicuik his experi 

ing foals bv d'irl and marking of succeed 

cxphite the «^es I'«d Morton’s mare, he 

stnping notTo ^egards’the 

"telegony." w a® . evidence of ••infection,” .oi 

are not unknown in ®tripes, he maintains 

or "infection,”is Solief in harking back 

rest em some fonnSnf ‘ breeders that it musl 

iropregnation sometMn^'-.t?'!® ^hk't ir 

and nature takefnlnnofi ^turation of the dam’s blooc 
there can be anv Sifthrough the sire. Is it possible thal 

Otero by.tte moaerT^ “ 

‘.neri knovr-frbm experiment that'lh't 


injection of diphtheritic and protective toxins into the 
embryos of pregnant rabbits can kill the mother in the one 
instance and render her immune in the other. Physiological 
injection is therefore a possibilityi but it is difficult to see 
how germ-cells occupying the depths of the ovar^ of the 
female at the date of her first impregnation can have 
their protoplasm so impressed by the sperm tells of 
this sire that when subsequently impregnated by other 
males the pthgeny should bear resemblance to the original 
sire. There iS no proof that the blood of 'the moaer 
or her system can be saturated,. and yet such cir¬ 
cumstances as the -following are knowti. In breeding 
Bedlington terriers it is desitable to obfa'in dogs with ps 
p'oweknl jaws as possible. A Bedlingtdn bitch 'is therefore 
first coveted by a bull-terrier dog and tbe niongtel iitter'is 
destroyed.' Oovlered subsequently by a Bedlington'terrier 
dog thfe litter is practically pure with the ejfception th4t the 
puppies'have stronger jaws than they otherwise would Lave 

had, and they alS6 show much ol t’ ■ ." 

terrier. Anatomical structure and ■ ; . ■, > 

are therefdre present in the'secorid 

to the breed at all, and they^coirid oiily have'come from the 
bull-terrier. It 'Is difficult to ’fin'd examples in 'the human 
race, but Dr. Balfour of Surinam noticed among the coloured 
population'that “if a negreSs had a child by a'VvMtehian 
.and aftetwards fruitful intercourse with a negro, the latter 
offspring had generally a lighter colour "than the parents.” 
Beyond, therafD^e,^ drawing yont attention to thejossibility 
of telegony, I shall not attempt to explain it." 


Hekeditx of Disease. , 

By the term “heredity of disease” I do not mean, as In 
congenital syphilis, (transmission of the actual disease from 
which'a parentis suffering, but a snsceptibility to disease. 
Among the hitherto recognised diseases might be mentioned 
hsernophUia, cancer,, phthisis, diabetes, ‘ arid the alcoholic 
habit. ‘In hmmophilia there is Iranstoitted to males, through 
the female who does'not herself usually’exhibit the disease, 
a peculiar defect confined probably tO the walls of the small 
blood-vessels whereby on the ooourrence of tbe most trivial 
wound—e.g,, lancing the gums Or the extraction of a tooth— 
fatal hffimorrbage niay occur. The hefedifary nature of this 
disease, or the fact that the transmission is through the 
female, have never been questioned. An extended 
genealogical tree which appears in a former paper written 
by myself* showed bow, after lying dormant in the mother, 
the disease re appeared in her sonu. 

’®>* *** many instances, a hereditary disease. 
Weil, in investigating diabetes insipidus, traced 90 members 
of a family extending through four generations, 70 of whom 
were living at the time of the investigation. The disease 
was traced^^o a common ancestor, Peter Schwartz, who WM 
born in 1772. His descendants consisted of five children, 
29 grandchildren, and 66 great-grandchildren, or a total of 
91 persons. Of these persons 21 were certainly diabetic and 13 
were doubtfully so. Removing the doubtful cases there re- 
mained 78 persons, of whom 23 were affected with diabetes, 
or 30 per cent. I have at the present time under my care two 
brothers, aged 40 years and 43 years respectively, suffering 
from dmbetes mellitus. In one of them the glycosuria is 
intermittent. The father died from diabetes and a paternal 
uncle r is at present dying from the same disease, the 
maternal grandmother died from diabetes. Within the test 
four months I have also had under my cafe a father, 'aged 
who IB suffering from diabetes, and his daughter, aged 
m years, suffering from the same malady. The Royal In¬ 
surance Company have been good enougL to send me the 
oetaus ot the family history of an applicant for insurance to 
tneir compny. The applicant had seven brothers and one 
sister. The father died from'diabetes, aged 65 years. Ohe 
^ther, aged 19 years, died from the effects of an accident. 

49 yOars, 41 years, and 32 years 
respectively, died from diabetes ; and one sister died from 
ine same disease at the age of 23 years. The remaining 
nree 'brothers are healthy. Facts such as these surely 
point ro diabetes mellitus under certain circumstances being 

^®^darily transmittedr 

When'.we mme to deal with phthisis hnd cancer, the 
non '*^“*ob is a bacillary disease, yre admit that it is 

neceSBMy somewhat 40'alter our Views upon the hereditary 
character of these diseases. ' Briefly, all that can be said 
t pulmonary tuberculosis is that there is 'the ‘ecoidenlal 


^ Tub Las^cet, Sept. 18tb, ^886, p. 626. 
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Incidence of tbc taberclo bacillns upon tif^sne:^ that nrc 
aufceptlble. Experience tells us that some families are 
more snscGptiblo than others to infectious diseases. Some 
children take every Infectious disease that Is going, while 
others, though equally exposed to infection, escape.. It 
would seem, therefore, as if a certain habit.of body was 
transmitted, due to some pcctilhrlty of the idioplasm of the 
individual.! However excellent a filter the,human placenta 
may be it cannot prevent materiinl poisons passing to thei 
feetus Tuberculosis itself is so very rarely transmitted 
directly froni parent to child that at this juncture we can 
ignore it, nor is there uby strong evidence *■ 

is transmitted and lies dormant for a p . \ • 

is trac'^mitted is the soil— an enfeebled ■' * *. • 

diminished resistance to the pattlculari m* i: ; 

close intimacy that exists between an . * * 

and her infant there are doubtless opportut.:..,.. 
birth‘for {infection, but this is infection tind not trans- 
missiodi The soil counL«i for as much as the micro orgahism. 
Oharrin haSx demonstrated experimentally that if the blood 
and tissues of the body are chemfcally altered rcsIstAOce tOji 
pathogenic germs is diminished, whilo Cbalin abdOainardi' 
have showti that when an animal is itapregnated with excesni 
of sugar it becomes a readier prey to thediphthentiC poison, 
andito'the infeolionrof typhoid feVer. Excess of iat^lao| 
dimiilishes Ihh resistance to diphtheria, whereas animals' 
that have been exposed exclusively to protcid food resist fon 
.tholongeSt time the diphtheritic poison.,'Hay not tbc hoes] 
of cellulnr nntrition iwhich are laid idowniin,the.foetus in, 

' . 'the explanation of suscepti- 

I CGuracy'the medical fafstoryl 

of any huttian family, for where there are mental And 
physical defects there is rather a desire to conceal than to 
publish the facts. Tbe records of insurance companies, 
however, to some extent remedy this deficiency. Before 
examining a life for insurance the details of the family 
history have generally been supplied to the offices. Within 
the last 50 years the span of human Rfe has distinctly 
lengthened. In England and Wales danng the period from 
18?l to 1850 the death rato in males of all ages was 231 
per 1000. During the years from 1886 to 1889 the rate was 
20 pec 1000, while among females the rates were 21 6 and 
17 8 per 1000 respectively, showing, therefore, a distinct gain. 
Opposed to these facts must be placed the number of births 
The birth rate of this country during 1842 equalled 32 6 per 
1 ,000.000 of tbe population, while in tbc period from 1886 to 
1890 it equalled 314—a fall in the birth-rate which, if it 
continues, may jeopardise the future of England just as at 
the present time it U tbe cause of anxiety in Franco, 

Pulmonary phthisis has for long been regarded as 
hereditary. Where there is a family history of phthisis 
insurance companies may accept the life, if the applicant is 
under 30 years of age and physically strongj but they will 
load it by adding a few years to it, or if several members of 
the family have died from phthisis they v/ill refuse tte life 
altogether. Experience has taught them that members of 
a family, some of whom have already succumbed to phthisis, 
Ure mrich morb liable to the disease than mernbera of^olhcr 
families‘which have no auOh ' ■* r'-*- .i 

that baa come over nlfedical oj 
tariness of phthisis, to fulle 
character, to improvement of . - ' 

and toUhe fact that the death rate-from this dlscaso Is 
diminishing,'insurante companies ore disposed, according to 
th« extent of the taint'in tho family, to offer less stringent 
terms than formerly, During tlio years from 1858 to 
1860 tho number' of beople in England-and^ Wales who 
died from phthisis was on 
per 1,000,000' ‘Doting the 

-the average number -was^2218 Between’^the ifews 18^ 
and 1890 tho death-rate from this cause was 16^; 
1891 It was '1599, and in 1692 it stood at only 1460 
Within these years thcro'bas been a fall 1 ° Tnor^ity*rate 
of phthisis ■'of 42'’pm' cent The diminntiOfa of'the dfejrtb- 
rate may tie o^rcqnent upon our JJ® 

Infeclions ntfturb 6f the malady aud improvement in tbc 
housing of the worHnfj elates, or it may ^ 

re^cr8lSn,'b3.iotho cascof 
ttock." NotwithstAndibg Welsmanns 

characters-are not-tmirsniittea. and thirt ^hc germ-plastn 
» I.. Tr>^ implantedMn tho onclens of 

, e cannot but bo 

• . that sorroundf. 


it, and hence while Weismann'a theory explains much in 
heredity there arc still conditions that are not explained by 
It. Experience and statistics alone can settle the question 
of family phthisis. Because the death-rate from phthisis 
is diminishing that is no proof that the direasc is not 
hereditary. All that this circumstance shows i« that 
there arc fewer cases of acquired as well as of inherited 
phthisis, and that improved vital resistance cn the part of 
tbe.individual is to some extent overcoming tlie hereditary 
influence., , * i i ' 


Tbe^ Mutual Life Insurance Company i of New Yorh Jias 



lit,.! lUu fi<iiuO ui9LUiri.ij Unit. uuecL yuut,n carry oil {teople 
in old age.. Tuberculosis caused 6585 deaths, and.with tbe 
exception of 133 - - •* . • ■ ,vere affected 

in all. Dividing those under 

45 years of age, • • 60 years of 

nge.tand (3) tho'caboveOOyenrsof age—It is observed that 
the mortaUty-rato of tqbercolosis Is highest at the early ages 
and diminishes with advancing .years, ‘although it Is atill 




•under 45) shows 69 2 per cent., tho ecoonri age-period 28 94 
per.spot., and the third age-period ill'85 pet cent, while 
taking the total deaths from all causes, tuberculosis caused 
24*27 per cent., 10 88 per cent , and 4 03 per cent, of the* 
deaths In tho respective periods. ’ ii 


TAOX.E —ShoTvinff the Mortaliti/ fronx TnVtTeulinis l>ttease» 
far Varimis Age periods (Mutual Ztfe Insurance Company 
of Neus Yorl). 


Age-perlwl*. 

Hutnbrr of 
deaths. 

1 Prr- 
1 centage ' 

Pereentaceoftotal 
deaths from *11 
causes 

Under 45 years . . | 

3307 

C 69il 

' 24-27 

From 45 to 60 years i 

1616 

[ 2S-9S 

1 10 £S 

Above 60 years . 

C62 

11-65 

403 

Total . 

55S5 

- i 

- 


Table I. shows that the largest percentage of'dealbs from 
phthisis occurred under 46 years of age, and that no 
period of life was free from it. 


Table II.— Shov>ing the Mortality from. Tuherculous Diseases 
xn Mon connmptire and Consumptive Families resjiectively 
Life Insuranie Company of Mem JorA). 


Age at (lenth. 

DeatJjs Innnn-con- 
BUmpUre famllieii; 

Destlia In con- 
eumpllfo famines 

ll 

I” 

J 

5 a 

.0 

3 

"o c •! 
&E3 

ejs 

C/,^ S 
&< -- 

•If 

d 

il' 

*5 

■fl •» S' 
e-Su 

To 29 years .. .. 

Its 

33 

33-8 

1^'', 

31 . 

5iii , 

From 30 to 33 years. 

372 

33 

26 3 

19; 

77 

396 

„ 40 l« 49 „ .. 

ECS 

ICO 

'17 6 

294 

70 

240 

„ 50 to 69 „ ... - 

72t 

4? 

/ 67 

439 

77 

15-7 

„ 60 to 69 . .. 

611 

70 

1 68 

669 

47 

S-2 

„ 70 to 79 .. 

i j 

3J5 

12 

37 

353 

g 

ZZ 


.Table 11. shows that tbe greatest cumber of deaths from 
phthisis occurs under SO years, of age. both In families that 
baro » history of Uie disease, and In-lhwc lliat arp nop-con- 
suttiplivc, and that it Ifi larger in the “ tainted ’ than in ttu> 
•‘uOD‘talQled'*.«oction for every decennial perioji ofdlfeto 
extreme old age. Tlio .tHut, therefore, would ecem to 


adraccing years, olving to the tact that other disease* cemo 
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noon the scene. It is in the early years of manhood that 
phthisis claims the largest number of victims, for after 
middle age degenerative diseases of the circulatory and 
nervous systems make their appearance and cause it to 
assume a less conspiouons position. The age of 35 years,_ in 
the experience of the Scottish Widows Fund, is that in which 
the largest nnmber of deaths occurs from phthisis. From 
the tables drawn out by the Mutual Life Insurance Company 
of New York it appears that a family history of phthisis 
indicates (1) a liability to the disease on the part of an 
applicant for life insurance, and (2) that the amount of this 
increased liability may be estimated at 30 per cent., an 
estimate that holds good certainly until the age of 50 years 
is reached. Naturally, where there is a history of two or 
more tuberoulons persons in a family this circumstance is of 
mote ominous importance than where there is the record of 
only a single case, and the death of a parent would carry 
more weight than that of a brother or a sister, especially up 
to the age of 40 years. There is a belief that of the two 
parents the mother who is consumptive and in whose family 
there ate records of this disease is more likely to transmit a 
liability to phthisis than the father. The statistics of the 
Mutual Life Insurance Company of New York, however, 
rather point the other way and show that the percentage 
liability to phthisis between 20 and 29 years of age is 
43 3 when the father has died from phthisis, and 36'5 when 
the mother was the subject of the malady. Another point 
sometimes raised is whether the tendency to phthisis is not 
more marked between brothers and sisters than between 
parents and children. ' 

Table Ifl. —Shoning the Proportionate Mortality from Tuher- 
onlosit among those nith tainted Record and arranged 
aeoordinq to the Degree of Taint and ike Age at Insurance. 


disease. In the experience of ,the Scottish Widows Fund 
80 per cent, of the sufferers from phthisis fell short of the 
average of weight to height. Light weight, and espeoislly 
losing weight, are precursors of phthisis. Eobnst bodily 
development is therefore not without a favourable influence, 
and yet it does not prevent phthisis, for I have seen some of 
the strongest athletes with splendid physical frames, sons of 
a tainted family, succumb one after another to the inherited 
malady. Nor, on the other hand, does robust physical 
development, even in the absence of family taint, ensure 
against the danger of phthisis. All are liable to phthisis 
but the liability is shared unequally. While, therefore, we 
admit that the family history has a value which cannot be 
ignored, personal development, station in life, occupation, and 
surroundings are circumstances that play a part in the causa¬ 
tion of disease as great as, if not greater than, inheritance. 
Dr Claud Muirhead,“ medical referee to the Scottish Widows 
Fund, states that 16 per cent, of their applicants for 
admission show a family record of phthisis, and that in his 
experience undoubted phthisis is more frequently transmitted 
by the mother than by the father, the ratio being 6‘29 pst 
cent, on the side of the father as against 8‘97 cent, on 
that of the mother. The experience of the Scottish Widows 
Fund in regard to phthisis is, generally speakiDg, much 
more favourable than that of the American office. It shows 
that the tendency for phthisical parents to beget phthisical 
children is small, the difference between the two classe.'s of 
parents being only 1 per cent., the nnmber being 8 per cent, 
for consumptives and 7 per cent, for non-consumptives. The 
subjoined table shows that where lives are selected after 
medical examination the death-rate from phthisis is dis¬ 
tinctly lower than that of the community so far as Scotland, 
at any rate, is concerned, but not of people living in the 
country districts after 30 years of age. 


Number of members 
of family 
affected 


Age at insurauco 

I - ' " —. * ' ■ - • — , 

Total. ' 20 to 29 30 to 39 ifO to 49 I 

I y®"® 5'®”- Lp^artls 


Both pireiits . 14 3 

Father 20 7 

Mother .. 15 5 

Parent and brother I 
or sister . ... J 

One brother or) , 
sister . ... f 14 3 

Two or more) 
brothers or sisters f 


Per Per¬ 

centage ceutage 

14 3 — 


Per¬ 

centage. 


Per¬ 

centage. 

50 0 
10 4 
76 



_ M here there is a history of tuberculosis in both parent 
insurance companies will hardly accept the life. Th 
statistics of double inheritance in the preceding table rete 
to such a small number of cases" that they ecaroely given 
complete information upon this part of the subject 
Besides, where there is a history of phthisis in a famil 
^1 necessarily follow that the sons and daughter 

^ ill disease. All that can be said is, that ther 

wiu be in them a greater predisposition to phthisis. Since 
i eretore, individuals of a tainted family may complete! 
esMpe phthisis, this circumstance suggests that con 
muons are in operation to neutralise this hereditar 
wnaency. Improved external surroundings, better ventilatei 
less dusty occupations, and improve 
of the individual as shown by greate 
weight of body and ches 
All the individual less liable to phthisis 

below . as the name naturally suggests, ar 

SwHon It that “the highea 

porUott of „„;?°“®°®Ption mortality, and the highest pro 
Ct found before middll age; th, 

propanlon of consumption mortality and the higbes 
■i^lth no hlstorr sfter middle age." In person 
tidoe as inanv phthisis in the family there ar 

average woicht those below than above th 

greater—cirenmstAn ° tainted families the percentage i 

enfeebled nutrlHo^ which show that poor physique am 
c play some part in the causation of th 


Table IV .“—Percentage of Deaths from Consumption on the 
Total Mortality from all Causes for each Decennial Penoi 
of Adult Infe (Scottish Widoms Fnnet) 
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a® 5 2 
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From 20 to 29 years 

31*82 

37 09 

40 84 

4325 

32-60 

30 „ 39 „ 

29 45 

28-06 

3513 

30 04 

2358 

.. 40 49 „ 

15 16 

19 62 

28 46 

19-45 

'1369 

„ 50 „ 59 „ 

6 39 

10-27 

23 99 

509 

747 

.. BO „ 69 „ 

3 04 

610 

1857 

5-05 

244 

70 ,. 79 

0 78 

5 51 

12 72 

0-95 

0-63 

80 B9 

0 03 


556 

197 

062 

All ages above 20 

9 51 

1974 

29 38 

13 60 

11-75 


The Boyal Life Insurance Company has, like the Scottish 
Widows Fund, been good enough to favour me with their 
experience of tuberculosis. Taking 188 of their deaths from 
this disease I find that the greatest number occurred from 
the fiftieth to the sixtieth year of age, that in 25 cases a 
parent, a brother, or a sister had died from phthisis, that in 
19 one or more of the grandparents had died early (many 
of them presumably from phthisis), and that inrat least nine 
of these there was a history of a parent, or brother, or sister 
having died from tuberculosis. , 

In spite of all that has been said and published by 
insurance offices there are still many who do, not believe in 
the inheritance of phthisis. Personally I have no doubt as 
to the transmission of a susceptibility to phthisis, but the._ 
infiuence of this is much- less than we have i hitherto 
believed,_ and apparently it is in these latter years a 
diminishing factor. Admitting for .good or 511 all the 
influence of extomal surroundings, it is impossible to ignore 
the history of tuberculous disease in the family that is given 
by patients who came to the Newcastle on-Tyne Infirmary 
and to our consnlting-roomB. Dr. Reginald B. ^Thompson * 
tabulated all the cases admitted Into the Brompton Hospital 
for Consumption from 1855 to 1880—i.e., a quarter of a 

Faculty ofi Actuaries 'In Bootland, 

» Ibid. , 

«Family JPhtWsIs. • ' 
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century,'* The history of each case was carefully recorded 
hy the clinical assistants and the diagnosis made by the 
physicians, care being taken to exclude sach errors as the 
possibility of Infection from one member of the family to 
another. Dr. Thompson's experience confirms what has 
already been said. He shows, too, that where there is a 
family history of phthisis the members of that family who 
become pbthzslcal do so at an earlier age than those of an un* 
tainted family who acquire the dlficase; also that where there 
is a history of both parents having been tuberculous there is 
not only a greater liability to the disease but that it develops 
at a still earlier age than when there is only a single inherit¬ 
ance. (Oat of 3000 cases at Brompton Hospital Dr. Thompson 
found that 36 per cent, of the males gave a family history of 
phthisis and 58 per cent, of the females the same. In 
80 cases of well-marked family pfiithlsig ho found a history of 

K nal inheritance in 24 instances and maternal Inheritance 
cases, double heredity in 14 cases, and atavism In 12 
cases. Among these 80 families 385 children were boro, of 
whom 203 jwere males and 182 females.- In them phthisis 
appeared in 98 males and 96 females, there died in childhood 
21 males and 16 females, and there remained apparently 
healthy 84 males and 70 females. In other,words, 104 
membciB of these tinted families, or one half, died from 
phthisis, 37 of the deaths occurring in childhood. It Is Dr. 
Thompson's opinion that the effect of paternal inheritanoe 
upon males is to canse phthisis to appear at an earlier age 
t^n in the parent and to rcduco the constitutional resistance 
of the individual to the disease, while upon the females it 
also causes an earlier manifestation of the disease, but if 
anything Increases their resistance to It, The Infiaence of 
tu^rculous mothers, on the other hand, upon males Is to 
increase the tendency to rather copious bleedings from the 
longs, a circumstance not so noticeable In females. 

I have dwelt upon the evil effects of 'Mn-breeding" In 
animals. If these are bad in the case of animals how very mnch 
aggravated must they bo in tho human race when there Is a 
family history of phthisis. On humanitarian CTonnds alone 
consumptives should not marry. Marriages, however, are 
not regulated by reason but by sentiment, and even when 
circumstances are made clear to one of the contracting 
parties, an expression of optimism nsxmlly prevails before 
which pathology generally has to bow. 

Wo have seen that there is an individual and family 
susceptibility to phthisis. There is also a racial susceptibility 
and no one doubts that tbe characters of race are inherited. 
Over a period of six years endiog In May, 1890, It was 
estimated that in every 100,000 of the population of 
New York phthisis claimed on on average 238 48 per 
annum of the white native population, 483 83 of the 
foreign white population, and 774 21 of the coloured 
population. Negroes and the offspring resulting from the 
union of the white and coloured races In America are 
extremely susceptible to phthisis, find yet while the negroes 
exhibit this excessive llablUty to the disease the Jews are 
wonderfully exempt from It. Out of every 1000 of the 
total dcariis of the whole of the United States, pulmonary 
consumption carried off In 1880 108 79 of the general popula¬ 
tion but only 36*57 of Jews. This freedom of tbe Jews 
from consumption has for long attracted attention. It 
can scarcely be said that their homes are more sanitary 
ttan those of Christians or that they are more given to 
ventilating them. As a class they are ^moro > abstemious 
and their food la better prepared and they are 
tbo more vigorous race. That over-populated districts are 
unhealthy requires no demonstration. Dr. J. B, Hassell of 
Glasgow found that where the death-rate was greatest the 
cubic space was smallest. In 100,000 of the jwpolation the 
death-rates from diseases of the lungs, Incltmlng ^phthisis, 
were In one-roomed or two roomed houses 985, in three- 
roomed or four-roomed houses 689, and io five-roomed houses 
and upwards 328. Where overcrowding exists there Is a 
greater tendency to tuberculous disease simply on the ground 
of oonUclon. It is not that the tuberculous paUent gives off 
in hla breath bacilli into tbe atmosphere, but that the 
'sputum contains the microbes and as the «l^ctoratIon hwd- 
lesfitj spat upon the floor dnes aod Is ground Into dwt this ; 
rises into the atmospbero, is Inhaled, and so the dis^e 
spread. Each indlvidnal ^comoa thus a centre of infection 
toothers. ,, , , , . . 

WohovoecCT that »ot onlj In ‘I'n 


exaggerated. 


Without carrying the remainder of this inquiry much 
further I shall only say a few words oJi the question of Ibo 
hereditariness of cancer. The mortality records of the 
Mutual Dtfo Insurance Company of New York deal with 
1882 deaths from cancer. The ago period in which the 
largest number of deaths from cancer occurred is from 65 
to ^ years. Statistics, both In England and in America, 
show that the rate of mortality from pulmonary phthisis 
Is decreasing While the deaths from cancer arc notably on 
the increase. It may be that cases are more carcfolly 
diagnosed now than formerly, but apart from this proba- 
btlUy, there is a very strong feeling in the medical proussion 
that cancer is more prevalent than it was. Taking the 
cancer returns of tbo American insurance office I find that 
while In 1879 the percentage of deaths from cancer between 
the ages of 50 and 70 years was 4*23, in 1889 it was 6 22, 
and in 1898, 7*69. In support of the opinion that cancer 
is increasing I would also draw attention to the statistics of 
the Scottish Widows Fond kindly placed at my disposal by 
Dt. Claud Muubead, principal medical adviser to that society. 
From 1815 to 1845 the deaths from cancer were 0 93 per 
cent, of the whole number. From 1845 to 1852, they were 
0 72 per cent., from 1852 to 1659 2*87 per cent., from 1869 to 
18OT 3 0 per cent., from 1867 to 1873 4*56 per cent., from 
18^ to 1880 4*34 per cent., and from 1880 to 1887 5*23 per 
cent. Allowing for greater accuracy In the returns Dr. 
Claud Muirhead admits that **tho number of deaths from 
this cause has increased enormously, tbe number'being more 
than 40 times greater than in the previous 37 years." 
Females die from cancer in a proportion donblo to that of 
males, their mean age at death being 62 69 years, as against 
€0 43 years of males. In regard to the bereditaTineEs of 
cancer the staUsilca of the Scottish Widows Fund show 
that only in 0 5 per cent, was there a history of malignant 
disease in the parents. In 11 of tbo cases tbe disease was 
transmitted through the father, in 14 cases through the 
mother, and in one case a brother was similarly affected. 
Tho hereditary transmission of cancer Is considered to bo 
not £o great as that of phthisis, a fact that most bo 
comforting to many people who have lost near relatives 
from cancer, , .... 4 . 

I Summing up tbe subject, ns to what is inherited from our 
' parents, I would say that from a physiological point of view 
there is considerable evidence to show that mental, not less 
than physical, qualities arc transmitted, that pathologically 
such 8 disease as bmmophilla is inherited, and that where 
there is a family history of phthisis and cancer ihcro is, 
especially as regards phthisis, a greater liability to the 
disease than where a family shows no such record. I 
believe that tbe Influence of Inheritance, however, has heed 
exaggerated. Tuberculous disease Is inherited, but only in 
tbe same sense as other diseases that ore due to microbes. 
It Is In tbe form of an enfeebled resistance on the part of 
tbe tissues. Polroonary phthisis seems to exhibit a kind of 
Inheritance that is particularly Its own. but on scrutiny this 
ia found to be largely duo to the domestic character of tbo 
malady which Is encouraged by our bomo life, insanitary 
dwemngs, overcrowding of the poorer working classes, 
infection, Britain's changeable climate, dusty occupations, 
and lli-Bssorted marriages. 


TWO OASES OF ACUTE H/EMORRHAGIC 
pancreatitis. 

BV J. H. BRYANT, M D , M R O.P. LoND.,‘ 
AwsTXKT vnrsiciiJJ ivo mmowrator or moruio AXiToirr at 
mrr s nosmu- 


I rufiMSU these two cases as they present tome cuiJoas 
jtnrcB which I haro not been able to find recorded before. 

petchsneo I have mlMed any cnee In wbieb iimilar 
langca have been noted J take Ihie opporlonlty of 
lolegiilng to tbe anthor or antbora for claiming them as 
w In Case 1 when performing tho necropiTr I found 
Hked fat necrosis of tbe mediastinal and pericardial fat 
,d in both cases at the lime of the operaUon Uio peritoneal 
vlty was found to be distended with largo qoantiUca of 
le-alatncd ecrons fluid. 

Oasc l.-Tbo patient, a bandmaster, aRcd 38 
Imittcd into l4o Ward at Gnj'a llwpltal on May 3Isl, 
199, nndcr tbe Caro of Mr. I.. A. Dnnn, for excmcln ng 
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Keneral biliary pigmentation,'’althongli the urine contained a 
large Amount of bile, a condition 'whioh was noted before 
death. Toe liver weighed 61 ounces. A depressed, wedge- 
shaped, dull yellowish-looking area was found at the edge of 
the loft lobe extending upwards for About half an inch and 
being about a quarter of an inch in thickness. In appearance 
it resembled an infarct more than anything else. The 
kidneys weighed eight ounces. The left kidney was normal. 
The perinephric fat surrounding the right kidney was bile- 
stained and showed numerous opaque, milk-white, and orange- 
yellow spots and patches of fat necrosis. The spleen 
weighed three and a half ounces. It was quite healthy. 
The suprarenals were normal ' 

Sections from different parts of the pancreas were 
examined under the microscope. It was found that the 
pancreas was not involved throughout. All the sections 
examined showed areas where the acini and their cells 
appeared to be quite normal. Irregular-shaped areas were 
also seen, the central parts of which appeared to be made 
up of a granular dSbris, no outline at all of the acini or 
their epithelial celts being visible. Dotted about in this 
granular d6bris were a number of polymorpho-nnclear leuoo-> 
cytes. There were also several patches where this granular 
debris was stained a bright golden colour 0 bilirubin). In 
places effusion of blood could be'-seen into the inter-lobular 
tissue. The blood-vessels generally were distended with 
blood a^id some of the smaller ones were filled with thrombi 
partially organised. At the periphery of the necrosed areas 
the outline of the acini ahd their cells could be seen/>but 
the protoplasm of the cells had a very granular appearance 
and their nuclei rvere' not stained. Some of these cells were 
stained a bright golden colour and contained grannies of 
this pigment. Outside“^hese the cells were faintly stained 
and outside these again the'acini appeared to' be normal. 
There was undoubted' parenchymatous inflammation, 
necrosis of the glandular tissue, pigmentation, and 
blood effusion and inflltration. Numerous patches of fat 
necrosis were seen also in the intOrlobular connective 
tissues. Seolims stained with oarbol ‘thloain blue and 


examined with a j^j-th oil ‘immersion did not show the 
presence of micro-organisms.' Cultures were taken and a 
pure growth of the bacillus coli communis was obtained. 

R-^narlis .—Case 1 was not diagnosed during life. The 
history of previous attacks of abdominal pain and indigestion 
spreading over several years, and the acute onset of severe 
abdominal pain after a late meal of pigeon-pie, seemed to 
point to perforating gastric ulcer as the most likely explana 
tion ot_ the^ patient’s condition when he was seen on his 
admission into the hospital. A' Satisfactory elucidation,' 
however, of the cause of these' attacks of pain was 
found at the^ necropsy in the gall-bladder, which contained 
several calculi. A small calculus was also found in the other 
case, lying in a fold of mucous membrane in the common 
duot close to the opening of the cystic duct. This assooia- 
tion of gall-stones with acute hoemorrhagic pancreatitis is far 
from being uncommon. If the calculi are formed as a result 
or changes in the ducts and gall-bladder produced by an 
invasion of the bacillus coli communis, and as in nearly all 
o[ the cases of pancreatitis which have been examined 
baotenologically the bacillus coli communis has been 
touud, the invasion of the organ by this organism 
may have been the cause of this disease, for if the 
® bus ascended the bile duct, the cystic duct, and 
j might at the same time just as easily 

Puncreas by means of the duct of 
fat diagnosis was cleared up by the operation. 

The bile-stained peritoneal fluid I 
shall refer to when discussing Case Z 

point of interest in Case 1 was tho finding of fat 

tlCOrOSlS CTlfcirln 4-Ti£i i __.« ®_ 


nF UA lueuicine. usier * writes: ** A voiu 

dlsoas^ Tho* '•elation of fat necrosis to pancreati 
tissue In^ interlobular pancreati 

Smlnal fatt, omentum, and in th 

Clifford Allhnt? ‘ . Eenerally.” Fitz, in his article j 
Xntionllsl “System of Medicine,” chiefly draw 
A Jo 5 1 snh-pentoneal fat necrosis. 

baibg find any note of it a 

h ccurred outside the peritoneal cavity. Flexner 

’ J'>aniiVori£^i;!?^\'\'\d,Hraetice of MeSiolne, p. flai. 

Experimental Medicine, lOT, vol. si., pp. 513 to 425. 


and Williams ® have published the results of their work on 
the pathology of this curious change in the fat and they 
both give important summaries of the work of other patho¬ 
logists. The first pathologist who directed attention to fat 
necrosis was Baker ‘ in 1882; he found it either within tha 
inter-acinous tissues of the i^noreas or in the adjacent and, 
distant fat. Langerhans' injected the sterilised pulp of 
fresh ’ pancreas into the peritoneal tissues of rabbits and 
inflammation resulted with evidence of fat necrosis. He, 
however, only had one successful experiment out of 12. He 
satisfied himself that a decomposition of the fat molecule 
occurred with liberation of the fatty acids and considered 
that it was'due to the action of the fat-splitting ferment. 
Dettner ® experimented with pure trypsin which produced a 
sero-hiEmorrhagic effusion in the peritoneal cavity hut no 
fat necrosis. Hildebrand^ suggested that the hsemorrhage 
in acute haemorrhagic pancreatitis was due to trypsin and 
that the fat necrosis was caused by the action of the fat- 
splitting ferment. Hlava® produced baemorrhagio pancrea¬ 
titis and fat necrosis by injecting Klebs-Loffler bacilli into 
the pancreas after a laparotomy. Bosenbaoh and Jung* 
experimented with trypsin and with portions of pancreas 
which they introduced into the abdominal cavities of rabbits. 
They obtained fat necrosis with pieces of pancreas once 
out of four times. Flexner’s conclusions are as follows:— 

1. In peritoneal fat necrosis the fat-splitting ferment is 
demonstrable at certain stages of the pathological process. 

2. It is present in greatest amount in the early stages and 
may disappear in the later ones when the healing is well 
advanced. 3. Although it cannot be affirmed that steapsin is 
the direct cause of the necrosis of tissue such an assumption 
is rendered highly probable by its constant occurrence in the 
diseased areas, its absence from the healthy fat, and the 
nature of the pathological changes, 4. The escape of the pan¬ 
creatic secretion into the peri-panoreatio and pancreatic tissues 
is the origin of the necrosis and this escape is facilitated 
chiefly by lesions of the pancreas itself, but also by dis¬ 
turbances in its circulation. Williams concluded that there 
was some substance in the pancreatic tissue, probably the 
fat-splitting ferment, which had the power of producing 
changes in fat similar to those found in fat necrosis. 

It will be seen from the above that experimental evidence 
goes to show that fab neotosis^is caused by an escape of the 
pancreatic secretion into the peri-pancreatic and pancreatic 
tissues. The changes in tho mediastinal and pericardial fat 
could not be explained exactly in this way, as there was cer¬ 
tainly no direct communication between the peritoneal cavity 
and the pericardial sac. If fat necrosis is due to the action of 
the fat-splitting ferment of the pancreatic secretion it must 
have been carried to the pericardial and mediastinal fat by the 
blood, or by the lymphatic vessels, or by both. It is a well- 
known fact that a pericarditis or pleurisy may proceed from 
a peritonitis and that the channel lof infection is along the 
blood-vessels or lymphatics, and I see no reason why the 
pancreatic secretion should not be carried in a similar 
manner. The reddish areas of htemorrbage which were noted 
in the fat of the mesentery, which were similar in size and 
form to the areas of fat necrosis, suggested that the factor 
causing the fat necrosis was carried in the blood-vessels. 

. J? ^ previous history of abdominal pain and 
indigestion and the acute onset with pain suggested per¬ 
forating gastric ulcer as the most likely diagnosis to explain 
his symptoms and condition. The fulness dn the upper part^ 
of the abdomen, the tenderness situated midway between 
the umbilicus and ensiform cartilage, and the curious area 
of dnlness rnade me seriously consider the possibility of aonte 
hffimorrhagio pancreatitis being the disease from which the 
suffering. The previous history of jaundice and 
abdominal pain I did not consider to be against this view, 
as a few months before I'had seen a case of acute hremor- 
rhagic pancreatitis giving a similar history (Case 1). At the 
necropsy on this case gall-stones were found and'fully 
accounted for the previous attack of abdominal pain and 
jaundice. ^ ^ 

T*'® 'aost striking point of .interest about Case 2 
and the one I wish to draw partieular attention to was 
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tbo large collectibD ot clear^ bile-stained, scrons, sterile fluid j 
fonnd^In the peritoneal cavity at the time of the operation. I 
It puzzled ns a good deal and many suggestions were made ! 
to explain its presence. No fat necrosis was found and the j 
pancreas did not appear to he enlarged, so that the diagnosis , 
of acute hremorrbagic pancreatitis was given np. It was I 
suggested that possibly the bile stained fluid might be 
accounted for by a perforating ulcer of the duodenum, but 
against this view was the absence of peritonitis, the clear 
character of the fluid, which proved also to be sterile, and 
the fact that the duodenum was carefully examined and 
found to be intaot. The gall-bladder at the time of the 
operation was shown to be full of bile and intact, 
so that a perforation or rapture of this organ was 
excluded. The cystic duct was also normal but the 
bile ducts and the bepatlo ducts could not be satis¬ 
factorily examined. Vfo thought that possibly one of 
the ducts had raptured and that the previous attack of pain 
and jaundice su^ested aj'all-stone as bemg the most prob¬ 
able cause of the trouhle. At the necropsy a biliary 
calculus'was'found, but it was small and was not obstruct¬ 
ing the flow of bile The tissues in the neighbourhood of 
the hUe-passagcs and pancreas had a swollen and sodden 


bUe''i<I thought that the inflammatoryand sodden condition 
of the tlssnes and ducts bad allowed of an escape of bile 
into tbo poiitonedl cavity by means of cither the lympliatics 
or blcod-veascls, or ’ ■ ’ •'*«- » n . -i - -- 

and the nrlne both c 
there was no g^her 

point in favour *<>! a ^ 

tity of bile-stained'serous fluid was also found in the pec£- 
toneal cavity of Case 1 at the’time o£ the operation, and at 
the necrojiay the tissues in the nelghboorhood of the 'bile 
passages were Attained with bile Another point of interest 
m Case 2 was the marked pigmentation of 'some of (he celU 
and of the dibtls In the aGected areks^ ' 
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ON THE IN'PT.UENCE OP PATIGUE' OH 
1 THfe MINDTE' STKUCTORE OP, THE 
■i " KIDNEY AND MVER'; ' ‘ “ 

, PBEUMINAnr ACCOU.ST. 

* By' Db. GUIDO GUERRINI. 


Ijr % [fatigued oi^nlsra there circulates, as is known, 
very la^e quantity of partioalar substances which, when 
collected and spread through all the Sjstem, produce a'' 
certain condition the manifestations of which, perhaps, 
constitute in great part the symptomatology of fatigue* 
Now, given the presence in the oircolation of snob substances 
and given, on the other band, the great case with which the 
cells of ‘the organ react in their minute structure to such 
conditions, it is not difflonlt to deduct that in fatigue also 
the oig^ans will show some change in tlielr cellules It is 
just this hypothesis that I have soagjt to verUy, The 
minute modlflcations o£ stmctuie wlucU I saw in the nutve* 
cells of the cerebral and cerebellar cortex have been already 
publisbod, and the minute modifications of slructuro wblcb 
I saw in tbo nerve colls of the spinal mwrow will soon be 
publishod, but in the meantime in this proUminaiy note I give 
the Jesuits which I have already obtain^ as regards the 
kidney and Uvet—two organs which from tho nature of their 
innotions mnsfc certainly be affected by the presence ^ the 
circnlation of tbo prodnets ot mnaraiar extbango daring 
fatigue. The techbical part of the experimenW tvas the same m 
that which fused for the study of the nervons system. I made 
several dogs rnn withia an apparatus resembling tlmt used 
byOtandis for the study of the influence of pmrh. fasUng, 
anS teroperatura on the prodnetion of rar^nlq Mid and the 
aiminndra in weight of the erganUm nnUi they evinced 
symptoms of very evident fatiCTO. f ° 

animals with nSnerons speoiaT 

the alterations tn the minnle,6ttacture of tlm W^ny, ^ 
liver tmused hy the cxeessivo 'V! 

Were fcegnu only after a certain tune [the same for nil the 


animals) after the last meal. The results of my experiments 
are the following. ' 

In the kidney .—The grosser modifications of structure aro 
In the cells of the convoluted tubules and of the ascending 
part of the loop of Henle. The corpuscles of Malpighi and 
the coUecting tubes are nearly always normal. In tho 
affected cells the modifications of structure are, naturally, 
in relation with the degree of fatigue undergone by tho 
animal. The more fatigued the dog was the more profoundly 
alteredr were the cells. In amnmis already touen fatigued 
tho following appearances may b© observed. The proto¬ 
plasma loses its usual aspect and becomes homogeneous and 
granular. It appears that the cellular body enlarges, some¬ 
times littlo, sometimes so much that In a transverse section 
all the openings of the canals eeem> to be closed by the 
swollen cells. Tho edge ixitween the cells becomes uncertain 
and sometimes disappears altogether. In animals still more 
fatigned the minute modifications of the cells of the con¬ 
voluted tubules are, as I have said, much greater, rit JS 
seen, in fact, that tb© borders of the cells which surround the 
opening of the canals fray out nnd break and that tho 
cellular protoplasm shows here and (hero rarefied points, 

I vacuoles and cracks, and finally 'hrnmblcs aw’ay Into a fine 
detritus which collects in the opening of the tubule^ In 

the midat^of - 1 - r— .» - «• •• 

sdtnetimes Ic 
nuclei. Thi' 

eertahx number of cells, but soinotimcs it is seen only in 
a group ot,h few diseased cells ^bich al^e in the midst of 
several normal ones. ' , ’ , ‘ 

In He liver ,—The i::6!nute modification^ of structure of tho 
liver cells are much less than aro those of the kidney cells, 
and ttey^hppear conspicuously only in the Ui'cr ofHhosc 
dogs in 'which the modifications of ^ structure are tho ’ 
greatest. They^arb'ks follows. Fr6m the bcfeloning all 
the cellular protoplasm appears homogeneous, moody, and 
granular. The ccHolar body enlarges and the edge between 
the cells' becomes ntfcertaln and sometimes disappears 
altogether. Sometimes the little biliary canals are evidently 
compressed, whereupon the protoplaima of tho liver cells 
nbpears rarefied, full of knots, Spongy, and very dark from 
bUlary pigment ' 

These are, in short, the results of my'researches on khd 
influence of fatigue ^on the minute strdctnio of tho kidnhy 
and liveV.' I wni'eystematically continue the researches on 
(b© other organs. ’ 


A SERIES,OF ELEVEN OPERATIONS FOR 
PERFORATED GASTRIC ULCER. 

By G. H. HUUE, D.O.L. Binm., M.D., F.R O.S.Bdin.. 

iBUBOEOV TO TnY nOriL WIIRMXBT. XElVClBTtB^IX TTVE. 

The ‘11 cases in the accompanying table have been 
operated upon donng Ihe past seven yeara and form ft com- 
plelo list of nil tho cases ot aoate perforation 1 and gastrio 
nicer on which I have operated. The rcsotts agree in tho 
main with the most loeently pehllabcd fitatUtlcs and Ulus- 
trnto' both the recent improvement in resulta nnd tho 
dependence ot this Improvement on earlier opportnnlly of 
operating. A few remarks sagge.led by the caees may bo 
arranged under tho following heads. 

Biojacm. —In only one of the oases (Case 9) wa-s there 
doubt when first seen as to the occorrenco of perforation. 
The patient was seen in the night and had quite rccorered 
from the collapse ‘which marked the beginning of the 
illDcss. Bhc was left till morning 'when the Afgns 
of commencing pcrrtonitls were too evident to ruimit ot 
fnrtbcr delay and she was oi«ratcd on with good rcsnll 
In another case (Case 3) there was'doubt ns to the origin 
of the general peritonitis which was tally dcrcloped. 
There was a history of a previous attack ot peritonitis; 
the present illness was said to have begun with pain 
and teoslon in the right Iliac region nnd it was uncertain 
which of the two-a perforated appendix 1 or perforated 
Eastric ulcer—was tho sonreo ot infection. An explbrotloi 
of tile rcrion of the appendix was first made with nega- 
Uvo result; then tho epigastric region was opened and tho 
perforation was found. As a mio it is not dlitcalt hf mate 
£ early diagnosis The past history of stomach tronblo. 
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ceneral biliary pigibentation, although- the urine contained & 
large amount of bile, a condition which was noted before 
death. Tbe liver weighed 51 ounces. A depressed, wedge- 
shaped, dull yellowish-looking area was found at the edge of 
tbe left lobe extending upwards for about half an inch and 
being about a quarter of an inch in thickness. In appearance 
it resembled an infarct more than anything else. The 
kidneys weighed eight ounces. The left kidney was normal. 
The perinephric fat surrounding the right kidney was bile- 
stained and showed numerous opaque, milk-white, and orange- 
yellow spots and patches of fat necrosis. The spleen 
weighed three and a half ounces. It was quite healthy. 
The suprarenals were normal ' 

Sections from different parts of the pancreas wore 
examined under the microscope. It was found that the 
pancreas was not involved throughout. All the 'sections 
examined showed areas where the acini and their cells 
appeared to be quite normal. Irregular-shaped areas wore 
also seen, the central parts of which appeared to be made 
up of a granular dfibris, no outline at all of the acini or 
their epithelial cells being visible. Dotted about in this 
granular ddbris were a number of polymorpho-nuclear leuco¬ 
cytes. There were also several patches where this granular 
d6bris was stained a bright golden colour (1 bilirubin). In 
places effusion of blood could he seen into the inter-lobular 
tissue. 'The blood-vessels generally were distended with 
blood arid some of the smaller ones were filled With thrombi 
partially organised. At the periphery of the necrosed areah 
the outline of the acini and their cells could be Beenl''bttt 
the protoplasm of the cells had h very granular appearance 
and their nnclei'Were’’not stained. Some of these cells were 
stained a bright golden colour and contained grannies of' 
this pigment. Outside'these the cells were faintly stained 
and outside these again the'acini appeared to' be normal. 
There was undoubted' parenchymatous inflammation, 
necrosis 'of the glandular tissue, 'pigmentation, and 
blood effusion and infiltration. Numerous patches of fat 
necrosis were seen also in the interlobular connective 
tissues. Seotiins stained with carbol thionin .fblue and 
examined with a jJj-lh oil ‘immersion did not show the- 
presence of micro-organisms. Cultures were taken and a 
pure growth of the bacillus coli communis was obtained. 

ll->fnar'ks. —Case 1 was not diagnosed during life. The 
history of previous attacks of abdominal pain and indigestion 
spreading over several years, and the acute onset of severe 
abdominal pain after a late meal of pigebn-pie, seemed to 
point to perforating gastric nicer as the most likely-explana 
tion of_ the patient’s condition when he was seen on'his 
admission into the hospital, A satisfactory elucidation,' 
however, of the cause of these attacks of pain was 
found at the necropsy in the gall-bladder, which contained' 
several calculi. A small calculus was also found in the other 
case, lying in a fold of raucous membrane in the common 
duot close to the opening of the cystic duct. This assooia- 
tion of gaU-stones with acute hmmorrhagic pancreatitis is far 
frorn being uncommon. If the chlcnli are formed as a result 
ot changes m the ducts and gall-bladder produced by an 
invasion of the bacillus coli communis, and as in nearly all 
ol the cases of pancreatitis which have been examined 
baotenologically the bacillus coli communis has been 

organism 
disease, for if the 
the bile duct, the cystic duct, and 
j duct It might at the same time just as easily 

. The diagnosis was cleared up by the operation 

shaU re?fi? ^ bRe-stained peritoneal fluid I 

snail refer to when discussing Case Z. 

ibe chief point of interest in Case 1 was the finding of fat 
eorosiB nnf.tiirlo t.lio _•!._ _ _ .. & wi lau 



v*4. Uijier ‘ writes: “A nninfc 

disease ^Th I’elation o£ fat necrosis to pancreatic 

tissue, ■ iu^ thr^esen interlobular pancreatic 

abdominal fntiv i? the omentum, and in the 

Clifford Allbu\'?s “ 

necrosis, bn^I have^nt on fat 

baring oocnrmd ou?sfde^^ find any note of it as 

b ourreu outside the peritoneal cavity. Ylexaera 


' anil Practice ot Medicine, n 

vumal ot Experlmentnl Medicine. 1837, , 131 <, 42 


and 'Williams ^ have published the results of their work on 
the pathology of this enrions change in the fat and they 
both give important summaries of the work of other patho¬ 
logists. The first pathologist who directed attention to fat 
necrosis was Balser* in 1882; he found it either within the 
inter-acinous tissues of the pancreas or in the adjacent and 
distant fat. Langerhans' injected the sterilised pulp of 
fresh pancreas 'into the peritoneal tissues of rabbits and 
inflammation resulted with evidence of fat’necrosis. He, 
however, only had one successful experiment out of 12. He 
satisfied himself that a decomposition of the fat molecule 
occurred with liberation of the fatty acids and considered 
that it was due to the action of the fat-splitting ferment, 
Dettner" experimented with pure trypsin which produced a 
sero-hasmorrhagic effusion in the peritoneal cavity but no 
fat necrosis. Hildebrand^ suggested that the haemorrhage 
in acute haemorrhagio pancreatitis was due to trypsin and 
that the fat necrosis was caused by the action of the fat- 
splitting ferment. Hlava® produced haemorrhagic pancrea¬ 
titis and fat necrosis by injecting Klebs-LoflBer bacilli into 
the pancreas after a laparotomy. Bosenbaoh and Jung® 
experimented with trypsin and with portions of pancreas 
which they introduced into the abdominal cavities of rabbits. 
They obtained fat necrosis with pieces of pancreas once 
out of four times. Flexner’s conclusions are as follows;— 

1. In peritoneal fat necrosis the fat-splitting ferment is 
demonstrable at 'certain stages of the pathological process. 

2. It is present in greatest amount in the early stages and 
may disappear in the later ones when the healing is well 
advanced, 3. Although it cannot be affirmed that steapsin is 
the direct canse of the necrosis of tissue such an assumption 
is rendered highly probable by its constant occurrence in the 
diseased areas, its absence from the healthy fat, and the 
nature of the pathological changes. 4, The escape of the pan¬ 
creatic secretion into the peri-pancreatio and pancreatic tissues 
is the origin of the necrosis and this escape is facilitated 
chiefly by .lesions of the pancreas itself, but also by dis¬ 
turbances in its circulation. Williams concluded that there 
was some substance in the pancreatic tissue, probably the 
fat-splitting ferment, which had the power of'producing 
changes in fat similar to those found in fat necrosis. 

I It will be seen from the above that experimental evidence 
goes to show that fat neorosis_ is caused by an escape of the 
pancreatic secretion into the peri-pancreatio and pancreatic 
tissues. The changes in the mediastinal and pericardial fat 
conld not be explained exactly in this way, as there was cer¬ 
tainly no direct communication between the peritoneal cavity 
and the pericardial sac. If fat necrosis is due to the action of 
the fat-splitting ferment of the pancreatic secretion it must 
have been carried to tbe pericardial and mediastinal fat by the 
blood, or by the lymphatic vessels, or by both. It is a well- 
known fact that a pericarditis or pleurisy may proceed from 
a peritonitis and that the channel lof infection is along the 
blood-vessels or lymphatics, and I see no reason why the 
pancreatic tsecretion should not be carried in a similar 
manner. The reddish areas of hmmorrhage which were noted 
in the fat of the mesentery, which were similar in size and 
form^ to the areas of fat necrosis, suggested that the factor 
causing the fat necrosis was carried in the blood-vessels. 

. Case 2 the previous history of abdominal pain and 
indigestion and the acute onset With pain suggested per¬ 
forating gastric ulcer as the most) likely diagnosis to explain 
his symptoms and condition. The fulness in the upper part 
of the abdomen, the tenderness situated midway between. 
the umbilicus and ensiform cartilage, and the curious area 
of dnlnesB made me seriously consider the possibility of acute 
hajmorrhagic pancreatitis being the disease from which the 
suffering. The previous history of jaundice and 
abdominal pain I did not consider to be against this view, 
as a few months before I' had seen a case of acute b.mmor- 
rhagio pancreatitis giving a similar history (Case 1). lAt the 
necropsy on this case gall-stones were found and fully 
accounted for the previous attack of abdominal pain and 
jaundice. 

™t)st striking point of , interest about , Case 2 
and the one I wish to draw particular attention to was 


and 1893. vol. i.; 34i ijj,. w 

s t Yfiohow'g Archiv, 1882, Band xc., p. 520. 

Beitrag zut FellgewebsneltrosB, Virob 


» «■ 
» ( 


. p. 297. 
p 792. 



ThbLanoet,]. dr. GUIDO GUERRINI: INFLUENCE OF FATIGUE ON THE KIDNET & LIVER. [Nov. 10,1900 1315 


’ ' . ” ‘ , bile-Btaiuefl, serous, Bterile fluid 

ity at the Ume of the operation, 
ind many suggestions were made 
■ ^ ^ * fat necrosis was found and the 

pancreas did not appear to be enlarged, so that the diagnosis 
of acute bcemorrbagic pancreatitis was given up. It was 
suggested that possibly the bile>stained fluid might be 
accounted for by a perforating ulcer of the duodenum, but 
against this view was the absence of peritonitis, the clear 
character of the fluid, which proved also to be sterile, and 
the fact that the duodenum was carefully examined and 
found to be intact. The gall-bladder at the time of the 
operation was shown to be full of bile and Intact, 
BO that' a perforation or rupture of this organ was 
excluded. The cystic duct was also normal but the 

bile ducts and the faepatlo ducts could not be satis¬ 
factorily examined. We thought that possibly one of 
the ducts had ruptured and that the previous attack of pain 
and jaundice suggested a gall-stone as being the most prob¬ 
able cause of the trouble. At the necropsy a biliary 
calculus was found, but it was small and was not obstruct¬ 
ing the flow of bile. The tissues in the neighbourhood of 
the bllc-passages and pancreas had a swollen and^ sodden 


bile. ‘^I thooght'that the inflammatory and sodden condition 
of theUlssa^ 'and ducts had allowed of an escape-of bile 
into the peritoneal cavity by means of either the IjtnpbajiiM 
or fblood-vcssels/or 
and the nrine both 
thoro was no gene 

point in favour of . u . 

tity of hllc-staioed'Serous fluid was also found in the pcrl- 
i . f r. I 1 the’tlme of-the operation, and at 

• I . ' \ .. tho neighbourhood of the iblle 

• . bile Another point of interest 

lu Case is was tne marKcti pigmentation of 'some ol the cells 

and 6f the'dSbrIs in tbeafleoted area^; “ ' 
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ON THE influence 0E‘ FATIGUE ON 
, THfc MINOTE'StRUCTURE '.OF, THE 
.. < " fKIDNEY AND LIVER; 

^ ‘ 'j PBEiiMINAKr ACCOUNT. ,, 

' BY DB. GUIDO GUERRrai. 


animals) after the last meal. The results of my experiments 
are tho following. ' ^ • 

Inthehdney. —The grosser modiflcatlons of etmeturoare 
in the cells of the convoluted tubules and of the ascendiog 
part of the loop of Henle. The corpuscles of Malpighi and 
the collecting tubes arc nearly always normal. In tho 
affected cells the modifications of structure arc, naturally, 
In relation with the degree of fatigue undergone by tho 
animal. The more fatigued the dog was the more profoundly 
altcredr were the colls. In animals already much fatigued 
the following appearances may be observed. The proto- 
plasma loses its usual aspect and becomes homogeneous and 
granular. It appears that the cellular body enlarges, some¬ 
times little, sometimes so much that In a transverse section 
all the openings of the canals seem to bo closed by the 
swollen cells. Tho edge between the cells becomes uncertain 
and sometimes disappears altogether. In animals still more 
fatigued the minute modifications of the cells of the con- 
volnted tubules are, as I have said, much, greater. It is 
seen, in fact, that the borders of the cells which surround the 
Opening of the canals fray out and break and that the 
cellular protoplasm shows hero and there rarefied points, 
vacuoles and cracks, and finally'crnmbles away into a fine 
detritus which Collects in the opening’of the tubules. In 
the midst of this detritus normal nuclei are somctinies'found, 
eobietlmos lumps Or grannlous mtissis which stain'' like the 
nnclei.’ This degenerative process alnfost'always attacks a 
certain nnmber of cells, but sometimes it Is seen only Jn 
a group of h few diseased cells yrhicU are" In the midst of ^ 
several normal ones. ^ 

In the Ifrcr.—The minute modifications of structure of tho 
liver cells are much less than are those of the kidney cells, 
and they appear ‘conspicuously only in ^the liver of those 
dogs Un'which the modifications 'of atruotnro are, tho 
gr^test They Jatb as follows. ‘From the' beblnnlng all 
the cellular ■protoplasta appears hoiliogeneond, cloudy, and 
grannior. The cellular body enlarges and the edge between 
the cells* becomes unccrraln and souietimes disappears ^ 
altogether. Sometimes the Hltle biliary canals are evidently 
compressed, whereupon the protoplasma of tho liver cells 
nppeaw rarefied, full of knots, spongy, and very dark from' 
biliary pigment. . , , ^ aw 

These are, In short, the rcsulla of my researches on the 
inlluenco of fatigue 'on tho minute structure' of tho kidney 
and liver, I will systematically continue the- rceearches on 
tbb other organs. 


In' '& fatigued organism thexe circulates, as is known, a 
very largo quantity of particular substances vriilcb, when 
coWeted and Spread through all tho system, produce a 
ceitain'condition tho manifestations of which,^ perhaps, 
constitute in great part tho symptomatology of fatigue. 
Now, given tho presence in tbeoItcuIaUoD of such substances 
and given, on tho other hand, the great case with which the 
cells of iho organ react in thelc ntinuta structuro.to such 
conditions, It is not difficult to deduct that in fatigue also 
the'organs will show some change in their cellules. It is 
oust this hypothesis that I have sought to jverUy. The 
minute modW^tions of structure which I saw la tho nerve- 
cells of tho cerebral and cerebellar cortex Imve been alrwdy 
published, and the minute modificaUona of structure which 
1 saw in the nerve colls of the apmal mwrowwUl foon bo 
published, but in tho meantime in this preliminary note I ^vo 
the results which I have already obtain^ as regards the 
Udney and Uver-two organs which from the nature of their 
functions must certainly be affected by tho presence .In the 

circulation of .tho products of muscular exChanp daring 
fatigue. The techfait^lpait of the c^rimenta was the same ^ 
thatwhioh I used for thVstudy of the nervous system^ I jMdo 
several dogs nm wi 
by Grandis for the 
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A SERIES OP ELEVEN OPERATIONS FOR 
PERFORATED GASTRIC ULCER. 

By G. H. HUME, D.O.L. Dubh., M.D.', F.Ii O S.Edik., 

iBimOEOtt TV THE ROTAE INFIRMABT, AElVCABTtE.O.-TTEE. I 

The "11 cases In the accompanjlng tablo have been 
operated upon liaring the past seven years and form a com- 
plelo list of all the cases of aootc perforation and gastrio 
ulcer on whiob I have operated. Iho results ngteo in tho 
main with tho most leccntty pnblishca staUstlcs and Ulns- 
trato both the recent improvement In rcsulU and tlio 
dependence of this improvement on earlier opportunity of 
operating. A few remarks suggested by tho cases may be 

arranged under the foV.oviSng heads. 

J>m.nori>.-In only one of the cases (Case 0) uraa there 
doubt when first scCn as to the occunencp of perforallon 
Tho patient was scon in the night ond had quite recoscred 
from Ibo coUapso wliich marked the beginning of the 
illness. She was left, till morning when 
of commencing perttomtls were loo evident to rfmil of 
further delay and she was oi>erated on with good rwdt. 
In another (ise (Case 3) Ihcro wM'donbt'as to the orWn 
of the general ponlonltis which wm .folly ''S'cio^. 
There was a history of a presrous attack of peritonitis, 
Iho present illness was said to have begun with pa n 
and wneton In the right lilac region and it wrm nncertnin 
wMoti of tha two-n perforated npMndk or perforated 
giSe atlcer-was the source of infection. An eiploratlon 
ITtho region of the appcndii wm first mmie with nega¬ 
tive resnlt • then the epigastric region was opened ard l ie 
pirforaUcn woa found. Aa.a rule It is not difficult to make 
S Sy diagnocis., Tho past history of stomach tronbic, 
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Table of 11 Cases or Perforated Gastric Ulcer Operated on with Six Eecoveries. 


No. 

Sex and 
Age 

Date of operation. 

Interval between 
perforation «nd 
operation. 

t Situation of ulcei*. 

i 

Treatment pf peritoneal 
cavity. - 

* Result* 

i 

1 

F.,20 

August 8Ui, 1893. 

48 hours ( 

Anterior wall near pylorus. 

riushed and drained. 

Died. 

2 

F.,28 

June 23rd, 1894. 

Not stated in notes. 

Not stated. 


II 

3 

F.,30 

Apnl 9tli, 1896 ' 

48 hourff 

Anterior wall near cardia 

11 M 

II 

4 

F,23 

Got lOth, 1896. 

Si It 

Greater curvature. 


" r 

J 

F,16 

Nov. I5th, 1896. 

114 

Lesser curvature 


Recovered. 

6 

F.,18 

JDec. Ist, 1896. 

43 „ 

Anterior u all. 


Died. 

7 

F,19 

April 9th, 1898 

6 „ 

) It »» 


Recovered 

8 

F,18 

August 1898 

28 „ 

. Greater curvature. 

Wiped dry ; no drainage. 

11 

9 

F,26 

Apnl 12th, 1899 

21 „ 

Pylorus 

Sponged, no drainage. 

' 11 

10 

F,18 

Nov 5th, 1899 

74 II 

Posteriorwall, ncarlesser curve 


It 

11 

F,27 

March 19th, 1900 

7 .. 

Anterior at catdiac end. 

( 

Flushed and drained. 

It 


the sudden and severe pain with collapse, the epigastric 
tenderness and rigidity, with soon a,slight rise ot tempera¬ 
ture, are indications enough to justify exploration. Vomiting 
occurred once or twice in all my cases and in at least one 
retching was continuous. When this occurs it is of evil 
import. , ^ 

Interval since rupture. —In three cases the interval was 
from 43 to 48 hours and all these cases died. In another 
fatal case the interval between the opcurrence of perforation 
and operation was the shortest in the list—namely, five and 
a quarter hours. In this case general peritonitis developed 
rapidly and was attended with great suffering. The course 
of this case I think is explained by the fact that shortly after 
the beginning of the attack a large dose of castor oil was 
administered. In the cases that recovered the interval 
ranged from six to 28 hours. In the instance in which 
28 hours had elapsed the rupture had taken place when the 
stomach was empty, absolutely nothing by the mouth was 
allowed from the time of its occurrence, and at the operation 
there was so little extravasated fluid that only slight 
sponging was required. 

Position and treatment of the ulcer. —In only one instance 
was the perforated ulcer found on the posterior wall of the 
stomach. It was found by turning up the stomach and tear¬ 
ing through the omentum. The treatment of the ulcer was 
the same in all cases. The” edges were not excised but the 
opening was closed by a double set of Lembert stitches 
of catgut. A piece of omentum was laid over the site and 

fixed where this could be done. i ’ 

Treatment of the peritoneal cavity. —The treatment of the 
peritoneal cavity has depended on the amount of'Cxtrkvasated 
stomach contents and general effusion. In Case 6, in which 
perforation had taken place soon after a meal and 11^ hours 
before operation, the abdomen was full of grumous fluid with 
partiolM of food, and the favourable result was thought to be 
due to the thoroughness with which the cavity Was flushed 
out and drained. In three cases again the cavity was 
epongedd^ where fluid existed and no flushing or drainage 
used This is no doubt the preferable treatment and should 
DO followed where there is only limited and local extra¬ 
vasation. 

New caslle-on-T^ ne 


Clinkal 

medical, surgical, obstetrical, and 

THERAPEUTICAL. 


A CASE OF ANTHRAX. 

3x Edward Albert Clarke, M.R.O.SEng., L.S.A, 


cal L ^“'lowing case which I have recently had under 
^ ®°“8i'lerable resemblance to the one recorded 
On Jnl'r Lancet of Oct. 20th, p. U33. 

son he^\’aid°°L^“^*^ requested me to go to see 
erysipelas in u r’ scratched his forehead and 
about 17 years 'o\a found a 1 

pimple oh 

is forehead which he had scratched. On July] 


it had become inflamed and swollen, but as he had no great < 
pain be did not think it serious until the'-day of my visit, 
when the swelling had become so great that he could not see ' 
out of his left eye. On examining the leftside of his head 
I found a black dry eschar, around which were an inflamed 
area and a circle of small vesicles. The skin on the left side 
of the head was swollen and cedematons and all along the 
border of the sterno-mastoid muscle the skin was raised, red, 
and swollen. Both upper and lower oyellds were swollen 
and were so oedematons that it was impossible for him to 
open the left eye. His temperature was 104° F., bis pulse 
was in proportion, but he did not complain of any great 
bodily illness. At first sight I took the case to be one of 
erysipelas, but noticed the general good i condition of the 
patient and the absence of pain, and whilst making up 
my mind I was struck by the appearance of the eschar 
and vesicles which seemed to resemble a plate or illustration 
that I had seen somewhere. The youth was a brush-maker 
and bad been sorting hog bristles which had come from 
abroad. It then occurred- to me that this was a case of 
malignant pustule and I determined that I would then and 
there without delay excise it. Having obtained the assist¬ 
ance of my friend Dr. E Bleasdale chloroform was adminis¬ 
tered and I made an elliptical incision round the eschar and 
vesicles about an inch and an half away from their outer 
border, cutting down deep to the bone and removing a 
portion of the muscle underneath, irrigating the wound all 
the time with a 5 per oent._solntion of carbolic acid. The 
bleeding was very profuse as a number of small arteries 
were cut; this we allowed to go on mnohecked until the 
whole piece, about two inches in its longest diameter and one 
and a half inches wide, was removed and then, by the aid of 
pressure forceps, strong carbolic acid, and hot water, it was 
got well under control. I then filled a hypodermic serum 
syringe With a 5 per cent, solution of carbolic acid and 
thrusting the needle beneath the edges of the wound for 
about one inch I injected the solution in eight or nine different 
places round the wound. A piece of lint soaked in the 5 per 
cent, carbolic acid solution was placed over the wound 
and an ice-bag was placed over all and instructions were 
left for the patient to have on the next day some strong 
beef-tea and a mixture containing five-grain doses of sulphate 
of quinine every three hours. On the following morning 
(July 15th) the temperature and the pulse-rate bad fallen, 
and beyond the effects of the chloroform and i severe shook 
the patient was doing very nicely; the swelling in the 
face and neck seemed to be slightly less. From this time to 
August 2nd I visited him daily, giving him plenty of nourish¬ 
ing food^ such as beef-tea, port -wine, &o., and continuing 
the application of the 5 per cent, carbolic acid lotion and 
the ice-cap. He also had the quinine mixture, and during 
the whole of this time he improved daily. He then went to 
the seaside and eventually recovered perfectly. 

I was unfortunately unable to have the portion of skin 
lenmved with the vesicles baoteriologically examined for 
^®oiili- The interesting features of this case were: 
(1) that a case of anthrax has not been known in this neigh- 
t ^ before; (2) that the evidence distinctly pointed 
to the foreign bristles being the source of infection ; and (3) 
that the prompt treatment by excision and thorough dis¬ 
infection had been successful in a case which otherwise 
might have teen fatal. Although there was no bacterio¬ 
logical examination I am convinced from the eschar and 





THB I/ANOET,} 


OLINIOAL NOTCS.—HO^PITAI* MEDICINE AND SUEGERy. 


[l{oy. 10,1900. '1347 


the vesicles, the cedciuatoas swelling, and the slight pain 
in proportion to the local signs, that there was no doubt 
of the disease being anthrax. , 

- ^DuklnSeld. ^ 


‘n interesting CASE OF AMENOSRHCCA. | 
^ Bi- Wicrnro J. H, Hepwobth, L S A. 

; I * ^ 

SvASj Consulted some months ago^'bya woman who was 
desirous of ascertaining whether she was pregnant or not. 

^ -She was 23 years of ago and had two children, the yonngest 
being four months old. Her reason for thinking herself 
pregnant was that she had only ' . ' • 

infant was born, and that was 

On the other hand, she thought hersclt unlikely to be 
pregnant, for she bad not experienced any of the sensations 
that she had noticed in her previous pregnancies, such as 
painful breasts, momihg sickness, Ac. Menstruation com*( 
■menced at 12 years of age; there was then a period of six 
months* amenorrhc6a and then regularity up to her marriage.! 
Doth labours were natural, but she did not nurse either 
child. ' She was preparing to pay a visit to the country 
when she consulted me and I advised' her to come to 
^see’me agiiin in six weeka’ time (i e , when she returned, 
home), as I could not find any physiological or pathological 
reason for the amenorrhoca According to promise she came 
io see me at the expiration of the six weeks, but it was to 
inform* mo that menstrnation had returned two days after 
" ain a month later. Three months 
le to me with the same story of 
above She had been in London 
three months and had not once menstruated, though her 
periods bad been regular whilst sho^ was away. I rocom- 
tuended her to try another change of air. She did so and 
ibe was once more restored to regularity; She now leaves 
Xondon for a couple of days each month when she at once 
becomes “unwell,^' though this is not the case if she 
Temains in town. I have recommended her if possible to 
take up her'abode inHbc district In which she resided 
previously to her marriage. ^ ^ ' 

01dBs^for<l, Nottingham. i 

J'; ~ . 

^ SURGIOAL 'EMPHYSEMA OF THE EYELIDS. , 

I r I 1 1 

1 1 rDr Ohaelks Leo BinMiNGRAM, M.D. R U.L 

On Oct, 13th, 1900, a patient of mine ;who was walking 
along a! public' road and carrying an open umbrella for 
protection from the xain'had his umbrella suddenly blown 
against his face. One’of the ends of a rib of tjie Umbrella 
struck the right eye close to the caruncula lacrymalis. 
This caused a slight wound which did not bleed. There was 
no pain and my patient continued his walk' About three 
hours later he bad returned to his dwelling and was sitting 
in an armchair removing his boots’ when he paused 
to blow his noso. Immediately his eye was closed 
with an inflated swelling of both tlie lids, 1 was 
summoned in great haste and arrived about 15 minutes 
after the onset of the swelling when I found that 
the enlargement of the lids was so great that not 
even the eyelashes could be seen. Gentle pressure on 
the lids gave rise to a “crackllnff’'8ensation. On hearing 
of the injury 1 at once diagnosed surgical emphysema of 
the eyelids. Without delay I began to apply gentle, slow, 
continuous pressure, using pads of lint soaked in boric aoid 
solution beneath my finger ends. Within an hour I bad the 
eyelids emptied of air, I left a pad of Hot on the eye 
firmly fixed with a bandage Recoicry was subsoquenUy 
nninterrupted and the patient is now able to blow his nose 
again. There was slight epistaxis on the third day after the 
fnjary. My cxplannUon of the occurrence of the emphysema 
la that the lacrymal apparatus was niptu^ at the juncUon 
ot the canallculi and.the eao None of the books on surgery 
’K'hloh I have been able to consult records any case of injury 
’Such as I have described* 
tVeitport, Co. Mayo 
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BRITISH A Nd/foREIGN. 
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Nulla autem eat alia pro certo ooscenAi via, nl»J q^mplurimat et 
(nmborutQ et dissectlonnia ‘hlstoriaa, turn aIIon:m turn proprlas 
MliMtas habere, et inter i« comp-arar^—MonoAOvi l)e Bed. <l (Ictu. 
Worb , lib. Iv. Proamlum. _ 

SOUTH DEVON AND EAST.'CORNWALL 
‘ HOSPITALS ' / 

A CASE OP SARCOMA OF THE SIXTH lUB IN THF REMOVAL 

OP WHICH THE FEniOARDIAL AND LEFT PLEURAL 
CAVITIES WERE OPENED; RBCOVpRT. 

(Under the care otilr. 0 Whipple and Dr. H. W. 

I . Wedder ) V -4 

frequency of the occurrence of malignant disease ot 
ihe rib is small, and especially rare is ^Imary malignant 
disease In this situation It is generally necessary in 
attempts to remove the growth in such cases to open the 
adjdbent pleura, or in exceptional cases the pericardium also 
may be involved in the "course of "the operation,* as in the 
case reported below. ' • i 

A man, aged 46 years, a farm labourer, was admitted into 
tho South Devon and East Oorowall Hospital on Sept 16tb, 
1900, for a tumour In the left side. The history given was 
that three months previously a small > pimple formed over the 
position of the swelling; this broke and discharged matter 
owing (according to the patient) to the friction of bis braces. 
Ainmphad appeared in the situation of the pimple which 
btd gmduaHy grown larger and caused him conridcrable 
pain. On admission be was seen to bo a rather sparely- 
built man; he had formerly served in tho army in India and 
while there bad snffered from ** fever and bleed poisoniDg.*' 
Over the sixth rib, just external to the apex beat of tho 
heart, was a tumour of the slio and shape of n hen's egg with 
its long axis in the course of tbo rib ^ it was firm at tho 
periphery, soft and semi fiactoaiing in tho centre, firmly 
adherent to the rib, but not appreciably Involving the skin. 
The skin over the tumour and for a little distance around it 
was marked with dilated veins, ^ 

On Sept 23rd, under chloroform, an incision five inches 
in length was made over tbo tumour in its long axis and the 
skin and subcntancous fat were disBected eff it. Tho rib 
was then cleared at points half, an inch., beyond tbo 
limits of the tumour and tho bone with the tomour between 
these points was excised. In doing this tho cavities of tbo 
loft pleura and of the pencard|om ,were freely opened, and 
the result was a hole some three inches by one inch, into 
which tho apex of tbo heart bulged at each beat, and at the 
bottom of which the left lung collap ed (by tlie air admitted) 
could be seen lying. The screw-like mechanism of tho heart 
In aystoHo contraction was well seen. The wound having 
been awabbed dry was closed by several interrupted Csbing- 
gut sutures throngh tho skin and tho subcutnnfons tissue. 

-- j*ar.fA ,\nd wood-wool were applied. 

temperaturo had risen frpm 
; be was unable to Ho down 
• n attack of bronchitis. Tbo 

dressings required pocking with wood wool, as much blood¬ 
stained serum bad oozed through. On Sept 24th dysprma 
and orthopnma were marked with frothy mucoid expectora¬ 
tion and Inspiratory rhonebi The pulse was 100 per minute 
and IhercspiratlouB were 32, the temperaturo having fallen to 
99% In the evening the temperature rose to 102 4* and the 
dressings, which were soaked with blood stained serum, were 
changed. On the 25lh tho morning temperature was 100 2*and 
the respirations were 36 ; dyspnena and expectoration from 
bronchitis were rather troublesome. On tho 26th tho tem¬ 
perature in the morning was 09* and In the evening 99 6*; 
the reaplraUons were 28 per minute. Tho dressings were 
changed again. On tho 28th the evening temperature vnw 
101*; the respirations were 28. On changing tbo dressings 


1 Qaenn rt Longuf’tj lesTnioeurt do Bune*etlflrThoracIjof, Rmuc 
do Ooirargle, !£% p, 
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the eases of the wound were found to be somewhat red, 
so eve^ other stitch was removed. A little slightly blood- 
tinged serum escaped with each forced expiration from 
between the stitches, evidently from the serous (savities. 
Hot boric fomentations were ordered every two hours to 
the wound. On the 29th the wound was cleaner and rnore^ 
healthy-looking, so dry dressings were re-applied. The 
morning temperature was 98° and the evening temperature 
was 99° ; the respirations were 24 per minute. The bronchial 
attack was subsiding and the dyspnoea and expectoration 
were only slightly troublesome. From this date the patient 
gradually recovered and was discharged to the Pearn 
Convalescent Home on Oct. 15th. On discharge the 
wound was soundly healed, a somewhat depressed scar 
which bulged a little with each beat of the heart being 
present at the site of the operation. The venules round it 
were still dilated but to a much less extent than previously 
to the removal of the tumour. 

JlemarU hj Dr. WebBek —I am^ indebted to Mr. Whipple 
for kind permission to operate on the above case and to 
record the notes and 1 consider it worthy of record as in few 
cases has the penoardial cavity heen ireeiy opened iw ikA 
manner above described. Dr. F/.^G.JBushnell prepared in onr> 
clinical laboratory microscopic sectionspf the growth which' 
showed that it was a periosteal spindle-celled sarcoma with, 
numerous hiemorrhages into' its Substance ; its invasion of 
the costal cartilage Was well shown at one part of the 
section. j < 


PENEHYN HOSPITAL, BETHESDA- 
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A CASE IN TVHICH A. VARICOSE CONDITION OP THE iNTERliAE 

SAPHENOUS VEIN WAS COMPLICATED BY IRRITAXION 
OP THE INTERNAL SAPHENOUS NERVE ; - 

'■ , OPERATION AND CURE. 

^ (Under the care of Dr. E. A. Mills-Roberts-) 

At the present day the operation of excision of varicose 
veins is so very simple in performance and Satisfactory in 
result that it is somewhat difficult to realise the hesitation 
with which surgeons formerly operated on veins and the fatal 
results which were only too often obtained. The rnortaUty 
after excision is very small, probably less than 1 per cent., 
and the two most common causes are sepsis and embolism. '• 
A man, aged A2 years, consulted Dr. Mills-Roherte ‘ in 
June, 1895, complaining of what he described as “ severe 
pain ” in the left leg. On examination' he was found to be 
suffering from a varicose condition of the'internal sBphenons 
vein of_ the leg. The condition did not seem to be serious ; 
the_ chief vances consisted of a considerable bunch in the 
region of the knee, there was an enlargement of thU vein at 
the mid-calf, and there was a third enlargement contained in 
old cicatricial tissue about two' inches above the internal 
malleolus. The painful area extended from about four 
mches above the internal condyle down the posterior and 
mternal aspect of the leg to the ankle. There was a very 
distinct dark nodule in the cicatricial varix that, be com¬ 
plained, was acutely painful The cicatrix was doe to an 
injury received when he was 10 years old, the result of being 
kicked^ or trodden on by a horse, resulting in a necrosed 
CMdition of the lower third of the internal surface of the 
1 The necrosis and resulting ulcer took 12 months 
to heal and during this time “ 86 bits of boue were 
removed from it.” He first noticed the varicosfed 
ef his leg when he was about 20 years 
old. The patient was employed as a slate quarry- 
man and his wife kept a public-house where they 
resided. He confessed to free indulgence of stimulants but 
not to excess and he was never inebriated. He had a par- 
ticalarly healthy family history. The utual treatment 
ot rest, bandage, and tonics was advised. Ciroamstances 
would not allow him to give up his employment. The treat¬ 
ment seemed to give him little hr no relief, and he evidently 
thought not only that it was ineffective but that it rather 
agGrravatcQ the symptoms. 

In the spring of 1899 the pain became so intolerable and 
severe ttot the patient was forced to give up his empi 
raewt. VfhWe WDstilutely quiet he -Sid not suffer xaur’ 
he indulged in anything like activilr 
erysipelas in®’' symptoms. In the antH% 

consulted Dr. Mills Roberts vi.'t 4 
Ws’ffevidence that thec° 


worse. It was unilateral, and from any evidence to 
trary the varicosity was confined to the length of 1 
extending from two inches above the ankle to the 1 
the region of the knee. The patient was urged to 
a radical operation and to have the varices remov 
seemed to be rather diffident about following this ad 
asked if there was any objection to his having 
advice. No objection was made. He in conseque: 
suited two Liverpool surgeons, who endorsed D 
Roberts’s views, and returned seemingly satisfied and 
to undergo the operation. He was admitted to 
Hospital on May 4th, 1900, the operation being perft 
the 7th. 

The patient having been anffistbetised an incisii 
five inches in length was made in a longitudinal and 
transverse direction, extending along the greatest 
of the bnnch in the region of the knee, the mid-poi 
behind the inner tuberosity of the tibia. Mt 
trouble and very baleful and prolonged dissection tbs 
saphenous nerve was found and was separated free] 
wards as far as the incision would allow, after whic 
geatte viere. gwen,. Tha vein, vtas that!, tiad at t 

end of the incision arid, cut. The nerve in th 
time was kept out of harm's way by means of i 
retractor- The dissection of the vein was continued 
four well-developed and enlarged branches being fo 
ning somewhat transversely .towards the anterior mi 
the leg. Five inches of the main trunk of the,inner s; 
vein were removed—that is, the, length of the inois 
about an inch of each of the branches mentioned, j 
,was next directed to the mid-calf enlargement, 
means of an incision two and a half inches long, th 
of the vein was removed. The cicatricial vances' 
m statu quo, Dr. Mills-Roberts, not feeling jni 
interfering with what had been a long-healing nlc 
incisions were dravm together with a few sutures i 
dressed with carbolic oil and iodoform. The patien 
somewhat slow and uneventful recovery. His ten 
on the evening of,the operation (May 7tb) was 9! 
continued the same on the 8th, on the evening of 
had his bowels well moved. On the 9th the ten 
was normal and continued so. He was dismissed 
16th perfectly convalescent and suffering- no pa 
variepsity contained in the old cicatrix seemed to be 
and it was hoped that it would disappear. The no 
quite painless, 

BemarU hy Dr. Mills Roberts.— 1. "What was pai 
interesting about the ahove^case was the unusual se 
the pain which the patient^ suffered. I could only 
for it by the'ffict that his emplojyment necessitated 
and often prolonged work in .the -kneeling positio 
times all day and often for four or five hours at a tin 
bunch at the knee must have pressed on the 
sapbenouB nerve, the pressure being considerably i 
durmg the time he was in the kneeling position, 
the ulcer he suffered from when a child, the primary 
the varicose condition 1 3. The blood lost during tl 
tion was practically nil. 4. The delay in healing was 
due to the patient’s •' moderate alcoholic tendencies.’ 

I saw the patient on July 24th. Heiwas then q 
from pain and was perfectly able to resume his emp^ 
bnt on account of the liability of the recurrence of 
dition I have advised him to find some employm 
laborious. The vanoosity in the'cicatricial tissue 
appeared, there is no sign 'of the Bodule, and 

absolutely no pain. i : 


Royal United Hospital, ‘Bath.—T he s 
annual amateur performances in aid of the funds 
Koyal United Hospital at Bath will he held at the 
the week commencing Dec. 10th.' 
will be nine performances,'and Tolanthe and The S 
beandal are the pieces selected.' ’ 

University op Cambridge.— Dr. G. E- B 

p'ii^PPtiintea an examiner in midwifery, i 
V‘ "t- ^ l^lson, F.R.B., an examiner in physios for 
AlexmAei lia.-cMvsVM, lA.D., 

. - President of the Cambridge Philo 

loiety. The donations paid, or pron 

1 University Benefaction Fund now exceeds £66,1 
^onations, a number are specially assigned 

^On of the new tn,* t.Bc* mprlinnl fepbnel. 


, TBE’liAKOETii ‘ 


% .PATHOLOGICAL SOOIETT OF LONDON. 

. ;■ JjaioratoTij Meeting, ■ 

.. A'JJEETing of .this society was held at tho laboratories of 
the Boyal Colleges of Physicians of London and Borgeons of 
' England.on Nov. 6th; Mr. Watson Oiietne, the President, 
being in the chair. ’ ii’ • ^ 

Mr-.WAI/TER'E dmunds' exbibUcd adog.which .aathe 
/result’Of.'TotaliExtirpation of the Thyroid fonr days pre- 
vioosly showed marked iveakness and . rigidity of the limbs 
with some tremor, and recession of the eyeballs, 

■•'Dr. W.-D.-Hallidurton and Dr. F.W.'Mott mado a com* 

■ 'mnnioation on the Chemistry of Nerve Degeneration, giving 
; fartherresnlts of;their experiments t.in '‘respect to the 

■ occurrence of choline in nerve degeneration and the chemical 

and physiological tests for that 8ubatance>'■ i - > 

• Dr. F. W. PAVr, Dr. R. L. SiAN, and'Dr. T; G. BBODic 
made a.commttnlcation and demonstrated somo experiments 
on Pbloridzln Glycosuria.—Dr. PAvr remarked-that -when 
this'stibstanoe was injected into the renaVartery of-a dog iP 
prodoced'the’immediate appearance ofra .large qaahtUy-of 
, eugar'in tbe'-nrine from the kidney oh thb same'side and 
. presently sugar appeared in the urine from -'the ureter on the 
other side, .1 Whether taken into the stomach, drinjected sn^ 
cutaneously/'or- intravenously, phloridzin* produce_d-’a ‘very^ 
large,quantity of sugar (amounting even -to' 10 per cent.) in 
. the-urine.. / The source of..the sugar was an-enigma.'- It' 
might come from the general system or It might bo prodnced 
- by tho action'of. the kidney on the blood. 'He referred to 
experiments In this subject by ZoDtz. •' 

:Dr,*lA.‘'E.. RusSBXiU'and Dr. BeODIE exhibited some 
experimgflts.upon tho Cardiac Reflexes,-showing that stimu* 

. latlonofthe gcntraliend of the pulmonary branches'of the 
' vagus slowed the cardiac rate, , ; 7 . 'V' * ' 

'•Dr.:-W.-rEr‘'DixoNt and • Dr. BnODiE--exhibited'some 
; , experimentS' OnjPulmoDary Motor Mechanism, showlag that 
piiocacpinh pfhduccd Muscular spasm of the' brouohioles, and 
• that crgotiproduoed engorgement of the long by constrlotlng 
the ^ripheral arterioles’. i 

! - GLASGOW SOUTHERN MEDICAL SOCIETy. 

> ■ ■ ii .ii.-il-i •, - ^^ ;■ ‘ 

; X ZKsmiti'on m Fresh'of Hi/datiil', 

li. ' Mvu. 

I \ litE 'third' meeting of tho ses.ioD of this society was hold 
1 . oh IJov, 1st, Dr.'WlLUAM IVATSOSt, the. President, being in, 
(..'thochhlr, ; . ' ' „ . '-"f " 

Dr.-J.-W.-ALhAN introdneed a disonssion on dhe subject, 

• -y of thoPlague’and commented on tho fact that,the disease 
r'Burned'to be dying out in Glasgow. Spmo ,people were 
'.inclined to say “supposed plague,” a which in his 

'■,f,opinion was foolish, for the advice, of experts and bacterio- 
logloal examination had proved the presenre of the dise^e 
' : beyond'dbeht. , So far Glasgow had been fortunato .in.tbc 
Smallness "of the number attached and ..in- the, number 
; : of 'fatal' .cases. '■.While, however, there . remained , oven 

■ •culyn' few.'ca'sei in' the city the position was still 
...■■eerions 'on a!:count‘'of the interference with commerce 
'I'.and 'shipping, .'Fa'iin're to detect and, deal with the 

■ r early mild chses'mieht result in the development.at a later 

stage of a'more virulent form of the disease,and also the 

• conversloh of the'city into an endemic centre., AcooriliDg 
: , = to.'Trofes'ior Siiripson- "two features .are . specialty 

I 'iChamoteristic' of plague, first, the bind 

; Etadual manner' in which the disease aeq^rs, ^ hold 
; ovet'a locality into'which it is iro^rtod,and which may 

• later beoSil the 'scene of an 

''the obse'urity"which often surrounds the ^ller “ses. 

A ■ ' thJdl'^ f “‘^‘r So which ;'be hud seen nl! 

Si&r=terisrc, 

5 ' bad fever, .The 

^ that bubonic plague 

.Usson Bccmed clearly con>eyca ^ 


■ ; '-FAtebLOGlbA£ ’'''V V.'. ■ INdvvlO.im,.'isiS 

'' ’• ^ ' might'easily be missed unless it was expected. • pr.'Allau 

proceeded' to describe' brieflyl'tho various'types 
C-Ul-v»i‘ ’*• * of pldgao’ as enumerated’ by' pjoleBsor' .Simpson and 

' ' • ' ” Mr.'Cantlie of.'Loudon—viz,, (1) the larval,^ ambulant,'or 

abortive’type, " or pestis minor; .(2) the bubonic; ( 3 ) the . 
ylETi Or LONDONi pneumonic; (4) the intestinal; (6) the ^typhus; (6) the 

_ ' , ' ficplic; C?) the nervous; and (8) the puerperal.' In view, of 

the different varieties of tlie disease of plaghc tho diagnosis 
juemnff, ' ' ' ’ wak no easy matter and the mild or larval type might 

as held at tho laboratories of readily ' be' overlooked. Positive information, however, 

:s of London and Burgeons of might be obtained by the aid of the microscope, and .ho 
rsoN OiiETNE, the President, tvonld point out the value ,of “association” as a key. 

^ in doubtful cases. What might'bo called tho “house affcc- 

aibltcd a-dog. which as-the tion'^orthe “family connection affection ”—tho'asBociatiou 
the Thyroid four days pre- by personal bontact—was to be regarded as a yainable^point 
2S3 and .-rigidity of the limbs jo diagnosis. Speaking of the variable .nature of . the 
i of the eyeballs, - ‘ mallgn’ancy'’of plague Dr. Allan gave some, interesUug 

Dr. F.-W.’Mott made a com*^ information.^ 'Quoting from the . “ ftle'morandum., on; the 


ho showed" how at first .the .disease at Aetlianka, 
on' the Volga .was 0 ! a' mild" glandular > form',‘but 
that it was’lsiicceeded In time by a more virulent type, and . 
finally ended in the pncnmonic .form ,in .which , tho 
mortality,’was* 100 per cent., This Incrcwed scyefjty’of the 
plague' at Tetlianka was attribnted" to'the approach of 
winteiv, which caused the Inbabitants'to pack themselves in 
theirill'Veotiiated stove-heated honses.--Withregard to the 
geographical distribution of the disease it had been known 
Fbr.years in India, and Oblna. EndemlO; Ib certain'parts of 
these coantrics violent outbreaks spread from time to. time. 

It was obly too evident that the disease had now, travelled' 
beyond’. thei7 boundaries probably, by-commercial relation- 
ahipsand’ had become pknde'mlc... In'. codcIusIod, Dr.’ Allau 
remarked^ seeing that plague could assumo. so m’any clinical; 
aspects'and that the possibilities; of ’its, fe-introducUou' 
to Glasgow were neither few nor remote, it'behoved tho_ 
medical professiob to keep on .the ' akrt ,,for soine 
to com© and to' report promptly to Dr' . A.^K. Ohalmers,; 
the medical blBcer of’health, all doubtful or suspicious, 
cases Let them not be lulled .into • a .false security,; 
ifor in that , lay, tb'o greatest danger ' of. all.—Pr., 
’OiiArdbs ’B. ■ Robeiitson gave a .short. account of ,lho 
illnesses of 'the patients Malloy'who in' hospital were reco;.' 
'imised as the.first cases of plague,. AftervU ponsullatlon 
with Dr. Thomas Colvin, who had also visited.,tho Malloy; 
family both concluded that they had hn infeclloua disease to, 
deal wifli and that the patients should he isolated In hospital., 
Accordingly'the patients were then .nbtlBcd and rernoved. 
as cases of doubtful cuterio lover. Dr.' Robortaon further, 
rrc’marked that during his attendance on the family the cases 
presonWa leilMM which, utter exciad ng poisoning , 
irrilant ingosio, soggosteci tj-plins fever to his mind.-Dr. 
■TiioiIAB Ooi-Vli! remoikcd thnt as GUisgow had no special port, 

'sanitarv medical officer to detect the ioiroduolioaot intocUons, 

diseaics from fo'rciga ports the citj’e first line of defence wns, 
tho Kcuoral practitioner, to whom tho .present discussion was. 
of thi> utmost Importanco. He thooght .that one practiwl- 
outcome' of tho, discussion would, bo a. resolution to, tho. 
elf eel that llie sooner the corporation .appoint^ 
sanitary medical officer the better for all concerned. In his 
nSnio/itwas a 'great blessing for tlie,community that so 
eS^Tn Ihrouthrik of plaga’’e in the city, they fonnd no^ 
lew than fouf oases of that dUcase .in the same hoasehold.. 
It was the association of the four cases thal enabled him to 
^T^lhoul any diliiouHy that whatever tho exact nataro of, 
So di 5 ea.so was .'it must be Infcetlons. A «>u»Wcro- 
tion ot.tho'same ciroamstence also, must have helped 
to determine the provisional dlsgna-Is of plague in . 
BelviS^HospHal. . Another important fact tlo plagoe. 
hroSit oaf was how.'little was yet known of the exact: 
nSare of . natural .immunity from any. of the iufeotloas , 
StoMM Charles Malloy was brought into the closest per-; 

with his brother who died from tho plagao. 
u““‘w tllh him, ate and drank ont of the same disbw, 
tie siem , -V for the grcatcrpartotnwcck,- 

l"d«t b“dW uLThe disease. Mrs. M.-another e,vo 
“? n.'‘r.Slvin'a—was also hronght into the closest contact 
hvr^IuEhter ill with the plague for 18 days and csca[*d 
ortho principle of phagocytesltt It might l« 
'^n'lh^oieT cscapcd*^becaus« their leucocytes were abicte 

pLS?Cllli. But the question ,mi remained 

WhTwerntoelvicucocytes able to,do so, Mpcclally when 
! ^’kS^ that both •■contacts - vvero much run down for 
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-want of sleep and of proper food t Dr. Colvm then discussed at 
length the differential diagnosis of plague and enteric fever 
as seen in general practice, and in summing up said that m 
his opinion plague in the forms met with in Glasgow 
simui^ed many other diseases and the only valuable differen¬ 
tial sign was the bubo. With regard to the bubo they had to 
exclude syphilis, gonotrhoea, and septi 9 irritation. Finally, to 
complete the diagnosis the plague bacillus had to be found 
by bacteriological examination.—Dr. Matthew Dtjnning 
gave an account of the cases of plague that he had observed 
in his practice during the epidemic.—Dr. A K. Chalmees 
in the course of his remarks gave an interesting history of 
the course of the plague in Glasgow. With regard to its 
similarity to typhus fever as regards the rash occasionally 
found, it was to be noted that the rash of plague resembled 
the late singe of the typhus rash and, moreover, was found 
earlier in the disease. While the plague as seen in Glasgow 
might reasonably be called a mild form of the disease it was 
yet true that the mortality was considerable, being no less 
than 47 per cent., and' approaching the mortality of the 
epidemic in Cairo. In conclusion. Dr. Chalmers spoke at 
length as to the probable means of transmission of plague, 
the causes of its variable malignancy, and the value of serum 
injections. ^ ^ , , 

Dr. James Weir showed a fresh specimen of Hydatid 
Mole which was examined with interest by the members. 


Leeds and West Hiding Medico-Chirdegical 

SooiETX.—A meeting of this society was held on Nov. 2nd, 
Dr. Gordon Black, the President, being in the chair,—Dr. 
L. A. Bowden read notes of a case of Descending Landry’s 
Paralysis in a child. The child, a lad, aged 10 years, had 
whooping-cough in 1897 and cholera in 1898, but had since 
been in good health. On Sept. 14th, T900, he slipped into a 
pit but seetned none the worse. On the 16th he appeared 
to have a stiff neck and on the 16th he did not seem very 
well and had a restless night. On the 17th there was 
paralysis of the musolfes of the neck and of the deltoids with 
a temperature of 103° F. On the 18th there was complete 
paralysis of the neck, arms, forearms, Ac., and intercostals, 
and later the muscles of the legs, face, and tongue became 
affected. The child died completely paralysed in all bis 
ninsoles^ at 1 a.m. on the I9ta from cardiac failure. The 
diagnosis was based on (1) progressive, symmetrical, motor 
paralysis; (2) no disturbance of sensation ; (3) absence of 
rigidity, twitching, pain, or tremor; (4) mental"functions 
unimpaired ; and (5) no loss of control over the emunc- 
tories. There was no evidence of scarlet fever or diph¬ 
theria in the case, and the fall seemed* to be a coinci¬ 
dence, as there was no injury to the spine.—Dr. 
Warfrop Griffirh supported Dr. Bowden in his diagnosis 
of Landry’s^ disease and referred to other instances where 
the paralysis was^ descending instead of ascending. He 
argued that the simple conception of a lesion, organic or 
nutritional, passing along the cord was often at variance 
with the march of the palsy, as in many of the ascending 
casw the arms were affected before the trunk. On the other 
hand, a purely peripheral affection of the nerves, though it 
accounted for most of the phenomena of the disease, and 
notably for that variability in the combination of motor and 
sensory symptoms which Landry himself had pointed out did 
all, and the association of right-sided 
la.ial palsy with paralysis of the external rectus of 
r, J trhich was observed in one undoubted example, 

lesion of the closely associated border of the 
seienth and sixth cranial nerves. He favoured the view, 
Landry’s disease was due to a toxic process, 
nervous system in different 
matore [“Stances leading to demonstrable inflam- 

CamnMl President, Dr. A G. Barrs, and Dr. J. 

Winted’L? n the case.—Dr. Bowden, in reply, 

mfantiMc similarity between Landry’s paralysis and 

alL be caus?i^?® suggested that the former might 
more regnW ““tenor poliomyelitis but of a 

Dr E E 1 ^ spreading character than in the latter.— 
ot biphthenyf^ ^ “ostly ®®^ere, cases 

and a^aria?n remarks on albuminuria 

treatment of paralysis and on the prognosis and 

impoSe of ° ^“"s spoke of the 

reiunied ®n ca4f knee-jerk hao 

absent, for solnno-^ diphtheritic palsy ’in -which it waj 
^ the snhwl f J^nee-ierk was absent the patieni 

object of diphtheritic palsy. He also refewed te 


the importance of avoiding all restrictions in diet even in, the 
acute stage of the disease beyond those imposed bylUie 
ditfionlty in swallowing and the loss of appetite inevitable 
to an acute infective state.—The President, Mr. J. W. Draper, 
Dr. A, Christy Wilson, Dr. S. Lodge, jun., Dr. H. J. Oamphdl, 
and Dr. J. E. Eddison also took part in the discussion.—Dr. 
Trevelyan, in reply, thought that the time of the re-apprar- 
ance of the knee jerk was too variable and sometimes too 

delayed to be taken as a guide in the question of rest_ 

The following cases, pathological specimens, &c., were 
shown:—Dr. Gordon Sharp: Some New Drugs.—Mr. E. 
Ward : (1) A Manser Bullet Wound of the Lnmbar Region 
received at Willow Grange ; immediate paraplegia; recovery 
after a long interval; and (2) a case of Gastro-jejunostomy, 
with illustration of a Method of Using Murphy’s Button.— 
Dr. A. G. Barrs: (1) Gangrene'of the Lung; (2) Eetro- 
peritoneal Growth; and (3) Tuberculous Disease of the Supra¬ 
renal Capsules.—Mr. W. E. Bennett (Otley) : A patient Who 
10 years ago was believed to "be the subject ot Intracranial 
Tumour.—Mr. B. G. A, Moynihan: (1") Four cases of 
Mollnscnm Fibrosum in the same family; (2) Tumour 
connected with the Yagns Nerve removed from one of the 
above patients ; (3) a Skiagraph and Plaster Cast'of a Sub- 
astragaloid-Dislocation of the Foot; (4) a Skiagraph of a 
case ot Clnb Hand ; (5) a case of Hypertro^ic' Osteo¬ 
periostitis following Gonorrhoea; and (6) a large Fibre-' 
cystic Tumour of the Uterns removed by Kelly’s opera¬ 
tion.—Dr. T. Wardrop Griffith: (1) Premature Closure 
of the Foramen Ovale; (2) Fragilitas Ossinm; (3) 

Baynand’s Disease associated with Ichthyosis; and 
(4) Lupus almost completely cicatrised.—Mr. Lawford 
Knaggs : Intestinal Obstruction resulting from an operation 
for Radical Care of Hernia and depending upon a congenital 
abnormality.—Mr. Mayo Robson: Chronic Osteitis and 
Abscess of the Femur.—Dr. Barrs and Mr.Lawford Knaggs: A 
case of Duodenal Strictnre-in a youth, aged 17 years; pyloro¬ 
plasty.—Dr. J. B Hellier: (1) Pregnant Uterus with Myoma 
removed by Abdominal Hysterectomy; and (2) Bilateral 
Ovarian Abscess removed by Abdominal Section.—Dr. E. F- 
Trevelyan: (1) A case of Juvenile Phthisis in a girl, aged 14 
years, who had been under observation for some years ;_and 
(2) A case of Hemiplegia of slow onset in a syphilitic subjectr 
improvement under anti-syphilitic treatment.—Mr. H. Seeker 
Walker: A case of Kodent-'Ulcer of the Orbit treated by 
removal and skin-grafting.—Mr. C. J. Wright: Farts from a 
case of Ectopion Vesiem with Absence of the Large Intes¬ 
tine ; the child lived five days. 


Plymouth Medical Society.— A clinical meet- 

ing ot this society was held on Oct., 27tb, Mr. G. Thom, 
the President, being in the chair.—Staff-Surgeon W. M. 

,Craig, R.N., showed a young man who four months 
previously sustained a Fracture of the Lower End of ^ the 
Hnmerus and subsequently exhibited 'signs of Divided 
Mnsoulo-spiral Nerve. This nerve was exposed between the 
supinator longus and the hrachialis anticus, the distal portion 
being involved in callus; after freshening the ends they 
were connected by meahs of two inches of each sciatic 
nerve of a freshly-killed rabbit, laid side by side and fixed 
With fine silk. ■■ Now, two months after' operation, there 
was decided increase both in movements of wrist and 
sensation.—Mr. W. L. Woollcombe showed: 1. A man,_ aged 
35 years, on whom he had operated four months previously 
^r Malignant Disease of the Transverse Colon with almost 
Complete Obstructionj removing eight inches of the trans- 
“°^®“ ’'^ith omentum and four inches of ‘ jejunnm 
which had become adherent to, and infiltrated by, 
J® ffrewth. The small bowel was united by means 
of a Murphy’s button and the large' by Mayo Bobson’s 
bone bobbin. Several infected glands lay in. the 
meso-colon,^ one close hack against the pancreas, and 
^is necessitated removal of a large wedge of meso-colon. 
rhe^ operation was completed in less than two hours, and 
during it five pints of saline solution with one ounce of 
brandy and ten miniibs of 'liquor stiycbniie were given 
intravenously. Between the fifth and seventh days a slight 
leakage oconrred from the colon and a localised collection of 
pas formed which was evacuated. The button passed^ on 
the mneteenth day. Five weeks after operation the patient 
weighed 8st. 131b. He now weighed list. 81b., a gain of 
nearly 3 St. Motions were formed and of the size of a working* 
man s t^mb. 2. A coal porter, aged 35 years, the subject ot 
Double Popliteal Aneurysm, each with a false sac. Pain yas- 
nrst noticed two weeks before coming under observation. 
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wlion bia leg rcsemblod a large, xapicllj’-growiug sarcoma of 
the head of the tibia with glazed and dtscolbared ekin over it. 
flowever, a few days produced snch a change that leaking 
p.oeorysni was dlagnoied. The sac was laid open and the 
vessel was secured on etthtr side of the opening. Blood had 
butrowed all over tbo ca'f and produced much disorganisation 
of muscles. It was sUbsequeutiy found that a portion of vein 
had been removed tyjlh the artery, being intimately adherent, 
and a few days later gangrene of the lips of the toes set in. 
Three weeks later, whilst still in bed, sliKoess was com* 
plained‘Of in the left calf sod a similar condition was 
found to be starting there. Three days produced a great 
increase,'so that tbo femoral artery was tied at the apex of 
Scarpa’s triangle. Now, three months later, the result was 
excellent. Both knees were freely moveable, painless, and 
free from swelling or pulsation. The toes had^ not jet com¬ 
pletely separated, but there was no spread of gangrene The 
man-was healthy, wilh'no sign of syphUis or kidney mischief. 

_Ur. F. E. Row showed two patients bn whom he had 

operated for lUdical Cure of Hernm by clearing‘and re¬ 
moving the sao through a small incision, tying U as high as 
possible and allowing the stump to fly Inck. There were no 
sutures in the canal or ring Xbo first man was 65 jears of 
age hnd hkd bad the operation done on both sides three years 
ago The second was a young man operated on three months 
ago"'—Mr, O.'-H. Whiteford showed; 1. *A Breast removed 
by Halstead's Method in which the operation was followed by 
sloughing of part of the axillary flap, t It was suggested that 
this flap should be reflected at the end instead of early in 
the operHtIou;and that the preliminary incision should not be 
carried into the fat. The operation fasted /oar hoars, was 
well borne, and was followed by neither shock nor sickness. 
2. A-ilo'dification of Paul’s Tube Jor.Dfainage of, Distended 
Intestine, h’aving an opening on either aidejnstead of, only 
at the enfl, thus obviating blocking/of the opening by the 
mesenleiiOiborder ^of< gut pressing against it.—Mr. U. H. 
tucy read notes'of a case in which whilst delivering a kidney 
for incision,the pedicle tore through and the kidcey (a 
lisaful one) w^ thus lost. The pedicle fortunately remained 
In the gra»p of tbo Jeft hand and wm secured without much 
dlfflculty —Dr. F. G, Bashncll showed; (I) alldes illnstTailng 
Dtseasea of tho Uterus; (2) films lUastratlog Leacocylbmmja,. 
Pernlftioa«.andhOhlorot|o Anmmia; and (3), lantern-slides 
of micro-photographs of Diseases of. the ilrcast.—Mr, G. 
aackaon.'secietary of the Deyop and.Cornwall,Branch,of 
the IncorporaUd Practitioners Association^ drew attention 
to an attempt on the part of tho Commercial Travellers 
Benevolent Association to establish a medical, club in 
connexion with Iho, local braoch ot the association 
■with remtineralion for the medical offleer at the rate of Irf. 
per week per member, and gave notice {that at .tbe next 
meeting pf this society he would moveo^-esolutlon condemn* 
dng th^r action pud, calllrg upon. practitioners in the 
difect to Tefme to accept the post of medical officer 
There wU a genera) feeling that the rale of remunvrauon 
was totally fnadequatc to the status of the proposed meoihws 
ol theV asBociatJon, and that gentlemen occupying the 
positipn-of commercial travellers were not the o ass of persons 
who should bo attended on contract term^ at all. • „ 

-BrttT’tftTT On.TH 0 P.SlDlC SoCfET).“^A QlBbting of 

: mjSu waf hold at the Uuyal Orthopedic Hospital. 

' Boudon, oloct. 27th.-*Mr. H A. Reevw showed the follow¬ 
ing cases •_ (1) Oontruction of Toes ^Bowing Cauterisation 
of a,Nffiv^s of the Dorsum of tho loot, accompanied by 
Exos osl8 of ,tho Tibia; (2) P-iraly to 
Lateral Curvature of the Spine; (.3)^Congenital IbU^s 
E quino varJI. for which be had ,7^ 

^ n’ imnortaut in sooh cases to straighten 

, bospiu! able lo the Foot aad Loi-ir Halt ot 

BoevM aUo shoBed the Bones Absenoe ol' tho 

r t ^ Power, Mr. Ohisholm Willhirat, 

‘f’;- ^ t «tlo discussed the caec.-Mr: 
and Mr Moirhoad h jj^ of a case ot Paraljllc 

tores also doe to Congenital 

' Kp“,iSa.”''„t'dlfid«rih”e biceps and straightened the 


elbow, but a sharp attack, of arthritis followed. The 
paticoi’s ago was 28 years. j^He divided the palmaiis 
iongas and ilevor oafpi radialis with excellent rcsalts. Ho 
wished to point out that it vvas seldom necessary lodhido 
tlie deeper teudons id such cases, even when of long 
standing—Mr. Muirhead Little shovsed a child, two months 
old, suffering from Oongenital Talipes CaJeaueo lalgus and 
having a tumour (to-called beematoma) of the Left Stereo* 
mastoid. Labour had been tedious and diflicutt, but tho 
head had presented and forceps were nut used. He hoped 
to be able to keep the ca«e in view to see if wiy-neck 
followed.—Mr. D’Arcy Bower referred to his investigation 
of this sabject Oat of 60 or 60 cases of tnm.jnr of the 
sterno-mastoid .only three or four patients camo up for 
tenotomy afterwards.—Mr. Muirhead Little showed an 
apparatus designed to strengthen any group of Muscles Of 
tne Ankle and Foot by means of Voluntary Exercises 
The resKlance to be overcome was furnished by means of 
weights attaciiod to cords tnnuing over pollcys. Ho 
demonstrated its use on a child and puinted out that it 
was useful in all cases of talipes, when there was not 
too oxtenelvo pitaljBW, and aUo tor (b.t feet To encourage 
children to uso it an electric bell was fitted, which was so 
arranged as to ring when the weight was lifted far enough 
Mr. A. H. Tubby read a paper on the Treatment of Deformi* 
lies of the Hand and Fingers. As regards Dupuytren’s con¬ 
traction, ho had found that open incision and dissection of 
the tbickeoed fascia and its removal as iar as possible gave 
goodvresnUs in suitable case^, but the surgeon himself moat 
see that aseptic conditions were attained or the result would 
be bad. A(i bleeding musC be jjuife stopped before tho 
wound was doted. Oareful asepsis must be persbvered with 
until every scab had disappeareo. As regards club hand, ho 
bad not derated on such cases,.preftnlng to treat them by 
splints. If^any operationi were needed he should prefer 
M'Ouidy’s. Mr. Tubby then discussed the funcnonal 
irognosis of,tendon,suture in the hand,'Ao—Mr. Noblo 
Jmith and Mr. Little spoke, and Mr. Tubby xepUed. 

NE^yoiSTLC-ur.^N-TYKn, Cijni’c7vl SociEiy.— 

The first meetieg of tWs »o Jiely (or tlie present teeslon w»a 
held on Nov. l»t, tho retiring Prcbiflent. Dr. H.BrunVon Angus, 
being in the chair. The folloiviDg oflloers were elected ior 

tbeaeasion:—P/paident: Dr.lfratikHuwiborni vlce-prcaldenti 
Dr, Ogden Watson Ogden j treasarcr;. Dr. IV. B. Aiderson; 
secretarY: ,Mr. T, jD, Onslen) cominlvvee-. Dr, R. ?. R. 
Lyle, Dr..T. Beattie, Mr. G.irupgin, nnd Hr A M Martin. 
—Dr. Angus ahowed a man, 58 years old, with n large 
Fnlsatlng Tamour on the Top oMlioiHead. ' There was a 
hlatory of severe blows on the sholl eight years and one and 

three-qnarter years before At this latterperiod tbo growth 
waa explored and removed by Mr. F, Page, who found It, after 
trephining the akuU, to bo outside ol tne dura mater. The 
growth was a pure angeloma but,recurrence had gradnalij 
wkon p'ace No primary causa, saoh as a thyroid tnmonr, 
could be found, hot Dr. Angus considered tho growth to bo 
a secondary one— Dr, It. A. Bolam, ,Dr. Beattie, and Mr. 
Onston disousied the pcsslhlo origin • of .tho growth.— 
Mr W ll Virterv shooed a child, nine months old, from 
whrae thigh a Up^ma weighing 12J onnocs bad been removed. 
Tho tumoar (which was erhibvied together with a pbotograpb 
taLen prior to operation) eltemied from tlie ischial tuber 
osily to the popliteal space Tlio only dimcnltios prctenlrf 
in Ireronval weto from its adherenre to tho great scfatlo 
nerve and shook to tlie child —Dr Itiwthorn; Ih. An^i, 
nnd Mr. 'Onston commented niion Iho ease.—Dr. Ooliea 
ffor Dr Oolov) shoned a boy sulferiog'from symptorps 
resembling an advanced stage of Psendo-Hyisirtiophio 
Paralysis. The feel wore In a posUfon of talipes ciininus.— 
Dr. Beattie and Dr. Martin sgrted in the atvOTe dlagnosU 
as Bgaiost anterior pollo-myelllls.—Dr Co les (f®’’ Dr. 
W Bcatley) showed a hoy with Tntnours In both Illae 
Fossie. He also had enlarged lymphatie glanas Ih the neck 
wlueh had supparated previonsly aad In one axilla ^ve 
tamoura bad remained of tho ramo sire for llvico months. 
There had been no rise ot temperatmo frr the fario 
period and no alterations In the blood-cells or spleen 
ionld bo made out —Dr. Martin, Dr. Angns, and 
Mr. finslon thought that the tnmonrs were lobetcnleos 
glands, and Dr. Beattie, Dr. Bolaa, and Dr. O. O. 
ranter favonred tho view of lyrophadenoms -Mr. loggin 
read a paper on Minor Eye Ininrtea and AnUssjwis. Atun- 
Uon was drawn to the fact that no less than IZ vatlefteef 
bacteria liad been Isolated fn the normal Conjunctival kvC, 
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EtiO to tlic many virulent orpjanisms that caused inflammation 
with or without direct traumatism. The corneal epithelium , 
should be treated as carefully as was the peritoneum. In ; 
treatment discs of atropine, cocaine, protargol, &o., were 
superior from an aseptic point of view to solutions kept 
ready made, whether used by surgeon or by patient, but 
gelatin discs were more liable to be septic than the com¬ 
pressed variety and were not so readily absorbed. Discs had 
the further advantage of exact dosage. Reference was made 
to fluorescine as a means of diagnosing actual corneal abra¬ 
sions, also to the use and abuse of the eye-pad and bandage. 

Sheffield Medico-Chirdrgical Societv.—A 
meeting of this society was held on Oct. 25th, Dr. Wearne 
Clarke, the President, being in the chair.—Dr. 0. N. 
Gwynne showed a Large Growth, probably Papillomatous, 
removed from a Labium Minus.—Mr.R. Favell showed; (1) A 
specimen of Double Pyosalpinx ; and (2) a Complete Oast of 
the Mucous Membrane of the Bladder passed per urethram 
six weeks after labour.—Mr. J. Menzies showed a large 
Branched Renal Calculus (oxalate of lime) removed together 
with the Kidney from a woman, aged 57 years. Special 
features of the case were the absence of brematnria 
and of characteristic attacks of pain during the six 
years which intervened between the onset of sym¬ 
ptoms and the operation.—Mr. V. K. Blackburn showed 
the following specimens; (1) Duodenal Ulcer; (2) New 
Growth of Lung Perforating into a Pulmonary "Vein; 
(3) Gastro-enterostomy for Dilatation of the Stomach ; and 
(A) Primary New Growth of the Liver.—Dr. Sinclair Vi^ite 
read a paper on the Operative Treatment of Pyloric Obstruc¬ 
tion and illustrated it by exhibiting a series of patients 
on whom he had operated. Attention was called to 
the simple and safe way of demonstrating a dilated stomach 
by pumping air into it throngh a soft ossophagedl tube. The 
differential diagnosis of the obstructing agency'was often 
diflroult or impossible until the 'abdomen had been opened, 
and even then- certain cases of inflammatory thickening 
around the pylorus were liable to be taken' for malignant 
disease. _ All patients showing definite symptoms of pyloric 
obstruction should submit to early operation it in a fit state 
to be operated upon. It had been conclusively shown that a 
largo proportion of pyloric cancers remhined for a consider¬ 
able lime strictly local growths' capable of temoval by pylor- 
eotomy at a risk to life which was not prohibitive having 
regard to the issues' involved. In the treatment of non- 
malignant cases the surgeon had a variety 'of devices at his 
command, but the chbice was gra'dually being narrowed to 
pyloroplasty and gastro-jejunostomy. While both operatiobs 
gave excellent results pyloroplasty was theoretically the 
better of the two, but it was not sufllciently so to justify its 
adoption if it was less safe to life than gastro-jejunostomy. 
The ease, and to a large degree the success, with which 
pyloroplasty could be performed was influenced most of all 
*be pylorus. If the pylorus could readily 
be withdrawn through the abdominal wound and isolated by 
gauze packing the operation was an ideal one and should be 
practised to the exclusion of all other methods ; butif, owing 
pylorus should be fixed at tbe back of the 
abdomen pyloroplasty became a tedious, difiaonlt, and 
dangerous operation and should give place to gastro jejunos- 
tomy which could always be performed with the parts 
involved outside the abdominal wall. 

BrasToii^ Medico-Chirurgical Society.—T he 

annual meeting of this society was held in the medical 
Ubiiwy of University College, Bristol, on Oct. 10th.—Dr, 
D. S. Davies gave the Pre-,idential Address. After intro¬ 
ductory remarks claiming the inter-relation of public health 
with medicine and surgery the address dwelt first on the 
problem of disease causation viewed from the several stand¬ 
points of the ancient and modern world—tbe ancient view 
of mysterious inexplicable disease', 
^ careful study of the life-history of 
^ and of conditions causing or 

distribution—and epidemics as growth by 
a'ong definite lines to be carefully 

firef h^m 1 ° fo be checked 

nm by making the conditions of life 

tno parasitic habit, and secondly 
inanidual first cases. The evolution 
then discussed on the lines 


was 


unfavourable to 
by dealing with 
of parasitic species 
of Leuckart’s and 
from free 


vu. uuo iiuc*: 

these diseases originated froi 
fadopted the parasitic habit under 
favourable environment and subject to the three paSc 


laws of entrance, migration, and exit. Finally, the inter¬ 
acting causes, political, social, and medical, which 'were at 
work during the eighteenth century and led up to the modem 
conditions of life and labour, new social conditions under 
which tbe Btmggle with cholera had to be waged, unsnccess- 
fully at first, but in time resulting—^by continuance of the 
tendencies and altruistic endeavour of the previous century 
re-iighted by the pressing needs of the moment—in the 
beginnings of modern public health work, which meant far 
more than the mere care about communicable diseases, and 
had for its wider aims care of every class of the community, 
aims not yet fully realised but improving from day to day 
and full of promise for the future-—The honorary secretary 
(Mr. Paul Bush), tbe editorial secretary (Mr. James Taylor), 
and the honorary librarian (Mr. L. M. Griffiths) read their 
annual leports, the latter mentioning that there were at 
the present lime nearly 20,000 volumes and 226 current 
periodicals in the Bristol Medical Library.—Dr. Barclay J. 
Baron was elected President-elect; Mr. Paul Bnsh was re¬ 
elected honorary secretary ; Dr. J. Michell Clarke, Mr. J, 
Dacre, Dr. B. M. H. Rogers, Mr. G Munro Smith, Mr. James 
Taylor, and Dr. H. Waldo were elected to serve on the 
committee. Mr. Griffiths, JUr. Mnnro Smith, and Dr, Taylor 
were nomioated to serve on the Library Committee.—Dr, 
Cyril H. Walker showed a patient with Sub-congenital 
Dislocation of the Lens, and Dr. A. Ogilvy made some 
remarks on this interesting case. 

Eocbdale and District Medical Society.—A 

meeting of this society was held on Nov. 1st. Dt. A, 
Wallace gave the presidential address on Medical Organisa¬ 
tion and Reform. He pointed out how the medical student 
had impressed on him 1^ his teachers the dignity and honour 
of his profession and how little he was tbld of the 'other 
side of the picture, quoting in illostratlon from a-recent 
address by Sir' Bamnel Wilks to th'e students of Guy's 
Hospilal. The consnltant took little interest in the welfare 
of the general practitioner and knew little of the conditions 
under which general practice was carried on. Consequently, 
while the remedy for grievances lay ib 'organisation, repre¬ 
sentatives chosen from the consulting class were likely to do 
little. Dr. Wallace thought that the number of organisa¬ 
tions was overdone, ‘and that tbe matter should be taken 
up by the British Medical Association, aided by small local 
societiesT The dignity of the profession was' all very well, 
but they could not'liye on dignity. With regard to the' 
difficulties encountered in-* general'practice there was, for 
example, the nnrse with her thermometer and bag of dress¬ 
ings making'ivreBponsible diagnoses and giving irresponsible 
advice. There was ainbnlance work’helping to ^produce 
quack medical inen. The unregistered -mah, said Dr. 
Wallace, had the best of It. Legislation, withi few'excep¬ 
tions, Was all in his favour. Coming-to matters in which 
legislation was called for Dr. Wallace referred especially to 
death certification and the midwives question. These and 
other subjects could not be properly dealt with by the 
General Medical- Council, itself composed of men who 
talked much of the dignity of the profession and little of 
its difficulties. More direct representation was wanted in 
the Council before it would recognise, for example, that the 
medical aid system, which might require a medical man to 
go three miles, pay a visit, and supply medicine^ for Sd.t 
should be brought to an end. Credit was due to the Council 
for raising the standard of meBical education,'but it cared 
nothing for a man after he was qualified. The profession 
should organise, with' small local societies as tbe units. Con¬ 
cluding, Dr. Wallace quoted from an eminent author : “Look 
not wistfully on the past, it cannot come back again. Wisely 
improve the present, it is thine. Go forth to meet the 
future without fear and with a manly heart.”—Mr. J. Chad¬ 
wick, Mr. R. B. Sellers, Mr. G. W. Malim, Mr. J. Rodley, 
K®rr'took part in the disenssion which 
tollowed, and a cordial vote of thanks was then given to Dr. 
\\ allace for his address. 

Dermatological Society of .Great Britain 

—A meeting of this society .was held at 
20, Hanover-sqnare, on Oct, 24th, Dr A. J. Harrison, the 
President, being in-the chair,—Mr. G. Pernet showed, for 
Dr. Radcliffe Crocker, a case of Acquired Syphilis in an 
infant, aged 15 months.—In the discussion which followed 
some difference of opinion was expressed as to whether this 
■iras really acquired or hereditary syphilis.—Dr. P. Abraham 
: • G) A case of Leprosy which had been previonsly 

brought before the society In which manifest improvement 
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had followed .treatment with ohaolmoogra oil;v(2) acaae.ot 
Mpnilethrlx,' the, hair, ;Of the scalp and,, ejebrows being' 
affected ; hnd (3) a c^e ot 'Verruca of 'the Lips.—Dr. A. H.. 
Stowers showed a case of ;Tertm77 Syphilfde of the Forehead 
and’ Fac'd■■•aimulatlng'-Aone^ Rosacea.-^Dr. lA. 'Eddow'es 
showed: (1) A' case ,of.Combined Psoriasis’and Acquired.' 
Syphilis, ernptions characteristic of.,both diseases • being 
present at the same time ; and (2), a case ol Acne Lupus.— 
Dr.' Stowers’'deprecated the term “acneV, being used to^ 
c^ualify this case'which appeared to'be lupus vulgaris with' 
no relation to acae.—Mr. iV; T. Freeman-showed a case of’ 
'Dlabeti6' --Eozeini.—Mr:* Pemot '^exhlhitcd'J cultures - and 
microscopical ^/specimens illustrating'=(1) Ringworm, .(2) 
Monilethrix Hairs, and (3) Sections of Skln.from the case of 
-Leprosy shown' by Dr.’Abraham in which'.tHs;. bacilll.Ieprm 
were numerous. 

-Southport /i’Medical SociBi'Cy. -r The annual 
meeting;of this'socicty- waa held on'-Oefc; LOth.'—The'first 
annual report and balance-sheet weVe adopted, being'con* 
aidered highly. satisfactory.—The ' following'officers • were 
electedPresident: Dr. dtohert Harris.■ = <President-elect: 
Dr.’Oharles Pinkerton.''Vice-President: Dr. G. 0. Walker. 
Trcasurc'r: .Dr. ^F:'J. Balldon. 'Honorary secretary':-Mr. 
;R.'M. Little. ■ Dommittee : Dr. Anderson,' Dr. • P. Asbtvorth,' 
,Mr. A.. H.-,Baines, Dr. VV. H,.Barrett,,Dr. Russel, and Mr. 
A. J. ,Popert.-T-The President then delivered an, Ipangural 
address' entitled Some Observations; on_ theHistory 
of ’ the; Profession'- In England ‘during 'the Oentury.' 
He desoHbed the gradual changes which- bad "taken place In 
.the position and etatna of the profession,'the various enact¬ 
ments of Farliamenti and the changes In.tbe licensing bodies 
and their powers during this pcrlod.—The annual dinner was 
held'^at the Queen’s Hotel on Oct. Slst, under the presidency 
of Dr; Harris. 40 gehtlemen were present,"Inclnding several 
distinguished' guests-‘from neIgh'bodrlhg''to'wii8V anid' tb'e 
proceedings throughout were of ■ a '^ highly.:! suceessful 
.character.,•-(. -/.r . • •• 

■■■ ^NoTTiN’aHAM -Medico-Chirurgicac ■ SoCrETT.-^ 
Tho inaugural-meeting -of thU society'was‘-held'at the 
General. Di 0 pensary.>on 'Oct. 10th i there was.a largo attend¬ 
ance < of, members and.yisitors, the President, Mr. .G. D. 
Wfay,'bdrig In'the chair.—Or. F. W. Mott, pathologic to the 
London County Asylums'and physician'to; .Charing Cross 
Hosjfital, gave an 'Interesting address‘on' the-6otecttve 
Action :oC. Poisons in Relation to Nervous^Diseascs,-illos- 
tratlng fals lecture’ by.,means of -limelight 'pictures and 
diagrams of aenropathlc conditions.—At the conclusion of 
a-pleasant evening., a hearty vote of thanks, proposed by 
Dr.'W. B. Ransom and'seconded hy Dr. C., H. Cattle, was 
accorded to'Dr,’Mott.* • j, 

'• ■ anl(' ftotias^; ^ .^oolis. • 

^cturet .071 Medical JuriipeudcTice.;and. .Toxicology. - Bjr 
,, FBEDEnioK J. Smith, 51.A., SI.D. 0«o,, 'S'.Ti.O.V.haai., 

, F.K:O.S. Edk , Thyaloian to, ana Lecturer on Forensic 
' Medicine at, the London Hospital, Sledloal Rotcreo to Hie 
-Horae -Ofirce.London'. J- ^ OhnrchUlr ' 1900. 'Pp. 

: -396. -'iPriceVr. 6d. . ■ . . -r 

’ ■ Ik the-preface the anther explalni that this'hook repre- 
«ent3 la detail, thongh not absolntely veridtia, the' lectures 
which he has delivered at the London-Hospital for some 
years. ,Dr. F. J, Smith writes the preface in an apologetic 
strain, but after a careful poinsal of his 'work we can assure 
him that there was no need for him to adopt soch 
a -tone. ^ The -Babject-maUer is certainly--'condensed 
• and wo perfectly agree -with Mm-that “cram-books" 

: are not'- to ' be encouraged, but in ' Uio book" now 
beloro ns the stodent will tod all that he requires to 
know for tho ordinary pass examinations. Not only eo, bnt 
tWbnsy.'praoUtioner will find it most nscful-fof retorenco 
If ho is suddenly caliod upon to give evidence before a 
cotonet’e ora magisttate'a court In a diilicnlt or obsocre case. 
Should the case prove a setlons or complex ono-cxpotls will 
probably be rcqnestod to give to the coantcl for tho Crown the 
skilled help that is necessary. _ . _ : 


Smith writes in,plain and concise terms and there Is 
no,.danger, of'misunderstanding hla;.meaning.^ Ho intro, 
duces a;neyv element into text-books of this nature and that 
iB,.the frequent’,UBO of -comparaUyo .tables or suromarics. 
Those,are admirably put, together ‘ and will enable, tho 
student^ to^ .condense his knowledge., ina satisfactory 
manneri- A good example of.snch tables is fonhd.ln ,pno 
ofc the-Chapters on “.Signs of. Death.” ^ Difficulty not 
quehUy arises after death from violence ilu distinguishing 
between .a brpise and a hypostasis; and,. moreover,'.-.this 
point .Is .frequently to be found in examination papers. .By 
a careful study of tho short explanatory^notes given, in-the 
form of a table lhe..8tndent_will'.easily be'able to answer 
such questions, and In addition If he should require to make 
any practical-.uio of such knowledge jb'n^ a future occaslon'a 
glance 'at^ the "table will at once ^recall the essential differ¬ 
ences between the two conditions aboyo alluded to. . 

J In a*aimllar manner aro dptailed,the points to bo noticed 
initQtdiingapost-moitemcxainlnatidh on a body'found In the 
water and. tho principles which govern the .management of 
“wounds" from, a medico-legal stondpoint. ‘ The portion of 
the book dealing with toxlcolo^ is'alsp worthy of praise. 
This is always, a subject of. considerable, difficulty, to the 
student. .The ‘f method of occurrence,”, symptoms,, fata'l 
doso^and post-mortem appearances are brleily^(bat at.qaUo 
sufficient length) and succinclly recorded.; Dr. -Smith lias 
wisely refrained from glvlog any bnt 'the most-,simple 
cbeinical tests; .It Is absurd for^ an'oidlimfy mcdical pracv 
titionef.tobe expected to make a complete'chemical examlnal 
tloD.in a ease of,suspected poUqnihg., Special aptitude and 
long years of cx^rienco nre.nec€ 88 ai 7 .,]t«foro twnJts'.can 
be obtained which would l>e pf .value in. a court of;law. 
This, state of-affairs Is now generally ^recognised and expert 
chemists ate delegated te tnako tbe'requlred analyses. 

* -Wp cbhgrathlate the. nutbor op'the jpr<^nctldn of ansefol 

text-book ahid can .confidently recommend’,It\to Gioso'for 
whqmitlsintwded.-^ . . , ,f• ; 

Practical ,V'ranaly$i$ and Urinary xii^ignoUt,. ByCllARLia 
W;, PUBDY, LL.D., M.D. Queen’s l/hlverslty. Fifth 
revised and enlarged edition^ BhlUdolphla, Row York, 

• and Chicago: The F. A. Davis’Co. '1900. 'Pp.'392. 

••Price S3.'* • ’'■' •: 

•' TH^'fourih edition of this excellent 'Coanuarwas reviewed 
Jn'these-column's only about two years ago (Jan; 7tb, 1099» 
p. 33)t’7©t a demand for anothor’lssuo-has'alrcady arisen; 
ThU fact is the best evidence of Us acceptation as a book 
of authority both on the clinical and practical gldes of tbp 
Bubjecta'with which it deaU.' In theJpreBcnt’e^iUoh some- 
very important addltlons-have bcoa^made;. ,The work how 
contains an entirely new chapter.on the microscope ln;fta 
application to urinary analysis. In'this .wo find careful 
details as.to the management of.the micfoscopo ,and. the 
pTcpavatlon-of tho sediment for microscopical examination. 
UrioBjy casts are first described, -cpUbclIa and, then the 
various forms of crystals met with,In tho urinary sediment, ' 
the study of the;morphological feature of pus rfnd. Wood- 
cells in Iho-uriuaTy sediment being, of coatso, incloded. . A 
short section upon bacterial cramioallon concludes, the 
chapter. Another feature of Importaoco in tho now edition 
is a description of tho appUcatJon of centrifugal analysis In 
urinary work.. The author has devotwl some years of labour 
to this interesting and rapid method of. analysis and ho 
regards ocnUlfugal analysis as having.now,been elevated to 
the dignity of a acjeatillc process which Is jusUy enlUled to 
rank amongst the so-called exact methods of analysis. *Vcw 
tables and improved methods have been introduced by means 
of which the dcWrmloallon of albumin, chlorine, phosphoric 
and sulphuric adds may bo made V.both reUUvely and 
absolutely with the degree of accuracy equal to that of any 
other melhcd ” lo other respecM the acbiect-maltcr of. the 
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Trhich refer more particularly to the care of the insane” and 
is issued in a cheap and compact .^form.. The keynote is 
struck in the first chapter; “the nurse for mental cases mhst 
clearly understand that the patients with whom she has to 
deal are sufiering from bodily disease. Mental derange¬ 

ment is as surely an indication of (brain) disease as are 
cough and expectoration in the case of lung affections.” 
The post of nurse in charge of a mental case requires' much 
tact and forbearance as well as nursing ability. Br. 
Harding lays down the wise rule that for a private case of 
acute mania or restless melancholia with suicidal tendencies 
at least three nurses are required, though if the patient 
be' very feeble two may be enough. Practical and 
judicious advice is given as regards the patient’s rootos, 
clothing, and food, and with respect to feeding by the 
stomach tube. Symptoms of hernia, peritonitis, and dis¬ 
tended bladder may he present without being as manifest 
as they would he in sane patients and should be regularly 
looked for. Unless compelled by necessity a nurse should 
never attempt to deal singly with an excited or violent 
lunatic but should always call for assistance. Instructions 
are given as to restraint, seclusion, the wet pack, the 
searching of suicidal patients at bedtime, and the bathing of 
patients. A short account of the forms of insanity brings 
to a conclusion a weli-written, clear, and useful little' work 
suitable for nurses and attendants. , 


JOURNALS. 

UdinhuTgh Bevien .—The October number contains,a long 
article on “The Sick and Wounded in South Africa,” based 
upon the debate which took place in the House of Commons 
on June 29th last on , the management of hospitals 
in that country. The writer of the article concludes his 
critical and analytical history of the campaign, in its 
medical aapeots by claiming for his description that the 
truth, together with the lessons which it inculcates, has 
been sot forth without fear or favour. He adds the 
expression of a hope that it may be for the last time 
that the officers of the Royal Army ^Medical Corps have 
to endure the most arduous labours and to battle with 
all the difficulties of an imperfect organisation. It is 
a thoughtful and weU-balanced article, and if not 
altogether free from that “ I told you so ” spirit of wisdom 
which comes after events it is nevertheless written with 
an ability and a sense of responsibility which fully entitle 
it to serious and sympathetic consideration. And this is 
more especially the case because it does not deal with the 
subject in a merely destructive style of criUcism, but in a 
constructive spirit also. It suggests for our imitation the 
^stem under which the Germans, maintain the civil pro¬ 
fession in touch with the army, and indicates some of the 
Imes on which the Army Medical Service and the Royal 
rmy Medical Corps might be remodeUed with advantage, 
would be impossible within any reasonable compass to 
'0 up all the points brought forward in the article in 
question. Nor is this necessary, for we make no doubt that 
oso interested in the subject—^and, considering its grave 
naUonal importance and how it appeals to our common 
e ingof humanity, who is not?—will read it for themselves, 
nefly summarised, the writer^ first takes up the 
ques ion of unpreparedness. He "refers to the evidence 
fi, Director-General of Ordnance and others as to 
rue toM inadequacy of the medical reserve of stores 
to possession immediately before the war 

mention i ’'®^““'e®ents of an army in the field; and 
Medical serious decline in popularity of the Army 

the service, he points out, is 60 below 

nrnno j ^^Mch a late Director-General had already 
U hiJ^nrarf^^i'’® “ in numbers, while 

poses 0 ^ no medical officers for pur- 

been resorted to to an extent hitherto 


unparalleled. The writer next proceeds to give an outline 
of the situation in South Africa as far as it affected 
the hospital service. He refers to the eulogistic terms in 
which those who bad been first of all sent out to the war 
had. spoken and reported (and absolutely truthfully, we 
may pareuthetically remark) of the hospital arrangements 
which they saw there. Then came the deplorable occur¬ 
rences attributable to the epidemic outbreak of enteric 
fever, cuiminating in the appearance of Mr. Burdett-Coutts's 
letter in the Times of June 27thj The remainder of the 
artiole is taken up with the lessons inculcated by these 
occurrences and the remedial measures indicated. Here, 
while we agree with much of what is said, we consider 
the importance of the article detracted from because no 
stress is laid upon the fact that it was not until long after 
the campaign had begun that any correct notion bad been 
formed on the part of the Government, the military authori¬ 
ties, or the nation itself, as to the probable nature, extent, 
and difficulty of the task that was being undertaken. It 
was consequently not upon one but upon all branches of 
the Service that the results of our unpreparedness fell. 

Bulletin of the Harvard Medical Alumni AssoeiatUm- 
Boston: Published 'by the Association. 1900. Pp. 67.— 
The objects of the Harvard Medical Alumni Association are 
“ to advance the cause of medical education, to promote the 
interests and increase the usefulness of the Harvard Medical 
School, and to promote acquaintance and good fellowship 
among the members of the association.” The tenth annual 
meeting was held in Boston at the Harvard iMedical School 
on June 26th. The company at the annual dinner numbered 
166. The president. Dr. David rW. Oheever, in his address 
said that since the last meeting 119 new members had joined 
the society and that it now consisted of 1232 members. 
Dr. William T. Councilman delivered an address on the 
utility of laboratory work in the medical curriculum and on 
improved methods of teaching, cspeoiaUy of teaching 
pathology. Dr. James R. Chadwick gave a description and 
exhibited plans of the new building of the Boston Medical 
Library, now in process of construction, which is to be ready 
for occupancy on Dec. 1st next. The principal reading-room 
is 72 ft. long by 32ft. wide; it is named Holmes Hall and 
contains a portrait and. a bust of Dr. 0. W. Holmes. 
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AN INFANT'S REQUISITE. 

The trouble and discomfort entailed on mother or nurse 
by the constant change of towelettes necessary for the 
proper care of an. infant up to four 
■months old can, I think, be avoided 
by the use of the ap|)liance depicted 
in the. accompanying illustration. 
Attached to a soft band round the 
waist and applied closely, so as to 
cover genitals and anus, the recep¬ 
tacle will contain both urine and 
fffices, and keep the infant from 
contact with either, no matter in what 
position the infant or appliance is 
placed. The contents cannot escape 
or flow upwards and there is no neces¬ 
sity to remove the child from the cot 
when the receptacle is full. The Mp 
at the base can be unscrewed, which 
will allow the contents to., escape. 
The appliance should be 
daily for cleansing, hot water with 
Oondy’s fluid being poured through, 
•^he saving of time and trouble and of the expense'Of the 
washing of dozens of diapers weekly should recommend the 
“Infant’s Requisite.” The makers are Messrs. Arnold and Sons, 
London. ALE£ 4 ^DER DukE. F.R.C.P. Irel., See., 

Cheltenham. Ex-Assistant Master, Rotunda Hospital, Dublin. 
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The questions at issue between tho medical stall oE tbo 
National Hospital for the Paralysed and EpiloTitio and tbo 
board responsible for tho management of the hospital are 
again, before the [lublic and must assuredly rceeleo an early 
solution if irreparable damage is not to be done to the 
Institution And that this should ocOnr irould be a veritable 
balamity, for the National Hospital for the Paralysed and 
Epileptic is Irnown througboot the sciontlfio world for ita 
enlightened treatment of those whhse afilloUona itbas bedn 
designed to meet If the work of this hospital bo impaired 
the national prestige of this oountry in the world of mcdloine 


will goffer 

Our readers may remember that the reply of tho board 
of managUmcnt to the cironlar letter fsaned by the medldal 
staff to the general' body of govordoVs, wherein It wae 
stated that tha internal airangcmenta of the hospital were 
tOtj nnsatlsfactory, was to call a general'rueoting of the 
goTemOrs of, and sabsoribera to, tho hospital in tbo mlddlo 
of the August holidays 16 persons attended this meeting, 
and them Is reason to sappose that this small 'group wat 
rdniost entirely compoecd ot friends of the board of 
management, who received special invitations to attend 
The medical staff was not Tepresented at the meeting, 
and tho proceedings, which Were repotted ta-iittlm m our 
columns, need no further comments from o4 than those which 
We hdVo already made ' No one who honestly desires to see 
haAaony restored between the medical staff ot tho hospital 
and the board of mauagemeot—a coniunction "by which 
alone the effective working of the hospital will be sccored 
can fail to see that tho meeting settled nothing iThe staff, 
whenUoace of the meeting was given, intimated tbeidtoo. 
tion not to reodgnlse tho antbOnty of a meeting so convoned, 
and tho hoard of management must since have found that 
the position then tuken up by tho staff meets -with solid 
approval from all those best quallBed to judge In tho matter. 

' But the board does not yet appear to understand tho tiloa 
tion A letter addressed by Mr B BHBFonD RavniNCB. 
sceietary director of tbo hospital, to the editor of the 
Tm» on Dot 18th states that tho board now proposes 
that an inquiry into the management et the bospltel 
by •• an Independent legal authority " should be undertaken 
at the earliest moment This is excellent well, as fat as It 
goes, hut suohsn inquiry does not in tho least hit meet the 
case The charges made by the staff concerning the 
domcstlo condition of tbo hospital form only a part of tbo 
report which tho staff has made to the gmemors. imd tho 
members of the staff have now Intimated tholr intention not 
to consent to the investigation of one porUon of tho chants 
while the greater part are Igoomd They refose. and rlghliy. 
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to recognise that the decisions of the meeting of August lltb, 
nnder which the inqairf by “an independent legaJauthority" 
is to bo made, haNO any weight witn them, while tho gist 
of their demands remains nnnoUced The members of tho 
medical staff demand representation upon tbo board of 
rnaDagement, and if this representation is not conceded to 
them they wiU inevitably retire from tbeir position ns 
medical officers of the hospital, positions wlilch they arc 
proud to bold and which, we may add, they emgalarly 
adorn 

That the determination oi tbfe members ot the stall to bo 
represented on the board of management Of tbo hospital is not 
doe to csaggeration o£ their own importance ought to bo reco¬ 
gnised by this tlmo with the same clearness by the governors 
of the hospital and by tho board of management as It is 
recognised by Iho medical world and all who aro capable 
of forming a just opinion upon the situation A letter 
appeared in the Tivies of Nov 2od, signed by the 
semor aurgeona and senior physicians of all the hospitals 
ID London having over 100 beds, by several past presidents of 
the Koyal medical corporations by itho medical men holding 
Court appomtmenta, and by a few other leaders of medical 
thought, setting forth tho opinion that the demand of tho 
medical staS fo bo represented on the boord of manage¬ 
ment of the hospital fOr which they give their eoiontiao 
services is proper, and exprcaaing a hope that the board and 
tho governors will put an end to the controversy by granting 
tho representation asked for Tho letter, which wo ro 
produce this woek In onr columns, could have received tho 
signature of every medical man of weight in the kingdom, 
but It was only desired that it sboold bo Signed bj^ men able 
from their position to give tbeir names as representatives of 
great pubUo medical institutions ot as occupanta of somo 
definite place in tho poblfo eye We trust that tbo»o who 
form the board of managemeut will recognise tho 
eoundnesB of the advice that is offered them Tho time Is 
come in the interests of lbo charity which they are 
presumed to administer for the pubilo good when they 
should recognlFO lbo real state of affairs Tbo contention 
la not about the clcanlincBs of a sheet on a cert^n bed or 
the lunacy of a patient on a certain date Tbo effoctlreness 
of a cbarltablo ioBlilutlon of world wido renown and 
enormous public value Is at stake The work of the Katlonal 
Hospital for Ibe Paralysed and Fpllcpltc can only bo carried 
on properly if harmony is established between tho medical 
staff and tho board of management jSuch harmony will 
never exist until the board ot management admits to i*s 
counteU representatives of tho medical staff, so that tho 
views of the lay and medical aulhorilics can be properly 
exchanged without intermediary or risk of distortion npon 
any points whatsoever Never / v ’ 

TVnEN students are attending a course of lectures on 
forensic medicine tho lecturer attempts to impre-s Upon them 
the Importance of always making a complete post mortem 
examination Id any case submitted to them by the coroner, 
BlllhocavUlea of tho body should be opened oven though 
! sofficient caofo for death Is found In the cavUy Jojt opencel 
Too often, ho«ercr, this advice is forgotten , certain parts of 
the body arc not examined, and when tho medical witn«B 
I submits himself to the quesllonlcg ol the coroner or o! tnucul 
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opportunities for advancing knowledge oGcred hy the 
hospitals, while they were misunderstood by the public, were 
not adequately laid hold of by the students. A section of 
the public said that hospitals ought not in any way to serve 
as theatres of investigation. There bad been much misdirected 
talk about hospitals being used for the purposes of experiment, 
but every touch of the surgeon, every counsel of the physician 
was an experiment, because it was not possible to be abso¬ 
lutely sure of the result, though the surgeon and physician 
were prepared to profit to the utmost by the teachings of 
that result. The factor of uncertainty might in certain 
cases be insignificant, but it could never be wholly absent, 
and it therefore might be said that there were performed 
day after day, in every hospital, a multitude of scientific 
experiments. Every such experiment was directed to the 
welfare of the patients and the teaching derived therefrom 
tended to diminish that great factor of uncertainty and to 
make the science of medicine less and less experimental and 
more and more efficacious. Sir Michael Foster regretted 
that the analysis of the phenomena of disease at the bed¬ 
side, no less than in the post-mortem room, was apt not to 
be carried out in hospitals as completely as it should be. 
Such analyses could, he pointed out, only be carried ^n by 
means of thoroughly equipped laboratories in connexion 
v/ith the hospitals, and the cost of these was as proper a 
charge on the funds of a hospital as the bill for drugs or 
surgical appliances. Much was heard nowadays about post¬ 
graduate study, and he suggested that it would most 
properly take the form of training men in the true 
methods of research so as to satisfy not only the demands 
of any examination but the demands of nature 
itself. The American graduates complained that they 
received very little post-graduate aid at the London 
hospitals and that the special institutions failed to supply 
them with what they wanted. They had, in fact, to go away 
from London, often against their wish, because it was im¬ 
possible to secure in the metropolis what they could get 
elsewhere. If post-graduate study was so organised that the 
men were properly trained in investigations and inquiries, 
that rvould meet the wants of all and the graduates from 
the other side of the water would not fail to find in London 
what was required. These graduates could be directed and 
trained in a number of important problems and thus be 
educated in the right way of looking at medical truths and 
the final result would be an immense addition to our medical 
knowledge. 


MASTERS, SERVANTS, AND MEDICAL MEN. 

A NEWSPAPER report, erroneously as far as we know, he 
recently assigned to Mr. Fordham, one of the Metropolita 
police inagistrates, a dictum to the effect that employers ai 
responsible for medical attendance upon their domest: 
servants. This, of course, is not the case, the employi 
only being liable who has called in the medical man i 
otherwise directly or indirectly undertaken to remuneral 
him^ In 1795, it is true, Lord Kenyon was of anothi 
opinion, and held that a master was obliged to provic 
or his servant in sickness and in health and thi 
0 was therefore liable for medicines furnished to his servai 
Mnmr'service. Eleven years before, howeier, Loi 
eld had said in a case of this kind; “I dot 

applaud the humanity of the master.I think, in genera 

. mas.er ought to maintain his servants and take care 
question now is, What is tl 
Tncf!.. < agreed with the Chi 

of n ° ° ^^Wing the master not to be liable. In 1802 oi 
mernL ^.1 an appeal in which the abov 

not Ml l“^Ement of Lord Kenyon was cited b 
UMoS V f belief that the humanity 

°"^*iP “i^led him, and that it must have occurr, 


to him that if the master was not bound to provide medical 
assistance for his servant the latter would be loft wholly 
destitute, while another judge who was a member of the 
same tribunal summed up the situation by saying, “ It must 
be left to the humanity of every master to decide whether he 
win assist his servant according to his capacity or not.” The 
view of the law laid down in this case' has, we believe, not 
been disputed, and we must accept it, qualified as it is by 
the opinions expressed as to the moral obligation upon the 
employer to see that proper medical aid is aiforded to 
the servant, even if his doing so involves a demand upon 
his own pocket. We are aware that a servant earns higher 
wages nowadays and is npon a different footing with regard 
to his employer than when, as we find from the report of the 
case above mentioned as decided % Lord Kenyon, he was 
“ part of bis family,” but the servant of either sex is not 
always even now able to defray the cost of proper treatment 
in illness, and is often unwilling to procure the best, or 
indeed any, medical advice, in cases where medical advice 
is a necessity and the intrusion of the quack or unqualified 
adviser may be fraught with serious consequences. Medical 
men, however, must not treat the domestic or other serv<ant 
under any mistaken impression that the employer, as such, is 
legally bound to pay for the medical attendance or the 
medicine. 


MEAT INSPECTION AND THE USE OF 
STERILISED MILK. 

Much interesting information on the subject of meat 
inspection as conducted in four great centres of population 
will be found in a report recently presented by Dr. Henry 
O’Neill to the Markets Committee of the county borough of 
Belfast. This gentleman was appointed by the corporation 
of Belfast as a delegate to represent them at the Congress of 
Hygiene and Demography held in Paris last August, and be 
therefore devotes several pages to meat inspection as carried 
out in Paris, where there are no private slanghter-honses 
and where all animals intended for food must be slaughtered 
at the public abattoirs at La Villette, Grenelle, Vangirard, 
or Ville 3 aif. The abattoir at La Villette covers 67-acres, 
and in it 3000 oxen and cows, ICOO calves, and 
10,000 sheep are slaughtered weekly, employment 
being thereby provided for about 1000 persons. The 
meat is examined by qualified inspectors under the super¬ 
intendence of a veterinary surgeon, and if found to be 
healthy and good it is stamped with the lettersP.P-," 
meaning Prefecture of Police. Meat obtained from animals 
killed outside Paris, no matter how near the city, can 
only be brought into Paris through the appointed city 
toll gates and must bo taken for inspection to the public 
slaughter-houses or to certain specified markets, where 
it is stamped if found satisfactory. Meat improperly 
admitted for human consumption is seized and either 
destroyed at the owners’ expense, or if claimed for use in 
mannfactuiing processes it is subjected to appropriate 
treatment before being returned to them. In Berlin the 
method is somewhat the same. All cattle to be offered for 
sale in the city must be brought to the public abattoir, 
and the slaughtering of cattle anywhere else within 
the municipal boundary is absolutely forbidden. All dead 
meat slaughtered in the country or abroad and intended 
for human food in the city must be brought to the 
public abattoir and meat market for inspection. No 
butcher in Berlin may offer meat for human food which does 
not bear the official stamp. In London, on the other hand, 
there m no regular inspection of meat except in the market 
at bmithfield and all meat is held to be fit for food unless 
it has been condemned by the officers of the sanitary 
authorities. There is, in fact, no doubt that London 


^ IVennall v, Adney, 3 Bosanquet and Pnller's Reports, 2^1’ 
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receUcj diseased meat sent up from all parts of the country. 
In''Mnnchcat€r meat inspection In tbe abattoir and mcat- 
marlcet Is conducted much in the same manner as In the Oity 
of London: there is no complete inspection of all meat and 
the meat -which is Inspected is not stamped. Dr O’Neill 
embodies in his report a number of Jisefnl suggestions for an 
improved method of inspection. In a separate report 
presented to the Public Health Committee of the county 
borough of Belfast he mentions the method of milk* 
inspection followed in Manchester and discusses the question 
of tbe municipal supply of sterilised milk as practised at 
St. Helens in Lancashire for rather more than a year past. 
These rcports^wlll be found useful by anyofio in search of 
information on tbe subjects of which they treat. 

THE LATE PRINCE CHRISTIAN VICTOR, 

TiiE death of Prince Christian Victor from that most 
insidious of diseases, enteric fever, at the age of 33 years, was 
announced in a telegram from Lord Roberts at a time when 
London -was rejoicing at the return of the City Imperial 
Volunteers, but, in accordance with the wish of the Queen 
and of other members of the Royal family, the public 
announcement of the sad fact was delayed in order that a 
gloom might not he cast over these rejoicings. Although the 
Prince was known to be seriously ill the,announcement of 
Ills decease came as a shock to the country, and Ills death Is 
sincerely mourned not only by the army but by every subject 
of our beloved sovereign whose grandson he was By strict 
attention to duty he earned tlic praise of nil who carao in 
contact with him, and during tho operntlons in Natal under 
General Hildjard ho w’as twice mentioned in despatches. In 
accordance with bis wishes tho deceased Prince has been laid 
to rest among his comrades at Pretoria. 


oiitebed to the soft parts. Tho writer recommends that 
irrigation should be used In all cases to remove masses of 
fibrin which may lie at tho bottom of the easily. Tho fluid 
most be warm and have a free exit, under which conditions 
no harm has been done in tho reported cases—half of tho 
total cases Tho wound should be irrigated daily, and if 
tbe patient's strength permits it he should be turned on to bis 
abdomen to facilitate drainage. 51 cases of incision of \ho 
pericardium ha\o been reported. The pericarditis was 
putttlent in 46 cases, rheumatic ficro-fibriuous in two, 
hmmorrhagic from trauma in ono case, and serous in 
, two cases. The etiology was as follows: pneumonia 
with and -withont empyema (14 cases), broncho-pneu¬ 
monia—in a child—(one case), osteomyelitis (five cases), 

I wonnds (four), blow on the chest (one)," periostitis (ono), 
necrosis of nasal bones (one), septlo arthritis of knee (one), 
septic tliroat (one), abscess of buttock (ono), empyema 
without pneumonia (five), pleurisy _ of doubtful origin 
(two), typhoid pleurisy (one), influenza (one), tnbercnlosls 
(two), rheumatic fever and endocarditis (three). In tho 61 
cases there were 31 deaths—a mortality of 60 per cent. 
Recovery look place in tho two cases of serous pericarditis. 
In tyc 14 cases of pneumonia there were four recoveries. Dr. 
Porter’s conclusions areas follows • 1. Peticardotomy is indi¬ 
cated in all cases of suppurative pericarditis. 2. Because 'of 
tho varying relations of the pleura and the anterior position 
of tho heart when the pericardium le distended aspiration is 
a more dangerous operation than opon incision. 3 Pori- 
oardotomy can be done quickly and safely by tescctlou of the 
fifth cartilage, in many oases nmder local anwstbesla. 4. In 
many cases of serous effusion open Incisiou offers less risk 
and a speedier core than aspiration. 

THE REGISTRATION OF NURSE-CHILDREN. 


TREATMENT OF SUPPURATIVE PERICARDITIS; 

" IDEAL PERICARDOTOMY.” 

Tan ScaUm Medical and Surgical Journal of Oct. 18th con¬ 
tains an Important paper on this enbject by Dr, 0. B. Porter. 
The line of reflexion of tbe pleura and pericardium Is very 
variable. Even at tbe level of the fifth apace tho pleura 
will often be found behind the sternal border. Henco some 
of tho methods which have been used for opening the 
pericardium—trephining tho sternum approach through an 
intercostal space and epigastric incision—should be dis¬ 
carded as there is danger of wounding tho pleura or 
diaphragm. After experiments on tho cadaver Dr. Porter 
devised’the following “ideal operation” to meet tho follow, 
Ing indications: (1) to avoid opening tho pleural cavity; 

(2) to open the peric-ardium opposite the point where 
drainage will remain good after the sac has contracted ; and 

(3) to secure freo permanent dralnago. An incision is made 
from the middle of the sternum outwards over the fifth 
costal cartilage to its junction with tho rib. Tho soft 
parts are reflected from the cartUage with a periosteal 
elevator, care beiDg taken not to wonnd tho pleura on 
tho under sarfaco. The cartilago ie divided with a bone 
forceps near tho rib and sternum The internal mammary 
vessels thus exposed are ligatured In two places and divided. 
TI .0 triangularis sterni is separated from the sternum and 
pushed to the left. If fat is encountered a little careful 
dissection with a director exposes tho peneard um. wlncli fa 
much Ihicltcr than tho plcnro An n^imUng needle la 
Introdeced (it this has not previously been done) to corroborate 
the diagnosis. I! this fa conf.tmcd the knife shoidd follon 
the needle. The pericardial incision fa best made downvvard 
and outward, begi^ing close to the sternum. An opera Ion 
nssenlially idcntic.al with this has been performed in (ira 
case., by Brentano.' Tho edges of the inefaion should be 

V Denljcba Mollolnl«die vyocheasclitilt. 1E3S, Brnd cmil., B. 60S. 


Tnirais fa a defect in tho sialnle-boolt to which wo, and 
not wc nlono, have repeatedly directed attention. It le the 
absence of any provision for icgnlating the boarding-out of 
single nnrse-cbildrcn. For some reason, probably more 
imaginary than real, it baa been assemed that the Inter¬ 
ference of law fa required only where two or more children 
nro concerned. The case is one in which logic has been too 
little regarded. For the iatercst of ono child is In no wise 
ditforont from that of several, and thongh it may appear at 
first sight that tho danger of neglect or other form of mal- 
piaxis is less in tho former than the latter o,uso cipcrlcnco 
has often shown, nnd still conlinac-s to shew, that It may bo 
equally groat in botli. Infant obiidren nro not vety 
often sent out to board in this country. -When it luippens 
that tboy nro so boarded the motive is to bo found only too 
commonly in tho npatby or tbo m-vvill of parents to whom 
their more existence is a disgrace. It fa now generally 
recognised that, ns a rale, tho child is Hlcgitimato vvMoli 
becomes tbo prey of the baby-farmer. If ti.ese two bo 
brongbt together no second Infant fa needed to iusuro Uic 
inevitable rosnlt. In a case rcccnlly nnearlliod by tbo 
NaUon Jsooioty tor tho Freveation of Cruelty to Cbildrcn a 
child, aged six months, was found In the possession of a 
dtunVen “ nurse” the mollicr of threo children, all of whom, 
ns well ns tho nurse child, were sliamefnliy neglected. 
TIio woman was very properly condemned to six month,’ 
hard laboar. bat it is noteworlby tlmt her eoavictian was 
only Indirectly due lo 1 er farming Uie nearly statvjl Infant. 
Thfa most important part of the do inquoncy would probxWy 
never liave laion known hat for the ieqaitto of a School 

Bonn! officer after her own children Such n fact-and it fa 

by no moans an l.olalcd example of ifa Ur.d--slionld go hr 

to convince any doubler ttat 

noisc-chlldrcn fa boUi necessary and jm,.. 

can ho brought against thfa niodful provision It is “ 

ECO Wo fMl certain that If enacted it would meet with 
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approval in all classes of the community, and we trust that 
it will not be forgotten among the earlier domestic measures 
of the new Parliament. _ 

COMPLIMENTARY DINNER TO SIR GEORGE 
HARE PHILIPSON. 

At a meeting of the Southern Council of the Durham 
University Medical Graduates’ Association hold at the rooms 
of the Medical Society on Nov. 1st it T.as unanimously 
resolved to invite Sir George Hare Philipson to a compli¬ 
mentary dinner at the Caf6 Royal, Regent-street, on 
Thursday, Nov. 29th. All graduates of the University who 
are members of the association in the south are invited to 
join in honouring the guest of the evening, who is one of 
the founders of the association and one of its strongest 
supporters. Full particulars may be obtained from the' 
honorary secretary for the south'. Dr. T. Outterson Wood,- 
40, Margaret-street, Cavendish-square, W. j 


that head. With respect to etiology Surgeon Cla;^ton summa¬ 
rises his conclusions as follows: “Altogether, one inclines to 
accept the view that although syphilis or its toxins in many 
arses, by interference with nutrition, render liable to general 
paralysis many persons olberwise free, there is no evidence 
of direct connexion. The influences which act remotely are 
usually conditions tending to interference with nutrition and 
to promoting the growth of less highly organised tissues 
while the proximate influences probably act by lowering 
vitality. A ‘ specific ’ cause, as yet unknown, capable of 
developing the disease per se, though often aided by various 
factor.'!, and which usually selects those apparently most 
healthy and vigorous both in mind and body, seems to he 
indicated by all the evidence.” As is weU known, general 
paralytics always become hed-ridden and in the concluding 
paragraphs of his article Surgeon Olayton gives some useful 
hints ^or the prevention of bed-sores. 


HUXLEY MEMORIAL LECTURE. 


DOWLING V. DODS. 


Towaeds the end of last June an action was brought by 
Miss Agnes Dowling, a nurse, against Mr. Louis Fermnand 
Dods, a medical man, for libel. The circumstances were 
reported in The Lancet and may he remembered by 
our readers. The alleged libel was contained in a 
document purporting to be a certificate of lunacy and 
addressed to the local relieving officer. The defendant 
pleaded justification and privilege. The learned judge 
before whom the case was tried, Mr. Justice Darling, held 
that the occasion was privileged, but the jury found for the 
plaintiff, awarding her damages to the amount of £100. The 
plaintiff in her evidence showed herself to be the victim of' 
dangerous hallucinations, so that the result of the trial 
surprised the medical profession and the public consider¬ 
ably, and a different issue upon appeal was antici¬ 
pated. This week, before the Master of the Rolls, 
Lord Justice Collins, and Lord Justice Stirling, an 
application was made by Mr. Dods for judgment or 
a new trial. An attempt was made on Miss Dowling’s 
part to show that Mr, Dods had been actuated by 
malice, but the judges held that there was no evidence 
of malice and judgment was entered for the defendant 
with costs. We congratulate Mr. Dods upon this 
result.^ We are satisfied that his conduct in the matter 
had its origin in a well-founded belief that Miss 
Dowling was of unsound mind and a source of danuer 
to the community. ° 


GENERAL PARALYSIS IN THE NAVY. 

In the November number of the Edmlurgh Medical Jour 
burgeon F. H. A. Olayton, E.N., assistant medical officer 
the Eoyal_ Naval Hospital, Yarmouth, publishes an anab 
of the statistics of general paralysis as observed in the Rc 
Aaval Asylum for a series of years, and discusses 
question of ik etiology, with especial reference to sex 
excess, syphilis, and alcoholism. An investigation of ( 
aisoMo as it occurs in the navy possesses the advantage t 
0 inquiry is limited to a distinct class of men who are i 
loularly subject to it, whose piedical history since entry* 
n recorded, and whose physical condition, enviconmc 
even menffil characteristics are much alike. That sear 
faolTw officers to this disease appears from 

25 years onlj 

ori!rinK^rn° warrant officers com 

Eoamen class, whereas of 839 men 188 v 
in thl present among 27 commissioned offi! 

of SIX warrant officers and 18 out of 97 men come ^ 


To commemorate the anthropological work of the late 
Professor Huxley the council of the Anthropological Institute 
of Great Britain and Ireland has decided to found a public 
lecture, which will be called the “Huxley Memorial 
Lecture,” and will be given annually at the opening of the 
■muter session of the institute. The first Huxley Lecture 
wiU be delivered by the Right Hon. Lord Avebury, D.O.L., 
LL.D., F.R S., and is announced to take place on Tuesday, 
Nov. 13th, at 8.30 p.m., in the Lecture Theatre of the 
Museum of Practical Geology in Jermyn-strcct, S.W., which 
as the scone of so much of Huxley’s most impressive 
teaching, was felt to be the most appropriate place for such 
a ceremony, and has been placed for the occasion at the 
disposal of the Anthropological Institute. It is understood » 
that Lord Avobnry will lake as the subject of his discourse 
Huxley’s own contributions to anthropological science: a 
theme on which as a friend and colleague of Huxley, as 
himself a distinguished anthropologist, and as the first 
President of the Anthropological Institute he has peculiar 
authority to -speak. Applications for tickets of admission 
should be addressed to the secretary, the Anthropological 
Institute, 3, Hanover-square, W., as early as possible. 


DEATH UNDER NITROUS OXIDE. 

A BECENT inquest held by Dr, Danford Thomas, the 
coroner for the county of London and Oentral Middlesex, 
upon a patient lately in the Great Northern Hospital, 
illustrates one of the few dangers which are incidental to 
the use of nitrous oxide. The patient, a man, aged 36 
years, -was admitted as an out-patient, declining to be taken 
as an in-patient, at the Great Northern Hospital. He was 
then suffering from suppuration in the structures of tbo 
neck. The swelling extended from the left ear round the 
jaw and well beyond the middle line. The left tonsil and 
structures between it and the outside were swollen and 
inflamed. As incisions were urgently called for the 
man was made to inhale nitrous oxide. This was given by 
one of the officers of the hospital who gave the gas diluted 
with air at first, but subsequently ho employed pure nitrous 
oxide. An extremely small quantity of gas—a bag and a 
quarier is said to have been inhaled and it is expressly 
stated that no re-breathing from the bag took place. When 
e ocular reflex was still present the incision was made 
un lespiration ceased. It is said to have disappeared 
after the “excited stage.” Possibly the' man was never 
y under the gas and the ce-ssation of ^ respira- 
lon was due to syncope from fear in the semi conscious 
con ition. However, the house surgeon stated at the 
mqnest that the death was due to asphjrxia. At the 
necropsy tedema of the larj'nx was found to exist and the 
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iRCgB were congested. Tracheotomy, which ^\a3 performed 
as soon ns tho breathing failed, was unsncdessfnl and respira¬ 
tion never retnrned. These facts certainly point to heart* 
ialfare as au element in the case. In all conditiona in^ 
which tho npper nir passages are swollen and ccdematoiis^ 
and / respiration is hampered nitrous 1 oxide is contra-’ 
Indicated as it is liable to intensify tho obstruction! 
by promoting venous engorgement. Tliat nitrons oxide isi 
the safest of all known aoresthetjcs Is now accepted on alll 
hands, but as ft is commonly given with little or no air‘ 
there lis a tendency ,to asphyxial complications,'themselves^ 
not a-necessary part of nitrous oxide nnmsthesia. lEi 
there Is a pathological shale prerent in the patient^ 
these ^ complications may become dangerous. Again, 
incom’pleto anfosthesia under mltrous oxide is a source of* 
peril. In it heart failure nob infrequently occurs and has 
on Bovcral occasions proved fatal. The death was no donht 
asphyxial in so far as the cedema of.,the glottis probably’ 
-^under the gas closed the air passages ooraplcloly; hut' 
whether death would have occurred if the nitrous oxide* 
factor could have been eliminated is, wo think, a question' 
open to argument. As we read tho,report it appears that' 
cither W much or’too littlo of the aniustheUc was given.i 
Wc are certainly impnting no blame,* for such cases are 
extremely difficult to deal with and the judgment of even 
the’most expert Jtneisthotist might lead him 'astray in his 
endeavour to do his best for his patient, 

MARGARINE. WINE. AND TOMATOES. 

Modbrk adulteration is a fine art and there is little doubt 
-that fraudulent inractlccs often caoapo detection. Any pro¬ 
posal, therefore, ,to make detection more certain must bo» 
very carefully considered. Some time ago it wa.» suggested 
that margarine should be compulsorily coloured in order 
rtbat it may be distinguished from the yellow colouring of 
bubtpCr, Of course, if margarine manufacturers wero com¬ 
pelled to make their margarhio blue or pink there could bo^ 
no possibility of mistaking this substitute for butter. A 
better proposal, however, would appear to bo that of, 
adding an inQnitesimal proportion of phenol phthalein tot 
margarine, which would give the maigarino no c61our 
at all until it were made alkaline by adding soda 
to It, when it would turn a brilliant 'carmine The 
question remained to be answered, however, as to 
whether the presence of such a minute ^ amount of 
coal-tar derivative would be injurious. It has recently been 
ascertained that even largo quautillos of phenol phbhalcln 
are quite harmless and produce no unpleasant symptoms 
whatever. This device could bo applied to a number of 
food substitutes, the recognition of which as such would 
thereby be much facilitated It Is well known that 
low-class "^vrincs are frequently worked up from the 
rcaidao of crushed grapes after the bulk of tlic juico 
lias been expressed. Such wine, which, is known as marc 
wine, may or may not bo wholesome. It Is certain to bo 
of feeble quality. At any rate, it is desirable that the 
detection of such wine should be easy. Phenol phtbalcln 
added in tho proportion of 1 part to 100,000 of wine 
..would not make the wino a bit more unwholesome, wh^st the 
addition of alkali to the wine would result in a brilliant red 
colour which would brand at once Its origin. Injury to 
health ;may obviously arise by the consumption of unsound 
or unripe articles of food, and the worst form of fraud Is 
that in which a colouring or preservative ngont Is used to 
conceal bad chamotcristics It would appear, for example, 
tliat lomnlocs are cunningly coloured in order to make 
them look attractive and ripe Tlic danger of consuming 
these articles is' great, for it is well known that 
unripe and Unsound food is constantly a source of 
diatrbma and other serious dbturbanccs. This proceeding 


is not justified by tho fact of the colouring (liiattorB 
being possibly. Innocuous. Amongst tho colours so 
employed aro the coal-tar colours and cochineal, both of 
wMch may bo detected by certain'chemical tests.” The 
tomatoes generally coloured aro those which nro^preServed, 
It is well that the whole subject of tho artificial colouring 
and preservation of food is receiving the attention of a 
Departmental Oomniittce, whose Labours wo ^hope will 
shortly be finished, and whose pronouncement, Wo trust, 
will give power to exercise a greater control over this form 
of tampering with food, j_ ' ' , 

A PARISH MEDICAL OFFICER FOR SOUTH 'U18T. 

In our issue of Oct. ZOth there appeared an advertLsement •, 
for R medical officer for the parish of South Disl (Northern 
Division). lYo do not desire to put obstacles in the way 
-of South Uist obtaining a competent medical officer; it is 
an isolated parish and its medical officer will have great 
responsibilities; but though wo have'inserted tho ndv'ertiso- 
ment wo think It our duty to remind all candidates that the 
Parish Council of‘South Uisfc “^was responsible ‘for tho 
scandalous treatment of Mr. J. Lamont to which wc have made 
frequent reference In our columns. All candidates for the 
postf-sshould demand from this parish counoll satisfactory 
assurance concerning fixity of tenure, free annual holiday, 
and adequate salary. _ ^ 

THE HUGHLINQS JACKSON LECTURE^ OF THE 
NEUROLOGICAL SOCIETY. , . 

The Hogblings Jackson Icoturo of the Nourblogieal 
Sociuty of London for 1900 will bo delivered by Professor 
Hitzig of Hallo at 9P.SI. on Tliursday, Nov. 29tb, in'the 
Tlieatio of tho l^zamlnation Hall, YJotorla Lmbankmcnt, 
W.O., on “ Hnghllngs Jackson and tho Cortical Motor 
Centres In the light of Pbysiologlc.'il Research." It will ho 
remembered that this Iricnnial' lectureship was founded 
by the Neurological Society in lionour of Dr, HogbliDgs 
Jackson, its first president, who also, three years ago, 
delivered tho first HogbliDgs Jackson lecture. All mcmbcni 
of the medical profession aro Invited to -bo present at the 
lecture which will bo delivered in English. 

OBSCURE CEREBRAL SYMPTOMS SIMULATING 
TUMOUR OF THE BRAIN'AND ENDING 
FATALLY. 

D«. A. EKCELirAUDT of the Angusta Hospital ftt Colognu 
contributes to the J/unc7tener Jfedicinisc^o IfW/icnschrf/i, 
No. 36,1900, an intoresUag ca^c whoro Uic clinical eympfoms 
pointed to an obscure cerebral lc«ion, presumably cerebral 
tumour, but where the necropsy revealed only a condition 
of degeneration of the optic tracts pj»sociatcd witli profound 
nnicmia. Tbo importanco of the care lics.in^tho fact that 
owing to tho nnccrtalnty of diagnosis no attempt was made 
to carry out artificial feeding of the patient n ho had refused 
food during tho last fovv weeks preceding death, fihocaso 
was that of a young woman, aged IB years, who ^^as 
admUled to hoapUal on Sfarch lltli, 1S97. Her family 
history was good and tho palicnl’fi own personal history 
showed no serious illnc«s. Bho bad mcnstniatcd since tho 
Rgo of Id yearn nnd euiTered at times‘from headache and 
cbtorosla. Latterly there were present disturbances of 
vision and temporary losses of eyesight, and ophtlialino- 
Bcopic examination revealed the profcnco of optic 
neurlUs. ByphiUs could bo wholly excluded, and it 
V.TIS concluded that a cerebral tumour was present. Her 
sight rapidly failed and a grey opUc atrophy supervened 
with complete blindnew. Headache wai Uiea severe, the 
nrino was free from albumin and augar, and as lalcrcwcopic 
examination of tlie hloo<1 showed no nnomaly except a linp’c 
anmmio condlUon (the h.-cooglobln being 60 per cent, of the 
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approval in all classes o£ the community, and we trust that j 
it will not be forgotten among the earlier flomestic measures 
of the new Parliament. _ 

COMPLIMENTARY DINNER TO SIR GEORGE 
HARE PHILIPSON. 

At a meeting of the Southern Council of the Durham 
University Medical Graduates’ Association held at the rooms 
of the Medical Society on Nov. let it was unanimously 
resolved to invite Sir George Hare Philipson to a compli¬ 
mentary dinner P.t the Oaf6 Royal, Regent-street, on. 
Thursday, Nov. 29th. All graduates of the University who' 
are members of the association in the south are invited to 
join in honouring the guest of the evening, who is one of 
the founders of the association and one of its strongest 
supporters. Full particulars ma,y .be obtained from the^ 
honorary secretary for the south. Dr. T. Ontterson Wood,- 
40, Margaret-street, Cavendish-square, W. 


that head. With respect to etiology Surgeon Clayton summa¬ 
rises his conclusions as follows: “Altogether, one inclines to 
accept the view that althongli syphilis or its toxins in many 
cases, by interference with nutrition, render liable to gener^ 
paralysis many persons otherwise free, there is no evidence 
of direct connexion. The influences which act remotely are 
usnrdly conditions tending to interference with nutrition and 
to promoting the growth of less highly organised tissues 
while the proximate influences probably act by lowering 
vitality. A ‘ specific ’ cause, as yet unknown, capable of 
developing the disease y)cr se, IhougR often aided by various 
factors, and which usually selects those apparently most 
healthy and vigorous both in mind and body, seems to be 
indicated by all the evidence.” As is well known, general 
paralytics always become bed-ridden and in the concluding 
paragraphs of his article Surgeon Clayton gives some useful 
hints for the prevention of bed-sores. 


HUXLEY MEMORIAL LECTURE. 


DOWLING V. DODS. 

Towards the end of last June an action was brought by 
Miss Agnes Dowling, a nurse, against Mr. Louis Fernand 
Dods, a medical man, for libel. The ciroumetances were 
reported in The Lancet . and may be remembered by 
our readers. The alleged libel was contained in a 
document purporting to be a certificate of Imiacy and 
addressed to the local relieving ofiicer. The defendant 
pleaded iustifleation and privilege. The learned judge 
before whom the case was tried, Mr. Justice Darling, held 
that the occasion was privileged, hut the jury found for the 
plaintiff, awarding her damages to the amount of £100. The 
plaintiff in her evidence showed herself to be the victim of 
dangerons hallucinations, so that the result of the trial 
surprised the medical profession and the public consider¬ 
ably, and a different issue upon appeal was antici¬ 
pated. This week, before the Master of the Rolls, 
Lord Justice Collins, and Lord Justice Stirling, an 

application w-as made by Mr. Dods for judgment or 
a new trial. An attempt was made on Miss Dowling’s 
part to show that Mr. Dods had been actuated by 

malice, but the judges held that there was no evidence 
of malice and judgment was entered for the defendant 
with costs. We congratulate Mr. Dods upon this 

result. We are satisfied that his conduct in the matter 
had its origin in a well-founded belief that Miss 

Dowling was of nnsonnd mind and a source of danger 
to the community. “ 


GENERAL PARALYSIS IN THE NAVY. 

IN the November number of the Edinlurgh Medioal Jour. 
nrgeon F. H. A. Clayton, R.N., assistant medical officer 
the Royal Naval Hospital, Yarmouth, pubUshes an anah 
of the statistics of general paralysis as observed in the Ro 
Naval Asylum for a series of years, and discusses ■ 
question of ite etiology, with especial reference to sex 
^cess, syphilis, and alcoholism. An investigation of t 
soaso M It occurs in the navy possesses the advantage t 
e inquiry is limited to a distinct class of men who are i 
Ucnlarly subject to it, whose ,medical history since entry 
been recorded, and whose physical condition, environme 
and e\cn mental characteristics are much alike. That scan 
Me more liable than officers to this disease appears from 

originffiStomT''^’ officers com 

n-vSivi ^ Ecamen class, whereas of 839 men 188 w 

inthelsv^^^ii, among 27 commissioned offle 

of SIX warrant officers and 18 out of 97 men come 


To commemorate the anthropological work of the late 
Professor Huxley the council of the Anthropological Institute 
of Great Britain and Ireland has decided to found a public 
lecture, which will be called the “ Huxley Memorial 
Lecture,” and will be given annually at the opening of the 
winter session of the institute. The first Huxley Lecture 
will he delivered by the Right Hon. Lord Avebury, D.O.L,, 
LL.D,, F.R.S., and is announced to take place on Tuesday, 
Nov. 13th, at 8.30 p.m., in the Lecture Theatre of the 
Museum of Practical Geology in Jermyn-street, S.W., which 
as the scene of so much of Huxley’s most impressive 
leaching, was felt to ho the most appropriate place for such 
a ceremony, and has been placed for the occasion at the 
disposal of tho Anthropological Institute. It is understood r 
that Lord Avebury will take as the subject of his discourse 
Huxley’s owm contributions to anthropological scieisce: a 
theme on which as a friend and colleague of Huxley, as 
himself a distinguished anthropologist, and as the first 
President of the Anthropological Institute he has peculiar 
authority to •speak. Applications for tickets of admission 
should be addressed to tho secretary, the Anthropological 
Institute, 3, Hanover-square, W., as early as possible. 


death UNDER NITROUS OXIDE. 

A recent inquest held by Dr. Danford Thomas, the 
coroner for the county of London and Central Middlesex, 
upon a patient lately in the Great Northern Hospital, 
illustrates one of the few dangers which are incidental to 
the use of nitrous oxide. The patient, a man, aged 36 
years, was admitted as an out-patient, declining to bo taken 
as an in-patient, at the Great Northern. Hospital. He was 
then suffering from suppuration in the structures of the 
neck. The swelling extended from the left ear round the 
jaw and well beyond the middle line. The left tonsil and 
structures hetv/een it and the outside were swollen and 
inflamed. As incisions were urgently called for the 
man was made to inhale nitrous oxide. This was given by 
one of the officers of the hospital who gave the gas diluted 
with air at first, but subsequently ho employed pure nitrous 
oxide. An extremely small quantity of gas—a hag and a 
quariei is said to have been inhaled and it is expressly 
stated that no re-breathing from the bag took place. When 
e ocular reflex was still present the incision was made 
anc respiration ceased. It is said to have disappeared 
after the “excited stage.” Possibly the man was never 
u y under tho gas and the cessation of ^ respira- 
oti .was due to syncope from fear in the semi conscious 
condition. Hov/ever, the house surgeon stated at the 
inquest that the death was due to asphyxia. At the 
necropsy oedema of the larynx rras found to exist and the 
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lungs were congested. Tracheotomy, wliicb was performed 
ns soon ns the breathing failed, was ansuccessful and re‘>pira* 
fcion (Dover returned. These facts certainly point to heart 
failure as an olcmont in the case. In all conditions in 
which tho upper air pnssnges are swollen and occleroatous 
and' respiratlQii is hampered nitrotm oxido is contra*? 
indicated ns it is liable to intensify tho obstruction* 
by promoting venous engorgements That nitrons oxide 
the safest of nil known numsthelics is now accepted on ail 
hands, but as it is pommonly given with little or no air 
there Is a tendency to aaphyxial complications, themselvcSj 
not a necessary part of nitrous * o^de antesthesm If 
thcTO iff a pathological state present, In <• tho ijaticnt* 
these complications may become dangerous Again, 
iucom’pleto ^anmsthesia under nitrous oxide Is a source of 
peril. In it heart failure not Infrequently occurs and has 
on Bovcral occasions proved fatal. The death was no doubt* 
,asphyxial in so far as tho cedemn of^tlio glottis probably’ 
under the gas closed the ^ parsages coioplctelyj but 
whether .death would have occurred If the nitrons oxide 
factor could have been eliminated is, wo think, a qucsllon 
open to argument. As wc read tho report it appears that 
either too' much or too little of the anceathetic was given. 
Wo are certainly' imputing no blame, for feuch cases arc 
extremely difficult to deal with and'the judgment of even 
the most expert rinmsthcfcist might lead him astray In his 
endeavour to do bis best for his pUient. 

MARaARlNE, WIWC, AND TOMATOES. 

Modeuk adulteration is a fine art and there Is little doubt 
'that fraudulent praoticcs often esoapo deteolion. Any pro* 
posal, therefore, to make deteotlon more certain must bo 
very carefully considered. Some time ago it viAa suggested 
that margarine should bo compulsorily coloured In order 
that it may bo dUtiiigulsbed from tho yellow colouring of^ 
butter, Of course, if margarine manufacturers wore com¬ 
pelled to make their margarine blue or pink there could bo 
no possibility of mistaking this subatltuto for butter. A 
better proposal, however, would appear to bo that of 
adding, an infinitesimal proportion of phenol phthaloin to 
margarine, which would give the margarine no colour 
at all nntil it were mado alkaline by adding soda 
to it, .when it v/ouldi turn a briUbnt carmine. Tho 
question remained to be answered, however, as to 
whether tho presence of such n minute amount of 
coal'tar derivative would be injurious. It has recently bcco 
ascertained that even large quantities of phenol phthalcin 
are quits harmless and produce no nnpleasaut symptoms 
whatever. This deyicc could bo applied to a number of 
food substitutes, tho,recognition of which as suob would 
thereby be much facilitated It is well known that 
low-class wines arc frequently worked up from tho 
residue o! crushed grapes after «be hulk of the juice 
has been expressed. Such wine, which is known as marc 
wine, may or may not be wholesome. It is certain to be 
of feeble quality. At any rate, it is,desirable ibat tho 
detection of such wine should bo euby. Phenol pbth-vloln 
added in the proportion of 1 to 100,000 of wine 

would not make the wine a bit more unwholesome, whilst the 
addition of alkali to the wine would jcsalt In a brilUoafi red 
colour which would brand at onoc its origin. Injury to 
health 'may obviously arise by the consumption of unsound 
or unripo articles of fooil, and the worst form of fraud is 
that In which a colouring or preservative agent Is used to 
conceal bad characteristics It would appear, for eramplo, 
that tomatoes aro cunningly coloured in order to matej 
them look attractive and ripe The dasger of consuming 
Iheso articles is 

unripo and unsound food is constantly a sourco of 
diarrhma and other serious clUturbsnces. Tlds proco-eding 


is not (nsUfiocl by the fact of tho colouring ‘‘mutters 
being possibly^ Innoonoos. Amongs’t tlio colours so 
employed aro the coal-tar colours and cochineal, both of 
winch may bo detected by certain cbcmlcul 'tests, ifho 
tomatoes generally coloured arc those which aro’preserml. 
It 13 well that the whole Buhjcct of tho artificial'colouring 
arid'’preeervation of food Is receiving the attention' of a 
Departmental Oommittee, whose labonra we hope will 
shortly be finished, and whose pronouncement, , 1^0 trnst, 
will give power to orercisc a greatbr control over this fcam 
of tampering with food. _ ' 

A PARISH;MEDICAL OFFICER FOR SOUTH UlST. 

'In out issne of Oct. 20th there appeared nn advertisement 
for a medical officer for the parish of SouthTllst (Northern 
Division) IVo do not desire to put obstacles in" Ihc' way 
of South Uist obtainicg a competent medical officer; It is 
an Isolated parish and its medical officer will have great 
responsibilities; but though wo have inserted tho adiertfsc- 
ment we think it our duty to remind all candidates that the 
Parish Council of 'South Dist was responsiblo' for tho 
scandalous treatment of Mr. J. Lament to which wo have made 
frcqnent reference in our columns. All candidates for the 
post sbonld demand from this parish connoU eatisfaclory 
assnrance concerning fixity of tennto, free annual holiday, 
and adequate salary. _ 

THE HUGHLINQS JACKSON LECTURE, OF THE 
NEUROLOGICAL SOCIETY. 

Tun Hnghlings Jackson lecture of tho Neurological 
Society of I,ondon for 1900 will bo dellvoro'l liy Professor 
Hitzlg of Hallo at 9 p,m. on Thursday, Nov. 29th, Inltho 
Theatre of tho Bxnminatlon Hall, Victoria Embankment, 
IT.O, on '* Hughlings Jackson and the Cortical Motor 
Centres In tho light of Physiological Rcscatcb.” It will bo 
remembered that this Iricnalal Icctnrcsblp waa founded 
by the Nenrological Society in'bononr of Dr. Hnghlings 
Jackson, Its first president, who also, three i years ago, 
delivered the first Hnghlings Jaoksoo lecture. All'membora 
of tlie medical profession are Invited to be present at the 
lecture which will be delivered in English. 

OBSCURE CEREBRAL SYMPTOMS SIMULATING 
TUMOUR OF THE BRAIN'AND ENDING 
FATALLY. 

Dll. A. Ekceliiaudt of the Augiista Hospital itr Cologne 
contributes to tbo ISTunchmer Sfctimnui’Iic Wechcmrhriftt 
No. 3G, 1900, an iotercsting ca=o where tho ollnfcal symptoms 
pointed to an obscure cerebral lesion, presumably cerebral 
tumour, but where tbo necropsy revealed only' a condition 
of dcgcncrnllon of Uio optio tracts associated with proionml 
anxmia. Tho imporlanco ol tho case lies in Jho fact that 
owing to the pncorLilnty of diagnosis no attempt was made 
to carry out artificial feeding of tiio patient who bad refused 
food during Hie last few weeks preceding death. The case 
was that of a young woman, a.gcd IB years, who wiw 
admitted to hospital on March 11th, 1897. Her family 
Idstory was good and tho patient’s own personal history 
Bhowed no ecrioos illnc'S. She had menstruated since the 
ago of 13 years and snlfercd at times from hcadacho and 
chlorosis. IMtorly there wore present disturbances of 
vision and temporary losses of eyesight, and opbthalmo- 
acopio examination revealed the presence of opUc 
ncuriUs. Syphilis could bo wholly eioludcd, and It 
was concluded that a cerebral tumour was preseut. Her 
Bight rapidly failed and a grey optic atrophy suprrvcucd 
witir complete hllmlnoss. Headneho was then severe, the 
urine was free from albumin and sugar, and as nkro'copic 
<acamin.stIon of the blowl showed no nnomnly except a simple 
anxmlo coadiUon (the hemoglobin being SO per cent, of tho 
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normal) the diagnosis of cerebral tnmonr was rendered prob¬ 
able, The knee-jerks were abnormal, the right being 
excessive and the left being diminished. She gradually grew 
feeble and paralysed and the sense of smell seemed entirely 
to have disappeared, while epileptiform convulsions now 
developed. A right-sided hcmiansesthesia was noted. The 
rectal and vesical functions were retained. Her appetite was 
lost and she refused food and began to get emaciated, but 
this being regarded as due to a growing cerebral tumour no 
attempt was made at artificial feeding. The patient died in 
a condition of inanition on March 17th, 1898. The necropsy 
revealed a condition of optic atrophy, with degenerated fibres 
(staining black with MarchVs method) in both optic nerves 
and tracts. No cerebral tumour was found, but the brain 
appeared very pale and anasmic and unusually dry. The 
condition was in fact one of profound acsemia with 
secondary cerebral symptoms, so closely simulating those of 
tumour, however, that no treatment was directed towards the 
real disease to which the patient succumbed. 


DRY DISINFECTION OF THE HANDS. 

IN a recent annotation ^ we mentioned some methods of 
disinfecting the hands. Yet another method is that devised 
by Dr. Vollbrecht and described by him in the Arek^ofur 
lilinische CJiirurgie, 1900, p. 654, the detergent medium in 
this case being a kind of solidified emulsion of soap and 
alcohol. The mode of preparation seems simple. 60 grammes 
of good “almond” soap having been scraped into a mortar 
standing in a hot-water bath enough alcohol at 97° is 
added to dissolve it. As soon as the solution has taken place 
the remainder of the alcohol (one litre in all) is added 
and the whole is then allowed to stand until the con¬ 
tents of the mortar have become solid. The product having 
been out into cakes should then be wrapped in tin-foil and 
stored for use. 35 grammes (about one and a quarter ounces) 
of the soap (price two centimes) ate enough for one detergent 
operation, and as the melting point is 110° F. it can'be 
carried in the pocket. The process of disinfection is thus 
described. The soap having been carefully spread over tho 
hands should be rubbed in vigorously with a sterilised brush 
during five minutes. The alcohol gradually evaporates but 
the amount of soap left behind is not enough to make the hands 
feel greasy or to interfere with the handling of instruments. 
No lather is produced unless water be added. The texture 
of the skin is in no wise injured by the soap which, on the 
contrary, preserves and renders it soft. According to the 
inventor, who describes an elaborate system of testing, the 
results from the point of view of disinfection are quite equal 
to those obtained by the Mikulicz method. If need be the 
soap^ can be used for sterilising instruments by heat as it is 
readily inflammable. 


the QUESTION OF THE COMMUNION CUP. 
We arc glad to see that the question of the danger c 
Infection which arises from the use of a common chalic 
at the administration of the Holy Sacrament, to whic 
reference was made in The Lancet of Oct. 13th (p. 1088 
has been taken up by our ecclesiastical and other coi 
emporaries. The Church Times, the Guardian, the Pila 
Md tho Pecord have all referred to the matter. Th 
iiardian suggests that a committee of Convocation whio 
Might select physicians as assessors might "profitabl 
consider the point”; the Church Tmes, in its leadin 
CO umns, suggests simply the appointment by the bishor 
0 . a commission of inquiry upon which medical me 
ig serve, to be followed by a commission of litu 

Sofes'Tw‘!,; ‘'‘f 

^ ‘ danger is more general than was formerl 

_PIK>scd tho Church must be prepared to advance wa; 
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passu to greater precaution.” Whatever the constitution of 
the inquiring body may be we hope that the authorities of 
the Ohurcb will not delay to take the matter into considera¬ 
tion. Instances of latitude from the strict letter of the 
Prayer Book as formulated some 300 years ago have already 
received the sanction of more than one of the bishops and if 
the times are not ripe for a revision of the Book of Common 
Prayer we may yet hope to see the Ordinaries of the 
respective dioceses giving directions to their clergy by 
means of which the weaker brethren may he saved from 
offence. A somewhat similar question arose in the Roman 
Communion not so very long ago with reference to infection 
by the use of common holy water stonps. An ingenious 
delivering apparatus was invented by Mr. J. J. Bruns of 
Arnhem ’ to overcome this difficulty and this apparatus was 
submitted to the Archbishop of Utrecht and approved 
by him. There are always those who delight in putting 
difficulties in the way of reforms, but we cannot but hope 
that in this matter the importance of the question may 
serve to emphasise the need for its thorough consideration. 


THE SOCIETY OF APOTHECARIES OF LONDON; 

THE TITLE OF LICENTIATES. 

Since the resolution of the Court of Assistants of'' 
June 19th, 1900, was communicated to the medical journals 
constant applications have been made by Licentiates in refer¬ 
ence to the titles which they may adopt and suggestions have 
been offered as to particular letters and signs descriptive of 
the qualification of L.S.A. 1886. By a further resolution of 
the Court of Assistants of Oct. 8th it has been resolved that 
the only titles which the Society can authorise as a proper 
description of tho qualification L.S.A. 1886 are those of Phy¬ 
sician and Surgeon, either added to the title of L.S.A. 1886 or 
used alone. And it was further resolved that the Society should 
discourage in every possible way the use of any other titles 
or letters on the ground of its tending to cause contusion and 
to destroy uniformity. The clerk of the Society, Mr. J. B. 
Upton, from whom we obtained this information, adds that 
the Society trusts that its Licentiates will cooperate in 
adopting a course which, it is believed, will prove beneficial 
to themselves. 


MR. MANSERGH ON WATER-SUPPLY. 

The inaugurakaddress to the Institution of Civil Engineers 
was delivered by Mr. James Mansergh on Tuesday, Nov. 6th. 
It appears from the abstract published in the Times that the 
speaker in the course of his remarks covered a great deal of 
ground and expressed with some freedom his views on 
potable water. An idea may be obtained of the variety of 
the matter brought under review when we say that the orator 
quoted largely from an American translation of the well- 
known work of Frontinus on the water-supply of ancient Rome 
and from the Transactions of the Society for Psychical 
Research on the question of “water-finders.” These in¬ 
teresting matters are of less importance to medical men than 
are questions concerning the purity of the water that we drink. 
And on this subject Mr. Mansergh may be considered an 
authority, for he was a member of the Balfour Commission 
which was appointed to investigate the quantity and qualify 
of the metropolitan water-s"upply. Mr. Mansergh’s views on 
pathogenic organisms, according to the Times report, are as 
follows:— 

ronrwu ’’.Be said, “ still groping in the dark as to the 
• ,, ubiquitous micro-organisms were designed to do 

fiio ® u?ouomy of nature. Might it not be wiser to assume 
ho!r>o- uf them to be actively beneficent instead ot 

IT, T° Barmless I In removing from the water drunk 

m J-onaon 98 per cent, of those found in the river in order 
o capture a stray typhosus or Loffler’s bacillus (neither of 


^ The Lascei, Jan. 27tb, 1900, (p. 252). 
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which Imtl ever been found in the raw water) might we not 
ho doing harm ratljcr than good 2 Still this pessimistic 
view” need not trouble ns much, for health statistics proved 
that the risk of harm arising either from the presence in the 
water of so-called pathogemo organisms, or from the removal 
of the harmless ones was so small that it might be calmly 
disregarded.” ‘ 

These comfortable words of Mr. Mansergh with regard to 
pathogenic germs were followed by a warning as to the 
danger which may be apprehended from water derived from 
Bonrees hitherto considered pure. “A word of warning 
might, however, bo eatd about water obtained from 
elevated and sparsely-populated moorlands, for,” he said, 
“the danger was greater if such water became infected, 
especially if nob passed into impounding reservoirs, than 
if the supply were taken from a large river.” We hope 
that the members of the Institute of Civil Engineers and the 
distinguished guests passed a pleasant eveniug and retorned 
home reassured by the fact that the water of London with 
its pathogenic germs which can be calmly disregarded Is 
still derived chiefly from the Thames and the Lea, uncon- 
taminated with any water from *' Bparsel 5 -popolated 
'moorlands”—the “pure nectar from Wales,” as it was 
characterised by Lord Llandaff. 

THE USE OF TOBACCO ON ACTIVE SERVICE. 

The war in South Africa has tanght many things of 
greater and of less importance. Perhaps nothing that It has 
demonstrated, has been more marked than the important part 
which tobacco plays in the Boldlot'a ozistenco. Whether this 
is to be reckoned as a great fact or a sniaU ono there can bo 
no donbb about the truth of it. Yet the Buko of Wellington’s 
armies had no tobacco worth speaking of. If they did cot 
forbid its nse, at any rate the Iron Duke's ofllccrs were 
directed to advise their men strongly against it. What a 
curious contrast with the campaigolng in South Africa, 
where marches and privations as long and as stern as any 
suffered by our great-grandfatherB wercbornoby the volun¬ 
teers and soldiers of to-day with a grumble only when their 
“.smokes” failed them. We have it from many who took 
part in the forced marches leading to Paardeberg, to Bloem¬ 
fontein, to Pretoria, and beyond, that when rations were 
bub two or three i biscuits a-dny the only real physical 
content of cacb 24 hoars came with tho pipe smoked by 
the smonldcrlDg embers of a camp fire. This pipe cased tho 
way to sleep that might otherwise have lingered, delayed by 
the sheer bodily fatigue and mental restlessness caused by 
prolonged and monotonous crertlon. It is difllodlt, then, to 
believe that tobacco Is anything but a real help to men who 
arc suffering long labours and receiving little food, and 
probably the way in which it helps Is by quiotiog ccrebra -1 
tion—for no one doubts its sedative qualities—and thus 
allowing more easily sleep which is so all-important when 
somi-starvatlon has to be endured. Tho cases of acute 
mental derangement in tho course of campaigns such as tho 
present are many. There have indeed been many in Booth 
Africa. It would bo most profitable and interesting could 
medical ofllcers have taken special noto of tho capacity for 
sleep previously evidenced by those who broke down ami 
also of their indulgence or nou-indulgonco In tobacco. We 
are inclined to believe that, used with due moderation, 
tobacco is of value second only to food itself when long 
privations and exertions are to bo endured. Two features ntc 
to be noted with regard to the smoking praclired on active 
eervico. It is almost entirely in the open air and it is 
largely on an empty stomach. Tho former is always an 
advantage; tho latter wo generally reckon a most unfavour¬ 
able condition. Shall wo see In the near future patients 
with tobacco amblyopia or smoker's heart ■ acquired while 
the trusting friend of tobacco thought that ho was 
enjoying unb‘irme<l the wolI'Camed solace of a hard day's 


march? Wc believe not, and that the. open air will have 
saved what might liavo been tho untoward results of smoking 
when nnfed. _ 

MEETING OF THE GENERAL MEDICAL COUNCIL. 

Bdmmokses have been issued for a meeting of< the 
General Medical Council on Tuesday, Nov. 27th, at Z p.m. 
Tho Penal Cases Committee will .meet on the preceding 
Batnrday and the Exeentive Committee •> on Monday, 
Nov. 26th. _ ‘ 


THE INSPECTION OF CONVENTS. 

A LETTEH which appeared in tho of N6v. 5th raises 

a most important point. W'e are not among those who 
consider that convents are dens of iniquity, that the 
bricking up of recalcitrant nuns is of dally occurrence, or 
that excavations in the back-gardens of convents would 
reveal faots such as those v^hich horrified the pious inh.abi- 
tants of Cologne when, in 1106, they dog anew the founda¬ 
tions of their walls and came across the bones of the 11,000 
virgins and otlmrs. But the correspondent to>whoso letter 
wo refer mentioDs facts, which so far have not been denied, 
which reveal a most dangerous state of things. Tho doors (of 
the convent to which the writer refers) into the street arc 
locked at night and the keys are banded over to the reverend 
mother, there being no mcaus of exit until elio is com¬ 
municated with. An outbreak of fire occurred which 
fortunately did not end fn disaster; but how easily It might 
have done so. To our minds, as regards sanitary and hygienic 
conditions, the palace, the ordinary dwelllng-hougc, the con¬ 
vent, and the tenement hou^e should all be nndcr file same 
regulations. Epidemics and fire are no respecters of persons 
or of religious cornmnnitics, and though the promise of 
angelic protection still holds good, yct^it was only given to 
those in a way ‘—namely, in a definitely marked out path, 
a point which the Devil omitted when bo qnoted tho passage 
for his own purpose. Not to use means which have l>cen 
provided for our safety Is universally reooguised as demand- 
! ing that punishment which Is allotted for those who Icnjpt 
' God. True, there must be discipline, but discipline must 
j not bo such as to combine presumption. 


Tub annual dinner of tho Aberdeen Unlvcrrity Club, 
London, will be held at tho TrocadCro Restaurant on 
Wednesday, Nov. Zlst, at 7 Sir William McGregor, 

K.O.M.G., Governor of Lagos, will take tho chair, and 
members intending to dine should communicaio with the 
honorary secretaries, Mr. J. A. Robson and Dr. James 
Galloway, at 54, Harlcy-slreet. W. 

Dn. Jossrii PniESTLnr, medical officer of health of 
Lambeth, who was recently selected by the Municipality of 
Bombay for the appointment of Executive Health Officer to 
the City of Bombay, has not seen his way to accept the 
position. Tho borough of Lambeth h to be congratulated 
upon rctaioing the serUcc-s of Dr. Priestley. 

Mb Hutciiinsox, F R S , has offered, and his offer 1im 
been accepted, to build and fit out an educational moseum In 
connexion with the Friends* Bchool at AcUotlh, near 
Pontefract, Yorkshire. Museums on Rlmilar lines liavc been 
'provided by Mr. Ifutchlrson’s gcncrodly at Haslcmcrc. 
Bnrroy, and at hifl native town. Selby, Yorkshire. 

PcoKEPSon A. H. Young, H.P.FJin., ILK.O.S.Eng., Ima 
been appointed Reprerentative of the Metoria Unlverdty for 
five years on tho General Medical Council In sucevsdon to 
the lata Dr. D. J. r<cech. 

» Tut LixcCT, Oc*. nth, lOO*, p. 1220, 
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PEOFBSSOR CALMETTE ON PLAGUE. 


PnorrssoR A. Calmette, Director of the Pasteur 
Institute at Lille, in the course of the first Harben 
Lecture of the Eoyal Institute of Public Health, de¬ 
livered at the Examination Hall of the Royal Colleges 
of Physicians of London and Surgeons of England on 
Nov. 7th, said that the recent appearance of plague 
at Glasgow had decided him to choose the study of 
this disease as the subject of his lectures. Plague 
now menaced all the maritime nations of the globe 
and it had become necessary to take rigorous measures to 
stop its extension. The progress of hygiene and the know¬ 
ledge acquired during the last five years on the etiology, 
treatment, and prophylaxis of the affection enabled it to be 
combated very efficaciously and its centres to he rapidly 
circumscribed. It was known that the plague bacillus was 
found in the buboes and sputa of the patient, that it was 
also frequently found in the blood, that it had the form 
of a short bacterium, slightly ovoid, that it was easy to stain 
by the ordinary laboratory methods, and that it could be 
cultivated on the usual media. 

From a clinical point of view the plague assumed two 
clinical forms—^bubonic plague and plague without buboes, 
the former being more commonly observed. Persons attacked 
by bubonic plague ordinarily suffered at the commencement 
of the illness from a sensation of great weakness with heavi¬ 
ness of the head and painful pricking or tingling at the 
place where the buboes would appear. The patient was 
suddenly taken with repeated shivering, of short dura¬ 
tion at first but getting longer and longer. Intense 
pain, great thirst, alimentary or bilious vomiting, and 
dianheoa afterwards occurred. Glandular congestion, ordi¬ 
narily limited to a single group of glands, appeared on 
the same day_ or on the day after. A bubo appeared with 
little delay ; it was accompanied by a painful tumefaction, 
the least pressure on which caused the patient to cry out. 
The ternperature rose very quickly, the pulse was rapid, full, 
often dicrotic, but regular, and the breathing was quickened. 
The facies was typical: red, haggard, weeping eyes with an 
expression .of agony and terror, and the tongue dried, furred, 
and red at the edges and point-. Sometimes at the com¬ 
mencement the patients, after a short period of excitation 
and mad terror, were smitten suddenly with an overpowering 
somnolence and collapse; they then resembled subjects' 
struck with serious adynamic typhoid fever. The head was 
thrown back, the eyelids were half closed, the mouth was 
slightly open. When they were spoken to in a loud voice they 
^’■°nnd with a stupefied expression, replied with much 
difficulty, and dragged their words like intoxicated persons. 
” exciting phenomena dominated them the patients 
Eunered from hallucinations of sight or hearing, believing 
tucinselyes to be surrounded by extraordinary animals, as 
in alcoholic delirium.^ Sometimes they showed very clear 
™®“iDffitis, opisthotonos, converging strabismus, 
dilatation of the pupils, delirium, cramp of the arms, 
llcxion of the legs, and fibrillary movements of 
the muscles of the face. The localisation of the 
glandular lesions determined the special attitude 
01 the patiente. The least movement caused them to 
simeK; the skin was frequently covered with peteebim • 
in gr.a\e epes tuibid sero-sanguineons pustules formed! 

carbuncles, which latter characterised the 
special type to which ancient authors gave the name of 
pla^ie.” On auscultation signs were constantly 
fourth day of broncho-pneumonia, 
linn r painful, terminated by the expectora- 

and ®J'Shtly viscid, yet streaked with blood 

graic bacilli in gieat quantities. In 

the presented signs of an alteration of 

otLr prolongation of the first sound and 

Snts 1 ^ases the 

times micturated at all and the urine, at 

eS:od‘ albnminons. 

was rnu benign cases, snppnr.ation of the buboes 
c^ed that thn '"f generally of good augnrys as it indi- 
Pljgno kflriL?,, defending itself against the 

Col?ai^enrp infection remained localised, 

buboes and iong. The forms of plague without 

much rarw thM^tb'^f apparent glandular congestion were 
had lust classical bubonic plague which j 

Jnst described. The primary pneumonic plague ’ 


resulted from the penetration of the microbe into the 
respiratory channels and it was to this .exceedingly grave 
form that Dr. MUUet and his laboratory assistants succumbed 
in 1898 at Vienna. Another and still rarer form of plague 
without buboes was plague septiemmia or pesticaimia which 
developed with extreme rapidity and was caused by the inteuEo 
pullulation of the plague bacillus in the blood and in the 
organs. It was not exactly known where the virus first 
effected an entrance in these cases; perhaps the microbe 
penetrated by the intestinef or directly into the blood through 
some little open sore or cut. Post-mortem examinations of 
patients who had succumbed to this particularly severe form 
showed very congested mesenteric and retro-peritoneal 
glands of a characteristic purplish colour like dregs of wine, 
which fact seemed to support the hypothesis of penetration 
of the -virus by the gastro-intestinal channels. When the 
plague was studied in an epidemic centre all the forms 
above described were found, but it sometimes happened 
that the first case,s did not present clear chAracteristica 
and it was thus possible that they might be incorrectly 
diagnosed. At Calcutta Dr. Simpson and Dr. Cobb reported the 
presence of the plague baoillns in cases of inguinal glandular 
congestion which had been noticed with extraoVdinary 
frequency among the men of a certain regiment stationed 
at Hong Kong during the epidemic of 1894. An 
official Commission appointed to investigate the evidence 
of Dr, Simpson and Dr. Cobb declared that they were 
cases of simple non-venereal buboes. In reality the com¬ 
mission -was -wrong. It was dealing with an exhausted non- 
malignant form of plague that ancient writers had already 
recorded under the name of pestis miiwr, as frequent 
at the commencement and the end of great epidemics. Such 
facts proved how little the best clinical examination 
alone could suffice to make a diagnosis of plague. 
Such diagnosis could only be determined when the 
bacteriological examination demonstrated the presence of 
the microbe of Yersin in the glandular fluid in the 
blood or in the sputum. At the commencement of a case 
of bubonic plague, in order to ascertain whether the 
plague Imiorobo was present or not, it might be feared 
that to make a puncture with Pravaz’s syringe right into 
the lymphatic tissues to extract therefrom some drops of 
fluid to be fertilised in the usual manner and examined 
immediately after colouration would spread the infectious 
germs beyond the glands in which they had been localised. 
But to-day with the aid of sero therapy there was no 
foundation for that fear, because to put the patient beyond 
the danger of any possible reinfection it was only necessary, 
directly after the puncture -with Pravaz’s syringe, to 
inject a small quantity (about five cubic centimetres) of 
anti-plague serum into the middle of the gland or at a short 
distance ffora it. The extracted fluid should be placed 
immediately in tubes of nutritive gelose and' in 'tubes of 
bouillon of beef or of veal at a temperature of from 25° 
to 30° 0. for a period of 24 hours. At the same time a 
small quantity should be spread out on glass slides coloured 
with methylene blue or thionin. On gelose the appearance 
of the microbe colonies did not present any very specific cha¬ 
racteristics, but their number indicated the degree of gravity 
of the infection. In the meat bouillon the specific character¬ 
istics were more precise. The bonillon remained clear and 
transparent and contained some slight whitish clots 
fwating on the surface, which sank tei the bottom of 
the tube at the least movement. If the bonillon was 
turbid it was evident that some microbe other than 
the plague^ bacillus, perhaps, of a mixed infection, was 
present. In such circumstances the diagnosis should 
precise by inoculating snsoeptibie, animals 
with the culture. The mouse especially took the plague 
necessary to prick this little animal in 
the thigh with a needle dipped in the culture -on gelose in 
order to give it the disease and cause its .death in from 36 
to 48 hours._ When the inoculated animals succumbed very 
cbaracteristic^ lesions were found on the bodies and the 
plague bacilli were in great quantities in all <016 organs, 
especially in the glands, the spleen, and the liver. To 
diagnose a case of snspected pneumonic plague it was 
necessary to_ collect as much as possible of the insfy 
sputum, to dilute it with a small quantity of boiled water, 
ana to fertilise several tubes of gelose with platinum wire, 

1 not exceeding from 20° to 23° 0. At tibk 

relatively low temperature the pneumococci did notgermi- , 
nate, the streptococci germinated badly and very slowly, 
while the plague bacilli developed rapidly. At the end 
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•of two or. three days theplague colonioa were very 
numerous. > They must then be examined and transfcjicd. 
to fresh geloSe tubes in order to get them in a pure state. 


THE “TWENTY-NINTH ANNUAL ,RBPOBT 
' • OF THE LOCAL GOVERNMENT 
‘ , BOARD (1899-1900). ’ 

", A^SOME^vhat nlelaacboly feature of the annual report of 
'tho Local Government Board this year, whichi was issued last 
'(Week, is the record of tho fact that since the last report was 
issued death has overtaken no less than six of the important 
■officers of tho staff. Towards the oloso of the ofnoal 
year ending March 3lat, 1900, Sir Richard Thorne Thorne, 
K,O.B., F.R S., the medical officer, died after a brief 
and>the opportunity is taken in the present report of placing 
ion record Che sense of the staff of the Local Governmeat 
'Board “of his eminent services in relation "to the public 
health and of'tbo loss which the country has sustained by 
'his death." 'The Local Government Board also have to regret 
the loss through death during the year of tiie services of 
‘Major-General A. doCourcy Scott, R,E.,'as examiner'under 
the Metropolis Water Acts, and of Professor Sir Edward 
Frankland,‘K.O.B., F.'R.S., as water analyst. Mr.'Oharlee 
Perrin, 'MjI.O.E.j has succeeded Major-General Soott as 
water examiner ahd the duties performed by Sir Edward 
Fiankland are now carried out at tbeGovernmont Laboratory 
junder the superintendence of Dr T. E.-Thorpe, 1<'.R,S. 

'^In some respeotS'it may be taken,* therefore, that death, 
-which has been so conspicuously busy in'this State depart- 
"bientj'iBCconnt^ for tbo locompletcncs.s of certain'sections of 
the report. 'Mr. Perrin, In l.ls report,for example, on the 
metropolitan water-supply, deemed it desirable “ to compilo 
avebort in the usual form with a view to maintaining con¬ 
tinuity It) tho fitatlstlcal Information available for future 
'reference." As be admits, this Information could'not in 
any'degreo be based on personal knowledge of the iooidents 
-of the year, but has 'been compiled from facts alrca^ on 
record and *’from Informatidn kindly supplied by the officers 
'bf the i^ter companies." Similarly Ifae chomlcarexamina -1 
lloh ’Of 'the .•metropolitan wa’ct-supply lacks^ continuity. 
The 'reports for'tho first seven months'of the ' year i 
■wete‘made by the'late "Sir Edward Frankland, those'for I 
August and September were made by DA Pel'cy Prankland, 
F.R.8‘,‘‘ and 'those for the rest ‘of - the year - by ‘Dr, 
T.' E.‘'Thorpe. -1 Under ' these circumslancca _’no general 
report^could be made, but a memorandum based on the 
blonthly reports wad prepared in tho department. The 
diagrams thus compiled are not complete and a note at Che 
bottom states that the Board do not possess the infotmation 
nece^Ury (iu'seme rfspects) to coinplcto the table (or 
tables) with regard to tho months of October, November, and 
December.' ’There are no bacteriological records at all and 
the qdallty of the London water-supply according to chemical 
examination ia not referred to in tbo synopals, Mr. Perrin 
reports, however,'in regard to filtration lhat the year 1899 
was on tho wholo favourable for the opcratioDS’of the com¬ 
panies supplied from the Thames and Lea, the Thames water 
being in good condition durlrg 314 days, moderately dis¬ 
coloured and turbid during 40 days, aUd exceptionally muddy 
ftbd tWbid on only 'll days of tho year. ' 

< '’lu'regard'to tbo working of the Fobd and Drags Act It 
appears that the 'number of samples secured for analysis Is 
steadily increasing‘and with this increase, as might be 
expected, there is a reduction in the percentage Of tho 
samples reported against. In some districts still 'thcro were 
no'samplcs taken. Tho proportion of samples taken In 1899 
waa two per 1000 of the jxjpnlatlon. The inlcrfisllDg and 
Important Obscrvallon h made that in the large number of 
districts where the proportion of saojples taken did not reach 
three per 1000 of tho population the samples reported against 
averaged'lO'l per cent.; in those where tho proportion 
taken UTis between three and four per 1000 the adolleratcd 
samples were 8 7 per cent ; while In the districts where 
samples were taken at tho rate of over four per 1000 the rate 
of adulteration fell to 7 5 per cent. These results surely 
justify tho opinion of tho Select CoramUtce on Food Pro¬ 
ducts Adulteratfon, 1894-96 tliat a proportion of eamplea 
much in excess of one per JOOO of tho population 
should each year bo taken for analysis in* the district 
of' every local nathorUv. The proportion of ndaUcralcd 
samples was slightly higher this onlclal year than last 


year, the figures being rcspecthely 8 7 and 9*4 jicr cent. 
Milk was adultcmlcd to ibo extent ol 10 5 per cent, of 
Zt,954 samples examined, which ia an increase on iho previous 
year. Three or feur years ago London had sliown an 
improvement m its rale of milk adulteration but the 
percentage, which had been 14*6 in 1897 and 12 9 10 3898, 
rose in 1899 to 15 4. Only nine of tho ,“32 great towns” 
of tho Registrar-General’s weekly returns had a morn 
unsatisfactory rate of milk adulteration .than London in 
1899. The percentage of aduUeration of drugs was greater 
than that of food, no less than 17-8 per jcenl. being classed 
as adulterated. Nearly onc-fiftb, however, of the samples 
taken were of camphorated oil'and camphor Rdiment, of 
which 28 per cent, were condemned generally becaoso of a 
deficiency in the proportion of camphor present but some¬ 
times because (in addition) mineral oil was substituted for 
tbe olive oil prescribed by the British TharmacoptBla. 

A large,sum of money represented in loans to the joint 
Boards has been sanctioned in respect of systems of sewerage 
••and sewage disposal, the provision ^of waterworks and of 
cemeteries, .the provision and equipment of hospitals,'' and 
the poroUasc of land in connexion with those objects., Many 
apphcatloDB have been made to tho Board for sanction to 
loans for the execulioa of works'of sewage disposal in\olviDg 
the adoption of the bacterial processes. In view of the fact 
that fl Royal Commission is inquiring Into tho subject It is 
interesting to bear the decision of the Local Government 
Boa^ on this question of loans to bo devoted to new pro- 
cei!^s of sewage disposal which are thus sul judice* 
Although these processes, it is stated, must in many respects 
be regarded as in the experimental stage the I^al Govern¬ 
ment Board have not declined to consider these applications 
where the process was to be supplemented by land treatment 
of the eiUoent from the bacterial filters,. In each case,,how¬ 
ever, a local inquiry has been hold and full evidence has been 
rcquired.to show that the process contemplated fs likelyjto 
prove of considerable assisuuico in the punficalion of tho 
sewage. IVhcre such loans have been sanctioned it has been 
the nsual practice of the. Board to requiro an undortaklnjg 
from the local authority that; in the event of .the mctliod 
a^dopted not proving satisfactory Bomc other approved method 

ofaowago disposal tv«;uld be substituted. - ,, < 

The returns relating to tbe now by-laws and regulations 
under the Pnblic Ucallb Acts afford evidence ot ton^nuod 
activity on the part of local authorities. In making by-laws 
on the more important matters—such as scavenging, tho pto- 
vention of nuisances, tbe regulation of pffenslvo trades, 
the regulation of common lodging-houses, and tbo construc¬ 
tion of buildings. t . r ’t, , 

As to vaccination returns, these w;Jl bo published tnexirMo 
In the report of the medical officer for the year 1899-1900 
which will appear as a supplement to the present volume and 
will contain information os to some of tho Inspections which 
are only bnefiy referred to in the present report, ivs well ns 
to other sanitary questions which have specially engoged tbo 
attention of tho medical stuff during the year. , , 

lo regard to tbe control of the manufacture of alkali and 
chcroicals it appears that tho supervision exercised by tho 
staff of-special inspedors continues to'bo attended with 
good result. On the whole, however, there has been a 
slight looreiu-e io tbo proportion of nulsancfe arising from 
chemical trades which may be referred perhaps to the extra 
strain pat upon the manafauturing plant in consequence of 
the satisfactory expansion of general trade. Nomerous 
chemical businesses .have been supervised, and c,ara appears 
t .0 be taken as far us possible lo ntillso such Improvementa 
the growth of sclcnlino knowledge suggests with the view 
of preventing nulKinoe from tbo discharge into the atmo¬ 
sphere of deleterious chemical compounds. i , 

It is imeresilng to notice that i^mpcrism slcadily declines 
and that during the last official year it reached the 
lowest figure on record. Again, tbe roiyort, rcferrJrjg lo 
tho returns of deaths from survMlon, states than in few 
instnuccs was death ascribed solely to want of sufficient or 
DTOPor food. For the most pan the deaths appear to have 
been due lo disease consequent upon, or accelerated by, v\-aat 
orcxDosare. or both, and In some Instances to self-neglecl. 
Comffialota are made In respect to tho slck-wards ot certain 
workhoBie.'i which are said to bo structurally very had as 
well as bad from a sanitary sUndpoint, comparing moat dH- 
advantageously with hospitals erected by voluntary move* 

meat and organisation. , . , “ i . 

The report teems with the usual stutlsllci In regard to tlm 
reUef of the poor and the i>oor-ratc, and focal taxation and 
T<d nation. 
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WILLIAM ANDERSON, E.E.O S. Enq., L E C.P. Lond., 

SUHOEO^ TO ST. THOMAS’S HOSPITAX; PROFESSOH OF AKATOMX 
TO THE ROTAI, ACADK^tl OF ARTS. 

William Anderson was born on Deo. 18th, 1842, in London 
—as he used to say, within the sound o£ Bow bells. He was 
educated at the City'of London School. On leaving school 
he did not immediately ente on the study of medicine, but 
became an art student at the Lambeth School of Art. There 
he attained considerable proficiency as a draughtsman and 
acquired an interest in art which he retained through the 
whole of his life and which was a great source of pleasure 
; in his anatomical teaching. In 

1864 he entered St. Thomas’s Hospital wheie he obtained 
coU^e prizes in three successive years, and in 1867 carried off 
the Choselden medal—the 'highest prize in surgery. He ob¬ 
tained the qualifications of M.R 0 S Eng.,andLS A in 1867 

of the College of Surgeons. After qualifying, Anderson was 
a <^eneral Infirmary, Derby, but 

® Hospital, ■where he was appointed 
surgical registrar and demonstrator of anatomy on the opening 
hi hospital in 1871. As a demonstrator of anatomy 

he was a popular and indefatigable 'teacher till an^vent 

b?s wf - thf Whole clni'^of 

SrLii w .!• 1 Hoi'ernment having founded a 

■''^i^hed to place an English 
emmeni tl The ^ selection was intrusted to fome 

eminent members of the profession in London, by whom 

^ia’ 78 °wmf wi^out competition. Be sailed 

a 1873 with his newly-married wife to'teke up his duties 
Japan nearly seven years. 

n 11 position of Director of the Haval Medical 

fnlSal^roYls°or^He^e“^“^ 

'His unprejudiced MdeenLhii''®t'^ pleasant one to Anderson, 
its new sulrSngs ®hTi f ^<3apted itself to 

S:ss “ 

his oriUcal knowledge of exercise of 

tion had given him tL tame^nnF 

cOllector. Indeed he of a 

collection of old eneravinwa Japan a small 

of anatomy, in which he illustrated books 

^as. howevm swSl^^^bv ^'>>l«o‘5od 

his wife, and infant ehiM s ® f himself, 

such clothes as thev hnd ’’'''••'h little more than 

the parting present of hi°°’ ^ microscope 

Hospital, which wL nateLd‘f"“‘® Thomas’s 

faithful domestic. The same hames by a 

second time, but calamity occurred a 

losses by his valulwt^p n “ade up his 

foreigners collected^cnrio°s1fed’“® Japanese art. Most 
them there on ^ ^ doubt at that time pot 

But Anderson did more^thaii*^^'^™^ present day; 

Hon of beautiful objects*^ “’^^.oBaneous collec- 

Wstory of Japanese omtor'ibl^ 1 stndy of the 

and good judgment wm ImI 7'*'^ '’’® practised eye 

and paintings of different o o senes of drawings 

in some rcspeots unequallpH”°‘!i Been 

"i 8»\“’“"S"K.S '""•“"My 

owing to the Thomas’s Hospital 

W. W. Mbgstaffp^ retirement through ill healDi of 
assistant surgeon and joint lecturer i 


on anatomy. He thus re-joined his old hospital and againVas 
highly valued as a teacher. In teaching anatomy he haJo^ 
advantage which it is nbt given to all anatomists to possess- 
namely, his power of drawing. His sketches on the black 
board were the wonder of his pupils. Beginning with a 
bold but unerring outline he would gradually fill in the 
details till a finished picture, more icsttuofive than a ready 
made diagram, was before the class The same power 4 
displayed, and before more. critical spectators, when 
lecturing on anatomy to tbe Royal Academy, gt-s \ 

The course of Anderson’s life at St.,Thomas’s Hosdtal 
mnch like that of other hospital surgeons. From assistant 
surgeon he became fall surgeon in 1891, having in 1887 
added to bis general work the charge of the Department for 
Diseases of the Skin, a subject in which he took much 
interest; but he never gave up teaching anatomy till he was 
appointed in 1898 joint lecturer on surgery. He belonged to 
no other hospital or school and all his professional interests 
were connected with St. Thomas’s Hospital. In one other 
capacity he was, however, very active—namely, as an 
examiner. In the Royal College of Surgeons of England he 
was examiner in surgery for the Conjoint Board and held 
this office np to the time of his death, Indeed,-,he was 
examming during the last week of his life. He was also 
L^n^on^"^ for five years in the University of 

Anderson was interested in the jhistory of surgery and 
specially in tbe appIicatioDjOf fine art to its illustration. 
He woto a paper, excellently illustrated, on “ Art in Rela- 
oV°“-T.u ‘ Science” in the fifteenth.volume of the 

.‘aC Hospital Reports, which is the, best sketch 

of that Bubject acoeesible in the, English language. < An 
on- the History of Surgery since the 
Middle Ages in the eighteenth volume of the samerEeports 
snonld also be mentioned. Bis strictly surgical papers were 
not very numerous, bqt he published in 18S6 a work on 
Fingers and Toes and contributed three 
arfeicles to Heath s Dictionary o£ Surgery.” He wrote also 
Genito-Urinary Organs in •‘Morris’s 
fn ftl several surgical papers 

-Reports, The Lancet, JiritUh 
“Nomenclature of Diseases," 
?RQR College-of’ Physicians of'Londonjn 

i'L M If °o“3nnction .with Mr. Shattook, the section 

on Malformations, a laborious and recondite piece of work. 

triihnyyf'"’f““^ Anderson’s career ■ would be complete 
reference to his work in connexion with the fine arts. 
Mnrqhoi? appointed, in snccession to the late Professor 
was anatomy to the Royal Academy it 

anatfiT, 7 f'?vv J fBat by his knowledge of art and 

man -nTLn^i!^® “ Worthy snocessor of the eminent 

connexion -ndiL t chair. But it was chiefiy /in 

Whan tVio 'f®P®D6®6 .art that hi8.,name was known, 

and his collection of Japanese pictures 

British Museum and 
general atfanfv gallery of the Print Department it attracted 
Snentel Tha connolssenrs, both English and 

more hriinaa*^^®judgment was that, even if some 
where nn a*ii^“5 costly. specimens might be found else- 
been bronahf°l!f''^iu“ important historically had ever 
Japan itself Blorope, and possibly not even in 

Sme an^ant^'®-f Historical Catalogue” 

better subject. Anderson was still 

of JaLf’^rnf ^f\®. splendid work on," The Pictorial Arte 
wrote^ a ’ mana'^° volumes, published in 1886. He also 
1895 Andarorf*^®?^ “Japanese Wood Engraving” in 
other than arti«f- in Japanese matters 

of “Tha -r '^as one of the most active founders 

nresident Society,” of which he was at one time 

the Janaiiaca '^®l* to, and highly esteemed by, 

Jananefe rn^ in London, and received from the 

Or^r of tL Cing Sun*’’’ “ Commander of the 

and" ^'jfnlnaar^ “i""®!®® '^Fich he moved, -medical, artistic, 
Ecnialitv^ and ’ -^nderson’s wide knowledge, unaffected 
but natural?^ modesty made him an attractive personality, 
into sSy ^ disposition he did nSt go much 

for his sinaa,..; Ptofessional relations he was esteemed 
soientiousnppa"^ thoroughness and for the strict con- 
cpon him WlTtR^ which he fulfilled all duties devolving 
examin^inn nn ‘'^® Jisseoting’-room or in a tedious 

never aUowed l through a long list of operations, he 

late veim ha fa “i®'/ “^®'^ ‘I'® done. Of 

y e found the labour of examinatioue; together with 
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the ever increasing amount of operative work now expected 
of hospital sttrgeons, press somewhat hardlynpori him But 
be suffered from no serious illness since an attack of enteric 
fever eome years ago *' During the last week of his life he 
complained of severe dyspeptic troubles, such as be had 
suffered from before, but there was nothingf to prepare his 
friends for the lamentably feudden termination of his life 
On the morning of Oct 27th ha described himKeU to one of 
hiB colleagues as bettet, but still complained of indigestion 
In the afterhooD he went for a drhe and while in bis 
carnage was seized-with sudden and alarming syncope, and 
though able to reach home he rapidly sank The cause was 
found to be a rare and unlookcd for accident, rupture of a 
cordbf the mitral vaUo, without any other morbid condition 
of the heart or other organs 

His funeral on Oct 3 let was attended by the Treasurer and 
many members of the staff of Bt Thomas’s Hospital, repre* 
sentatives of the Riyal College of Burgeons of England, of 
the Japan Society, and by numerous private friend* Thus 
passed away a ^man of singularly sweet nature, of perfect 
integrity, and of great attainments, whose loss will bo felt, 
not only in his own hospital, but in the surgical profession 
of London and elsewhere Anderson was twice mamed— 
first to Miss Margaret Hall, who accompanied him to Japan, 
and whom he has leH a son and a daughter, and, 
secondly, to Louisa, daughter of the lAte Mr K W Tetley, 
of Lfecds, who survives him 

Our portrait is a reproduction of a photograph hy Mr 
0 T Dent 


Walking Ob the other side Of the road * Who is that very 
bandfiome roftn7’ inquired my friend '‘He has a very 
distinguished and somewhat foreign look ' This was how 
Anderson struck a perfect stranger His somewhat prema- 
taroly whitened hair, worn rather long, and hfs fall nhilo 
moustache, contrasted with bis darker eyes and brows 
Sensitive and retiring in disposition he nevertheless bad 
a most courteous manner and a winning smile Not only 
by his own hospital and by her southern sister will his loss 
be mourned, but by Hnny friends widely scattered who ha>o 
known and appreciated his worth Our profession, so rich in 
men of surpassing industry, so full of men of mechanical 
genius, abounding, too, happily, in men of great self denial 
and benevolence, but bare—how sadly bore—of men who can 
with professional disifnction carry with them an atmo^ipbero 
of literary refiuoment and a true appreciation of beauty In 
Nature and Art can ill spare a man of Anderson’s wide 
sympathies and will long feel the shock which his sudden 
death has caused " _ 

! 

ALFRED'WILLUM hughes, M B , 0 M , ini 0 8 Fdin , 
F R C 8 Esc , 

PBCFESSOB bp iVlTOMr, KfSO’S OOLlJsOK, tOM OV 

The war in South Africa lias occasioned many deaths in> 
the medical profession, and the Welsh Hospital in par¬ 
ticular has to mourn the loss of no less than five but of the 
staffs of 23 a proportion greater than that ordinarily 
experhjnced in the fighting line. The death of Profes«or 


Mr B Clement Lucas ^sends us the following tribute to 
MCfc Anderson’s memory — < 

*‘l cannot refrain irom writing a few lines in appreciation 
of one whom I held, fn,the highest ^isteem There aro men 
whom wOiicBpect hut who do not touch ou^ hearts, men 
whom we admire who scarcely command cven-our respect ^ 
and men whomihe world, calls great who fall to raise in us 
the slightest,senso of admiratiofl Yet,another, on whom, 
perhaps, the world smiles less kindly, catches at once 
our sympathy, and in n moment wo (cel Instinctively 
that; we are the presence of] a'^friend sorb ^ was 
the feeling Inspired in me when I first met WOliaro 
Anderson (And on what did this personal fascination 
depend5 Ihe ropgU plonefers who hack and 'how their 
wayiinlo notoriety are not of this mould, nor are the 
labpaoas, cfltnnflers of,many volumes pf 11! assorted tvord 
heaM, noV the still ,raore to bo pitied collectors of endless 
figures they cajl slatistlcs—sli useful men, but all unInter 
eating It was Anderson's great good fortune to be always 
interesting To the, .mass of humanity a dead wood 
pigeon represents so many feathers towards s‘pillow ana 
so moob flesh ff for rdlnnet, but to Anderson, whose 

K '^o spirit had peen fired by the light of genius, 
iridoscLut plumes reflected beauty, tho*c boral feel 
drawn to the grev bosom taught harmony in colour, and the 
half opened bill and dimmed and up-turned eje i^vealed the 
struggle of the fleeting spirit He was in sympathy with the 
•>. Beauties of ifature and his eye saw not form merely hut the 
contour of a thought,.and his ear heard not sound merely bnl 
'the cadencb.of music , Where Art reflected Nature tnily 
there-Andfifpon^s mind fouod rest and pleasure Schooled to 
science his thoughts gravitated AlaTijs ih ,the direction of 
art, so that all felt when he was elected Profes-'or of Aoa omy 
tcu the Koyal Academy of Arts that no belter solectlon 
could, havb >be*>n made. His long sojbnrn^in Japan made a 
lasting impression on him and his collection Of Japanese art 
treasures became renowned and was pureba^en for llic 
nation, His love of act and beauty we find reflected in his 
writings, and anything abnormal, unsymihctrlcnl. or ugly 
caused In him a feeling of di^^tresa and a desire to remedy 
it 8o we find him editing Brucke s ‘ Beauties and Defcctfl 
of the Unman Figure' and publfshiog a emaH work on 
‘Deformities of the Fingers and Toes I rememb<r once 
when a very handsome but ignorant fitodtnt appeared 
him a‘ an examlnatioD he tlrcR the altentlon of his 
colleagacs to this Apollo, ana, ns he dia Ills auty, nilb a 
tigh Bald, "Some woennn has spoilt him On 
OMasion whoB disonsslng n gcntlcmnn lllHc /n'onred hy 
natnro ho said, • His ngly fnco has soared his life and 
spoilt his manners, I fhoald llko in try the eitccl of a 
Wig and a beard’ 'Thns to Andersons m.thoUc eye 
all nglincM erclted pity had bis Imagination rose to 
soggesl a remedy Thongh neither of commanding height 
nor of stalwart fignre Anderson had aarciy distlnpished 
appearance Only w llbln the last three weeis I was strolling 
doWn Wimpole street with a friend when wo met Anderson 


Hughes IS peculiarly rad, sluco he had carried through uith 
complete success the work which he bad undertaken, and 
was already on his way home befoie the first symptoms of 
typhoid fever developed Some of those associated with 
him had thought that he was not in hfs usual health 
for two or three da>s bo/oro leaving Protons# wWJd 
lo others hfs uoflagglDg cheerfulness ^mntkcd tho in» 
sidious onset of the diseaSc Shortly pfter siartiog 
bis temperature was found t6 bo ratseU, buj ,the chart 
kept during a bad passage sboued no^nbrlOrmal severity 
of fever On leaching borne, however, bis icstlessncss, 
delinom, and feeble pulse caused much ansiety, which was 
later increased by tbronlbosis Of tho femoral vein Although 
the obstruction to ibo'circolatfon was comparatively slight 
the rapid feeble action of the heart yierMetcd and signs of 
engergemenb of tho lung developed rheebdeamca fort¬ 
night after landing at SonthainptoD, and apparently on tho 
twenty seventh or twenty eighth day of tho fever During 
hi8 Illness after his return he yvas attended continuously by 
Or Nestor Tirard and by Dr rrodcrio'k T RpbbrU , 
Professor Hughes was born ut Fronwchj'-Merlondthshire, 
and was the son of Jlr Robert ifughes" of that place Ho 
was educated mainly ip EdinbUi'gh, but he also studied fn 
I^obAon and In Lelpsic While ht was an ubder^raduate at 
HdinbWgb he gained a medal in anatomy and was junior 
demonstrator in anatomy and In physiology ^ After gradua¬ 
tion in 1885 he became in 168? a Fellow of the Royal {yollcgo 
of Sorgtons of Fdlnbufgh^ and twtf years later he became 
a Fellow of the Royal College of BurgeOhs of Fngland For 
a ehorl timo after graduation be was engaged In private 
practice at riint but he gladly uvaRed himself of nn 
onponunlty of returning to Fdinbnrgh to resume Vork a«» 
ftu anatomist, at lirst as a senior demonslinter and 
afterwards ns a lecturer At this time his writings and 
rcscarchrft were numerous ond Imiiortant ahd ho established 
a reputation ns a teacher which led to hi« ehcllon to the 
chair of anatomy at Uniieraity College, Cardiff Here his 
teachlog was facimatcd by his" largo prhatc collection Of 
anatomical preparations and tlio nrtmber or t-olrlcs ot 
elodcnts roan Incrcasttl OTClcjr to the ccnllnnfrl lllnefs of 
Ws vAIo bo was tmtaptlltd to remove from Oardllt after fooc 
Tears of Saccessfal work and Ire was then elected profestor 
if anatomy at King’s CoilefcO, I^nSon Here he speedily n cn 
friends and became dean of tire medical school In which 
capacity he rcpresenfctl the inlcretts of King* College 
npon nutacroiis coramltlces He was pccallarly ndapicd to 
nnblic life and at one lime ho was a candidate tor Pnrlla 
mcntaiy bononre He had the insUnct of the true sports- 
man which led him la'ely throngh UllIJniltIcs, jralnlng 
friends csen amongst thoic whose opinions might t« at 
variance with his own, nnd part of the secret of his sncccs 
appeared to lie in the invariable genUHty and eonrtosy 
which never allowed him lo say an onllnd woni of anyom 
It la needle's to say that ssHli slodsntS be seas iVcrsodly 
oopnlat not only wc'c his teaching powers apjiteclolcd 
ty them hot thov also recognised fn him one whtv 
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conia be counted upon to give them his sympathy and 
assistance in all their interests, and he accordingly ligared 
frequently as chairman at concerts, sports, and dinners. 
Some of his colleagues and many of the students having 
gone in a surgical capacity to South Africa, Professor 
Hughes threw himself heart and soul into raising a fund 
for a Welsh military hospital. He was successful in 
collecting over £12,000, and the hospital was duly 
equipped and sent out in the middle of April. Within 
a few weeks, however, several of the staff died and Pro¬ 
fessor Hughes immediately volunteered to go out to assist 
in the work In South Africa, as in England, his magnetic 
influence soon made itself felt, and the Welsh Hospital was 
so mujh appreciated that it was taken to Pretoria at the 
request of Lord Roberts. Professor Hughes,has, since his 
return, received a further compliment to his successful 
organisation. Lord Roberts having sent a request that the 
Welsh Hospital might continue in work for another three 
months. ' 

Prom the foregoing sketch of the more recent events in 
a life of stirring activity it must not be inferred that 
the progress of science was neglected. Professor Hu^es has 
made numerous and valuable contributions to the advancement 
of the science of anatomy," and before he became engrossed 
in the interests of the Welsh Hospital he had been busily 
engaged upon a new book on anatomy whi6h was nearly 
completed. In one sense his work is done, but he has left 
behind him an example of energy, of devotion to work and of 
interest in the well-being of students and of all wh^ came 
within his sphere of influence, which will long continue 
to serve as a stimulus to all who have been pnvileged to 
know him. 

We have received the following appreoiatory remarks from 
the Chairman of the Welsh Hospital 

Pew persons are aware of the debt which the Welsh Hos¬ 
pital owes to Professor Hughes. Although several civil 
hospitals had been^eqnipped and sent out to South Africa 
there was still need of more hospital accommodation; 
and in March Professor Hughes" decided to send out a 
Welsh hospital. He,gathered around bim a few friends 
who supported him and, what was of far greater value, 
a number of ladles who worked admirably and success¬ 
fully in furthering his efforts to collect funds and obtain 
hospital furniture and equipment, but the mass of the 
work fell on Professor Hughes. It was at a time when the 
country had liberally responded to large demands upon its 
benevolence^ in the cause of the war and when the prospect 
■of success^ in obtaining the necessary funds was not of a 
cheering kind, but Professor Hughes’s untiring energy, hopeful 
disposition, buoyancy of spirits, and enthusiasm drove away 
any doubts or misgivings about the ultimate result. In April 
the hospital was successfully equipped and sent out. On 
landing the staff was ordered to, Bloemfontein to help to 
cope with the outbreak of typhoid fever which had broken 
out there after the battle of Paardeberg. They obeyed 
but suffered severely, for several of them died within 
'''■®®hs of their arrival in South Africa. At^this 
crisis Professor ^ Hughes, who, as secretary and organiser, 
had ^ worked with untiring zeal in the cause of the 
iKwpital, offered to go out to South Africa to under¬ 
take ite management and to relieve the staff of all 
care and anxiety respecting the nbn-medical affairs of the 
ansUtution. The committee accepted his generous and 
noble offer and within 48 hours he was steaming for 
Gape Town on his way to Springfontein where he 
MEuained until the hospital was removed to Pretoria. 
Under his management the hospital became such as 
to command general admiration from Springfontein 
w Fretona. In September he received an intimation that 
the hospital would not be required as a medical and surgical 
hospital after the end of the month, but that Lord Roberts 
1 ' w until Nov. 17th as a convalescent hos¬ 

pital He made complete arrangements to carry it on in 
accordance with the Field Marshal’s wishes and left Cape 
'I’w ^ botne on the igth to die for the 


DAVID YOUNG, M D., M.S. Abekd.. L R.C.P. 
LR.O.S. Edin. 

The death of Dr. David Young, at the age of 61 years, 
18th at Ventnor, in the Isle of 
'ght, has\^eady been announced in our columns. Dr. 
®°ng receiv^his professional education in Edinburgh and 


at the Univercity of Aberdeen, where he graduated as B L 
and aa M.S. in 1865, taking the degree of Doctor of 
Medicine in 1869. He became a Licentiate of the Royal 
College of Physicians and of the Royal College of Surgeons 
of Edinburgh in 1865. He made a special study of botany 
at the beginning of his medical career and in 1867'was 
appointed professor of botany in the Grant Medical College, 
Bombay. He also held a teaching appointment in the 
University of Bombay in obstetric medicine, hut finding the 
climate of India very trying to his health be resigned these 
appointments and went to live at Florence, whence 10 years 
later—i.e., in 1882—he-removed to Rome, where he Con¬ 
tinued to reside until quite recently when he retired to the 
Isle of Wight. When Dr. Young took up his residence in 
Italy there was scarcely a place in that country known to 
foreigners as a suitable health-resort during the summer 
months. Dr. Young visited the higher Apennines and other 
parts of Italy with a view to discover some place where 
invalids might pass the summer and he embodied the 
results of these observations in a book entitled “ Rome in 
Winter and the Tuscan Hills in Summer." By this work, 
the gist of which appeared as a series of articles, in the 
Praclxtioner, he did much to popularise Italy as a health- 
resort for English and American invalids. 

Dr. Young was exceedingly popular among his patients 
and the following tribute to his merits froin one of them 
shows why this was the case. “Dr. Young of Rome,’’ 
writes an old friend, a layman, “was thorough. His 
patients came from everywhere, but whether they came once 
or for ‘ repairs ’ your individual case was for the moment the 
‘hobby,’ and with soft sympathetic voice, gentle but firm 
persistency, he would dig through symptoms to the root 
of the matter. Many things combined to make Dr. 
Young an ideal continental practitioner. ' He _ a 
charming personality, a fund of dry 'humour, a gift 
for languages, and . was > a wide jeader and a 
travelled man who bad seen and observed. But un-, 
donbtedly the chief factor in his success was' his un¬ 
usual jiowers of concentration upon the case before him. 
Adaptation of particnlar means to a particnlar end found a 
ready exponent in the old Piazza d’Spagna and the Via Vend 
Settembre. Dr. Young was wont to say that one of the 
greatest advantages and privileges of his early life had been 
to come under the favourable notice of Sir James Simpson. 
To him he owed not only example and precept, but his first 
professional appointment as surgeon to one of the preliminary 
search parties after the remains of Sir John Franklin and 
subsequently bis Connexion with the Grant Medical College, 
Bombay, which furnished experience peculiarly valuable to 
an Anglo-Italian medico. Invalided by a severe attack of 
dysentery in 1871, Dr. Young, almost by accident, settled 
in Florence until in 1882 be removed to Rome. Owing to 
the shortness of the season practice when it comes at all in 
the capital of Italy comes all at once, and for some few 
years the Embassy, under Sir Clare 'Ford, had been added to 
already too heavy and responsible work. In, 1897, tinmis- 
takeable warning in the form of heart trouble suggested 
retirement. He fixed .upon Ventnor aa a haven of rest and' 
pAssed the short time that remained happy among his flowers, 
full of interest to the last in works of charity and benevolence. 
By a coincidence, hard by his grave is the tomb of the late 
Professor Wharton Jones, who re-wrote the last edition of 
Sir James Clark’s work on the climate of Rome—the only 
treatise on the subject until 1886 when Dr. Young published 
his ‘Rope in Winter and the Tuscan Hills in Summer.’ 
Any notice of Dir. Young would be inadequate if no allusion 
were made to his strong and deep religion^ convictions, bis 
labours on behalf of the now demolished ‘ Ghetto,’ or bis 
self-forgetfulness and professional modesty. Reputation, 
honour, and esteem, indeed came, hut they came from what 
he was and wrought, and came nnsonght.” 


JOHN TILSLEY, L.R.C.P. Lond., M.R.C.S. EkG. 

Me John TiLSEEr died at the residence of bis father, 
George-street, Bath, ’ on Oct. 28th, from dysentery, in bis 
thirty-second year. The deceased- received his medical 
education at University College, Bristolj and took several 
scholarships. He qualified L.R.C.P. Lond. 
and M.R.C.S.Eng. in 1894, and after holding resident 
appointments at the Bristol General Hospital proceeded 
u medical missionary" to Kiu-Kiang," China. On 
tne outbreak oT^the recent disturbances there he was 
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the Transvaal who have employed the apparatus indicate 
that, either for reasons of portability or owing to defects 
they were unable to use them in some instances where they 
might have been advantageously employed, there is little 
doubt that the majority of all "such difficulties will by 
patient labour and preparation be avoided in the future 

Speahing generally, we may say that critics of the military 
and medical operations in South Africa have not, we think, 
sufficiently kept in mind that the troops were fighting some 
7000 miles from home and over an area of 160,000 square 
miles of territory. 

In the War Office return issued on Nov. 2nd, showing the 
total reduction of the field force in South Africa, we find that 
up to, and including, October, there were 391 officers and 
3795men killed in action or died from their wounds, and that 
155 officers and 6115 men died from disease out of a total of 
10,698 deaths. Some 1422 officers and 33,077 men have been 
sent home as invalids, and among the latter only 1030 have 
left the service as unfit. These figures do not include those 
missing and prisoners or those who died in captivity or as 
invalids since leaving South Africa - 


appreciation of the upright and honourable bearing as well 
as the gallantry of our sailors and soldiers, and I would 
entreat them,'in return for all these grand men havedonO 
for them, to abstain from any action that tnight bring the 
smallest discredit upon those who have so worthily upheld 
the credit of their country.' 

I am induced to make this appeal from having read, with 
great regret, that when our troops were leaving England 
and passing through the streets of London their injudicious 
friends pressed liquor upon them and shoved bottles of 
spirits into their hands and pockets—a mode of “speeding 
the parting ” friend which resulted in some very distressing 
and discreditable scenes. I fervently hope there may be no 
such scenes to mar the brightness of the welcome home. 

I remain, Sirs, yonrs faithfully, 

, , , Bobeets, F.M. 

Jleadquarters of the Army in South AfnCa, Pretoria, Sept. 30th, 1900 


THE StBGE OF AIAFEKING FROM A MEDICAL POINT 
, OF VIEW. 


We have received the following appeal from Lord 
Roberts, to which we jefer in another column., '' ’ 

To ihe Editors qfS-B^E Lancet. ^ 

Sins,—WiU yon kindly allow me, through the medium of 
your paper, to make an appeal to my countrymen and 
women upon a Subject I have very much at heart and which 
has been occupying my thoughts for some time past. ■“ 
AH classes in the United Kingdom have shown snch a 
keen interest in the army serving in South Africa, and have 
been so munificent in their efforts to supply every need of 
that atmy, that I feel sure they must be eagerly looking 
forward to its return, ahd to givmg our brave soldiers and 
sailors the hearty welcome they so well deserve when they 
get back to their native land. 

It is about the character of this welcome and the effect it 
may have on the reputdtions Of the troops whom I have been 
so proud to command that I am anxious and that I venture 
to express an opinion. My sincere hope that the welcome 
may not take the form of “treating” the men to stimulants 
•in public-houses or in the streets, and thus lead them into 
excesses which must tend to degrade those whom the nation 
delights to honour and to lower the “ soldier of the Queen ” 
in the eyes of the world—that world which bas'vvatobed v;itb 
undisguised admiration the '^and work they have jier- 
formed for their sovereign and their country. 

From the verj^ kindness of ’ theif hearts, their innate 
politeness, and their gratitude for the welcome accorded 
Item, it will he _ difficult for the men fo refuse ivhat is 
offered to them by their too generous friends. I therefore 
beg earnestly that the British public ■will refrain from 
tempting my gallant comrades, but will rather aid them to 
uphold the splendid reputation they have won for the 
Imperial army. 

lam very proud that I am able to record with the most 
absolute truth that the conduct of this army from first to 
last has been exemplary Not one single case of serious 
enme has been brought to my notice—indeed, nothing that 
deserves the name of crime. There has been no necessity 
for appeals or orders to the men to behave properly. I have 
trusted implicity to their own soldierly feeling and good 
sense, Md I have not trusted'in vain. They bore them¬ 
selves like heroes on the battlefield and like gentlemen 
on all other occasions. ^ i^icmen 

Most malicious falsehoods were spread abroad by the 
authorities in the Orange Free State and the Transvaal as to 
the brutality^ of Great Britain’s soldiers, and as to the 
maimer in which the women and children might exneot to 
be treated We found on first entering ,towns^ and vdlages 
doors closed and shops shut up, while only English-bom 
^ streets. But very shortly all 

ojianged. Doors were left open, shutters were ^en 
^ uationalitiermoved freely abo^ln 
man nothing to fear from “ the 

how battered and war-stained his 
p^arauce. This testimony will, I feel sure, be very 

Britain, and of thS 
in '’^hose sons have shared to the fullest extent 

the war. and who 
“^terially to bringit to a successful cIobT 
w how keen my feUow-snbjects will be to show their 


By W. A. .Hayes, M.R.C.S. Eng., L R O.P. Lond., 

PnlhCIl'AI, MEDIOAI, OrriOEB (bask) nUKlkO THE SIEQK; RAlLTTAT 
MEDIOAI, omCEil (O G n.) . SUEOEOK-XIEUTKNAST, - 
BECHUASALASD EIVCES. 

It was my intention some time ago to have given the 
readers bf The Lancet a slight sketch of the Siege of Mafe- 
king, bnt as I l6ft that town immediately after ’the siege was 
raised v/ith the colutan that went to the Transvaal and only 
returned a short time ‘ago I could not manage it. The 
following may be of interest, however, .to your readers, 
not so much from a scientific point of view as from a 
working one. , '' j, , 

,ln August, 1899,1 was in England on business, and know* 
ing_ that war was a certainty I hurried back to Mafeking, 
arriving late in September. Gn my return I endeaypnred, 
through the railway medical board in .^nluwayo, to obtain 
as much in the way of surgical dressings as I could. Unfor¬ 
tunately, the order given was never executed, the time 
available being too short before the Boers declared war and 
cut ns off both north and, south. Major L. E. Anderson, of 
the Protectorate Regiment, was at that time stationed at 
Ramathlabama, In the Beohuanaland Protectorate, the Cape 
Government, for,, some reason best known to themselves, 
havmg refused ,to allow the force to remain here in Colonial 
territory. He also endeavoured to obtain supplies of^ various 
sorts from Cape Town, hut failed. In his case, howe'er, I 
believe there was no excuse, for the military authpiities had 
large supplies ihere. As soon as Mafeking was invested by 
the enemy (at that time numbering about 6500) it"was won¬ 
derful the way in which dressings, antiseptics, &o., appeared. 
A few packets of wool here, a bundle of bandages there—in 
fact, all we wanted turned up in aU sorts of funny ways, and 
in a short time we,had a decent collection. 

Early in October, by order of the town commandant, I 
organised a number of dressing stations and appointed 
ladies to take charge of them. There were four of these 
stations with a Red Cross flag over each. Oronje, however, 
sent in word that he objected to the number of these flags 
flying in the town, so by the order of “ the colonel ” (Baden- 
Powell) I removed all but two. The enemy were informed 
where these two stations were, and where the hospital was, 
ana also that the Convent was going to be used as a con¬ 
valescent home. As, however, Oronje, and afterwards 
tsnyman, were intent, not on shelling the forts but on merely 
sitting doTO round -the place and trying to smash up the 
Duilaings in the town, including the hospital, the women’s 
laager, and the Convent, and pumping shells and bnUets 
promiscuously into the town, we did away with all" Bed 
those at the hospital and the Convent. 
At Doth of these places they were of no nse as a protection 
a^inst shell- and nfle-fire, but rather drew it, especially 
wnen Snyman was in command. Daring, his regime the 
uonvent was daily shelled so that we could only use the 
two south rooms for patients. No nurse or anyone else 
area -to appear outside the hospital or Convent -without a 
oiiey bemg fired at them. .Several patients were wounded 
?ho w steep. Those-whose duty brought them to 

liaflir ward ran the greatest dangers. On one occasion 
-^derson and I were examining a patient there close 
ikno ^ open door when a volley was fired at ns from about 
U yards. Several of the bullets entered the ward, one - 
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passing be^weelx ns and barring itself m tbe wall The 
snipidg at the hospital got so bad at last thht sandbags bad 
to be put np aU ronnd the place I take this opportunity oi 
Stating that on no single occasion when an ambulance 
wagon, accompanied by a Red Cross flag, moved about Inside 
onr lines did it escape both wilful shelling and rifle fire, and 
on many occasion^ the Boers used their' 15 lb high velocity 
gnn and their * pom pom” for this purpo'^c ^ 

At the commencement of hostilities tbe number of medical 
men in “Jlafeking was six Unfortunately, Mr Holmden of 
the British South Africa Police was ill and continoed so for 


the greater part of the siege, so that he could do but very 
little Mr Elmes joined tbe ranks of the Beihoanalaud 
Rifles The part played by Mr Sidney Smyth is explained 
by the orders of the day dated Nov 8th, 1899 Without 
going into further detail, therefore, I may say that the 
available number of qualified men was three*-*in.mely, Major 
Jj E Andersoh, Mr T W Hayes, and myself The trafned 
hhrsiDg staff at the hospital couslstcd of Miss K G Hill 
(Adelaide’Hospital, Dublin), the matron (Miss J Gamble), 
Mrs Parmintor, Mrs McOallum, Miss Cramer, e®d Miss 
Sheasby (a probationer) The following ladies also gave their 
help when required—namely, the Sisters of Mercy under 
Mother Theresa, Mre Stoart, Mrs Glrdwood, Mrs Adams, 
Miss Wyatt, apd Miss Friend At the couvalesceni; home 
wbfdb varied in its situation from tipio,to time—the site 
having to bo constantly changed on jivcouut of the enemy’s 
shelling—the work was done all through the sfe^e by Mrs 
Afore, Mrs Gemmell, and Mrs Hayes At flret tlio Railway 
Institute was used as the hospital, but tbe bnemy completely 
destroyed It one afternoon with a 94 lb shell which bur^t 
on the billiard table Both this hospital and the Convent 
were particularly dangcrous'on account of *the shjill fire and 
alio from the Constant sniping that went bn at "the nurses 
going and coming to the place When ths bush had been 
cut down to a'laige extent for firewood all round the town 
we bad to stop tbe ladies going to the Convent as it was too 
dangerous Oocladyhad fi-ve shots sent^tJicr when going 
along on her bicycle Tbe sergeants' mess at the camp of 
thb British South Africa Police was used as a hospital for the 
women’s laager and Miss Crawford was placed in charge 
On May 12th the enemy took possession of the fort and all 
the buildings’" They "brought tbeh' '"wonnded to the 
hbapital Mrtf Buchan was there with her sister (Mbs 
Crawford) assisting her As several of^ the Boers were 
dyin^ from wounds Mrk Buchan came up to my hhuse in 
the hiilway camp, a distance of 900 yards, under -a heavy 
cross fire to ght me to go down with her to their assistance 
As we did not ask the enemy tO come thclo nhd as I per- 
sonaHy bad vkry lltUc Sympathy for people who bad all 
alonb broken every role of bivlliscd warfare and sent their 
heavy shells into both of Our hospitals, I lU first thought the 
best thing'was to leave them alone Hoivever. as Mrs 
Buchan would not remain away from her sister I returned 
with her The fire was extremely warm on tlic way there I 
amputated au arm and a leg for a coapio of the enemy who 
were tn extremis and after sometime rerorned, bringing with 
me 6ne oi our men, a man of the Capo rollce who had been 
sent to the fort before It was known that the enemy were 
there and who was badly wounded The journey there and 
back was not a nlcaeaut one Neltbet of the two ladies in the 
hospital had the least idea of the dangerous position which they 
were in—not from the Boers so much as from the cross fire 
to which the building was subjected the whole day and 
which could not bo avoided All through the siege every 
lady in Mafeklng engaged in nursing the sick worked under 
conditions such as I hope no woman will ever have to live 
or Work under again Hi fed (but with the best wo could 
gfve them) and hard worked, in constant danger from abeJI 
and bal'et, tbCir true British pluck came out N6 order given 
was disobeyed, month after 

terrible heat ahd when wo were coristantly being disappointed 
by tatnoars of relief fating cla^e at hand, but no murmur 
was ever h6ard Every day women unaccustomed to such 
Work or to the sights incident on vrir braced themselvw 
together and hold blccdlncrand mangled limbs whilst myself 
or my colleagues operated t am the public have 

heard venr Jlttlo bf those ladies who did the realfy hard and 
dangordnsworkln attending the sick and wounded during 
the siege Like all true nurses they are Satisfied with the 
tbtt^s of their grateful patients and prefer not to sco them 
selves figuring as heroines in the daily prints, ,, . , , 

To give details of nil the Interesting would 
much space, so I will only give brief notes of a fev/ of the 
most striking 


Perhaps Che mast interesting cose was that of one of tbe 
•men in the railway division who was washing ono even¬ 
ing alter leturning from his duties in the trenches He 
suddenly, as he describes it, “got knocked silly by a 
tremendous blow on the bead " A Mauser bnlJot had 
entered tbe left side of his Skull and had made an exit 
through the right side in a line as near as possible in tho 
centre of each infonor frontal convolotion measuring from 
before backwards When he was brought to the hospital ho 
assisted to remove his clothing and answered questions and 
spoke qnite rationally both then and at various times daring 
the night, though he slept rather Uneasily On tbe next 
morning when 1 saw him be bad no recollection of all that 
bad happened to him from tbe time be had felt the blow of 
the ballet t6 the moment I spoke to him He had a severe 
headache which lasted for a week Diplopia, which waswoll 
marked at first but gradually diminished, lasted for 10 days, 
aCtbo end of which time be was quite well and bla wouadsr 
bad healed 

Another interesting Ciase was that of a man of tbe Cape 
Police He was injured by a Mauser bullet which 
entered the body at the level of the junction of the 
sixth nb and the costal cartilage about two inches to the 
outer side After having passed tbrongb the liver it must 
have gone throngh the right kidney and then through tho 
muscles and integuments of the back, making its wound of 
exit just above the_j»o8terlor superior illao spine He com¬ 
plained of ^ry severe ^In in the right'knee and on the 
Inner ji'jpect of the thigh, which lasted for 34 hours, but 
hardly any abdominal pain was present There were no lung 
symptoms Htcmainria was well marked for two dayc and 
then disappeared On the third day the patient was to all 
mtent^andpurposes well We kept him in bed for a week, 
greatly against bis will; as he was anxious to return to 
duty and ' wipe out tho insult ” 

The following case of a native is also interesting A 
••pompom” shell came through the wall of tbe hot lo 
which he was sitting and exploded A piece of the shell 
struck bim, bot so slight was the pain oansud by tbe blow 
that he was not quite sure “ if It had gone in ” There was 
a small wound In tbe fiank, and from that a contused lino 
led downwards, in the middle of wbioh was a lomp such as 
would be caused by a blow, A probe would nob pass beyond 
this point on tho first day Two days after on acsoount of the 
appearance of pus at the lower wonnd I probed ngain, vrhen 
suddenly the probe slipped along and struck metal, and I 
sent for Major Anderson tO have a look at the patient with 
roe We decided to cut down on tbe end of the probe and 
we did BO 1 made an opening large enough to pass my little 
finger, nod at once recognised the point of a “pom pom' 
sbcll Nearly half of tho shell, roust, after having passed the 
' lower opening, grooved tiio brim of the pelvis, then turned 
downwards and inwards along tbe outer snrfaco of the 
ilium and afterwards turned directly upwards and outwards 
' Having enlarged ifao wound I made a hook on tho end of the 
i probe and, p-issing it Into the powder chamber of the shell hy 
steady pulling and enlarging the wound, got it obt It was 
I remarkable that tbe probe would not pass wUh case the first 
I timb cODsidenng tbe size of the wound The fact that tho 
point of tbe shell was pointing outwards was a thing we con- 
stanlly noticed with bullets They were nearly always found 
where they were lying under the skin Opposite the woond of 
entrance in a position pointing towards that wound 
Durinc the removal of the fragment of fehcU the patient ww 
" Ho ai>ologlficd lo roe afterwards 
! during the operation; as a matter 
one or two grunts On May 10th 
Dt onl of hospital find arranged a 
Transvaal He and hia party got 
close to a Maxim and sofTered the 


lOt uodef an anxistaccic 
’or making so much noise 
>f fact be bod only given 
)r lltb the patient wo: 
ootmg tour through the 


Am^utotioh wo foona lo giro tlio icst tcsull. from b 
orgiAl point of view In rpUo of tho Wont of propt 
IroSmngo wwords fbo end of tho tUgeiad tho orcrcrowriod 
tatoot IholwwpltBl.wo ne»er h»d B wound which becamo 
optic Two cBsca of gungrtno ocoorrrf but they were 
he con«cquonco Of tho treroendooB lojorles inflicted, not 
rom failore of nnlt-oplIcB The ho-pltnl, constmet^ for 
7 patients bIwbjs had from 50 to 70 and Wore of ton 100 
01 wounds Ihmo from tho ITadscr and ifaoollcherbnllcU. 
rbleh are indrstfagnlBhablo. did bet liad many 

BSOS in whlth the bullets bod pnsred Umogb Jot^. 
rhlcb all d.d well, snd nflof bealtog tegslned ^ 
aofement under masrsge and cansOjeoics had some 
ew cases In which bones had been dnUod pstfccUy cleanly. 
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with DO spliatering or fraotnring accompanying. The 
Lce-lletford ballet gives more trouble, but, speaking gene¬ 
rally, inflicts an easily treated and clean wound. Ine 
Martini bullet gives an ugly wound and when it strikes bone 
does great damage. The enemy used the true explosive 
bullet as well. We had from time to time several cases 
which we suspected to be due to explosive bullets, and at 
last we got one where a bullet, exploding in the loophole, 
tatooed a man’s face with powder and peppered him with 
lead. Major Anderson attended the man on admission 
to hospital. I afterwards saw him with Major Anderson 
and there was no shadow of doubt about it. Mauser, 
Lee-Metford, and Martini expanding bullets (soft-nosed) 
were used constantly. Shell-wounds were the most 
troublesome wounds, even when they were very slight. 
• Of two oases of enterostomy we performed for shell- 
wounds one recovered. In each case the abdominal wall 
was badly damaged. Bullet-wounds of the abdomen we 
left alone and treated by opium and feeding. These patients 
all died. In spite of opinions expressed by high authorities 


and mule flesh is most indigestible and unsatisfying, espe¬ 
cially when almost skin and bone. A brawn made of the 
skins of these animals w^th scrapings of the heads and bones 
highly flavoured with spices was absolute filth, but neverthe¬ 
less was sold rapidly by the military authorities at Is. per 
pound, and was eagerly eaten by the defenders as a means of 
“filling up the cracks” in a half-ration diet. Constant 
watching—and there were none who did not watch to a 
large extent—and short rations, however, were hound to tell 
on us sooner or'later. We. could defend our town, hut I 
feel quite certain that to march three mile's and fight could 
never have been done at any time after the middle 
of February. It was remarkable how little time it took 
to get the defending force fit to march when full rations 
were dealt out, which I ascribe to the removal of anxiety as 
much as anything else. We knew what our fall meant to the 
nation, and our anxiety was for that, not for ourselves. No 
one would ever have been taken alive here. The word 
“ surrender ’’ was never .once heard during our long siege in 
Mafeking. When it is understood that with 1200 men at the 


Statement of Admissions, Disoharges, and Deaths at the Victoria Hospital, Mafeking, from Oct. 13ih, 

1899, TO May 16th, 1900, inclusive. 
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1 think we might have saved one or two by operating, as in 
the case of the shell-wounds mentioned above. No argument 
can convince me that a hole in the bowel, or two or three of 
them, would not give the patient a,better chance by being 
closed. All our patients so wounded died from septic peri¬ 
tonitis or luemorrhage. 

Medical cases, especially typhoid fever and dysentery, we 
had some trouble in treating owing to the scarcity of milk. 
.Dveryone, with a few exceptions, gave up all his fresh mUk 
to the hospital, for which we were deeply grateful, hut even 
so the supply was shorter than the demand. Commandeering 
only made matters worse. Malarial fever was^bad and of a 
bad type. This was to be expected,as the ruen had to live 
all day in newly-dug trenches; besides we had extremely 
heavy and “ out of-season ” rains. In'1898 we had the same 
- condition practically along the Bechuanaland Railway north 
of Mafeking, and never before or since has there been so 
much fever in the immediate vicinity of the railway, where 
at that time a great deal of virgin soil was disturbed followed 
by heavy “ out-of-season ” rains. The fever then also was 
of a bad type. , 

The food-supply, composed of various army rations, and an 
occasional ox, was nourishing enough, but the amount 
was limited. Towards the end of the siege horses, mnles, 
and donkeys were eaten. A quart of “sowens” was daily 
-given out as an addition to the half ration. •' Ryan buns” 
(from Captain Ryan) were the salvation of the place. They 
were made from the Scotch oats imported for the horses. 
After being ground and the busks sieved ofi a six-onnee bun 
was made of the flour to which a very small portion of lard 
was added. Owing to no proper wire gauge being available 
the flour was a little coarse and husky, but it was nutritious, 
and, in spite of grumbling amongst unreasonable people it 
was eaten by all. There is no doubt we all knew what 
hunger was, and there was no one who was not constantly 
in a state of longing for a “good feed.” Personally, about 
wL-f months of the siege I got a terrible craving for 

r^Tiswould have purchased flour at any price 
been obtained. I was not alone in this feeling, 
n a systemic starvation from the want of 

- dnnVn suppH^. Of the three meats, horse, mule, and 
• the latter isiby far the best and most palatable. Horse 


end of the siege we defended a' front of 13 miles against a 
much_ shorter front at the beginning of the siege with 1500 
men it will be -realised what mental and bodily strain there 
must have been. No post had a decent body of men to 
defend it and some had only four or live men. At one point 
we were 65 yards from "the enemy, near enough to throw 
stones into their trench and to have them sent back to ours. ’■ 
_ I append a table from which you will see the numbers of 
sick and wounded respectively that we dealt with during our 
seven months’ enforced retirement and the mortality, which 
considering everything is extremely light. In all 767 of the 
working garrison passed through hospital out of roughly 
speaking 1500 men. ' 

Mafeking, Ehodeala. 

. .... ....... ^ L ^ 

THE IMPERIAL YEOMANRY FIELD HOSPITAL AND 
BEARER COMPANY. . 

By Charles Stonham, F.R.C.S. Eng., 

OFFICER COMMANDIJO THH nstPEBlAI, TEOJIASKX 

FIELD hospital, senior surueox, westmtssteb hospital, etc. 

RDd colleagues at home 
TOll be interested to hear something of ^the doings of the 
Imperial Yeomanry Field Hospital and Bearer^ Company, 
occupying as they do a unique position as being the only field 
nospital and hewer company which has ever left the country 
under civil auspices. Let ns hope that we shall but prove to 
be tne pioneers of many snob should the needs of the Empire 
unfortunately require their services. 

fL t England I heard it asserted more than once 

tuat although oirilians would prove of inestimable benefit in 
supplying the needs of stationary and base hospitals they 
could not succeed in the more arduous and hazardous duties 
of canng for the wounded on the field, nor would they 
tnemselves be fitted to withstand the fatigues and hardships 
necessarily entailed by marching with an army at the front. 
J-be career of our field hospital and bearer company has 
abundantly proved that doubts such as these are unfounded, 
to express the opinion that when the final 
veraict IS passed upon onr work even the most captions 
admit that the Imperial Y'eomaniy Field Hospital 
na Hearer Company have fully justified the most sanguine 
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hopes of those who so patriotically equipped and sent them 
out ‘ 

I have thtf goca look to have associated with me Major 
<r D 6 0 , B A M C , who is in command of the 

boaror company No man could be more agreeable aa a 
companion and fellow worker, and his expert knowledge of 
transport and camp life has been of the uttaost service, if 
all men of the R6yal Army Medical Corps had the excellent 
personal and professional calibre of Major Hale, we shohld 
hear, instead of carping censure,nnqualiCed admiration for the 
corps to which he belongs Non commissioned officers and 
men haVe, as a Whole worked hard and well, comparing 
most favourably with men of the regular army, and as the 
majority of them are hut 'prentice hands they are much to 
be commended 

In this and in my succeeding letters I propose to give a 
brief outline of the work which we have done On leaving 
England onr great anxiety was that the war would be over 
before we could reach Oipe Town, now our aspirations are 
in an opposite channel and our thoughts ate turned home 
wards Our mental condition baa undergone much the same 
change as did the lady s on her first voyage—for the first 
24 hours she expressed fears that the ship would go down 
nnd during the next fdw days she wds afraid it would not 
By the way our voyage was not propitious, for, as is well 
knowDj onr transport, the IVin^Jietd, collided with and sank 
the Union liner jifexlcan 70 miles from Table Bay 

Had we known the country to which wo were going we 
should not have had any anxiety as to the speedy terr^aa- 
tion of the war The British are fighting physical geography 
rather than a people, and those who have been out here and 
have seen what we have seen will be the most lenient in i 
their judgment of reverses and checks, which are so easily 
condemned by some who have only tho morning paper as a 
source of information and know only the physical character . 
of their own country | 

Since wo left England wo have marched from Blocm , 
fontein on May 25th np to the present date 1160 miles,' 
have been present at U engagements, and have afforded relief 
to 1850 patients | we have admitted 650 men into hospital 
who have been carried by the bearer company's ambulances, 
sometimes for days and for long distances, until they could 
be sent by sick convoy to the nearest stationary or base 
hospital 

We arrived in Table Bay on April 6th, and as our ship was 
considerably damaged In the collision wo were at once sent 
Into the dock instead of waiting our turn to disembark I 
need not dwell upon the difficulties which wo experienced in 
Cape Town in being sent on, at last they wore overcome 
and wo entrained on A^nl 296h to proceed north, although 
our BctoBl'destinatlcn was apparently unknown However, 
in due course we arrived at Bloemfontein on May 2od, 
having stopped a few hours at Deolfonteln to see the 
Aeomanry Base Hospital and to have breakfast with our 
numerous friends there At fever stricken Bloemfontein 
we were allotted camping ground in the foulest place 
which I have ever seen, and hero we waited till May 28tU 
before we could get transport animals ^Ve here packed 
our wagons and made all ready for a start as soon as we 
should get orders On May 28tb wo marched under orders 
to proceed to Kroonstad e were quite alone and had no 
escort, indeed, we marched alone as far as Pretoria, a very 
different condition of things as wo were to find later, to form¬ 
ing part of’an advancing army We nnived at Kroonstad 
on Juno 4th, drew four days rations and started on tho next 
morning for Johannesburg, but wo were not destined to xcach 
there so quickly as wo thought It is now well known from 
my telegrams and letters that we were present at the action on 
Juno 7th when the Boors, under General C do Wet, destroyed 
the line at Bhenostcr river, cut up the 4th Derby Militia, 
and destroyed our mails, stores, warm clothing, and ammum 
tion at Boodevaal station which they eventually blew np It 
was here that we first came under fire, the Boers, mistaking 
U8 for a convoy and reinforcements, urii^ on our wagons 
but fortunately doing no harm They, however, made us 
prisoners, but gave us every facility for carrying on onr work 

andahowed us many kindnesses until they were driven back by 
Lonl Methuen on June 11th after which action wo admitted 


to our hospital 12 wounded Aeomcn , , „ , 

On June 7th wo bad 29 killed and 91 wounded, tho latter 
keeping us hard at work for two days, many of these men liad 
been Injured by fragments of sbeU, tbo wounds in some cases 
being exceedingly severe, the soft e^cturca being lacerated 
and tho bones ma6b commlnoled Oar anival on the sceno, 
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jwas providential Dr Buchanan, the regimental medical 
officer attached to the Derbjshlrcs was singlehanded, and had 
not tho necessary equipment with him for dealing' with so 
many severe cases ©'en If it had been in tho power of one 
man to do so 

Our cx|«5riences at Bhenostcr river were mostlntorcstlngand 
I think] may say unique, but as my letters already referred to 
have ^iven i short account of them I need nbt dwell on them 
farther It was most unfortunate that wo liad to move on 
Jone 9fch, a step rendered imperative by Ihe impending 
action (June 11th) as De Wet meant to occupy the kopje 
beneath which wo were, and moving the pationte necessarily 
entailed considerable suffering and, I regret to say, cost 
some lives which would, 1 think, have otherwise been 
saved On June 11th, after the action, Lord Methuen came 
round the hospital, saw all the wounded men, and expressed 
bis satisfaction with our arrangements With the advent of 
such a large force we of course became veiy bu^, as it soon 
became known that our equipment was all that copld he 
desired 

On June 14th wo sent a sick convoy of 108 by road to 
Kroonsthd, our ambulances taking them all under Major 
Hale’s command He returned oh Juno IStfa, and on the 
following day I look a further convoy bf 102 by train, 
returning on the next day 

On Jane 22nd we struck camp and proceeded on our way 
to Johannesburg arriving there on the 27th and encamped 
in Ihenrounds of the Wanderers* Club 

On'Jane 29tb we sot oat for Pretoria and^ reached 
there on tbo next day, when I had an Interview with 
Lord Roberts in reference to our experiences at Bhcnosfcr 
river, as the result of which he wrote to General do Wot 
thanking him for bis kindness to us during the time we 
were In bis hands We remained at Pretoria until July 7th 

n !)g at Arcadia), when we received orders to march and 
neral Mahon’s brigade which was at Beltfonteln, near 
Irene railing to come up with him there we were to con 
tittue oar march until w'o found him Accordingly we 
marched to Beitfontein, but the brigade had left, so the 
next day we determined to posh on altliongb we had no 
means of finding out where General Mahon was hot an 
officer commanding a detachment of Irish FoslHers who were 
holding a position near onr camp told us he thought Mabbn 
was at Baasfontcin We evcntnally found the brigade, 
which bad joined General Hutton, at Beitfontein No 6, hut 
on our way wc nearly marohed Into tho Boer lines, for we 
'bad taken n wrong road and only discovered our mistake 
when we saw and questioned our own advanced oatposls 
whose line we bad passed through 
On July Ptb, 10th, and lllb wo sent out ambulances as 
fighting was in progtess, but we had very few casualties, 
the Doers being strictly on the defensive 
On July 12tb tbo camp broke up and the force marched 
back to Bretoria, we, however went with 60 sick to Springs 
where we arrived late In the afternoon and were lucky enough 
to bo able to send the sick to Johannesburg on tho same 
evening by train On tbo following day wo telegraphed to 
tho principal medical officer, Pretoria for instractlons and 
rece^^ orders to return to Pretoria at once Wo marched 
; on July 16tb, arriving at onr destinalfon on tbo I7th Up to 
i this time wo had been marching by ourselves, but wo wore to 
become part of an adianclng forco particulars of which I 
shall gho you in my next letter 
Dartciton Sept. 20th _ 

NOTES FBOil SOUTH AFRICA 
(Fjiom our Tiia\ clung Corrkspondpnt ) 

I arrived at Pretoria four days ago (Oct let) after an 
uneventful Journey from Kroonstad Nearly two months 
have elapsed since mv previous visit and during that time the 
aspect of tbo town has considerably chan^d Tho pretty 
llttlo capital of tho Transvaal has been so beautified by the 
advent of tho Bonth African spring that I should hardly have 
known it again Tho stately bloc green trees and the 
enormous weeping willows which adorn the chief slrceU and 
avenues are now clothed In vivid green and the gardens of 
tho numerous filUutaro filled with flowers The cloudy sky 
and tbo misty atmo«phcfc—henlds of tho approaching rainy 
season—have softened tho sharp outlines of Uic furroondlng 
blUa, and the general effect produced Is more that of an 
English than of an African landsca^ Though the nlghta 
BTC fairly cool the heat at noon-day la now somewhat 
oppre«.sivo, the climate Is more “ rctaxlog " than ever, and 
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of indefinable languor and 


most newcomers complain 
indisposition to exertion. 

The military medical arrangements are now^ and have 
been for some time, complete and in full working order. Th^ 
hospitals are fairly full, but chiefly with mild or convalescent 
cases, and they can be readily depleted at any moment by 
the hospital train service and the convalescent camps. The 
following is a complete list of the military hospitals now 
established at Pretoria and in its environs. For convenience of 
administration the town is divided into an eastern and a 
western section. In the eastern section are comprised No. 2 
General Hospital, the Welsh Hospital (this has just been 
amalgamated with No. 2 General Hospital), Langman’s 
Hospital, the Imperial Yeomanry Branch Hospital, No. 2 
Infections Hospital, the Nursing Sisters’ Hospital, and a 
convalescent camp. In the western section there ^ are 
No. 1, No. 2, and No. 3 Model School Hospitals, the 
Palace of Justice Hospital (which includes the personnel of 
the Irish Hospital), the BacecQurse Hospital, the -Bailway 
Best Hospital, No. 1 Infections Hospital, and the Native 
Followers’ Hospital. Of these the three large hospitals— 
No. 2 General Hospital, the Imperial,,Yeomanry Hospital,* 
and the Palace of Justice Hospital—can take nearly 2000 
patients. Including the smaller hospitals, and the con¬ 
valescent camp, Pretoria has now accommodation for 
upwards of 4000 sick men. The total number of patients in 
hospital four days ago was 1997. Of these 242 ^ere suffering 
from enteric fever, 180 from “other fevers" (including 
malarial fever, simple continued fever, and a iew c^es of 
measles and diphtheria), _and 149 from gunshot wounds. 
The comparatively small number of cases of enteric fever and 
“ other fevers ’’ is a obefering sign, but old residents prophesy 
a reomdescenoe of fever after the rains. 

The Brinoess Christian Hospital train came into Pretoria 
on the day after my arrival, and through the courtesy 
of Dr. Percy Lowe, the medical oflBcer fn charge, I was, 
enabled to take a short trip tp Charlestown, in the north ofi 
Natal, and back in this beautiful train. Cur route lay via 
Elandsfontein, Heidelberg, and Standerton, thrpugh a pretty 
country of rolling downs. , This part of ^the ,Transvaal 
much resembles the Wiltshire down? in its general features.; 
The line between Elandsfontein and Charlestown is closely 
guarded, as small bodies of the enemy are still Inrking in 
the neighbourhood. At StUnderton is No. 4 Stationary, 
Hospital, a large marquee hospital of, I should think, some 
400 beds, but time did not permit of a visit. Charlestown, 
where the train unloaded, is a tiny town just within the 
Natal border. No. 1 Stationary Hospital is established here, 
a beantifnlly laid out hospital of 500 beds. A stay of a few 
hours at Charlestown just allowed me time enough to visit 
Majuba Hill and Xaing’s Nek, names which recall sad 
memories to English ears. - , 

On our return to Pretoria we found both No. 3 (under 
Major Bussell) Hospital train and No. 5 Hospital train 
(under Major M. T. Yarr) in the station, and,I had an oppor¬ 
tunity of comparing these trains, which may be considered 
^pes of the five Government trains proper, with the Princess 
Ol^taan train. The Princess Christian train, unlike the 
others, was specially designed and built as a hospital train. 
As It has been frequently described with great mmuteness I 
merely give a general sketch of its arrangements here for the 
purpose of comparison. It is composed of seven “bogey” 
cars, each painted white outside and adorned with red 
crosses and “Pnncess Christian Train” in gold letters. The 
nrst car contains a foul linen store and two beds for nursing 
sisters in one room and two beds for sick officers in another, 
ine secrod car has two^beds, for medical officers, a mess- 
room, a dispensary, and a pantry. The position of the foul 
linen store is, on the face of it, a most undesirable one and is 


pack-Store oar—a very serious omission. An ordinary short 
railway truck has had to be added to receive men’s kits, 

,but there is jao through communication between it and the’ 
rest of the train so that kits cannot'be sorted en rmite. 
There should, of course, have been a special pack-store car, 
part of which could have been used as a foul linen store, as 
,in the Government trains. The position of the foul linen 
’store, the absence of a pack-store, and the three-tier arrange-, 
iment of the cots are the ,main defects in the design of the 
Princess Christian train, Apart from these defects it is a 
beautiful hospital on wheels in which patients enjoy eveiy 
luxury and comfort that money can buy. The staff is 
practically the same as that of the Government trains—two 
medical men (at the present moment there is only one), two 
nurses, one civil compounder, one cTief, and 19 rank and file. 

Speaking generally, the five Government hospital trains 
arp of the same type, and they are all composed of converted 
passenger cars. Each train is made up of seven “bogey" 
cars—longer and wider than in the Princess Christian i 
train—arranged in the following order. First the staff car, 
a first-class saloon car ot five compartments, two of wbioh 
are occupied by the medical staff and two by the nursing 
staff, the fifth being used as a staff mess room. The second 
is* the kitchen car, with orderlies’ bunks on one side of the 
kitchen and the dispensary on the other. The third, the 
fourth, the fifth, and the sixth are, long < corridoy cars 
gutted and fitted with bunks, reach' car containing! 24* 
^eds in two tiers, witb.aiwater-closet and a lavatory’at 
each end. The seventh is the pack-store, linen store, 
and stewards’ stores Four beds 'in,, each ^ward are 
screened off by'" curtains and may. be used for officers. 
.Each train thus carries 96 patients, of whom 16 may be 
officers. The carriages might be better ,v,enti]ated. < The 
'cots—except in No. 4 train—are,fixed, and the, trains, 
.though scrnpulouBly.clean, are not so, prettilyjgpt up, either 
internally or externally, as the Princess Christian train. On 
the whole, however, they are very practical and have worked 
^exceedingly well throughout'Ibe campaign, and many people 
'prefer their general arrangement to that of, their lieaotifnl 
rival. The so-called “,.,Boer i Ambulance ” train is composed 
of two captured Boer ambulance carriages—large and well- 
'ventilated, but without 'water-closets and, roughly put 
together—to which an indefinite number,of ordinary saloon 
cars are added ; it is only used for convalescents. , 'tc 

Pretoria, Oct. iJth., . , j • 


a grave blot on the general design. I think, peisonallv, too, 
tuat the presence of sick officers b “ 


THE MEDICAL STAFF AND THE BOARD 
.,OF ]\IANAGEMENT OP THE; NATIONAL, 
HOSPITAL FOE THE PARALYSED 
AND EPILEPTIC. 


. . . I--—- 1 . omii uiuiicia in the staff carriages is an 

^jectionable feature. The third, fourth, fifth, and sixth 
ordprlin. carries 18 patients and four 

carrips cA two Sick officers the whole train thus 

wards Government trains). The 

wholp tp. “;«d with removeable iron cots in three tiers. The 
coverlpts^'l’ia^ A® '^^autifully decorated, the beds have pretty 
cbecrv general effect is wonderfully bright and 

and a'tvaierclo'Iet''^ a pretty stove, 

advantage as moveable cote are a very great 

elieteberstp.l,'’ r patients to he transferred from 

tiers are 1 ttS-outside the train, but I think that three 
kitchen car - aeventh and last car is the 


tenient nositinr, pt '“P' t® tn a most i 

position at the extreme end of the train. The™ 


The following important communication has been addressed 
to the editor of the Times 1 — * ’ ' 

SiK,—The' controversy which has been carried on in 
your columns between the board ^of management of the^ 
Nattena] Hospital for the Paralysed and Epileptic and its 
medical and surgical staff is of public impoftance. The 
main pbint for which the staff of the hospital' is struggling 
is a moderate representation on the board of management, 
the absence of’which has led to irritating fribtioaand to the 
present unhappy state of affairs." ' 

It is impossible that the inclusion of representatives of,the 
staff could do otherwise than 'strengthen the board of 
management in wisely carrying on the great charitable work 
with which it is entrusted by the governors. . i 

From long experience of hospital administration we desire 
to record our firm conviction that the demand of the staff for 
representation on the board of the hospital is a perfectly 
reasonable vine and one which, in other hospitals has 
conduced to harmonious wlirking and efficient administra¬ 
tion. -• - 


We venture to express 'the hope that thie^fioard of “manage-, 
ment and the governors will pnt“ ad 'dnd to this cohtrovetsy 
by granting the representation asked for,' in order that the 
hospital, whose reputatioii ’ is mote than national,'.ihay 
continue its career of usefulness, [ ' ', 

We are. Sirs, yours, &c.,’ 

Lister; William H. Broadbent, M.D.,F.E.C.P.,iF.B.S.; 
John Williams, M.D., F.B 0/P. ^ J. Fayrer, K.0 Sff-, 
F-R-S. ; Henry Thompson, F.B.O.S. ; . William 
MacCormac, K.O.V.O., F.B.O.S,; J. Bnrdon Sanderson, 
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I'.RS.j R. DourUb Powell, 111 D., P.R.O.P.; Samuel 
Wilks, M.D.. F.R.O.P., F.R.S.; Walter Poster, M,P., 
H-0.; John Batty Take, HP., M.D,; W. B. Halby, 
P.R O.8., Bt. George’s Hospital; Dyce Duckworth, i 
M.D., s P.R.C.P., St Bartholomew’s Hospital; T. 
Lander Brunton, M.D, K.R C P., F.K.S., St 

Bartholomew’s Hospital; Hermann , Weber, M.D., 
F.RJO.P., German Hospital; T. Clifford AHhott, 
M.D., P,R O.P.,^ P.R S., University of Cambridge; 
W, H. AUcWn, *M.D.. P.RO.P, Westminster 
Hospital; Arthnr E. Barker, ^ P.R 0 S., ^Unlver- 
sity College .Hospital; Thomas Barlow,^I.D., F R.O.P.» 
University College and Great Ormond-street Children’a 
Hospitals; A. Boyce Barrow, M.B., P.R.O S,, Royal 
Free Hospital; William H. Bennett, F.U.OS., i8t 
^George’s Hospital; John Afitley Blojcam, F.R.O.S., 

‘ r Charing'oross Hospital; J. Hitchell Brace, 4f.D., 
F.RO.P., Oharlng.cross Hospital; Thomas Bryant, 
PROS., Guy’s Hospital; Robert ^Y, Burnet, M D., 
FRC.P., Great Northern Hospital; WilHam Cayley, 
M D., F.R.0:P., Middleser Hospital; W. B. Qheadle, 
M.D., F.R.O P., Si. Mary's and Great Ormond-atreet 
Children’s Hospitfils; H. H Glutton, M A., F.U O.S., 
St Thomas’s Hospital'; Alfred Cooper, F.ROS., St. 

• 'Mark's ^ Hospital; 'MBllab Ewart. M.D., F.RO.P‘, 
St' Gcoigd’s Hospital; George P,‘ Field,' M B 0.6St. 
'' '•Mary's Hospital; T. Henry Green, M D., FRO.P., 

' Charing-erbss^ Hospital; Warrington Haward,''F.U G’S , 
6 t. George's*^ Hospital;' Christopher Heath; F.R 0 S.,' 
‘ University College Hospital; Donald W. C. Hoocl.M.D., 
-F.R.O P„ West London Hospital: Hehry G. Howse, 
^‘MS.;r.R.O.B^ Guy’s Hospital ;0. B Keotlfey, F R 0 6 
West London Hospital; D B. Leca,MD.; F.RGP, 
Bt Mary’s and Grekt Ormond.street Children’s Hospitals; 
t Stephen Mackenzie, M.D., F B 0,P., London and Royal 
Ophthalmic Hospitals; J. Macready, F.R 0.6., Great 
Northern Hospital; jJloward Harsh, FR.O.B., St. 
Bartholomew’s and Great Ormond-slreet Children’s 
^ HospitalsHenry, Morris, M.A., F.R O.S , UIdblesex 
'Hospital; William M. Ord. M.D., F.R.O.P., St. Thomas’s 
Hospital; Edmund Owen. F.R.O S,, St Mary’s Hospital; 
F. W. PAvy, M.D , F.R OP , F.R8.,Guy’^ Hospital; 
Bommrd Pitts, Td.A.f F.R C S., 8t Thomas’s and Great 
Ortnond'stroct OhlidrcD's Hospitals; James E Pollock, 

. il.D., F.R OP.. Crompton Hospital; ^Sydney Rieger. 
M;D.,’F.R O.P., P.R8, University JOoUege Hospital; 
Frederick T.» .Unborts, M.D, F.R.C.P,, University 
’ College Hospital; i William Rose, F^R 0.8 , .King’g 
College Hospital; ^Seymour J. Sharkey, M.D., F.R.O.P., 
St. Thomas’s Hospital; Walter Q Spencer, M.S., 
’FR.O.S., Westminster Hospital; Waren Tay, F.R OB.. 
London and Tloyal Ophthalmic Hospitals; Frederick 
Taylbr, M.D , »FvR O.T., Guy’s Hmspiuvl; Freabnck 
Treves, F.R.O.S , London Hospital; Samcel "West,'M.D , 
F.R O.P , Bt.' Bartbolomew’s and Royal Free Hospllaie; 
Alfred Willett. F.R O.S., St Bartholomew’s Hospital; 
0 Theodore Williams, M.D , F.R O.P., Brompton Hos¬ 
pital; 1. Barney Yeo, M D , F.R.O.P., King's OoUego 
Hospital. ' 


,THE PLAGUE. 


’ " PiAGUK IN GLASOOiV. 

BiXJweoka have now elapsed since any fresh case of 
pIogBo was notified in Giaagow. Tbo last plagno polionla 
in tho Bolviaeio Hospital weto disohargcd on Nov. Srf, so 
that 'if no fresh case shooid arise in tho interval Glasgow 
will bo ablo to bo oIBcially declared free from plagno at the 
expiration of 10 days from that date-oanely. on >’or. 13tb. 

PliiOUB IN BlinMENt ^ 


A fatal case of plague is reported from Bremen. It 
occarred.in Ihe person of a se.aman on board a stcaincr 
trading from Boonos Ajtcs. Tbo steamer arrived at Bremen 
on Oct. 27tb and from that date to Got. 30tb tho patient wm 
in a private honso from which ho was remoTcd to thohospllal, 
where ho'died on Nov. Sth. All neoessaiy precanilons as 
‘to disintoctiori'and Isolation oi •■eontacts" are being 
taken. , v 


^ VITAL STATISTICS. 


IIDALTH or ENGLISH TOWL8. 

« In S3 ot the largest English towns 6379 births and 3908 
deaths were registered during too week ending. Nov. 3fff* 
The annual rate of mortalUy jn these towns, wblob 
had been 17'1, 17 1, and 17 3 per 1000 in the three pre¬ 
ceding weeks, further rose last week to 17 5. In London 
the death-rate was 16 7 per 1000 , while It averaged 18*1 in 
the 32 provincial towns. The lowest rates in these 
towns were 91 fn Nocivfcb, 10 3 in Croydon, 13 4 fn 
Cardiff, and 13 6 in Lelcebter ; tho highest rales were 
21*2 in Sheffield, 22 4 In Gateshead and,in Manchester, 23 4 
In Liverpool, and 25 5 in Salford. Tho 3908 deaths in thcfio 
towns included 425 which were referred to tbo prlnclp^-, 
kymoGc diseases^ against 468 and 485 la the two 
preceding' weeks; of these, 121 resulted from dlanbcca, 
94 from diphtheria, 81 from “fever” (principally enteric), 
49 ,£rom measles, 44 from whooping-cough, and 36 
from fparht fever, Tho lowest death-rates last week /rooi^ 
these diseases .occurred in Plymouth, Bristol, Cardiff, and' 
Bradford; and the highest rates in West Ham,'Leicester,^ 
Birkenhead, Burnley, Blackburn, and Sheffield.' The greatest 
mortality from mmles occurred in Brighton and Swan'sea; 
from whooping-cough in Gateshead ; from “fever” in^ Potts-^ 
mouth,BiMiilngham, Birkenhead, and Blackburn; and from 
dmirhoEia in Manchester, Burnley, Huddersfield, hud Halifax, 
Tbo mortality from scarlet fever showed no marked excess in 
any of the 33 towns. The 94. deatba from diphtheria 
Included 42 in London, seven ,lh West Ham, seven.in 
Leicester, four in ,Portsmouth, four in'Liverpool, and four 
In Sheffield. No’ fatal case of gmall-pox vfa.% regislfered 
last week either m London oflnany of the 32 largo provincial 
towns; and only one smaR-pot patient remained under freot-* 
ment, in tho Metropolitan Asylums ho'ipltals on Saturday 
last, Nov, 3 rd The number of Fcarlot Jever patients' in^ 
these hospitals and m the Ifondoi^ Feyer’, HosplUl at the 
fend of Urn ,week was 2619. against numbertf increasing from 
1703 to 2489 on the nino preceding Saturdays ; 336 new case? 
^ere admitted during the.week, ngalust 322, 328, nud 320^ 
In ,lho, throe preceding weeks. The deaths tofoned V> 
diseases of tho respiratory organs In,London, which had 
increased from J64 to236 in the foor preceding weeks, further 
rose last week to 267 , but were 108 below the correhted 
hverago. The causes of 67, orX'5 por^cent., of the deaths 
In tho 33 towns were not certified cither by n registered 
medical praclitloner or by a coroner., All the causes of 
death were duly certified In Bristol, Bradford, Leeds, NeW- 
'castle. and niuo other smaller towns; too largest pro¬ 
portions ot uncertified deaths ncre registered in Portaraoutb, 
Birmingham, Liverpool, and Sheffield. 


^ HEALTH OF ecoxou towns. 

Tbo annual rate of mortality In the eight Scotch towns, 
vhicb bad been 17*5 and 19 6 per 1000 in the two pre¬ 
ceding weeks, was again 10 6 during the week ending 
;Tov 3 rd, bud was 2 'l*pcr 1000 above the mean rate during 
he same period in the 33 largo English towns. The in 
ho elcht Scotch towns ranged from 11*3 in Loito and 15 I 
n Edinburgh, to 22 4 in Glasgow and 24*6 In Paisley. ThO' 
X)7 deaths in these towns Included 24 which were referred 
.o dlarthcea. IB to whooping cough; 12 to “ feverj’ eight to 
neaslcs, eight to scarlet fexer, and seven lo diphtheria In ^ 
dl 77 deaths resulted from these pnncipal zymoBc dishes, 
against 67 In each of the two preceding weeks T^o, 
77 deaths were Cfittal to au annual rate of 2 6 per lOWt 
^h!ch was 0 6 abo\o the mean rare hwf week from the 
same diseases In the 33 largo English 
:ascs of dlarrhcca, which had dccrcAstd ^ 

in tbo four preceding weeks, further declined l^l ^ck to 
54 of which 14 occurred in G//wgow, four in Dondeo, 
md three in Edinburgh. ’Xbo dwlhvjrom 
sough, which had IncTcafcd from 13 to 18 in toe three 
preceding recks, were again 18 lost week, end Iccludetl 
16 in Glasiow. The deaths referr^ to emerent forms of 
“fever,” which had been six and four In Uic two pre* 
'eding weeks, rose again last acek to 12 , of which eight 
(vere registered In Glasgow and two in Greenock, iho 
Fatal cSfes of measles, which had been two W 
n the two preceding wreks. farther ^rosc to tight last 
(veck, and included five in AbenUen two in ^n- 
borgh. Tlio dcatok from scarlet fever, which had been 
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five and eight in the two preceding weeks, were again 
eight last week, and included five in Glasgow and two in 
Paisley. The fatal cases of diphtheria, which had been 
eight and six in the two preceding weeks, rose again last 
week to seven, of which three were recorded in Edinburgh 
and two in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which had increased from 
93 to 139 in the four preceding weeks, further rose last week 
to 148, and showed an excess of 31 over the number in the 
corresponding period of last year., The causes of 34, or 
nearly 6 per cent., of the deaths in these eight towns last 
week were not certified. _ 

HBAIjTH of DUBLIN. 

The death-rate in Dublin, which had been 26‘4, 24 9, and 
20 0 per 1000 in the three preceding weeks, rose again to 21‘9 
during the week ending Nov. 3rd._^ During the past four 
weeks the death-rate in the city has' averaged 23 3 per'lOOO, 
the rate during the same period being 15 8 in London 
and 15 2 in Edinburgh. The 147 deaths belonging to Dublin 
registered during the week under notice were 13 in excess 
of the number in the preceding week, and included 13 
which were referred to the principal zymotic diseases, 
against numbers declining from 36 to 12 in the four pre¬ 
ceding weeks; of these, five resulted 'from diarrhoea, three 
from whooping-cough, three from “ fever,” one from measles, 
and one from scarlet fever. These 13 deaths were equal to 
an annual rate of ' 1‘9 per 1000, the zymotic death-rate 
during the'same period being 1‘4 both in London ^d in 
Edinburgh. The fatal cases of diarrhoea, which had 
decreased from 27 to six in the four preceding weeks, further 
declined last week to five. The deaths from whooping-cough, 
which had been two in each of the two preceding weeks, 
rose to three last week. The fatal cases of “ fever,” 
which had been five and four in the two preceding weeks, 
further declined to three last week. The 147 deaths in Dublin 
last week included 26 of infanta Under one year of age and 35 
of persons aged upwards of 60 years ; the deaths of infants 
showed a decline, while those of elderly persons con¬ 
siderably exceeded the number in the preceding week. 
Six inquest cases and six deaths from violence were 
registered, and 69, or nearly one-third, of the deaths 
occurred in public institutions. The causes of seven, or 
nearly 5 per cent., of the deaths in the city last week were 
not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Elect Surgeon (retired) Alfred Gideon Delmege, M.V.O., 
has been allowed to assume the rank of Deputy Inspector- 
General of Hospitals and Fleets. 

The following appointments are notified :—Fleet Sur¬ 
geon E. W. Luther to the Hood. StaS Surgeons^ J. H. 
A\ helau to the Hood and T. McElwee to the Pioneer, 
Surgeons: A. H. H. Vizard to the Hoscawen for the Agin- 
conH t H. I. Rogers to the Nortliampton; E. 0. Cridland 
to R.M. Dep6t, Deal; M. H. Knapp to the Wildfire; H. R. 
Gardner to the Hood; A. J. Laurie to the Camhridge; 
0. S. Facoy to the Vivid; W. K. Hopkins to the Wie ; and 
J K. Raymond to the Wildfire. 


Royal army Medical Oorps. 

The under-mentioned officers lof the Royal Army Medica 
Corps are granted the local rank of Surgeon-General whils 
Fnncipal Medical Officers, Lines of Communication, Soutl 
Africa:—Colonel W H. McNamara, O.B., and Colonel J. A 
Clery. Colonel J. F Supple is granted,' the local rank o 
burgera-General whilst Principal Medical Officer at the Base 
Uape Town. Colonel T. Gallwey. C.B., is granted the loca 
M t 1 °^ whilst Brincipal Medical Officei 

’ c ° nndermentioned officers are granted the loca 
mnu of Colonel whilst Principal Medical Officers o 
Divisions, Field Force, South Africa:—Lientenant-Colone 
“'i I'leitenant-Oolonel O. Todd, Lieutenant 

Doionel G. T. Goggin, Surgeon-Lieutenant-Colonel J. Magill 
^oldstream Guards, and Major B. M. Skinner The nndei 
monboned officers are granted the local rank of Colone 
General Hospitals, Field Force, Sout 
Morgan D. O’Connell. Lier 
Lieutenant-Colonel H. Martir 
i i. R. Lucas, Major H. J. Harratt, and Major £ 


WestcOtt. The undermentioned officers are granted;the 
local rank of Colonel whilst Principal Medical Officerstof 
Divisions in South Africa:—^Lieutenant-Colonel J. D.;Edge 
Lieutenant Colonel W. Donovan. Lieutenant Colonel IR ly. 
Mapleton, 'Lieutenant-Colonel, J. A. Gorraley, and Lien- 
tenant-Colonel W. A. May. The undermentioned officer is 
granted the local rank of Colonel wbilst Principal Medical 
Officer of a Division and Principal Medical Officer of the 
Field Army, Natal:—Lieutenant-Colonel W.'B. Allin, The 
undermentioned officer is granted the locaLrank of Colonel 
whilst Principal Medical Officer of a Division and Principal 
Medical Officer at Pretoria':—Lieutenant-Colonel 'W, L. 
Gnbbins. The undermentioned officers are granted the local 
rank of Colonel whilst in charge of’'General Hospitals in 
South Africa ;—Lieutenant-Colonel 0. G. Wood, Lieutenant- 
Colonel J. 0 Dorman, Lieutenant-Colonel J. F. Williamson, 
Lieutenant-Colonel B. W. Somerville-Large, ^ Lieutenant- 
Colonel R. T. Beamish, Lieutenant-Colonel J. G. MaoNeece, 
and Major W. T. Swan.— The London Baveltc. 

Captain W. A. Ward has joined the home district (London) 
for duty. ‘ , 

. Volunteer Corps. 

Artillery: 1st Gloucestershire: Surgeon-Major J. S, 
Carleton to be Surgeon -Lieutenant - Colonel. Pifle: 
9th Lanarkshire: William Jones Maokinnon^to be Sur¬ 
geon-Lieutenant 3rd (Renfrewshire) Volunteer Battalion, 
Princess Louise’s (Argyll and Sutherland Highlanders): t 
Wallace Ainsworth Pride to ’ be Surgeon-Lieutenant. 
1st Tower Hamlets: John Frederick^ Fitzgerald Parr to 
be Surgeon-Lieutenant. 2nd Volunteer Battalion the East 
Yorkshire Regiment: Surgeon-Captain A. F. A. Fairweather 
to be Surgeon-Major. 

Volunteer Medical Staff Corps. , 

The London Companies; Henry Fulham Turner to be 
Surgeon-Lieutenant. 

Deaths in the Services. ' ^ 

Fleet Surgeon Richard John Barryi RN. (retired), on 
Nov. 5th, aged 54 years. He-entered the service as surgeon 
in 3 871, was promoted to staff surgeon in 1883, and retired 
after obtaining the rank of fleet surgeon in 1891. 

Transvaal War Notes. 

At the request of Lord Roberts the Welsh Hospital will 
remain in South Africa for a further period of three months. 

Major S F. Treyer, R A.M.O., Lieutenant-Colonel 
Johnston, R A.M.O., and Lieutenant-Colonel Harvey, 
R.A.M.C., have been discharged from hospital tC'daty.' 

I - 1 

Food on Board Transports. 

Mr. J, Keir Hardy, M.P., sends to the a complaint 
from three members of the force ordered from South Africa 
to China with reference to the food supplied. Among other 
things they complain of the fpllowing,rand if a primd facie 
case can be made out certainly some inquiry into the matter 
is demanded. “The food ^iven ns was bad and' insufficient. 
The bread was black, sour, and heavy; the biscuits 

naturally hard and very oily. The biscuits bore date 1870 . 

and some of them bore even an earlier date. The salt 

beef_ was simply abominable. It is kept in' rough- 

looking tubs and was dated 1873. The meat had to be 

thrown overboard, and we did, not receive anything in lieu 
. The accommodation was also limited; two-thirds 
of the ship was reserved for the officers and sergeants, who 
numbered in aU about 50, roughly, and one-third for the rank 
and file, non-commissioned officers and' men, numbering 
about 500, and who have the fore part of' the ship allotted 
them, with nowhere to sit or lie down during the day except 
on the dirty and rusty iron deck." / , 

Mentioned in Despatches. ■ 

• despatches from the general officer commanding 

in China and Hong-Kong Major Watson,, R. A.M.O., is 
mentioned as having ‘ ‘ performed excellent work under 

’’ The following paragraph also appears: 

‘ Ihe medical arrangements for the treatment, care, 
and removal of the wounded reflected great credit on 
Major Watson, R.A.M.C., and his subordinates. Not only 

arrangements sufficient for the British wounded, / 
.but he was also able to take medical charge of American, 
French, and Japanese patients and to send them into hos- 
pital. Captain Prynne, R A.M.O., and Assistant-Surgeon 
inUen, I.S.M.D., were in the advanced fighting line all day 
dressing cases under fire. They are both valuable officers, 
always cool and collected.” 







TBB IiANOET,] • 


/THE TE^.OHIKG.OF AN^SSTHETJOS, 


[Nqv> 10,1900. 13S8 


^ ( The CiuBis i>(,pmj^A. ; ^ 1 

“For tbo first time m history tho civil,medical profession 
as a -whole has had its position officially recognised by the 
military on a great historical occasion.” Thus writes Dr 
Wjkeham Myers, who as representing,the whole body of, 
tJio civil medical fproEesslon was granted pormiFsion by 
General Gaselee to accompany the troops in their triumph^ 
march into theilmperial,Palace at Pekin. . It ia gratifying 
learn from the North Chxna Daily NeKt that Dr. Wykeham 
Myers will .probably be meniloned itj. despatches for his 
excellent work lyheiLin charge of thOf wounded^ after the 
battle of YangUun, when ^be jank sank in the Peiho at dead 
of night with 25 wonnded on board, all of whom were safely 
got OQt by Dr.. JJyors. , ' , ' \ ■* 

, " Native Afkigan Regiments 

In the XxTnfS of Nov. 7th there is a very interestin.g inter* 
view .with Pr. G. Dooglaa Gray, P M.O. of tlic Britteh 
Central African "Protectorate, who has ja'it retnrned from 
Kumassi having acootapanlsd, as medical officer theTorce of 
Central African Rifles dispatched to‘ tho Gold Coast. 
Apart from the usefulness of the coloured man in such cases 
as tho late expedition to the Gold Con*'! the interview 
bringa out very clearly tho great good Which the influence 
of the British offleer has upon the character of practically 
savage native races., ^ ,f - - 1 / ’ 

, The Naval Brigade HoNouna and Proitotions. 

^.The Queen lias’lieen graciously pleased to approve of the 
‘following pppoJntm^Dt' to the Distingnlshcd Service Order: 
Sdrgebn Charles Clarke’Macmillan. 

' Pieet'Sargeon JamosPorter to he Dcpatyllnspcclor-General 
of Hospitala and Fleets 3 Staff bufgeon Frederick J. Lilly 
to be Fleet Surgeon; and Burgeon Ernest p* iromas £0 bo 
Staff Surgeon. ' ■' 

‘ \ * Uganda.'' 

The foUqwi'ug.telegram has been received at iheFor^gn 
Office frona Colonet Tertian, Ziozibar;—‘‘Oct. 27th—Fol* 
lowing received (o*day from, Acting, Commandant of 
Uganda *‘Fprt Tcrnan, O^'t. 2Ut.—f^egrH to say 

'that Dr, J, L, SherJoek, Uganda Mcdloal ,D 0 pactmojit, was 
killed in action wilb the Nandi on night of OcJ..13th.*” 
Colonel Davis, baa been appointed Principal 

Medical Offlevr of the Ohlua Field'Force modor Oonhral 
Gasclee, ColoneliBookcy baving vacated hie charge in wasc* 
quence of iU-hcalth. ' " ’ ^ 

--:- 1 •' 


'-J 

t THE'‘TEACHING OF AN.^STirETIOS.. ' ^ 

\ ‘ ih Editors The Lanoet, . 

Sins.-^Tour valuablo leading article iti Tii'e LanxeT' of 
Oct. 27ch fp. 1216) dealing with tho question of the teaching 
Of ■'the art of producing nnresthesia will be welcomed by 
all-who are attempting to give adequate instruction in this 
Bubjeot. 

The two’polnta which stand out asthomostittiportantnro— 

( 1 ) the nbsolato necessity for students actually to give the 
aomsthetic under snpcrvirion during tbclr Jostraction ; and 

(2) the further recognition by physicians afad^surgeona of the 
ImpoTlatjcB of the subject of notcMbctlM. 1 ' 

During my own student days the aysVem'adopted at my 
alma mater was that the budding aniurihetist stood by the 
side of tho responsible chloroformibt or-eilieriet and faw or 
failed to see. as the case might bo, that gentleman’s 
procedure., In most cases be saw nothing, as lilfiattcmion 
was riveted upon the stop? of the oporatioo. We did not in 
those days recognise tho Imp^rtanio of the study in which 
we were engaged and were keenly aliic to the imjjortance of 
operative surgery. Bysttmatlc loclures on snmfitbclira or 
even demonstrations were not given, sq that beyond 
tho most crude notions we batl no grip of what wb 
B hould look for and wlmt to do nnd what not to 
do. At Iho host the aUendanno was wholly utdatat- 
osting and thereforo made perfuoctorily. whereas now 
In. some hmcftalB Uio atudenis aotnallj give tho, anwa- 
thotica and .ate asked the reasons for thl«i and that. 
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are made,to ejeamine ihcir pAtlenta before and after the 
ftdmlnlsinitioh of Ibb 'aosisthetlc, they leani t 6 kppreciato 
that tub subject is literally ode of tilal ihtcHgt and has a 
connexion not only with tho Cpexation theatre but with the 
ward—has, in fact, a clinical as wtU as a practical aspect. 
They learn that with patients whom they ha\e personally 
examined and found to show noteworthy departuies from tho 
normal a careful choice of antusthutics has to be made and 
a definite line of procedure taken.' They recegniso the 
phenomena of anajsthesia as they occur and are ready to 
meet with and combat complications or dangers,should such 
arise. The study becomes a fafcinating one if the teacher 
choovas to show its possibilities, its width dnd importance. 
There Is,* however, thb personal equation of the student to bo 
reckoned with. 1 can usually tell on tho first day -whelber a 
man'will make a satisfactory unresthetisfc. The manner in 
whi 6 h ho’holds an inhaler and the way. in which he attacks 
hte subject give one a tolerably accurate idea of this. Some 
never Icam and never go beyond thO' rule-of*thamb stage 
of giving anrosthetics. Th^so men are always a danger to 
their'patients and their own peace of mind. Aa^jeu say, 
much of this failure to acquire tho rudiments'“of tbcir 
subject is drte tb the kck of interest taken in the matter by 
tho profession at large and the heads of the profession. 
When tho subject of acmstheties, using that term as a brief 
one to connote tho science and.art of producing nmesthesia* 
is relegated to a wholly subsidiary position, unrecognised 
iii"the curriculum which includes such abstruse studies and 
aristas practical pharmacy and vaccination, it is not sur* 
prife'lng that tho lazy and tlie careless student should absent 
himself from the clashes which tOacli a non*foheduled 
subject. At present the individual teacher *of anaisthotlcs 
may by his pereon.'il handlings of gtedonts infuse'enthusiasm, 
but usually * ho ' does so by dint of' seU-dcnlal and 
strenuous Endeavour and not infrequently In Ibe teeth of 
cool iodifferenco and even worfe frbm many of those 
who sit in the “seats of'ibo mighty. He is told that 
the ’fitndeuls have loo much tb thick of already, are 
ovcrU.iught and o\cr*exnminc 6 , and to add yet onothcr 
B^ject to their curriculum' 1 b to attempt the placing of that 
last str&w which must render laminectomy tho 6 nly hope of 
BaUation fo'f the camel slmlent. Although most of the 
ablest surgeons' admit the ■necessity of skilled awesthetUta 
and lAany loyally support'Ihose'of us who aro striving to 
leach our pubjcct ns it shcald bo taught,lyet many fail to 
help us-and have not cast tho slough 0 ! those old days when 
the house surgeon, the ward burse, or nnyono, In fact, was 
considered A competent cblorofortuMt and wa^ taken with 
Ihe'surgcon “ to givo chloroform ” while bo did the operation 

and -“kept an eye on tho patient.” - ' ’ 

Medical m^b frequently ^entl lO'US strange messages with 
patients—c.g , “A B must on no'account take 'gas* but 
may lake 'cbloroform,” A 'B being a fit subject for tho 
former* not'fo^ the latter. This would seem to show 
that the anjcsthetist is looked Upon a» a “giver of an 
anwsthetic.” Bui he should he, and in many cai^ee is, 
far more. His knowledge of mcOioine khould bo adequate 
to enable him to conduct a most uednrato plijslcfil exa* 
minalion, Including that of tho blood and secretions, 
and his familwnty with surgery should enable him to know 
what the operator requires and, what will bo tho effect 
of the opetator’a manipulatlouk upon tho patient under 
anmethcflia. Again, his knowledge of nnmsthctics should bo . 
each that he pan adapt the anaistbctfo to the rcccssitics 
of the -patient and the requirements of tho surgeon. Of 
oourse, such a coudscI of jwrfcctlon cannot be attained 
to by' the average sludont, but oven bo can at least 
cuter the vista at the end of which ho may dimly see 
the po'^alblUtlcs of perfection ^for which bis teacher 
i« ilfllir Btrivircr Ibe tremendous resiiODSibnity of 
the anLthetist,^'wbo-o want of bnowledgo.^ 
or of counigo may jcopardipc the patients llfo or 
fruslrato tho surgeon's mo-it skilful endeavour.', should bo 
most (ally rccogniced. bis fadmics for filching Incrc.-wed, 
and his plaoc in the system of tbeliOS'Pital tralrlng conceded, 
while his subject should be sdieiiuled and made compulsory. 
Were this done much would lie acoompUshed and the student 
of the future would bo better equipped than Imvo been many 
of his predecessors. 

I am. Sirs, yours faithfully, 

Dnn.irr W. Buxton, 

Tf^ltirer 00. snrl T«**ch»T of, AnaTtbrlic* in 
UnlrrftUrOod.CB 

MartlawMtreoW Ci\«ndUb-*»lii>rr, W., Oci. Web. 1330. 
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“APPENDICITIS.”—“PNEUMOOOCOIO PERITONITIS.” 


[Nov.lO, 1900. 




ON THE CONFUSION OF TWO DIFFERENT 
DISEASES UNDER THE NAME OF 
RUBELLA (ROSE-RASH).” 


THE DURATION OF ‘THE INFECTIOUSNESS 
OF DIPHTHERIA. 

> 

To the EAifAyn of The Lancet. 


To the Editors of The LANOBT. 

' Sirs, _There can be no qnestion that this subject has not 

received the discussion which its importance deserves. 
Criticism is always v/holeaome and necessary in the attain¬ 
ment of truth, but it does not alter facts. 

After a close study of rubella now for 30 years, with 
several hundred cases for investigation, I think that \ may 
claim to know the disease in all its phases when I see it, and 
I could come to no other conclusion than that two diseases 
have been confused under its name. 

I base my conclusions on these facts:—1. That aU 
four epidemics referred to in The Lancet of July 14th, 
1900, were the same disease. 2. That in the epidemic of 
1896, where there were two definite diseases, the one was 
scarlet fever and the other what I then regarded as a variety 
of rubella. This second disease, occurring concurrently 
with scarlet fever, proves that it could not be scarlet fever. 
3. That the disease is not a variety of rubella but a distinct 
disease is further proved by the fact that nearly 60 per cent, 
of the cases occurring in April, 1000, had previously passed 
through an attack of rubella within a year or more. This 
makes it clear that there is a “ fourth disease ” which has 
hitherto been included under the head of rubella by the 
profession, myself included. 

In reply to my kind critic Dr. 0. K. Millard, who Imises 
the question whether the epidemic of 1900 was not after all 
scarlet fever, I would urge;—1. That I have never seen a 
case of scarlet fever with a very full rash without having a 
markedly accelerated pulse, whereas in this fourth disease 
with the fullest rash the pulse is generally not increased in 
frequency, 2. That I have never seen a case of scarlet 
fever with an abundant rash without a marked rise in 
temperature, whereas in this disease, with the fullest rash, 
the temperature usually is not raised above 99° E. 3. That I 
have never seen a case of scarlet fever in the young with a 
copious rash where the tongue did not peel on the fourth 
day, whereas in this disease with the fullest rash, which so 
much resembles the scarlet fever rash as to be, considered 
alone, indistinguishable, I have never seen the tongue 
peel. 4. That I have never seen a case of'scarlet fever 
with a very full rash where the skin did not desquamate 
freely, whereas in this disease I have seen the very fullest 
rash not followed by any peeling, or the merest dryness 
of skin. 6. And, lastly, it is scarcely conceivable that 
were cases of scarlet fever removed from bed after five days, 
permitted to go out on the eighth day, and, after thorough 
disinfection on the fourteenth day, regardless of desquama¬ 
tion, allowed to go home to all parts of the country, various 
sequelae would not have arisen, and scarlet fever have been 
spread from one end of the land to the other—even with the 
few cases I have recorded as the “fourth disease”—were 
they in reality scarlet fever. , 

I am. Sirs, yours faithfully, 

Rugby, Vov. 3rd, 1900. CLEMENT DUKES. 


“ APPENDICITIS.” 

To the Editors of The Lancet. 

^ much obliged to Sir Samuel Wilks for 
kind letter in The Lancet of Nov. 3rd (p. 1303). 1 
*^'*j^u'°*'** gives from the writings of Bright and Addii 
and the references to his own teaching at Guy’s will iuterc 
and be appreciated by, all your readers. 

I, however, still feel that it is only during the last 16 or 
ycars—and I am almost inclined to say the last 10 yean 
that fte profession has fully realised that it is in 1 
ap^naii itself that probably more than 95 per cent, 
muammatory changes in the cmcal region have their orig 
Hefore this time, I believe, in most minds the appeni 
occupied the background of the picture, and when 
medical man saw a case of “typhlitis” he imagined, in i 
largo majority of cases, an inflammation in and around I 
cmcum which had started in the walls of this part of i 
intestinal tract, the appendix being scarcely thought 
Now the appendix occupies the centre and dominating p 
in_ the pictme, and inflammatory changes originati 
primarily m the cmcnm are relegated to an inconspicnc 
background. 1 ^m. Sirs, yours faithfully, 

Nov. 5th, 190a H. Littlewood 


Sms,—I should be glad of your opinion ns to when a case 
of diphtheria ceases to be infections. I take It that if there 
are no true Klehs-Lolfler bacilli to he found on bacterio¬ 
logical examination, then the usual post-card may be sent to 
the sanitary authority stating that infection has ceased and 
the house may be disinfected and isolation withdrawn. Again, 
is it advisable in all cases to have a second baoteriologioal 
examination for a negative result 1 

I am. Sirs, yours faithfully, 

Nov. 6th, 1900. T. W. Hetwood, M.R.O.S. Eng., D.P.H. 

It is difficult to state with any exactitude when a case 
of diphtheria ceases to be infectious. Klehs-Loffler bacilli 
have been stated to have been detected in the muons of the 
pharynx six months after the primary attack. As a general 
rule if six weeks after the disappearance of the membrane 
no Klebs-Loffler bacilli can be found the usual post-card 
may be sent. A single examination may as a rule he 
accepted.—E d. L. 


“PNEUMOCOOOIO PERITONITIS.” 

To the Editors of The Lancet. 

Sms,—Yonr annotation in The LAnoet of Nov. 3rd (p. 1290) 
upon pnenmooocoic peritonitis and the reinark that it does not 
often attract attention in England suggested the following 
brief reference to two coses which have come under my 
hotice. A girl, aged eight years, was admitted into the 
Bristol Royal Infirmary in 1899 with acute peritonitis of five 
days’ duration. Abdominal section was performed but no 
cause for the peritonitis was discovered. She died the follow¬ 
ing day and at the necropsy no lesion of the abdominal or 
pelvic viscera or in the bones could be found from which 
the suppurative inflammation of the peiitonenm present 
conld have originated, neither was any septic focns dis¬ 
covered elsewhere in the body. Cover-slip preparations of 
the pns showed encapsnled diplooocci associated with 
streptooooci, and cultures showed the presence of the 
diplococcns pnenmonise. In February of the same year a 
girl, aged 17 j ears, died in the infirmary from lobar pneumonia 
complicated by pericarditis. In this case acute peritonitis 
of a milder type was also present. 

I am. Sirs, yonrs faithfully, 

Nov. 6fch, 1900. Theodore Fisher. 


“ THE ETIOLOGY OF RHEDMATIO FEVER.” 

To tJie Editors of The Lancet. 

Sirs, —The letter of Dr. F. J. Boynton and Dr. A. 
Paine published in The Lancet of- Nov. 3rd, p. 1306, 
at length does justice to the early observations of British 
practitioners in the bacterial origin of rheumatic fever, and 
admits Dr. Alfred Mantle’s claim to the honour of ^ing 
the first to give optical demonstration of the micrococci of 
rheumatic fever. That Dr. Boynton ,and Dr. Paine do not 
corroborate my observations of the existence in the blood of 
vast quantities of these micrococci at the onset of the 
disease is also definitely enunciated; it wiU be my duty to 
exhibit my proofs at the Pathological Society at the' earliest 
opportunity possible. The stimulus given by the valuable 
observations of Dr. Boynton and Dr. Paine will no doubt 
speedily put us in possession of the true facts concerning the 
origin of this destructive disease. 

I am. Sirs, yours faithfully, j 

Southwick, Nov. 5tb, 2900. EdW. F. GBHN. 


THE TERM “ INFLAMMaTION ” AND THE 
SUFFIX “ITIS,” 

To the Editors of The Lanobt. 

SiBS,—In The Lancet of ‘Nov, 3rd (p. 1288) there 
appears a paragraph in which, referring to the Btiggee- 
tions of Dr. A. H. Smith of New York, you appear 
^ the disuse' of the term inflammation* 

ana the su^ “itis.” May I be allowed "to point out 
a tew objections to this course which seem to me to be 
nifluperable? 1. The nomenclature suggested is to he 
formed by adding the euflax “ osie *' to the name expressing 
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the agent that canses the disease, but it is not stated how we 
are to apply this sufils to names such ar, fdr example, 
** ataphylococcns pyogenes aureus" and ‘*l«oilla8 coh com¬ 
munis.*' 2. A name which has an etiological significance can¬ 
not deacribo a pathological process or an anatomical condition. 
For Instance, tho term “traumatosis of bone" will not tell ns 
whether* we are concerned with a brnlae, a fracture, or a 
periostitis. 3. If we are to have an etiological nomencla¬ 
ture instead of an anatomical one, we shall not only have to 
drop the term inflammation" but also many other terms, 
such as “fracture,” **abscess," “hypertrophy,"A:c. 4. If 
a purely etiological nomenclature is adopted it will have the 
effect, contrary to the statement in the paragraph referred 
to, of diverting the attention from the j»Uent to the disease, 
since it will imply that the only cause of the disease is that 
which is expressed in the name, and that, in consequence, i 
tho only method of treatment is to remove this cause, 
whereas many of the most successful methods of treat¬ 
ment at present in use have for their object the im¬ 
provement of the general condition of the patient 
so as to enable him to combat the disease. 5. 
Inflammatibn is a distinct pathological process, as 
distinct, in fact; as hypertrophy or atrophy^ and has a 
definite object, and that object is to remove or neutralise the 
irritant. If tMs fact were properly appreciated it woold be 
an immense advantage to medicine. 6. If we are to do 
without the term‘“inflammation" and the corresponding 
Bufiir “itls," how are* we to describe a condition like 
fibrinous pericarditis, since exactly the same cCn^iion may 
be baused by many different causal agents t Lastly, the 
term " tuberculosis " Is cited as a precedent. Surely a more 
unfortunate precedent could not very well have been found. 
The name “ tuberoalosls " was given to a disease which was 
characterised bya definite anatomical lesion—the “tubercle." 
Since tho discovery, however, of tho tubercle bacillus the 
term has ^ecn divorced from its anatomical (ahd true) 
meaning and now has a purely etiological signifi¬ 
cance, with' the result that diseases which Would 
have been rightly included In tho old sense Of the 
term arb now assigned the unsatisfactory term “psoudo- 
tuberculosls,” and the form of . iaflsmmation which 
used to he called “tubercular" Is now termed “nodular." 
Similarly, if other terms are altered in the same way and 
an etiological nomenclature Is adopted we may expect alike 
confusion to be the result ^ 

By all means let us have an etiological nomcaclaluro and, 
if necesaary, let us apply the terms '* traumatosis," “strepto¬ 
coccosis" (not “ traumosis," ” streptocoeis") to diseases 
caused by the respective agents, but this system can' never 
replace an anatomical nomenclature such as is implied In 
tho suffixes “itis," “oma." &c Both systems are necessary, 
but neither can take the place of the other. 

I am. Sirs, yours faithfully, 

Ohaiu.es Powell Whitb, M D Oantah., F.R 0 8. Kog 
JlMlcsal School, Leerti, Nov. 6th, 1900 


, THE ETIOLOGY OF O^OER. 

To tkd JEditors of Thb Lanobt. 

Sirs,—A patient of mine is thinking Of investing a sum 
of money for the purpose of stimulating Investigation Into 
the etiology and cure of cancer Wodld Bome of your 
readers kindly assist by giving their ideas on the subjeot? 

1 am, Sirs, yours faithfully, 

Nor. 6th, 1900 , T. S. F. 


Notification of Phtiiibib. —At the meeting of 
the Bath Sanitary Committee hold on Oct. Z9tb tho enb- 
committee recommendod the voluntary noUflcatxon of 
phthisis, with the usual fees for such notifications. 

Municipal ELEcrnoNS and ^Ikdical Men in 

THE '^VliST OF E-VOLaND —As the result of the recent 
municipal elections Mr. Colston Wlntlo,* M.R.O S. Eng., 
TjR.OP.Lond., was elected at Bristol;,Mr. W. Hadwen, 
M.T).8t.AQd.,L.R O.P Lond , M.R.C S Eng., at Gloucester; 
3tr. G. A 'Rae, L R.C P , L R C 8.’ L.M. Edln., J.P., at 
Devonpdrt: Mr. Elgar Down, L R C P. I»ond., M.R 0 8. Eng., I 
nt TStokc, Flvmonth : J[r K J Domrille, I, n.O.F. Lond., 
M.n O.S, Eng., at EToUr ; Mr G M Winter, L B O.P. Lend., 
M R O.S.Eng, D.P.H.Camh , at Tonjnij; and Mr. B. V. 
Sntten, E.BOP., L.ROS Edln., L K P.8. OlMg., at 
Newport, Mon, . I 


THE UNIVERSAL EXHIBITION OF PARIS. 

(From our Special Correspondent.) 

(Continued from p. iSIt) 

The Pasteur Saloon. 

There was a hitch with regard to the French sanitary 
exhibits. In the various financial calculations made no 
special credit was voted for a French sanitary section. 
This ^vo rise to protests, prolonged negotiations, and. loss 
of time. But beyond the fact that this occasioned a 
regrettable delay the question was finally settled -in a 
satisfactory manner. The money was forthcoming and 
a special building was erected on tho banks of the 
Seine, opposite tho Press Pavilion and at the extreme 
eastern end of the gallery for the Army and Kavy 

exhibits. Thus, by a sort of logical sequence, tho 

French sanitary section merges into the French military, 
medical, and.ambalaDCC services which precede the purely 
military exhibits. The building commences with an orna¬ 
mental tower. The circle is divided into four parts and 
in the centre there is an ornamental case surmounted with 
the bust of Pasteur. This, the Salon Pasteur, conveys in a 
small space and in compact form instrnctlve indications of 
some of the most beneficent discoveries of the nineteenth 
centnry. In the centre there arc relics of the great 
inveetlgator and teacher. Here aro the Instruments, 

the flasks for onlture broths, the microscopes, the 

DOW old-fashioned and very simple implements with 
which Pasteur himself worked, which he handled for many 
long years and to euoh good purpose. The bottles which 
be had fillodj and ro filled stand there as silent motionless 
witnesses. And there are little bits of paper, so insignificant 
in themselves and yet so eloquent, for on these Pasteur, with 
his own hand, rapidly scribbled down the eimple unpreten¬ 
tious record of his laboratory ob.<5orvatiDn8. They relate to 
studies on rabies. It is easy to note with what method, 
deliberation, tidiness, and order this master mind proceeded 
in bis investigations. First there is tho indication of the 
method to bo followed, then underneath, in a very small, neat, 
and legible handwriting, ther^ is a brief account of the 
rcsolts of the experiments, of tho fate of the Inoculated 
animals and their symptoms, and then, well detached from 
tho rest, are the conclusions arrived at. 

The case under the bust of Pasteur is placed horizontally 
bb thit tho visitors can bond over tho glass and cxamlno tho 
contents of its eight compartments. Hero tho whole work of 
Pasteur Is set forth as it were in eight chapters. ‘ In the 
first compartment there are models of crystals made by 
Pasteuf himself, labeled with his own handwriting, and some 
of the crystals themselves in the very bottles where ho 
plac^ them many, many years ngo. In those davs he wtvb 
studying pore chemistry and eslabllshcd tho cxlstenco of 
asymmclrfc arrangcmcnls. From this grew tho idea that tho 
molecules formed in space a geometric body with three 
dimensions. Tlie study of this cryBUUlisallon led to the 
study of ferments and to the discovery that ferments were 
Jiving organisms. This phase Is shown in lh6 second 
compartment. Then comes the contest against tho believers 
in spontaneous generation set forth in the third division. 
Hero the little balloon-shaped bottles show the proofs 
given’by'Pasteur, for there is also his apparatus for 
purifying the air by heat and method of filtering it, so 
that no fermentation took place when the air was storllijcd. 
Then there aro bottles which word opened on the tuiiimlt of 
the Montanvert in 1860 and which to this day remain per¬ 
fectly stcxilc Tho nett two compartments show how these 
discoveries were applied to the preservation of wine and 
to preventing the spread of disease among eflkworms. The 
sixth compartment deals with Gie germs of the atmosphere 
and hero is the very simple, almost rudlmcntAry, but effective 
apparatus which Pasteur devised so as to destroy all living 
organisms la the atmospbero. PaKlcm* was Dow Ixeglnnlng 
to study animal pathology and then ho took up the discovery 
of thh bacteria of anthrax, made In 1850 by Dcralno ned 
lUyer, and In tho seventh dlvieitm is shown how this Idea of 
tho living virus was applied to other dlscoec*. Hero are 
Icst-tubcs containing the blood of animals Buffering from 
anthrax and tho method of Isolating and of attcnruitlng tlic 
virus Hero Is a rabbit Inoculated with rabies, the sHaa 
being exposed; there aro ftpedmons of anil-rahlc vaccine, 
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and among these samples of the way these studies were 
pursued is the following laconic note: “Number of cases 
treated in 13 years, 21,631; died, 99; mortality percentage, 

0 45 ” Over these glass cases crowds of people bend 
reverently. They look at the strange things here shown, in 
themselves so little to look at, and they try to understand. 
Peasants from the country in their native costumes, simple 
town and country folk, most of them quite ignorant, 
utterly unable to grasp the meaning of what they 
see, and yet all spellbound by the word written above- 
Pasteur. It is astonishing how long they will tarry, 
how they will strain to read some inscription, striving, 
longing to understand ; and then how grateful they are if 
anyone is able and ventures to give a little explanation. 
The explanation, however, must be brief or there would soon 
be such a crowd as^ to cause serious inconvenience. It is ; 
indeed an edifying sight to see daily these crowds of poorer 
visitors, simply dressed, but always i neat and tidy, throng 
into tho Pasteur Saloon. Perhaps no better homage could 
have been rendered to this great sawn), than' the sincere 
respect shown by the masses for his noble work. However 
vague their conceptions of bacteriology they displayed 
wonderful interest and anxiety to know -more, and it does 
credit to the French people ’that ko many of the poorest 
classes should care to tarry so long in this highly scientific 
section Of the Exhibition. • ' 

On each side of the farain entrance >there-arc shelves 
loaded with bottles. These contain gelatin in which colonies 
have been planted so as to form designs. Some are red, 
others are yellow or Violet, and spell oat the .diames 
of Pasteur’s pupils, such as Roux, Chamherland, &c. 
These microbe cultures are not repugnant in appearance", 
some of them, are rather pretty like mushrOom growths, and 
yet they represent pneumonia, plague,' cholera, tuberculosis, 
and other diseases. Then there is a case containing iUustra- 
tions of the researches of Behring and Roux on 'diphtheria, 
and Calmette’s anti-venom serum for the'bites of reptiles 
and vipers. The latter come from the Pasteur Institute 
of Lille, ’ 


Foreign Nations in the Pasteur SAloon. ‘ 
The idea was to collect from all nations whatever testimony 
was available to show the results of the applications oi 
Pasteur’s theories in these various countries. This, 
however, was undertaken too late, so that the response 
has been incomplete. Nevertheless, those nations that 
have answered the appeal were sufficiently numerous 
to constitute a fairly good exhibition. On entering, 
and to the left, there is the exhibit that Austria 
has sent. This comprises fine large photographs oi 
bacteria from_ the Hygienic Institute of the "Vienna Univer¬ 
sity. These include full details of the five cases of plague 
that recently occurred at Vienna. There are photographs oi 
the patients showing the buboes, two of which have ulcerated, 
The Sero-tberapeutio Institute of "Vienna and the Anti-rabit 
Institute at the Rudolfstiftung Hospital also send specimens. 
There are many large coloured photographs and drawingi 
of the microbes of plague and statistics as to the immunisa, 
tion of horses, plans of hospitals, and the means employee 
for preparing serum, vaccine, and the like. Immediately 
opjwsite Germany has a splendid exhibit and’ the woodet 
model of the Gesundheitsamt has gained the Granc 
Prix. Here are a great number of statistics anc 
various methods by means of Coloured cubes and conei 
for showing how epidemic diseases have decreased by 
the use of antitoxin, vaccine, and similar prepara 
tions, _ Thus two brown cones marked D represent th< 
reduction of deaths from diphtheria observed in Germany 
since the introduction of anti-diphtheritic serum. During th( 
yearn 1892 and 1893 in the six states contributing to thesi 
statistics 113,259 children from one year to 15 years of ag< 
died from diphtheria. Then began the use of anti-diphtheriti( 
scrum, and in spite of the increase of population the deathi 
from diphtheria among children of these ages during 189( 
and 1897 only amounted to 45,942. Thns the height of thi 
two cones, which have the same diameter at the base is ii 
the proportion of 7 to 3. 

The third side of the room -contains the ' informa 
non forwarded from Italy and Switzerland.. This inclnde; 
ti, indicating the distribution of malaria ove: 

tee Italian peninsula and enlarged photographs of tbi 
mosquito that conveys the germ. There are also ebarti 
sno^g for each month of the year the quarters of Romi 

at are most affected by malaria. Tables indicate hov 
^ uo ,use of anntoxlc serum has increased in Italy and tha 


the total mortality, which for the entire kingdom amounted 
to 29’5 per 1000 of the population in 1887, v/as only equal to 
22’2 in 1897 and 23’1 in 1899. Switzerland sends photo¬ 
graphs of the popular sanatorium for the treatment of 
tuberculous patients at Heilingenschwendi and diagrams 
showing the mortality from phthisis at various ages. 
The maximum number of deaths among females from 
this cause occurs from 14 to 19 years of age, while among 
males it is from 20 to 30 years i of age. Then there are 
very good coloured ■ majps indicating the prevalence of 
different diseases in various parts of 'Switzerland, includ¬ 
ing phthisis. From these it will be .-seen that from 
1876 to 1886 there was an average of' 63 deaths per annum 
per 100,000 inhabitants of the large towns caused by typhoid 
fever, and that the proportion for all Switzerland, including 
the towns, was 37 per 100,000. From 1896 to 1899 the pro¬ 
portion of deaths from typhoid fever was only 11 for the 
large towns and nine for 'all Switzerland per annum per 
100,000 of the population. Undoubtedly these are figures 
that will not fail to encourage nervous tourists. 

’ Typhoid Fever in French Towns. 

On the fourth side of the Pasteur Saloon the French 
Ministry of the Interior exhibits equally interesting diagrams. 
They also show how typhoid fever "bas been reduced in tie 
towns of Franco which have more than_30j000.inhabitants. 
One of the worst among''jthese towns as that ,o£ Havre. 
Here the deaths from typhoid fever were equal to 180 
per 100,000,per, annum irom 1886 to 1890. The proportion 
feu to 140 per 100,OOO from _1891 to 189$ and to 40 
from 1896 to 1898. The other towns that stand high, 
on the list are Lorient with 200, 70, and 90 deaths ^ 
per 100,000 population, per annum for the three same 
periods—namdy, from 1886 to 1890, from 1891 to 1895, and 
from 1896 to 1898, Calculating in the same manner for the 
same periods there were 70, 60, and 100 deaths annually 
from typhoid fever at Troyes ; 140, 30, and 40 at Angonlhnie; 
60, 30, and 30 at Nice; 60, 100, and 90 at Toulon; and 80, 
50, Md 60 at Marseilles. The towns of Cette, B6zieis, 
Perpjgnan, and Toulouse are about as bad; but, neveithe- 
less,'these diagrams as a whole show a general reduction in 
the prevalence of fatal cases -of typhoid fever. There are 
similar tables given dealing with pnenmonia, acute bron¬ 
chitis, diphtheria, and other diseases. The two first men¬ 
tioned _ rernain about stationary, hut there is an immense 
reduction in the death-rate from diphtheria, and the result 
for many other diseases is eminently satisfactory. Such is 
the general character of the exhibits in the Pasteur Saloon. 
They constitute a well-deserved tribute to the great French 
savant, and it is only to be regretted that other nations 
were not able to contribute their quota of information.,,,^_, 

Paris, Nov. <lth. 
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Liverpool School of Tropical Medicine: Settirn of Br. B. E. 

Annett from West Africa. 

Dr. H, E. Annett, of the Liverpool School of Tropical 
Medicine,^ returned to Liverpool last week after a tour of 
mvestigations in IVest Africa extending over eight months. 
Dr, Annett studied the conditions of tropical diseases over 
an urea embracing 1000 miles of the coast, extending his 
researches to Lokoja on the river Niger. He has accumu- 
Jated a mass of observations on the relations between malaria 
Ma the situation, the geographical peculiarities, and the 
temperature. In the main these data bear out the theory 
already established by the inquiries of Major R. Ross, late 
l.JVl^ , and Dr. R. Fielding-Ould that malaria is disseminated 
by the anopheles mosquito. 

University College, LAverpool: Old Students' Association. 

®*^rinal dinne'r of the Old Students’ Association 
WM held on Oct. 27lh, Dr. Pohn Hill Abram, the president, 
oeing in the chair. The toast of “The Association” was 
proposed by Principal Dale, who cordially welcomed the asso- 
maintaining the aotjve interests of pid 
Mudcnts ip the welfare and development of University 
v^oUege, Dr. Abram, fq reply to the toast, said that the pro- 
gresB already made in the organisation of the affairs of the 
association and the number of members enrolled were most 
encouraging. He emphasised the*necessity-for a students’ 
union and olnb-house to which old students might resort 
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Tthen r6vlsiting the college He nUo ciprc^scd the hope (hat 
at no distant date Liyeri>ool would ha\o a university of her 
own, thug iddnlifyin^ hot students mtb the city 
2rvnicipal Utrentncities 

Tho mode of procedure of the Selection Gommiltco of the 
City Council has given rise to much comment btith In the 
lay press and in medical circles Among the new members 
clefctcd to the City Council on Nov Ist wore Mr WlUlsni 
Pennowan, a Doctor of Jlcdlcinc of the London UniversUy, a 
Fellow oC the Royal College of Surgeons of England and a 
Diplomatc ifi Publio Health Of the University of Cambridge , 
and ilt illmrhcad a rc^-pectablo fish and poultry dealer 
Ab Dr Permewan had defeated a member of tho Health 
Committee bw name was proposed to fill tho latter gentle 
man’s ^lac6 dn the committee Dr Pcnnbv. ins friends were 
doolly informed by Aldtrman Petrie rho tohk a leading 
part on the management of the affairs of tho Selection 
Committee, that Dr Permewan must bcgin'at the bottom of 
the ladder and abide his time ior a seat on sdeh an 
important committee aa that of publio health The hollow 
ness of this statement is revelled by tho fact that Mr, 
Muirhead also a newmember of thetcouncil, was placed on 
the Health Committee to the exclusion of Dr Permewan 
whose admitted knowledge of matters connected with public 
health would haye been a needed accesBion of strength to the 
delibeiptioos of (that pommitteo The whole proceedings 
may be summed up as childish in the extreme, and evluciog 
little regard by tho Selection Committee for the public weal 

Msdtcal MnioT of £itcc7ised JToUfes tn Ziinaet/ ’ 
lir James Barr, honorary physician to tbe Royal Infirmary, 
has been re appointed by the city justices medical visitor of 
licensed houses fdr the reception of lunatics within the city 
of Liverpool inpurgnanco of tho Lunacy Act, 1^90 

The Hoyal Albert Atyltmy Lancaster 
The thirty sixth annual report of tlio central CDmro|Uee 
stated ihdt there wbro 593 patients in Ibo lostituUon 265 
belonging to Lhncasblre, 166 to TorksWre 64 to Cheshire, 
49 to Durham, 28 i6 Chtabetland, 13 to ^Vestmoreland^ 13 to 
NoHbnmb^rland, and fivo to other couotics The general 
fneome had been well sustained tho principal Items being 
maintenaDCe account £21 683 sustentation fund (endow 
hient) account £5256 and extension fund £10,935, inoloding 
the Ashton Wing Tho muniEcent donation of £10 006 
from liord Ashton had been devoted to tho building 
fund of thp new wing During the year £2962 had been 
collected bj tho several ladies’ associations The Ashton 
wing will accommodate 100 addllioual patients There 
had been 74 admissions during the year, 68 discharges, and 
11 deaths The average number resident bad been 594 Iho 
patients admitted were not below the average in lutclligenco 
and physical condition of the patients previously received 
The akylura is not a mere asylum in the sense of being a 
refuge and home for hbpelcss cases but a training institution 
aiming to develop the dormant physical imd mental powers 
of tho inmatcii, to improve their habits, to cultivate tbelr 
moral and teliglous foclUigs, and to train them fn some useful 
IndostriaJ occupation, so that when leaving the institution 
they might ho less burdensome to their friends, and If 
possible, contribute something towards their own main 
tenance An iteration in the title of the institution was 
approved, adding tho explanatory sub-title ** A Traiuing In 
stUutlon for tho Feeble minded as an affix to “the Royal 
Adbeft Asylum ” r 

^Proposed SanatorUim tn 1 Unishite ftyr Phthisis 
It is proposed to erect a sanatonum-in Klintshtro for the 
treatment of paticnla suffering from phthlMS The scheme 
owes its inception to Air IV J Oros<iley of Manchester, 
who, It IS understood, will not only erect the buildings at 
hla own cost, but will also endow them The locality 
Bolccted lies between Halkin aod Rhydymwyn on tho estate 
of tho Duke of Westminster near Mocl Gaer, a commanding 
monntaln Tho scheme provides for the erection of a large 
central reftidcntial building for the patients arid a nnmber of 
small bungalows on tbo south west -slope of Mod Gaer, to- 
which the patients will proceed in the daytime in ortler to 
gdn tho full benefit of tbo port mountain air It is oiso 
proposeil to plant the place throughoat with pine tree<» 
another e-senUal to the treatment of lubcrculosis on tho 
open air system 

Death fron eating MeAt 

Mr J 0 Bate, coroner for West Cheshire, recently held 


i an inquest into the circumstances affecting tho death of a 
police constable who died during tho previous week in con¬ 
sequence, it is alleged, of having eaten some diseased meat 
whilst engaged on. special duty with, other constable*? at 
AUrinchara dopng th(j election The deceased jartook of 
^me beef which some of the constables alleged was tainted 
Tbo deceased became ill fJiafc eight and complained of pnlDs 
in tho region of tbo stomach Mr A H Godwin of Liscard 
was called in to see him on the following morning, Dct 12th, 
and found him suffering from symptoms pf irritant poison¬ 
ing Feritonitifl subsequently suprycned from which he 
died ou Oct 18th Evidence was given by the caterer 
of tho meal that tho joint, being a largo ono, 
was put into tho oven on the afternoon that ho received it 
(being apparently perfecyy 6Qund)^ancl partly cooled It 
was Iheu taken out and left to cool and at midnight it was 
put Into an ice ohest where it remained all night “Next 
mqming it was cooked finally and at noon it was sent away 
to bo served to the constables A second constable, who had 
also partaken of (ho beef, became suddenly 111 but recovered 
No ill effects from eating the meat bad resulted to the 
remamder of the constables Tho jury found a verdict that 
“ Death was due to peritonitis pauEcd by eating putrid 
meat ” They Wrcre of opinion that the mclhod of cooking 
and cooling the meat was at fault ‘ 

Nov 6tb 
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SCOTLAND 

(From oun own CoimEaroNDENTS I 
Pdtnhirffh Health Society 

TuDoj^enlng lecture of tho present course of lectures of 
tho Edinburgh Health bocicty was delivered on Baturday 
DJgbt jfi the Oddfellows’ Hall, Forrest road, Dr Leslie 
Mackenzie, medical officer of health for Leith The subject of 
the lecture was * Public Htnltb and Indivldnal Duty ’ Dr 
Mackenzie considered what tho meaning of the public health 
movement was, pointing out that it was essentially an 
ethical semco based cn tho prinoiplo that to forward 
human happiness was human duty He considered that tho 
fundamental doctrlno in the theory of publio health was that 
man was capable of varmllon of growth, of development, 
and of integration Man gained in strength os he gained In 
opportunity, and to free him from cniangleirenle was to 
lessen for him the burden of bis inheritance of evil and to 
strengthen for him tho gift of bis inheritsneo of good And 
that was the ultimate ground of public health practice, 
which oJaimcd piimaiily at clearlpg the way for tbo free 
development of the human orgenhm 

*■ A Propcfal to Ajj-ptnl (i Port Hehcal Ofetrfer (llatgiw 
*~At a meeting held In the NaUcnal Hall, Gorbals, on 
Monday lost, in tic Interests of a candidate for tie repre¬ 
sentation of one of the municipal wards of the city, Dr 
Thomas CohID who presided made special reference to the 
recent visitation of plague and advocated tho appointment 
of a port medical officer in Glasgow with duties similar to 
those of Df W Colllngridge in tho Fort of liOndon 
Aledeen Unixerslty 

The fifth annual meeting of tho Aberdeen University 
Studehts* Ujiion wis held In tho debating hall, Mariechal 
College, ou Oct 27tb A satisfactory report on tho 
finances was submitted Major Mnnucll (medical) has 
resigned the office of president, as bis connexicn with 
the University as a student Is to cen«e Mr G 0 
Gould was at pointed as his auccesfor anti other office 
bearers were aJ^O eleoted —The Univcf‘?ltr Choral and 
Orchestral Society have elected Frofeecor Japp LL D 
(cbcrolslry) ns president for the tn^uieg year Fight 
bnrwics Item £22 3Cb to £18 pet annum have bten 
aliocatcd to medical students 

Nor 7tli - 
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1 (From ovii ows ConhrsroNCfM^ ) 

Abattoir Ilff rot i*' Puihn 

Tni- Cerpotatioa of Dublin a short, time since rent 
I Iwo of Its member "Mr Kennedy and Mr CUev^y. to 
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visit'Hamburg, Munich, and other towns in order to 
-inquiw into the working of Podewill’s system for the 
destruction of slanghter-house offal. Their report is of 

interest, more especially when one recalls ^e 3 n 8 tly 
adverse criticism of the slaughter-houses of Dublin by 
the Sanitary Commissioner of The Lancet who visited 
-the city some months ago. The offal-utilising method 
followed in Munich is described as a source of consider¬ 
able profit to that municipality, the fat being sold for 
22i per cwt. and the manure at £5 per ton. Dresden, which 
boasts of having the most perfectly equipped abattoir 
-as yet constructed, was visited, and the details of 
th“ Podewill system as used there are fully described. 
To” put the matter shortly, the offal from diseased and 
.slaughtered animals is—after the fat has been removed 
automatically—reduced to a powder which is found to be 
-valuable as a food for pigs and fowls. To equip the city 
abattoirs in Dublin with the Podewill apparatus will cost 
about £5000. The writers of the report allude to the precau¬ 
tions taken by the municipal authorities in continental towns 
against the sale of infected meat. There are no private 
slaughter-houses and no meat is permitted to be exposed 
'for sale unless it bears the brand of the public abattoir at 
which it was killed and dressed. 


Dublin Sanitary AssooiaUon. 

P^The council of the Dublin Sanitary Association met on 
Nov. 1st, and received a letter from Sir Charles Cameron 
stating that the Public Health Committee had recommended 
the Municipal Council to make tuberculosis of the lungs a 
notifiable disease for one year as a tentative measure.^. 

Deturn of the Staff of the Irish Hospital from South Africa. 
The Royal College of Surgeons in Ireland has decided to 
entertain Sir William Thomson and his colleagues of the 
staff of the Irish Hospital at a dinner to be given in the 
•College on Nov. 24th. 

■City Hospital for Diseases of the Shin, Dublin. 

The first annual meeting of the friends and supporters of i 
this hospital was held at the institution on Nov. Ist. The 
meeting was large and enthusiastic. Letters of regret for 
, non-attendance were received, inclosing cheques, from many 
representative citizens Sir Francis Cruise, consulting 
physician to the hospital, was unable, owing to an urgent 
professional call, to be present. Mr. Thomas Myles, President 
of the Royal College of Surgeons in Ireland and consulting 
surgeon to the hospital. Sir Charles Cameron, and Mr. A H. 
Jacob were also, owing to a council meeting at the Royal 
College of Surgeons in Ireland at the same hour, 
unable tn attend, but they bestowed upon the meet¬ 
ing their imprimatur; Dr. O. M. C’Brien, physician to 
the hospital, epitomised the work of the institution 
during the year. 2000 patients had been registered, of 
whom many were cured and all were relieved. He 
-said that the expenditure exceeded the income from all 
sources during the year and in this the governors had the 
sympathy not only of the meeting but of the citizens 
at large Dr G B. White, surgeon to the hospital, con¬ 
curred with his colleague Dr. OBrien. Alderman Ireland, 
J.P., repre'onting the corporation, warmly approved of the 
objects of the hospital and the good work done there. He 
himself would be in favour of giving a grant from the 
corporate funds and he felt sure that when the good work 
of the institution was made known to his fellow-members 
they would support him. 

The Delfast Union Fever Hospital 
As anticipated in The Lancet of Oct, 27th, p. 1240, 
'Dr-_ A. G Robb has been appointed physician to the Belfast 
Union Fever Hospital in place of Dr. E. C. Bigger, who has 
lieen appointed Local Government Board inspector. 

Queejfs College, Belfast. 

The following medical scholarships, &c., were awarded at 
the examinations held at the commencement of the session 
in the above college. Fifth year : Medicine and pathology, 
B.A. ; Burgei 7 and midwifery, David 
M'Mordie, B A. (John Armstrong, a prize) Fourth year: 
Hepry Mulrea Johnston and Sydney Herbert George Blakely. 
Third year : Thomas Lyle and Daniel Gillespie. Second 
vear: William James Wilson and Robert James Spence. 
Iirst year; Literary, James Stuart Dickey ; science, Robert 
•Jamison. 


Ulster Medical Society. 

The first meeUng of the session 1900-1901 was held cn 


Nov. 1st in the Belfasb'Museum. Rrofessor J. W. Byers, 
ex-President, occupied the chair, and after the minutes were 
read he introduced the new President, Professor W. H. 
Thompson of Queen’s College, Belfast, who delivered 
his inaugural address. After thanking the members for 
electing him Dr. Thompson gave a most interesting account 
of recent advances in our knowledge of normal digestion, 
based largely on the work done in Pawldw’s Laboratory in 
St. Petersburg. In conclusion. Dr. Thompson regretted the 
inadequate teaching of Students in physiological chemistry and 
spoke of the meagre attempts made by the English nation to 
provide laboratories for the study of such subjects as were 
being constantly investigated in kindred institutions in 
Europe and America. Professor J. A. Lindsay, in proposing 
a vote of thanks to the President, referred to the excellent 
laboratories which he had visited in the Johns Hopkins 
University in Baltimore. Dr. Dempsey, J.P., seconded the 
vote of thanks, which was acknowledged by Dr. Thompson 
A report from the council in reference to the publication of 
the Transactions having been considered it was arranged 
that the annual dinner should be held on Saturday evening, 
Feb. 23rd, 1901. 

Health of Belfast. 

In a report presented to a meeting of the city corpora¬ 
tion on Nov. 1st it is stated that the death-rate for the week 
ended Oct. 6th had been from all causes 18‘9 per 1000, and 
from the principal zymotic diseases 3 5. In the correspond¬ 
ing period of last year the general death-rate was 26T per 
1000 and that from zymotic diseases 4 5. The deaths from 
zymotic diseases, as also those from chest affections, are 
much less numerous than they were in the corresponding 
period of last year. Both in the number of 'cases of typhoid 
fever notified, as well as in the mortality, the disease seems 
to have subsided into the ordinary endemic condition whiob 
appears now to be a constant factor in Belfast. 

The Irish Medical Association. 

On Nov. Ist a meeting of the members of the Irish 
Medical Association residing in co. Antrim and cO. Down was 
held in the Belfast Museum. ” Dr. W- A. McKeown occupied 
the chair, and it was unanimously decided to invite the asso¬ 
ciation to hold its annual meeting in Belfast in June, 1901. 
The headquarters of the society is in London, but a new 
departure was made a few years since when the annual 
meeting was held in Oork, and in the coming year ^Ihis 
experiment is to be repeated and the society is to meet in 
Belfast The association is largely concerned with looking 
after the interests of the Poor-law medical officers in 
Ireland. 

The Spread of Infectious Disease 

At a meeting of the Portadown Town Oouncil on Nov. 6th 
Dr. J. L. Rowlett, the medical officer of health, reported 
that during the last month there were six cases of scarlet 
fever notified, one of diphtheria, and one of puerperal fever. 
He had considerable trouble in isolating one case of scarlet 
fever. The patient, who was found to be *' peeling,” was 
running amongst the children who were attending school, 
and it was only when presented with a magistrate’s order for 
her removal to hospital that the parents consented to have 
her properly isolated. 

The Annual Dinner of the City and County of Cork Medical 
and Surgical Association. 

The annual dinner of the above association was held in 
the Victoria Hotel, Cork, on Nov. 3rd. The President 
(Professor Henry Corby) occupied the chair, and amongst 
^e guests were the Lord Mayor (Sir Daniel'' Hegarty), 
Professor Hartog and Professor Stokes of the Queen’s College, 
representatives of both branches of the legal profession, 
besides several leading citizens identified with the trade and 
c^merce of the city. The first toast was "The Qneen,” 
which was duly honoured. Then “The City Corporation” 
was proposed by the President, who referred to the improved 
sanitation of the city. The Lord Mayor and Sir John 
^ott responded and dwelt on the valuable aid which 
the corporation had at all times received from 
members of the medical profession when any pro¬ 
jects cMoulated to improve the health of the citizens were 
discussion. Sir John Scott, in proposing the toast of 

The CorkMedical School,” alluded to the brilliant array 
of medical graduates who had received their training in 
Queen s College, Cork, and said that not only the medical 
men of Oork, but the citizens generally, had reason to feel 
proud of such achievements. Professor Hartog and Professor 
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W.'E. A. Onmmlns rcaponded, tho latter stating that recently 
when paying a visit to Netloy ho was astonished on con* 
enlttng (he lints to find that snch a very large proportion 
of army Burgeons had been edneated at tho Cork Oollege. 
“The Ijegal Profession,” proposed by the President^ was 
responded to by Professor Stokes, Mr. George Orosble, 
and Mr. Exham, solicitor. The President, in proposing 
“Tho Navy and Army Medical Oflicers,” referred to tho 
invaluable 'services rendered by these gentlemen in the 
South African war and said that it was a source of 
pride’to tho medical profession to know that the percentage 
of members of the,Royal Army Medical Corps who had 
won the Victoria Cross was far higher than tbati of any 
other branch of the Services. The Lord Mayor in 
proposing the toast of “The City and County of Cork; 
Medical and Surgical Association” alluded to the advan¬ 
tages conferred by the association on the local members 
of the profession, and through them on the citizens 
generally. Dr. Qiusani responded in an able speech. 
Mr. E. W. Allsome proposed the health of Dr, J. J. Tracy, the 
honorary treasurer to the association, and laid stress on 
the invaluable services rendered by Dr. Tracy to the po- 
fesslon In connexion with the “battle of the clubs” 
and said how gratified all were to find that Dr. Tracy 
was again restored to health. Dr. Tracy responded and 
referred in grateful terms to tho testimonW which had 
been presented to him when he bad been in bad health 
and said that ho valued it highly as an expression of the 
kindly feelings of his medical brethren. The least of the 
health of Dr. B. P. Orosble, the honorary secretary, was 
warmly received, and Dr, Orosble, in reply, said that It 
afforded him very great pleasure to have had any part in 
making tho evening’s proceedings so successful. Mr. P. J. 
Forde proposed a vote of thanks to tho President. Dr. 
Corby, in replying, referred to the great honour that tho 
association had conferred on him by electing him president 
for tho second time. A pleasing innovation was the pre¬ 
sence of two lady practitioners. There were several songs 
in the Intervals between the speoches, and the evening was 
in every sense a moat enjoyable one. 

Nov. 6tb. _ - 


'PARIS. 

(FHOU OUn OWN COBRE8PONDHNT,) 


^jridemio Disease in France durir^ X8d$. 

At the meeting of tho Academy of Medicine held on 
Oct. 16lh M. Laveran road the annual report upon the 
epidemics which have prevailed In Franco daring ,1899. 
According to him the documents upon which the re^rt Is, 
founded mro very incomplete. Throughout the departments 
the medical men employed during epidemics lose heart enq 
are unable to collect sufficient exact information. The 
colonial reports come chiefly from M. Kermorgan and M. 
Mallgnon and deal with the plague in Madagascar end 
China. Tho report concluded with the following recom* 
monaatibuB. 1. A special commission should bo ap^lnled 
to re orranlse tho department which has to deal with 
epiaemlcs. 2 , Measores' shoold be taken to insorc tho 
acenrato declaration of cpidemlo disease. 3 All majors 
should be nsked to see that tho cause of death Is stated on tho 
certificate ot death. 4. Schoolmasters and sohoolmlstres-es 
should at once notify nnj case of infcctmos disenso nmong 
their pupils 6. They should also ‘•■at no child who 

has Euftered from any Infection shonld bo allowed to return 
to school nntil afUr a enffloiently long |»r od of convales¬ 
cence 6. Infantile diarrhcoa should be tabulated sepaiatoly 
from other kinds of diarthma in the statistKs. 7. Statistics 
of disease .honld bo regnlarly kept In every comoiuoe nod 
upon ono nniform plan 8 Disinfection shonld ho mnch 
mote widely used than at present and ntfaenres lor the same 
should ho ablo to bd taken by tho"o outado the ranks nf pro¬ 
fessional disinfectors. Vaiions other rtoommendations 
treated i of general hygiene, of tlm isolation ot soldiers 
suffering from infootious disease, ot pure wator.s^plms. a^ 
as to adding to n sum of 300 francs which has been placrf 
at the dispnsal of the Academy of Medicine to .defray tho 
expenses of publications dealing with infectious diseases. 

77,s AagraveU^n cf Ca«4 cf orrfay (e flic 

r.cinffy a t’rfrhe. 

nt.Honon has recently drawn attention to n reroarkahlo 


inst^co of intensification of the virulence of typhoid fe%er 
as treated in a hospital. His paper was read before the 
Hospitals Medical Society and tho theory therein put 
forward is certainly startling, but nevertheless bis figures 
deserve very careful consideration. They dealt with a senes 
of cases of typhoid fever In which tho patients were 
warded next door to a cr6cbe, that is to say, a ward 
where women wore taken in accompanied by their children. 
Between July 15th and Oct. Ist Dr. Renon had under 
his care at tho Nccker Hospital nine coses of typhoid 
fever, which were distributed between the criiche and 
the women’s ward in tho Peter block. Of these nine 
cases be lost four, or 44 per cent. These women, who 
were admitted with typhoid fever of a mild form, suddenly 
developed lotensc aggravation of the symptoms after about 
six days. Prostration was intense and they had constant 
vomiting and refused their food. Of the five patients who 
recovered only one maintained tho mild type of disease, the 
other* four exhibiting the gravest symptoms. These figures 
could not be pub down to the fact that tho wemen wore 
nursing for only three of the nine were nursing and were 
warded In the cr&che while of these three only one died. The 
six other cases were not those of nursing women and they 
were not warded in the cidche but in tho women’s ward. 
Of these six three died. Treatment, nursing, and a severe 
typo of epidomio could all be excluded, for in the other 
wards of hospital where the treatment and nursing were 
the same, the mortality was very diilercDt. Besides, the 
previocs mortality from typhoid fever in the Peter block 
bad been considerable, namely, seven oot of 14, or 50 per 
cent. During the present year up to Oct. let. the mortality 
in this block from typhoid fever had been 11 out oL.19 or 
67 per cent, while at the same time in the other blocks Uie 
mortality among the women was five times less. The Peter 
block Is therefore responsible for this ecormons mortality 
and It is logical to infer that the proximity of sucklings 
plays a prominent part. Varioos forms of enteritis are 
common in the creche and despite every care It Is only 
natural that the different organisms .of infantile dlarrbuwv 
exist in enormous numbers both in the or&cho nnd in tlie 
adioioing wird. Probably, therefore, the patients suffering 
from typhoid fever are infected secondarily by microbes from 
infanule di^hma. 

Ojvrative Asepsts. 

At the meeting of the Society of Surgery hold on 
Oct 24tli M Walther gave a short account of the researches 
which he bad lately undertaken upon this subject from a 
bacteriological point of view. Tlie work had been done In 
the laborawiy of M. 'Widal, !a collaboration with him and his 
assistant, M. Kavaut The techniqno was as follows. 
Bonlllons were sown with scrapings from the hands, which 
bad been previously cleansed as follows. They were first 
soaped and brushed for 10 or 16 minutes in a small quantity 
of water which previously boiling hftd been allbwed to cool 
until it could b6 borne. This water was changed four or 
five times. The hands were then soaked in alcohol, 
then in sublimate solution, then again in alcohol, 
nnd finally, to remove any trace of sablimato, in a 
fresh supply of hot jvatcr. They were then dried 
with hot eternised compresses. Of 19 ‘‘sowings” (ente^ 
mencemenfs) done before the operation and immediately 
after the washing one only gave any poritlve result Of six 
done during the opcrnU'on only one pave rise to a culture. 
Three trials made after the operation gave a negative 
reenll Trials were also made with scrapings fiom the skin 
of tho patient which gave negative rcfinlts In five instances 
and o TOsiUvo result in one M. Wallhcr cciirlodcfi from 
these TCsnllB that ubwlulc sterihfatlon of tho hand* la 
porsible in the great majority of ca'^cs. Indlart.bh, r klovts 
are most inconvenient, especially as n'gards inov. mtnis of 
nrebcnslon, so that, to lake an instaoce. in the opiratloo 
for radical euro of hernia. dls^ecUon of I1 k> sao is almost 
Impossible for tho aurgeon while wearing these glov^f. 

Ko\.€U>. 


BERLIN. 

(Fbom ovn ow.N Ooimnsi'OfiDisNT.) 


Mrdti'itl AtlacUl to Strman ^'mhutlri. 

Some BerUn pcrioiilcals, in <il.CT'f5lnp the pof.iUmiy of mi 
onlbrcsk of nlngne in Europe, projeto tliat meairr»i ntlncht. 
tbonld bo opfelntcd to tho Gorraan cmbosslrs sbroml and 
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should be assigned the duty of studying the hygienic con¬ 
ditions of the countries where they happen to be stationed 
and of promptly informing the German Government 
of the occurrendo of casds of infectious disease. The 
arrangements should be settled by international agreements 
and in this way international regulations for the notification 
and prevention of epidemic diseases might be put on a more 
satisfactory footing than at present. Precedents already 
exist for embassies having attaches charged with other than 
diplomatic functions, because agricultural experts, archi¬ 
tects, and engineers have for many years held appointments 
in connexion with the German embassies in order that they 
might inform the Government Of anything remarkable 
happening in their respective branches in foreign countries. 
The position of the medical attachfis would be analogous to 
that of the other technical attaches. 

JPost-6fraduate InitrveUon. 

The civilian members of the medical profession have often 
felt disappointed when the ample means at the disposal of 
the Army Medical Department for the post-graduate 
instruction of army medical officers.were compared ryith the 
opportunitiss afforded for the same purpose to the civilian 
medical officers of health or even to general practitioners. 
Courses of instruction provided at the expense of the 
Treasury are available for members of the army 
medical staff during nearly the whole time of their 
service and in this way they are kept informed of 
the progress of medical knowledge. General ‘practi¬ 
tioners, on the other hand, if desirous of engaging in 
post-graduate study must go to a university during their 
holidays and pay the rather high fees charged for post¬ 
graduate lectures. A wide.spread desire has therefore fona i 
long time been expressed .that the Government should estab¬ 
lish post-graduate courses free of Charge tor civilian practi¬ 
tioners and the Government has at last complied. .The 
Minister of Public Instruction has'consequently arranged for 
the delivery of a series of lectures in the Oharitd Hospital by, 
professors of Berlin Unirersity to members-of the Berlin 
medical profession only. The first series was delivered last 
spring, the subject being Tuberculosis, its. Prevention, • 
Bacteriology, Treatment, Complications, &o. The second 
series has been appointed for October and November and -will 
deal with venereal diseases, including syphilis. The lectures 
are given in, the evening five times a week in, order to allow 
medical practitioners to attend after their day’s work is done. 
That these lectures have really met thq requirements of the 
medical profession was shown by the fact that all the-tickets 
were applied for the day after their issue. In the inaugural 
address the director of the Charitfi Hospital pointed out that 
post-graduate lectures on praoticaJi topics like the present were 
a necessity for the general practitioner, because the increasing 
amount of medical literature and the great number, of new 
therapeutio methods made it impossible for bpsy,practitioners 
to keep abreast of the progress of, medicine by reading only. 
Similar lectures will take place in other towns also, so that 
practitioners throughout the country will have'opportunities 
of improving themselves without being compelled to interrupt 
t^ir practice and to pay high fees. The above-mentioned 
official lectures must not be confounded with those of the 
Association for Post-graduate Study., (Dooenten Verein fur 
Ferien-Curse), where, everybody is admitted who .pays the 
fees and where opportunities for practical work, examination, 
of patients, operations, &o., are afforded. 


A Medical Strike Fund. 

A^ committee of medical men in Leipsic, nnder tt 
presidency of Dr. Hartmann, has addressed an appeal t 
all medical practitioners in Germany to unite in oollectinir 
large strike fond. In the letter sent by these gentlemen : 
is said that the scanty remuneration of the profession i 
this country is due especially to the dominant position of th 
sick clubs These clubs, which in Germany are officii 
institutions, membership of them being compnlsorv fr 
working ^ople, ate in. the habit of paying "’^thei 
medial _ officers very banly and 'of appointing them o 
terms The complaints against this stal 
of things are manifold and are as old as the preset 
workmen 8_ insurance laws Many methods for the redrej 
of these grievances have been proposed and strikes have eve 
wcuircd in different places, as at Remscheid and j 
iserlohn. Tlie above committee wish 16 organise a strik 
ot medical officers to clubs on a great scale, and with thi 
eject in view invite medical men to become members r 
E new medical union. Members are to pay one mar 


(= li ) a' week, and the leaders of the movement hope to 
collect'a sum of 2,000,000 mai?ks (=£100,000) to begin' 
with. The fund will be used to suppott members who 
may be on strike againCt sick clubs, and, moreover, to 
pay for advertisehients in the medical and non-tnedical press 
warning medical men against_ settling in a place where 
a strike is in progress. Young men will be advised against 
the study of medicine by regular compannications sent by the 
union to the press. Apart from the central committee in 
Leipsic local committees w;ll be formed throughout ’ the 
country. The system is, in fact, the same as that adopted 
with great success by the trade-unions, but it is very doubtful 
whether the organisation ot the medical profession is equal 
to the task of arranging strikes and preventing the clubs 
from appointing other medical men to fill the vacancies. The 
ap^eal'of the committee has been received rather coldly by 
the medical profession, tsjiecially in Berlin. The Beriin 
medical journals doubt whether the strike fund will amount 
to a sufficient sum and say that other'ineasbreshave, as far as 
Berlin is concerned, given bdtter results They recommend 
the free-choice system, to wiiich allusion hh's already been 
ma’de in the columns of The Lai^Cet, and theV blame the 
commjttee for having omitted to mention this'sj'stera. In a 
recent communication from the^ committee the idea of a 
strike seems in fact to have^ been placed in the background; 
the free-choice system is favoured, and the aim of the union 
is described in more general terms. It is very unlikely that 
the movement'will have any important result and the matter 
will ptobably be dropped after a lime, like so m-any other 
schemes proposed for thd benefit of the medical profession. 

Kov. 5th. ’ 
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Tlte Miminative ai\d Antneptic Treatment of^ ThjpTioid F^er. 

In my letter in The Lancet ot Oct. 13th (p. 1106) 
appeared a short item relative to the plan of treatment adopted 
Ijy Dr. W. B Thistle of-Toronto in typhoid fever of which, 
in jnstioe to Dr. Thistle, correction should be made in that 
he does not claim to get rid of bacilli from the intestinal 
walls. Dr. Thistle has now been employing this plan of 
treatment for'seven years and' during that time he has never 
had a fatal hmmoirhage, any hmmorrbages that occurred 
having been, always very slight, and he has never had any 
perforations. ' v • ' 

'' ' Diphtheria in Toronto. 

Af the present tim'e there i^ tnor'e diphtheria in Toronto 
thM in any of^the' towhs and cities of the province of 
Ontario, the reebrd for the pr'es'ent yrear being j-k-Jannary, 
66 oasb; February; 60 j March, April, 78 ; May, 50 i 
June,74y July, 67; August, 74;Sefltember, 8S; t6tal, 609 cases. 
Since 1887j when 618 cases Were teported, the following has 
been'the number of ca-es reported to'the Health Depart¬ 
ment :-^l888, 498; 1889 320 ; ,1890. 433; 1891, 1039; 1892, 
162s; 1893, 693; 1894 338 ;‘1895, 506; 1896''. 562; 1897, 719: 
1898,426; and 1699,600. The’season has been an exceptionally 
fine and dry one in Toronto, and Dr. 'Sheard, the medical 
health officer, considers that this factor has something to 
do "with the increase this year. In the northern central 
districts, where the disease is, most prevalent, many com¬ 
plaints have been made of the condition of the sewers, 
sewer-air being plentiful, and, this is also deemed to be a 
contributing cause. Although a recommendation vyas passed 
K Committee on Works this past spring that ventilators 
should he placed in the sewers to carry the gas up through 
them, nothing has'been done in that direction' and as a 
consequence the health of the 'community suffers. 

Queen's University, Kingston. 

Fowler, who has been for over 50 years connected 
with the Medical Department of Queen’s University, has re¬ 
signed the professorship of the theory and practice of medi- 
mne, but will retain the honorary position of Dean of Faculty. 
Ur. James Third (Tnnity, l‘892), late-superintendenr of the 
Ringston General Hospital, succeeds Dr. Fowler, while Dr. 
ttaig of Oampbellford, Ontario, assumes control of the 
vreneral Hospital. A by-law was recently submitted to the 
Kingston for municipal aid, to the extent of 
tioU 000 to Queen’s University, which passed by a very large 
majority. Queen’s is said to be ambitions to be raised to the 
status of provincial university for the eastern portion of the 
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jirovTflce of Dptaflo, anrt afftho cert seV?ton of tbeXegifiiilSre' 
It'wiU ask tbePariiataect bfpp’tano for'BtiaticIa! recognition^ 
.teUcvipg that Us CBiiadty can.no^Veadiiy ^•’ruised.from 
;500 tQ, lOOp^jfitQBenit?. /forooto' UniFeriitv* .whicU Js,.tbe 


'.prcwnclal pmversity,-v?iU oppose ' g'rahtipg.apy’aid 'tb'ita 
eastern con^petUor, fearing.that,it'would dptTapt^frbra'Us 
own ipipor^nce and iuflqeDce' in educational matters in the 
.province.'^ , ~ ' ’ ' ' •' •. 


' ■ ■'TkS'2£ifrHce 'Phartttaealugicitl ZifiboTaiitry 'Oi d/b (fill 
*•”/ ’ ; ■ ■'Universitg. *• 

. br. tT. T. Halsey, a graduate of Colnml>laC 611 ?gb..^ew York,’ 

has.been,ireqqekted. by the Faculty.ofMcdiciye..of,;Mc6in 
'.Uniyersity'wjtakeichargb pf the Mofrice rbaxmabologlrkl 
Laboratory^twliiclj is.deslgned for theph'rpbsc of •carryibg'on 
.original researuU'wprk in.'ihatdepjrtment, and lie haanccepted 
^the ^ppoirit^en^*. ,Xbis laboratory h‘Rs,l>£‘e^' eqbipparVbya' 
. Aforf^cejjOi.firphtre'al./wbo prornUes’aUo’ fof. tfje next 
'five years-to,con.tribnte‘.an, anqual'^ donation tb .enable tHo' 
.nniv'craUy \ti, ,cbndubt/tbis important iwVrk.'. :Pr..‘Haipey,« 
after graduation, was .for-Vooe 

- Hospital, New York. Hc'tben proceeded'to*GermaViyj'’wh«fo‘ 

• he has .bben-for the past five years purHuinglstudies ifi' the’ 

.chemical, physiological, and ipharmacologlcaMabprat^^riescf 
,Freiburg, Strasburg.-and. Marburg. Ip/October,' 1898;.‘ije‘ 
^was appointed assistant to'-Professor,. Hans i-JIejer in the' 
University of Marburg, a position which^ hct rtsignedi.to! 
accept the.offer from McGill University. . ^ - 

f ijci :< ' i\ fivjnv*'* yv'\ i 

>: - .c. V,.,. ■’..it Torantp Clinical Saciitg4:wi /,'• ‘ 

:' 'At''tho firefc^ognlar meeting of this^socil-tyforfh'b'ifieason' 
'6f! l900-1901, :'On''tbC eycnlng-of Octl'.Qrd,* Dr; 

• Aikinsr'thb taewly-ale'cted'president;'Occupied’the chair and 
delivered tho'annual address, referring in .cornpllmenlai^; 

■ terms; to the .^onour..wbich bad recently bocDj^r.anferrcd on’ 
‘one.pf’their numb^j:, Mrl H.''Oamcron‘,bj'the,lloyal College’ 
ot Sufgbjms.-hf-Eogland, and also to the work bf.Df;,Rycrson' 
*as Oabqula'a,'Jlyd.Cross/Cofiithissioncr to'Sbiielj Africa.' I?r.i 
Ry.erson' delivered a ycry‘interesting and able al^i|re5s'.bnV.th'o' 
.’Medical .Side' of the Sodt^ African War, dealin'gpriticipally 
.with typb'bld'fever'and inoculation for.U.'dy'eeritery, veldt 
■fever, &c,.V^o‘considered It to be an important’fact,that .in 

an army'of 200,000’men tliere had,‘not'been a single 

- case .of',amal)-pox.,."^c eulogised tbe ' work'ofsthe.'hos- 
pUal; orderlies,»,.tyhbm he tbonght • ought; to- he com¬ 
mended,,very,, highly for. their very trylng and laborious 

:yct .'noblb work,' l)r,, G. Silverthorn, showed,.a child 
of a little more than a year old wlio In July last Imd 
-a .retro-pharyngeal abscess. following • upon an attack of 
measles upon whpm'hc operated through- tho aterno-mastoid 
muscle with such signal success that the child was able 
to leave the hospital completely recovered within one 
week. Professor H.- B: Anderson of fTrinUy ' Medical 
Coll'eec showed a,patient, a young man, ngcd'23’years, who 

■ for iO years bad been the subject of frequent asthmatic 
' attacks and who had had three attacks of ’ Tipht-sided 

pleurisy. He was shown as having his liver'displaced as 
low as the umbilicus. The interesting point in this case 
of hcph’opl'oBia‘is that it was associated'with dofinite 

■ asthfautic Htiacks. Dr. Bllverthorn'also' exhibited sped- 
metis ■ showing the course of a bullet-wound'In a man 
wbo had been ' shot. The wound of‘ entrance • was on 
the .left bredst, one and five-eighths inches' outside of 
the nipple line and on a line with the nipple Itt-rlf. 
On fimowing this wound backward the bullet was found 

• to have pan«jLored<tho fifth rib, fiactpring ,it,and tearing up 
a portion of-its upper edge, two and three'quarter’inches 
from its junction with its carlllagc. , It then passed 
'through tho pleura and through the anterior,/ibgle of the 

upper lobe of the lung, and then through the pericardium; 

- then .along theleft border of the h^rt,.which it grooved up 
.and passed on .backwards.'tunnclling the fat in the surlcnlo- 
ycntficular groove; then passing out again from'the‘i^ri- 
cardlutn, backwards through the anlei^lor portion'of the 
lower-lobe of the lung, and still buckwnrda Into the aorta 

, opposiU) the nfnth dorsal vertebra, with a . Jorge amount of 
biuruorrhngo in the posterior mcdia.'Jtluum. The bullet, 

- however, could not bo found in any place In that .region. - An 
examination of the arteries wa** then rnado and the 'missile 
;Was found In -the left femoral artery, juat.below where the 
.profunda femoris is given off. The bullet jvas a quarter of 
an.inch'in diameter. In impinging the posterior wall of ’tho 

.’aorta it had ijerforatcd that wall, supp'^ed behind by the, 
■.vertebral column, had fallen into tiie artery and had been | 


carried tb its ultimate destination.' Tho specimen of the 
artery was shown with tho bullet in situ, \ 

Legislatlnn to Rfgiilate the ^le'-'hf . Patent ar. Proprietary 
Medicines or Cxires in tho ^ovinceof Ontario, ' 

.] At -tb^ last session of the Legislature of thcFrovincc of 
Ontario Mr.M. Gernban, one.of members,'introduced 
I fl mcMtp-p .which at the.present ilihb Is exciting .considerable 
!,adverse, comment flnd opposition amongst tho drug'lc&tem'Uy 
of the province. The preamble-’of. ihc,BUl states that it .is 
expedient in-.the public inlerest.^to legislate agaliwt .the 
fr&ndul^t or Improper advertisement of 'drugs, medicines, or 
cures,,and against Ibo salc’of aucli of ijie pamo as'contaln 
.barrolnl.iqgrcdierit.*?, to j}ccDSo..the.a'dvertifiem’cnd 'or, sale ‘of 
{iatcnti or proprietary medicines,, to .'appoint',an.' injipcctor.'of 
the ^ provide for the'jmjincnt" of,.liccnces. In 

I mpfct ph the same. ’Article 11. of-this .prdpose^Umeasufo 
_wlU prpvldq-fqr the a'ppointment of a Registrar " of.'p’ro- 
-prletary medidinofl^ who 'sli'all^ bo '.atlached „^to’yih6 .otbco 
.o'f.‘.jlhb Frovlnclal'Secretary of^^Ohtario, and who sh'aU 
bo a'member qf,, Uie, Ontario . .College - Pharmacy, 
regularly qualined.'.'ahrt' jof at.Jfe6'8t..EQVcn/y'oark'.stand- “ 
mg.|‘Thelduties.'bf this officer are set forth‘In detail .in 
Article... Ill/,, abd without being' explicit 'enliro 

control of: the drug trade in. tUs direction would bfe under hfs 
'fiiithprlty ‘, .'Article V. provides that .cyory "application. for 'a 
licence rhall be .accprapanled .byja statement of tlio'forhjpln 
or.'.prcscrlption^of tho ctiedipine whrch.shali,bB ,dnty-yciificd 
by^'aflkiavit. ^.flcehc'es shall cost 'SlOOO'ahd must bb renewed 
yearly.^, An lip'portant section Ig Arliclo”2CIi’which ’provides 
that no'person shall advertise'any’ medicine In'respcdkjbf 
which a licence has been granted by any surgical plcturo 
.whlfcU'‘wdq|d suggest'the'means ccffemittlng [opy crime, 
■or.’by'a’dy- advertigeinent which 3s olTiift&ivc''ln. lU'^langtiago 
•ori'boJds'.out 'false hopes of' alleviatlob. or cure, or ‘wbiob 
is’‘‘tDi.ftleAding'in Its etatemcfil'ol'the'curatlve^projlcrriea 
of.‘lh’c.tl‘j;ug!.’'Ati’dppeal from any 'dcolAi6n;bf;’,tlife regl.stfar 
shaU'bo^r^en to.Q .judger-of .the 'Higb.'Coart>,of! Jnsilcb of 
Ontario within’’six'months from-tho'dato of BUcb’deoUIon, 
.Thb measure’further provides for fines And- penalties. - As a 
most profitable part of tho business of a druggist In; the 
ptovinoe of ■ Ontario consists In,.the sale - of- patent mediclnos 
end alKodn the manufacture and solo oKprcparatlons of bis 
'own.'i’t can .reoddy be Seen hbw'’th«i proposed law tvill bcar ’ 
upon each and evcry dfupgfst In tho province who.wo'uJd bo 
required,.under the.provisions of this Act, If It became la\v, 
to recoup tbo .‘province t6 tho extent of. $1000 for a 
.Jlcfuce and a similar sum for its renewal' annually, and 
if, ho wlbhed ’ to. pell 10 different formulro he would bo 
required to pay into the Ireafl'ury ',, $10,000., It has 
been interesting to watch tho-notion of- the various 
newspapers throughout the province ^ who profit largely by 
adve'rtbcments'of thefo patent cure-alls., They are..Stand¬ 
ing hand-in-hand with the proprietors of ‘.‘tnidc-ma’rk.” 
ahJeJes with the object of defeating -the BUI, for tho 
‘framing and puphlngof which the Medical .Council is charged 
with the rej-poDsibiiity. The “ German Bill *' as it i.s called, 
is without'doubt a good one in ccrtaln'pdrtlculars. It has 
been ebdorsed by a leading society paper, which gives the 
r.ewppapcrs some pretty hard raps on tho,character of tho 
advertisements which they are continually inserting, pointing • 
out that some of those seif-same newspapers which are foremost 
In opposUion'arc cJfd first as respects the'pxlbllcation of tho 
offeiiblve nilverlibcuipota. The patent mcdiclno trade needs 
rcculatlD^ in this province, certainly as well as obje'ctlonablQ 
adverlisbmcnts, and the suggcftion of the dominion Jfediral 
Ah^ithlg in a recent Is.«ae that' the time was opjKjrtuno 
for the appointment of a medical cyilor on tho stall of tho 
leading dallles'to' look after medical items which arc jKipular 
in the press nowadays, as well as to exert an iiiQuenuo In 
shutting out these disgraceful advertUements, would, if 
acted on, result lr\ a cleaner lay press in this particular 
direction. ' - 

Toronto, Oct. Sort. ^ 


Death'FKOM' lcE-ciiKAM.—Tho borough coroner 
ot PlvBibarti held au' inquest on Nov. 1st upon ibo b«d.7 
of a ooy, aged 12 years, who had rArtakcn of’four or five 
lee-crcams on Out. 27th and died dn Oct.-SOth. 'A'medical 
witness who had made a post-tnortero txaminatiorj’staled 
that death was due to plomaloo po1*onltjg tho-rvs’jU of 
raUng tho Icc-crcatas, and the jury, relurccd a verdicl la - 
that effr^t. 
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The National Registbation of Plumbers : 

CONTERENCB AT BiEMiNGHAM.—The Lord Mayor of 
Birmingham presided at a public meeting held iu the 
Oonnoil Chamber, Birmingham, on Oct. 24th, among those 
present being Mr. Eobert Crawford of G-lasgow and Alder¬ 
man Eichard Hind, representing the Worshipful Company of 
Plumbers; Dr. Alfred Hill, medical officer of health of 
Birmingham ; Alderman Cook, chairman of the Birmingham 
Health Committee; Alderman Parker, chairman of the 
Birmingham Water Committee; Mr. John Price, city sur¬ 
veyor, Birmingham; Vice-Principal Heath, of the Birming¬ 
ham ITniveraity; Bailie Dick, chairman of the Health 
Committee, Glasgow; Mr. G. H. Eoshroke, medical officer of 
health of Worcestershire; Dr. A. Bostook Hill, medical officer 
of health of Warwickshire ; Dr. P. Boobbyer, medicai officer 
of health of Nottingham; Mr. F. M. Williams, medical officer 
of health of Plymouth ; Professor Matthew Hay, Aberdeen ; 
'Dr. W. A. Evans, medical officer of health of Bradford ; 
and several master plumbers and operative pinmbers repre¬ 
senting various association^ and the district councils woiking 
in conjunction with the National Eegistration of Pinmbers. 
Brevionaly to the public meeting a conference was held in 
The Council Chamber under the presidency of Mr, Eobert 
"Crawford, at which the following resolutions were passed. 
It was proposed by the Chairman and seconded by Dr. Alfred 
HiU:— 

That in the opinion of this Conference, representing the publlo 
liealth ami water authorities .and the master and operative piurabers of 
Great Britain and Ireland, It Is desirable, and would be a great publlo 
advantage, it a measure should he passed through Parliament with the 
object of protecting the publlo from the results of liad and inoora- 
.petent workmanship and seouriug the efficiency and responsibility of 
plumbers through a system of registration of the qualified masters and 
operatives; and that it la the dutyht the Government, acting in the 
public Interest, to carry through a measiire with this obj'eot. 

•It was proposed by Me. F. M. Williams and seconded by 
•BaUie Dick 

That 12 representatives of the district councils be appointed to act In 
-Mnjunotion with the company in approaohlng.the Local Government 
S™ uni purpose of framing a scheme fora Plumbers’Kegistra- 
tinn BUI, and taking suoh steps as they may deem necessary for auch 
legislation. 

It was proposed by Professor Matthew^ Hay and seconded by 
Dr. Bostook HiU'' 

That this Conference approves of the establishment of two grades of 
registration, one for operative plumbers, in which the examinations 
® workmanship and an oral examination 

Bubstitnied for the present written examination, and the other 
requiring a higher standard of technical knowledge for master 
pinmbers, inspecwrs, and plumbers ocoupjing similar positions ; and 
Uiat it be remitted to the company and the representatives of the 
Conrerence already appointed to prepare a scheme under this 
Ji®* j V'l"'. 'bo'uding the question of fees, and after submitting it to 
the dislriot eounoils for their opiniou, and finally adjusting it, to nut 
the scheme into oporatfon. j 4 t. v, , 

The Lord Mayor in welcoming the members of the con- 
mrenco said he was glad to think that it was many years since 
Birrairgham began to show its interest in matters afiecting 
the public health.^ When the water-pipes leaked people were 
anxious about their ceilings and carpets and lost no time in 
seuaing for the plumber, but when there was a bad smell 
they were not so eager to do so. The plumber wag not 
always a popular parson, and those who watched him at work 
were apt to think that his methods were somewhat 
aeUherate. He was a man they could not do without, 
although he was perhaps the most abused artisau in all 
the sections of the building trade. The public, it was to be 
tcitfea, did not appreciate sufficiently the necessity of 
looking after all those Invisible matters which only 
make themselves known by their odour. Surely, then, it 
4 important to large communities like 

shnnfd b depended 

4 , possible character. It was for that 

T)nmm!ft» ^ *'^®'^® colleagues on the Health 

Acr should it be difficult to get through au 

would necessity for which he thought nobody 

not n r? ^ 6 ®*= it through because it was 

nrip and it must be apparent to every- 

bv continn^^i .experience of ParUamentary procedure that 
nisttpr '^e made clear that it was a 

bV,i „„4 ,°'^®™™ent interference. He believed that they 

OTinr-ini'^ S® principle and that in time 

P inoiple would be recognised in the way they 


had 

the 


desired. — Mr. Eobert Crawford, as chairman of the , 
conference, read the resolutions passed at the con¬ 
ference. He said the pinmbers of this country and their 
public representatives had been engaged during the past 
16 years in educating the public, the local authorities, 
and the masters and men in the trade, and injcreatiog a 
higher standard of appreciation of knowledge and of 
responsibility. At the present moment the Biilish plumber 
stood at the head of his profession in the .world. Those who 
travelled abroad must see that the old insanilary and slip¬ 
shod methods of the continent were being forced aside. 
Throughout Europe, in all the most important hotels and 
institutions and good private houses, the'British plumber bad 
been recognised; he had taken possession of the continent 
frota the plumbing point of view, just as his fellow-conntiy- 
men had taken possession of most of the unoccupied parfs of 
the earth in other capacities.—Alderman Cook brought 
forward a motion endorsing the decisions of the conference, • 
warmly supporting its efforts in the interests ’of the public 
health, and urging the Government to carry through the Bill 
for the National Eegistration of Plumbers. , 

Royal College of Surgeons in Ireland: 

Examination foe Eegistebed Pbactitionbeb.—M r. 
■William Eobert Wilson,'L.S.A. Lond., having passed the 
necessary examination, has been admitted a~Licentiate in 
Surgery of the College. • ' , 

The Dental Hospital of London, Leicester- 
sqnare, has received a donation of £100 and a new yearly 
subscription of £10 10s. to the “ general maintenance” fund 
and £100 as a special donation towards the amount urgently 
required for re-building the hospital, from Lord Grimtborpe, 
Q.O. 

Shooting a Medical Man.- Sidney_ .James 

Kirby, dairyman, was' charged on remand at Leicester on 
Tuesday last with the attempted murder of Dr.‘Clarke by 
shooting him with a revolver at Leicester on Oct. 8th. Dr. 
Clarke, who had recovered sufficiently to give evidence, 
stated that in 1896 he certified the accused as insane. The 
aoonsed, who behaved in an excited manner and did not 
seem to realise his position, was committed for trial."'^.. 

Memoeial to Da. Augustin Peichaed.— On 

NoVv Ist, at Redland Green Chapel, a window was dedicated 
to the memory of the late Dr. Augustin Prichard of Clifton. 
The window contains the figures of St. Luke and 
St. Barnabas and has a suitable inscription. There was a 
large attendance at the service among those present being 
several leading citizens -who bad held Dr. Prichard in'high 
esteem. 

University College of South Wales and 
MoNMOUthshibe.— On Oct. 3lst Principal Viriamu Jones, 
with a deputation from the University College of South Wales, 
attended the meeting of the Cardiff Town Council and made 
an earnest appeal for the granting of a free site in Cathsya 
Park for the proposed new college buildings. The college, 
he stated, had only £50.000 out of the £160,000 which were 
required, and there was no possibility of obtaining sufficient 
funds to purchase the site for the sum required by the co^ 
poralion. After some discussion it was eventually decided 
that the recommendation of the committee that the college 
should purchase the site should be referred hack for re¬ 
consideration. 

Kent County Ophthalmic Hospital, Maid¬ 
stone : EraiGNATioN OF Me. M. A. Adams, F.E.O.S. ENG. 7 - 
At a meeting of the board of management of this institution 
held in September last the' resignation of Mr. Adams was re¬ 
ceived and with great regret accepted. A resolution' was passed 
expressing on behalf of tho governors and subscribers their 
deep sense of indebtedness to Mr. Adams and their apprecia¬ 
tion of the assiduous and gratuitous services rendered to 
them and to the inhabitants of the county of Kent for the 
long period of more than 37 years, daring which rimh h| 
had been the surgeon to the hospital and upon_ whom had. 
devolved to so large an extent the conduct of the institution, 
and to whom are largely due the benefits conferre’d upon the 
many thousands who had availed themselves of that Heo 
institution. At the following meeting of the board_ Mr. 
Ernest H. Cartwright, B.Ch., M.D. Oxon.; was appointed 
surgeon in succession to Mr. Adams. Dr. Cartwright ba® 
to this time acted as assistant honorary surgeon to po 
hospital. • ' ' 
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, GtAsaow Ophthalmic Institdhon • Post- 

OltABUATE COOTSE OF DEMO^BTR\TIO^S ON DISEASES AJ?D 
ImmilES OF THE Eye —This coarse was commenced on 
Tne‘:day evooing, Nov. 6tb, over 60 gradnates being present 
Dr. A M Ramsay took as his sabject “ Phlyctcntilar Oon- 
jnnclivitls ” and at the close of the Icctnre Dr« M Thomas, 
medical superintendent of the Glaogow Royal Infirmary, on 
behalf of the managers, Tvelcomed the members of the 
profession and expressed his gratlflcation at the Inaeaatng 
interest manifested in these annnal dcmonstnUions 

Medical Magistrate—M r. T, W. Bucldey, 
M.D. Durh., of Thrapston, has been placed on the com¬ 
mission of the peace for the county of Norlbamptonshfrc, on 
the recommendation of the Lord Lieutenant, Dari Speucer, 
K.G 


SOUTH 


AFRICAN HOSPITALS 
COMMISSION. 


Elidence oj iirp Richard Charnbertavt 
Thte Unjal CommiBsion nppolnttl to tnquJro Into hjuI r<p 0 Jt 
the careand treatment of the sick ard irouuiled in the South African 
campaifiii held its final meeting for the examination of wilnesiea on 
Monday, Nov. 6tli, In one of the rooms of Uurltngton House Tbo 
Oonimitsiooere present wero Iiord Justice Humer, Chairman, Dr 
W. S Church,'and Sir David Illclimond, aud tht nitnean examine! 
was Mrs llicbard Chamberlain 

Mrs OnAMBBRLAtN aald, lu reply to the OtuisuAK, that she landed 
at Cape Town about the beginning of hovember and left on August 8tli 
During nearly the whole of •the Jnt<.rvenlug iifcrlod stio was In tht 
vicinity of Cape Town, though she paid a visit to Mafeklng and saw 
the hospital there run half upon the military and half upon the civil 
system The hospital to whlcli she i«ld most attention was tbo No I 
Wynberg Hospital She also paid attention to No 2 Wyuberg Hoe 
pltai, she twice visited the INoodstock iiospltnl, and she was shown 
over No 3 Hospital But she only cooaldered herself an authority with 
regard to No. 1 Wynlierg Hospital She obtained permission from 
General Walker to visit this hospital General Walker told hertliatbehad 
arranged for her to visit It, hut when she went she was politely shown 
the way out. Wbea she reported this treatment to General Walker he 
said there must have been a mistake, and matters having been 
arranged, she began to visit the h( spital regularly. She got permission 
to visit three days a week, hut as a matter of fact she was there every 
day No complaint was made at the time by the principal medical 
oflfoer, but aeven months later after she had reported him, there was 
complaint. General Walker made no represenUtlon to her about the 
matter, and when the General oommandlug the line of communications 
remarked thatalthough the permlsslou was for three dayea week she 
was going to the hospital everyday, he added that he supxioseilthey 
%vere always glad to see her No difficulty arose between her and the 
principal medical officer until some time after Christmas, and 
tbs difficulties arose because she had reported him several times 
to the General, to the Baso Commandant, to Colonel UterenBon, 
aud in fact to anyhodv of authority she could' get hold of 
The principal melical officer never complained that she gave 
things to the patients without bis knowledge, hut she hearvi Indirectly 
from somebody else, a woman, that it was said she bad given buns to 
enteric fever patients and that she bad taken ao loo-Ug from the bead 
of one patient. Tnese atatements were atwolotely untroe She was 
absolutely sure that she had never given things mhe patients without 
the knowlevlge of the principal medical offlMr. When at tlie request of 
the princIphlmeiHcal officer she gave a Christmas party to all the patients 
she fortMwle the ladlea assisting her to band to tlie patlenta , she 
said that thUorderlles who were In charge of the wvtleufs musthe the 

oneato judge what the patients were to have As far as her own band 

Ingof food vras coneernotl ahe not only looked at ue diet sheet before 
giving anything, even tea, but In addlticui she used to »wk the sister or 
tlie orderly Oneday somelHxly sent up to her to say tnat t he Oov ernment 
stores of tobacco had ruu out and to ask for some of her totiocco They 
asked it they could borrow from her She replied that It wm unneew 
sarv’ to liorrow for she would give the some of her U bacoo on the 
folfowing day . sbo toM the medlral officer that she prcfene<l todls 
trlbul. tir titaoM betself 3b. «rlt.nE . I«»t conUliiluB 

Ihi. imw.c .1 ■•Sari;™n G.nernl b<'b owcl. I «m gjio)! to clve tb« 
tn-ndirBrcttM Wniorrow mseelf The hospital aiifhnritlee s.irt .ho 
was not to co to tho lioapllal, but all the .amo iba oobilnne<t to po 
ShirlaUl ahjbould not go bisblo tba hospital uniat, ab.™ rat lor 

• sproltUy by some patient ubouantcA to aea bar She pall three a lalta 

after ticliiB toM hot to enter tho boapital H'ey aent a aeij,e.nt to hrr, 
ai..l ahe told lllmtoEo liack to bis aii|«!rfo;a "Od rty to tnom that be 
bad communicated tS her their oMer. At a matter o( fact the die 
recatded their Otdeta and went three tlm™ to the hoapital-eacb time 
In reapenso to a w rlttcn meesAna from a patleiiu 

Tba Oiiamataa In other worda. Im r™on, ot your own. you dla 
olteyrd the orders and conseBuuitly had to be eacln letl by an order of 

^^Mm'fmaunfcnpatei Yea. bu' tnrels tborratona are Impartat t. 

The (SmiR Mow «" all! So to 5 o„r permn.l e.wrlener. of the 

"ffitT'SiJiMStnl.aia talf that In the but Inatance Itareme.l lober 
tb« tbS whcdRiIiVee waa In a most terrible muddle. There waa uo 
otganlaatloit,and Ibousbthey""''uTdiLmf™ 
command the plaeo did not look like " 

of urotier iTipLhnd in rvcsrd to tbcconv ov^ coming to tijo botpitaL Too 
suihoritlr* of the hospital ought W t5^"^M°UT¥h»^ttul^nUto 

moflloil officer ul high rank to sort out m‘ to tu» 

that on their arriml ni the bnsjiital thev be put Into the jmvpcr 

beds. ‘ 


Dr CnuncK They were Eorte<l when they got to the hospital 

Airs Chamdehlais Very Imperfectly 

Tho OhairmjlH You appear to think thRt.vou know belter than the 
doctors ? 

Mrs OniMOEULAlv leu, I think I know much lietterthan some of 
these doctors In reply to further qutstlons by the CiiAiRMAb. witness 
Bsid that they were always short of splints In the hospItaU bbeknew 
that because she saw jieople contriving makeshift splints and heard 
them saying these were all they could get They were short of every 
necessary utensil from curs and aaucem and plates down to lied runs 
and things of that sort. Tills shortness prevailed all the time Tiiere 
were no proper air cushions or air beds or hot-water bottles or pillows . 
only the tiny regulation pillow They were, indeed, short of 
everything except drugs They had a very insufflelent supply 
of nursing sisters When the first went to tlie hospital, 
she and a civil surgeon made a calculation and they found that 
there was one nnrimg sivter to every 175 patients, ooonttng night 
and day 6hc could not tell the total number of patients or of nursVug 
sisters, though she had the figures in her notes, but she assured the 
Cummis'Ionera tliat the proportion she bad stated was correot There 
•weri plenty of nurses to be iiad , It was simply a question of revl tape 
She considered that after the first rush there were enough orderlies If 
they bw! been properly organised and been taught a little about their 
work She could nave arranged matters differeutly She hertelf pro¬ 
vided soups and jelllea and air-cushions and plllovva 

Ibe CitAiBMAX Thev accepted your gifts ? 

Mrs CuAvoxuiaix Yes 

Tlie OasiKMAX Did vou complain of them for that ? t 

Mrs OiiAMiiBTiUilv No, hot I coinpla!nc<l of tho things not King 
there* Sho further said lliat they were even short of soap Hherewae 
nothing in the way of chairs or oouches on which to put patients and 
nothing in tho way of warm things with which to wrap tin {vatieiita 
after sundown when the temperature became very cold They were* 
short of feeders and tubs nod new linen, and utonslU for hot water for 
/< mcntatloofi Inde^, It wa* difficult io keep some of Ihe patient* 
reasonably clean Bbe bad further to oamplaiu of the dirt In theiUt*. 
All the time until the new i came of this Koysl Commission, the place 
wa 4swarming with vermin, the floors were dirty, everything amell a 
bit, the utensils were not diilufected, and the patrenu were not 
t roperly washed The buildings were oceasionally washed down with 
dirty water She dl«l not consider thattbe walls were dirty, though of 
counc.the bugs came out of the crevtoes The system of night nursing 
for the orderllea was very bad The men were posted in tstchea 
and put In a tent and each man was supiiosed to l>e on duty for two 
honrs There ought to hsv e been proper night orderlies w ho were not 
called upon during the day In the officers' roe‘8 she observed great 
waste and the absence of proper supervision She saw napkins used for 
cleaning knlvea, crockery knocked about and sroasheri, and two-thirda 
of ibe w Ine and splriU dealt out for the mesa were stolen The food 
waa improperly cooked and dirtily served Although the officers had 
their servants with them they were supposed to be looked after bv tho 
orderlies, the servants* duties not being proywrly define*! She did not 
make the allegation of theft against the officers* servants t she said that 
more probably the wioo and spirits were stolen by the orderlies 
Another ©omplaint she had to make waa that while there was any 
amount of fresh milk to bo bad around the hospital the patients were 

K often writhout It and had to be content with tinned milk She 
seen both officers and men who could not have fresh milk Another 
thing she objected to very strongly was tluit although Uiere were 
typhoid and other diseases prevalent In the neighbourhood of Wynberg 
the milk was not sterilised, and her fear always was that diphtheria or 
scarlet fever might be comnmnloated by the milk She cane<l attention 
to the need of sterilisation several times, but later on gave up the 
business as hopeless. She had seen orderlies take sheets that had been 
used on the beds of tvphoid patients, rinse them through with cold 
water, dry them, and then place them on beds for new patients. She 
bad no doubt on the point for she bad witnessed the whole process 
Men who had never been to tho front ft>ntracted typhoid and this 
she Bltrlhuted to want of proper precaullmw In the hoaplul 
She complalne*! that there was no proper Inapeeiion by the 
military authorltle* The doctors were praclleally allow etl to do 
what tliey liked II the general came down ho gave several (lavs’ 
notice and she did not consider an Inspection was worth anything If 
notice of It were given lu her opinion the Inspection should l.e made 
without notice and by s mebody ouUlde the Army lledltal Depart 
tnent- She objected to drunken army doctors being sent off In charge 
oIcouvoTB mere wa.s a doctor at No 2 HwplUI whom she inw at 
Intervals generally intoxicated for some months, and when he got Into 
a tow and was tiirTJid out of the hosiltal be was sent home In charge 
of transports There were other coam which she put l+fore Lon! 
Lansdowne end hU lordship found themtol* tnic There were two 
(ther d(>ctors who were frequintly^drunk who were sent ht me In cJiargo 

Ot Invalid* on ininsiior la. . , , . j 

Tlie Oiunuav Invited Mrs. Chamlwrlaln to wrile doa n the names 
of the three docUnS she referred to as well aa the names of the lrnnsi*crt 

ships on whlLb they acte*l . 

Mr* CnAMntHl-srv,while* writing in rr»].onra to Ihe OnAiimA’r, 
tlwtoneof the doclors was a very iiKw youngman and she would rather 

having rt-crived the pnpff Chaml*rrialn, 

said there waa onK one doctor named ... , . 

Mr* CHAMnnnniwadroUledBbebsd only written cue name lot rhe 
had glveu the names of the three aliip* shcw'ild not keep alllLe isames 

^"ijTciiScn It Is a serious charge you are making, that U is the 
nractfeoto put drauken medical men on transport*. 

* Mm ClUMpriuaiV! ke*. It u th.*pracUcv. Mhon they want to tet 
tid of She drunl-n medical men thry ptd then on tfansje rls Anojhi- 
thliigto which shednired to «11 atlent on waa theinanre- In whlc-h 
r< ronlalnts were revxtved M hm cimt ivir.U w(-re m*4e #} n r msld-rt I 
that they ought to have Nx’U more l(vite.! irt« than ther were 
The s^tfAlHviav vcmln le 1 Mrs, C.hsmr*er»aln Ifiat the CA tniolesioners 
were nowatlbr end and n«t a* the legltiningof t* Hr Inquln that U.ey 
mobabiT knew more *»«ut these maUrra than she did and iurhA.t J:er 
tu emidira her evidence to mstters of her own ki owie^'y* »» I 

**Mnk*C«*xnx«L*ia Yen renlct! me of a t* now*! fnr Die dHeoci- 
If I bad not known wb(» you were I sboul 1 hive t'lOJght ytu wr-^the 
eoauiwl irUlMcd by fhranny t'Lf'eji* 
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The OHAtP.HAy: Quite an erroneous impression, i assure you, 
Mrs. Olmmberlrtia. , , ^ j* 

Jilrs. Chambeblain-: Well, I think a witness should be assumed to 
bo truthful uutil she is proved otherwise, and I think you should hear 
mv evidence , , ^ ^ , 

The OIrAI^^rA^’ assured Mrs. Oharaberlaiu that he had every desire 
to bo courteous to'her and that his only desire was to avoid mere 
expressions of opinion and to keep the evidence to matters of experience 

Mrs, OuAitBEULAiK, lu further examination, said that she had to 
complain of the manner in which lunatics were treated In the hoepibal. 
They had several lunatics and she maiutained'thafc they ought to have 
been put Boraonhero else and not allowed to go aboht the hospital and 
disturb and frighten the patients One was a young' officer of the 
Eoyal Artillery whorove'i all over the place and used to dance into the 
wards where the most serious oases were, causing great fright-and 
alann and confusion. This went on for quite a considerable time until 
he became violent to an'orderly and he was removed In an ambulance. 
She thought the man should have been put either in -a small place by 
himself or in a proper lunatic asylum. 

The OttAlRWA?,': Do you not think the doctor was a better judge than 
you of what should be done v ith a lunatic patient ? 

Mrs. OnAMBKBLAiN I I am sure he ^vas' nob One case had a fatal^ 
termination. A youhg Army Service Corps officer came down suffering 
from a differentiorm of insanity. He was very melancholy and when 
she spoke to him he said that he was miserable, ilnce before he had 
tried to poison himself. In her opinion thev did not give him proper 
supervision in the hospitaL They let him wander about, and 
out of pity she used to take him down to her hub and talk 
to him and give him somfibhing to think about. They took 
him down to the military sanatorium at Claremont They 
gave no warning to the authorities of the sanatorium and he 
shot himself next morning. All she could say about the Woodstock 
Hospital was that it was filthily dirty. She considered'Wyuberg 
bad, but Woodstock was worse, but that, of course, vas before this 
Commlasinn went out to South Africa. She went to Uondebosclvvonce, 
and considering that It was a military hospital and run upon a bad 
system she thought it reflected great credit upbti the oflleer in charge 
She was asked to go up to Mafeking by the chief magistrates'of the 
place in order to see the hospital, one portion of which was rUn on the 
military and the other on the civil system. The sight was Interesting 
because of the contrast it offered. When she went into the military poi> 
tion she saw a man who appeared to be dying from enteric fever. She 
•called the sergeant-major, who said, *'We thiok we may just pull him 
tlirough with great care." By the tiedside thCre was somH ttnuef milk 
very badly mixed indeed. The patieub said he could not drink it, and 
the sergeant-major Said he could not get fresh milk. Sne moved across!' 
totheclvi! portion of the hospital, where she saw convalescents with 
great bowh of fresh milk. ^ 

> By Dr. ChurcHs She had had considerable experience of hosplt&l 
work in Birmingham and in the Guards Hospital in Rocheator-row, bub 
she had«,ever trained in a hospital. 

V Sir Davu) UiofiMoifD i She did not pretend to bo qualified fo say 
whetu-r a patient should or should not have tobacci. She always 
Inqiiirod of the orderly which of the men were allowe t to am >k 0 by the 
meiicil officer. She tiok caro ^that her distribution did uot take the- 
place of theirs and did not clash with theirs - > - 

This closed the examination of Mrs. Chitnberlain, and the Ohairmant 
A nnoiinoed that no more witnesses would be called, and that the Oom- 
mlsaioners would nosv proceed tb the oonslderatlou and preparatJoa of 
their report. ’ . i , 


^ppaintments. 

applicant! for Vacancies, Searelaries 0 } Public Inihtutioas, 
n posssssinq information imtablt lor Ihi" colnnn, are 
® Eanokt Offlee. directed 'to the SUb 

jailor, not later than 9 o’clock on ihe ThurrdarJ morning o' each 
tieek, for pubkoaiion in the next nuniber. 


Aherd., bos be»n appointed Cerlifying 
nn the Factory Acts for the Kingt in Urban District 

Wmr except the Olvil Parishes of Karillsley, 

'' I'lnj'slet', inforton, and Brilley. 

Aberd . has heen appointed Certifying Surgeon 
Inverb/rvlS and the 

Kiocorrtineshire. 

^ amwintert ® O-RS.Irel., has been 

^ Y Goverumeub InspvctiW. Belfa-t. 
w ^ Joiiff ARcnrBALP. L.R.O.P. & S. tSdiii, L P.P S. Giase has 
MedhSd Sclmi. «*■ Anrtersou-s College 

®”'s'urn;.on'''S’'*n°' ^ Consulting 

roTrt, North-West London Hospital, Kentish Town- 

Medioal 

CeJtiiyhioV^ara Ballachulish and Glencoe; also 

Argellshi^ Surgeon for the Parish of Lismore and Appin, 

^*''”pMinSi'’^nm M-K-0-S-. AR.C.P.. D.P.H. Cantab., has been 
AStrail^ of Publio Health for Q leensland, 

^'°aw"hu*e/c«t;fvino°s''‘°‘-- Lend., M.R.C.S., ha, been 

DTtrict^f'^^fx£tu.^n®lo®®°“ Actsior the Urban 

rTSps^^,r'rX.?r“ “ 

ci^n to the BoV^Ho'spiuv WeVmouth?'^'"^!! Physl- 


MuixJE, T., L.B.C.P. Bond., AI.R.O.S., has been appointed Certifying 
- Surgeon under the Factory Acts for the Ilayle District of OomwalL 
O’ilFARA, W. H ,, L R.C.P,, L R.O.S. Bdin., has been appointed Medical 
Officer for the Workhouse, llolbeach Union, vice R. R. Harper, re¬ 
signed. • ^ 

PoLi-ooKa R. G., L.R.O.P. Bond., M.E.O.S., has been appointed District 
Medical Officer for the Croydon Union, vice H, Boss-Todd, re- 
signed. ~ 

Robb, A. G., MB.Irel., has been appointed Superintendent Medical 
Officer to the Fever Hospital, Belfast Union, vice B Cory Bigger. 
Roberts, Abeune M., M.I!. Lond., has been appointed Hpuse Surgeon 
to the Manchester Clinical Hospital for Women and Children, l*ark- 
place, Oheetham Hill-road, vice N. Lomka. * ^ 

SAEDSTEiTi, A. 0, M.8., Ob.B.Bdiu, has been appointed Resident 
Medical Officer to the Gesto Hospital, Kdinbano, Isle of Skye. . 
Thomas, Thivk G., M.B., B.Cb. Cantab., has heen appointed 

Ophthalmio Surgeon to the Swansea General Hospital. 

Thomas, Jabez P.K.O.S. Dng., LR.O.P. Bfiin., b.S.A, has been 
appointed Oonsultlng Surgeon to the Swansea General Hospital 
Thomson, Sir Wixuam, M.D., M.0h. Irel., F.R.O.S. Irel., has been 
appointed one of the Surgeons-ln-Ordinary to the Queen in Ireland, 
VICO Sir William Stokes, deceased. 


For Jttriher inprmaiion regarding each vacancy reference should U 
, rnadc fo the adveriisemeni (see Index), , 


Birkenhead and Wirrae Children's Hospital, Woodohurch-road, 
BirkenheatL—House Surgeon for tvsplve months. Salary £100 
per annum, ui^h board, residence, and laundry. / 

Birmingham and Midland Hospital for Skin and Urinibt 
Diseashs. John Bright-fitreet, Birmingham.—-OUnical Assistant ' 
-British Hospital, Oporto, Portugal —Medical Officer. Salary £150 
per annum, with liberty to engage in private practice. Apply to 
. the Treiflurer, Mr. R. Oovorley, 65,Raa da ReboleirA, 0/)orto. 
Caroipt Infirmahy.—A ssififant House Surgeon for six raontha. 
Salary at the rate of £76 per annum, with board, washing, and 
apartments. , r . * 

Central London Sick Asyluajs District.— First and Second Assist- 
ant Meiical Officer and Dispenser at either of the Asylums at 
Clevt-land-street ortHendon. Salary of the First Assistant Medioal 
Officer £100 per artnum, and of the Second £75 per annum, each, 
with b lard and residence, for twelve months. Subject to'statuhiry 
deductions, Apply to the Clerlr, Clerk's Office, Clerelanfl street 
Asyl m Cleveland-street, London, W. 

OooMASsiE Expedition.— Medical Officers for six months in the colony, 
with a salary at the rate of £30 a month, and a gratuity on return- 
. iug to England of ten days* pay iu respect of each completecalendar 
month served iu the colony, Pree^passage to and from the cblony 
; and free rations nili be provided. Applications to be addressed to 
the Assistant Private Secretary, Colonial Office, London. 

Cornwall County Asylum, Bodmin.—Junior Assistant Medical 
Officer, unmarried. Salary £120, rising td £150 by £10 annually, 

' with board, furnished apartments, Ao. * /. *< 

Grimsry and Distjhct Hospital Great Grimsby.—Resident House 
, Surgeon. Salary ^0 per annum board, lodging, and washing. 
Hailey Opkn-air Sanatoriu.m, Wallingford.—-Resident ’ Assistant 
Physlomn. Salary £100. 

Hartlepools Hospital.—H ouse Surgeon. Salary £80 per annum, 
with board, and bniging In the mstitufciCn. ' 

Holloway and North Islington Dispensaiiy, Palmer-place, * 
Honorary M^pdical Officer. 1 * ' ' ^ 

Hol^way Sanatoiuum Hospital for the Insane, Virginia Water, 
Surrey.—Junior Assistant Medioal Officer for the male side. 

per annum, rhiiig to £200, with board, lodglcgt 

washing, and attendance. ' 

Hospital for sick .Children, Great Ormond-street, London.— 
Resident Medical SupHrinteudent for one year. Salary 100 guln^&s, 
wHh boird and residence in the Hospital. Also Ophthalmio 
Surgeon. • 

Kent and Oantrrrury Hospital.—A« islstaiit House Surgeon, un- 
married. Salary £60 a year, with board and lodging. . 

Ohartham, near Canterbury.—Second Assistant 
Medical Officer, unmarried. Salary begins at £175 per 
wirb boan, quarters, washing and attendance. ^ Also Third 
f Medical Officer required in January next. Salary begins 

T ernolumenta as ab >ve, 

LIVERPOOL Dispensaries Moorfields, Liverpool.—^A'58istant Surgeon, 

unmarried. Sa’ary £100 nerannum, t^ith board and apartments. 
MANCHESTER HospiTaL FOR CONSUMPTION AND DISEASES OF THE 
iHR«)AT AND Chest. —Resident Medical Officer for the Iii-patlent 
Department^ Bowdon, Cheshire. Salary £100 per annum, with board, 
washing. 

Manchester Royal Infirmary'. —Resident Medical Officer for the 
yonyales(^nt Hospital at Cheadle, for twelve months, unmarried. 

with b )ard and residence, • . 

M.KTR »p(n.XTAN Asylums Board. —Four ^sistant Medical Officers at 
tne bever and Small-pox Hospitals (no vacancy for a Fernwle 
Medic^ Officer), unmarried. Salary £160 per annum the 
year, £V80 the second year, and £200 the third and BUbseqvient 
yetrs, with htiard, lodging, attendance, and washing (subject te 
statutory deducti«>n).-^Apply at the Office of the Board. Thames 
EmhaiikTOeitt EG. * 

Natd».nal Orthopadic Hospital 234, Great Portland-street, Regent’s 
iCicYP —Surgical itegistrar. . , 

■inew Hospital fou Women, 144. Euston-road, London. — Two fully 
medical women as House Phvsiolsn and H ut>e Surgeon. 
NrnnS!^^i/T As^Utant for Out-patient Department for oneyeur, 

orth-Kastehn Hospital for Children, Hackuey^toad, London.— 
Dpu*.e Surgtidu for six months. Salary at the rate of-£80 

l^rd, )residence,-ftnd laundry aUowanc^-a. Apffiy te 
the oecretary, Oity Office. 27, Olement’a-lane, Lombard-street, * 
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NORTffWicaT Lokdox Uotpital, Kentish Town rovl — Awiatant 
Biirt'eou Also Kesltlent Mediail Ofhcer and Assistant Kesldent 
Mertical Officer for «fx months Salary at the rate of £50 per 
annum, \ritli bosrtl, resMence, andwahin^ 

NftTTtNonA’n City Asyltim —Senior Assistant Medical Officer, on 
married Salary £200 a year, s^ith board, aparkraeute, and 
* srashinfj 

rihisn or St. Pxmcivas, London —Senior Assistant Medical Officer for 
the Workhouse, for two years Salary £155 per annum, with real- 
dentlalallowaucca. Apply to the Clerk to the Guardians, Vestry 
Ifall, Pancras road. B W 

PECKirxM House Asylum. 6 E—Junior Assistant Medical Officer, oa 
married Salary £150 per annhni, with board, residence, &c 
KOiAL AcAPBMY or AnT8. London — Professorship of Anatomy, 
lynabje for live yrnra The annual fee for six lectures and si* 
dem tnefratlons to the students, is for the lectures £100, and for the 
damonstratlona £28 Apply to the Secretary, Koyal Academy of 
ArU. W 

BOTAL Alobet Hospitai., Dovonport—Assistant Tfouse Burgeon for 
six months Salary at the rate of £40 per annum, with board, 
lodging, and washing 

Royal Alexandra Hospital roR Bica Okilprbn, Dike-road, 
Brighton —Acting Physician 

Royal Dkvov and Exeter Hospital, Exeter— AsalstAnt Honao 
Surgeon for alx months Salary at the rate of £80 per annum, ^|lb 
board lodging, and washing ^ 

Royal Wkstsiinster OpirraALMio Hospital, King WllUam-street, 
Went Strand. W 0 —Ollnical Assistants for six montlis 
Salisburt Infirmary— House Physician, unmarried. Salary £75 
p^T annum, with boanl, lodging, and washing 
Sussex County Hospitai, Brighton —Eesldeut Pathologist. Salary 
£70 per annum, with board and residence 
The Chief Ikspbomr of Factories gives notice of vacancies ai 
Certifying Surgeons under the Factory Acts at TIsbury, in the 
county nf Wilts, at Haverfordwest, m the county of Pembroke, 
and at Wlshaw, In the connty of Lanark. 

Victoria Hospital tor Cuildren, Queen’s road, Chelsea, S,»V.— 
Ifoiido Physician for six months Honorarium £25, with board and 
lod^ng 111 the Hospital 

York Dispensary.— Rcsldertt Medical Officer, unmarried. Salary £110 
a year, '^th board, lodging, afid attendance 


f irt|8, ^urriagcs, aitJt gtdis. 

EIBTHS. 

AtLiJT“On Not, 4tl^, tbs niffl ol A4eT, W. MD, Wa^nfleet, 
Linoilnshire, nf .son , „ .. 

OuiMsn “Ob Dot 3 l.r.atOblneburstyAlnmOblb»-ro«d.Ilnurn«mouth, 

th««lf»of J. IV, Onlnisr. M.H0 8, I. no P,of n,on 

JCblTS-Dn Oot, 26 tb, tbeivifnnt Wllllnm J O Keats, Medical Super- 

• InteOrtHitofOaiOberw^llTnllrnUry, m adnuBMer , „ . 

KratlnovIttiM-OnOct SOlh, nt Lo<rdhnm Kora, tbo-wife of Robert 
Kiittdon-Hllls, MIA , M B Cbton , of»''«u«hlen 4 

tVALTMii -On tli»,Jrd, tbo vHo 0 Dr- r ibifonacbt Walters, of 21, 
Wlmpolemtteet and Orookibury Ridges, I ornbam,^ol a (tnughter 

MARR1AOE3, ' , 

CJIo»cmij,-ItonitnT--On the 31st Ocb, «t Sb Marys, Bllllngsburtb 
SiHwk, by the Rot A If Barrow, vlcan »s»>»ted by the ReT S 
Norman iod the Rot D 1' 8 ! 

L.R.C P , only son of John I oot Oboroblll, At U.C o L.R,C P , of 
CI.eabam- Bucks, to Sybil Maude, on J danub^f,of" llllatn Henry 
H ub rt, M R 0 S , Lb A , of the Brick Houaj Bllllngshurrt 
OMMtivr-Lialsan -Oct 23lh, at the Cburc 1 of bt Joseph, TerenurA 
hv the Very ReT Terence Anders in R 1 Major Jobil Criromin, 
Vo , Indlin Medical Sefice. to Julia (Juju), only daughter ot 
AtUllam P- Leiinan and Mia Leoimn, St. Itpnab'i, Orwell mtd. 
Rathgar, cii Dublin, and grOnddauKhter of the late Major J. J. 

MlB'’nim“OTOlbn%nth°Sthrnsb attbe i»rlihcbureli,Edgbaaton. 
hr the Rev Horatio Snurrler. M A. vicar ot Shlldob (uncle of the 

adV'grS™), ',T,tml Grtht. Rot Can™ ^ “A 

vtc»ir of ihr psfiph, Ilyde Marriott, B Sc. M 11 p3Rd , ridmsnn of 
«i? late Joshua Marriott of St‘ckl>’rb to KmlW ^tbailu^tblM 
daughter of Thomas Go her, of Llgbaston At hCmc Dec 6tb, 

Biv.®,'.''.'„v"V,S...^?-On Nov Ist, at All Saints' Church, South 
Lambeth. SW, Allan James hwalloWy M B, ^ of Alount 

JVf^h'SG^rtr Ute^arBc'Sey S 

iiarraby, Carlisle. _—— 


DKATHS 

maws—on Nos. am, as Curroii q/i 

f rederle I «t«r Andrews, M D . aged ,3 (tormrtly mj 

rnrk-rmd, Bayawater, Richard 


afh ar Ciirzon House. Rldgway, Wimbledon, 
Andrews A-On No\. 4tb, ^ 7t cformi.flv of) 29, Ilcclwton' 


at reft, 6.W 

Harry on Nov 6lh, at Westbounie - 

nabt!l"t,"’.^?; ?m^^'‘&^ll^,\nrde.BM Tlmma, FrederVeh 

Regent’s Park, London, 
ATS.r itHB.m^lo|.b FlhOS. I'rofcsor of Anatomy at Ung-. 
Moa'inl'ioIr'Nr'e'S'.fflarllng.on.treat. D.rt.y. Henry Morley. 
Ul) b Bog agTl 73 tears IVImbledon, Jamea ne«re 

iJ'ffs'Slls-I^S^’rtuef'vo. SoOthaiuBtom 

N.B - 4 . /re o/Aa. O rAnrord/or <Ae <o^«- ■’/.Voltre, 0 /JRHHa 
Marriaaer, t^nd J>cath* 


Itfltes, Cflnniientfi, attir ^nslwrs 
to Corrtsponhfttls; , 


A MEMORIAL TO THE OLNERAL MEDICAL COU.VOIL mOM 
THE MIDDLESBROUGH AND DISTRICT MEDICAL 
SOOIETl*. 

To the £dUora of The Larokt. 

Sirs,—K nowins whst an Interest you take In all fonn.s of me<lic.tl 
organlaatfo^ I ahould be glad If yon wtU grant me aUttlo space W let 
you know some of the work that has been done and Is being done in this 
dlatrioU Since the formation of our medie.^l'Boclety there has been a 
aleady'iiioreaso In lt« membershlii, which now Includes every mwllcal 
praetltlCherln the town and district with one exception Much good 
wPrk has been done In reforming old bad habit* amongst us and in 
raising the standard of medical practice generally Amongst these 
reforms <006 of the most needed in an industrial town like this) waa 
an unanimous resolution prohibiting members (1) employing collectors 
to canvass for members for private family clubs, or (2) associating 
themselves with “canv-usslng” In any form This naturally Involved 
the medical men holding apiTotntments under the various medical aid 
societies In tbo town and in view of, the strong disapproval of 
the General Medical Council at medical practitioners assocla. 
tiog themselves wlUi societies who aystemallcally canvaas for 
members (see resolution, June, 18991, it was unanimously resolved that 
oo member of our society should hold any post under any medical 
aid BOcieCy R'' present appointment* should be glv en up 

This teaolullon has lieen acted upon, vrlth the result that the medical aid 
Bocleties advertise 1 for and procured the service* of a quallfled meillcat 
man. On the arrival of Dr X in the towp he was waited on by a deputa- 
tiontfom,ctttroe‘Ucal society and In amost fclencUy way was aake«l to cc- 
consider hh action In supporting tlie medical aid societiM here when all 
the local medlea) men bAdespresiGdthelrdiaappmvalcf those societies. 
A* Dr X etdl persisted In his action It was resolved towemorlaHsotha 
General Medical Council, ciUtng their attention to what. In the opinion 
of|the Mldllesbroiigh and District .Medical Siclety, wal a etso falling 
within the terms of their rosolotlon of June 1899 Thismeraori*! has 
DOW lieen drown up and signed by,’all medical men praetlslag 
In the town and district and forwarded to the General Medical 
Couocll At the Manciiesler conference strong disapproval was 
expressed as to- the way in which medical aid societies exploited the 
eerviccs of general practitioners Id order tn secure raembera The 
ruling rtf the General Medical Council on this matter was dUeUssed, 
and It was askeil it their iWaspproval was anything mbre thntl a 
” pious opinion ” We were told that no spt'ciilc case had been brought 
to the notice of the Council since the resolution Itearlng nu msdloal 
aid societies was passM Ii.ls with the object of placing a "speemo 
cose" before the General Medical CouQCll that our society has taken 
this action, trusting that it may be the mtians Of obtaining some 
decision from the Council "hlch will prohibit general practitioner* from 
p^soclstlng themselves with this very objectionable form of contract 
work.—Lam, BRn yours faithfully, 

R E IlOTvsLL, MB Kdln., M It O.S Eng, 
Honorary becretary Middlesbrough and District 
iJov 6th. 1900. Meelleal Society 

•-* The Mlddlmbrougb and District Medical Society ha* given to tba 
General Medical Council a test case The result wfll be watcbnl by 
the medical profession wHh Interest.—Ri) L. 


THE CASE OF MR. JOSEPH HFKDERSOV MARTIN 
To the FdiUsn cf Thh Lancst. 

Sms,— aV fortnight ago Air Joseph Henderson Martin, JLILC B. Ktig , 
L.S AT. WhilstBrtlngas iWfHtsnt In charge of a brahch colliery practice 
at Luiilley, CO purhara, liecame Insaileand tbroaghhek of mi-an« had 
tnliart-movcttOtha County Asylura at Sedgefteld HI* wife and five 
vounc chlWtenfages. 12.10, nine six, and four yrori) arc prattlcally 
dcHUote. and I venthro to appeal en their Ubalf through your 

Inflnentlal columns . «... 

sir ,M.rlln « .luJenl .t tho MW Hr»« IlDirlUl. liu flll~I'»ovtn.\ 
«sl.!.nt«IillH-Hn« At Richmond In Sotk.hirr, one In Lelo-Alrr-.nH 
tor A time be pnietliM on hi. ovn nroonnt In UunlJiiitaon. lie Ij 
odIt «3 Jen™ of Af;e, An.l Uiroiifib no Ab»lnte (Ault ol hi. o.n Im nerTr 
heen In A pn-Hi >» t" 'at hy .ny money I un.ler.tAn t Ih.t ilurlne the 
)A.tl»OTe.r.or hi. tile he h.. Iven freer from money troubW then 

hehA<l«AerI»enl>e(oic.nn3hl.lncmirllicn»ouW he Aboit£2COAnH 

A hou«e Any .ul.virlptlon. In a1 1 of Ihl. imfnrtnn.le (.mlly »onM 
l«ll.Ank(uUytycel.eJI>TDr IT M Renton. St. SLu-j'. ffou.e.L'h»le^ 
le-«tteet. nr by ymip. faithfully. _ '* LrovSKirif. 

The Hawthorns, Chester In Street. AAav ith, 1500 

THE "JfEDlCO' TEA l-AFESEIL 
Tan leaml fa very Incenino.ly a. » rll a. elmiJy Heslynnj In erAe- le 
»l,c< thn Jntu.loii of lea leave, on.ler e«y eoelreh The .t^w 
lieneath the IM whieh contain, a p-r(orA'r-l eop nr .IralA'P' I. 
necnnlnl hy what may Iw .le.srllwl a, a wMertln tul». The tea. 
learn am nlace.l In the slralnsr a>4l hot water I, pramt in anIH 
the level ol the water I. Jaet aWve the .trainer and the leav. 
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are immersed. There is an annular space around the strainer 
jiut beneath the shoulder of the teapot. On pouring in hot water 
the «ater traps air in this space after the manner of a seal. 
Thus the level of the water in the strainer is higher than that 
in the teapot owing to the imprisoned air. So long as this is 
fco the process of infusion proceeds, but It may he immediately 
stopped by unscrewing a little air-valve on the shoulder of the teapot. 
The trapped air then escapes and the w ater in the strainer slnhs and 
that in the teapot rises until a common level is obtained. At this 
point, of course, the leaves are left “high and dry ” and out of contact 
with the water. In this way the infusion of the tea may he easily 
controlled. The device is to be commended since it admits of tea 
being made correctly with a minimum of trouble; there is no extreme 
extraction of the pernicious astringent substances of tea-leaves, a 
delicate wholesome liquor being obtained which may stand for some 
time without taking up an objectionable excess of tannin. The 
difference between tea thus made and the tea made in the ordinary 
teapot and allowed to stand is the difference between tea that is fit to 
drink, as in the former case, and unfit to drink, as in the latter case. 
Mr. John Marshall of 6, Sellons-svenue, Harlesden, London, N.W., is 
the patentee. 

HOSPITAL ABUSE, A SIDE THAT IS SOMETIMES 
OVERLOOKED.*’ 

To the Editors of The Lanckt. 

Sirs, —The letter of your correspondent “Hospital Surgeon” in The 
L\nckt of Nov. 3rd (p. 1320), expressing openly, as it does, what are, 
I believe, the general, though somewhat thinly veiled, opinions of his 
seems to call for some reply from the general practitioners who 
have been educated and approved by examination by him or such 
as him. The general practitioner’s rflle is slated to consist in “graining '* 
a patient’s “fee-paying capacity by a long course of ueelo^medical 
treatment” He is further taxed with only sending for oonsultation 
“the refuse of his practice" or*the “patients of whom he is weary or 
who are weary of him." We are further led to suppose that he has no 
therapeutic expedient beyond “the usual bottle of medicine.” Ism 
not concerned to answer these ‘charges. I only wish to call attention 
to them as showing'the opinion held by a hospital surgeon of those 
whom he lets loose on society and Is thus responsible for. “'It was a 
thousand pities/said Corporal Trim, ‘though I believe, an’please your 
honour, that I am going to say but a foolish kind of thing for a 
soldier.’ *A soldier,’ cried my uncle Toby, interrupting the corporal, 
* is no more exempt from saying a foolish thing, Trim, than a man of 
letters.* *Bat not so often, an* please your honour,* replied the 
corporal. My uncle Toby gave a nod." A general practitioner is no more 
exempt from making a mistake than a hospital surgeon, but not such 
a tragic one. Is not each class too apt to regard the other as a some¬ 
what blundering rival rather than as a confrire practising an equally 
honourable branch of the profession and equally liable at times to err, 
in practice, in ethics, in brotherly feeling? 

I am, Sirs, yours faithfully, 

Nov. 5th, 1900. A. Gexerax Praotitioner. 


A QUESTION OF TASTE AND POLICY. 

A (a registered medical practitioner) gives B and Co. a testimonial 
concerning their beef extract, Ac. B and Co. ask permission t< 
publish it and A gives them permission. Has A committed anj 
ouence against^ any law, rule, or regulation either of the Genera' 
Medical Council or other governing body, either in giving th( 
testimonial or In permitting it to be published? 

The above question has been propounded to ue by a subscribe! 
and deals with a subject which has often been noticed by usinoui 
columns. We take it for granted that our correspondent Is desoribfni 
the whole transaction and that no money has passed between J 
and B and Co. in return for the testimonial and that A was no 
® commodity. A has not com 

mitted any offence against any law or any regulation of the Genera 
Medical Council, but what he has done is most inadvisable. Oi 
grounds of public policy it is a pity that testimonials should be givei 
Which to the censorious will always suggest that they have beei 
pven in return for value received, while on grounds of taste it i 
nadvhable that a medical man should have his name published 
a )road as an expert in food or allied subjects. 


WHEAT GLUTEN FLOUR. 

To the Editors of The Lancet. 

obliged it you or any of the readers ( 
” '"PP'y '"■Hli the names land addresses of tnani 
lac.urers in this country of wheat gluten Dour. 

Jfov. 6th, 1900 ^ faithfully. 

R. A. B. 


“ MOTOU CrUtS TOR MEDICAL MEN.” 

To the Editors of The Ljlhcet. 

MicGumE'T”, “respondent Motor-car ’’ will emerge from 
«on-(fj-pIume and meet me in the corresponde 
MiCQuiniE, j J “* ^“‘ 000 ^ where we ran more Dtly discuss teohnioaU 
Officer, felieye you of an interesting,though “foreign," argrnn- 
N., pleased to give him any details concerning mv e- 
iloonnSn present moment he does 

5a^otheRnv!^*’'’i‘®i“^®’"®”"^ condemning autocars as a praci 
n ro the Roymerely from the point of view of the man in the atr 


Coriously enough I gave up my horse and trap for the very asae 
reasons that your correspondent hesitates to adopt "the more mocetn 
mode of locomotion—vir„ uncertainty, e\pense, and general uruatis. ' 
factoriness. It used to cost me about 6ti. per mile in the days of the 
hay motor, w hereas I ran up to London not long ago with another 
passenger and luggage on board my car for l^d. (40 miles). If youf 
correspondent should happen to he a resident in this town or neigh, 
bonrhood it might Interest him to attend the meeting of our club on 
Friday, Nov. 9th, when we propose to open a discussion upon the 
"Most Suitable Form of Motor Vehicle for General Purposes.” 

I am, Sirs, yours faithfully, 

Olauiie a. P. Tbuman, L.R.O.P. Edln., 
Honorary Secretary Reading Automobile Club. 

' Reading, Nov. 6tb,'1900. ' 

. THE EXTRACTION OF TEETH FOR CLUB PATIENTS. ." 

To the Editors of Tbs Lahoet. ^ 

Sms,—1 shall be very pleased if you or any of your readers will 
kindly Inform me whether it is customary for club surgeons to eatiact 
teeth gratuitously for members. This may seem a small matter, but in • 
a country practice extractions are numerous, and as dentistry is quite a 
separate branch I cannot see that it need be included under the head- 
of “Medicines and Mediaal Attendance.” It appears to me thatifwe 
do this club members may just as reasonably expect us to stop teeth 
aud es'en to perform other and more difficult operations which belong 
entirely to the dental specialist. I have always charged and been psil 
for extractions, but I find that some clubs m the neighbourhood hare 
squeezed these in under the elastic heading of “ Medical Contraot,” 

, I am. Sirs, yours faithfully, 

Nov. 6th, 1900. JuiiOK. _ 

WANTED-A HOME.” 

^ To the Editors of The Lasobt. ‘ _ 

Sms,—lu answer to Dr. Herbert'Hart’s query in The Liuctrof 
Nov. 3rd the National Association for Promoting the Welfare of the 
Feeble-Minded (Office, 53, Victoria-street, S.W.) has training homes for 
children of weak mind not certifiably imbecile. Terms from to IC#. 
per week. I am. Sirs, yours faithfully, 

Richmond-hill, Surrey, Nov. 6th, 1900. G. E. SHumEWORin. 


Perplexed would be thankful for suggestions for treatment of the 
following oases. 1. Pruritus ani et scroti in a patient aged 25 yeaisi 
generally worse at night. Many remedies have been tried, but reliei 
has BO far only been of a transitory nature. 2. Tinea sycosis, which 
has resisted treatment of various kinds for over six months. 

il.B .—We cannot find upon the Register or in the Medical Directory 
the name ot the medical man who gives the testimonial to tiie qus<* 
remedy. The testimonial is not fully dated. Of course it would be 
wrong for a medical practitioner to give such a testimonial. 

E. M. Ti’.—No connexion is known to exist between cancer and sicoholio 
abuses. Local irritation is stated to cause cancer of the lip in smokers 
but the predisposition must be very alight. 

Brratuji.— lu The Lasokt of Nor, 3ra, p. 1306, ool. l.line W 
loot, the word “ gypsum ” ought to have been afum. 
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During tho week marked copies of the following 
have been received : Catholic Times (London), Qainfboro s 
Leader, Searhorough Mercury, Birmingham Daily Post, Farm, -0“ ’ 
and Fireside (London), Burton Mail, Dundee Advertiser, GIosbok 
E vening News, Leicester Daily Post, Bradjord Observer, P"” . 
land Gazette, East Anglian Daily Times, Liverpool Daily P 
Darwen News, North British Daily Mail, Sheffield Daily ’ 

York Daily Berald, Hereford Times, Scotsman, Citizen, ^’^rksn 
Post, Times of India, Pioneer Mail, Builder, Architect, Bristol 
Muddersfield Examiner, Science Siftings, Spare Moments, The ou 
Sanitary Record, Local Government Chronicle, Beading Mercury, 
Press, Hertfordshire Mercury, Abingdon Herald, Dunfermline Pr “ 
Torquay Times, Sheffield Daily Telegraph, Daily Express, Samp 
■Independent, Mining Journal, Surrey Advertiser, North China 
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jr<ie*(SAattg?ia<), Local 6avcrti»i«n( Journal, Styrncfc Courier (LeedA\ 
^^nth‘Weet SUffoti Fcho, CoUheiier Journal, Eaiihoume Corelli, 
,^JAnfoln Echo, Bauhury Guardian, )roUcrAnmpion Cftro»icl€,JfidtontI 
C’lJunliM i/crold, Sottih London'Trets, Jlomtatlle iteva, Pitfrlic 
Ueaiih, Cape Register, Licensed VietuaUera' Gatetle, Sleafwd Joumexl, 
lAt’h iferturg, Carnarvon fferold, W'ortMftp InleIMffencer,'Ac.. Ac. 


’^Icbixal giars for t|e instting 

* ’ OPERATIONS. . 

MBTHOPOLITAK HOSPXTALa. 

KONDAY fljth).—London (2 p.m ), Bt. BortholomaVt O.W P.M.). St. 

Ihonias^ (3 50 Bt, Qeoree’# (2 P.M.), St. Mary's (2.30 PJf.),* 

■ lilddlcHex (1.30 P.M.), Wtsatmlnster (2 P,M.), Chaise* (2 p.v,), 
^ SatniiritHn (Gynecolo^cal, by Physicians, )2 P.W.),'Boho-sqoara 
(2 pj< ), Royal Ortbop»d(o {Z p.m.), City Orthonsdlo (4 p.3t.), 
' Ql. Northern Central (2,30 P.M.), West London (2.30 P.M.), London 
.TJiroat (2 p.m.) 

TITESDAY (13tb).—London (Bp.m), St Bartholomesr’s (1 30 P.M.), Qfly*a 
(1.30 PM.), ot. Thomas'* (3 30 P.M.), MIddleaerx (1.30 P.M.), West- 
minster (Z p.m.), 'West London ^30 p.m.), Uulrcrslty College 
(2 P.M.), St. George's (I P.M.), Bt. Mary's'(1 p.m.), St. MarlTa 
(2 50 P.M.), Cancer (s P.M.), Metropolitan (£30 pj*.), London Throat 
(Z t'.u. and 6 P.M.), Royal Ear (o P.M.), Samaritan <9 30 a.M. and 
2.30 p.m.). 


SU George’s (Opbthalmlo 1 P.M.), St. Ma^s ^ p.m.), National Chtho- 
pavdlQ (10 a.M.), 8L Peter'ji (2 p.m.), SamaritAn (9.30 x,»f. ‘and 
£30 P.M.), Gt. < Orinond*street (9.30 a.M.), Qt. Northern Central 
(£30 P.H.), Westminster (2pJf), Metropolitan (2.30 p.m.), London 
Thrrwl (2 P.M,), Cancer,(2 p.V.) 

THtniBDAY a5th).^l. Bartholomew’s (1,30 p.m.). St. Thomas'* 
fL30 P.M.) University College (2 P.M.), Obar]ng.cfoss (3 P.M.). SL 
George's G p.m.), London (2 p.u.). King's College (2 p.m.), Middlesex 
(1.30 P.M), St. MarVs (£30 p.m.), Sohoequare (2 p.m.), North*Weat 
London (2 p.m.), Chelsea (2 p.m.). Qt. Northern Central (GynKOO- 
logl-jal, £30 P.M,), Metropolitan 12 30 p.m.), London Throat (2 P.M.), 
$U Xlark** (2 P.M.), Samaritan (3.30 a.M. end £30 P.M.). 

FRtDA? aStia-London (S r.K.), flt. liutholom.*-. (1.30 VM.), 8L 
Thomas's (350 P.M.), Guy's (I 30p.m ), Middlesex(L30 p.k.), Charing- 
cross (3 fJd ), St. George's (I p.m.). King's College (2 p.m.). St. Ma«^s , 
(2 p.M , Opbthalmlo Kl a.m.). Cancer (2 p.m.}, Chelsea (2 p.M«).Gt.U 
Northern Central (£30 pm.). West London (£30 pm.), London ‘ 
Thratt (2 P.M. and 6 p.m.), Samaritan (9 30 X.M. and £30 P.M ). 
SATURDAY a7tli),~nopal Free (9 i.m. and 2 p.m.). Middlesex (1.30 P.M.). 
St. Thomas's (2 P.M.), London (2 p,m.). Unlversl^ College (9.18 A.M.j. 
Oharlng-cross (2 P.M.), St. Uevcgee G p,V.), et Mary's (10 P.M.), 
London Throat <2 p.m.). 

At the Uoyal Bye Hospital (2 p.m.). the Royal London Ophthalmlo 
(iO A.M.), the Royal Westminster Ophthalmlo (IJO p.m,), and the 
Central Loudon Ophthalmia Hospitals operations arc performed dally. 

booieties. 

MONDAY (12t!l).*-MMioiL SoCflBriT or Loin>OT.--8.30 p.m. Clinical 
Bvenlng. Oases j—Dr. Oauiley i BMateral Birth Palsy,—Mr. KsUook > 
MoUltlesOsBlumlnaOhlld —Dr.Caley VasoularQwelllngoonnected 
" with the Thyroid,—Mr. Weeksj Congenital Looomotor Ataxy.—Dr. 

Drcrrellj (1) Hyalin Degeneration of the Ssln t (2) Adeopma 
SetMceum.—Dr. Bavilit Bcjthro-melslgla (AoroparastheAla).—Mr. 
Walliai DaVer'e Cyst of Leg (?) Mr Little i Specimens from a Case 
of Late Rickets shown at a previous meetlog 
TUESDAY asth)—EorAL Mkdjoii. a»o Ohikuroicil Soarrr (20, 
Hanot er-square, W.)—Dr. A. H. N Lewersi The After Results la 
40 Coneecotlve Oases of Vaginal JlysterecUimy performed lor 
Cancer of the Dteruj. _ __ 

PnXRMACEt'TlCAZ. SoasTT OP fifiKAT BRITAIN (17, Bloomabury sqaara 
W.O.) —8 P.M. 'Mr, T. Browne The Hxperlencca of a DrItUh 
VhMin^cUt in China (Illustrated t^y lantern sltoes). 

WEDNESDAY ( 14 tl)).—HuimmUR 8001 ^ (London Instllutfon, 
Ffn,hurycltcu 8).-8 30 p.m. l*aper.—Dr, T G Stevenai Sjme 
Vx>\nu In the Diagnosis and Tteaiment of Ttierperal Sepsis 
THURSDAY ( 15 th).—CiroDnonn Socixrr (Llbns^ ot the Sanitary 
Institute, 7£ Margaret-street, W.) —fiP.v. Prof. W. 11. Woodaatdi 
The Traluing of Teacher*. ^ . » 

Hauveiak SocieTT or Lovdos (Stafford Ronma.TIlchbome-rtreet, 
Blgwaro-roa.!. W.)-8.30 p.m Dr. B Msg^rej Tlie Prognosis and 
,Treatment of Tuberculous Dlreas* of the Lungs, (HArTelsn 
Lecture.) 

' ntlDAY (lEthX-Bocmr job “ OliMora 

(Etellli. nSiplt.l, Soalhwatk 8.1. 30 P.M. 0.«™ 

•Pill .hown bf Dr. 0 .tr.nt<!r, Dr Ch.ffeT, Dr. Siraderlin^ Mr. 
Tubby, «r. Luom, «nd Mr. Edmund.. f.p«i.p-Dr. T. TUbeti 
0«,i»iolThromboil.o(th«C«r.br«n.ln.in Children. 
Upibir.MldLO<llc.l, boclETT Q, Lojbb^ ?.^*bd <M-rt iyet.^ Qypn- 
dl.h.»in«rfc W.).-S.30 P.M. Dr. P»trlcl U.n.on (l^Ident> 1 Bom. 
I’robUra. In Troplcl BptdemlolnKy. (In.ugntM Addr... ) 

l.KCTOllES, ADDRKSSES. DEMONSTRATIONS. Arj. 

MOKDAT (mh).-aimOil. CkiixtM 

122. Cbenlewtrert. W.C.).-d b.M. M'- “■ MptUt OonaaltMlon. 

m’I“°Loi<do. PosrdlliArJniT. C<'nw» IW«> lA>ndnn Ho pHM. 
W.).—6 P.M. Dr. DMd.id i Diet in Ileilth oiid UI.eA«. 

TOESDAY (ISthl-UnmCAi. (lnu.OAT«.,’ 

(22. Ohenle»|.ttr«t, W.O ) —t P “• I*' "• “.rirtl OoniUllntlon. 
(Uidlml.) 1 


Toe HosPiTAt. rou DiskIsks or the Skiv (Stamford-etreet, Black- 
friar*)—6 p.m. Mr. GpPeineti DiCferenUai Diagnosis tf Syphilitic 
and Non Syphilitic AfTections of the Skin. 

ASTITROPOtOalOAL lySTlrUTE or OrEXT BlUTAtf AJ«1» IP.EX.XJfD — 
(Museum bf Praotlcal Geology, Jermyn*«t«e^ 8 W.)—8.30 p.m. 
1 IlfgbtHcn Lord Avebury j Huxley Memorial Lecture 
WEDNESDAY (14th).—M kotcai Guidtjates’ Coixkop asd Poltcunic 
^2, Chenfea street. W.O ) —6 r.M, Mr. W. H. A. i Clinical 

Lecture. Some Remarks ou the Question of Early Operation in 
Aciilo App^'ndieltes 

liowix)'* ijtROAT Hospital (204. Gt. Portland slrf-ei. W.>-6 r.‘\L 

’ Dr Woakest Nasal Pollpos with special reference to Its recurreno*. 

'•(Poebgrariuate Course) 

Hospitax. roA Covsitmptio^ and DiBKAfEs or tdb Ootst 
(R nimptun)—4p.M, Dr. Horton Smiths BrouchTectasle. 
THURSDAY (WthX-MsDioAi. Oiuduatxs* CotLEaB aJ® roiTCxxNio 
(22,^t,bentee-btttet, W.O.) -,4 p M Mr. Hotohlivtou-. Goneuitatlon. 
(Durgical.) 

Tbk Hospital t-or Sick CniujRCT (Qt Ormond street, W.O.).-4 p.m. 
Dr. Leesi Deirnnstratlnii of SehetM Oases. 

Central LONDoy Throat, Noss and Kar Hospital (Gray'* Inn- 
ruad, W.O.)—5 PM Dr D. Grant i Diagnosis of Diseases oansing 

Stridor or OiislrucLlon (o ReipiratiotL 

Ohaaino onoes Hospxtai.— 4 p m. Or. Blen Gynircologtcal Demon- 

' stratlon. (Post graduate Course.) 

West London Posi-Oradvate CouMe (West London Hospital, 
W.) P.M. ' Dr. S. Txylorr Surfaoe Anatomy. , 
miDAT Gfithl—M edical GiuniTATKa* Collkok and 'Poltclwio 
( 22, Oh."nlta.BtrBet, W.O.)—Z-3 30 P.M. Dr. J. Taylor; Cla&s. 
Oiloica) Examl&ation of the Nervous System. 4 p.m. Dr. J. D 
Grant I Oonsuitatlon. (Bar.) ^ 


■ ^ ' EDITORIAL NOTICES. 

It Is most Important that communications relating to the 
Bditorial business o! Tub Lancet should be addressed 
exclutively "To the Editors,” and not In any case to'any 
gentleman who*may be supposed to be oonneoted^with the 
Editorial staff. It is urgently ncccsRaiy that attention bo 
{i^ven to thlR notioo. _ < 

It U etpeoutlly requeued that early irUelliyonee of ^ea\ event* 
havxny a medical interett, or rehich if u deiirabU to briny 
•under the notice of the jrrofetthn, snay he tent direct to 
this O^e, 

Lectures, original article*, and report* thould he rvrittett on 
•one tide cf the paper only, AND wubh aooompanibo 
BY BLOCKS IT IS REQUESTED THAT THE NAUU 07 THE 
AUTHOR, AND 17 POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO PAOILITATB IDENTI¬ 
FICATION. 

letter*, rvhrther intended for imertion or for private informs 
tion, mvjt he authenticated hy the name* and addrette* of 
their wrUers, not necettanly for pnhlieatUm, 

We cannot presertbe or recommend practitioner*. 

Looal paper* containing report* or nens ^ragraph* *hould he 
marhed and addressed To the Suh'lditor,’* 

Lelier* relating to the publication, *ale, and advertising de- 
partments of The Lancet should he addressed " 7o the 
Manager.*’ 

in* eanngt undertake to return MS3. not ntrd. 


MANAGER’S NOTICES. 

TO BtIBSOnIBHIlS. 


WlLB Bnbsoribera pleaao note that only thoso .obsoripHonii 
which are sent direct to the Propriotore ol TnB Lanobt 
at Ihelr Offices, 1123, Strand, W.O., am dealt with by them! 
BdbeortpUonB paid to Londoa or to local nownagcnts (with 
none of whom have the Proprietor* anj conneifon what¬ 
ever) do not reach Tub Lanoet Ofllcoe, and coniwqncntl/ 
inqnirie. concerning mlefling copies, 3m., ehonld bo sent to 
the Agent to whom the eobscriptlon 1, paid, and not to 
Tire Lanoet Offioce. , .... , 

Subsoribera, by ecndlng their eohscriptlona direct to 
The Lanoet OBcca. will ensnro regnlnrity In the dwpatch 
of their JonmalB and an earlier dcUvoty than Uio majority 
of Agonta am able to effect. , 

The rates of eobscrlptlons, poet free, either from 
Thb Lanoet Offices or from Agents, ere;— 


yoaTMrOsirmKnroooM. I Toia^omsins ato AswAia 
Clnf, „ .. ...El 12 D I w.. £i i4 B 

BteM^th, ^0 18 1 six Month.™ _ 0 17 s 

Thr^M^tbJ .T r 0 8 2 I TheM. Month. _ 0 8 S 

Sabscriptions (whlob may comm.oce at any time) are 
pavablo in ad-vance. Chcqncs and Poet Office Orders (crOMed 
"London and Westminster Pank, Wctnilastcr Dnuich") 
ahonld bo made payable to the Jlanagcr, !!n. Cit AtthEa Good. 
Thb Lancet Oftco, 423, fitmnd, London, W.O, 
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wFshdU note that at the niomenfc oE in jury numerous small 
vessels ate ruptured and there is an instantaneous pouring^ 
out oE a certain amount o£ blood and Ot.lyihph, so that 
eSutlon goes on for three or four houia after an injury. It 
is during these hours that the application of 
effective, and it seems to me that it acts in the follow¬ 
ing direction. It is a local constringent of the vessels, 
lessening their size and limiting the eSasion. Now, if the 
amount of effusion poured into and arbund the joint be con¬ 
trolled the time of healing is lessened, and the probable- 
amount of stlttne'ss'atterwards is also decreased, so that the 
patient recovers sooner. It is therefore quite rational to 
apply cold during the first three or four hours after the acci- 
deot, and, indeed, it is the best .pielhod at our' command. 

IE there be a desire to check further the amount of effusion 
this can be readily ‘done by the application of pressure and 
placing the joint in such a position that its potential'cavity 
18 lessened. For example, the knee should be placed in 
extension and not flexion, the ankle at a right angle and not 
in fail extenlloh'nor'in full 'flexion. “ Pressure is usually 
applied by baridage, but herein there is an ’intelligent and a 
non-lntelligent ibethod. If an 'o^dinaty 'bandage merely be 
bound round the joint the chief part of the pressure is made 
oh the prominence of bones at the joint’, but presshre mtiat 
be made so that it is brought to bear evenly on all parts of 
the'Oapsnle' •which can be got at! For example', in ihfe base 
of the ankle-joint k bandage around, the ankle m'erely 
pVesses on the external and'internal malleoli and on ‘tha^ 
tendo'Achillis’behind. Bnt,’n6w, if three or four'layers of 
cotton-wool be placed on the joint with a little additional 
amount in front of'and. behind the internal^ and external 
malledli and the_ bandage be^ then ,a^plied,‘the cotton-wool 
sinks into the various hollows and_ effectually compresses 
the distended ca'psnle. So ,that if the spram be seen within 
the first two Or three hours of ‘its occurrence the'following 
treatment should be carried out. Apply cold vigorously for 
from about fen minutes to a' quarter of _an hout, either by' 
pouring bold wUter dyer thb joint or by the 'application of 
ice or spirit lotion and then,^wrap the joint ro'und with lint 
or other suitable' material soaked in cold water or spirit 
lotion, put on the cotton-wool in the manner just indicated 
and place the' joint in such a position that,there is least 
potential cavity for effusion 'to be poured into and firmly 
bandage the part. 

Iluring the period of quiescence the same line of treatment 
should be adbpted, for thiere is some quiet effusion^ still 
going on. But when the second attack of pain ensues and 
rt is becoming more severe, the application of cold is not of 
much ■value, since by thib time the tissues'are distended with 
blood and with lymph and effusion has now ceas'ed to be 
poured out. The right thing to do is t6 apply heat, as hot 
applications not only diminish the pain but exercise a perma; 
nent effect upon the duiation anff the amount of swelling in 
this way; when the •vessels which have' been injured have 
reoovoied their tone the application of hot water or of heat 
in other forms promotes absorption, so that the effused blood 
and lymph are as rapidly as possible taken up into tlie blood¬ 
vessels and lymph-channels. During this time'the joint 
should be kept at rest and pressure should be maintained on 
it by cotton-wool and a bandage, since well-directed pressure 
also assists absorption. 

Tbe most vexed question in connexion with a sprain is the 
duration of this period of rest. How long should it be 
persisted in? It may be said that as a rule most joints are 
rested too long and that at an average of three or four days 
after tho swelling has subsided movement of the joint should 
be commenced. The direction of the movement is a most 
important point. It has already been stated that we can 
ascortein by the position of the tender spots and by tbe 
distribation of extravasated blood which part of the jiint 
has boon most injured. Take, for example, injury to' the 
external later.al ligament of the ankle, no one would be so 
unwi-e as to invert the ankle as a part of the early move- 
menls, but would flex and extend and carefully evert it so 
tan„ whilst moving the joint he would be in no way intef- 
lenng with the healing of strained and of ruptured 
ligaments. It should not be forgotten that 'constitutional 
conuitions influence the question of sprains very consider- 
aoiy. It the patient have a tuberculous history or a gouty cr 
oif,!' history he should rest much longer than 

should a patient with an ordinary history. 

amount of swelling is very connderable hot 
are not sufficient. The be-t thing is 
The object of friction is to empty 


Hie lymphatics of a certain' amount o'f cosguTated'lyinph, 
and in rubbing the parts it is always advisable to begin to 
rub that part of the sv/elling which is ibost distant from the 
joint, thus emptying the -diHant Ijmjphatics first and then 
those which are nearer the joint and so promote 
circulation of lymph from tbe most congested - to 
t^e Ifeast' congested parts ! ^Ebgelher wHll rilbbifig, -frC- 


properly applied friction. 


quent application of hot water and gentle movement should 
be carried ont. If after ten days’ treatment on these lines 
the thickening about thevjoint ^avc not disappeared and there 
still remain tender spots on moving the articnlation and on 
pressure, cormtet-initalion.by'-blislersJjS' chlledHor.' Asia 
jule, one may say that in a fortnight or three weeks with th? 
above tr'^alme'nt a severe^ sprain v/ill cease to give rib'to 
trouble and inconvenience • and the t patient can go about 
iwith comfort. Sometimes, hovrever, it happens that on the 
Spatient attempting to use the joint aento pain sets in. This 
is d3e to snb-aonte or chrohic congestion of the joiht, ahd the 
‘only treatment for' it is absolute and complete rest. It is 
easily effected by means of a plaster-of-Parisfapplioation, and 
'from four to six jveeks is not too long a period to keep such a 
joint entirely at rest. It'', h'oyvever, frequently occurs that^ 
ja'fter th6 removal of the sjilint the movements are necessarily 
sbnfewhat stiff and awkward‘and 'ate hot infre'qnently painful;' 
As a rule, such pain 'doCS liOt arise froin adhesions within the' 
joint bnt it is really due to the condition of the muscles; 
They are at this stage somewhat wasted and their tendons 
are more or less glued in tbeir-sheaths. There are two means 
of^ overcoming these difflonlties: one is by rapid movement 
of the parts under an anm'sthetic and th'o other is by more 
gradual methods. The'forme'rj or the more'forcible 'method, 
sometimes meets with astomshlng success, hilt at other 
times it is followed by'djsaster, esp'ecially .in cases tvith a 
tuberculous inherit'ance. ' The ihore gradual means compris’e^ 
friction, the use of the hot-air bath, and the constant current. 
It is essential that patience in .treatment should be inoul-, 
cated, and if cases are treated on the above lines there will 
not, as a rule, be much diffibnlly in bringing even severe and 
complicated forms of sprain to a sncorssful issue.' s' ' 

Allusion has been made in an early part of the paper to 
the practice of treating sprained joints by the method of 
mobility from the first. It is •one which .can only he 
employed in very slight bases and even then with some mis-' 
giving, for in cerium ‘ patients tho symptoms instead of 
rapidly clearing away become moio pronoufaged'and''per¬ 
manent thickening and disability of the joint remain." 

II.— The Teeatuent of Some Fractures. 

Tlie treatment of fractiire^ aVont the elbmv-jomt. —Of all 
fractures those in the neighbourhood' of this joint are more 
difficult to diagnose and are more often followed by 
disastrous consequences both to the practitioner and to his 
patient than any other fractures, and such was more often the 
case formerly than now fhat the Koentgen rays permit of early 
recognition of the mischief. But it must often happen that 
the rays are not available. Excluding fracture of, the 
olecranon the general practice has been to put the arm.np at 
a right angle-with the forearm in the mid-position between 
pronation and snpiiTation. In my opinion keeping the limb 
in this position for a fortnight or three weeks is tbe 
cause of most, if not all, the aftpr-trouble. ' Now I am about 
to propound an axiom—namely, that in all injuries about tbe 
elbow-joint except fra.cture of the olecranon the’ forearm 
should be forcibly'extended, then snpinated, then aeqtely 
flexed-—that is to say, the limb, slionld be placed with the 
ball of the thumb of the affected limb resting against the 
npek on the opposite side. No splint is needed and, indeed. 
18 harmful, for the position can easily be secured by means of 
a, sling passing round the'neck and round tbe wrist. For 
the knowledge of this axiom and for an insight into its 
practical value I am wholly indebted to my friend Mr. 
Robert Jones of Liverpool. , 

_ It is interesting to see how it works ont. .Taking, for 
instance, a case of di.slocalion of the elbow backwards with 
fracture of the ooronoid process of the ulna. If the limb be 
put up in the usual right-angled position the dislocation dpes 
not remain peifectly leduoed, while the separated coronoio 
process is drawn upwards by the action of the^ brachiahs 
antiuus and acquires a new fixation point higher up on the 
ulna so that it locks prematurely in the coronoid fossa of the 
numf rus and thhs limits movement. Or, again, to take those 
severe^ injuries to the lower end of tho hnmerps in wbjch 
there is an oblique fracture into the joint wifh frequent Qis- 
plaoemenfe forwards of one of the condyles, if thOflimb is pat 
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',paJjy.,Jarises‘j;ijDti' In p^tjainiog ‘ertensip^i ’'bai,' Iloiion move* 
•'tneot, )ahH ,lt flimcultyjvliibh' .ip hj ihe 

.j:petliod,of vy)iicn^tjim'sReaUHg.’ ^©'.jUifie^n'e'more example, 
'.ft Jranpveree’ fr^turp Iqi^ the'Idwer^e'nii.p£ jllio liumeiiTjB, .If tlie 
'rightjangle^^poaUipn be. adopted,]'tVe’ibY?er* end'if, Ibo'nppcr 
•viragmeht projeGte.'XprwardB afad.the'ldWer fragment is.dlB-’ 
‘p)aped Bac)cwarp8.V!Sy^adoptiiig .the'aonteijr ilpied'P^ltlbn 
'jthls ja jat'onco^pvercpiney.. The.sameimp^liodl'is, applicable 
.^i9lopalioh?',6f\'tW. elboV after “reductlotl;‘^for it,'that 
^p^8iti6h,.caii;'be aaspjnc^' there , is no.i'doubt'.tliat completd 
.,r,^dncti£m haft''taken.pla9e.',,Th0^7altie of,tl4e tDelhod' might 
..hei.ex^jnplipod |ri^‘cp£di,'jO£ jthe pa’ahy,,fractarc8,!n‘the ndlgh* 
■^’bombopdj.'pf »tlie.ydbowjjpiht, hot'ppade. will ^not' eerve. 
Actual triaV of the treatment of' all ddabtful'InjurleV and 
.iractures ln the,neighbourhood of thlp joint,'excts'jpt'fraclhres 

Vtfp/ffkWtfg- tik /orev 

fjOrm'and'{acatel'y, flexing,it without tbb ^eb38(iuent use'bf 
, ppUhta,- pads', ’and 'bahdage?, .and'merely hsihg ,a'*8Ung, will 
.^prbya ‘ the,.trdiu dl these .atatero^nt?! in, .a ,'inost gratifying 
j,XY'ay’,,;iAt.the.end'of from three.Vji'fdur'.weeks'fo^the.’caAo I 
j^o^jpl^ractWQ tbehWnd. ehodld be'ldrbppe’d a little, and'.lhcn | 
sftp ,\or.(^hreeJ,jiay8.'.att€tward8 ,it'^6hou!d h8. noted, Wether 
ijtbo pat^ient ‘can.r^lgo llie ibVearm .to ihe^fully flexed poMUdn.- 
yf,’ne;can,'‘t^epVmg.‘mpy Va furfherjbopynea and .tlioprocess 
jrdp«\ted.',/^t ,^e,p{i^Qo.t,.jthe forearm miMt‘he ''pUced.’back 
!yWhere .'.was,iproTiousJy and..k'ept atjrest'Ihere’.'foc some 
.days ^d.Xhe.experimVnt,then ho,^bpcat^.’; ’ ' i 

pf is'.a' 

v^re accident .put .there ,pre mdny.interesjUhg'pdinla'lo con*'. 
[neidqpVilh’ ft'.Vjs'^’iib sepafated.eplpliysis Wnpudily displaced 
J^qrjfardB,and/noji'backward8, unUkb.lh0'.olspl|acernenl.which' 
-ocbuWjJnja.jirhns'yersejXrabturc of?the;lbw,er,end 
,.fem}ir..jj the‘displacement Is backwards ^mbsfhlwajs'in'tiiei 
'latter casoi'.Eoriwanl displacemeut' of, the lower b^iphyslsis 
'accounted 'forj-by fins, circumstance^lhe. e'plphjsear 'line; 
,.lB‘,jdlf.Mtca ’Trom;f the'; front downwards and.', backwards; 
"8p»'jtfiaV..thb',‘,epiphysis jinore^ .i;cadily ^^ gUdes' fdr^a^llj 
on'to the s’liatt. in transferee,, fractaj-e.; Ihe. jltili ofi 
fracture,,usually, .passes above tbe , attachment ;of.,th'o' 


' of the'Iower cnd'of iho femur is that it is 'aTmost' aUvays duo; 
to a wheohacoident, the most common cause being that al 
boy riding behind a cab gets his leg caught in lije wheel and' 
tho epiphysis is wrenched oil. There arc] two diflIcuUies In- 
treatment—first, to reduce the cpipbyria and, secondly,, to 
maintain tho reduction. This can sdmetimea bo accomplished 
by division of tho tcudo Achillis and forcible extension, but 
the epiphysis is cxtreniely liable- to become dl.'^placcd. To 
prevent this illr. Jonathan Hutchinson, jun., and 
llarnard recommend that tbe limb should bo .put up with 
tho heel touching the buttock. I have made trial with both 
methods and hav*© aomotimes failed with them nnd been, 
compelled to open the joint and to fix the .epiphysis in' 
placo .with a steel nickel-plated screw, and Imle^ this.Eceros: 
to mo to bo tho he.st course to.adopt in doubtful cases. 

Nkw Isolation Hospital, —.The .GeUigacr 
Plfitrict Council have decided to erect a permanent isolation 
hospital to take tho placo of three small cottages nt present 
used for‘thb'pnffUr'^r of ^isolation and the resoUrbCs* of which[ 
bavo proved totally inadequate during the. epidemic of, 
typhoid fever which Is at the present .time,affecting the 

.mining'village CCPontlottyn. ' ‘ . 


BEMATIKS ON, ,TEN CASES' OF ENTERIC 
. FEVER iN.AVltfCH'THE BY.0’0I».WAS' 

•' examined PERIODICALLY.FOR •, 

..'AGGLDTINATiyB PBOi' ■ 

- peRtiks,‘/,.'.‘;X. 

^'bL.WILLTAM, p. .savage, B.fea’/JllD;, D.P.H.LpNii.,' 

pKorwRER OX nicrKBiOLboy, WivknsiTT boii-BOEi'cARonr';' bActebio- 
. , looiaT TO THE CARnirF'Asn cov-Xi-y puruc^' • ’■ 

HKAXTH tlhoaiTOBT.'! • • 'V . 

I ;rjTiiis investigation, was undertalien' mainly .with the follow- 
jpg object?; 1. To .determine].ns ’ns .pok^Kle whether tfie 
sernm.reactibn iB-any nid.to .prognoalp.nnd if any,connexion 
‘1i6lwc6n the ]Seruni•rekction’an'd‘>theIpreaenoo of corapllca- 
]ll^'si’^a|«cinliy‘ Tolap’sa,, pan ■'b6 -’Itncbd. ‘ 2. 'To dotermlne 
yrhethcr ,thd,blo<^ pf parents ^Bul^^rfng fr'oih'‘‘eiit6ric fev'er 
reacts better, to, the bacjllns • cpli.' cqmm’nnis .ihan'tiic liiooil ,of 
pallenttfnot so suffering, and, jf so,do see if, the cascs which 
Bo react'riid a'difforent ollnicalicourseitortho otherfl, and,if 
in^such cases aby causal/cbfinexion'eah .b'o' trkced’between 
, .Vbis teacUbn^ntid complicattpns^br^reljmsd;'' S.'As n'i>n*bridiai-y 
point, to 'determine whether’,6bns^erable‘ d'iirercncfs' in 
hlumpicg po.wer;cxist,botween:typhbld.bacilli obtaId'ed]frbm 
diff^rebtfcoutces'■ ■« ; i -r-> 

notv tihivereally a&cepted;(hat theijacilius c oil com¬ 
munis is hot ^'.Separate, distindt, and InVktiublo orgniilsm, bUt 
I'HUhef'tha^’the niiine covfer?*-h'gr'on^ ofi organisms, cloEtely 
allied'bTit''tIlfffcring among ■ thfimselvcs * In- certain •details,, 
*chdlhi6al;''iHcifph61oeici(l,'-aDd lithological. Hit.is thorofoio 
hf that a W haejlJJ opW^ohfeined Sjpm 

'fllfferehCsoiitcc&ljhbuId-'bd^ijfeod.' Th’e habnii coli examined' 
wore derived from the ‘Sonices ' shown ■ in’ the -following 
't'ab'le-iJ f ■* 


' ' WLeDcedMilueU,"'- • ' 


I»o1st«A irbrn the stoblB'of apatUnt eufferfbg'frota enteric 
'■ fever. ' .. *" 

'lebiateU from tb'e urine fn a cakv of pure b.-iolhue coll Infection ' 
J'of some part of ibe urinary eystpiii. : • .. 

'The Btoc'klal'oritory bacJlIoi coU culture.' . 

'pbUhie»lirohi'Bcaiobf pyosalpliiki' 

', ,, aii atwomfnal afWcess.. 'J ’ 

•■i-VI. • I»{>!aledtromthcme8enleriQR(andBlnRC.'v« of]enlcriefftycr. 
.’VII.' • p .i.i „ Btoola ol a patleut suJTurlng from'cnlerJc 

I . t ' t‘iver. / 

il\.- f\ «• n ptnf»ls of a patient. Buffering from enteric 

, • \ I ;» * fover, Ca8«3of the^ I ‘ ; ' '! 

H ,'K ,I • . stoola of a rtfitl*fni"*uftprfiig.''from rhfcrlc 

J. J / 'teyef, CaJc9_oftba«crlW. ' • ; ‘•- 

VI . .. .. *tbf>ls of a'mlleul Bufferint ffbm enlerio 

; ] ' ftver, t'wiiiof Ihe^erieB-. ' • - 

.vij"' ,V' stools of a.jA'lleiit suffediig from'c(it<-ric 

fevci’, Ca*e9 of the Btriea.' *■>'.' 'f.i. 

Xf ll It Bpiern of A ph5ent^''ia from'eoterio 

YiV iti'lk (olilaineil from a form) «u»iK5tle-I of 

>'T * ■ - ” ‘I aAuiaUouibreaU of ctilerlvteter. 


' „ All of'these eicopt Coli III. "'tro Sahiy rceo'r,U,',Iiolat<Wl. 
Coll lH.Fad .bconsiio'-cultured for over n}car ln tho joWa- 
toTT, It will noticed that Coll I., VI., > U., iX., X., 
JCl.. Xn„ and.XlIL were obtained from .ciw?tls ,of tnlcrlc 


intirootieH of/Colh^lV. Injecir-d.rntra-peritoccullr Into a 
vowg rabbit caufcd death in about, cr.Ic.-s'than, 24 bouts 
And the iweim.were isolated frfcrn tl.e.Uver; spleen, jicrUcr.fal 
'flnid* and heart Uoo<l. A variety qf, G&erlnvr s b-iclUas w.ib 
A lsouxed-onono or.two occa-Aions. 

, A number of typhoid bacilli Irolatcd from diiTcrenlcA^t* 
were also used. • They .will l>o follows ;—-Ty. of. 

(the slock labotTitory cuUuie), Ty. S, Ty. It, Ty. 31, nod 
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Ty B—these last four were isolated Irom spleens ot patients 
who died from enteric fever. All five of these races were 
obtained from different cases of enteric fever. Ty. S and Ty. 
St. were non-virulent even in'considerable doses_(i e„ five 
cubic centimetres of young broth cultures injected intra-peri- 
toueallj into guinea pigs had no effect). Py. R was isolated 
nine months before these observations were made, so probably 
it is non-virulent. It was not tested for virulence. Ty. M and 
Ty. B were both isolated in the autumn of 1899 and both 
showed a considerable degree of virulence The blood was 
collected from each case as far as possible every week and 
was stored till required in the ordinary sealed glass pipettes. 
The method of examination employed was in all cases the 
microscopic one. the diluted serum and broth (bacilluft 
typhosus or bacillus coli) were mixed and a hanging drop 
preparation was made. The time allowed for the reaction to 
complete itself is of considerable importance. To insure 
comparable results in this particular the same time-allowance 
was given in each examination which was made. Very dilute 
sera require a considerable time to effect their specific action. 
Two hours is a convenient and fairly suitable period, and for 
all the following examinations this was the time-allowance. 
A number of control experiments were made with sedimenta¬ 
tion tubes, but they are not included in the figures given in 
the paper. The dilutions were all accurately made by fine 
glass pipettes and in every case the diluting fluid consisted 
of 0'76 per cent, sodium chloride. 

In comparisons between the agglutinative power of dif¬ 
ferent sera it is exceedingly important that the conditions 
shall be comparable. This is probably often overlooked. 
Thus the age and nature of the typhoid culture need, the age 
ot the oultnre from which it is a sub-onltnre, the temperature 
of incubation, and especially its degree of reaction (acidity or 
alkalinity), all may, and in some cases certainly seem to, 
affect the sensitiveness of the reacting typhoid culture. It 
is well known that the agglutinative power of any serum 
undergoes little or no deterioration by being kept. This 
was shown by Widal and others and incidentally I have been 
able to confirm this. To render the sera of the same case 
strictly comparable the tubes of blood collected week by 
week were not examined at once, but were kept until all the 
blood required was collected from that case. '1 hey were sub¬ 
sequently examined together so that the same broth culture 
of the bacillus typhosus or bacillus coli in question was, as 
far as possible, used for all the sera of that case. In this way 
differences of sensitiveness of culture &c., were quite excluded. 

Broth cultures about 18 to 20 hours’ old incubated at 
37° O. were need in every case unless otherwise indicated. 
These broth sub-cultures were made from agar cultures from 
two to four weeks old and kept at the room temperature. 
The broth used was very faintly alkaline to litmus, and a 
largo batch of broth tubes were made at once and kept 
specially for this work, so that for many of the different 
cases the same batch of broth was used. This question of 
comparable conditions is a very important one. In some 
cases, but praoticallv almost entirely with Ty. S, Ty. St., 
and Coli III., a soum formed on the surface of the broth! 
These broth tubes were filtered through ordinary filter paper 
and the filtered solution (usually containing fewer bacilli) 
was used. These cultures also frequently showed pseudo-' 
clumping (ivdc infra), and as special means were not 
infrequently required to obviate this the remark made 
above in regard to the exact comparability of the broth 
snb-cnltnres does not apply to all the cases where these 
cultures were used. 

1 have to thank Dr. S. Ringer, Dr. P. T. Roberts, Dr. 
G. V. Poore, and Dr. T. Barlow for their kind permission 
and for the facilities offered to me to examine the blood and 
record the clinical symptoms of the patients suffering from 
enteric fever under their charge in University Oolleee 
Hospital, London. ® 


In considering the cases examined I will first deal with th 
question of serum prognosis From this point of view th 
reaction has been investigated by a number of observeri 
notably by Oourmont,' who believes that valuable prognostl 
jnformatlon may be obtained from repeated determination < 
the agglutinative power of the blood. He holds that in case 
agglutinative power rises as the temperatni 
tails, falling again later in the disease, the prognosis is gooc 
but that a had prognosis must be given with a feeble reaotio 
anq in a rase serious clinically, and also if the reaction' 
feeble at the height of the fever. A further oonclnsion i 
mat a delayed serum reaction not appearing until after'th 


' Thtie de Lyon, 1B97, and La Semaine Mddioale, 1896. 


seventeenth day is met with in the severe forms and in the 
very mild forms. Widal states that, as a general rule, the 
reaction is less marked in slight cases than in severe cases and 
is always le.ss lasting after the defervescence, bnt he appears 
fo think that the reaction is of but little use in prognosis. 
Catrin* thinks that the intensity and the early development 
of the reaction are in favour of a fi'evere prognosis. The 
majority of observers, however, believe that little or no 
information in regard to prognosis can he obtained from the 
agglutinative power of the sera. Horton-Smith’ says; 

The only conclusion which can he drawn . is that no 

certain prognosis should be based on the intensity or the 
reverse of the serum reaction, and that consequently quanti¬ 
tative measurements except for,diagnostic purposes ate of 
bnt little value.” 

Is any such broad relationship ‘between severity and 
reaction shown in the cases recorded here? As a general 
rule, does a marked reaction indicate a severe attack and a 
feeble reaction a mild attack ? Or is the converse true', or ii 
there no traceable connexion ! Oarefnl examination of the 
cases given below show no-such broad general relationship. 
It is true that Case 2 and Case 8 were both mild cases and 
that in both of them only moderately marked reactions were 
obtained and also that Case 3, which was a well-marked case, 
gave very marked reactions at one period, yet, on the other 
han'd, Case 4 and Case 7 were both severe and in both of 
these, on the whole, the reactions were not well marked. 
Also, considered in this broad way, under what category are 
we to place cases which at one time react very badly or not 
at all, while at other times they react markedly? The 
examination of these cases, therefore, confirms the more 
generally accepted opinion that the intensity of the reaction 
bears no relationship to the severity of the attack and is of 
no aid in giving a prognosis. 

It is also of importance to find out whether any relation¬ 
ship exists, as Conrmont believes, between the clinicsl course 
of the disease and the varying clumping power of the blood 
examined at different stages of the diseMe. The most 
graphic way to study this question is tc make chart* 
showing the highest dilution at which a positive reaction was 
obtained and then to compare these charts with the clinical 
features of the case. Weekly examinations of the blood were 
made and in most cases a number of different races of 
typhoid baoilli were used. The charts in Cases 1 to 9 
were made in this way. For the chart in Case 10 the 
blood was only examined twice. The figures are made by 
joining the points which mark the maximum dilution giving 
a positive reaction in two hours. In the charts the vertical 
line of figures refers to the dilution of the semm employed 
and the horizontal to the date of examination. The several 
curves are made by joining the points giving a positive 
reaction with the highest dilution and are shown by different 
dotted lines for the different races of hacillns typhosus 
employed. The particular race used is indicated by letter¬ 
ing at the end of the curve, thus E=Curve obtained 
by using Ty. R, B=Cnrve of Ty. B, &c. The lines 
employed are indicated as follows: ■—R,-Bt or 

S,-B. —II—II—II ji. 

The following are brief clinical summaries of the cases:— 

Oabe 1 .—The patient, a man, aged 30 years, was 
admitted into University College Hospital on Oct. 16th, 

Chart 1. 
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1899, ami was discharged on Pec. 8tU 'fho first aym-’' 
ptom4 occtirrcil about six weekft before admission with 
violent pains in the abdomen. Eor tbe following three 
weeks the patient suHered from severe paicj eickn^’s, 
and diicrhcBa, and was confined to bed. Thoogb he 
felt Wf'ik he_thep resumed work and ^as at work nntfl 
Oc\ llth when pains in the ahdomen and the side began. 
On admission the patient bad a temperature of 104“ F. which, 
however, rapidly declined and reached normal on Oct 22Qd. 
On Nov. 3rd the temperature rose'again and the patient 
apparently had a relapse The temperature went back to 
normal on the 2lst. The temperatare indicated a definite 
relapse, but there were ho symptoms to account for the 
relapse and no fresh typhoid symptoms were exhibited 
Typhoid spots were present on admission, but not during the 
relapse The case was apparently not a severe one, the 
patient being admitted into the hospital towards the end of 
the attack. i v > ^ i 1 

Case 2 —the patipot was a man, egad 21 j'ears fie was 
admitted into University College Hospital on Nov» dth, 1899, 
and was discharged on Dec 8tli Hw illness began about 
Oct 16th, three weeks before bisadiiiLssloD. with a bad head* 
aoho which lasted for a week There was some alight bleed¬ 
ing from the nose and the patient felt very 111. Dmrrhaia and 
vomiting began later A few typhoid spots were found soon 
after admission. A little blood was passed in the stools 

OUAnT 2 ■ 


1 



DATE AO 1?' CfC?" 

DAt OF DISEASE I’- *«" C5’^ 

The et^curve^i this cbsrt Is wroualy indicated by the tllus* 
trator. It should bs Indicated bv — — —. The carve of 
Ty, JI Is the same as the curve of Ty D. 

during the course of the disease The temperature was 
102 8° F. on admission and it reached Its highest point 
(103 4") on Nov. 8th. The temperature was quite normal 
from the 19th until the patient left the hospital. There were 
one or two actions of the bowels for the first few days after 
admission and they wore subsequently produced by enemata 
Thifi was a mild case of typhoid fever with only 13 days of 
temperature in the hospital and no complications. 

Oabe 3 —The patient was a girl, aged 14 years. She was 
admitted into University College Hospital on Oct. 28th, 1899. 


OnAET 3. 
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The first symptoms, consisting of faintness, hearlache, and 
vomiting, appeared on Oct 17ih and typhoid spots wero first 
noticed on Nor. 1st. The temperature was 104 8® F. on 
admlssloa and remaiifed high until Nov. 2nd when It fell 
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rapidly and rea< hed normal on the 4th From the 5th to the 
llth it tv /18 betivef-n 99® and 102® and ft was practically 
Qorinal from the IBib, The patient suffered from profuse 
diarrhaa which was moit marked from Ocl 30th to 
Nov llth 

Case 4.—The patient was a man, nged 27 years. He was 
admitted into University College Hospital on Sept.26th. 1899, 
and was diich-irged on Dto. 4ih. His illness began on 
Sept 19th wnh pains all o\pr Ins body, lo^-s of upjietiic, and 
slight header he On the E3rd ho bad to take to hia bed and on 
the next day be had sevt re epistaxis “When udmlrttd ha ^ll 0 w cd 
nelbinarked ppois On Ot^f 17ih the patitnt had a rigor and 
on ilielStband 14tli he had profuse attaeks of ha'niorrhago 
from the bowel at d loxt Mliogether about lUrrc pints of blood. 
There was constipation throughout for which enemata Wero 
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given. The temperature remained high until tho middle of 
October and reached normal on the 24th On the 30th it 
rose again with pain and swclUng of the left leg and it 
returned to normal by the middle of November On Oct 3rd 
and subsequently for n week the patient was very delirious 
and scarcely slept at all, Ins general condition being very 
bad The case wa« marked by a very profuse typhoid rash. 
Olinically this was a scacre case with marked hmmorrbages 
and phlebitis. 

Oabb 6 —The patient was a man, aged 25 years Ho was 
admitted into University College Hospital on 8ept 27t!i, 1899, 
and waa discharged on Nov ISth. His illncAS began on 
Sopt, 14th with great p^m In the loins, and on the third day 
there were violent limmorrhoge nnd vomjilng The patient's 
temporature on ndtniA-loo w.is 104* F , but it fell rapidly, and 
became normal on Ool 6th. It began to rise nqain on the 

Ckaut 5. 
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lUh and a well-marked relop o then look plaw. •’•It fell 
back to normal on the BSth, and thin was maintained until 
the patient loft the hospital on Nov. 15lh The reJapso was 
marked by frec^h snota and tho splren renmined enlarged. 
Tho relapse fihowed a typlc.al "stairtaso” rl*o and fall of 
temperature There was conetlpallon throughout. CUnlmlly 
this was a inodpjrrtteJy screro case 
Case 6—The patient was a wotoon Bgfd 29 years. 6ho 
was admitted into University College IIOApItal on Oct. 30‘h, 
1899 Tho first symptoms occnrrctl on the 24’.h, when 
tho patient hat! ►evcrc headache and ia\u» In tho 
back and she remained in l«d from tho next tlsy till 
she was admitted Into the hoFilUI Bpo‘s wore not 
noUced till Nov. 4lh The tcmicrature from Oct. SOth 
to Nov. 3rd ranged between 101*6* and 1C4* F , from 
Nov 4ih to tho iuh bciSiten 100* and 102*. and from tho 
aeili to the 17th between 99* and lOl*. The umi'<raluro 
reached normal cn tho IBNi and remained ro rmtU the 22»t. 
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Ty B—these last fonr were isolated Irom spleens ot patients 
who died from enteric fever. ’ All five of these races were 
obtained froin different cases of enteric fever. Ty. 6 and Ty. 
St. were non-virnlent even in considerable doses (i e., five 
cubic centimetres of young broth cultures injected intra-peri- 
toneally into guinea pigs had no effect). Ty. R was isolated 
nine months before these observations were made, so probably 
it is non-virnlent. It was not tested for virulence. Ty. M and 
Ty. B were both isolated in the autumn of 1899 and both 
showed a considerable degree of virulence The blood was 
collected from each case as far as po>!sible every week and 
was stored till required in the ordinary sealed glass pipettes. 
The method of examination employed was in all cases the 
microscopic one. The diluted serum and broth (bacillus 
typhosus or bacillus ooli) were mixed and a hanging drop 
preparation was made. The time allowed for the reaction to 
complete itself is of-considerable importance. To insure 
comparable results in this partionlar the same time-allowance 
was given in each examination which was made. Very dilnte 
sera require a considerable time to effect their specific action. 
Two hours is a convenient and fairly suitable period, and for 
all the following examinations this was the time-allowance. 
A number of control experiments were made with sedimenta¬ 
tion tubes, but they are not included in the figures given in 
the paper. The dilutions were all accurately made by fine 
glass pipettes and in every case the diluting fluid consisted 
of 0‘76 per cent, sodium chloride. ‘ ' 

In comparisons between the agglntinatire power of dif¬ 
ferent sera it is exceedingly important that the conditions 
shall be comparable. This is probably often overlooked. 
Thus the age and nature of the typhoid culture used, the age 
ot the culture from which it is a sub-culture, the temperature 
of incubation, and especially its degree of reaction (acidity or 
alkalinity), all may, and in some cases certainly seem to, 
affect the sensitiveness of the reacting typhoid culture. It 
is well known that the agglutinative power ot any serum 
undergoes little or no deterioration by being kept. This 
was shown by Widal and others and incidentally' I have been 
able to confirm this. To render the sera of the same case 
strictly comparable the tubes of blood collected week by 
week were not examined at once, but were kept until all the 
blood required was collected from that case. '1 hey were sub¬ 
sequently examined together so that the same broth culture 
of the bacillus typhosus or bacillus ooli in question was, as 
far as possible, used for all the sera of that case. In this way 
differences of sensitiveness of culture &c.,werequite excluded. 

Broth cultures about 18 to 20 hours’ old incubated at 
37° O. were used in every case unless otherwise indicated. 
These broth sub-cultures were made from agar cultures from 
two to four weeks old and kept at the room temperature. 
The broth used was very faintly alkaline to litmus, and a 
Jargo batch of broth tubes were made at once and kept 
specially for this work, so that for many of the different 
cases the same batch of broth "was nsed. This question of 
comparable conditions is a very important one. In some 
cases, but practically almost entirely with Ty. S, Ty. St., 
and Ooli III., a scum formed on the surface of the broth! 
These broth lubes were filtered through ordinary filter paper 
and the filtered solution (usually containing fewer bacilli) 
was used. These cultures also frequently showed pseudo-’' 
clumping (vide infra'), and as speoial means were not 
infrequently required to obviate this the remark made 
above in regard to the exact comparability of the broth 
sub-cultures does not apply to all the cases where these 
cultures were used. 

I have to thank Dr. S. Ringer, Dr. P, T. Roberts. Dr. 
G. \. Poore, and Dr. T. Barlow for their kind permission 
and for the facilities offered to me to examine the blood and 
record the clinical symptoms of the patients suffering from 
wteno fever under their charge in University Oollege 
Hospital, London. ^ 


In considering the cases examined 1 will first deal with th 
question of serum prognosis Prom this point of view th 
investigated by a number of observen 
notably by Courmont,' who believes that valuable prognosti 
Information may be obtained from repeated determination o 
the agglutinative power of the blood. He holds that in case 
talk ^gluUnative power rises as the tem^ratw 

hut that ^ 1 ? disease, the prognosis ta good 

k prognosis must be given with a feeble reactioi 

fSrbk f clinically, and also if the reaction i 

the_ fever. A further conclusion i 
nat a delayed serum reaction not appearing until after'th 
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seventeenth day is met with in the severe forms and in the 
very mild forms. Widal states that, a* a general rule, the 
reaction is less marked in slight cases than in severe cases and 
is always less lasting after the defervescence, bnt he appears 
to think that the reaction is of but little use in prognosis. 
Oatrin* th'inks that the intensity and the early development 
of the reaction are in favour of a severe prognosis. '"The 
majoriiy of observers, however, believe that little or no 
information in regard to prognosis can be obtained from the 
agglutinative power of the sera. Horton-Smith ’ says: 

“The only conclusion which can be drawn . is that no 

certain prognosis should be based on the intensity or the 
reverse of the serum reaction, and that consequently quanti¬ 
tative measurements except for diagnostic 'purposes are of 
bnt little value.” 

, Is any such broad .relationship between severity and 
reaction shown in the cases recorded here? As a'general 
rule, does a marked reaction indicate a severe attack and a 
feeble reaction a mild attack f Or is the converse true, oris 
there no traceable connexion ? Careful examination of the 
cases given below show no-such broad general'relationship. 
It is true that Case 2 and Case 8 were both mild cases and 
ihat in both of them only moderately marked reactions were 
obtained and also that Case 3, which was a ■Well-marked case, 
gave very marked reactions at one period, yet, on the other 
hand. Case 4 and Case 7 were both severe and in both of 
these, on the whole, the reactions were not well marked. 
Also, considered in this broad Way, under what category are 
we to place cases which at one time react very badly or not 
at all, while "at other times they react markedly ? The 
examination of these cases, therefore, confirms the more 
generally accepted opinion that the intensity of the reaction 
hears no relationship to the severity of the attack and is of 
no aid in giving a prognotis. 

It is also of importance to find out whether any relation¬ 
ship exists, as Courmont believes, between the clinical course 
of the disease and the varying clumping power of the blood 
examined at different stages of the disease. The most 
graphic ■way to stndy this question is to make charts 
showing the highest dilution at which a positive leaotion was 
"obtained and then to compare these charts with the clinical 
features of the case. Weekly examinations of the blood were 
made and in most cases a number of different races of 
typhoid baoilli were used. The charts in Cases 1 to 9 
were made in this way. ‘Por the chart in Case 10 the 
blood was only examined twice. The figures are made by 
joining the points which mark the maximum dilution giving 
a positive reaction in two hours. In the charts the vertical 
line of figures refers to the dilution of the serum employed 
and the horizontal to the date of examination. The several 
curves are made by joining the points giving a positive 
reaction with the highest dilation and are shown by different 
dotted lines for the different races of bacillus tjphcsus 
employed. The particular race used is indicated by letter¬ 
ing at the end of the curve, thus n=Onrve obtained 
by using Ty. R, B=Cnrve of Ty. B, &c. "tte lines 
employed are indicated as follows: -R,—-- Bt or 

8,-B, —II—II—II H. 

The following are brief clinical summaries of the cases;— 

Case l. — The patient, a man, aged 30 years, was 
admitted into University College Hospital on Cct. 16th, 

Dhabt 1. 
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1899, an4 was discharged on Dec. 8tli. Tho first ajm- 
ptoms oocaffo^l about six weeks beforo admission with 
violent pains in thO,abi^onien For the following three 
weokt. the patient pottered from severe pain, sickness, 
and diirrhcea, and was confined to bed. Though be 
felt he thep resumed work and was at work ontil 

Oc' 11th when pains in the abdomen and the side began. 
On admission the patient had a temperature of 104° F. which,^ 
however, rapidly declined and reached normal on Oct 22nd. 
On Nov. 3cd tho temperatare rose again and the patient 
apparently had a relapse Tho temperatare went back to 
normal on the 21st. The temperatare indicated a defiofte 
relapse, but there were no symptoms to account for the 
relapse and no fresh typhoid symptoms were exhibited 
Typhoid spots were present on admlesiou, but not during the 
relapse The case was apparently not a severe one, the 
patient being admitted into the hospital towards the end of 
the attack. , ) , 

Oa 3B 2 —The patient was a man, agod^l years He was 
admitted into University College Hosphal on Novi 6th, 1899, 
and was discharged ou Dec 8th His illness began about 
Oot 16tb, three weeks before hisadmlsslon. with a bad beaiU 
ache which lasted for a week There was some slight bleed¬ 
ing from the noi^e and the patient felt very ill Diarrhoja and 
vomiting began later. A lew typhoid spots were found soon 
after admission A little blood was passed in the stools 

' CiiAnT 2 ' 



enr hwt-ii • ts’" '• .* • cct?*** 

oAYofaiaJASt i'•* w* ' 

TheSteurTe^i this chart U wroaglv Indicated bythelHu#- 
trator. It should ba Indicated bv — — —. The curve of 
Ty. ]i Is the same as the curve of Ty B. 

dnriog the course of the disease The temperature was 
102 S** F. on admission and it reached its highest point 
(103 4“) on Nov. 8th The temperature was quite normal 
from the i9th until the patient left the hospital. There were 
one or two actions of the bowels for the first few days after 
admission and they wore subsequently produced by ecomata 
This was a mild case of typhoid fever with only 13 days of 
temperature in the hospital and no complications. 

Oase 3 —^Tho patient was a girl, aged 14 years. She was 
admitted into University College Hospital on Oot. 28th, 1899 
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Tho first symptoms, consisting of faintness, headache, and 
vomiting, appeared on Oct 17th and typhoid spota were first 
noticed on Nov. Ist, The temperature wm 104 F. on 
adr^ssion and remaitfed high until Nov. 2nd when It fell 


rapidly and reai bed nornml on the 4ib. ' From the 5lh to the 
nth It Wfis betm‘+'u 99® and 102® and i6 «as practically 
normal from the iSch The patient suffortd from profuse 
diarrhoea which was most inaiked from Oot 30th to 
Nov llth 

Ca3e 4 —The patient was a man, aged 27 years He was 
admitted into Univtrsity CollegelIospltHl on bep:.26'h, 1899, 
and was riiAclurgt-d on Dec 4th, His iHnet-s began on 
Sept 19th wl'h pains nil o\Br Ins body, loss of appeijio, and 
slight headache On the 23rd bo bad to take to his bed and on 
the next day he had severe epistnxis Wlien admitted hei'howed 
well-marked spots On Oct 17«h the patient had a rigor and 
on the 13th and I4'h he had profuse attacks of Insmorrhago 
from the bowel ni d io^t alfogHther about ihrfc pints of blood. 
There was constipation throughout for whidi cncmalawerc 


Ohabt 4. 



j given The temperature n.maioed high nulil tho middle of 
I October and reached normal on tho 24tli On the 30th lb 
I rasa »ga3n wjtb hvd et iho )eSl Mg’ find it 

returned to normal by the middle of November On Oct 3rd 
and subsequently for n week the patient was very delirious 
and scarcely slept at nil, Ins general condition bting very 
bad. Tho caso was marked by a very profnsc typhoid rosb. 
Olioically this was a se>cro caso with marked limmorrhngei 
and phlebitis. 

Case 6 —The patient was a man, aged 25 yeara He was 
admitted Into University College Ho«pita! on Sept 27th, 1899, 
and was discharged on No\. 16th, His illneAS began on 
Sept. 14th with great pnln in the loins, and on the third day 
there were violent hiemorrboge and vomiting Tho palJent’s 
temperature on ndmisfion was 104* F., but it fell mpiclly, and 
bernimo normal on Oot 6th. Tt began to rise again on the 

Chabt 5 . 
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llth and a wcll-nj’^rkcd relsp'-o then look place It fell 
back to normal on the 88th, and this vovs malnlalnerl until 
the patient left the hospital on Nov. 15th The relap««o was 
marked by fre^'h spola and tho spleen remained cniarfed. 
The relapse showed a typical “sCiirtaso” ri>o and fall of 
temperature Tbcio was tonsllpailon Ihroughout. Clinically 

this was a moderately j.crerc ca .'0 

Cape 6 -—Tho patient uhb a wororn, nprd 29 year? bho 
was admitted into University College Hospital on Oct. 30th, 
1899 Tho firMt symptoms occurred on the 24th, when 
the patient had fcxerc hcadachft and pilti? fn the 
luck, and sho remained in lied from the next dny till 
she was ndmitted into the hosilUl Hpots ven* not 
noticed till Nov 4th The tero^cralare from Oct 30Ui 
to Nov. 3rd ranged between 1016* and 1C4* F., from 
Nov 4th to the lUh between 100* and 102*. and from the 
12th to tho 17th l^twecn 99* and 101*. Tho tmificrAture 
rfoeb^ normal on the I8th and rcroalntd to or.lil the 21it. 
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A relapse then began, and the temperature reached its 
masimnm on Nov 30th, when it was 103 8 , and dm not 


Chart 6. 



decline to'normal till Dec. 16th, and this was maintained 
nntil the patient left the hospital. Constipation was present 
on admission and lasted until Nov 29bh, bnt snhsequently 
natnral actions occurred. 

Case 7.—The patient was a man, aged 29 years. He was 
admitted into University College Hospital on Nov. 6th, 1899. 
The disease began about Oct. 23rd with a severe attack of 
diarrhoea and later theie were headache and pains In the 
limbs. Tie patient took to his bed a week after the onset of 
the diarrhoea. When admitted into the hospital his abdo¬ 
men was slightly distended. There were no typhoid spots 
and the spleen was not to be felt There was nothing 
abnormal in the heart or in the lungs From Nov 7th to the 
9ih there was marked and violent delirium. On the,\9th 
swelling of the left parotid began, and on the 24t'li an 
incision was made and a little pus was evacuated. The pns 
contained only staphylococci and streptococci; there were 
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no typhoid bacilli The temperature, which was 103° F. ( 
gradually came down and was normal by tl 
14th.. ft rose again on that day owing to the parot 
swelling, bnt fell again to normal by the 29tb, again risii 
on Deo 1st and rapidly reaching 103 2°. The nest day it aga 
began to decline, showing atypical “staircase” chart, ai 
reimhed normal on the 6ih No fresh spots were noticf 
ana nothing was found to account for the rise of temper 
ture. On Nov. 10th the temperature went np and the patie 
had a succession of rigors. On Deo 17th he complained 
pain in the left groin and swelling of the left calf. He hj 
three natural actions on Nov. 10th and 11th, but sin. 
tuM time his bowels were relieved by enemata. 

Case 8. —The patient was a woman, aged 31 years. 81 

Chart 8. 


at the eiid of Septetnber with loss of appetite and 6f 
sleep. The woman became vdry wdak and was nnaijle to get 
about, but she did not take to her bed nntil she was admitted 
into the hospital. Typhoid spots were first Roficed on 
Nov. 5th. For the first week after admission the temperature 
was np to 104° F. during some part of the 24 hours, but 
gradually fell during the next week, and remained practi¬ 
cally normal from the 14th. No domJiIidationB ensued and 
the patient made an nninterruptod recovery. Her bowds 
were at first constipated, but on and after Nov 10th they 
acted naturally. ^ , 

CASE 9.—The patient was' a woman, agM 30 years. She 
was admitted into University,College Hospital on Nov. Id, 
1899. The illness began three weeks before her admissioft 
into the hospital with severe headache. She had feverish 
attacks, with alternate fits of heat and cold and sweating 
at night. She was treated foi rheumatism. 'On admicsiob 
she had pains in her ankle-joints. On Nov. 6th' typhoid 
spots were fdund and the patient passed a typical typhoid 
stool. A little blood wa^ passed in the stools on the 7th 
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I and the 9th and again on the 23rd and the 25lh. The 
i patient had diarrhoea for the first week after admission and 
1 maintained a fairly free action of the bowels throughout Ihe 
! attack. Until Nov. 30th the tompcratuio remained high; it 
I'tben began to decline and on Dec 3rd it reached normal. This 
i was a well marked case in which the general condition of the 
I'patient was good and in which, with The exceidion of slight 
I htemorrhage on two oecasibns, the^e were no coiaplieationit 
- Case 10.—The patient was a iban, aged 30 years. He was 
admitted into Cardiff Sanatorium on^ May 2nd, 1900, and 
iwds discharged cured on July 12th. He had taken to his 
bed about A^ril 24th. On admission, the rash was very 
if 1 
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Hocpital on Nov la 
and was discharged on Dec. 9th, 1899. The mnesrbegai 


•DATE MAyO*»o JUIIES^** 

DAY OF DISEASE ADOUTS^DAY DAY 

HiarkGd. A. relapse tegaB about May 27tb, the tnaxitotiiD 
temperature being reached on Juno let, but it declined to 
normal on the 17th. A fresh crop of spots developed during 
the relapse. 

We can now see if any relationship can be made out 
between any of the symptoms or complications and the 
reaction The serum reaction and temperature charts 
will first he considered. The ca=es unaccompanied by any 
complications are oi special interest from this point of view. 
These are Case 2, Case 3 and Case 8. In all of these three 
“ gradual or a rapid fall of temperature 
wmcli did not rice again. In all three cases the reaction was 
not at its tnaximuia at the ^amo time -as the temperature but 
was best marked Wheh the temperatu/e was falling or after it 
^1 normal Lai-w the agglutinative power fell 

also. According to OouimOnt Ibis as'sociation indicates a 
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fjood progilosls Oaso 2 and 0'\fO 8 were mild oases and 
Oasa-S was a well marked but not Bevero, cage ja a obUd 
The i»atlent«i In all tha three cases made a good recovery 
In tbe main, therefore, them three aasca a^reo ivUh 
Conrmoutfi dictnra In tlie other caeca ctomplicatlocs wpre 
present an 1 any pos Ible relationship was therefore <>bscared 
Xlhus ID Ouse I tbe leaotion was only well marked rft«r the 
rolapao and waa best marked -when t^e temperature was 
falling In Case 4 the highest positive, renciton was obtained 
after the temperdtare bad been normal^ or neatly norw^li 
for ionr Weeks. In Oaso 6 the reaotioii cutves appear^ to 
tonio down with the temperature, lising again when the 
relapse began, but reaching their higbeat poiot con* 
anlftably later than tho maximum tomperatnre of tbe 
relah«o In Case 6 the reactions were feobjy matked 
throughout and in Outto 7 tho numerous complications pr^ 
vented any cohnoxiou being traced InDaaivg the clumping 
poWer gralually rose while the -temperature femaiDed high 
and’ib continued *weU marked after tho tOmpernturo bad 
returned to notmal Tho bighcafc i>o«Uivb reaction wps 
obtained after the reaction had become normal, 

In the second place, tho "relationship to complications la 
worth mi'cstigating, andb£ these rolapsopoMePses thogreatest 
interest Belapses wCre mct with in Case 1, Case 5 Case 6, 
and Case 10 In Case 7 n rise of temperaturo took place i 
which was-Very BU^gcativc of ft relapse, but no true reinfcc I 
tton, in Iho sense of fresh spots, occurred and its duration I 
was very short ^The fall of the tefaperatnro was »vory spg I 
gcslivc No obvious explanation of this rUoof temperature ; 
wds noted dnd at the most it can betc-onsldored as a very 
donbtful cdse >o£ relapse d)bab relapses were met with in 
four XI dve) out of 10 Cases Is easily to be^sipleined, becauso 
Case 10 -was only selected Ion aoconnt of Its relspsc wbUo 
tho other ihilee relbpses occurred in a series of cases mnob 
greater thati nine but In Which only nine wore carefully 
worked out, the blood collected from the. other coses being 
only partially utilised lu all these cases of relapse tho 
following peculiarity la notlcedble—i e , in all, at one 
period or other, before t,ho relapse the blood reacted very 
feebly or not at all This can bo seen from tbe semm 
charts and also In Table 11 
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— Kelapse 

Dnltt of 
onset 

Ofty of 
dlscMe 

Nor 3rd 

I 

Twelve 
after the 
temper ituro 
h»fi reached 
normal 

Ocf lltb 

Twedt? 

Boventb 

hot 21st. 

Twenty 

ninth 

May 27th. 

About the 
thirty third 

j 


Itemarka oq the i^rum rtactlon 


Both exnratnttfonR before th© relapse 
(Oct I7t?i buU ^oT l»t) ahowed only 
^ealc rcActlona 8utw.;qucntly tbe re 
ftCtlouB became well marked 

Two days before the relapse the Mo(xl 
would only rvnet 1 In 50 with Ty M 
Ty h and Ty U. S»ibae inently the 
reacUon lecame well marked 
Two weeks before the relapse the re- 
actimi were >erv leetiy marked ant 
tbeywere not well marked aweekhefo e 
tbe rtUp e There was no subsequent 
well marked reaction 
The I lood was onl j examined twice Tho 
first exaniluatlOH three and ahalf weeks 
before the relapse slmwed feeble re 
actlms The aeconl examh atlon 
(lurloK thBifelajne .((j daja ■after Its 
ooiuratuwnient) ahowod well marked 
reacUoni 


potverrelap'Q? lu the scnca o£ ca^cs recorded berotWU 
curtrinly pot tho ca^c This can ho ^readily feen from tho 
churls To gl\e only one example—In Z the blood was 
evumined op Nov 8lh, and here, with Ty U, "liy R, and 
Ty St no posltivo reaction was obtained greater 

dilution than 1 in 50 In tlio relapse casoa, -except in C-m J. 
v\c bavp ft fall In thu argiutjuarivo power of tbe bIcod 
previouBlvto the iolap>so Ibo patient in Case 1 uvmo Into the 
hospital towards tbo end of iho attne*., and 3 gjjght frfll i» 
noticed Ik H not unruisonablo U> tupppve that if the scmin 
could have been oxamlnwl caihcr a more marked ag^luM 
nallvo action would luive been demonstrated If so it-vvould 
bring it iiilo lino wlllv the oU cr ca-Bcs pis nod suVe 
•■iuont rise again in ttjo othfT case is o&iy'prcietit In Cafe 4 


* \ serum which ^.iv s n jiefjAllvo rcactl I In two Lours with 1 

dll jMoti tf I luJOlscj Jllcrclio torevct. 


apd Ca^e 7 In Oaso 7 there is Gon‘’idernble evidence of a 
rclupBC of Pii abortive nuluro starting on Dec I'fc If tho 
condiUoQ ia a true relapse then this fall must bo con 
Ridered along with that of Case 6 and Casa 6 In 
Oa«e 4 the patient hud several severe attacks of liR.mor* 
rbage, ’which took place on Oct 13tb and 14th The f^U of 
agglntinafjve power vaa noticed when tho hicod was 
examined three days later. It seemH rot unrco'sonabJe to 
nttribnte this fall to tbe revero 1 umorrhago which would, 
ono’would expect, diminish tlio qimutityfpf agciutlnina io 
the blood Tho fact that liere WP have sevgre 1 ajmcrrlmge 
DU Oct 13th and 14tli with a fall of nggiotinative power, 
and that the agglutinative power of tho blood snbfcqrcntly 
rises, 18 of great interest when con«.idcred w|th (iengoufl 
concluiion that if on animal be bled the ogglutinatlve power 
falls and does not ri«e again Contrary to this observer in 
this case, appaiently, the fall due to bleeding was osgocinied 
with a subacquent rise, and this is rather wliat \vo would 
expect and further illustrates tbo close parallel between 
antitoxins and agglutinins 

Considering, therefore, all the cases we may fay (hat the 
cases which relapse show at somej period previously to the 
telapse very feeble agglutinative properties and that very 
generally the^e weak reactions are preceded by better 
marked reactions, yet, on tho other hand, it is in no way 
true to 'infer that all cases wThcb ^bow a feeble serum 
reaction will relapse From so few cases it is futile lo lay 
down definite rules, but stating the matter in another way 
we are, perhaps, 3 ustiSed in saying that if the blood 
examined every week shows a well marked reactfon no 
relapse !a to be anticipated, but if n feeble reaction is 
obtained relapse may follow, and this is especially dikily to 
occur if on previous examination the reaction bad been 


better mmked i 

A number of observers have recorded cases where, follow 
ing failure to obtain a positive serum reaction, iclapso hna 
followed Widal records a case with no serum reaotion in 
tho original attack Park also records a similar ense 
jsjsbcrg * includes four cases of relapse In his series In 
tbo first case tbe reaction appeared on tbo sixteenth day, in 
tho eecood on tbo twcnly fourth day, in tbo third on Iho 
twenty seventh day, and in tho fouttb on tho thirty second 
day In one case tbe reaction only appeared during the second 
relap «0 In thc«c cases the reaction in those which relipsed 
wasdelayed Very possibly Bomoeligbtbutlncomplctareactlon 
i;aa present earlier Oabot * mcnljons three cases in whicli 
be obtained tbe reaction only In tho rolapsejind quotes ca*ca 
by other ob'ervers Lately Dr H P. dlawnlna and Dr 
E 0 Thurston^ have recorded a caso wftb a nogativc'cruro 
reaction on tbe fifteenth day, tho twenty second day, nud the 
thirty seventh day, but a positive teaclfoh on the one 
hundred and third day. tho positive reaction only being 
bblained nft6r tbo onjot of a relapse There cases all con 
firm the evidence that previously lo a rblapso there is a 
dlmlD|«hed ogglutinabimy of tbe blood 

Of the theories of relapse pbrhups tho most gcrcraily 
occepted one at tho presont day is that it is a ro infection by 
iho typbold baciHos, by bacilli already in tbo botJy, the 
reinfection being possible owing to poorly acquired 
ImmunWtIg ordotrlUsand precipitated by tho nb?oi|tion of 
toiine froln the alimentary canal Incresiing therirulcrtcr of 
thd typliotd bacillus This view Is very clcrrlv ttalcd by Dr 
Horton Smith * According to this View peveral factors two 
at least, sccM to bo neocs<»ary for a rdHpio lo take t’lce 
Tb$ blood ratf«t be so modified t» at it |)ermits n re infccricn 
nnd tlie virulemio of tho typhoid bacilli requires rnlnng 
As Frofetwor A E Wright nnd Captain It h^rih IMS/ 
Say “The ngglutinifis are bactenolxoniu und anti 1130161101 
substances,” oud if lids bo so alow clumping T<»-vpr would 
Fccm to bo cne of the factors which should eunhla a rehp^n 
to take place It is well known from OQutmenl’fl rcrenrchrs 
(hat if Ihc typhoid bacillus bo grown In a medium conirdn 
Inc typhoid scrum iho agglulioios disappear in ixopcrlU n to 
thocrowtb of the bacim or 6‘Mfrg It in ancthtr wav. c» 
Froftssor V right and Captain pmb put U. * the Iv/md 
bacillus cultivates iliclf in a ncchum which Ik roltfivo y fcor 
in oggla«n{n«* ’ A low opgluH^/tlvo rower cf thr Hood 
wonldccrtHlnlytccm tofavourrMnfccUon 

It is obneus that the low stclutinative power of the blood 
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Is not all that is necessary for a relapse to occur because 
feeble serum reactions are present in many cases which do 
not relapse. There must be other factors at work. Fresh 
virulence of the typhoid organism brought about by absorp¬ 
tion of toxins from the alimentary canal is, in the view 
stated above, assumed to be the most important other factor. 
That the cause of this fresh virulence is the absorption of the 
bacillus coli toxins from the alimentary canal obtains no 
supp-irt from my cases, for the cases which relapsed gave no 
reaction with bacillus coli greater than the non-relapsing 
eases though several examinations were made both before 
and after the relapse began. This can be seen from 
Table III. In fact, excluding Coli III., no positive reactions 
were met with. 

Table HI. 


Case. 

When the exa¬ 
minations were 
made. 

Race of bacillus 
coli examined. 

Dilution 

employed. 

Results. 

s' 


Tno days before 
commencement 
of relapse. 

I.. II.. III., IV.. 
V., VI.. VII. 

Iper cent. 

OoU HI. weak 
+ reaction. 
Others give 
negative re¬ 
action. 



20 clays after 
commencement 
of relapse. 

1 , 11 , III., IV.. 
V., VII., IX, 
XII, XIII. 

1 in 50 

Coll III. weak 
4- reaction. 
Others give 
negative re¬ 
action. . 

No renctibn. 



Three weeks be- 
iore eommence- 
mentof relapse. 

I, II., III., IV., 
V., VI. 

1 per cent. 

6- 


One week before 
commencement 
of relapse. 

1. IX, XII., 

xni. 

1 in 50 

i ** ** 



Two weeks after 
oimmenoement 
of relapse. 

I, II., IV., V., 
VI, IX, xn. 

xtri. 

linSO 

« 

»* t* 


prepared animal sera, found that the blood of animals 
immunised against bacillus typhosus did not agglutinate 
bacillus coli races though ho obtained well-marked agglu¬ 
tinative effects with bacillus coli in animals immunised 
against that bacillus. Johnston,’* working with dried blood, 
found positive colon reactions in some cases. He says: 
“ A complete colon reaction we have found to be exceptional 
in ordinary typhoid, and its presence would indicate a 
condition of coli intoxication sufficient to explain the 
existence of many symptoms giving to typhoid its ordinary 
clinical features." Lorrain Smith and Tennantfound 
distinct evidence of bacillus coli reactions, using bacillus 
coli obtained from the local water-supply and from the 
spleens of the patients in certain typhoid fever cases and they 
raise the question of a secondary infection by bacillus 
coli in cases of enteric fever. In the* case of the allied 
Gaertner’s bacillus it seems to be generally admitted 
that the blood in many, though certainly not in all, 
cases of typhoid fever contains Gaertner agglutinins. 
Some of the cases in which bacillus coli agglutinated 
typhoid sera may no doubt be explained by insufficient 
dilution of the blood, or possibly the pseudo-clumps occa¬ 
sionally met with in cultures of bacillus coli may not have 
been guarded against, for, as Stem’* has pointed out, 
spontaneous clumping is not infrequently met With in 
bacillus coli cultures, while Christophers’® has shown that 
with low dilutions non-typhoid and typhoid sera will agglu¬ 
tinate bacillus coli very frequently and even in some oases 
with a dilution of greater than 1 per cent. 

A number of different bacillus coli races were tested with 
sera from typhoid fever cases and from non-typhoid cases 
(nearly all in 1 per cent, dilution). In all the sera of 16 
typhoid fever cases were examined.' The result is given in 
Table V., which shows the reactions of bacillus coli in 
typhoid fever cases. All the dilutions were 1 per cent, 
unless otherwise stated. 

Table V, 


The date of the disease in regard to the time when the 
reaction was best developed is given in Table IV. 


Table IV. 


Oaae 

Date of disease when reaotlon 

1 Relation of maximum reaction 

was most marked. | 

1 to onset of the relapse. 

2 

About the fifth week. 


3 

Fourth week. 


8 

End of the fourth week. 


1 

About the seventh to the 
eighth week. 

From two to three weeks after 
the relapse. 

6 

Seventh week. 

About three weeks after the 

6 

Third to the sixth week. 

relapse began. 

From a week before and two 



weeks later than the onset 
of the relapse. 


It is difficult to Rive a definite date for the other cases noi 
given in Table IV. From this table we see that in the tbre( 
Mses without any complication (Case 2, Case 3, and Case 8' 
the reaction was best marked about the end of the fourth oi 
nith week. In the other cases it was best marked after tht 
relapse. In regard to complications other than relapse nc 
special relationship is traceable, nor indeed would anv b( 
expected. It is of greater interest to consider these (msei 
possible bacillus coli infection. 

•.rWL ssoood of these investigations was to ascertair 

whether the blood of enteric fever patients reacted t( 
bac’lluB coll communis and to elucidate if possible th< 
significance of such reactions. The question of bacillus col 
reactions in typhoid fever seems to be a difficult one, and on< 
on which there IS great diversity of opinion, observation and 
«penment. Courmont’* finds that the serum of typhoic 
fever gives a partial positive reaction with bacillus coli usiof 
the same dilution as for bacillus typhosus. He savs tha 
the reaction is occasionally more intense with bacillus col 
than with bacillus typhosus. Ohantemesse ” obtainec 
negative results. Durham.” working with artificiallj 


Race of coli 
bacillus. 

1 

Number of 
different 
oases 
examined 

Number of 
different 
apeolmens of 
blood 
examined. 

f 

' Number of 
positive 
reactions. 

Number of 
negativ. 
reactions. 

I. 

12 

24 

0 

- 24 

11. 

7 

10 

0 

10 

HI. 

IB 

- 33 

17 (Iper cent.), 
1 (1 in 50) 

16 (3 tested - 
, 1 in 50) 

IV. 

9 

n 

0 

11 

V. 

9 

11 

0 

11 

VI. 

9 

11 

0 

11 

VH. 

5 

7 

0 

' 7 

IX. 

8 

13 

0 ’ 

13 

X- 

3 

‘ 5 

0 

5 

XI. 

1 

5 

2* 

3 

xn. 

7 

12 

0 

12 

Xlll; 

8 

15 

0 

15 

XIV. 

2 

1 r 

3 

0 

3 


* Only partial reactions. 


, fBhle it will be seen that 11 out of 13 different 

bacilli coll failed to react in 1 per cent, dilution to any of 
the typhoid sera, though they were tried in a good many 
cases and not infrequently on several occasions. Coli XI. 

positive reaction' twice out of five examinations 
in the only case (Case 2) examined. As it was only 
exammed in one case and only partial reactions were 
obtained I have excluded it from further consideration. 
The onltnrea died out and so no farther examinations were 
possible. Coli IH. gave a majority of positive reactions. 
Can the fact that Coli HI, reacted in such a high percentage 
of cases be taken as any evidence that typhoid fever blood 
CM a special action on the bacillus coli 1 The reaction of 
'^^nety of bacillus coli to non-typhoid sera must be con- 
Biderea. Some figures are given in Table VI., which shows 
t e reactions of Coli IH. to non-typhoid sera. 


11 


’« La Semains Metticale, 1896, p 294 
’’ Ibid., 1897, p. 303 

Journal of Pathology and Bacteriology, 1897. 


Montreal Medical Journal, March, 1897. 

B'it. Med. Jour., Jan. 28th, 1899. 
Oentralblatt fUr Bakteriologie, Aprii, 1898. 
Brit. Med. Jour., Jan. 8th, 1893. 
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Table VI. 


Source of tho eerum. 

Dilation 

1 ia ICO. 

Dilution 

1 into. 

Dtlutloir 

2 in 2a 

Normal blood (P). ... 

— 

— 

— 

Oaie of empyema(s&ld to have) 
had typhoid fever five > 


+ 

_ 

month* previously).) 

Case of tuberculous mcntngltfs 


_ 

_ 

Cate of tonsltUtls... ... .. 

— 

A — 

— 

Normal blood (0). 

— 

— 

— 

Case of appendicitis .. ... 

— 

+ w* 

+ M* 

Case of pneumonia . 

— 

— 

— 

Normal blood (S) ... 

~ 


— 


• + e positive reaction vrcak. '• 


From this table we see that out of eight iion*typhold ca*es 
no reaction was obtained with any of them in a 1 per cent, 
dilution, but in two out of four examinations a positive re¬ 
action was obtained ivith a 1 In '50 dilution. Taking 
Table V. and Table VI. together, and consldericgv 1 per 
cenfc.udllutipnB only, wo .find th-it out of.16,typhoid fever 
cases 10 reacted to Coli HI. in one or more ezamin'itioDs,' 
while out of eight non.typhoid cases ,no positive reactions 
were obtaiupd. We seoi therefore, that CoU Ill.^alone of 
the different varieties of bacillus coll experimented with was 
distinctly affected and agglutinated in many of the typhoid 
fever cases. In most of the cases in • which a positive result 
was obtained it was tested with falghordUatione and the limit 
of positive reaction‘was obtained^ but in (Only two cases wae 
a positive result obtained with a greater tnan 1/pcr cent, 
dilation. These were Case 11 (0ot» 28), partial reaction 
1 in 600, andiCaao 4 (Oct., 3rd), partial xeacUpn 1 in 1000. 
Case 11 was u, case,of tjpboid fever la,a child, aged 
nine years, slater of Case 4. Ooli III.„ was the stock 
laboratory coH culture and had .boon in artificial cnltl* 
vatlon fop certainly longer than a year. It was qnlto non* 

' ^rnlent and very liable to form pseudo-clamps, and fro- 
qaonlly formed,a scam on the surface,' and the jsuUnro 
nearly always required CUoriog through ordinary filter paper 
before use To obtain broth cultures showing no pseudo-clumps 
spocia^care in regard to the reaction of the broth had to he i 
taken, In otber.words, it seems to have been,a variety of | 
baoillufl ooli which olnmped very readily, and tho well-1 
pocognised,slight action of the special typhoid agglutinins on 
other bacilli, Inclnding bacillus coll oommunis, seems to have 
been sufficient in many cases to cause a positive scrum re¬ 
action. Put in another way, tho positive reactions obtained 
are doe to the typhoid agglutinins and this action of OoH III. 
on typhoid sera does not point in any way to the formation pf 
coli agglutiniDB. As already stated, many of the baclllos 
coil races used were obtained from patients in typhoid fever 
cases and in several instances were tested with the blood of 
the patient from which they were isolated. In no case was 
a positive reaction obtained. The above experiments there¬ 
fore yield no evidence at all of a concurrent bacillus coU 
infection. 

It is difficult to account for the confllcling results obtained 
by dliieicnt obsorvois. Some experiments of Yen de Vcldo ' 
might be thought to throw some light on the matter. He 
found, after immunising two horses with two different races 
of streptococcus, that each serum clomped Its homologous 
streptococcus ,bub not the other streptococcus. The same 
thing might occur with different bacilli coli, and it is 
possible that tho failure of some observers to obtain coll 
reactions in enteric fever cases, while success Is obtained 
with other races, may bo duo to the fact Uist tho appropriate 
bacillus coll races are not used Dutham*^ Imtnimlaed an 
animal against bacillus coli, and found that the immunising 
variety gave a positive reaction with this serum. Pesides 
this cnliurc ono variety reacted completely, another fairly 
strongly, and two others gave a mlnlraura effect, whllo the 
remaining five races wore perfectly unaffected. This 
explanation, however, sc.irccly seems to bo feasible, for on 
the same view wo would expect cases of onterio fever to clump 
witli one variety of bacillUR typhosus and not with others, 
and IhU npiKJaxs to bo only true to r. Ualtev! extent, nor 
does it seem to be true ciperimcntaily. Stiif, the differences 
between the members of tlie coll group—using tho term In 
n narrow senso and cxoludlng the bacillus typhosus from th® 


»r i/x. ciu 


group—arc much more considerable than -nny differences 
botwccD typhoid bacilli. 

In regard to tho possible relationship of bacillus coli to 
complications and to relapse, excepting Coli III. no positive 
reactions were obtained and no relationship is to be traced. 
The possible connexion with relapse has been considered 
above and, as Table III. shows, no reaction to bacillus coll 
developed after the relapse began. 

The last question with which I propose to deal is whether 
typhoid bacilli obtained from different sources clomp 
equally. Widal, Achard and Bensaude, Durham, and most 
of tho earlier observers found no considerable differences 
between typhoid bacilli obtained from different sources. 
Van do Velde, on the other hand, found well-marked differ¬ 
ences. estimating differences by time of rcaotlon rather than 
by limit of degree of dilation. Lorrain Smith also fonnd 
with different typhoid bacilli considerable variation, in 
; clamping power. In investigating this question tho only' 
acenrate way would seem to bo to determine the limits of 
dilation at which positive reactions are still obtained for 
each of the different cultnres nsed, for, as Gmber and- 
; Durham have pointed out, sera are not entirely specific but 
I rather in their action, and unless the extreme limits of 
dilation are employed differences very possibly would not be 
brought out. Gruber and Durham’s remarks were applied to 
distinct species of bacilli, but if distinct varieties of bactlius 
typhosns exist they would equally apply to them From the 
charts, and also from Table VlII., it Is obvious 
that considerable differences exist. Excluding S 

and Ty. St., however, we see that the other three 
typb($id onltures used, though they show difforenres, 
yet they are not nearly so marked as when ^ compared 
with Ty. S and Ty, St. Typhoid xsiiltures 8 and St. awreed > 
in the fact that they both very readily underwent pseudo- 
clumping. Sometimes sub cultures contained no ‘pseudo- 
ciurapa, cspeolally aitet ffUTatiou ibtoogh etdlnary filter 
paper, while at other times, n^lng the same batch 
of broth, marked psoudo-cluraps formed in less than 24 
hours broth onltures Using broth cultures of vary¬ 

ing degrees of aridity or alkalinity did not bv any 
menna always insnro fretdbm frotn these udo-clarnps. 
The reactions recorded in this paper could only'bt* worked 
out when cultures ghowlog no pseudo clumps were obtained. 
By pseudo-clumps I mean that tho banging drop preparations 
from tbc broth cultures, loslcad of sbowing tho bacilli 
actively motile and moviog all over tho field, showed, 
indeed, many of tho bacilli separate and motile, but the 
others were collected together in clumps, generally loose but 
well marked and nnmistakcablo and not to be distinguished 
from the clumps formed under the Influencp of the apcclfio 
agglutinins. Wo seem to have hero two distinct kinds of 
typhoid .bacilli oultures—Ty. M, Ty. B,-nnd Ty. It, whioh 
never, or very rarely, formed psaudo-cltimjM under ordinary 
circumstances, nod Ty. Bt. and Ty, 8. which readily formed 
pseudo-clumps. All theao cuUures have been under observa¬ 
tion now for at lea^t a year and no picudo-clurope have ever 
been noticed in Ty. M, Ty. B, or Ty. K, even when brotlia 
of considerable differences of reaction were employed. With 
Ty. 8 and Ty St-, on the contrary, it was iv maUrr of 
difficulty to oblnin cultures v^hich did not contain pteudo- 
clomps. A Boura on the aurfaco nearly always formed and 
In most of the obpervatlons made this had to bo removed 
prevlouRly by flUiation. Tlie age of tho agar stock Irom 
which the broth ruUurc was made scoma-to be an Important 
factor, but here no convtancy or certainty could be obtained. 
Tho Ty.8 and Ty St. curves of limits of positive Bernto 
rcaclicn cannot be comp"ire'i fully with the other ouircs, 
for iho different observations were not always com¬ 
parable; thus, for instance, broths containlrg a well- 
mark^ aridity were sometimes used and factors which 
Bcem to affect the agglutinative power were in cIjU 
way introduced. For this reason In censIdoriLg the 
qu^Rtion of serum pTOgnosi*!, but little Importance has l>ten 
attached to the Ty S and Ty St result*? when worked out. 
Ty. 8 and Ty 6t. were two racts of bacillus typhosus which, 
BO to speak, even w hen not forming pscudo-clnmps yet tci tied 
to clump on slight provocation, and the degree ard limit of 
clumping power obtained <)o not stem to be strictly com¬ 
parable to the amount of apelulfnfn In the scruro, but to be 
InQuenced by other (chemical and nbyrlcal) factfrrr. On the 
whole I have found Ty Sami Ty. bt. to cJaronto.an approx!- 
esatclj equal exlont, but more convldcrublc olffcrcT.ccjv rzist 
between Ty. B, Ty M. ard Ty. 11, The difforences in 
agglutinative power shown here (and also thr«o dfinon- 
strated by oUier observers) do rot Mcm to me to l-o eufficlrnl 
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to justify the conclusion that theSc races represent several 
distinct varieties. The decidedly (as a tnle) well-marked 
differences between the Ty. S and Ty. St. group and the 
Ty. B. Ty. M, and Ty. R group are more easily explained 
as due to accessory causes—causes vfhich can be acquired 
and which may be again lost, and yielding diuarcMes 
altofether too variable to'merit a differentiation into riis- 
tiuct varieties. I have, for instance, observed the aggluti¬ 
native power Of different typhoid races apparently to increase 
or decrease under cultivation. Thus when Ty. R was 
originally isolated, and presumably possessed a considerable 
degree of virulence, it did not clump at all readily and was 
not suitable for routine work. It was isolated in March, 
1899. Its clomping powei seemed to increase later and it 
became of use for ordinary routine work. The same remarks’ 
applv to Ty. M, but I have not noticed such differences Tor 
Tv. B or Ty. S. Ty. St. has been isolated for several‘years. 
Both Ty. S'and Ty. St. appear to he quite non-virulent, 
five cubic centimetres at -least of each inoculated intra-' 
peritoneally into guinea-pigs are without the slightest effect 
while Ty. B and Ty. M possessed at that time considerable’ 
virulence. The virulence of Ty. R was not tested. For 
most of these cultures the ability to clump varied'inversely 
(bat by no means proportionately) with the virulence, hut 
this may have been only a coincidence. Horton-Smifli’* 
from another point of view arrives at the same conolusions. 
In support of the contention that these differences are not the 
differences of varieties he states that by using agar instead 
of broth cultures he could detect very little difference of 
agglutinative power. The experiments with agar'instead of 
broth cultures which I have made are not sufficiently 
numerous to record, hut on the whole they showed a greater 
uniformity than when broth cultures were used. Comparing 
broth and agar cultures I find, as a rule, but not invariably, 
that the former agglutinated more readily and at a higher 
dilution than the latter. This is shown in Table VII., where 
a few examples are given. 

Table VII. 


Typhoia 

oalture. 

Case 6 (Got. 31st). 

Case 6 (N 

ov, 29tti). 

Case 7 (Nov. Uth). 

Broth. 

Agar.' 

Broth. 

Agar. 

Broth. 

Agar.' 

R 

-p 10* 

-p 10 


— 

1 • 
-p 10 

— 

B. 

-)- w 

■p 10 

-p 10 

- 

-plO I' 

_ 

M. 

-p 10 

— 

-p 10 

_ 

•p 10 

» r 


* + W = positive reaction, weak, 
a two hours limit. 


Ail m 1 per oeuk dilution and with 


Bumming up the matter the following conclusions seem 
probably justified. 1. Well-marked differences of agglutinative 
po’wer undoubtedly exist between typhoid bacilli obtained 
from different sources, certainly when broth cultures are used, 
and probably also, but to a less extent, when cultures on 
solid media are employed. 2. That such differences cannot 
bo considered^ as sufficient to .justify a differentiation into 
distinct varieties, but are rather to be explained as due to 
differences of present environment and to conditions of 
environment which have acted in the past upon the race of 
bacillus, producing changes not fairly stable and permanent 
but liable to be again modified. In Table VIII., which gives 
examples of ^fferences of reaction with different typhoid 
races, the limits of positive reaction alone are given. 

Table VIII. 


Tvphoid j 
culture, j 

Case 2 1 
(Nov. 22 rul) 

Case 3 
j(Dec. 5 fch). 

Case 3 
(Dec. 12 th> 

Case 4 j 
(Oct. SUt}. j 

Case 4 
(Got. 17 th). 

It. j 

1 in 103 

1 in 103 

Im 100 

' ImlOO 

m 60 

B. 1 

M. j 

1 In 100 

1 in 100 

1 in 600 

No reac¬ 
tion, Un 100 

1 m 50 


1 in 100 

1 1 In 100 

~ i 

No reac- ! 
Uon, 1 ju £0 

1 ia 50 

St 

No rcac- 
tiOAi, lm 30 t 

i — 

— 

- 

— 

6. 

1 iinSOt 

j 1 in 1000 " 

1 iwlOQO’' 

1 inSOO 

1 1 in 500 


1 in 1003 piiAc a well marked reaction. No hiirlier dilutlouK wo,. 
evamhieJ 1 Of great interest in tliat the re-cti.me v.ch T? S and 
T\. St. Were le=s marked than w-ith Tj, AI, Ty, B, or Ty l/' rfilc ^ 
found to ujwery exceptional. j .tj. it xnis 

Oanltft. \ 


X 


Loc« cit. 


ACUTE EMPHYSEMATOUS GANGRENE: A 
CLINICAL AND BACTERIOLOGICAL 
DIGEST, WITH DETAILS OF A , 

NEW CASE. . 

/ 

By EDRED M. corner, M.B., B.C. Cantab., 
F.R.O.S.Bng., 

BUKGICAL nESISTBAn TO ST. THOMAS’S HOSPITAl.; 

AND , 

H. DOUGLAS SINGER, M.B.Lond., 

lATK ABSISTAltT TO TUX SUPnBtNTI MIKXT OF THE CtlttlCAI. niSOEA- 
TOr.Y, ST. THOMAS’S HOSPITAl,. 

In the following paper we have thought it well first to 
describe a case of this disease,which,occurred in the practice 
of Sb. Thomas’s Hospital, with full clinical and bacterio¬ 
logical details, as it illustrates very well one of the varieties 
of this disease and serves as a basis for the subsequent' 
digest of the published literature. In writing the latter<we 
have given first an account .of the bacteriological and then' 
of the clinical varieties, and have tried as 'far as possible W 
classify the material in a simple! tnanner-^a matter oi con¬ 
siderable difficulty owing to the great confusion that exists 
with regard to homendlatnre and the exact nature of the 
disease. ’Numerous synonyms have been nsed, such as 
‘acute spreading traumatic gangrene,” ‘‘malignant oedema,” 
“ gangrine foudroTjante,” “ gangrine gazeuse," '&o., "but the 
title which we have given to this paper seems to give a better 
idea of the exact nature of the disease—viz., that of an acute 
specific gangrene associated with the ■production of gas in 
the tissues. - It is aS well to mention further that this con¬ 
dition is entirely distinct from so-called “ hospital gangrene” 
and from gangrene due to causes such as injury or disease 
of blood-vessels, feel, belonging as it does to the specific infec- 
■ ions diseases such as diphtheria, tetanus, &c. 

A man, aged 26 years, was admitted into St. Thomas’s Hos- 
ital on March 9th, 1900, suffering from‘a lacerated wound 
f the right arm. He had been knocked down by a tram and 
he skin was tom from just below the elbow to a point half¬ 
way up the back of the arm. The underlying part of the'" 
triceps was also torn. The wound was immediately cleaned 
and sutured under an anissthetic. "Within 24 honts he eptn- 
plained of great pain and the temperature rose tol05’2°F. 
The ^m was dressed, and below the elbow, over an area of 
the size of the palm of 'the h&nd, the skin was bf a'browuish 
red oblonr. ^ The temperattire fell to 102-2° at piidnight 
but rose again" on the second day to 103’4°'and'the pain 
was^conBiderable. The ’discolonrei part^was found to^be 
olive-green in colour' and had spread half-way up the 
wound. ' The epithelium -was greasy and'it peeled readily,'; 
numerous buUm were seen on the suWace. Emphysematous 
crackling was easily felt in the tissues but no superficial, 
veins contained air. ‘The dead portion''wa8 separated from 
the living by a narrow zone of a greyish-white colour beyond 
which a reddish-brown discolouration extended to near the 
top of the ■wound. The smell was offensive and the patieilt 
■'^^3 ^oniitihg and looking very ill. Up to the (ime 
^ A.bboU's arrival the gangrepe had visibly 
spread.^ We take this opportunity of thanking Mr.*Abbott' 
tor giving the case to ns. The arm was amputated at the 
surgical neck of the humerus with skin flaps, the inner 
bmng the longer as the gangrene was confined tC the outer 
side of the arm, ’ The muscles were cut short 'and the 
wound was scoured with'1 in'1000 percbloride of'mercury 
and sutured. On the third day the tempefatnre fell to 98°i 
but rose immediately to 103° with recurrence’of pain. ’The 
naps were found to be gangrenous, especially the inner. 
Amputation was performed at the shoulder joint ■with the 
smallest possible skin-flaps and the muscles'werc cut short; 
w wounds were washed Veil with 1 in 20 carbolic solution. 

patient suffered much from shock and was infused with 
three pints of normal saline solution and strychnine was in¬ 
jected. On the fouith day the temperature fell to 99 4°, but 
rose again Immediately to 103°. As a streptococcus had been 
cultivated as well as a bacillus 20 cubic centimetres of anti¬ 
streptococcic serum •were^njeoled into the flank. 'The wound 
and uangrene 'was found to have commenced 
in the flaps. The flaps wefe then excised and a large raw 
surface of about the size of a soup plate was left, which was 
scoured ■with 1 in 20 carbolic solution. A second injection 
of serum was given. On the fifth day the temperature 
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fell to 99 4“ Bnd, rose again to lOt <■* Hot dressings of 
chlorinated soda were frequently applied The gemm ln]cc- 
■tlons were continued On the sisth, day the tempcratarc 
was 100 8 *. Several email elong^ were amoved from the 
surface?and it was noticed that bubhlcSpOf gas could he 
squeezed from the remnant of the pectoral jnnsclo.. A cavity 
Avas found there and an offensive slough was removed, the 
smell being identical with that of the bacillus cultuic** The 
patient was much better and took food welh On the 
seventh day the temperature was 102 4° at midnig|it The 
wound was cleaner On the eighth day the temperature was 
102 4“ Gas bubbles were found Issuing from another pit 
identical with the former On tiio ninth day the temperature 
was 102^ A third pit was cleaned out( On the tenth day 
the temperatnre was 102® A fourth pit with two openings 
was fouqd in the remains of the deltoid muscle The wound 
was now covered with granulations The patient was much 
better The pits alone were paipful On the eleventh day 
the temperaturo was JlOO Two more pits were found 
On the twelfth day the temperature was normal A seventh 
pit W 8 ^ found The former pits bad been cleaned out with 
CArboiic lotion, thosloughg being first removed. They-never 
extended after this treatment On the twentieth day the pita 
were obliterated by granulations The wound rapidly con* 
traoted up and the patient was discharged cured on the forty*? 
fifth day 

The following points in the history of this case are worthy 
of epeolal mention —I The dirt infection at the timo of the 
aocident 2 The extremely rapid and severe onset m a 
young and healthy man, the temporature rising to 105 2° 
wlthm 24 hours 3 The yisiblo spread of the gangrene 
within two hours 4 The rapid recurrence of the symptoms 
afttr each amputation In both cases within about 38 hours 
tho temperaturo had rlsm to. 103® or so 5 The four opera 
tlons occurrlnp withia four days of hll admission 6 The 
lofastlon oi pits or Ganti&a Ja tho stump dariag ihc period 
of compATalivQ convalescence The pit« were undoubtoiliy? 
due to tho presence and tho gas prouuciog capacity of tho 
baoilhis, which was Indicated by tho bubbles and tho 
unmistatnablo odour Tint in the open wtmnd the pits did 
not spread ro rapidly, nod when once toe $longhwas removed, 
tho pits swabbed, and subsequently syringed with carbolic 
lotion, they healed teadilj 7 The septic condition which 
was present nlong with tho barillas and was indicated by the 
bronaiog nod reddening of tlie skin, and wh|ch preceded 
the gangrene as it spiead 

JBMteTiaJogff —OuUores wore taken from tho subcutaneous 
tlsBUQ of the flap, In which gangreue had recurred 
after the first amputation, immediately on removal from 
the body. la all the tul^s Inoculated a copious grontb 
xesultodj consisting of hacllU and streptococci with well* 
marked gas production and a veryi dleagrecablo fcclld 
odour This smell was entirely absent in subcultures, 
but reappeared slightly on coagulated blood Ferum ana 
very markedly in a#medium containing blood Sections 
of tho subcutaneous tissue staiued with methylene blue 
also showed bacilli and streptococci In very large numbers 
Tho streptococcus failed to grow in spbcuUnrc, so 
that a pure growth of, tho'bacillus was ntocco obtalpedin 
tho platts The bacilli were stout and they varied much iu 
length, had rounded ends, were non molUc,^and poircs^od no 
definite capsule, though in fluid mourn they tended io stick 
together in clumps; short chains were,also present No 
spores were ob«orTed. They stained well and uniformly wHli 
all tho ordinary dyes, but not by Gram’s method The 
organism grow best under aerobic conditions, but oyas a 
facultative anaerobe It grew well on all the usual media, 
bast at blood heat, hut also at the room temperature, cultures 
w4ro allvQ and vigorous at the end of two months In all 
media, including I7schm»ky ogar. a very copious gas forma 
liorf wa 3 observed, solid media being npUUy fragmented 
04 gelatin the colonies in. the dopUii were round ot 
ocnl, yellowish white with sharp margins j on tho surfaco 
whiter with Irregular margins and » uniform fine 
granularity presenting no specie! cnaructerUlIos There 
was no liquefaction The colonies stoadfly increased in 
area and thickness, reaching a dlamoter of from two to 
throQ mUUmotres la four days fatrraKcd on ngar, a prerUh 
white translucent layer formed, ropiUj sprcadlog boyord the 
needlr^tmck In agar stab growth ooonrrcd all along the 
lino of puncture but more fteol> at tho fuifaco The 
rredinm was fragmented la frvmi 12 to 18 hours by pas* 
formation In peptone beef hrotii rapid grou Ih took place, 
rtiidering Gie mouium turbid throughout, with a deposit at 


the bottom, and in two or threo days a thick rcum on tlie 
Eutfoce In peptone water the indol reaciion was well 
marked at the end of 24 hours Agar containing litmus vsas 
turaed blue and did not become acid in tho course of 14 days 
^lik was coagulated in 36 hour** On potato there was a 
thiA translucent greyish growth with shining surface. 

Two gniuea pigs were inoculated in the pentoneai cavity 
with a 48 hours’ culture on coagulated blood seium, both 
died within 18 hours In both, on section, early general 
pentonitls was found, in one without any cipdation, in the 
other with n considerable formation of lymph Smears on 
cover glasses from the peritoneum showed largo numbers of 
bacilh apparently in pure cuUuro, but none could bo seen In 
jireparntiona of tho heart blood., Cultures from the perl 
toneum^ spleen, and heart blood in both cases yielded an 
nnmixed growth of o bacillus showing tho same charac 
tcnstics as that described above with well marked gas 
production and foetid odour A third guinea pig was 
inoculated in the subcutaneous tissue of the groin from a 
48 hours* growth on coagulated blood serum In 24 hours 
a well marked swelling was prc'cnt but without emphysema, 
this gradually subsided in the course of four or five 
days without any marked constitutional symptoms A 
fourth guinea pig was inoculated from a 48 hours’ culture 
on coagulated blood serum obtained from tlie pentoceum of 
ono of the first guinea pigs, also In the subcutaneous tissue 
' of tho groin In 24 hours there was a largo swelling at tho 
I slfo of puncture with marked general feebleness, In 48 hours 
I tho swelling had increased in size, but there was no 
j eraphyi^emn The animal was very ill, not taking food, and 
tho eyes were bleary At tho end of three days its general 
oondition was rather better and it was beginning to take foorl 
again j It was, however, killed with chloroform On section 
the swelling showed simply oedema vith some cxLra>n«nticn 
of blood, no gas bubbles, and no necrosis of llssne Cultures 
from the yielded a pure groirih of tho bnciUas^ 

while those from the heart blood remained sterile Hicrq* 
scopioally also bacilli were found in the ce lematous srelllDg 
Wo take this opportunity of tbanl Ing Dr Louis L Jenner 
w/ho kindly performed tie inoculations Tho bacillus above 
described Is evidently identical with the Kicillns ccJcisHfis 
aerobiusof Saofellce, while the rorcus which nnforlunatoly 
failed to grow m subculture was almost coitamly the strepto¬ 
coccus pyogenes 

DiflfST 01* runrtSTiBp LiTEnAtunR 

IfactertoJiigg —On looking into tho llteraturo ono Is stmek 
by the small number of ca'ica recorded with a ba^'totiologlcal 
examination and to sec how firmly tho idea 6 f iin ulmoat 
universal as'^ociation with tho bacillus codcmalis maligni 
\(ttlrion tepU^vf) is rooted in tho minds of cliciclans This 
bas undoubtedly atisen from tho experimental work of 
Pasteur nud Koch, who by inoculations with this organism 
first produced the condition of cmphyBcmatouH gangrene; 
but with regard to its occurrence in man wc have been able 
to find but very few cases in which it has been dcmoDBtrattd— 
in fact m most of the coses publlphwi tho bacteriologist has 
been at pales to show that the organism he found this not the 
bacillus mdematis maligni In Bomc of these cases where no 
namejs given wo have (nken tho liberty of clasMng tho 
bacillus nnder the group to which, from Its rmhlishcd 
characters, it appears to belong rurthcr, we nave left 
unclassified those cases in which a baclllna was icen micro 
scppically without successful cultivation, thonph In Some of 
these the aulhor has asserted that the organism was prob* 
ably Iho bacillus ocdematla maligni We baa e also tried to 

aaoid confusion by giving each organism the name by which 
it 18 more generally known, leaving out the namo of the 
bacicrfologtst with which it Is often a^'oclatod In tho 
puhlished ca«cs —0 g bacillus of Welch and Nultall, bacHIca 
of \Velch and t'ferncr—a practice which is certainly con 
fosiog to aiiyono not i’ 0 «esslog n special acquaintanCQ wiMi 
tho subject 

BaclerloTogically the cases of crophyfC<rr*ocf gangrene 
fall naturally into two main groups, acccnllng as the 
organism is ( 1 ) rerohic or ( 2 ) anaerobic TlmfO di/Ter 
further in that the forirer jroUably nc^cr occur In pro 
culture, whereas the latter are frequently found untrased 
with other orgvnlsms, and it will be found ll at clfuic^atly tl e 
symptom J produced differ in tho two groups, ll o Tnrhilo*" 
app-ircntly depending on Ike Inrccticn or not with otter, 
genorally pyouenJc, bacteria, tie ajoptor's produced by 
mixed anaerobic infccthns approximating closely to llc'c 
duo to mixed acroblo cues In both grcjpR tzj- rlu eoU #h&*- 
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that the bacilli remain strictly local, spreading^ only by 
duect extension, and do not occur in the general circulation 
until a short time after death. This point is one of extreme 
importance with regard to treatment, as it mdicates the 
possibility, by tborougli local removal, of eliminating ^he 
6 3 urce of the toxins which are causing the severe consti¬ 
tutional symptoms. 

Qtou;P 1, AeroUo —This includes the smaller number of 
ca*=G 3 , but is of special interest in that there appears 
to be only one micro-organism belonging to it and also 
on account of the close resemblance which this hears to the 
mombars of the colon bacilli group. It appears to be 
identical with the organism described by Sanfelioe under the 
name “ bacillus cedomitis aerobins” and also independently 
by Klein (ein never BaciUvs des malignen Oedems), -who 
found it by the in]ection of garden earth into the snb- 
cataneous tissue of guinea-pigs, where it produced emphy¬ 
sematous gangrene. It is interesting to note that they 
entirely failed to produce this disease by inoculations with 
cultures of the organism, for this has been the result of all 
attempfs with cultures from cases in man where this 
bacillus has been isolated, although Ohavigny, by using a 
culture of the bacillus mixed with one of the staphylococcus 
pyogenes aureus, produced in a dog an abscess which 
contained gas and caused a large slough of the superjacent 
skin and surrounding tissues. Muscalello and Gangitano 
more recently have produced gangrene and emphysema by 
inoculation with bacillus oedematis aerobins mixed with 
proteus vulgaris The uniform results with pure cultures 
have been the formation of an cudematous swelling v^hont 
either emphysema or sloughing. The bacillus desotibed 
above from the case which forms the text of this paper is 
identical with the micro-organism with which we are now 
dealing, with the exception that it was non-motile, 
but this is not a point of much importance, as 
Klein mentions that the motility in different cultures 


varies. In other respects the description there given will 
serve for an account of the baoillus of this group. It will 
be noticed that it very closely resembles the bacillus coli 
communis and is, as Sanfelice points out, probably a member 
of that group, differing only icr minor points—viz., the 
excessive gas-prodnotion which takes place even in a medium 
not containing sugar such as Usohinsky agar, and also in 
the absence of the characteristic appearance of the colonies 
on gelatin. This resemblance has been noted by all those 
who have described it; Chavigny, for instance, aptly terms 
it “«« microbe iris voisin de coh," while he also suggests 
that it is identical with Sanfehce’s organism. Chiari has 
recorded a case of the **colon bacillus” occurring in a 
diabetic patient, and Lindenthal and Hitsohmann in Ohiari’s 
case and one of their own suggest that the gas-forma¬ 
tion is due to the presence of sugar in the tissues, 
but probably the bacillus was the same as in the case 
which we have described above, when, as seen in 
vitro, sugars are not necessary for gas-production, and 
I have included their cases and those published by 
Bunge and Evans, who describe the organism they found as 
the colon bacillus, under the heading of “ bacillus oedematis 
actobiuB.” The micro-organism most commonly assooiatod 
this l>aoillns is the streptococcus pyogenes, but tJ.« 
staphylocooons pyogenes aureus, proteus vulgaris, and others 
have been desenbed, not uncommonly more than one beintr 
present. 

_ ffrovp Z. Anaerobic —Here we have to deal not with a 
single organism but with at least two and possibly more 
and among these must be mentioned the bacillus aeroeenes 
capsulatus which has been found in both pure and mixed 
growths. _ We have arranged the bacilli in the order of fre¬ 
quency TOth which they have been found, and do not propose 
to deal at all with those which, though found experimenfeillv 
in animals to produce gangrene and emphysema, have not 
oeen recorded as occurring in man. 

I. Baoillus emphysemato.sns (Fraenkel). This bacillus 
has been isolated in a fair number of cases; it varies 
length, is stouter than anthrax, and occurs in short 
chains. It is non-motile, not capsulated, and does not form 
spores; it stains with the usual dyes and also by Gram’s 
method. It grows slowly in gelatin without liquefaction 
freely in agar containing^glycerino 
and sodic formate, with copious production of stinHng gas 
pathogenic to guinea-pigs, producing^when 
injected ^bcutaneonsly a foul-smelling emphysematous 
gangrene, hut is le=s pathogenic to rabbits, ■wbile'^mioe are 
immune. It very closely resembles, and is probably identiced 


with, as'Guillemot has pointed out, the bacillus described by 
Veillon and Zuber under the name of “bacillus perfringens ’ 
which was found by them in the pus of many cases of appen- * 
dicular abscess. This is a point of interest, showing that the 
baoillus occurs in the intestinal contents, and it may 
serve to explain some of those cases arising from injury 
without breach of surface. In this group we have included 
three oases by Wicklein who, however, did not ^ive a name 
to the bacillus which he found. 

2. Bacillus oedematis mahgni (vibrion ^septiqne). The 
only recorded instances in which this organism has been 
isolated are the cases published by Ohauveau and Arloing 
from an outbreak of emphysematous gangrene in the 
wards 6f the H6tel Dieu, Paris, and one can have no 
doubt after reading their papers that they conclusively 
proved' that the gangrene was drie to this organism. 
Charrin also showed sections of tissues containing the 
bacillus from a donkey inoculated by Arloing. It is 
certainly curious that we have been able to find no 
other cases in which the organism has been cultivated, in 
spite of the general belief in its frequency, as shown by the 
fact that in Eliigge’s text-book on bacteriology it is stated 
that a whole series of cases in man has been published. 
Rosenbach in his work entitled “ Mikroorganismen bei den 
Wund-infektions-Krankheiten des Mensohen ” records two 
cases in which he found microscopically a sporing bacillus 
which he believed to be bacillus oedematis maligni but which 
he failed to cultivate. Slater, Bremer, and Menereul also say 
that they saw a baoillus which was probably the baoillus 
oedematis maligni but they failed to cultivate it and they give 
no reason for their assertion. The baoillus occurs singly 
or in chains, is of varying length, and is somewhat narrower 
than anthrax. It forms spores generally in or near the 
middle. Its motility varies. It stains readily with the 
ordinary dyes and also by Gram’s method. Copious gas- 
formation oocnrs in aU media and gelatin is slowlj liquefied. 
It is highly pathogenic to most animals, including guinea- 
pigs, rabbits, and mice. 

3. Baoillus aerogenes capsulatus (Welch and Nnttall). 

This organism has been described in four cases, one 
by Mann and three by Mnsoatello and Gangitano. The 
latter authors have performed a series of very valuable 
experiments with the organism which they found, and they 
show that_ this bacillus, although non-pathogenic to un¬ 
damaged tissues, produces gangrene with emphysema when 
the tissues are first rendered less resistant either _ by 
mechanical damage or by the injection of bacterial toxins. 
But unfortunately, they assert, as does Mann, the identity 
of this bacillus with the bacillus emphysematosus of Fraenkel, 
whereas this latter produces emphysematous gangrene when 
injected alone into healthy tissues in guinea-pigs, and, further, 
is non-capsulated. Partly for this reason, but mainly breanse 
the cases differ in important points clinically, as the authors 
themselves point out, from the disease which we have described 
above, we have thought it advisable to put these under a 
separate heading, both in the clinical account and in the 
bibliography. • 

Clinical. —Considerable difficulty was experienced in deal¬ 
ing with the cases recorded owing to the insufficient data, 
both bacteriological and clinical, given. The difficulties ran 
chiefly along these lines, which may be briefly indicated. It 
is very rare that the condition of the arteries is recorded and 
not infrequently the age is not stated. This is an important 
P°P*> for the gangrene excites inflammation in the 
neighbouring living tissues and if the arteries cannot 
supply them with the extra blood demanded the gangrene 
becomes spreading in character. Should the tissues he 
otherwise below par so much the more rapid is the spread of 
the gangrene. The second point is that it is frequently 
impossible to decide whether the emphysema is due to a 
specific^ organism or due to the ordinary decomposition-of 
dead tissues. The time of its occurrence is frequently 
not noted. The third point is the occurrence of anomalous 
®uch as are well attested by Chavigny and Sejdel. 

® following is a brief outline of the lines upon which the 
clinical matter has been found to plan out and it is very 
interMting in its agreement with the bacteriology. First 
nave been considered cases due to mixed infection; secondly, 
those due to pure infection; thirdly, a few remarks are given 
-i? f^®^f®ent; fourthly, some -anomalous cases are de- 
5 and finally are appended a series of cases due 
pr^ably to the bacillus aerogenes capsulatus. 

dve to mixed infection. —These cases may result from 
the action of an aerobic organism, the baoillus mdematis 
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aeroblus, or from flti anaerobic bacilins cofaibincd witb pyo¬ 
genic organisme. Tbo case that forjns Ibc text Of this paper 
jUuBtratos clinically tiioBC duo to mixed infection exceilentlyi 
Signs of both infiammatioa and of ^specific gangrene arc 
preecnt. thaformer'proce*® probably acting as a forerunner 
to the latter and rendering the tissues an easier prey to the 
baclUuB. The onset ocenre tvithin 24 boors and is ushered in 
by great pain, a high temperature, a rapid puUe, and Bomc- 
times a ngor.’and is soon followed by vomiting. The region 
affected 18 at drst red, swollen, ard acutely tender.. Gas- 
formation in the tissues is noted early and the gangrene 
spreads rapidly. A bronxe discolouration is seen round tho 
gangrenous patch and precedes the gangrene as it spreads 
In this area there is no gas-formation and the tissues do not 
crepitate. Tbo spread of tbo gangrene may be seen in two 
boars and is somotimea much quicker than this. If untreated 
the patient usually dieaon the third or the fonrth day from’ 
septic intoxication^ The smell of the gangrene is frequently 
very foul or it may resemble that of rancid butler. This 
form of gaseous gangrene is naturally the commonest, from 
the mode of infection—by earth, dUty wounds, compound 
fractures,’ &c. Somcibave assumed that the bacillus coH 
communis is the cause of gaseous gangrene In diabetes and 
that the prcficnce of this latter disease la necessary for the 
bacillus to produce tho former. From the description of (he 
organism by Lindentbal and HUsahmann it ifl mo»t probably 
tho bacillus cedematis aorobius which produces gas in all 
media and the presence of carbohydrates is unnecessaiy. 
To this variety of gangrene the name of ‘' coU-gangrenc ” has 
been glyen.^ But It is most probable that these oases arc 
examples of that which has been described above and with 
which they agree clinically. i 

In connexion with diabetes It may be well to refer to some 
difGoultics that may arise. In these cases tho arteries are 
diseased and therefore cannot respond to tho extra call for 
blood demanded to form tho inflammatory line of demarca¬ 
tion.' The tissue at that point dies and the gangrene become^ 
spreading in character, which is further increased by the bad 
trophic condition of tho tfssaea, which are themselves below 
par rand owing to the sugar afford* excellent pabalum for 
tho growth of'Organisms. It is, inconsequence of the last 
consideration, easy to see that decomposition will be very 
rapid and that the gangrene may present the appearance, 
locally at least,-of the acute emphyaematous variety. This 
similarity Is further increased by the presence of the bacillus 
coll communis and its relatives amongst other organisms, 
which have been described as producing specific gangrene.' 

Oases of mixed infcctlon-with anaerobes are apparently less 
common and only one clinical description could be found— 
viz., by Guinemot—which does not differ from the above. 
Other cases are mentioned by Fraenkel, Lindentbal and 
Hitschmann. ^ ’ 

Cates due ia jnire Oases of pure'Infection are 

invariably due to aa anaerobic bacillus and have not in¬ 
frequently been recorded, but unfortunately full clinical 
details of the individual cases are not given. Tho onset, a« 
in the Inflammatory variety, appears usually within 24 hoard 
of tho accident. Ono of tho earliest ajmptoms is great pain 
in tho part affected, accompanied by swelling and gas- 
formation. The signs of inflammation and suppuration ore 
entirely absent and Ibc part is usually, pale, swollen, aud 
omphysematous, with the blue veins standing out like the 
veins in a piece of marble. The part is very painful, but 
later it becomes’antpsthetic The circulation in the veins 
becomes stopped and not till then can bubbles of gas be seen 
in them. If tho part ie still left It rapidly becomes offensive 
and undergoes decomposition The spread of tho gangrene 
la extremely rapid and baa been variously estimated 
by authors, ns has that of the mixed Infection, from 
one-half to two Inches per hour. The rate of spread of the 
pore infection U naturally not nonTly so easily estimated 
as of tho mixed Infection ConstituUonnlly the patient 
shows signs of a profound toxmmlft. The temperature Is 
sometimes slicbtly raised to 100% but ruonj frequently it Is 
aboni normal and not infrequently ills subnormal. The pulse 
becomes progressively more and more rapid and small, but 
occasionally it may be quite slow or normal In rate. Tho 
menial condition also may differ from that of tho mixed 
infection In that the patient seems to be .less frequently 
delirious and In some ca'ics is quiU: clear In his mind until 
near tho end. which, as In tlic former ty Is usually ushered 
In by ddiriom, vomlHog, and diarrhtca Even in tho 
c.ttenrivo Jitcmtoro that It has been otm lot to consult wo 
h.%ve been unable to find recorded, with full cbnical detail* 


and a reliable bacteriological examination, a case of pure 
infection. Tho above description is mainly based npon that 
of Lindentbal and Uilschmann who had tho good fortune to 
study four cares of pure infection. 

The above description of cases of .pure infection. Is fonnded 
upon those due to the bacillus emphysematosus. Recorded 
cases due to the bacillus cedematis maligui arc rarer. 
Rosenbaoh has described tao doubtfnl cases. ,Choavean and 
Arloiog have described some cases, but they show no marked 
differences from those doe to tho bacillus emphysematosns. 

Treatment —With regard to treatment little can be paid 
except that early amputation should be performed, and this 
la farther eropbasl«ed by the strictly local infection. Ono 
word -of warnieg may be given from tlie ca«o reported In this 
paper. Lindentbal and Hitechmonn say that the Inff’ction 
goes on chiefly along the lymphatios and therefore n mistako 
was made in using a larger internal flap in tho first amputa¬ 
tion in our case. Cases have been cited at different times 
o! ampntalioD through empliysematous iissues. It seems 
doubtful if such nn operation could result in the patient's 
recovery. And where such a result Is recorded one is 
inclined to regard the case as one of putrefactive emphy¬ 
sematous gangrene and not speoifio On the other hand, 
quite a number of cases have been recorded in which 
gangrene has recurred in the amputation stamp and has been 
followed by recovery. Guillemot’s caao may be cited, as also 
may that of Tubby and Wright and the case in this paper. 
The amputation removes a very large amount of the manu¬ 
factory of toxin and allows the patient to recover, as is thown 
‘by tfiO Immediate improvement. Amputation through tho 
bronzed part beyond the gangrene may bo good practice, 
(hough suppuration, os the bronzing Is produced by tlie 
septic organisms In mixed infections, is sure to happen. 
This was the case with that dealt with by Tubby and Wright 
and also in our case. In the cutting away of tho flaps at 
tho fourth operation in our case bronze staining wo» left on 
the neck and quickly disappcaredi Anll-streptococoic sernm 
may be injected poesibly with advantage in some cases, 
especially if the presence of a streptococcus has been proved. 
These organisms may folfil tho j file of foreTunners and injuro 
the tisanes, thus rendering them an easier prey to tho specific 
baclUae. The point may certainly be raised ns to tho need 
for the per/ormanco of a second amputation for rccnnenco 
of gangrene in the flump. A Jew caeca bave been recorded 
of recovery following renewal of tho gangrene, but many 
patients have died from the recurrence. Therefore It may 
be urged upon general lines that secondary amputation may 
bo performed when tbo situation of the reourrenco allows,' 
and failing this, Incisions, dralnsgo, and dfsiofoclion, Large 
and hot dressings of some dUintccUntlike chlotlnaUd fioda 
are also valuable The treatment f6r tho peculiar piltiugs > 
which were noticed in the ca.se hero described has been 
mentioned in tlie account already given. 

One paper Las been written upon the scrumtherapy by 
Lcclainchc. He deals entirely with the sohject from a 
veterinary point of view and with tho serum derived from 
cases Immunised with cullures of the baclIIcH mdcmatls 
roaiignl. As this bacillus ia rarely found in the empliyBC- 
matous gangrene of roan the p'vpor Is of little prrictical value 
to us. The veterinary textbooks are vrry sikntiii)on the 
subject of gaseous gangrene and this is to bo etprrted os it 
has been found ciperimentfilly that many nnlmals aro 
refractory to inoculation experiments t 

Anonalouj and subacute rarfj.—Besides the nl^vo 
examples of pure and mixed infection and the various 
clinical types of an acute gangreno a number of ciiPca 
exist in which the clinical chatacteilsUcs aro different. 
Clmvigny has Bupgcptcd from a study of his case that 
these were cases of subacute gaseous pangreno and also 
that they oro'c from auto Infcciion tbrooph tho blow! and 
probably from the bowel There muvt Ik. a quantity of 
records of such ca^cs, but owing to Ibc lack of the imp/w- 
tant details it has Ken imp''>^lble to Icclode them In iba 
bibliogrnnby. The usnal difljcuUy I» to decide whethtr the 
cmpliTwraa Is tlm le.oH of crifinary pDlrefacUTC ebsCRet 
or wliclhcr It is doo to b .ptolnc RonKreoc. ErnroplM of 

such cases aro well worth teprexfoefOR. 

A male, njed Z1 jears 'vas thtowo from a I orfc on 
Aotil E4th 169C, and tostaiscjl a comni'nntcd frattarc of tils 
left fetanr and fractoro of bis Itft tibia and ffbolt; rcllh.r 
Injory was coinpoond Tbiro was no pul.c In ffo anicHor 
or tho posterior tiWsl atle.ie- On tbo tecond day tl.e Itai, 
became warmer and the of the or frits were nol<eed 

after do hoars from the accident. Tlic iloih rrCRrcsKd most 
17 2 
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favourably save for some loss of sensation. On the fifth day 
the patient had some slight rise of temperature, hut it 
was not until the twelfth day that gangrene appeared on the 
foot and was heralded by rise of temperature ana the usual 
constitutional symptoms; locally it was characterised^ by 
early gas-formation and was both rapid and spreading. 
Amputation was performed through the knee-joint on the 
fourteenth day—i.e., within 48 hours of the onset of the 
gangrene. Three days later suppuration and gangrene 
recurred in the stump and the patient became jaundiced one 
day later—viz., on the eighteenth day. There was'little or no 
fever throughout the illness, the appetite was good, and the 
mofatal condition was clear and active until the death of the 
patient, which occurred on the twenty-fourth day after the 
appearance of the gangrene. Baoteriologically an aerobic 
bacillus was found in pure culture.^ Ohavigny points out 
that thrdughout the course of this case the symptoms were 
all subacute as compared with those of gangrene gazeme 
feudrayante. But a bacillus was isolated which agreed on all 
points with some of those obtained from the clinically acute 
cases. He also found experimentally that the virulence of the 
bacillus was increased if septic organisms were injected with 
it. He says that this subaoute form is different in itsicansa- 
tion and symptoms from the ordinary acute cases, and is pro¬ 
duced by auto-infection probably from the bowel. Seydel," 
describes a somewhat similar case but which was more 


three days the gangrene, which was emphysematous, spread 
nearly to the knee^ and on the fifth day the knee 
crepitated. On the sixth day amputation was performed 
through the thigh. 36 hours-after the operation'there wag 
reonrrence in the stump with fever and inflammation.» The 
wound was thoroughly disinfected and the patient recovered. 
In the amputated limb were found streptococci', staphylo¬ 
cocci, and the haoillns aerogenes capsnlatns. The authors 
class this case with their others due to mixed infection with 
streptococci and anaerobic bacillus. 

Mann in the “Annals of Surgery ” also records a case. 

Case 2.—Aman, aged 47 years, had a blister on his’hand 
for one week and then it began to swell, accompanied by an 
acute onset and a rigor. On the first day incisions were 
made and improvement followed; the temperature was 
102° F. On the second day the temperature was 99 2°; the 
hand became very painful on the third day. On the fourth 
day the patient had two rigors with a temperature of 10S’6°. 
Extensive incisions were made and the limb was placed in a 
hot bath of perchloride of mercury. Six hours later the 
temperature fell to 104°; nine hours later it was 103°. On 
the fifth day the temperature was T02°. In three days’ 
time the sloughs separated and the wounds slowly healed. A 
bacteriological examination yielded cultures of streptococci 
and the bacillus aerogenes capsnlatns. 

These cases of mixed infection with the bacillus aerogenes 


subao'nte than Ohaiigny’s. A man received an injury 
without wound to< his foot. Gangrene’did ^not appear 
until the thirteenth day and did not ^spread rapidly, so 
that amputation was not performed until the tvmnty- 
fifth day Death occurred on the' thirtieth day. Bao- 
teriolbgically'immense numbers of streptoooooi-and staphylo¬ 
cocci were found, but • he failed to obtain any other j 
oi'ganism. ' As h'e makes a special point of - the very 
early appeirance of emphysema in the tissues there must 
have heeii some- specific gas-ptoducing organism present. 
The gas was‘present in large' quantities.' 'Milliard and 
Manley may be mentioned amongst a large number who 
reCord sotbewhat similar cases, but owing to the lack of full 
bapteriologioal and clinical data little can he made of them. 
It is interesting to note that no subaoute case of pure i 
infeotioh has been recorded. ‘ r . j 

^ Cases probaUy dve to the haoillus aerogenes capsuiatus ,— 
There is still another-set of oases anomalous clinically and 
of which the bacteriology is not quite definite. These cases 
ate reported as bsing due to the haoillns aerogenes capsulatus. 
Mnscatello and GangitanO have "published two cases of pure 
infection and'one of mixed infection, as has also'Mann. 
Thfese cases are briefly reproduced, 

J 

Pure Infection. 

Oase 1.—A healthy man had his popliteal artery tied and 
an aneurysm excised. The gangrene appeared within 36 
hours. The temperature rose to 105 4°F. and emphysema was 
noted. On the second day after the gangrene appeared the 
leg was amputated through the thigh which was followed by 
recurrence^ of gangrene next day. The wound was opened 
up and disinfected, the man recovering. 

Case 2.—A woman, aged 45 years, underwent nephrec¬ 
tomy through the loin. On the fifth day the temperature 
rose to IBO 4° F., on the sixth day to 101'4°, on the eighth 
day to 103 8°, and she had a rigor. Free incision, lavage 
and drainage were done, after which the temperature at 
onoe rose to 106°, but she recovered. 

The characteristics of this gangrene with pure infection 
are given as follows : (1) early emphysema and toxiemia • 
(2) absence of inflammation : and (3) very little tendency to 
spread. It differs from the cases of pure infection already 
desonbea in that the latter show (1) great and rapid 
apyrexia in contradistinction to temperatures 
; and (3) that the gangrene does not 
yield easily ta incisions and drainage, thus being of infinitely 
worse prognosis. On the other hand, they agree in the early 
and great emphysema and the absence of signs of 
inflammation. ^ 

Mixed Infection. 

Mnscatello and Gangitano have published one case. 

Case 1.—a man. aged 30 years, sustained a fracture of 
the os calms and hnematoma of the dorsum of the foot whieh 
was incised. Within 24 hoars there 'were swelling and 
inflammation of the foot and high fever. Daring the next 

’ Chsvigny Li .Uedioale. July 16th, 1893, n. 2a 

» Muncheiier .M-diclmsohe Wocheoaohnft, 1833, xi.xv., p 4 i. 


capsulatus differ from those of pure infection in that they 
are more spreading in character. In fact, the cases of 
mixed infection approximate more closely to i those due to 
mixed infection above described than do the ’corresponding 
ones due to pure infection. In both cases the -gangrene 
recurred in the stump and yielded to disinfection, recalling 
the similar result in those due to pure infection of the 
haoillns aerogenes capsnlatns.' The influence of the septic 
organisms is shown by their causing the mixed infection to 
be the more spreading in .that the tissues are first injured. 
This emphasises the. point already made, though it is 
doubtful it the presence of septid'organisms renders the 
mixed infections previously described more rapid than’ the 
pure infections. In both varieties of cases, the pure and 
the mixed, the gangrene due to the bacillus aerogenes 
capsulatus is’of an infinitely better prognosis than is that due 
to the organism just described. t 

JSidKoprnp/i)/.—Bacillus CEUomitis Aeroblus!—Sanfelics! Annali del 
IsUtuto d’lgiene Sparimeutale ill Iloma, 1892; ZoitsobriftfurRymenS 
und Infektfona-Krankheiten, Band xiv,, p. 339. Klein: Centralblatt 
fur Bakterislogle Band x., p. 186. Bunge (one case): Ka Tribune. 
Mddicale, Paris. Nov. 28th, 1891, p. 247. Cbavigay (ohe case): Annales 
de riiiBtitut Paatetfr, 1897, p. 680; and L5 Presse Mddicale, Paris, 18^, 
tomeIix„p. 26 (same case) *Chiari (one case); Ba Semaiue Ucdloale, 
Brague, 1893, No. 1. Evans (one case): Tna IiANcar, Jan. 22ad, 1®3. 
p 224. LmdeDthal^and Hltscbmann (one case): Supplement'to 
Oentralblatt fur Ohirurgie, 1899, Band xxvii., p. 6. Mnscatello and 
Gangitano (two cases): La Kiformn Medica, Itome, 1893, xiv., pt. 3, 
2t6t, 22nd, and 23rd, 1900, pp. 508, 619, and 530. 

IJaoulus. Emphysematoius : —Praenkel (three cases): Oentralblatt^ 
lurBakterioIogie, Band xUI., part 1, p 13. Guilletnot (one case): Oomptes 
Renans de la Soolete do Biologic, Paris, 1893, 8. 10, p. 1017. 
Linrtenthaland H:tschmann(6veoases): loo. olt. Wickleln(threeoaies): 
Virchow a tohlv. Band oxxv., 1891. 

Bamllus ffilemstls Malign!:—Pasteur: Bulletin de I’AcadSmIe, 77 

D "°°ui Mittellnugea aus 'flem Kaiserliohen Gesnndheitsamte, 
iSoi’ o . P" Chauveau and Arlolng: Bulletin de I'Academle, 
1^4, B. 2, tome xi:i., pp, 604 and 1129. Oharrin: Bulletin de la Sociele 
dAnatom:e de Paris, 1884, p. 412. RoBenbaoh (two cases): 'Micro- 
organismen bei den W^und-i::fecLion3-Krnnkhtiten, Wiesbaden, 1884, 
p. 91, translated by Watson Cheyne, Now Sydenham Society, 1836. 

unolassified and anomalous:—Bremer: Centralblatt fdr Bakterio- 
m^e. Baud IV., S. ^2, Davidson: The Laucet, vol. ii., 1888, p. 13. 

V:rohow’s Archly, P.xnd cxxxiii., p. 303. Grcf/ 
M6deome Navale, Paris 1884 tome Ixi., p.' 331. 

Philadelphia, 1890, vol. xlvli., p. 3W. 
Arohlves Medicales de Toulouse, 1893, tome xxi., p. 
maniey: Medical and Surgical Reporter. Philadelphia, 1888, vol. Ijx., 
mU' ,“®'‘6rcul: Annales do I’Institut Pasteur, 1895, tome vh., p. 629. 
ima 22nd, 1893, p. 224 : April Ist, 1899, p. 898; Nov. 4th, 

: Clinical Journal, 1894, vol. iv., p. 337. Seydel: 
^yhomisohe Woohensohrift, 1888, Band xvxv., p. 41. 
fixcET, July 20th, 1889, p. 109 Tubby and WriglR: 

p 1420(fkml’P' 

0®P®u'ntus: Mann (one case): Annals of Surgery, 

' '“*• ^’*'i p. 187. Musoatello and Gangitano (three cases): loo. 

Hia have been unable to obtain this paper and cannot voneh for 
01mvt^y”°^ bf the reference, but a good abstract is given by 

Diphtheria at Penarxh.— In consequence of 

a severe outbreak of diphtheria at Penarth the district 
council offices have been fitted up as an isolation hospital, 
inis 18 the second time that this bnilding has been utilised 
for this purpose. 
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FIBROID TUMOUR AS A COMPLICATION 
OF PREGNANCY AiJD LABOUR. 

Brr-JOHN E. GEMargLL, MJ3.; C.fif. Edik-.. 

HONOIUBY 8UIIOKOV TO THE HOSPITAL FOR TTOUTN, LIVERPOOL, 
lIOHORjaiT MEDICAL O^FIC^R TO THE LYINO-IX nOSPlTAL, 

, LINERPOOL. 1 ' 1 


,The following two ORResoC the complication fibroid tumbor 
and pregnancy which have been ander my care during the 
last jear I have thought of LoCScieat intetest‘to Tecord* from 
the diversity of the symptoms produced and the lino, of 
treatment necessitated. i . 

The site of the tumour was about the samo in each case, 
yet in the first case there was nothing during ntoro-gcstation 
to lead Up to the diagnosis of its presence, the symptdms 
appearing with the onset of labour, associated with 
eolaoipsla.t sapraimia and septic peritonitis followiog, both ] 
attributablo to the presence of the tumour. In the second* 
case the tumour produced its Rjmptoms early (at the third 
month), necessitating‘abdominal section and enucleation of 
tho thmonr, and It is remarkable frdm the fact that, nolwllb* 
standing active‘'tiianipulation of the fitcius''at the'time of 
operatioh, Iho/pregnanoy went to term and a fulbtlmo child 
was born. ' ( •• * r, S f ^ 

OAsn, 1. ^Ifnliour eoviplicatcd, by puerperal eclampuaf 
JibroiH ‘ iiinwur • tfiprtrmiai $eptlo peritiniitts ; abdvmttial 
’hyslerecionty i' recovery.—K woman, aced 33 years, a primh 
'para, was admitted to^ the Lying in’^IIo'^pitat, Liverpool, on 
'Nov, 30th, 1899, being gbnt by Mr. tV. R. Main of Heswall,i 
^with’lhc history that the patient was at about the full period 
'or,nterO'gcstabion, and had been seized with convuUions on, 
Nov, 29th and that there wa-s a tumour In the abdomen. 
The patient had travelled from HesWall (10 miles) !n an, 
ambulance'carriage,'and when admitted was only partially 
conscious, could not be’ roused to ^answer questions,' was 
loatle^sj especially when touched, and occasionally moaned 
a^ifln pain. A.bdomlaal csamlDution presented a fulMlme 
.ntarns in which occasiooal contractlous were felt! In the 
right iliac fossa, close up to the uterus, reaching a point on 
tho level of the umbiHcas and seeming to piss down into the 
pelvis, was a hard tumour which appeared to bo fixed to tho 
right side, and was dull on porcusslon except at its upper 
border, where tho note was resonant. Per vaginam the cenix 
"was felt high up and admitted the tip of the forefinger. No 
urine bad bfeen passed, but there wsro no The diagnosis 
was that of a renal or an ovarian cys t complicating tho labour, 
and ns her condition seemed better than when Mr. Main 
had laat seen her she was given 30 grains of chloral and 
bromide willi 10 tdiuims of tincture of digitalis every four 
hours. On Dec. Ist she had had a fairly good night; she 
had had no fits and bad passed 14 ounces of ncine, 
the specific gravity of which was 1016, acid, onc^tbird 
albumin, and no blood or casts H'bcn seen at 9 45 a.m. 
she was lying on tho lott side, unconfcions; she wan breath¬ 
ing heavily; the face was cyano«ed, conjanctlval reflex was 
present, tho pulse was 148, and the tempera taro v, as 98'6® F. 
Per vaginam tlio cervix was now obliterated, the os woe high 
upand far back, dilated so far as to admit the finger, and was 
rapidly dilated so as to admit the whole hand. The presculiog 
part was the vertex, or rather a portion of it represented by 
the Rcalp, with a parietal bone; no sutures or fontanollcs 
could be dittlnguisbbd but a wide membranbus space on 
either side of the parietal bone; a Bccond parietal was fell 
posteriorly and to the left side; an cat was felt high np on 
Uie right side of the pelvis. There was no bulging of the ab¬ 
dominal wall above the symphysis pubis, and the diagnosis was 
that of a “ dead fcctua.” The labour was allowed to progress 
unaided nntll 4 45 r M. when, there being no ndiancc since 
■ morning except that the soft vertex had been pusherl throngb 
the 09 like a bag of roerabranes, forceps were applied above 
the brim and delivery was es'^y; there was delay with tbo 
fehouldcra and the third stage (no hrcmorrhngc and no 
uterine contraction), in conhcquenco of nliicb tho band 
was introduced Into tlie uterus, whore the placenta was fonnd 
lying, already detached, and was removed. Tlio uteres 
was douched Svith iodine water (four minims to tho pint). 
The palso was 103. Tho patient wks more conscious. On 
Dec 4th, the lochta Uleg oficDBiTC. a vaginal douche of 
permanganate of potash was given three limes. The tempe¬ 
rature was 101* on tho next day. 5Ui. As her condition 
ga^*o rise to somo anxiety the uterus was douched and 


curetted, offensive blood-clot,being removed, and the ntorus 
was packed with double cyanide gauze. The position of the 
tumour was now in tho middle line of tbo abdomen and was 
freely moveable ; it was of a soft solid consistence and could 
not to felt from the vagina, eo that diagnosis of a dermoid 
ovarian tumour with a long pedicle was made.' On the 6th 
tbo patient wa.s better. Tho temperature was 99‘4*, and her 
poise was 118, but there was marked tenderness over tho left 
Bide of the abdomen. On the 8th, during tho night, tbo 
patient had a rigor and the temperature went up to 104'2*^ 
and tbo^ulse to 240. At 10 am. the pulse Wds small, 132, 
and tho temperature was 102’4*'. The abdomen was much 
dutended, tympanitic, and tender, especially over tho 
tumour. The patient was obviously soffering from septic 
peritonitis, which was thought probably to bo associated 
with a twisted pedicle; if Iclt alone she would certainly die, 
and her only clianco was abdominal section. Jfy coHcagne 
Dr. A. J. Wallace, being in the hospital at*tbc time saw, her 
within© and agreed with this opinion, whereupon wearranged 
for operation the same afternoon (the 8tb). ^ 

The abdomen was opened by tho usual median Incision 
and on opening tho peritoneum offensive bloOd-stalned petum 
escaped, rossing the hand into the abdomen the tumour 
was found to be a fibroid attached to the iundus of the 
uterus by‘a broad pedicle, and was lying letrovcrted 
in the pelvis, where it was adherent by recent., peritoniUs 
and was with‘difficulty sejarated from the intestines and 
the floor of the pelvis, Tne incision was prolonged up to 
tho umbilicus to enable the tamoar to bo iTiihdr.Twc, and In 
delivery of the'growth a small slough was found where tho 
tumour was bent upon tho uterus, and during trianipulalion 
my finger passed into the wall of'the uterus at this, point. 
iThcro were scveinl Bmallcr fibroids in the •• walls of tho 
ntcTUs, and feeUng that tho operation should last ns 
short » time as possible bystereciomy was preferred to 
myomectomy as presenting tho best chance for tho patient. 
Baer’s operation was performed, the stump of tbo cervix 
was covered In with periloncom, iind tlio broad ligaments 
were sutured. An opening was made through the pouch of 
Douglas into the vagina, and gauze* was packed from tho 
toritoneal cavity to tbo vagina, and further drainngc was 
pro\i<lcd for by a'glass tube from tho lower angle of the 
■abdominal iociiion. Tho peritoneal cavity was ihorougbly 
cleansed with eallne eolation and the wound was sutured with 
silkworm gut and dressed with double cyanide gauze. 
On Dec. 9th the patient slept for two and thtec*qnarler houra 
during the night Bbo complained of severe abdominal 
pain; the abdomen was BWoJlen and tender, but tho tempera¬ 
ture was normal and tho pult^o ivaa 128. Tho tonguo vvas 
dry. On the lOtb tho dressing was changed ; two drachms 
of soro-purulcnt offeneive fluid were removed through tho 
drainage-tube. On the IZth the dressing smelt offensively; 
it wxs removed and a eero purulent discharge oozing from 
tho abdominal incision was foUnd Tho sutorcs were removed 
and the whole lino of incision was onu large putrid slough 
going down to the mnsole. This wan brushid oier with 
pure carbolic acid, and lc.\Ninp the wound gaping bmn and 
borax poultices were applied In three days (tho I6lh) the 
wound cleaned up, and there wr» a free drain through to tho 
Togica. From this she rapidly improved and left tho 
hoipital quite well on Jan 5tli, 1900. 

One point in tho convalescence la of value. A few days 
after tbo operation, finding the pulse remaining quick and 
small and feeble, 10 minims of Uncturo of digitalis were given 
every four hours and conliau^'d; one morning, however, the 
IcmperatUTe fell to 97* anti tiio puleo rose to 160, and was 
intermlttont and barely pcr<-opllble. Her ekin was mclst and 
her appearance was dusky; there was vomiting of bllions 
fluid The tongno was dry and brown. Food had been 
poshed, 60 that tho attack looked like cUtoran aento septlo 
abforpllon or stomach derangement, and It wm felt that 
probably the digitalis was «i»ttling licr. The digitalis ™ 
discontinued and a dose of calomel was given and tho 
patient starved for 24 hours and rapidly Sreproved. 

Tho points which I wUh to bring under nollco are, firstly, 
diagnosis. Fiom tho pasltion of the tumour on the right 
side aud lo the lumbar and »Hac regions, from Its apparenUy 
being fixed, and U)3t tho bo««I note vtaf found in front oMt, 
It pccmod to preaent tho features of a renal tumour. Hr. 
Main however, had slated thut ho had moved the tumour 
and had pu-^hed it out of the pelvis, ihcrcforo I Jud?^ it 
was a tumour with a long pc^hclo and po<riUy ovarlfm. Theft 
alterdcUvery the great mobjiby of the tumour and Its soft 
solid feel gave me tl e imprc»^!on of Us being n dermoid 
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from vaocine lymph. The yellow organism showed tetrads, 
and these tetrads are to be seen in the preparation, but 
unfortunately it is mised with the white. The preparation 
was made from a white and yellow colony, or from the 
yellow colony, but it shows white and yellow. The 
third preparation is one of opaque lymph and you will 
see that there are colonies of organisms in it. I am 
sorry that I cannot show you a preparation of clear vaocine 
lymph. It is a most diiBcult thing to show and in the time 
at my disposal I was not able to search out what I wanted, 
so I can only describe the difference between opaque lymph 
and the clear standard vaccine lymph. In clear standard 
vaccine lymph you see very few organisms, or next to none. 
These organisms are isolated. They are very minute and 
they measure about the.iVoBth part of an inch in diameter. 
The organisms of the cultivations under the microscope are 
O’l to 0‘3 of a micro-millimetre according to the mode of 
preparation. If you roll them too much you may see the 
larger forms of cocci. The units of the tetrads, for instance, 
may vary from the tenth of a micro-millimetre to one micro¬ 
millimetre in diameter. I attribute that to defect jn 
•preparation. 

The question came to be, what did all this mean? I 
began to look on all these different cultivations, opaque 
lymph, variolous lymph, and clear vaccine lymph, as different 
materials. All these materials were of different composition, 
and it was evident that the natural material had a different 
physiological action from the cultivated material. In trying 
to, explain this I was confronted ^with the classification of 
bacteria. At that time bacteria were only beginning,to be 
studied exactly and the battle raged fiercely between iso¬ 
morphism and pleo-morphism. A distinct bacterial form, 
according to Koch, corresponds to each infective disease, 
and this must be shown before it is proved that this bacterial 
form is the cause of the disease. At the same time he 
admits that the pathogenic forms which give rise to, scarlet 
fever, variola,and vaccinia are so minute,as to be difficult 
to recognise^ owing to their 'minuteness, and he advocates 
cultivations in the animal body so as to be able to show tlieir 
infeotivity. 


Now, with these views before me—that all organism! 
were either spherical, rod-shaped, spirillum, or something 
of that kind, _ and that one could not pass into another 
that if you said the cocci became bacilli you were a heretic 
and that the thing must not grow but must always be the 
same it seemed to me that there was a want of logi< 
. about the whole thing, and I rather went perhaps beyond tb( 
mark in attacking the classification of bacteria to sni' 
rny own views. I could not but see that these preparationi 
showed different sizes of organisms. I did not know why 
but there was no doubt that they did show difierent sizes ol 
organisms. Then again, although they grew, it did nol 
follow that they changed their species, and growth seemec 
to bo a natural condition of all organisms which had life anc 
when they were so minute we had, as it were, to takeinti 
account their growth forms as well as the exact bacteria 
form which was displayed at the time that 1 observed them 
Now the bacterial form in this clear lymph appearec 
to be_a very minute spore. I assumed that owing to thi 
behaviour of lymph on drying it could not be a vegetatiw 
condition of organism; that the material, whatever it was 
had very strong resistant power to destruction. So first ii 
a communication to the Royal Society of Edinburgh ant 

tlm'v/ew^bat°t^.'"^‘''‘‘ ^ published 14 years ago. I advo’catec 
T ^ ^ organism in vaccine lymph was a spore 

I also advocated, I must say more than I should ^v< 
done, pleo-morphism, not the mutability of species bm 
the possibility of growth forms of cocci. I still’hole 
these views, because I am not able to distinguish these fron 
minute organisms which, say, may be produced by yeast 
Pasteur showed that yeast adhered to the skin of grapes bm 
that as long as the grape skin was sound it took no effect 

however, the veas 

attacked the grape and fermentation took place. I do noi 

spores, but it seems to me tbai 
between the vegetative condition of an organism and thi 

of the organism there might be no- 
only a difference of size but also a difference of action 
Acting on this idea I formulated a sort of scale of growtl 
for COCCI from the minute spore of the cocci to a larg^ fom 
seen in lymph. If I had known as much about^bacill 
as I do to-day I might have said that these were spores o 
baoiUi which we found in lymph. As a matter of fact I dit 
say in criticismg Zopfs classification that he had namet 


three of his classes as cocci, and if one of these grew to he 
bacilli, they ought to be called spores of bacilli. So we 
come to this conclusion—that the organisms of the lymph 
are spores. 1\Tiere, I‘think, I vient wrong at that time 
was in thinking that these spores could grow in their own 
exhausted nutrient material. Since my observations have 
been published the whole subject has^ been thoroughly 
thrashed out, and it has been shown by Dr. Klein and-Dr. 
Copeman that these white, yellow, and orange organisms are 
saprophytic, that they have nothing to do with thfe vaccine 
organism, and that they are extraneous organisms and are 
contaminations. 

Now these' views quite fit in with my own work. I 
am prepared to find that these are taprophytlo organisms. 
'What I maintained 14 years ago was, that ihe active 
principle in the lymph consisted of spores, that these 
cultivated spores, even if they were developments of the 
i spores of lymph, were incapable of producing vaccinia,' but 
at the same lime that they were the cause of opacity in 
lymph. It is now a vfell-established fact that the cause 
of opacity in lymph is_ a natural cultivation of the 
organisms in it. I thought at the time that the spores in 
the lymph might develop. Since I have looked more care¬ 
fully,at the matter in the light of recent observations I think 
yon cannot look for development of spores in the lymph, 
that there must be contamination to account for opacity, 
because, the spores are the jesting-stage'of the organism, the 
stage'' at which they can reproduce themselves,'’and they 
have exhausted their pabulum by the time they appear’in 
the vesicle, so that we cannot expect them to grow into cocci 
or bacilli or anything else. 

Simnltaneonsly with my own pbservations,' Dr. Neil 
Carmichael of Glasgow found cocci in lymph. He considered 
that they were the active principle. He was able to inoculate 
theni in 10 per cent, of the cases of children whom he bad 
vaccinated. He did noi, consider that failure in 90 per cent. 
,of the cases was sulHoient to, cause it to b'e disputed that 
cocci were the active principle in vaccine lymph, but that 
cultivation' diminished their infeotivity. We are possibly 
both wrong, but ii is a remarkable fact that both 'Voigt and 
Gan6 have also failed to cultivate 'these organisms. Voigt 
believed that he had cultivated the vaccine organisms and 
could reproduce vaccinia in the calf, bnt he lound as his 
generations departed from the original cultures that they 
diminished in potency. Garr6, on the' other hand, was able 
to inoculate calves with his cultivations, arid from calves he 
could vaccinate children, but when his cultivations vrere 
inoculated into the human subject directly he failed.' 

Since the obtervations which I have detailed Dr. Klein and 
Dr. Monckton Copeman have made further obseivations. They 
have cultivated lymph in all sorts of ways and Dr. Copeman 
has shown that these organisms in my.reports aie extraneous 
organisms. Bo far as 1 know, they have not got any nearer 
the cultivation of the vaccine organism, but I am glad to 
see from recent papers that they corroborate my view 
that the active principle in an active vaccine material 
is a ^ spore. They account for there being ho other 
organism in the lymph by the fact that the organisms 
that produce them have probably given way to spores 
before they appear in the lymph, and they describe the 
spore-bearing bacilli which produce these spores. It _ is 
almost an induction that if you have spores there bamlli 
may be the cause of them, more especially as ‘‘ tnictoooocido 
not produce spores ’’ (Klein). At the same time their attempts 
at propagating the spores, either in the human or in the 
have entirely failed. Dr. Copeman thought 
Mat be had got cnltivations of his bacilli from egg and Dr. 
Jiiein has used glycerine agar and solid serum and so on for 
cuitwating his organisms, but so far without success. The 
subject m one of diSioulty and complexity and one can only 
nope to be able to put a stone in the building, which I have 
no doubt will be completed at some future time, by the 
successful cultivation of these vaccine organisms. 


AG.A1NST A Medical Man.—A t 
°°*’ypridd County Court on Nov. 7th, before Judge G. 
" ex-8tewa"rd of the Eemdale Constitutional Club 

J. Williams for an alleged slander. The alleged 
s ander was that Dr. Williams on April 9bh had accused the 
. ^ disobedience, drunkenness, and dishonesty. The 
j i-he defendant was perfectly justified in 

■"'hich he had spoken and gave judgment for him 
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in the case of the first patient described, lasting 
as it did about two and a half months from the first 
appearance of the nranbness. Sensory phenomena were the 
earlier and the more pronounced, and at one time were so 
martedly unilateral as to lead me strongly to suspect 
iunctional disorder, but on examination I-found that there 
were no deafness, no limitation of the field of vision, and no 
colour-blindness on the ansestbetic side—symptoms which, 
as Charcot points out, are fairly constant in hysterical 
hemiantesthesia. The spread of the amesthesia was most' 
irregular, while a striking feature in the case was the 
persistence of the deep reflexes and their actual increase on 
the left side. 

In both of these cases I am confident that spinal myelitis, 
in the ordinary sense of the term, may be safely excluded, for 
the paralysis, both motor and sensory, wh,3 so marked and 
extensive that, if due to this condition, it must have been 
associated with a more unquestionable affection of the 
sphincters and with at least some tendency to the occurrence 
of bedsores 

There is no doubt that the term used by Landry, “ acute 
ascending palsy,” carries with it the conception of a disease 
beginning below and affecting the parts in ’an upward 
direction until, the respiratory centres being affected, death 
ensues, and in many cases this doubtless is the course of 
the disease. Boss, however, holds that Landry used the 
jterm “ascending” not in this sense, but to indicate that 
the palsy was centripetal, affecting, that is, the distal part 
of the limb before the proximal. If, however, we bear in 
tnind the peculiar relation of the spinal nerves to the^imbs, 
which is such that those muscles which act on the distal 


part of the limb are innervated from a lower part of the 
spinal cord than that which presides over the more proximal 
muscles, we shall find that, even if it were an accurate 
conception of the disease that it is a process invading the 
spinal cord from below upwards, this tendency of the distal 
part of the limb to be affected before the proximal’would 
be just what might be expected, and so the paralytic 
phenomena would be ascending both in the ordinary sense 
of the term and in that as interpreted by Boss, There are, 
however, some cogent reasons against an ascending spinal 
lesion—I use the term in its widest sense to include toxic 


processes—being an essential pathological conception for the 
clinical syndrome. Thus, in some cases, as in that of 
the naturalist Cuvier quoted by Pagge, the upper 
limbs were affected before the lower; in many cases 
the arms, affected after the legs, were affected lefort 
the abdominal muscles, and in my first case, with 
great weakness of the legs and arms,' there was ‘ normal 
strength of the muscles of the shoulders, while the 
ponto-medullary centres, or the nerves leading from them, 
were affected, as indicated by the palsy of the sterno- 
mastoid, of the face, and of the external rectus. Most 
cases, however, are certainly characterised by a general 
extension of the paralysis from below upwards, as, indeed 
my first ca-e strikingly shows; but a progressively upward 
extending lesion, structural or nutritional, of the spinal cord 
will not by itself account for all the phenomena of the 
disease, and in many cases would be strikingly at variance 
with those which are present. 

By those who incline to the view that Landry’s palsy must 
find a place in the class of peripheral neuritis or in a toxic 
condition affecting chiefly the peripheral nerves, it is pointed 
out that the little which is known of its causation points in 
that direction, for alcohol, exposure to cold, and exposure to 
the_ poison of the exanthemata, are probable causes of each 
while the existence of splenic and glandular enlargement 
suggestive of some toxic process is common to both. This 
ls_ certainly the view which commends itself most to my 
mind, and, as other points in favour of the two affections 
being classed together, I may mention the early shooting 
pains and malaise, the frequent march of the palsy from 
periphery to centre, and, above all, the varying combination 
of motor and sensory phenomena which is found in both 
affections. This latter variability is well known in peripheral 
nonntis, I may instance the painful palsy of alcoholic 
causation and the usually painless palsy of lead, both 
admittedly due to affections of the peripheral nerves, and 
which may fairly compare respectively with instances, such 
as those which I have related, in which the sensorv 
phenomena were marked, and those more common cases 
where sensation is less affected. But that Landry’s palsv 
cannot be accounted for by an affection of the peripher^ 
nerves alone is almost certain. In my first case I note that 
the paralysis of the external rectus of the eye and of the face 


were on the same side, and from the known proximity of the 
sixth and seventh nuclei this is strongly suggestive of_a 
central affection as against a peripheral affection. 

There is no doubt that our conceptions of peripheral neuritis 
must be widened, and the researches of Lr, F, W, Molt 
and others on the anatomy and physiology of the neuron 
make it incumbent on ns to enlarge the boundaiies of this 
class of diseases, or possibly to re-label some of them. Thus 
when we say of anyone that he is suffering from alcoholic 
neuritis we neither express, nor do we overlook, the fact that 
the poison does not act only on the nerves, but that the 
centres in the cerebrum are also affected, and it is, of course, 
only in this sense of the term that I support the provisional 
classing of Landry’s palsy in the group known as peripheral 
neuritis. And if, as Westphal was the first to suggest, the 
disease is due to an infective process, it is not unreasonable 
to hold that various parts of the nervous system may bo 
affected in different cases, or even in one and the same case, 
for we are aware that poisons of known nature have a 
selective influence on various parts of the nervous system- 
morphia on the brain, strychnia on the cord, ciirara on the 
motor nerve endings, atropine on the eye, lead especially on 
the nerves of the extensor muscles of the forearm, and 
alcohol sometimes, I believe, on the motor nerves only, and 
at other times on the motor and the sensory nerves both as 
well as on nerve centres. 

In one of my cases the knee-jerk was abolished, in the 
other it was increased, just as we find in different instances 
of alcoholic paralysis; and this seems to point to the 
probability, of the lower motor neurons being affected in 
some cases and the upper in others. So, also, in the same 
case we bave evidence in tbe great paralysis of the limbs, 
centripetal in character, and -not associated with any 
affection of the sphincters, of a peripheral lesion, and at the 
same time evidence of a central lesion in the association of 
facial and ocular palsy on the same side. 

It will be noted that in both the examples which I have 
recorded the sensory phenomena were early and well marked, 
and that in Case 2 they were for a long time far more 
striking than the motor phenomena. It is pointed out 
by Dr. Judson Bury that many writers exclude cases in 
which sensory phenomena are conspicuous, but he clearly 
shows from a reference to Landry’s original paper that 
those who admit such oases (viz., Nauwerk and Barth and 
Boss) are more correct than those critics'(Bailey and Ewing) 
who would exclude them; for Landry, while stating that 
generally motor symptoms predominate, also clearly expresses 
the view that "sensibility and mobility may be equally 
affected,” and as Dr. Bury very cogently remarks, “If 
Landry's paralysis means anything, it means the disease 
originally described by Landry.” 

Leeds, 

■—-- i ^ 

Cfiliital - 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

A CASE OF ACUTE EHEUMATISM WITH PBEVIOUS 
mitral regurgitation‘FOLLOWED BY , 
PEBIOAEDITIS. 

By Albert R. Henohley, L.R.O.P., L.R.C.S. EdiN., 
L.F.P.S. GlasG. 

In Match, 1900, I was attending a boy in this village 
suffering from acute rheumatism with mitral regurgita¬ 
tion, and during the latter part of his illness, when he 
was practically convalescent, the mother asked me if I 
would call and see another son of hers the next “^day 
in a village a mile away. On arriving there the fol- 
lowiDg day (March 26sh) I found the lad, aged 17^ years, 
in bed, with both knees and ankles and the left shoulder 
swollen and painful. He said that he had been bad for seven 
or eight days with first one joint swollen and then another, 
ana thinking he had “caught a chill” he had hoped that 
R would pass off. His temperature was 103“ F., bis respira¬ 
tions were 28, and hie pulse was 90 His bowels bad been 
open twice that morning but previously they had been con¬ 
fined. He was sweating freely. On examining the chest I 
found that the area of cardiac dulness was increased, the 
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impqlsc being in the fifth loft interspace, botow and elightly 
cxtefnal to the nipple. There was a well-marked mitral 
sjetoHc murmur which was lo be heard distinctly in Iho 
back ot the same side. His-prevfous illnr‘s<e<? were moasles 
and (?) scarlet fever, the latter when he,was about three 
ycara of age, and the medical man in attendance then is 
Bald to base remarked that it had affected his heart. Hine 
months previously I bad refused to pass him Into a friendly 
society on acooant of his having a systolic murianr at the 
apsx. , - 

I had the joints covered with cotton^vool and flannel. I 
also advised bathing his chest and head with tepid water and 
gave him a mixture containing 10 grains of aodium salicylate, 
10 grains of potassium bicarbonate, and four minims of 
tincture of digitalis, to be taken every four hours, and two 
tcaspoonfula of brandy, also every four hours. By April 1st 
bis temperature had dropped to 100°, his pulse wa? 90 and 
fais respirations were 30. other' joints had been affected 
In the meanwhile, bnt>, those that were had conBldorably 
lessened in size and he was suffering from no pain. On 
examination of tho heart I found it tO; be considerably 
Increa-’ed in size, reaching to tho right of the riglit border of 
the sternum, abbvo nearly to the lower borders of tho second 
ribs, and practically as before on the left side. Friction founds 
were to bo heard over this area By the 3rd the joints were 
normal in size and painless and the sweating bad subsided, 
but the temperature had risen to 103 2°, the pulse was 120, 
and the respirations were 40 The urine was diminished in 
^.^uantity bo 44 ounces in 24 hours 1 stopped the sodtam 
sahcylate and substituted 30 grams of dlurctln every four 
hours. The brandy was continued and tho'bftthlng was 
stopped. The patient was kept propped up !n bed almost at 
right angles to it,'as otherwise orthopnoca was so prononneed. 
During the next live days, with occasionii small doses of 
antifebrln, the temperature dropped to 101°, but there were 
no signs of absorption of the effusion t^iog place I 
■ordered the cheat to* bo painted once dnily'wUh tincture of 
•iodine (half atreugth) and gave three grains of iodide of 
TOtasaium every four hours By the 12'h the area of cardiac 
onlness was markedly diminiahfd j tho temperature was 
99 4° in the mumiog and 100 2^ in the evening. 
The urine had now reached about ,60 ouoc)*8 dally. The 
painting of tho chest with iodine and tho admlnhlrailon of 
iodide of potassium were stopped, as an iodide rash had 
appeared. ^ On the 20th the patient’s temperature was normal 
and remained so, and his heart had rc^^umed lla norniai size. 
Ho was, of course, still kept in bed and all available and 
suitable nourishment was administered. In the begintiing 
oE June the "parents parllcuiariy wished' him to be 
•taken home. A carriage and pair' was kindly lent 
and he was placed on a stretcher and ’^ut in it and 
taken at a walking pace. A few days afterwards I was 
fetched early In the morning to him and found that he had 
commencing^ signs of backward pressure from the heart 
failing The dungs pete congested at the bases, the liver 
was enlarged, and there was cedema of the legs, aoUos, and 
feet. I gave him a hypodermic iDjeclion of one-hundredth 
of ^ grain of slTychnino aulphare end ordered halt a wine- 
gla«8ful of champagne every two houra. The next day he 
■seemed much better aud ordered a mixture of digitalis 
and an ailAline aperient Then he d«\elaptd a eu-ldcn 
ewelling of the left forearm and hand with simple pblcbltia, 
probably due to thrombosis of the axillary vein,* tho right 
■atm being quite normal in size lo the course of 10 daye 
this got bolter, but otherwl«e he became gradually worse 
•and lie died on June 26th. 

jiow that there is s« much discussion an the classiffc&Uon 
of acute rheumatism U sceras worth while drawing attention 
to the coincidence of two membere of the same family b<*inp 
affected at the same time AUhuupb not living in the same 
house the deceased had visited hi*. br«illjcr frequently before 
ho had to take to his bed 1 belieVH It is not a common 
^currenrc to recover from pericanllti* when there is a 
pro'IouR diseased condition of the valves of tbe^hcart. 

Dl^g'tOn, nesrCrIstoL 

A. CASE OF OOMFLErK UWERSION OF THE 
, UlEKUS 

Ur Dav'IO VundAS, M B. Oi.Afc. 

Owivc. to Its great rarity the following case of com- 
pleto iurersioa of the uterus outfht to be placed on record. 
According to Playfair this «cclflcDt was only obaorveJ ooco 


in upwards of 190,800 deliveries at the liotunda Jlo pital 
smeo its foundation in 1745. Various explanations have been 
given to account for its prcdoction. lo the present case 
there was a suspicion that pressure on the ab<lome:i wa® 
improperly oppUed, but the midwife who was in attendance 
would not admit that there wa^ undue pulling on the 
cord. The case was ns foHbws. ' 

On Jan ^30th, 1899, I was called to a woman la 
labour. On my arrival I found her in bed, pile, wUh 
a small and /eeblc pulse, cold clammy sUn, ard evidently 
suffering from shock The midwife informed row that 
ft little over an hour before a child was born and that 
along with the after-birth eomething came down tho 
like of which she had never seen before bat which she 
thought was the womb This she returned, 'jhero was 
great loss of blood and the patient had been m a fainting 
condition ever since. It may bo mentioned hero that the 
patient was 25 years of age, strong, and In goo<l health. 
She bad been married seven years and this was her third 
child. On examination I discovered a largo globular miss 
of the consl^toncQ of mosclo tissue filling the vagina and 
bleeding profusely. Bimanual examination showed the 
absence of the contracted uterus and instead a cup- 
abaped depression was easily felt, which made out the 
case to be one of cotnpieto inversion o£ the uteruR. 
Manipnlation restored tho organ in a few minutes to 
ita natural condition. The Inverted utems was first 
firmly grasped by the baud and gently squeezed, being 
at the Bamo time pushed slightly upwards The tip; of 
the liil'gers «oro then applied to the fundus and by steady 
pressure in the proper axis of the ^wlvls the uteturt was felt 
to resume its natural shape , The patient made a good 
recovery .and everyUdng went on well until the eleventh day 
after the confinement, when delusiocs showed themselves, 
and in a few days the case developed into one of orute 
puerperal mania presenting the usual symptoms, which 
necessitated asylum treatment There was evidence of 
hereditary tendency, but the doicnnlning cau^e at thsi time 
was CO doubt the shook from the accident referred to ns 
well as exbanstion from the great lo«a of blood * After 
several moaihs in tbe asylum tho patient returned homo and 
is now In very good health. ' 

Xbureo. OftIthnesR. 

' ^ *1 

UNUSOAL CONDITIONS AT BIRTH. 

By a J. Rice Oxley, M.A. Oyox., M.B. Don., 
M.ncs eko. 


Case 1. Fracture of the clavicle: normal pretentation ,—A 
patient of mine was delivered of hef third child a short time 
ago.’ At my visit tho following day .tho nurse asked me to 
look at a "sharp bard swelling at tho top of the right side 
of the chest.” On examination 1 found that tho infant had 
a fractured clavicle. Delivery had been very rapid—so rapid 
that I was unable to arrive In time ; 'bat the nurse, a skilful 
one, assured mo that she had id ni way In'ciftred during tho 
progress and that It was normal in every way ‘‘exceptfor 
US being very quick indeed " Such an occurrence is, of 
course, not very remarkable in Rame casw of dilficuU labour, 
but is surely very unuRual in a case of the abdve-niontioned 
type , I mav add that «nlou was qallo eatisfaotory. 

Case 2 Otn^ctiUitl thu'Unin^ of the tUrPO’ViattmA — 
Shorily after delivery (by forceps) the nur>e called my ntten- 
Uon to a lump ut the side of the neck of the infant. I bad 
exercised couipiratively little traction aid tlinpnooed tho 
cnee ns *• congenital fcuelllug of tho Bteruo-masfoid.” Ibis 
thickening was uut a hienntoma I am sure, and b.as now 
almost disappeared without any hmlWtiou of irovemcni. I 
gave small of grey j>owder. but ax the tendency 

of these thicktnlngs i-* to clear up by thcmfclvcx it is itn* 
pon«ihIe to ascribe any (lefiuUe effect to this preparation. 

Stmtbftm, S VT. 


PnopOSRD IJAriRBioiooiCAL LaboraTObi,-T he 
sanlUvTV commillco nf tho riymontb Corp'railou hitte 
decided to approach tho Devon and CcrnwaJl County 
Councils and the Sionehonse Olstrict Council in reference 
to Iho formulalinp of a schtme for the catablishnseni <f a 
joint rouaiy and njnnlclfsd bacteriological lAbcrokry la 
eonjosciloo with th** U^iough of Vlymouih 
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the end of three weehs from Wb adtaJEsion into the ho0i4tal 
all the gtiilnesB had pa^ped off. 


hospital PPvAOTIOE, 

BRITISH AHD .POBEIGIL 
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HIHYERSITY COLLEGE HOSPITAL. 

A CASE or TETAirns; fcbdiirai. tkjectiok or akti- 
TETAKIO bEBEM J RECOVERY. 

(Under the care of Hr. A. H. Barker.) 


(Under the care of Mr. J. B. Ltth.) 

OKf. of the more frequent cauFefi of BterUity in women is 
an obstmclion to the pa.®gage of the ovum along the Fallopian 
tube. If this obstruction hs bilateral and complete the 
sterility is ah’oltite, hut if it be unilateral, or not complete, 
feitni"ation may occur. This is then especially likely to take 
yjlace in the Fallopian tube, for the spcrmatoroon can pass 
tbrongh an opening which ia too small to allow the pa'eage of 
an ovum. For the notes of the ca«e we are indebted to 


IK the present state of oar knowledge as to the thera- ! 
peutic value of the intracranial injection of anti-tct&nic 
Ecrum it is very def-irahle that as many ca^ee as j>o--jble of 
thh ingenioas treatment should he put on record. The in¬ 
jection of the semm into the sabdnral space is simpler and 
lei= likely to do harm than the injection into the brain 
substance, and therefore is to ho preferred if it eecma to be 
e/jna! in efficacy. Of 25 ce^es thst have been recor^'cd of 
treatment by intracranial injections, 14 patients died .and 
11 recovered.’ For the notes of this ca^e we are indebted 
to Hr. Percy Btedman, house surgeon, 

A man was admitted into University College Hospital 
under the care of Mr. Barker on itay 4th vath the following 
hhdory. 14 days previonsly he went into his yard, slipped 
down, and cut the side of his bearl. A friend washed the 
wound for him with Oondy’s fluid and bandaged it up. He 
felt little the worse for the fall and went on with his work 
Bs usual until May Ist, On this day be felt that his peck 
was getting stiff and he ex(>erienced a curious smsaMon of 
Foraething crawling up the back of his neokj be fiaw hie 
medical advhcr who sect him to bed. On the next the 
Ftlflness at tht hack of the neck had iacrea,-ed and the bead 
was twisted to the left fide. The following day the jaw and 
also the back of the legs began to get stiff. He had no 
trdtehings or convulrion.s. 

On adndt'^icm, on the right side of the head, over the lower 
and fyvstcrior part of the j^irietal bone, vras a wound through 
the skin, about one square inch in eire. It had a distinctly 
sloughy app>earance and around it there was a large amount 
of cedema. He complained of pain,and stiflnc's at the back 
of his neck and of inability to open bis mootb p be could 
not tarn bL» head to the right, neither could he raise hirnsrlf 
from rhe bed. The back wa-arcbed and tbelegswere rigid ; 
he perspired very freely, being covered wltb beads of sweat. 
Oo making an effort the patient was able to opien bia teeth 
to the ertent of a quarter of an inch : through this a small 
indiarubher tube Imd been inserted by which the patient 
was fed with milk. The arm« were unaffected, th6 thorar 
and abdomen moved well on revpnration, bat the abrlominal 
Tnu-scle’ were rather hard. The fiuVc, resrflration, and 
temperature were normal. 

In the absence of Mr. Barker from town Mr, Vic*or 
Ilorslcy decided to inject anti-tefanio s'-rum. The hchd was 
Braved over the parietal bone and the sloughy wound war, 
cached. The sSjuU was trephined with a quarter-inch 
l.'ephine and the needle of the injection syringe was parsed 
into_ the suh-dnral npace and seven and a half cubic 
c-Titimrtrss of anti-tetanic serum, prepared at the Jeunr-r 
Ins.'tnte, were injected "vVhiUt the pa'ient v/as ander the 
ame-,t.i-t!c the sp-asra of the muscles only showed flight 
kE!.|T.c 7 ^ relan. Daring the foilowing four days 20 cubic 
c.ntimetres o. f-rum were injected into the flanks. The 
oy.orae'' nowme very rigid and the right ann also became 
, increaMTg dose>- of chloral had been 
^ pAtier.t since his admission until he 

c9 rrains per dicra ; thb was conlinctd. 



recovery, the ri-iidtly pas-ing from ih=> b..gs !a”t7acd*^t 


’ Praetnl-rw..'. 1«9. vot li, j,. ZO 


Dr. J. B. Martin, houee surgeon, 

A married woman vrho had bad pne child born dead 10 
years previously wa''admitted into the Leeds Infirmary in 
November, 1852, under the care of Dr. Jarnce Brafthwaiie, to 
wbo;e courtesy Dr. 3Iartin is indcbUid for an account of her 
ca“a while there, khe had a hfEtory of 10 months' prt'gnanoy. 
There was no hi‘toTy of rupture of the sac. After nine 
months the child ajjjveared 'to have died. On Kov, 20th an 
op^eration was undertaken and a large full-grown dead child 
was removed. It lay in a cyst which v/as an ezyandsd portion 
of the' left broad ligament, 'rhe placenta was attached to its 
posterior wall and wa“ removed. '17)0 edges of the cyst were 
stitched to the peritoneum, the cavity wms drained, and 
the patient made a good recovery. She bad no further 
pregnancies and remained well until Fix weeks before her 
admission to the Kotberbara Ho'-pital, She had sots 
irregular haimorrhages and these la the light of her prerions 
experience ebe regarded as evidence that she was again 
pregnant. She thought that nbe wouid be three orfour 
months gone, Bir weeks before admis.sion she had an attack 
of abdominal pain vdtb collapse, Bickneep,, and jaundice. The 
attack lasted a couple of days. She had bIx attacks before 
her admiEsion, On May 22Dd, 1900, and on the morning of 
the 23rd she bad another attack. She was in great pain 
and her blanched lips and feeble pulee indicated internal 
bmrnonbage. Her temperature sank to 93’F'. An injection 
I of f.trycbninc was given and a quarter of an hour aiter- 
j wards the rallied, 'The yrrin and Eickness continued through 
the slay. On the following day (May 24tb) ahe wa" oetsar 
I and it was po=rib!e to make an examination of the abdomen. 

I There was a tumour reaching v.'ell above the urnbilicns and 
I lying medially ^ bnt somewhat inclined to the right,_ The 
I Bear of the previous operation lay to theJeft of,thc nr/.hilicn-s. 
In the afternoon she had another attack similar to tliatcf the 
I 23rd. She recovered again and on the 28th p.he yras fo much 
I better that Mr, Lyth proceeded to operate. 

An inciaion was made, starting from a point one inch 
below and to the right of the umbilicus, and continued 
downwards for about three and a baif inches. On opeciug 
the peritoneuin a rnass of blood-clot came jnto view. Mr, 
Lyth pas'^ed his hand first around and then through this and 
bis hand entered the sac. I'iacental tissue and a piscc of 
umbilical cord four inches in length vmre found, bnt no 
fa.tuF. Tljo pregnancy was in the fimbriated end of the 
right Fallopian tuba or between it and the^ovary. Tnetso 
bad in the course of its growth become .adherent to foe 
owentyw, the wall of the pelvis, the small Intestine, and the 
pofcterior part of the body ot the nloruB. 'The uterine end 
of the fallopian tube had become adherent to the sac. 
Betvrcrn lids and the fimbriated extremity there was a free 
j^P-. ^be jjlacenta lay upon the upper surface of the sac, 
the site of the ruptnre could not he dtecoverad. Before a 
pedicle could be made it v/aa neccfEary to remove the 
pilacenla. After this all the free portions of the sac 
were cut away. Two portions of the sac were so 
clo-ely adherent to the omentum and the pcdvic wall that it 
was nectseary fo leave tbern. From the rize of the sac the 
preunaney was about the fifth month. During the operation 
the patient lost a good deal of blood and Baline infuElon vraa 
resorted to, A drainage-tube v/as inserted and the 

wrmnd wa? closed. ^ 

The patient made a good recovery. The wound was 
^rnnged daily with a solution of boroglycrride (1 in 20). 
There was diarrhes-a from May 30th to June 2od, which was 
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pTobably tbc result of absorption' sa'^lc pro'aucta On 
-June Ist tbo tube was removed and tho wound was clo«»ed. 
On the morning of the 4th tlic temperature rose to 99 4“. 
This led to an examination of tbc wopnd and the discovery 
of a localised abscess containing a good deal of offensive 
ppmlent matter. This was evacuated, a robber drainage 
tube was inserted, and the cavity was syringed with iodoform 
emulsion. The wound was now dressed daily, pieces of* 
placental tissue coming away from time to time. The tube 
was removed on July 2nd and tho wound was completely 
healed on July ^6Sh, the date of her discharge 
Jtemarhs hj Dr,, Martin. —The above case may bo of 
Interest not alone on account of its rarity but as illuslrating 
tbo fact tliat some women are liab|e to abnormalities of 
gestation on both sides of the body. Such ca«es ^oold 
point to some abnormality in the formation of tho uterine 
appendages delaying the passage of the ovum rather than 
to accidental causes, Greig Smith in bis “Abdominal 
Surgery" ^ mentions some six or more cases recorded by 
various observers. In the same work lie atatea that tho con¬ 
dition is likely to occur in women who have been sterile for 
long periods or who have shown “inaptitude for conception." j 
This etatement is borne out in the above case, there being an ' 
interval of 10 years between the first and second pregnancies 
and one of eight years between the second and third 
Neither at tbc first nor at the second operation was any 
malformation of tho uterns or tubes observed, but it is 
possible that under the circumstances such malformation 
may have been overlooked. I am indebted to Mr. Lytb for 
permission to publish tho case and to Dr/Rraithwaite for 
the permission to use the notes which he kindly sent me. 


SAXOPJNFIRMAUY. 

-A case of IMRA TBORACIO growth 81JHJLATING HEART 
^ ‘ DISEASE 

(Under tbc care of Dr E, Oureton ) 

The diagnosis of mediastinal tumours is always attended 
with ^difficulty, and the growths may atteln a large size 
before being recognised. The physical signs usually point 
to localificd pleural eff oslons or to pulmonary consolidation; 
occasionally, as in tho cose recorded below, tho interference 
with the heart's action may lead to signs suggestive of 
disease of that organ. A few oases have been recorded in 
which an intra-thoraclc growth has given a fairly distinct 
shadow on a Roentgen ray photograph, and we may hope that 
by improvement in skiagraphy tho diagnosis of these tumours 
may ^ simplified < 

A man, aged 27 years, was admitted Into tho Salop 
Infirmary on July 7th, 1900. The patient had had shortness 
of breath for three rahUtbs and pain in the prrocordial, 
region for six months j both pain and dyspnee^ had btfcoms 
worse during thc'last month The patient slated that be 
had never bad rheumatism or ohorca 
On examination tho upper border of tho heart was found 
to be at tho third rib, the nght border Was at the right edge 
of the sternum, and tbo left border was just external to the 
left nipp'e. Tho Impulse was forcible and heaving nnd was 
best felt in the fifth space one Inch internal to the left nipple. 
A louisj'^tolic murmur was heard at the aiwxand conducted 
Into the axilla ; a systolic murmur was heard at both bases 
and conducted to tyich clavicle, tho second Bounds were 
clear A systolic murmur was beard over the middle of each 
lung. Tho pulse was irregular and strong and tho radial 
artery felt thickened Tho feet had been swollen and were 
slightly so on admission The loft lung was duller on per- 
cus^iion in front and behind tlian tbo right, and tho heart 
sounds wore not so clear Tho sounds beard in the axUla 
worofnalural There were no adventitious sounds. Tho 
subsequent history of Uiis patient up to hU suddeir death on 
July 12th was uneventful; ho appeared to bo abetter and 
asked to be allowed to go homo. 

JS'ecnyp'»j —On post-mortem examination tho mediastinum 
was found to bo filled with a mass of now growth involving 
tho glands at tho root of tho lung an 1 suirounding tho base 
of tbo heart and great vessels. The gtonth extended into 
the nock on caoh side of the traohea and on the left side 
along tho subclavian artery, being firmly adherent to tho 
tissues at the back of tho clavicle Tbo le4 lung wa* to a 
latge extent taken np by the growth except In tbc-nsUlsTy 

. 1 VnL I, p. «:c 


border* and there was a patch of old pleural adbfcsions over 
the upper third in front and in the axilla. The heart was 
pnsbed forward and hypertrophied, the ,pericardium was 
thickened and adherent, and tho coronary veins were 
enlarged and very tortuous In tho pericardium there were 
patches of new growth, but tho heart muscle was not appa¬ 
rently implicated No valvular lesions were found. Tho 
parietal pleura on the left side was studded with the growth, 
as^s also the diaphragm New growth was found in tho 
pancreas, both in the head and in tho tail, which was 
adherent to a mass of growth involving tho left siiprarenal 
Oapsnie ; there were also some patches iti tho capsule of the 
left kidney. , Tbo remaining abdominal viscera appeared to 
bo normal. 

^ JiemarXj Vy Dr. CuRETpv —The growth described abov’c 
has been examined by tho pathologist to tho hospital 
Mr. T. L Webb, and pronounced to be a lympho-sarcomBi 
For Ihe above recorded notes I wish to thank our deputy 
house physician, Dr. Oecil Reynolds. ^ 
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After^r'exnlts of Taffinat ITyiterettomy ferformetl for 
Cancer of the fJterus. 

A MEETING of this society was held on Nov, 13th, Dr, 
F. W. Paw, the President, being in the chair. 

Dr. A H. N Lewers read a paper on the After-results In 
Forty Consecutive Oases of Vaginal Ilystcreotomy performed 
for Cancer of tbc Uterus. Ho grouped the cases as 
follows: in 12 cases there bad boen no recurrence; in 18 
cases there had been recurrence; four cases had died; In 
two cases tho nature of tho disease could not be proved by 
examination of tho specimens; in three cases no definite 
'information was obtained as to recurrence; and in one cose 
the disease proved to be primary tuberculous ulceration of 
tbo cervix, Omitting Case 39, in wbioh little more than a 
year had elapsed (without recurrence), there were 11 oases 
(or 27 6 per cent) remaining well-from two to more than 
seven years subsequent to tbo operation. Dr. Lowers 
believed that IbU high percentage was largely doe to tho 
careful selection of cases, His julo had been to examine 
under anscstbcsin end only to operate on those cares in 
which, according to the physical examination, the diseaso'' 
seemed to bo limited to the uterus Itself, and he had for 
some time past only performed tho supra-vaglnal amputation 
of tho cervix for very early cases and oancer of tho vaginal 
portion. In which there was a limited nnd superficial 
growth. Ho bad performed 33 amputations of this kind, 
bat these were not included in the paper. , In each 
of tho 12 cases of vaginal hysterectomy |n wlilch 
tho disease bad not recurred the ppcclmen hail been 
independently reported on by Mr J. IL Targett 
(of tlio Clinical Rcseareh Associitlon), nnd hU report 
was given in the paper. In each of tho same 12 cases 
full details wore given also cf the evidence on which Jt was 
claimed that tbo diaeaso had not recurred. Dr. I.owers 
believed that on this point tbo evidence was more proclre 
nnd in fuller detail than had boen given previou*!/. over 
a aeries of cases Tho conclut-ions arrived at from a 
consideration of tho cases re|>nrted in the paper were as 
follows; 1, That In a certain proportion of cases patients 
foilcriog from cancer of the uterus might relieved 
by operation for periods of many jears—in somo cates 
for «o long a time, poven years .and npwanls, that there 
seemed a probability tliat the relief might b© permanent 
Z Tim proportion of cases in which this result could 
bs expected must remain very small so long ai prittente 
generally only sought advice at a late stage of thedivease, 

3 Tho great fle^idc^vtum wa^ early oiagnosls, 'Especially 
important was the more gen* rol recognition of tlie gravity cf 
bleeding occunirg after tho rocnojaure, or, at an tarlh r 
penod of Hfo, between tbo mcnnrual periods. It w-iis 
almost equally important lo bear in mind thst pallrnU 
suffenag from cancer of the uterus cifptit, and pcpcrally 
did for a relatively long perichljoak quite well; and they 
Blight apjsiar to be well ncJibho^, nnd even fat Two 
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later passed a great quantity involuntarily. An interesting 
feature about this family was that the father presented 
atexy, various sensory perversions, gastric crises, and 
slight ptosis in one eyelid.—Dr. EwAitT remarked that 
some of the features of the case suggested Friedreich’s 
ataxy in an early stage and he proposed that the case he 
referred to the ‘committee.—Mr. Weeks, in reply, said that 
the absence of nystagmus and tremor was rather against 
Friedreich’s disease. 

Dr, Mobgak Dockeele exhibited two cases of Adenoma 


Sebaceum, one in a child, aged six years, and the other 
in a woman, aged 24 years. In both the condition was 
congenital. There were a number of small sebaceous 
tumours of about the size of millet seeds over which the skin 
presented telangiectasis. They had started and were most 
pl-ntiful, as usual, on the face. Some years ago, when he had 
been looking up the subject, there were only 10 cases 
recorded, but at the present time there were some four or 
five ca'es attending St John’s Hospital. There were two 
interesting features about these cases. In the first place, it 
was generally believed that the disease was associated with 
the occurrence of fits and a want Of intelligence, but in 
neither of these cases did these features exist. In the 
second place, a warty condition was usually thought to be 
associated with the disease, but in neither of these patients 
was there any lesion of the kind. He had carefully studied 
the histology" of these cases and coloured sketches, photo¬ 
graphs, and microscopical specimens were exhibited show¬ 
ing that it was a true adenoma of the sebaceous glands. 
There was marked dilatation of the lumen of^the 
blood-vessels corresponding to the ' telangiectasis.—Dr. 
JAMES Galloway remarked that it was veiy interesting to 
observe two cases illustrating different stages of this rare 
affection. The disease ought to be regarded as a congenital 
defect in the development of the skin rather than a snb- 
sequeht overgrowth. It was not really overgrowth though 
there was enlargement of the vessels. The term “adenoma 
sebaceum" was not a suitable one. It had been adopted 
before the pathology of the disease had been studied.—Dr. 
Alfeed Eddowes referred'to a case under his care. The 
child was _ exceptionally bright and intelligent.—^Dr. 
Dookrell, in reply, pointed out''that the microscopical 
examination showed a true adenomatous growth. There was 
an overgrowth without any loss of the tubuli or acini of the 
glands. 

^ Dr. Dookrell also showed a case of Hyaline Degenera¬ 
tion of the Skin (a condition which corresponded some¬ 
what to the colloid milium of Besnier). The patient was 
20 years of age and she had had all her life small trans¬ 
lucent waxy tumours beneath her eyelids. The case was a 
unique one and be bad the opportunity to study the histology 
of the affection. The change was not an adenomatous 
one, but there was cystic enlargement of the glands, the 
cysts being distended with hyaline material. Dr. Dnna bad 
expressed the opinion npon the microscopical specimens from 
the case which had been submitted to him that the change 
was not adenoma bat a special hyaline degeneration of the 
connective tissue, “a special disease of the coil glands 
and surrounding tissue undergoing first hypertrophy and 
then aegeneration.” Microscopical specimens and drawings 
were exhibited.—Dr. Galloway remarked that cases 
resembling this had been shown at the Dermatological 
Society He complimented Dr. Doclttell upon the micro- 
sP'^mmens exhibited. 0wing to the’ newer methods, 
by the use of acid aniline steins which he had employed the 

The specimen^ 

indoabtedly showed that the elastic tissue had undergone 
degeneranon. 'The elastic fibres were Voken and theyTere 
swollen a. the ends._ The term “ hyaline degeneration ” had 

indicate what was some- 
mts called hyaloid or vitreous changes The process oi 

consideration.^ H^ wa 

hood that tvTp a neighbour- 

rontpr, ^ ehmcally allied to what had been prevlonsh 
dVdockpelt eciloid, or colloid milium.-i 

were case- h remarked that no doubt then 

entos hiVnl. one clinically, bnl 

were made it was nol 
He v-ishlrt ‘=.°np^nsiDn as to their identity or not 

importance of making micro 
euMwo-ald bcfoirndtenV ^ very marked differ 

nncerteintv in ^ c ^ am 

,n diagnosing hyaline and colloid degeneration 


it must he remembered that there were many different 
forms of hyaline degeneration, such as that found in 
actinomycosis, that found in lupus erythematosus, and in 
lichen planus; but in all cases it was easy to diagnose it 
from true colloid material under the microscope. He hoped 
on a future occasion to'exhibit a case presenting the clinical 
appearances of xanthoma though histologically showing a 
colloid condition of the sebaceons glands with a hyaline 
appearance of the coil glands and connective tissue. 

Mr. Wallis showed a,case of Baker’s OysbHn a man, 
aged 44 years. He presented a swelling jnst below tbe-left 
knee; the joint also contained fluid. The fluid aspirated 
from the swelling exactly resembled synovia, but there was 
no apparent communication with the knee-joint. Scars of 
old syphilitic lesions in the skin were to be seen on both legs 
of the patient. 

Dr. A. Eddowes exhibited a man, aged 47 years, pre¬ 
senting Coronal Baldness of 16 years’ duration combined 
with alopecia areata of 18 months’ duration, the latter having 
started on the skin. 

The President exhibited a Deformity of the Tibia in a 
boy, aged 16 years. One and a half years ago fie had been 
injured v;bile jumping. The limb subsequently gave him 
some trouble and splints were applied. Now there was 
swelling of the foot due to outward curvature of the tibia, 
indicating that some injury had happened to the epiphysis,- 
probably a fracture. '' / 
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Sequel to a Case of Hydatid, of the Liver.-—The Mid-JDiastolxe 
Murmur, 

A meeting of this society was held on Nov. 9th, Sir B. 
Douglas Powell, the President,- being in the chair. 

Dr. Norman Dalton read a paper on the Seqnfel to a Case 
of Hydatid of the Liver, showing also the result of abdominal 
section on ascites 'The patient was a girl who, at the age 
of 11 years, was under the care of Dr. Thomas Barlow at 
the Hospital for Siok Children, Great Ormond-Blreet,‘-for 
hydatids of the liver. While in the hospital she passed 
hydatids per rectum and also expectorated bile from the 
right lung. She recovered and remained well until the age 
of 16 years, when ascites set in, and she was admitted into 
King’s College Hospital under the care of Dr, Dalton. After 
a time it became necessary to tap the abdomen'every fort¬ 
night, so an exploratory abdominal section was performed 
by Mr. Watson Cbeyne in the hope that a new- hydatid, 
or some remains of the old, might be found and re¬ 
moved. However, nothing which could be removed 
was found, but it was noticeable that no adhesions were 
present^ except at the top of the liver round the 
fistula into the lung. The wound healed well, but para¬ 
centesis was necessary twice in the first fortnight after the 
operation. After this, however, the ascites did not recur 
and the patient was quite well for five years. - Examina¬ 
tion during this time showed that a small quantity of 
fluid remained in the hypogastrium, while the rest of the 
peritoneal cavity was thought to be obliterated by adhesions. 
In May, 1899, the patient died ht the age of 23 years from 
septic peritonitis, which appeared to be due to bruising of 
the intestines in a ventral hernia at the site of the opera¬ 
tion scar. At the post-mortem examination the old cyst was 
found in' the liver, commnnicating below with a dilated 
bile duct and above, through the’ diaphragm, with a 
bronchial tube. Ghs.=on’s capsule was greatly 
thickened and the liver showed a cirrhosis which bad 
spread from Glisson’s capsule inwards. The peritoneal 
cavity was obliterated by old fibrous adhesions, except in 
I the hypogastrium, where there was a collection of turbid 
I tluid. There were also a few loculi among the intestines 
and these contained pus. The omentum and mesentery 
were short, thick, and fibrous, showing chronic peritonitis. 
It seemed probable that the almost complete cure of the 
was due to the formation of extensive adhesions, 
which Dr. Dalton believed would not mferely stop the ascites 
by mechanically filling up the peritoneal cavity, but would 
really relieve the portal congestion by opening up oommuni- 
^tions between the portal capillaries and those which joined 
fs abdominal wall. Dr. Dalton also thought 

the extensive adhesion was the exposure 
TO the air of the endothelium which covered the peritoneum. 
In ascites this endothelium was ill-nonrished and any irrita¬ 
tion might lead to the formation of adhesions. In support 
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of tills idea was the fact that cases of tuboroalous peritonitis I 
in which ascites was present were often cured by abdominal I 
Bootlon;,and presumably in those*cures extensive adhesions ! 
formed. This case oistinctly encouraged the plan of 
treating the ascites of cirrho'?is of the liver by 1 
abdominal section because for the la'll 10 years of the ' 
patient’s life the hydatid was practically cured and the , 
condition was really that of cirrhosis of the liver.—! 
Tho President remarked, d ^opo$ of, the effect which 
adhesions had in preventing the occnirencocf ascites, that i 
ho had noticed that cases of cirrhotic ascites presented a ' 
better prognosis when there was an unequal distribution of 
fluid. Ho mentioned such a case in Which after several tap¬ 
pings the ascites disappeared alt^ethcr. In the end this ca#o 
terminated somewhat like the one brought before the society. 
The patient was ^ suddenly seized with severe pain and 
generalised peritonitis and died in a few days, tlic seizure 
being probably due to a laceration'of the ndbeslons. followed 
by bmmorrhago into the abdominal cavity. Ho agreed with 
the suggestion that the favourable rourse pursued by cases 
Tvitb aiibesipiis was duetto the establishment of AcollsterA) 
circulation.—Mr. Howard Marsh remarked that the anb- 
joct was important in relation to the new method of trialing 
ascites by tbo artificial production of adhesions after the 
manner adopted by Hr, flutherford Morlaon of Newcastle. 
Laparotomy was^performed and the omentum was fastened 
to the abdominal wall so as to make artificial adhesions. 
He had done the operation himself on one occasion suc¬ 
cessfully and be believed that seieral of Mr. Horison’s 
cases were .successful,—Dr H D, Rqi.deston wished 
to draw attention to. the rationale by which adhesions 
reUeved both the ascites and the other symptoms in cases of 
cirrhosis of the liver. Mr. G R. Turner and hlmbctf, bad 
brought the suhioct before the Medical Society last year and 
they had collected some 15 cases in which operation had, 
been performed.' After a study of thc?o cases they bad 
come to the conclusion that ic was not only by the pro¬ 
duction of a collateral circulation that benefit was oonfcrretl. 
li was nob only the ascites but the patient’s othey symptoms 
•which were relieved, and this latter could not bo accounted 
for by the establishment of the collateral circulation, for 
animals in which the portal and the general circulation wore 
joined became urmmio, and Mr MorUoa himself had noticed 
that the patients became low after operation. He suggested 
that atlifiolal peritoneal rdhesious brought more blo^ tOtj 
the surface of the liver and so improved Us nutrition, as the 
result of which compensatory hyperplasia of the li\er took 
place.—Dr. Alexander MonisON assumed that general ad¬ 
hesions such as those described by Dr. Norman Dalton acted 
by limiting abdominal expansion and inducing an Increase 
oif thoracic ^aspiration. While not questioning the possible 
correctness'o! views entertained by surgeons as to the service 
capable of being rendered to absorption, from the porltoncai 
cavity by establishing , a collateral circulation through 
adbeslons, ho believed this contention xemained to he proved. 
On tbo other band, striking effects In tho removal or cure 
of recurrent ascites might be witnessed by each a complote 
circular strapping of the abdominai cavity after poracentods 
as prevented that cavity expanding and which of necessity 
lead tpj exaggerated thoracic aspiration. He quoted cases 
In support of his rontention and suggested that the rooro 
general adoption of the method he advised would obviate 
tho necessity fpr recourse being had to tho methods 
recommended by some surgeons —Dr, ,I'\ S. TopooOD 
referred to a palipnt who wa» admitted into tho Lewisham 
Infirmary In Marph, 1893, wliti a history of bn 3 matemc->io 
npd raolaeoa who had been tupped every two weeks, sevemt 
piuta of fluid bciog removed Ho performed Mr. Rutherford 
Morlaon’s operation upon this patient, but in the follow¬ 
ing September she developed a etraognlaled ventral brrola 
through t)io cicatrix lids was operateil upon and four 
months later another hornla occuEred, but there was nq 
recurrcncQ of tho ascites .ifier tlie artifloial adhesions bad 
been produced Ihc liver when touched at the operation 
had felt typicilly hobnntied —Dr Norman Datvton, id reply, 
pointed out that tii» prociuction of adlie^ions Wns not quite 
equivalent to the establishment of direct venous connexion 
because in the former the blood posecd through the c.apinATiea 
beforo entering the circulation Hcrnii was undoubtedly 
ono of tho dangers in ibero c.axc-' of m-oltcs treated by opern- 
lion. He mentioned a patient nbo died from vrntral hernia 
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and Tcmorkcd on the dlfflculty of obtaining a tightly closed 
wound. . ' 

Dr. T. Staoet WiisoN read a paper on tho Diastolic 
Cardiac Sound which caused Spurious Reduplication of the 
Second Sound at the Apex (sometimes called the third 
Bound of tho beatt). The paper was iiluatratcd by 
numerous cardiograms and it was based upon two cases 
which were narrated. , The sound under disenssien w.as 
known also as tho mid-dlastolic murmur. He accepted tho 
theory that the diastoho sound was in all probability caused 
by the pasgflgo of blood through tho mitral vaho at tbo 
commencement of tbo diastole. Tho cardiographic tmclnRs 
showed that tho second sound occnitcd atorjiiRt after tho 
commencement of the diastolo; they also showed liat the 
third sound occurred at tbo commencement of the period of 
muscclar relaxation and tills marked the commencement of 
tho third phase of the ventricular cycle. The first 
sound marked the commencement of ventricular con- 
tiacUon, the second tound marked the commencement 
of ventricular expansion, and tbo third sound marked 
the coromcflcement of ventricnlar xoloxaljon., Id cnseB 
where the third sound was well marked the cardio¬ 
gram vfould exhibit a short, sharp rise immediately follow¬ 
ing the fall duo to musculHr relaxation. 'lhi<i oscillation’ 
he proposed'to call the “suction recoil wave” A study of 
this wave showed that in cases where the third sound existed 
thiro was evidence of incrca o of tension within the ventricle 
just after tho onset of \entrlcular relaxation. Dr. Wilson’s 
method consisted of listening himself to the cardiac sounds 
whiV} he worked the limo recorder, an assistant sui>eTlntend- 
ing meannhilo the cardiographic tracings. His ob‘>crvations 
went to show that the mid-diastolio murmur, or, as ho pre¬ 
ferred to call it, tho third sound of tho heart, would occur— 

(1) whenever there was a rmrrowing of the mitral onfleo ; or 

(2) whenever tho auricle held more Jilood than tho ventricle 
could draw through tho normal mitral orifice during Its 
expansion movement; and thc«econilUIors would ocenr In 
'(1) mitral stenosis; or (2) whenever the auricle was 
<lilated so as to hold more Wood than tho ventricle; or 

(3) probably whenever tho ventricnlar mupclc was too weak 

to empty the auricle as rapidly as normal. In support of 
these propositions he showed cardiograms from seaorul caccsi 
of mitral disease in which (ho third sound was well-marked 
nod dnell at some icnctb upon one case in parUcular which 
threw considerable light up n tbo cause and meaning of this 
sound. Tlie case was that of a girl who suffered from mitral 
regurgitation and pericarditis and in whom there was a veil- 
marked third sound. The cardiogram was of a peculiar 
description and instead of showing the usual small recoil' 
wave following tbo diastolic fall of the lever of tbo cardlo- 
‘graph It showed an oxlrcmely prominent onetcoDsUtiDc; in n 
poluted clfvallon ncaiij aa high aa the Rjetollo rise UeelC,’ 
This was rvident ail over th® heart and its occurrence seemed 
to give conchiMv’o evidence that after the onsutoE muscular 
relozatioQ the vcnfric.le was distended nnd aubiided again. 
Thq force pTodocIng this diasw-hodUienMon of the ventricle 
being Its own aspjrafory action on tho blood in tbo auricle, 
the child did not soffer from the ordinary symptoms aspo- 
oiated with mitral regnrgilaUon. There was no dropsy or 
cyanosis, but her symptoms more resembled aortic di'ieeso,» 
cspocially In bo far oa pallor, faintness, and anginouB pains» 
were concerned. Bha diqd in a syncopal attack and at, 
the necropsy it was found that there wbr mitral incom- 
potcnco but no steno>^i9, in spite of tho prcrence of the tliirrl 
sound. TUptq was no dilatation of tho left lentricie or of 
tho right side of tlio heart Tho loft nurlclo was, however, 
preatlydilalcd, holding nearly twice aa miuh as the ventricle. 
Tbo absenco of compensatory clU.xtnllcn of tho veritrlelo 
was no doubt duo to the adhesion of the poricardiura 
and explained the anomalous symptoms doriog life — 
Dr n. D. ROLLX'bTON was glad to find that Dr, \V’il*on’a 
obeervations coniirrot«i tie bipolhe<ls suggested.In a r<r- 
tribuUon bvhlrasdf and Professor Roy in a paper published * 
in Uio JovTAal of 1S87. In which they bad 

found that the negnlive prtMnrc in tho ventricle amounted 
to something like CO mllhmctrcH of meremy—an equlvnicrt 
of quite half tho driiiog force (posltiro frcftsare) of tho 
ventricle. He snpge?.»ed that tho rdd diastolic murnur tms 
dae to this b»''13od nrrJnn of tile U(t vimtTitle Dr. A, L. 
Galihln in 1873 had attilbnted tbla mnrnur to tl e irregular 
contracUen of the atiricl**, but Dr. Wilsou'* earTlio.crftnj<» 
confirmed tho view that H win? dec to tho rieiion of tho 
left ventriUe Ho much preferred Ue term " irJcl-dUt’oHc 
raurmnr” ns litifig a mere saJInbre tem than rhc “thml 
heart sound,”—Dr. A E Samom remarked that be did rot 
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like the term “ third heart sound because the sound did not 
belong to the normal heart. It was a murmur interpolated 
in the diastolic period, and it was only heard under morbid 
conditions. It was one of considerable practical importance. 
There were several kinds of sounds heard in this the diastolic 
period. In the first place there was what was called the 
reduplicated second sound j secondly, there was the series of 
murmurs described by Bristowe as early, middle, and late 
diastolic sounds ; and thirdly, there was what was known as 
the cantering rhythm of the heart. All observers were 
agreed that the reduplicated second sound had its origin at 
the mitral orifice, and he (Dr. SansomJ believed that it 
generally indicated (at any rate, in a young subject) the 
supervention of mitral stenosis; he believed that its causa¬ 
tion was the suction action of the ventricle. But sometimes 
the murmur might be due to adhesions ; it might also he due 
to enlargement of the ventricle or the auricle might be too 
weak or too strong.—Dr. A. Mortson thought that in dis¬ 
cussing this subject they should be certain that different 
speakers had the same phenomena in mind. He drew a 
sharp distinction between the reduplicated second sound 
hoard at the apex in mitral constrictions and any form 
of so called cantering rhythm or bruit de galop He 
had been in some doubt as to the phenomena which the 
author of the paper had in view until he heard him phoneti¬ 
cally imitate the sound he desired to explain. It appeared 
to him that the sound which Dr. Wilson imputed to the 
inrush of blood from the auricle during diastole against the 
mitral segments was in reality a phenomenon to, be 
accounted for by the transmission to the apex ofY an 
accentuated aud reduplicated basic second sound, obscured 
at the base and modified in tone by such transmission. The 
careful observation of tone or timbre of sound he thought of 
the highest importance in this connexion. He regretted 
that he could not agree with Dr. Sansom that the audibility 
of such a sound in the scapulo-vertebral region, especially 
in young subjects, indicated a mitral situation as its 
place of origin. He pnrpo.ely refrained from the dis¬ 
cussion of any form of cantering rhythm—a phenome¬ 
non associated with other conditions than mitral disease 
—which he thought could be otherwise accounted for 
than on the hypothesis advanced by Dr. Wilson.— 
Dr. Sbtmotjr Taylor remarked that the subject was not 
yet altogether worked out bnt in all probability the sound 
under discussion indicated mitral stenosis. He thought that 
the Inrush of blood during the diastolic period might be 
likened to the rush of people into a theatre. He did not like 
the term. ** reduplicated second sound,” because the sound, 
however caused, was essentially pathological. All mnrmnrs 
were produced by muscular force and their intensity 
depended upon the force behind it. It followed, therefore, 
^at a loud murmur in mitral stenosis was a good sign. 
.When the murmur disappea-ed it indicated that the auricle 
and ventricle were becoming weak.—The President re¬ 
marked upon the intricacy of the subject. He would like to 
taow the relation of the sounds described by Dr. 
Wilson to the cardiac impulse.—Dr. Forbes Rose 
remarked that he could not quite follow Dr. Wilson’s 
descnptions How was it possible that the valves could 
be kept tense by muscular relaxation? A pre«ystolic 
murmur was often called a rough first sound and he believed 
tbat many of these obscure murmurs might be caused bv 
roughening of the panoardium.—Dr. Wilson, in reply, 

variety of taurmura 
outside the heart. 
^ '^'iich he referred corresponded to one of the 
this c As a rule, the presence of the 

he referred was an indication of mitral 
1 behoved tbat the filling of the ventricle was 
of ^he diastole excepting just at the end 

years Thorspield exhibited a child of about seven 
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Dr. E. 0. Croft read a paper on an Anomalous Case of 
EoCopic Pregnancy, probably Ovarian. The histoty and 
physical signs pointed'to a diagnosis of some form of extia- 
nterine gestation, and the sac and its contents, found bntire,' 
were removed by abdominal section. There was free bleed¬ 
ing from ruptuie during the operation, and although it was 
soon controlled by ligature of the broad ligament the patient 
did not rally and died a few days afterwards. The necropsy 
revealed an absence of peritonitis and the pelvic organs 
were removed for further examination. The sac, before 
rapture, contained the complete ovnm—a foetus of about 
four months’ growth, with placenta, membranes, and 
amniotic fluid. There was iio blood or clot in the sac. Its 
relations were those of an ovarian tumour with short pedicle. 
The surface of the cyst contained follicles (? Graafian), and 
no separate structure corresponding to an' ovary was evident 
on the same (light) side. The microscopical evidence of 
ovarian tissue in the wall was uncertain. The Fallopian^ 
tube was present and was uninjured ; the fimbriated end was' 
free and patent, and the layers of the mesosalpinx were 
undisturbed. The uterus was intact and the appendages on 
the opposite (left) side were normal. The possibility of the 
pregnancy being ovarian was suggested. 

Dr. A. H N. Lewees then read a paper on a case of 
Repeated Ectopic Gestation in the same patient on whom 
laparotomy was performed on each occasion. The case was 
that of a patient, 29 years of age, who had been the subject 
of ectopic gestation on two occasions. There had been no 
uterine pregnancy. The first ectopic pregnancy occurred 
early in 1894. Laparotomy was performed in March, 1894, 
and the left Fallopian tube was removed, containing a tubal 
mole. This specimen was reported on by a committee of 
the Obstetrical Society of London.' The ostium of the tube 
was open bnt not dilated. The case on that occasion was 
one of threatened tubal abortion. In May, 1900—i.e., after 
an interval of a little more than six years—the patient was 
again the subject of ectopic gestation and laparotomy 
was again performed. The parts removed consisted of 
the right Fallopian tube aud ovary and a tubal mole. 
The ostium of the tube was widely dilated and the mole had 
either been expelled into the peritoneal cavity or was lying- 
loose in the dilated ostium at the time of the operation, so 
that on the second occasion the case was one of complete 
tubal abortion. The patient recovered well on both’occasions. 
Reference was made to Dr. J. Haig Ferguson’s paper on 
Repeated Ectopic Gestation in the same Patient “ from 
which it appeared that, while there was a considerable number 
of cases reported of repeated tnbal pregnancy in the same 
woman, laparotomy performed-twice on the same woman 
was only mentioned in 14 oases. According to the fame 
authority the interval between the ectopic pregnancies in the 
same patient has varied from six weeks to five ybars. In the 
case described by Dr. Lewers the interval, which was more 
than six years, seemed therefore to have been exceptionally 
long. Reference was also made to Dr. Edgar’s paper on the 
same subject, published in the Edinbus'gli Medical Journal 
for 1899. > 1 

Dr. P. Horrocks thought that the specimen shown 
by Dr. Croft was well worthy of further examination and 
report by a sub-committee. He did not think tbat the fact 
that ovarian tispue was not found in all parts of the wall was 
proof that it was not an ovarian e’etopio gestation. Neither 
could be see any a priori reason why an ovum should not 
becoine impregnated and develop whilst still in a Graafian 
V ’ ^®^®'’ring to Dr. Lewers’s case Dr. Horrocks said 

that he had seen one or two instances of such Tej.eated tubal 
gestations. He related a case in which he had removed a 
ruptured tubal gestation sac eight years ago and again six 
years ago. Dr. S B. Jolly of Sydenham had diagnosed the 
condition^ on the second occasion, but Dr. Horrocks rather 
doubted its probability owing to the extreme rarity of a 
repeated tubal gestation. The diagnosis was, however, con- 
nrmed by operation and verified by chorionic -villi being 
microBoopioally proved to be present. 

After some remarks by Dr. "W. S. A. Grifpith, 

flir. d. BlaNd-Bijtton said that he could not satisfactorily 
discuss the question of ovarian pregnancy on a specimen in 
wmen the gestation had gone so far as it had in Dr. Croft’s 
He would be convinced of ovarian pregnancy 
wuen ne saw “an early embryo and its membranes contained 
in a sac in the ovary.” This he considered a fair requisition 
and. It corr esponded with the facts on which the present 
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not interpose Uinfc resistance to dllp.tfttlon of ‘'tho hc^irt 
present in Ibo Jicaltliv coadltlon —Dr. P. G, PrNRosn 
.^^efer/ed to tbe work of l)r, F, H. ToyDton wjio'c espcriifaoc 
'was to the effect that mjocarditla Yras Ronerally preaentin 
ca.<cs of dUalatlon.—Dr. William Ewaiit remarked that the 
action of the cardiac valves and walls (as pointed ont by Dr. 
Sj^nsOm) might enftor from fibrosis developing at the basCjOf 
^the heart, such as^might result from poticardiUs oven when 
tl.olattei did not le.id to great effusion'or adhesion. Jnn 
icaittbQ valves "of which wero already damaged ihi84\ddh 
tiomil indnonce ,ihight aggravate the valvulur defeat and 
espjaitt the dilatation —Dr. FisnER, in reply, fetated 
^ Uvat In Ms first case there had been n slight interstitial myo- 
' carditis. In his second caso thero v/aa nahed*eye evidcnco 
of recent dogcncrativo changes, and Profes^oriStanley Kent 
liaci found in cultures from tbo heart musclo a diplococcns 
rescmbllDg thht recently described by pr. Poynton and 
Dr. A-Tame. - 

^ ’ Jffr. K.'OleaiuKT Lucas cvhlbitel an mfent, fIv montha 
old, hi wliCuhthy'Kvotinu 'fcruiiuWd Ju the Vaginu, 'fho 
anus jWas absent and there v tu. no dep’^e^slnn at its normal 
pile. Tbo teouuuv opened at the posterior part of tho orifice 
of the vagina, between the hjmeu and the fourchoUe, by an 
aperture of about the fire of a crowds guill. Tho deformity 
had passed xrnnoticsd until tho child was four months old. 
‘Ur. Lucas proposed, first, to establish a permanent anus in 
'tbenerroal position, and, later, to endeavour to close tho 
vaginal aperture by a plastic operation.—Mr. ALmcD H. 
Tunnr had had a similar case under his caro at tbeErcHna 
Ho'ipitdl and had operated twice for the relief of tiio ooa= 
dltion ^ith a good i^e^ult. His patient was a year old. 

Dr. James Taylor showed a lad, five years of ago, 
affected v^th Mongolian Imbecility. Tlio patient had a short 
head, j-somewhat compressed nntcro-pcstoriorly, cplcanihal 
jfolda, and the mental peculiaritfes usually associated with 
Ibis condlUon. ^ His temper was good. The limbs and Uttto 
fingers wero free from deformity. Tbo child, however, 
showed a curious power of over-extcuslon of the fingers 
(and, Indeed, ot ali the joints). Tnero was a su'iplcionof 
congenital syphlll*!.—Dr. Fi.ETCurn Beach said that la hla 
osporicnco oypbilis accounted for only 1 per cent, of these 
0S803. He pointed out tint thyroid extract was useless in 
Mongolian. ImhcclUty.—Dr. G. D. SuuTXLEWonni stated 
that about 6 per cent of tho children at tho Uoyal 
Albert Asylum roro Mongolian Imbeciles. Ifo liad found dc- 
vforralty of tho littlo finger common in many of tho children 
of Mongol typo presented for lulmisHlon to tho special 
schools of tho London School Board. He was inclined to 
consider that^a Mongol represented permanently a fcotal 
‘stage of devclopmont—in other words, that such a child came 
into the world unfinished, and remained So, ‘more or less, 
all his or her life. Some flO j>cr <>=’nt. of such children were 
fourid to be tbo youngest membora of largo famlUc'?, and any¬ 
thing that depressed tho procrcativo powerb of tho mother 
might Obncsivnbly be a factor In the production of tho 
canes.—Dr. TayloIi, lu reply, said that with regard to 
‘syphilis Dr. G. E. Sutherland la S5 Mongols had n-sccr- 
tamed that BjpUllis was present in Jl. Uq thought that 
Mongols wero not uncommonly tho first-born and not the 
'last-born of a family. 

Mr, Tunbr shoacd a child, rged threo months, with 
Oephalh.’cmatoma bver tbo Bight rarletal Bono.. Tho labour 
had not been protracted, tho pcsontitlon was vertical, 
and forcop? had not been used. Tho swelling, which 
had gradually become larger, wns not noticed Until a day or 
two after birtii. Tho tumour was ,nob hob or tender 
or red ; Its margin was craterlform and hard where it 
merged with the skull. 

Mr. TuniiY aleo exhibited a girl, aged bIx years, Buffering 
fiom a Congcnifl Anterior Dislocation ot iho Bight Hip 
and ^howed bomo md/ograms Tho suniznit of the great 
trochanter lay an inch above Nflaton's line and tbo head of 
tho femur dould bo felt Ijiug po-^tcrlorly to the anterior 
wpador lilac spine. An attempt hud been made to remedy 
the' condition by forcible movinvents a'ter nividing the 
lcnrloc 7 of tho adductort", r'’tlo‘ii.p, and the tensor v.iglms 
fciaoris, but tbo deformity 1 * I Tccuixcd —Mr. J. ,Tack*ov 
Clatikil in oonnc^ion V'U’i this cn*o, brought for¬ 
ward fcveral iutcTesUa,- One oi his inllents, 

h girl, ngeJ two vear^. hA vTcalcd by the method 

udoptc\ by Mr. Tiibby ard ras now pr?cUcHlly cured. I!o 
agreed vdth ^fr. Tubby fa thi.jimg tlmt up to tlo ago of 
idmut four years thc«e cj.scs could h'' cured by operation, 

Mr. SvnEiTY STEriiCKfiON showed a care of tarly 


Mystcdemi associated with Ectropion in a ^rl, 12 jeara 
of age. Tho ekln over tho checks, nose, upper lip, and 
oycUds was pjnLi«h and swollen, so that the llr^e of 
oiprosslon were obliterated, especially on the left side of tho 
face. The swelling was firm and did not pit on pres-suro. 
Around the eyelids (ho skin was rough, dry, niid covered 
with fine, bmuny scales. Tliero w.os no general tedema of 
the body. The hands and feet were somowhat ‘'pedgy.” 
Tho nails wore brittle. Speech and movements were slov/ and 
dcliboraic. Tho lower lidq and corrcsi^onding punctu. 
lacrymalia were slightly averted. The upper lids wero 
congenitally short. The isthmus of tho thyroid gland 
, could be felt. There wero no supra clavicular pads. 
Tho urino was free from albumin. The tempmuturo whs 
98 2®!*’., tho respirations were 19, and tho piiLa was 00. 
The child was sensitlvo to cold —Dr. I’itnoY G, Lrvvrs, in 
connexion with this case, shoxed photographs and gave 
details of luyxmdeiua in young subjects.—Dr, JTs'Ul'K 
recalled n cue of liit''rmittcnt albumitinrh v>'l)I(,h apj'cared 
mnrli hkc tins—Mr STbviii in Kply, wiul tluL 
tho' unno had Icen f '’mined tcvcn or'oight times hut 
j r.lbtnnin had never ^ecn found, * The chara''tCT of tbo 
j ocdctiui, the slowness of ibo epcCcbl and the “ Ptcdginccs ” of 
the hands aipearcd to rniluato against the ca'C being ouo of 
interaittent albuminuria, as suggested by Dr. Fiibcr. 

Dr. G E, SuTHERLAKn showed an instance of Exti'cmo 
Adiposity ’in bn Infant, aged eight months, who weight’d 
lb The child had been fed exclusively upon tho 
hrpasfc. The general health had "^teD good, there had 
been no gai^tro-intcsfinal disturbances, and, although cx- 
tremelyrfat, the infant conld sit up ntid move her limbs 
actively. There was no family history of llpomatofei*-, but 
two other children had also been stont os infants. In thlH 
case tho fat was diffUBcd generally over tho body and cx- 
trcmltirs. There was slight rachitis. Examination of tho 
maternal tollk Bbowed tho presence of 8 2 per cent, lactoso 
and of‘0 44 per cent, proteids, the other constituents being 
normal.—Dr. SAKSOJf , observed that tho‘child had o 
placid, healtliy expression, and, Im thought that there was 
no adiposis neurotica It was roroarkablo that Ibo ndik 
included so largo a proportion of lactose, an obsoryatlon 
that he supposed had been confirmed by repeated aoalyBe«.-- 
Dr. Edmund Oautley inquired whether tho Infant had 
been given anything be'^idos mother's milk. ITo had Rcen an 
Infant who weighed 27ilb. at tho of sir months, but tho 
parents had been In tbo habit of giving artlclca of food 
other than breast milk'.—Dr. IYatland 0. CHAm.Y re* 
gatded tho CBso us one not of Hpomatosia hut of 
aimplo Increase of fat. —Dr, BunrLnLVNi), in xvply, 
Bald that ho thought tbo rhiJd did not ^ Buffer from 
llporoatosie, at least in the pathological gonec. ' Four Ocucch 
of the breast milk, drawn eff In tbo morning, had been 
anp.lyacd by Mr. Fakes of Gr.j’s Hospital. Dr. Sutl'criand 
was satisfied from bis Inquiries that the child had Imd no 
food other than breast milk. 

Dr, J. H. SfqueirA showed a case of Fplyuria In a child, 
aged three years. Excessive thirst and Increased frequency 
of laictuTitlon bad been noticexl since tho ago of eight niontfw 
following an attack of whooplng-cougli. There vns no 
hLtory of Injury, On cotnlng under Dr. Bequeirn'a ’care 
the child Weighed iCf lb., tho skin wav dry and pale, and 
there was evidence oC rickets. Tlio tcmpcraiuro v as 
Dortnnl; tliore vcrc no signs of dl'caro of tho nbdomlnal 
or tlioraolo organs. The palo urlno luul rf Fpecific gravity 
of 1010 and an nlkallco reaction. It conlalnixl albumin 
(at times reaching 1 per. Cent >, but no deposit or esuts, Tho 
qaantlty of urine avcniged SG ounces a d'ly and once U 
reached as much ns 47 ounces. Tho child luul lo-st a poued 
and ft quarter in weight in tbo five months daring which he 
had been under Dr. ScqucIm’s observation. ThccondHien 
appeared to depend upon a chronic dilatation of the renrJ 
arteries find as such would probably .bo cLvsied cs one of 
diabetes insipidus, nllhoogh tho cenrinnt alkalinity of Iho 
urine and tho occasiotml presence of nlbumlu were 1 eld to 
mllUxlo ngalrst i\iU view Dr. feurd that Uo 

urine cx)uld bo rcmlcretl terapomrny .acid b^ the alinlt-W- 
tnitlon of (ho acid pho-plnto of Bwh'c.m fn 
graln doFCs threo tfccs a day,a.s .advised by Dr. 

Ilntohlson —Dr, wIo (ndorfitrl tl»o diaKvorif'. 

regarded the ca.‘e a» a very wdujblc cnc —D.*. Lnui 
bed Uen worling at an aUled euhjcct—r,atneiy. l-d- 
wetring in children, wlilcb bo believed to bo One to poly- 
utiA and to be asBOclal'’'! with tho Icdigc^ticn of etareby 
foedR. U could be fAcjped at onto by on nnli ulakctic 
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<i~feotive.—Mr. John Gnirmii expressed his strong opicioii 
Ibat the disease, ’xaa a coagenital and not an infantile one, , 
roferriuK it to defective development of enamel cells jn 
the sixteenth week of fm^al life rather than to anomalous 
catoidcation.—Mr. BENNETT briefly replied, and in answer 
to the President’s question he stated that be had not care¬ 
fully investigated the family history. 

The following cases and card specimens were shown;— 

I\tr. Simeon Sneee : Epithelioma of the Cornea. The 
•nati^nt was a soldier aged q5 years, with a history of injury 
seven years ago. In May, 1898, the growth was removed, but 
it recurred. Mr. Snell first saw the patient in Angust, 1900, 
when the growth filled the inter-palbehral space. The eye¬ 
ball w'ss enucleated, and the growth was shown to be an 
r!)itholiom,a. 

Mr. John GmrriTH ; A sp''citnen of Osteo-sarcoraa of Iho 
Orbit. 

Mr. Tur tcHF.n Coeeins and Hr. A. Vernon Fore: A case 
of Euilet Wound of the Dibit followed by Blindness of Both 
Eyes. The patient was with Adiqiral Sir E. H. Seymour’s 
expedition for the relief of Pekin. ' He was shot through the 
head with a bullet, and it was found that in one eye the 
choroid was luptured while in' the other the retina was 
detached. 

Mr. A. W. Oriiond : A Ohancro of the Upper Lid at the 
BstTotarsal Fold. 

• BRITISH GYHJSOOLO&IOAL SOCIETY^ 

JSxliihHwn of Bpeovnoni. — Salpviffo-odpltin-cetom!/.—Some fVew 
Metliadt in Pelvic Operations on the Female. 

I A meeting of this society was held on Nov. 8th, Dr, 
H. Macnatjghton-Jones being in the chair. 

The following rpecimeas were shown;— 

Dr. R. T. Smith : A ease of Degenerating Fibro-myoma. 
Hr. Charles RyAll : A case of Hysterectomy for Fibro- 
myoma. 

. Dr. MACKAHGaiON-JoNES : (1) A case of Hysterectomy 
for Fibro-myoma; and (2 )r case of Broad Ligament Cyst, 

' In the disaussiou on these specimens the following 
speakers took part: Dr. Heywood Smith, Dr. Herbert 
Snow, Dr. Arthot! Giles, Dr. J. J. Macan, and Mr. 
RHTHERrORD MORISON. 

Dr. Macnahghton-Jones read a short communication on 
a case of Salpingo-oophoreotomy. 

Mr. Rutherford Moeison (Newcastle-on-Tyne) read a 
paper and gave alantem demonstration on Some New Methods 
in^ Pelvic Operations on the Female. The operations con¬ 
sidered were as follows. 1. Abdominal resection of the 
sigmoid Or npper portion of the rectum. This operation was 
intended'for cases in which suppuration of the left uterine 
appendages involved the bowel to such an extent as to 
demand its removal or in which the abdomen was opened for 
iv cancerous growth of the sigmoid in mistaken diagnosis 
for a _ diseased and enlarged ovary. The steps of the 
operation were: (1) the diseased bowel was excised; (2) a 
"With indiarubber tube attached, was tied 
tightly into the upper cud of the sigmoid flexure; (3) the 
indiarubber tube was passed down from above through the 
ICtver cut and into the rectum, where it was aided to pass 
tbrough’the anus by'lhe finger of an assistant; (4) the tube 
whs'drawn npoa till the ligature on the upper cut end of the 
bowel Was inside of the lower 'cut end of the bowel • (5) 3 
Iigatm-e was then passed round immediately below the lower 
cut end and tightly'tied (this made the jonotion water- 
tignt};.anH (6). the tube was again pulled upon, whilst the 

i^mmediately below the button 
was steadied till by traction from above a short intnssnsoep- 
tion-was produced. This wa.s maintained by a few Lembert’s 

WM ligatured sloughing 

the'tube-was thus released. He had 
uo..cthU operation 14 times—in two cases for complicated dvo - 

disease.’ Seven patients d^ed 
vas therefore high but micht be 
ftmimcfed by avoiding the mistake hf had made of 
operation in’ cases of obstruction with 

cat f th^enW him that in ttele 

ca es tne cMon should be' emptied by a nrcHm- 

Lolotomy before a radical operation ^was attempted 
j certain forms of paranietrio ah^cess^Mr' 
m ti ru cellulitis into ^ 6 ^ 0 ^ 

2?i‘J ligament was inVolved-the absces^ 

tto vagina; (2) the celluiar tissue of the 


broad ligament between its peritoneal folds was invaded— 
the abscess pointed above Pcuparfc’s ligament; and (3) the 
lymphatic vessels and glands alongside tilie iliac vessels were 
affected and the abscess was found high up on the hack w’ali 
of the pelvis or in relation to the p=oas and iliacus muscles. 
In the third form the pus was onb of reach from the vagina 
and having had two fatal cases in vthich he evacuated the 
pus by opening the abdomen he devised the following plan. 
The abdomen was opened by an incision three or four inches 
long made in the middle third of a.line drawn from the 
centre of tho hack of the ilio-oostal space behind to one inch 
above the symphysis in front. Through this incision the 
diagnosis was confirmed by palpation of th'o uterus, ovaries, 
and tubes, and tho relaiiotis of the absce.=s were ascortaincil. 
Tlie incision wmo next prolonged to the back of the ilio-coslai 
.space, through the oblique and tiansvcr.calis mijsclcs, leaving 
the fian<vcr^n)is /.s‘'oi,'. and perilonenm infact. Tim peri- 
ton'-um and fascia were then held forward with foroopis and 
with tho left hand in the abdomen as a guide the index finger 
of the right hand introduced porteriorly opened the ah^cess 
by bluntly perforating the transvorsaiis fascia under the 
thickest part of tho swelling. A drainage-tube and 
iodoform gauze packing round it completed Ibis part of 
the operation. Twenty cases operated on by this method 
had all recovered. 3. Tho control of the ntciine arteries 
in abdominal hysteiectoroy. Since completing bis notes he 
had found that his plan was neither new nor pocnliar to 
himself. The special point about it was that tho uterine 
arteries were soived with forceps and the nterns was cut 
away before the vessels were ligatured, 4. Operation for 
incontinence of urine in the female. In a case of incon¬ 
tinence with a patulous urethra ho performed the following^ 
operation. An inci.sion one inch long was made in the 
middle line of the abdomen midway between the umbilicus 
and the symphysis down to the peritoneum. The patient 
was then placed in the lithotomy position and a circular 
incision was made round the orifice of the urethra. .A 
second incision was made through the anterior vaginal wall 
along the course of the urethra and for one inch on to the 
base of the bladder. The urethra and neck of the bladder 
wore then entirely Beparated. A pair of closed haimostatio 
forceps was next passed down from the opening above 
the pubes close to tbo pubic symphysis and into the 
vagina; the end of tho nretlrra was caught in the 
forceps, drawn upwards, and attached to tbo skin of the 
incision in the abdominal wall. The remainder of the 
incision was closed round the -urethra and an indiarubber 
catheter was tied in the bladder and projected from the 
anterior abdominal wall. On tho seventh day the dressings 
were dry and the wound was healed. He had only hoped 
to make a continent bladder wliich could be readily emptied 
by the catheter, but more had been gained, for the bladder 
-would now hold one and a half pints of nrino against 
every effort to make it leak, such as coughing, strainingi 
and alterations in posture; and when the patient w,as m 
good form she could easily and entirely, empty it by 
voluntary effort. 

In the discussion on the paper the following speakers teok 
part: Dr. Snow, Hr. See.nk Keith, Dr. B. Z. Hebert, Dr. 
■SYumiAM Travers, Dr. Heywood Smith, ,Dr, B. A. 
Neatby, Mr. Ryall, Dr. R. H. Hodgson, Dr. Giles, and 
Dr. M AON a-rghton-Jones ; and fJr. Rutherford Morison 
replied. 


pointed towards 


SOCIETY FOR 


THE STUDY OE DISEASE IN 
CHILDREN. 


Feehibition of Gases and Spoeiinem. 

A MEETING of this society was held on Oct. 19tb, Dr. 
A. Ernest Sanbqm being in the chair. 

Theodore Fisher showed a Bpeoimen of Rhenmatic 
Diiatetion of the Heart' from a patient who died from 
cardiac failure one year after an attack of aonte rheu¬ 
matism. The heart was hypertrophied as well as dilated 
and weighed igr ounces. The valves were healthy and the 
penoardium was adherent only over a email area, about two 
teones square, near tbo apiTx of the left ventricle. Dr. 
Fisher mentioned another cnee in a child, H years of age, 
with rheumatic nodules, where there was an almost entire 
absence of vaU-ular disease. Tho- heart was found to 
-weigh 114 - onuces.—Dr. J. H. Sequeiba discussed the_ role 
played by the pericardium in such cases and pointed 
out that an inflamed and softened pericardium could 
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diet He did not deem it neoespaty to limit the amount of 
liquid taken. Dr. Lewis regarded the present case as belong¬ 
ing to that category. , 

Dr Geokqe OAErEKTEE showea a case of typical Bpiphy- 
sHi.s 'in a child, seven weeks old. The family history sug¬ 
gested syphilis. The child was anromio and ‘'snutfied’ 
fondly. Both upper extremities were aSected. The cutaneous 
manifestations present were not characteristic. An x-ray 
photograph failed to demonstrate the obvions changes at the 
cpiphy.ses. ___ 

LIVERPOOL I-IEDIOAL IKSTITUTION. 

Jlimual Form ofBoient Ulcer.—Dermatiiis Herpetifornns .— 
Pvhmnarii TtiierculosU. — BUease among Natives in 
Nya~>saland. 

The third meeting of the session of this sooiety was held 
on Nov. 8bh, Dr. A. Beknard, the senior Vice-President, 
being in the chair. 

Mr. F. T. Paul showed a patient suffering from an 
Unusual Form of Rodent Ulcer and said that it was 
unlike iinylhing he had over seen before. It v;as a very 
large tumour of tbe left side of tbe lace, measuring five and 
a balf inches across and from two to three inches in thick¬ 
ness, and had the structure of the glandular type of rodent 
ulcer. There were no secondary deposits. The patient was 
a man, aged 43 years. At 19 years of age he knocked the 
skin off the cheek below the eye ; this never properly hc^ed 
and at 32 years of age tbe late Mr. li, 0. Thomas excis® a 
small sore; at 34 years of age he was operated on by Mr. 
Robert Jones; and at 35 years of age by Mr. Paul who 
examined the growth and pronounced it rodent nicer. It 
returned within a year and had been growing since to its 
present dimensions. Mr. Paul considered all forms of 
so-called rodent ulcer to be varieties of carcinoma 
of the appendages of tbe skin. The . ordinary form 
was carcinoma of the sebaceous glands, but cases 
like the present probably originated in the sweat 
glands.—Mr. Rubhton Parker remarked that any diffi¬ 
culties of nomenclatutc alluded to by Mr. Paul probably 
arose from the use of the term “rodent nicer” in the British 
Islands and abroad the terms “carcinoma,” “hant-krebs,” 
or “skin cancer” were used for the same class of cases, 
irrespectively of variety. He considered Mr. Paul’s case to 
be an uloemted carcinoma of the skin of the face bub not 
"rodent" in a physical sense, as there was a gain rather 
than a loss of substence; hut its histological characters 
were obviously a variety of what was known as “ rodent 
carcinoma.” 

Dr. J. Stopi’ord Taylor lead notes of a case of Dermatitis 
Herpetiformis Multiformis in a man, aced 66 years, which 
ran an acute course m about 14 daysT and when hopes oi 
recovery were entertained pneumonia supervened and death 
resulted.. Am unusual and unprecedented symptom was the 
great quantity of serum which exuded from the erythema- 
mmtfforma-like type of the eruption oituated upon the back 
and buttocks. This condition was rightly described as a 
chrome disorder, yet this was his second acute case followed 
by a fatal termination .—Dr. F. H. Barekdt considered that 
the pneumonia was incidental and not a consequence of She 
He alluded to herpes gestationis which 
olimcaliy was the same disease occurring in pregnanev. 
The etiology was still obscure; probably it would be cleared 
toowledgo of toxins became more exact and 
Buchanan referred to two cases: 
in one the herpetic eruption resembled confluent small-poxi 
out the_ J^omation of croupous pneumonia cleared up th« 
uncertainty of diagnosis; in the other the herpetic eruptioc 
appeared after the acute pneumonia was advanced and tb< 
pneumococous was present in the exudation from tlu 

rnxkmcalled attention to the con 
feemed to be between skin and pulmonan 

eczomf snCVrM ^ ^ patient when cured 2 

'"“"'a 

^^ciIjIKak read notes on cases of Pulmonan 

probable origin of tS 
tile tuberculous history wa' 
offered so-called influenvZ Hi 

altecks o? that many of tbe so-called sporaAi, 

initial Probably the expression of tbi 

t^tcniion cLn®' 1 ti'o tubercle bacillus and that spocia 

tent,on shoum be p^en to the diagnosis of tuberculosis h 


its primary invasion. Dr. Bnchanafa related three cases of 
pulmonary tuberculosis in which he had traced tbe sotirce of 
infection. The cases, previously healthy, were infected'in 
offices where clerks suffering from consumption had. been 
employed. He bad been able to persuade the employer in 
one of the cases to have his offices disinfected and the of56a 
books stoved.—Dr. A. G. Gullan cited a case under his care 
where he had been able to trace a definite source of infection. 
He considered the stage of convalescence following true 
influenza, which was always associated with great debility, 
very liable to the infection of tuberculosis.—Dr. 0. J. 
Maoalister directed attention to tbe fact that a number of 
seamen suffered from phthisis notwithstanding their open-air 
life and he advocated care in regard to cleanliness and 
ventilation of their quarters. 

kIrrJ. S Kellett Smith read a paper upon Disease among 
the Natives of the Nyassaland Plateau, compiled from notes 
in his medical diary l:ept during the exploration of the 
country in the years 1895-96. Anthropometrical stetistics 
of various tribes v/ere given and the general physical de¬ 
velopment of the native was described. Points of interest 
brought forward were the existence of tetanus and rabies, 
the absence of deformities, and the question of hernia. 
Umbilical hernim wore shown to'ba very frequent and to 
disappear spontaneously during the earlier years of life. 
Inguinal hemite were practically unknown and Mr. Smith 
thought tliat this was accounted'for chiefly by the position 
in which the newly-born infant was nursed, with the legs 
i embracing the mother’s flank and the inguinal regions sup¬ 
ported by the conforming pressure of the mother’s side, and 
in later life by the posture adopted by the native when dis¬ 
posing himself to tbe necessary eliminating function. 
Syphilis seemed to be incapable of permanence among the 
natives of this country. All scars tended to become keloid, 
but the keloids never tookpn malignant tendency. Especially 
was it notable that in this primitive part of Africa malignant 
tumours, whether of epithelium or conneolivo tissue, seemed 
to occur so rarely as to be praclioally unknown. 


EDINBURGH JIEDIOO-OHIRURGIOAL 
SOOIETY. 


Undeseended Testicle, Congenitally Misplaced Testicle, and 
Congenital Bejlvienoy of Testicle.—Multiple Tumours of 
Unusual Type.—FxhiMiioji of Cases and Specimens .— 
Election of Oflioe-hearers. ’ 

The first ordinary meeting of the eightieth session of this 
society wms hold on Nov. 7th, Dr. A. G. Miller, the Pie- 
sident, being in the chair. 

Professor T. Annandale read a paper on the Operations for 
Updescended Testicle and for Congenitally Slisplaced Testicle, 
with a Note of a Rare Form of Congenital Deficiency of the 
Testicle. He stated that the condition of misplaced testicle 
was not common; The testicle might, however, be situated 
(I) on ono side of the perineum ; (2) in frontfof the pubes at 
tbe root of the penis ; or (3) in the region of the saphenous 
opening. In any situation it might become veiy trouble¬ 
some on ^account_ of inflammation or if associated with a 
lierpia. The testicle underwent degeneration when it wm 
not in the scrotum, and it thus became functionless when it 
was retained in the abdomen or in the inguinal canal. Mr. 
Joseph Griffiths’s experiments with the testicle in dogs in 
this connexion were narrated briefly. In the British Medical 
Journal oi Jan. 4th, 1879, Professor Annandale described 
a case in which he had successfully removed the testicle 
from the perineum and replaced it in the scrotum in 
fu three years. The important details of 

the operation were: firstly, the incision, then the careful 
exploraUon of the spermatic cord; the drawing out of 
the cord and testicle* and the ‘division of all attachments ; 

'op of the scrotum, placing the testicle there, 
il' by catgut sutures. If the cord were too shoit 
It might be lengthened by careful traction and division of 
the cremasteric fibres. The operation should be performed 
in early childhood, in tho case of nndescended testicle 
much trouble migho aiise from iuflammatidh or involvement 
i'ke child attempts to bring it down 
into the Scrotum should be made first. Usually such testicles 
atrophied, yet a cliance to develop should be 
f M 1 replacing them in the scrotum. If one 

testicle were already in the scrotum there was no such greaf 
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Atavia. There were five in the family and three 'rnimlicrs 
of it suffered from this disease. The patients shown were two 
brothers, aged 26 years and 21 years respectively. In the 
eldest the disease began while at school, the first symptom 
being diflioulty in walking. At present be had a complete 
loss of the cutaneous and tendon reflexes; there was on 
entire ab.'scnce of 'sensory disturbance; the action of the 
muscles of the whole body was v/eak, and there was well- 
marked nystagmus. The same conditions were present in 
the younger brother, but in his case some of the cutaneous 
reflexes were retained. In both the characteristic symptoms 
—o.g., slurring of the words in reading and great tfomulons- 
ness on attempting voluntary motion—were present. The 
gait in neither was typically ataxic but it was unsteady, with 
reeling at times. There was almost no impairment in the 
field of vision and the Argyll-Robertson phenomenon was 
not present. - 

Dr. H. G. Langwill exhibited a youtb, aged nearly 19 
years, who suffered from Regurgitation of Food after Eating. 
The lad was quite undeveloped physically and appeared to he 
not older than about 13 years. Jle was apparently healthy 
until three years ago, when he began lb complain of pain 
after eating, and this ended in sickness usually within a 
qnar^r of an hour. If he did not vo'mit then thepain lasted 
for about an hour. “ There had never been haematemesis or 
mckena. He could retain fish and light food with greater 
case. About a year ago along with the pain after eating he 
began to sutler from regurgitation of food. He could not eat 
sumoient food to appease,his appetite and was consequon'tly 
always hungry. The pain bad not been so severe daring the 
past year, but he hud always complained of weight and swel¬ 
ling over the stomach. At present he conld only take food i 
rn small amounts and he required a long time in which 
to masticate and to swaUow it—as, for example, for breab- 
ast he ate only halt a slice of bread and a small cupful 

■which to eat this. The 
turi “““ regurgitated was always from two to 
amount, alkaline or neutral in reaction, 
prown hydrochloric acid. Ho' had not 

onl^S St |ilb° years and now he weighed 

PhvsicaTi; ‘'SO his weight was 5^ st.). 

cEemLt wong could be delected excepting 

witHho stomLh^f Gubmaxillary glands. ' On feeding him 

than two or three ounces 
the regurgitated alongside of 

Tabes ^^Tho Pie-atexic 

EUlic-ea r 33 years, who had 

Thet atteckfot vZ?H recurring gastric 'crises. 

thanZse ‘ AtfrTtt -^^ypeptre tooutfes otbS 

LoeittfS tbr“^”oS.i\otiraS 

the throat and makin?!t ^^id, scalding 

The pupils were di&rLt to t- ^“^’^tet fever throat. 

(Argyll-Robertson stonf respond to light 

The patient had not had sySiiis^“®Hfh“nra® 
Pro.4teS,lV fSSS?rS! "! tto 

was from a man, aged 68 vears specimen 

hmmaturia and reouirefl suffered from extreme 

The bladder was onened constant use of the catheter, 
was found to have? a 1 
very suitable for remwal 

was perfect and within Ito WV S recovery 

was free from blood On^h^ ^ibe 

passed urine per nrethrainLd^l-d^ ^ patient 

catheter. ^ “ot now require to Iise the 


Frontal ^ Tumour of the Bight 

an\^ f and mental condition 


■^ore pood.' to„' _ 

the Kiis of J’ernia 

m a man’s fist. 


'srebri fo^od® and ?foon^S^to 
e was discharged in July, 1397 , 


and lived until'Aiigu,st of this year.' The hernia increi'cd 
in size until it was as large as the head itself @lt inches^ 
circumference and five and a half inches deep). There v'as''ii 
constant drain of fluid from a small aperture. The great’ 
points of interest were the absence of localising symptoms 
and the large size of the tumour, which destroyed almost the 
whole of the frontal lobe, and the fewness of the symptoms. 

The following gentlemen were elected as office-bearers for 
the ensuing session;—President: Dr. Alexander Gordon 
Miller. Vice-Presidents ; Dr. James Dunsmme, Dr. Oharies 
Underhill, and Dr. James Andrew. Councillors: Sir John 
Batty Tube, Dr. McKenzie Jolinston, Dr. Graham Brown, 
Mr. David iVallace, Dr. John IV. Ballantyne, Dr. George 
Kerr, Dr. Kenneth Douglas,' and Mr. H. J. Stiles. Treasurer; 
Dr. Harvey Littleiohn. Secretaries: Mr. I. M. Cotterill and 
Dr. Melville Dnnlop. Editor of Transactions: Hr. William 
Craig. ' ' ‘ 

A large ^number of new memhors were admitted to the 
society. 

1 ^Sheffield MEDico-CHiRimaicAL Society.-^A 

meeting of this society was held on Nov. 8th, Hr. E. Wearne 
Clarke, the President, being in the chair.—Hr. A‘.'J. Hall 
showed the following cases:—1. Hermatitis Herpetiformis in 
an elderly woman. The affection had lasted on and off for 
four years, during which the patient had had repeated 
attacks of polymorphous painfuPeruptions in almost all parts 
of the body. At present there was no, eruption but intense 
pigmentation wherever the spots had been. 2. Eczema of 
the Ilpnas and Face due to occupation—“ occupation 
dermatitis.” The patient, a young woman, was a “ wiper of 
pocket-knife blades,” in which avocation she used lime 
freely. , Acute dermatitis attacked both hands and .was 
» e.ffeotion of the face. Hr. HalFcon- 

tendedAhat there was no hard-and-fast line between eczema 
ana so-called occupation dermatitis and tliat it was in¬ 
accurate to cease to designate as eczema an affection which 
would otherwise he classed as such directly an external 
imt^t had been discovered. In this case the eruption on 
jtne face^ was nob the direct result of 1 the irritant ,huf 
a reflex secondary outbreak in a distant part of the body. 
3. iwo cases of Lupus Erythematosus in elderly women. 4. 
iertiary syphilido presenting unusual appearances, being 
probably inomfiejl by occurring in a seborrhceic patient — 
Docking showed (1) a case of Psendo-hyper- 
tniphicParalysis in a,hoy, aged eight years ; and (2) a case 
® n P' Right Knee in a woman, aged 49 
^ toad notes of a case of Obstruction 

Eowels from iubercnlosis ending Fatally fromHiemor- 
■^ 37 years, was seat to the Royal 

suffering from obstruction of the bowels. After 
bowels wcro well opened. The 
Kom? ..ne Pftoted to . hypostatic pneumonia though 

p>inrmnno1°^'v®^ .teudemesB penoisted.’ The woman was 
nitrhf’r enteric fever,was excluded. After a forfc- 

hmmntemesis occurred, followed 
four the bowel. Postmortem, threepr 

eami ulcers were found, the alimentary 

top Tipri-f^r,oflbdennm.downwards was full„of blood, 
hpmn?torr'+°®''^ studded with masses of tubercle 

w-^ fn„n/, '‘fld with miliary tubercle. No ulcer 

have rpp.7r stomach, therefore ' the blood must 

related through the .pylorus.—Mr. Atkin, also 

plastv V. ® ®®''' Gestidc Dicer, for which pyloro- 
for Rvp tried. Though symptoms had persisted 

was cho^p ’^tcer was discovered. The operation 

tlie 'preference to gastro-enterostomy as 

Jtoe from ulceration, though spasmodically 
oppratinn Tu? Sirl gained considerably in weight after the 
also sbnw’pa toeuses were never irregular.—Mr.. Atlcin 
he had yonng married woman, aged 26 years, on whom 
KJetum Colotomyfor Cancer of theUpper Tliird of 
left sidp “®’^® ^ history of pelvic cellulitis on, the 

Dllton.:p before, and no.-other symptoms 

growth °^®*’™°tion pf the bowels appeared. The 

wound - thp could not rbo brought .up jnto the 

Mr A to; n pi®® secondary .growth in the, peritoneum"'.— 

cancer whip>f° showed a Uterus which he had removed for 
organ.-i-Dr ‘'PP^tontly localised to the interior of the 
InWs'ion of to a,case of Acute 

hoars after n^°pYc®®®® ^ primipara, aged 26-years. Six 

collapsed and ^®“°°tly normal labour the patient became 
was reduced hB?®‘i®‘®® hmmorrbage .set in. The inversion 
“ oy taxis and the patient made a good recovery, 
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Karri*] refcTcd capccliHy to the grcpl dangse wlilrli existed 
of foBatoVia belnj? conducted by miscrupnlons perhous, or o! 
their becoming plftrcs of quncUciy, or pbces v.hcrepr.jmcrt 
of a dividerd, T^a*; the fir&t consideration : and aUhoiigh there 
were tn?.ny eatlsfactory and woU-condnued sanatoria in this 
country he centidered that medical men should,be very 
careful m to what eanalotlom they recommended to their 
patients.—^I'lio following gentlemen took part in the sub* 
sequentdiscufisicn : Professor S. Dcl/)plDe, i)r. James Niven, 
Dr. H. K. Kutkon, and Dr. K. H. Ilcjnolds. 

GtASfiOW PATnOLOQICAI. AND CUNICAL SOOIL'TY-.— 
A meeting of this society was held on Nov. Mr. ’ 
H. E. Clark, the President, being In the chair.—Dr. James 
Kerr Love read a paper and demonstrated cases showing Iho 
Evolution of the Mastoid Operation.—Dr, Henry Kutherfurd 
showed: 1. The Parts from a Post-mortem Dxaminatlon on a 
case in which Oholecystcnlorostomy bud been pcrfojmod si: 
months previously for Iiitenso Jaundice. There were a 
tumour of the bead of the pancreas, gall-stoncR In tl.c 
common duct, cholangitis, and abscess in the lungs. The' 
bimucous fistula had closed and iDfecliou had probably 
travelled from the bowel up the common duct, the ^lapilla of 
which had nob been absolutely occluded, 2. Siwclmens 
illustrating Thrombosis and Embolism in Sujpical Oomli* 
tiona. 3. Paris from two ca'-cs in which Innominate 
Aneurysm had been treated by Distal Ligature. A Hesd, 
a Tumour, and a Spinal Cord from a ease which had been 
operated on for Encephalocele.—Dr. It. S. Thomson ehowed 
eiimplesof Inloslinal Band from Six Cases. The condition ' 
occurred in the subjects of mucous colitis and was perhaps 
not so uncommon as was supposed.—Dr, J, McGrtgo^ 
Robertson ehowed Ehrlich's Ocular and demonstrated its use • 
in counting blood corpuscles.—Dr. J. 0. McKcndrick showed 
a series of Blood-film Preparations. 

, TTolkbstone Medical Society.—A ineeting of 
this fOOiety T?as held on Nov. 2ntl, Dr. Tjfon, tho 
rresidont, being In tbe chnlr.—One new member 'wn- 
elected.—Mr, 11. A. Powell reed nolo, of n enso o£ Cen-i 
gcnilal Heart Diseaao developed et tho ago o£ three ■ 
veatB, accompanied by a ganptenom conditlcn. ot Iho 
gnm«, and leading to necrosla o£ the jaw. Pcrohlorlde o£ 
mercury was applied and tho child eventually recovered — 
Mr Powell also related tho case ot n vlgorona and healthy 
man aged 48 ye.vr*. who was suddenly attacked hy DUIoro 
Oenulitla ed both bottoek'. and pevlneoea doe to c pertomthig 
ulcer ot the rectum high up. On the aeoend day oC the 
aculo aymptoms free incihlons were made and ut a 
depth of four inches a m.as- of toul alonghing tissue 
wua laid open Antistroptococclb scrum wa, alto Inicoted. 
Mr T Jlryant and Dr T Kaslro both raw the case la coo- 
snltali’on. The patient ra.ade.a go«l recovery. Thonlooghv 
cnee away on the Utth day. most of the woends healed 
in three vtceke. and bo left bis bed in another fortnight. 
-Ir Powell remarked on tho probable origin ot tho care and 
ils'l>.aolerlologlc.al nepcot.-Dr. i;.a.-les Dr. P. G. Lewi, Dr. 
Llvlogton, Dr. V.'. .1. Tyson, Dr. Chuhh, and I-fr. Vt. h. 
Cbairbcm nlto spoke. 

Clinical Soouty of M.t'stHTatiT.—'nvo ppou- 

in"m>-ollnt' of this socklv tor tho enrtoal s'ssion was laid 
oa'oet lOd. Tho rollowuM.' olbes-hearer, for 190^901 
were elected. Vreoident; Mr. P. A .Southam. Vice- 
presidents : Dr. T. A. Hrlme and .Mr. J. 1-. Plait. Honorary 
•Treasurer. Dr. 0. H. Draddon. Hoeomry Ifrarlan; Dr. 

J "W fjmitb. Commilteo; Mr. . G Jlooth. Mr. G. JJ. 
llroadhcnt. Dr. A. Brown. Dc d. Gray Olcgg. Dr. J- Gauid, 
nr \V D Folhcrclll. Dr. d. W Hnraill, Dr. Jnmcv IMmcs, 
Sr'. 0 .'p.'h ratehe:;. Dr. M r-,hodwarf, Dr. D. T. ?Iilncr 
Dr. U. T. Parkinson, Dr. P- B. Keynolds 7Ir. J- Pert, ard • 
Mr r H. tVestrancolt. llonoranr Auditors: Dr. A, B, 
J.-uUon and Dr. D. d. tValLcr, Honorary hecremty: .Mr. 

T H luy—The I'resldent opened a disccKlori on the 
Tre.atmcnt ot Appendldtis (Mcdierrl and .Surpeal) In It, 
three follorving forms: (1) Simple or cntairluel {,:™- 
funnurivUvc)! (2) suppurative <u) •■f-*., ur-'l (0 

dinluo BOPpuratlon (purulent r*'l>otdG‘'j t t'od (3) rci-,u:rfrt 
appendicitis.—An intcrcftiag dlicusdon follon-ed. 

Ws-T London MKDiavOmBtiRou'AT. e.,cn-.’rv.— 
An oMInary meeting ot thi, f^-ty w.'., 1 rll jr. 
Xov Znd Dr. r. P. Bchacht. tho Pfisider.t, l-clog i.a the 
'chal'r.-The minute, of tho 

sevex^ titvf members wuo cicc».i.—-Ir, T. Ji. Atsiry.n 


Wt'kr Kent 'MEDrco-OantiiiiorcAi, Boojetv.— 
The sic-ibd mecrinc of tho foTeV-fourth RC*-si'>n of tb!*j 
pociety waa bcid nt the Royal Kent Dkp^nsary, Greohwich, 
on Nov.. 2nd, Dr, feeptimua Scndcrlartd, the President, 
occripying the chair.—br. James Donebn read a paper cn 
Tracheal Ilajtaorrhago a*] r. Sequel of iDlluetra. Ifo drew 
attention to thlR aftoction as a sourco of error in tbo 
diagnosis of tho OAuso of hrampptjsis. Tho evidence.^ of the 
discaso were a history of recent inllaenza, persi'-tent cough 
with tlokliog in the throat, tho occurrence of brnmoptysis in 
quantities varying from a fev/ drops to four or five ounces in 
24 hours, and an absence of fever except temporarily when 
the amount of blood lost was large or when the patient was 
much alarmed. Tho most important evidences were tho 
laryngoscopic obsorvalion of congestion of tbo veins of the 
subglottic plexus and the occurrence of bleeding in this sUua- 
lioD.i Theao could only bo observed with certainly in tbo 
jioriod of oftlm which intervened between ouo attack nnd 
another and while a lUtlo oozing from tho veins v/as still 
going on. Tho vein*’ in most of the cases appeared to follow 
tbo dhcctiouof tbo’iulcr-cartUnginous spaces, though some¬ 
times they foriqed a close plexus crossing over from one 
space to auotbcT us fur down as the fifth or sixth ting. 
Df. Donclan had collected 12 cases occurring In hospital 
and private practice from 1896 to the jrre^ent time. Nino of 
the patients had made good recoveries and liad never had any 
trace of pulmonary trouble. Three developed pulmonary 
tuberculosis and two had died. The reason for tbo inolcsion 
of these cases amongst the 12 was that there was no evidence 
of taberculoua infection when the hraniorrhagc occurred 
and cbieily breanso ,it wa i observed to proceed from the 
Bubglotllc vrnoua plexus und not from any point lower 
down. The treatment was that commonly employed for 
pulmonary luetnorrbago—rest, opium, Ice, Immaraclis, and 
ergot or ergotin. Dr. Donclan referred to tho absence of 
literature oa.tbQ eubjoct of tracheal lifcraorrhago ; the only 
article on the finbjoct that he was'acquainted with v.*as that 
o£ Professor Mfiasct, which appeared last year in the Italian 
Archives of Laryngology* entitled “Ohrotilo Hemor¬ 
rhagic Tracheal Catarrh." The' cases, howover, did 
not occur In connexion with InfluCuza, thoogh in other 
respects the liNtory vras tbo same. Profe<«or Massel 
baa also expressed surpriso sthat an affection which 
must bo of somewhat frequent occurrence nnd which might 
easily lead to serious error iu dkiguosis should be pmctlcally 
unnolited in medical literature.—Dr. ^^.Moon. Dr. F. T. 
Taylor, Dr. F. S. Toogood, Dr. J. H. Keay, and Dr, Weekfs 
took part In tho dlscu'lsion which followed.—Dr, Donelan 
then gave a demonstration of a Fow of tho Commoner 
PoalUons adopted in Iho Oiifration for.Naeo-Pharyngeal 
Adenoids. He was strongly In f.avour of the position with 

the head extended over tho end of the tablo, as ifpormitted 

a more dclibcralo aud careful removal of tho oftendlng 
tissue and was free from most o<“ the sources of danger and 
inconvenience which Tendered the aUllog or lateral podtioDS 

ohjcctionablo.—A discussiou followed. A vole of thanks to 

the lecturer concluded the proceedings. 

jrANcirESTEii Medical Socnirr.— A incotinf; of 
th!^ society Wa^s held on Nov. Vlu, Dr. X. 0. Rrillon, 
tho rrotitlont, Bcl'it: in ttio chair.—Dr. TJioraus Harris, lit 
ononins a dt'-enrMon on Iho Ouon-air Troataicnt_ of 
Tnbercoloais, referred to the patboIoRioal and clinical 
ovidoncii which they had ol tho arrcK‘. of imlinonary 
tiibercnlovis. ' He considered, however, Ibal it was much 
iMtlcr to cposl; ot an utrost of the process rather thau to 
closcriho II, as a cure, as so fronucully tho disca«o became 
lichted up again. Ho described the vatlona points In tlio 
open-air treatmont. Tho putting on of n largo ncaonnl 
of fat which so manv of tho patieata did under fho 
Ireataent vv,i 3 not tn be considered m every case a 
satisfacloiy feature, ns this pntling on of fat was 
someUmos associated witU a great nmnant of dis- 
comfort to the imticut, and in a large number of corep, 
:Rllio:igh f.at was nccnmn'.atcd. tbo pnteonary derevc was 
notslaycd. Dr. Ilarrisrctcr.d to tl.olirc..rl.-mccot providing 
fcanaloria for advanced ca’ci ftc.fi ihou^m that su^h ^o«Jd 
bo csp’xiaUy ndvanloBCOns to merncal oftcerv of braUli In 
preventing an extensinn of ths dncasc. Ho niso eamsidcrcd 
' that Invcstlgnllona r.a to the canto and provrnUon of tnbev- 
culo'ls shocld occupy n foremo-, pao In any ernssdo 
against tho discaso nnd llial more «vas to bo ho!«d from n 
s-.ndy ot provenlivo mcUclno than from the opoa-sir treat- 
moot of tnborcnloils In ranalorb or ether .placOs. Dr. 
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f-howod ?. card specimen o£ Trlial Prcf;nanc:'.—ITr. J. 
Jackson Clarke showed t..o patients illustrating some 
points in his pap'^r on Some Phases of Rneinnatoid. AithtiuiS 
and Goub. This paper ^Y^s, hov/ever, postponed by oonsent 
until the next meeting in order 1o give time for the rending 
of a paper by Mr. G. Lenthal Ohea'le on Some Personal 
Experiences of the late Boer War. The paper vas illnstrated 
by a very fine collection of photographs which were shown 
on a screen by means of a lantern. Mr. Cheatle also 
sbowed a number of shells, bullets &c , collected from the 
battlefield.—A hearty vote of thanks was accorded to Mr. 
Ohoatle for his interesting paper and tlie meeting terminated. 




J^fe and Letters of TJiomas Senry Huxley. By his Son, 
Leokard HuxIjEV. London : Macmillan and Co. Two 
vols. 1900. Pp. 1007. 13 engravings. Price 30s. nett 

Two royal octavo volumes, including over one thousand 
pages between them, make a very largo hook, bnt not by 
any means too large a hook to devote to the life of Hnxley, 
crowded as it was with incident and varied by the most 
diverse public and private occupations. And whet^ave 
had read the book our wonder was rather how so much 
had been included in the space. Mr. Leonard Hnxley 
presents us With a complete account of his father’s chief 
writings, doings, and sayings ; but he has effected a 
saving of space by forbearing to attempt a critical digest 
of Professor Huxley’s contributions to biological science. 
For such a digest other modes of publication are, no doubt, 
preferable. Incidentally, it need hardly be said, there is a 
groat deal ,of comment upon biological discovery and 
philosophical view; but here, as elsewhere, the biographer 
wisely allows Professor Huxley to tell his own story, and 
that mainly by means of letters. 

The feature of these two volumes is, in fact, the enormous 
amount of correspondence, dating from the very late 
‘‘forties’’and extending to three days before the death of 


Professor Hnxley in 1895. These letters afford no evidence 
of priggish compilation for the purposes of snbsequt-n 
publication ; on the contrary, indeed, they sometimes vergi 
upon the indiscreet, as letters written between friends ar 
apt to do. But Mr. Leonard Huxley, by the judiciou 
use of dots, dashes, and initial letters, has pruned away al 
that could possibly cause any annoyance, however slight 
to persons living or to the relatives of those who are nor 
dead. Professor Huxley was, as everybody knov/s, one o 
those who fearlessly expressed his opinions and that will 
decision and precision ; it would be therefore impossible t 
water down any of his straightforward observations of me: 
and things. “ A hammer-handed man,” observed an eminen 
divine to the present writer some years ago—a remark whic' 
conveyed, and was probably intended to convoy, the impres 

Huxley was apt to hit the right nail 
and that well upon the head. 

The first volume begins with the inevitable searohinr- 
a.ter family trees, the eagerness of the search beine hov 

quotation from the professo 
himself who remarked that “My own genealogical inquirie 
e aken me so far back that I confess the later stages d 

of Jn- ^“flnences of early surroundings upon a ma 
of genius are often the subject of inquiry and som 

His circnnastances of Huxley’s lif, 

call • glorious firmness which one’s enemii 

marhavr/P emotions. Heredity, therefon 

“lay have done and probably did do a fair amount for tl 


mvant; but Paling, Coventry, and llolherhithe do nqtseera 
impre=sive —hen wc thin’: ot Arassir among Bwi'-s glaciers, 
and Bnckland surrounded b}' the bones of ichthyosauri 
and plesiosauri at l.yme ilegis. It is a curious example of 
the ■wise pe, varsity of fate that Huxley was a biologist 
malgrChti; he wished to be an engineer or at least some¬ 
body in the mechanical line. Fats in the guise of Sir Joseph 
Fayier walked down tbo steps of Charing Cross Hospital 
with young Huxley and directed him to apply for an 
appointment in the medical service of the Navy. . It is 
interesting but futile to speculate as to whether, if the other 
event had occurred, should have had among ns a colossal 
scientific expert. Probably not, since on another page the 
well-known classification of those who arc apt to banish the 
truth concludes vrith the superlative ’* expert witness,’’t 
Professor Huxley’s worst enemy could hardly accuse him of 
withholding the truth ; indeed, he was apt to rub it in with 
salt and popper. 

The voyage of the Itattlesnahe, to which ship Huxley 
was now appointed, was the means of his achieving great¬ 
ness ; it is hardly too much to say that the observations 
and relleotions made upon that journey contained the best 
part of his subsequent v.'ork in pure science. On his return 
to England he found himselC celebrated and was in tbo 
following year (185i) elected a Fellow of the Hoyal Society, 
the youngest Fellow on record,-since the number of elections 
in each year had boeu reduced to 15. Huxley’s opinion of 
the scientific men of his day is In many ways remarkable. 
It shows plainly that a certain hackneyed phra.^e about the 
tendency of man to err is by no means a platitude, and is 
a warning to all of us not to be too positive in our judg¬ 
ments as men, and perhaps also as examiners. The two 
leaders in zoological scienoo arc said to be Owen and 
Edward Forbes, “'fho rest of the naturalists stand far 
below these two in learning, originality, and grasp of mind. 
Goodsir of Edinburgh should, I suppose, come next, but he 
can’t write intelligibly, Darwin might be anything if he had 
good health.” This order would, wo suppose, at the present 
day be almost exactly reversed. There is a good deal about 
the late Sir Richaid Owen in these-earlier pages; Huxley 
found him kind and courteous, and was gratified at 
being told by the great anatomist, whom he thanked 
for his assistance in the matter of the F.ll.S., that 
the election was entirely due to his own merits. At 
a dinner at the Geological Club Hnxley met Lyell, 
Murchison, De la Beche, and Owen. “Owen was,’’ he 
wrote to his sister, “in my estimation great, from the fact of 
his smoking his cigar and singing his songs like a brick.” 
Later, as the world knows well, there was much friction 
between the confervetive followers of Ouvicr and the young 
man who introduced into comparative anatomy a new order 
of things. The friction led to some smart sayings, and some 
of the sparks thus evolved are truly Huxleyan in their 
phrasing. “ What a capital title it is they give him of the 
British Cuvier. He stands in exactly the same relation to 
the French as British brandy to cognac.” In fairness to 
both great men we give a final appreciation by Hnxley of this 
very nickname, contained in a review of Owen’s scientific 
position. It runs thus : “ It v-'as not uncommon to hear our 
countryman called ‘the British Cuvier,’ and so far, in my 
opinion, the collocation was justified, high as the praise it 
implies.” 

Huxley is known to his generation for the magnificent 
clearness and sanity of his views and the large range of his 
outlook. He not only had sympathies that were boundlessly 
broad, but a gift of expression and exposition both with 
tongue and pen “if my opinion weie to he taken,” says 
Montaigne, “ I shonld think the slow speaker would be more 
proper for the pulpit and the other for the bar.” As we 
knew him Huxley was a deliberate and impressive speaker, 
and it is clear that he in the main occupied the pulpit, though 
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i\t times ho was aa advo(iatc rather than a preacher. Ouo of 
'thcEo latter oucasiona is ucaU with by bis poa at some length. 
We refer to the celebrated meeting o* the Bntisb Association 
at Oxford in^lOdO, tho year after tbo publication of “The 
Origin of Species.’^ It w.-is held at that time by men of 
leading, if not of light, that Darwin’s erplanation of the 
cause of ovolution was, as Professor Lankester has aptly put 
it elsewhere, a “capricious and anti-tbeologicul asserUon 
that men are descended from monkeys.*’ This vfiiB Cic 
limited vie?; of persona of real cuUuro and education. --At 
tho long west room at the Ivlasoum, now occnplod by the 
library, ^ the evolutionists, tbe anti-cvolnlionists, and their 
pnpporters held forth on Saturday, Juno SOlih, in that year. 
The Biehop of Oxford “&poko for full half tsm bout with 

inimltalilo spirit, emptiness, and nnfairncss.In a light 

Ecofiing tone, florid and fluent, he mjsured ua there was 
nothing in the idea of evolution; rock pigeons v;cre wliat rock 
pigeons bad always been. Then taring to his antagonist 
with a smfling insolence.he begged to know was it through 
his grandfather or his grandmother that he claimed bis 
descent,from a monkey?” A great deal of Obloquy Baa 
been heaped upon the bishop for his part in tho proceedings 
of that historic day; no doubt he- appealed to tbc ignorant 
prejudices of his hearers who v;ero nattxrally in tlJose \lrtuotiB 
days of horse-hair fm-nituro gratified by snob an attitude. 
Bat need wo. crow so very lanch? It strikes us forcibly that 
many worthy persons would aiiso in their rxxlght at Iho 
pi-Chenfe day, and protest in a precisely similar fa«!bion, If 
doctrines, which they thought impious bscauso they coaid 
not nnderstard them, were promulgated by a man of science 
and then denounced by a bishop. Tbo personality of tho 
hlfihop appears to us to bo purely rhetorical and not to show 
any of tbo 'MnsoUnco” which has been seen in It, and 
IVofesaor Huxley reply was fully as-rigorous ns tho speech 
which preceded It. What chiefly is hard of understnndiog 
in these milder times Is why tantai aniinir (.alenithts ir(v. 
Hu:doy wm fighting for freedom' of oplulon and depre¬ 
cated authority. It U curious that in these latter days, 
when the positions of affairs ar^ exactly rc\erfcd, tho same 
old human love of authority should crop out in precisely the 
same way. Freedom of opinion then meant the right to 
hold more or ks< the Darwinian views on tbo origin of 
species. Nowadays it almost means tbc right to dissent 
from them. In presenting a Koyal Society medal to Datwin 
the President of the Society of that day was carefully 
watehed by Huxley, who suspected him of the intent to 
introduce some observation depreciatory of natural solccUon. 
The slighting remark was tltily made, and that was, perhaps, 
the last flicker of the fierce flame th.ct rftgedand attempted 
to deslto.v the natural cxplanattora of the phenomena of 
Nature. Now the flame is juecisely as vigorous, but !l ha** 
been kindled by tho thou opposition, tho school Hmt in the 
“ BixUes” was fighting tor freedom of thought. Quito 
recently a book purporting to ovcilhtow somd ot tbo con- 
clupions of Darwin and his adherenti wtu? published and was 
reviewed in savago tortus because bf ito attempt to critic.^c 
tho founder of modem zoological eijcculatlons. On tbo other 
haud, the most ridiculous assumptions, if they tend to 
support naluml selection, arc at cnee accepted nod Uicir 
authors more than occarionally landed with snrpriving 
fulsoraenoss. IVe write es orthodox believers in the gene- 
r.ally ftcccpled teachings ot evolution, hut wllU some doubts 
upon dotalU. And wUutcver may l>o tho right way to clear 
up these doubts which we .share with iQ.an 7 people, tbo 
wrong course is to stlflo discussion. U is noteworthy 
that Professor Hnxky did not commit WmscU to seme of the 
more exlmvagant excrcjcencco which have i\ow appeared 
up'>n the very trunk of tho Darwinian tree of knowledge. 

From Buclv a mass of information as that with which Mr. 
Leonard Huxley picsenU na In the«o volumes U Is bard to 
pick out plnmi of general Interest, cot in tho least from'lho 


lack of them but from shccrembarrafscacnt of richca. ihtxley 
know Intiujalcly a largo proportion of the illustrious people 
of bis time and as he lived n long life the Hat irf almost inters 
minablo. Ills strong objection to statesmen was natural in a 
maa of his constitution and is made abundantly obvious 
again and again In invUfiig'Ministers to the dinner of 
tho Royal Society Huxley, “thinking to please tho Society, 
made a shot at tome Minlsterf-. Tho only tro I know 
much about are Haicourt and Chamberlain, and the devil 
(m whom I now firmly believe) put it into my head to 
write to both. The enormous stupidity ol which I had been 
guilty in asking Chamberlain under the circumstances ...k. 
never entered my head until this afternoon.” Ho did 
net thvuk. highly ot our statesmen us phUosophers. There 
arc criticisms of Lord Salisbury's address to tbo British 
Association at Oxford and of Mr. Balfour’s philo¬ 
sophical speculations. Of tho latter his esUroalion sinks 
lower and lower the more he reads of the “ Founda- 
tiona of Belief.” Gladstone, as everjone knows, was 
severely handled by him in tljo Ccfitifrtf. 

There Is an amusing tale told > about Carlyle. Huxley con- 
I fchses to the great influence which'the sage had had upon 
^ him, particularly hcoanse he “ had inspired him with his 
nndyhDg hatred of shams and humbugs of every kina,” Bufc> 
It appears that the veneration was pot by any means re¬ 
turned. “Years after [the publication of • Man’s Place in 
I Nfttnic'3,” writes Mr. Leonard Huxley, “hear the end of 
I his life, my father saw him v;olklng slowly ard alone down 
I tho opposite side of the street, and touched by his solitary 
appearance crossed over aud spoke to him. The old man 
looked at 1dm aud merely remarking, *You’ro Huxley, 
aren’t you? Tho man that pays wo are,all descended 
from monkeys,’ went on his way.” Tho great Napoleon’s 
nephew, tho Prince -of Oaulno (why docs Hr, L. Uuxky 
give him the sporting title of “Casino”?), noted In his 
day ns an ornithologist, attended tho first meeting of 
the British Aisoclalion which Hvrtlcy attended. He l« 
described as being “singularly Uko tho portraits of hl.v 
vraclB, end seems a very jolly, good-Immotired old fcitov;. 

I bellovo, however, be Is a bit of a rip. It was rcmarkablo 
bow proud the Quakers were of being uotlccd by him.” Tho 
last scntenco is somewhat cryptic to us. Of D.vrwin there is 
naturally much said. A largo number of letters exchanged 
between thtso two great men aro given In full by Mr. 
j/oonard Huxloy. ' ‘ The cheeriest Ictter-wrHcr I know ” waa 
Huxley’s verdict upon the promulgator of Natural Selection, 
To be able to nddresa Umt revered poreon as “My dear 
Darwin” seems to us to bo the moit diazy height of eminence 
ct which a man could arrive. Ooploits letters, mninly to 
6\r J. Hooker, Sit Jllcbacl Foster, aud Professor Tynd.-Ul, ^ 
deal with every possible variety of topic, from sclcntlfio ques¬ 
tions of tho day end of the pvst to \icws upon the conduct of 
Governor Eyre of Jamaica, the propo^-cd Gresham University 
for liondon, and the ecu serpent It wva his interest Id, and 
clear exprCEsion of views upon, such matters of general talk 
that really gained for Huxloy his widely extended fame. IV. 
tho general public ho v;as u strong exponent of views 
generally at variance with those of rctpocfnbh mediocrity; 
he was not pictured as the hard-working student silting 
among bones and fossils and prcKluciug monograph after, 
monograph of fondamenhil importance. Towards the end 
of hU Ufo a phyaical incapacity for herding over a 
dissecUng-tablc unfortunately cot short tbo steady output ct 
contribotioas to fclcnce v^hich bad marked all of bis pre¬ 
vious career. But when bu«y with all kinds of coratoif'ions 
and other dutlC-s ho would jump into a cab and soatcli a brief 
hJdt.hour of toological work In bU lalwalory at houlh 
Kuisington. Wc mcnlion this bceanso Huxley the hreety 
critic of men. manners, aud systems has rnther dlmmetl the 
pubiio recollection of Hnxley the great hlolcgisl. 

One ride of Huxley's character It admirably derdopod by 
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his son ill tiiese’volumes. Huxley was as delightful and 
whimsical in his private and family life as ho was uncom¬ 
promising in his public h'fe. The following letter was 
written to a daughter who had requested an autograph for 
a friend;— 

The JSpistle of TJw-mas to the Woman of the Souse of Sarold. 

1. I said it was an autograph book; and so it was. 

2 And naughty words came to the root of my tongue. 

3. And the recording angel dipped his pen in the ink and 

squared his elbows to write. t. j 

4. But I spied the hand of the lovely and accomplished 

but vagabond daughter , . , 

5. And I smole; and spoke not; nor uttered the] naughty 
words. 

6. So the recording angel was sold; 

7. And was about to suck his pen. 

8. But I said, Nay 1 give it to me. 

9. And I took the pen and wrote on the book of the 
autographs letters pleasant to the eye and easy to read. 

10. Such as my printers know not; nor the postman; nor | 
the correspondent who riseth in his wrath and cursoth over 
my epistle ordinary. 

It will be consolatory to all our readers who have ever 
failed to obtain an appointment which they sought to learn 
that Huxley was for long most nnfortnnate in his attempts 
to secure a professorship. Three places refused Mm—viz., 
Cork, Aberdeen, and Toronto. The professors of that day in 
these universities cannot be congratulated upon their insight; 
however, after a lapse of SO years or so it is somewhat of an 
anachronism to bo angry with the stupidity of one’s fore¬ 
runners. 

Mr. Leonard Huxley concludes these two fascinating 
volumes with a list of his father’s “Essays, books, and 
scientific memoirs,” which fills no less than 16 pages, and 
with an excellent index. 


2'hc Theory and Praatioe of Hygiene (Hotter and Jiirtk). By 
J. Lane Notter, M.A , M.D. Dub., Professor of Hygiene 
in the Army Medical School, Netley, Colonel, &yal 
Army Medical Corps, S:o. ; and W. H. Hokroo'ks, M.B., 
B.So. Lend., Assistant Professor of Hygiene in the Army 
Medical School, Netley, Major, Royal Army Medical 
Corps. London: J. & A. Churchill. 1900. Pp. 1085. 
Price 25s. 

We are glad to welcome a second edition of this work and 
to see that although it has been considered desirable to 
rc-writo many of the former chapters and to make several 
alterations it has not been found necessary much to increase 
the size of the volume. The book is still used as a manual 
and is, indeed, the standard manual in hygiene both in this 
country and in America ; hut if its size be further increased 
it will pass from the manual class into a difieront category— 
a change which many would regret.^ The present volume con¬ 
tains but 51 more pages than the first edition, yet space has 
been found for 39 pages devoted to the bacteriological ex¬ 
amination of water, a subject which during the last lew 
years has assumed a position of great importance, equalling, 
if not surpassing, that of the chemical analysis. For this 
portion of the work Colonel Notter is indebted to Major 
Horrocks, the assistant professor of hygiene in the Army 
Medical School. Major Horrocks’s special section deals with 
his subject systematically and, considering the space, very 
lucidly; he treats of the “collection of water for 
acteriological examination,” of “ quantitative bacteriological 
analpis ” (which he points out is of less importance than the 
qualitative), o£ ••the preparation of water plates,” of “quali¬ 
tative bacteriological examination,” and of the classes'’of 
Tmcro-Drganismsv He then devotes some pages to the experi¬ 
mental rcs'^arohek on the duration of life of the bacillus 
^nosus ia water sewage and to the methods which 
been Buggeste^ for the demonstation of the bacillus 
‘TPoosus in water anS^to those proposed for the isolation of 


the cholera spirillum from-water. There is a succinct sum¬ 
mary of the procedure recommended for the baoteriologicdl 
examination of v.'ater and a page on the methods of tesliDg 
water fillers will ho 'found very useful. Major Horrocks’s 
work shows very considerable thought and care and ho is 
to he congratulated on having contributed much valuable 
independent information to this now edition. Miss Triscolt 
is also to bo highly commended*for the pains she has taken 
in tho preparation of the five new plates illnstrating this 
section of tho work. 

Daring the last few years many aspects of hygiene 
have undergone rapid changes and tho law of progress has 
shovm itself in almost every part of the science. The parts 
of the volume now under review which show the most con¬ 
siderable alterations from the subject matter of the first 
edition are those relating to water-supplies, sewage disposal, 
immunity, disinfection, and infective diseases. 

The chapter on Wafer occupies 142 pages, 22 more than 
in the first edition; in it all that is valuable in chemical 
analysis is accurately set forth, so that the careful student 
can with its aid carry out tho various processes without 
difficulty. The portion of the work which treats of Air, 
Ventilation, and Heating is practically the same as in the 
former issue and is of the highest value. 

In the ionrth chapter, on Food, there is a useful section 
under the heading Shell-fish and Infection, in which Dr. 
Bulatrode and Dr. Klein’s report to the I,ooal Government 
Board upon oyster culture in relation to disease is epitomised 
and the late Sir Richard Thorne’s summary is given in five 
short paragraphs. The characteristics of the outbreaks of 
disease transmitted by milk,' as set forth by Mr. W. H. 
Power, are brought prominently forward and the question 
of the preservation of milk receives considerable attention. 

In the section on Habitations much useful and practical 
information on the important question of Hob-Water-supplies 
is introduced. 

Chapter X., on the Disposal of Sewage and Refuse, 
has been considerably amplified. Here, under the Puri¬ 
fication of Sewage by Biological Methods, the most 
modern processes ate described, such as Dibdin’s or the 
Sutton System, the ,Septic Tank System, the Thermal 
Aerobic Sewage Filter of Whittaker and Bryant, the System 
of Open Septic Tank with Double Filtration in Bacterial 
Filter Beds, Ducat’s Aerated Bacterial Self-acting Filter, 
and tho Purification of Sewage by Intermittent Bacterial 
Treatment of Coke Beds as studied by Clowes and Houston 
for the London County Council, and to this portion of the 
manual there are other important additions. 

In the chapter on the Infective Diseases there are some 
excellent new pages on immunity and protection; here 
aitificial immunity, passive immunity, the origin and mode 
of action of antitoxins, anti-microbic serum and natural 
immunity are in turn considered, and a new section is 
devoted to tho etiology and prevention of beri-beri. Now 
p.tragraphs have also been introduced under the heading of 
Enteric Fever, describing preventive inoculation, as in¬ 
augurated by Professor A. E. lYright and Major D. Semple, 
B.A.M.O., of Netley, with a description of how the vaccine 
is at present prepared. It is also stated that the results 
obtained by Professor Wright’s inoculations in India are 
distinctly encouraging. The Malarial Parasites and the 
prevention of malarial fevers are dealt, with in soroo 
interesting pages, while the marked diminution in the 
fatality of scarlet fever at all age-periods is emphasised, 
and Dr. Newsholme’s table is quoted! This chapter on 
Infective Diseases occupies 100 pages and is by no means 
the least interesting and valuable. 

Much of the section on Disinfection has been re-written 
and here there are several new woodcuts to aid the student; 
the value of formaldehyde as a gaseous disinfectant is dwelt 
on, but it is pointed out that when Bchering’s method is 
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employed as ft rule too few tablets are ased'^ to insure 
tboTodgh‘disinfection. ■■ ' 

In the chapter on Vital SUitlsticb there aro somo good 
tables gathered from Dr. Latham's figures for the years 
1890-9Z, and observations on the question of 'occupation in 
relation^to mortality, Tho paragraphs in which the relation 
of the dedsity of population to mortality is discussed 
arc also amplified. 

Mn6h of the chapter on Military Hygiene (Obaptcr XIX ) 
lias also'bson‘’Te-writton so as to bring it up to date and 
tomake‘lt inclusive of the most recent regulations. Under 
the beading of ^Yar Rations the daily ration for each officet 
and mab in oar recent expeditions is set forth. The chart 
given ai ^age 1028 shows tho dilTerenco in the admissions 
for pHmary venereal sores amongst British troops before, 
during, and after the Contagious Diseases Acts wero in force 
at 14 'protected and 14 unprotected stations in Ibo United 
Kingdom.'^ 

Apiiendicos XR and XII. are new—tho former deals with 
tho Sterilisation‘of‘Apparatus and tho Preparation of Oulturo 
Media iinb the latter with the Prepamtlon of Ammonia-free 
Distilled Water. A new table (after Vioth) is also given 
for ^cdiTootio^ tho specific gravity of milk according to 
temperdture.^ 

The nW parts of this work appear to us to be excolleut 
and ^ tho whole book has been carefully edited. Many 
mistakes in tho first edition have been corrected, and 
atthough the present edition cannot be said to bo free from 
errors, tnosb of these are evidently duo to the printer and are 
so palpable tliat they wilt not long trouble tho student. The 
letterpress is illustrated by many now'explanatory woodcuts 
which fire at ohco both simple and pmCtlchl. The bibliography 
and references threugbout the book are excellent, tho anthers 
liaVlo^ followed tho useful plan of ha\ing a separate biblio¬ 
graphy at the termination of each subject. Wo can strongly 
recommend Iho volume which will doubtless have as large a 
cJIrohlfttlofi'hs Ita cxcoUcnco deserves. Tbe'book-Is o\cry 
worthy snreesiJor'to the well-known work of tho late Fro* 
fesfloi- E. A. Pwkess, which \Yas subsoqucntly enlarged and 
edited 1^ tho late Professor do Ohauraoat.' 

We’ath glad to seo that Colonel NotUc meuttons Major 
K. H. Firth’s name in tho preface, as it appears to us that 
much of tho information in the present volume is os that 
ofilcerlett it when be co-cdllcd tho first Js^ue in 1896, and 
that a tribute is also paid to Major Horrocks for his help and 
as''iBtanpo in bringing out tho new edition. The emission 
of tho names of Colonel Nottor'.s colleagues^fcora the‘co>cr 

the work must of course be an oversight on tho part of 
tho pnbliBhers, but wc would suggest that in fnturo editions, 
whicbj are sure to become necessary, tlia names of all| tho 
authors should bo duly set forth. 

1 , .. .. 

jifcdicaV By H. Ltwis JONnS, M,A,MD. 

Cantab, r U.C P. Loud. Third edition. 1 , 0131500 H, K. 

Lewis. 1900. Pp. 632. Crown Gvo. ' Prlco lOr Crf. 

To wclto^a practical text-book on m»’dical electricity which 
would reach a second edition, at a limo when quacks had 
mndo tho subject disia-stefnl to medical men and v.licn it wii** 
regarded by the Intelligent public with suspicion, rui nomc.in 
accomplishment * In Uic first edition, ibo author found it 
necessary to allot a considerable amount of space to technical 
detail In order to placo tlio subject on a scientific basis, which, 
however, somewliat marred Iho book, os it rendered it 
dimcnlt reading to those who were not expjrl^ in electricity; 
but iho Knowledge of the subject becoming more popular by 
tho almost universal establishment of public olectno light 
supplies, in tho second edition It was found possible 
to omit much unnccc-sory detail and to give more 
BpacQ to treatment. In tho prcicnt (third) edition 
tho material bus to much fnereased^ and m progrcM 
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made ha^ been bo conslderablo "'that ”in order to 
Loop the boot within tho rcisonablo compass expected in a 
tost-book tho author has found it convenient further to 
curtail the technical portions, to introduce two new chapter**, 
and to add many illustrations, rendering it more complete 
and up-to-date Tho book la so well known tliat it is only 
necessary to notice the additional matter introduced. A*new 
chapter on Dynamo Blectricity is clearly and Buccinclly 
written, and Ibo use which may be made of tho street mains 
arc grouped together under the following beads—(1) tho 
illumination of small lamps for special purposes; (li) tbo 
heating of a galvano cautery *, (3) tho driving of email 
motors; (4) the operating of small and largo Induc¬ 
tion coils; (6) Iho charging of accumulators; and (6) the 
treatment of patients; and in' an appendix a list h 
gh-on of the towns having a public supply,* together with 
details as to tbo current furnished. Tbo chapter on 
Statical Electricity has been added to and revised. Tbo 
Holtz and WlrnRhurst machines aro described at sufilcicnt 
length, tho author being evidently much impressed with 
the work of Dr. Monell of Brooklyn, for he affirms that the 
offects which largo statical machines can produco aro 
almost.startling to those who have been familiar onlywilhi 
the phenomena juoduced by small machines and that the 
tbcrapjutic results of their use aro obtained so promptly and 
so easily that It Is a pleasuio to use them. ^ 

An additional chapter Is given on tho Roontgen^Kayg 
which is intended as an outline of the methods and 
'principles concerned, and as it Is condensed into some 20 odd 
pages this muBt bo admitted to bo tho case, but wo wish 
that tho author bad found it piacticable to allot more space 
to ft subject which has become of such universal Application. 
Tho chapter is illustrated by a coil and a bi-anodal focus 
I tube. ■^Ve were disappointed In finding no mention of tho 
j applicftfion of electric light in the treatment of disease. Tlic 
book is 16 be tboTOughly tecommended; the details fuinco for 
tbo requirtments of n medical man who has sot the timo to 
study Ihc subject of electricity exhaustively, and as In the 
former editions the book ralccs the position cf medical' 
electricity to Its proper level and helps to remove tho 
roproach that etlU dingo to the profctsiin for Imvlng allowed 
others almost to monopoIiBC the praclice It nmy be con¬ 
sidered as an admirable text-book for students and a handy 
I book ot reference for practitioners. 


LtDUABY TABLE. 

^or/lrach at Jfonic, By J. J. B. LtJCAH, B.A., M.ll.C.B. 
Eng, L.R,0.r. Bond. Bnstol: J. W. Arrowemlth. 1900. 
Pp. ho. Price Ir.—Mr. Lucas has made an attempt In his 
*• Nor<lraoh at Homo ” to supply the necessary Inrormatlon 
for cwrylng out the “open air treatment” of pulmonary 
tubcrcoloals in the house of the patient without removing 
him to ft spccbl sanatorium or to seme expensive health 
resort. Tlie plan which ho proiJOfes is eimplo, pnctical, 
and incxi>onsivc Ihcro Is nothing original in his sugges¬ 
tions, which arc based on tlie ordiaary prirtUplca of 
hygiene, bul they are collated in a form which U likely 
to prove of nso. IVobahly most medical men at tlie present 
day ATO already acquainted v-dtls thodctallvof the treatment 
as far as they are suitable for domestic application. They 
may,however, bo saved trouble K they rcUr Ibcirjntieab, to 
this llUic work. 

T/e Jtcdiny cf l^xfanU By IV. LAKGroiU) LiiJI'k 
r.K.C.P,Ircl. Dublin: Fannin and Co., Limilod 1603. 
Pp. 40. Price Ir.—Tblft small work is divided into two 
soctiotw. one dealing vdlh the feedfeg cf Infant? order cne 
year old, and tbo oilier with that of children over tlvV. atre. 
Mach uBcful advlco is contained In there few prgos Tlio 
author lesUts cn tho Ui-5 of modillE.-*! milk rhea breast¬ 
feeding 1* Impossible and condemaa tho use of patent or 
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proprietary foods; bot what ho means by the following 
sentence, which appears on page 10, is most difflcnit to 
understand: ‘•Starchy or ' carMiydrate food,' is most 
injurious to infants under one year of ago; they have no 
means of digesting it.” Considering that in the sentence 
which precedes it he advocates the use of sugar, apparently 
Sir. Byrnes does not include sugar among the carbohydrates. 
Many authorities, including Jacobi, do not subscribe to the 
universal condemnation of farinaceous foods, even for very 
young infants. All are, however, agreed that they should 
only be employed in very small quantities. 

Design in. Nature’s Story. By Walter Kidd, M D. 
Bond., F.Z.S. London: James Nisbet and Co. 1900, 
Pp. 165. Price 3 j. Qd. —This booMot vrill act as a 
reminder that there arc arguments against, as well as for. 
the conceptioa of natural selection as the main factor in 
organic evolution. And to the medical mind such a 
reminder is particularly valuable, for as a profession we are 
inclined to pronounced conservatism, and having once 
accepted a theory we are not easily shaken in our allegiance. 
Although the acceptance of the proposition that there is a 
design in nature does not necessarily exclude the doctrine of 
evolution it is clear that Dr. Kidd has a very limited faith 
in the ordinary forces generally admitted to be the^ chief 
factors in evolution—natural selection, for instance. Broadly 
speaking, his arguments in favour of the “unseen and 
guiding hand ” turn on two pivots—(1) that organic nature 
is so marvellously and wonderfully made that the end must 
have been foreseen before the foundations were laid; 
(2) everything is reciprocally adapted in animate and in¬ 
animate nature and has been from the first beginning 
of life. In a retrospective examination of any com¬ 
pleted chain of events in which the links are reciprocally 
dependent it is as legitimate to assume that the chain of 
events has foliowed on predestined lines as to assume that 
the ultimate result might have been different if one of the 
component links had given way or owing to accident (varia¬ 
tion) had been differently constituted. In the marvellous 
adaptation to the requirements of the human body of such 
structures as the nasal and thoracic ducts Dr. Kidd 
finds evidence of design, and he regards the vermiform 
appendix not as a vestigial relict dangerous to man, 
but as a “little sentinel” which stands between the small 
and large intestine and acts as a “death-trap” for the 
microbe. Dr. Kidd is right in believing that he is raising a 
“thorny question” in taking, this heretical view of the 
functions of this apparently ill-adapted organ. The author 
deserves credit for the bold exposition of his views 
although it is improbable that they will meet with any 
general acceptance. 

Sanitation and Health. By Brigade-General E. 0. Haet, 
V.C., O.B , &c. Revised by Brigade-Surgeon-Lieutenant- 
OolonelT.H Hendley,V.O., 0 I E.,M.R O.S.Eng.,L.R.O.P. 
Lond., Ac Fourth edition. London : William Clowes and 
Sons.^ 1897. Pp 56. Price Is. 6(f.—This small pamphlet is 
a revised lecture delivered by Brigade-General Hart to the 
troops stationed in Rohilkland, a district of India. It offers 
sound advice on general hygienic and sanitary matters, and 
is written down to the level of understanding presumably 
possessed by “Tommy Atkins.” The lecture is practically 
such as would be appropriate for a St. John Ambulance class, 
with the^ addition of the local and climatic conditions of 
India which are likely to influence the health of the soldier 
bemg taken into consideration. The fact that the pamphlet 
nm ^ fourth edition and is authorised by the War 

Office for use in army schools is sufficient evidence of the 
pracHcgimatnre of the advice therein contained. 

Sutured ; A Neeord of Adventure during the Boer 
Wnu Kossltn. Edinburgh and London : 

wiffiara Blac^ood and Sons. 1900. Price lOt. 6d.—The 


author tolls us that he .acted as roving correspondent to tbq 
Daily Mail and the SjJicrc during the Boer War, and in this 
volume, which is well iliuntrated, he narrates his personal 
adventures and experiences in South Africa. Lord Eosslyn 
saw a good deal and has consequently a good deal to write 
about, some of which is interesting and well worth reading, 
but taken as r. whole the book is somewhat discursive and 
contains, in its earlier pages more especially, too many 
details regarding occurrences which are more or less 
common to all travellers. In addition to his account of 
his captivities Lord Eosslyn adversely oritioiEcs the system 
of “censorship” pursued by the military authorities in 
regard to the treatment of press correspondents, and has 
much to say of the general conduct of the war. With the 
best intentions in the world an author, writing in a free 
and discursive way of what he heard and saw during a 
campaign, cannot be always sure of his data, and the con¬ 
ditions in which the writer was placed were not, we fancy, 
those most favourable for forming any fall and impartial 
judgment in regard to current events and topics, Weleam 
that the book has been withdrawn from circulation. 

Moiv We D/caped from Pretoria. By Captain Aylmer 
Haldane, D.S.O., 2nd Battalion Gordon Highlanders. 
Edinburgh and London; William Blackwood and Sons. 
1900. Price Is.—We had the gratification of reading this 
spirited and interesting account of “How We Escaped 
from Pretoria” on its original appearance in Dlaektvood's 
Magazine. A renewal of our acquaintance with it now that 
it is published in separate form has tended to revive and to 
strengthen the very favourable impression which we derived 
from its first perusal. It is a graphic and weE-told story ' 
narrated in a very natural, and therefore pleasant and 
interesting, way and carrying the stamp of truth with it 
throughout. Its author tells us that he has been enabled to 
make some additions to his original account owing to the 
fact that the near approach of a successful termination to- 
the war enabled him to give a full record of the adven¬ 
tures of himself and his companions and of the material aid 
which they met with from their own countrymen. This ho 
could not do before without the risk of compromising those 
who had helped him. 


JOURNALS. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lankestkr, F.R.S., Adam Sedgwick, F.E S., 
W. F, E. Weldon, F.E.S., and Sydney J. Hickson, 
F.R.8. Vol. xliv,. Part 1. London : J. & A. OhurchUl, 1900. 
Price lOi.—This part contains: 1. A long and interesting 
article by Walter Heape, M.A. Oantab., of Trinity College, 
on the Sexual Season of Mammals and the Relation of the 
Prooestrum to Menstruation. Mr. Heape points out that in 
the male the sexual season, called the “ rut,” from the Latin 
“rugire,” to bellow, and therefore properly limited to such 
animals as stags and boars and to the male sex only, presents 
varieties according to whether it is confined to a single 
period of the year or to certain seasons and should not be 
applied to those animals which are capable of inseminating 
the female at all seasons of the year. In the case of the 
female the activity of her generative organs may be observed 
when there is no access of the male or when coition does 
not result in conception and when reproduction does 
take place. In both cases the changes are complex. Ho dis¬ 
tinguishes between the prooestrum or the period antecedent 
to heat, the oestrus or period of heat, and the anoestrum or 
period of rest, intercalating between the last two the 
metcestrnm, which is the period when, conception not having 
taken place, the excitement of the generative organs gradually 
subsides. The females of some animals are monoestrous or 
have only one season of heat—^as the bitch or bear—^while 
other are polyoostrons or have many seasons in the course of 
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the year, as tha mare Mr. Heape doca not Qi.DBider 
that ovulation ;»nd, the cfcsfcrua cycle are nccesaarily coinci*' 
delifc. iic sagjjcsts that there is present in tl )0 blood 
from time to time wbat may bo called an ceatrus 
toxin which stimulates the actUity of the sexual organs, 
and brings about the actual production of those gene¬ 
rative elements v/hich nutrition has ehnblcd the nbimal 
to plaborato, 2. Mr. Richard Evftn3,'’'M.A., D Sc, gives 
h description of Ephydatia Olcmbingia, a fresh-vvater 
sponge. 3 Mr. R. 0. Punnett, B.A.., dcacribcs a colleo- 
tion of Nemcrtcans from Singnpjro, with four places 
4. Mr. Arthur Willey describes the Piotoslfgmata of 
Molgula Manhnttensls, a New Ilhgl'^nd epBcics of 
nscidian. TJiia paper Is accompanied by a plate. 

The Journal of Anatomy and Phytiohgy. Oorducted by 
Sir WiLLiAsr Turvpr, F R S., D J OuNNlitCHAM, F R 8 , 
G. B. Huntington; M.D , A JfAOALiSTER, F.R B., and 
J. G. M’Kbndeick, F.R S. October, 1900. Vol. xxxv., 
Part 1. With Pla^es and Figures in the Text. London 
Oharlcs GrifSn and Co., Limited. JPrico Gr—"fhe contents 
o! the present part are I 1. Atresia of the Aortio Orifice doe 
to Anomalous Development of the Auricular Septum, by 
Joseph A.4 Blake, M D 2 Absence of the Inferior Cava 
below the Diaphragm, by Thomas Dwig!»t, M D , with a 
plate. 3. The Sternum : its Early Development and Ossifica¬ 
tion In Man and Mammals, by Profes-or A il. Paterson of 
Liverpool, with tr«o plates 4 Some Points in the Anatomy 
of tbo Digestive System, by A Birmhigharn, M D. The > 
authof of this paper strongly advocatps tho use of' 
formalin injections for hardening tho llsaocs andprgans of 
the body and in retaining them in their position. Tho parts 
treated of are the salivary glands, the tongue, tho palate, tbo 
pharycx, the xcsophagus, the stomach and intc^iUnes. the 
levator ant, tbo liver, and the pincreas and tho peritoneucD 
6. Tho Frequency of an Opening between the Right and 
Loft Auricles at tbo Scat of tho Foramen Ovaio, by Professor 
B. Fawcett and Dr. J. V. Blachford. In 300 chses they 
found tho frequency to bo 31*37 per cent 6. Note on the 
Configuration of tho Heart in Han and some other 
Mammalian Groups, by Dr. Charles J. Patten, with three 
plates. 7. The Truo Oacal Apex of tho Vermiform Appendix; 
its Minute and Comparative Anatomy, by Dr. Richard J, A 
Beny, with five plates 8 Of the Movement of the Lower 
End of the Radius In Fronnlion and Supination and on the 
Interosseous Membrane, by Dr. James F. Gemroill. 9. The 
Anatomy^of the Ingcstlve Tract of tho Salmon, by Dr 
G. Lovell Guiland. 10 ArchtcoIogJc'i Analomica: The 
Parotid, by “A.M." 11. Anatomlc.al Notes and Qacrie*i. 

12 Proceedings of tho Anatomical Society of Great Britain 
and Ireland. _ 


itefe |ni)cnti0its. 

AN ASCPTIO DREDGER. 

It has struck mo that tho whole procedure of an nsepUe 
operation or an aseptic drc'^sing of a v;oiind breaks down 
when tho surgeon who wishes to dust on some antiseptic 
powder takes hold of a septic bottle or tin for that purpose 
After the powder has been dusted on the surgeon lias, with 
surgically unclean hands, perhaps to unravel a strip of gauze 
for packing or to cut a square ot gauz" to hy over the wound 
With this idea in view I ha\c dp\i‘ed a dredger made of 
celluloid which is light, tninsparcut, and can easily be 
rrndered aseptic Tho dredger 1« po made as to stand with 
safety In a basin of antiseptic louou from whlcli It can l»e 
picked out by the surgeon or dre«*cr The bottom of the 
dredger Is weighted so as to keep it in a condition of stable 
equilibrium if sfandiog in antiseptic lotion of shallow depth, 
also to keep In position its centre of buoyancy if floated In a 
deeper basin of lotion. Theprojccliogrimisioprovtnt water 


from tho Bi.rgcoii’8 wet hand, or from tho basin, damping tho 
l>owder Inside. The rim dUo keeps the Lead of the bottle 
abo\e wrater fehould it get op 2 et, ard eo ngaln keeps tho 
interior dry Over the frerforated di^c tltere Is a closcly- 
fiUIng cap which should always be in ri/w when the dredger 
IS not in use. When tbo cap ij cn the whole dredger can bo 


/7 



immersed in antiseptic lotion before the surgeon rcqnires t6 
ufcc it I shonld suggest that tho interior of the bottle ^ 
sterilised by a tablet of formalin before introducing tho 
powder The instrament has been made for me by Messrs, 
Reynolds and Brah'^on of Leeds 

Bertram C. STnvFNa, B S Durh., M R 0 S.Eng, 
__ 


HOYAL COLLEGE OE SUEGEONS OE 
ENGLAND. 

An ordinary meeting of the Oonncll was hold on Nov. 8ih, 

, Sir William SUcCoumao, Bart, K.C V 0., llio President, 
being in tho chair. 

Tho Bborbtart reported tbo death on Oct 27th Of Mr. 
Wlllvam Anderson, Member of the Court of Eiarainors. U 
was then resolved i 

That the OmjDClJ hereby eaiire«< their deep re^rtt at th«rtc*thof 
Ur WllHam Anrtciaou and their ilnoern avpjpathv witli hi* wWowoiul 
family In their hcreAvrmont Thai the Oniineil do aUn reward thllr 
ropreelalloQ Of Mr Andersen’s icrvle#‘3 to the CnlKh® nhlln a Member 
of the Court of lUsmIners and ah Huiderlan l*fOfe'«vr, and deplore tho 
l«*i to the CoUoRO of a PclloMf divtInKUUhe<l /nr h'a abllUy m a svtrReon 
and forhHrenniHl e ud culture 1 alUlumcnls 

The PRESIDHNT slated that the vacancy cm the Court of 
Examiners and the vaennoy on the Board of Examiners In 
Dental Surgery, occasioned by the de.ath of Mr Anderson, 
would bo filled up nt the next meeting of tho Council in 
December, 

Tho Counoll cloclod Mr W. J, Walsbam a member of tho 
Board of Eiaraiuers in Dental Surgery (Court of Examiners 
section). 

A report was received from tho Finance Oommittco ori* 
the adoiDlstratlon of tho Sir Gilbert B'ane naval modals, Tho 
report stated inter alia that since the foundation of the fond 
in 1830 70 raeda’a had been awarded to medical otllcers tho 
navy nod that a balance of nioo gulncsas remains. New dies 
for the medal have recently been made nt tho Royal 'lint. 

Tbo Council directed that the attention of the Gedcfat 
Medical Council should be calli-d to the advorti6emetit<i of u 
' man nt Buiy St Edmunds and his illcfral anBomptlon of the 
description “R D 8 , R C S Eog and they were requested 
to take tho matter into coE^ider.illon with a Mew to Hctton 
being taken under Section 13 of tho Dcntlals Act, 1878 

The PiiKSiopNT slated that the Dmdshaw Lcctnrci would 
bo dellvcreJ by Mr. John Langton on Wednesday, Dec. 12tb, 
ntS 1 ‘ M., and tliat the subject of lliw Icclnre would bo tho 
Association of Ingoln.al Hernia with the De* ent ot tho 
Testis. 

The Council re'iolved that tho Icctnrc hour for the coorso 
of lectures In February and TIarch, ISOl, should bo 5 JMf. 


A fiUM of X23 >0 has been promised towards the 

Sfary ICfngs’oj Menoriil »l v.hlch ib b^if'F proraoted 

by tho Liverpool Sd ool of rr>.pi al Modicic'*. Tlio jn-lncijol 
sahsc*ibcni arc io'*al fblp3wnor< and merrhanfA wh/>»e hsAf- 
revs connexions with Wc^t Africa li.ai8 rondo IhcmncqcalnlO'l 
with tlie work of the dcocaso-l la/ly. 
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removal of the fooas of bacilli cannot affect the tCiin 
■which has already passed into the circnlatlon. "Yet in spite 
of these defects the local treatment remains one of the 
most valuable and important factors in the treatment of 
tetanus. Treatment of the symptoms has been employed 
lor many years, but it cannot bo said that much Is 
to be expected from it. Yet sedatives are still rightly 
considered of value. The internal administration of catholk 
acid has been ["credited with many successes and is well 
deserving of further trial, though we are ignorant of its mode' 


The problems of disease are often much more complex 
than might be supposed, and if this is true of the 

etiology and pathology of a malady it is equally line of 
the treatment. In many diseases wo are unable to say 
that our “remedies” have any influence at all on the 
course of the disease, and this is especially likely to be the 
case in those affections in which a large proportion 

of the cases recover even when no treatment is 

adopted. Tliis is peculiarly true of tetanus. From 

the earliest times it has been recognised that a certain 
number of cases Would recover and a certain number 
would die under any form of treatment that might be 
adopted, and though of late years several new therapeutic 
methods have been introduced it can hardly be said that 
we have advanced very far on the road to the successful 
treatment of this disease. For an accurate estimation of 
the therapeutic value of any remedy it is essential that 
the ordinary course ot the disease for ■which it is 
administered should bo well known, otherwise there is 
great risk of attributing to the treatment the improve¬ 
ment resulting from natural causes. 

It is only -within recent years that we have had af 
clear idea as to the etiology of tetanus. Tetanus 
was until quite lately attributed 'to those agencies 
which are invoked when knowledge is deficient. Cold 
nights after hot days, exposure, privation, were credited 
with the induction of the disease, yet now we know 
that though these agencies may predispose to tetanus 
by a lowering of the vital powers, they can have no 
real action in causing the disease. It was, however, 
seen that in nearly all of the cases a definite wound 


of action. In 1891 the employment of an anti-tetanic serum 
was first suggested. It was proved that in a test-tube the 
serum of an immunised animal has a perfect power of 
neutralising the toxin from a rfrnlcnt culture of the bscillns. 
A similar icsnlt v/as obtained when the toxin and the 
antitoxin were injected, one immediately after the oAer, 
into an animal and the value of serum seemed to he 
definitely proved. But when the serum wss employed in 
the ca^e of patients suffering from tetanus recovery by no 
means necessarily followed. In many cases no improvement 
occurred, tbongh some of the patients recovered; and it 
was found that no definite reduction in the mortality was 
effected. Then it was dlepovered that the antitoxin could 
neutralise only so much of tLc toxin as was circulating in 
the blood stream, and that ttr,p toxin had the power, of 
entering into a firm combinalfion with the motor cells of 
the nerve centres, nno that'lb.ts combination was quite 


unaffected by the antitoxin. In 1898 it was suggested 
that as the toxin’'affected the cells of the brain and 
the spinal cord St^ was advisable to inject the serum 
into the brain or' into the subdural space, and this 
mvthocLof administration has been adopted in a number 
of cases. In some casSs ’ recovery has followed. In 


others death has occurred. The fatal result does not seem 


to have been in any wise dne to the antitoxin, as a rule 
but in one case the patient recovered from the tetanus and 
died eight weeks later from cerebral abscess, undoubtedly 


the effect of the injection. From our present knowledge 
w6 may say that the subdural method of administration 


seems to offer the fittest opportunity for the remedial action 
of the antitoxin to be manifested. 


was present, and when the germ theory of many diseases 
was accepted the thoughts of pathologists naturally 
inclined towards the idea that tetanus also was due 
to a microbe. In 1885 NicoeaIer identified the bacillus 
tetani, and Eosenbach’s researches in the following year 
confirmed the theory that it was the cause of tetanus. The 
next step in advance was the recognition of the fact that 
the bacillus does not in the vast majority of cases 
invade the blood stream, but is confined to the vicinity of 
the spot where it was inoculated. The deductions from this 
were that only the toxins produced by the bacillus were 
absorbed, and that these affected the motor centres of the 
brain and spinal cord. The cleansing or the removal of the 
local affected area might therefore bo expected to lead to 
a cessation of the manufactuio of toxin, and Iherefoie to 
recovery. But there are two facts which diminish greatly 
the benefit which might be expected to result from the local 
treatment; in the first place there is a great risk of 
re-inoculation of the tissues which have been laid bare in 
excision or amputation, and in the second place the local 


It -seems in the present state of our knowledge 
that the best hope of the successful treatment of tetanus 
depends on an early and.’ thorough cleansing of the 
wonnd -with, if necessary, excision or even amputation, 
and on the early administration ot the antitoxin before 
the motor cells are irremediably implicated. The very 
fact that spasms have occurred shows that the toxin 
has already affected the nervous centres, and the loss ot a 
few hours may suffice to render the antitoxin useless. It 
may be that in the future a more powerf^ antitoxin may 
be prepared which will he able to destroy tho toxin even 
in the central nervous system, but for the present a prompt 
recognition of the disease And early treatment are conditions 
essential to success. 

Ale fatalities under amnsthesia are terrible, but there is 
no doubt that those which take place on occasions when the 
operation is in itself trifling and not per sc dangerous to lift 
are peculiarly sad. In this category fall deaths which occur 
during dental operations. It would not be fair to say that 


. -..D^THS .raDEB:ANiEsM’ES{A'pOTiNG.DENTAL.OPE^^ ,.[NbWi7,'l'900. ..liU 


-.Tiib'IUl&Oei,]' 

tbesQ 'deaths'are preventable, but ib.rrwy very well bo nrg'^ 
tlmt in many instances risks'nr© innioted upon patients whicli 
arc out of proportion to the gravity of the operation; In the' 
early days of anaesthesia chloroform was’ commonly gjvcn in 
,dental cases, and Skow, whose experience was extensive for 
his day, regarded the practico as safe and justifiable. He 
even oraUted the precautions concerning special preparation, 
arid allowed bis patients the sitting, posture during .llio 
administration'arid tooth extraction.' Snow never met'with 
a’ death nnder chlbrofonn among ; hia. dental' cas'es.- ‘ It 
■mmid, iibwevor, bo very misleadiog'werc wo to ngue from 
this that chloroform is ,n fitting ?in«.Hhetic for such patients, 
and that wo arc lu^tified in allowing the npHght position 
for persons who are about to inhale the most potent of 
narcotic, vapours.. What Snow conld do v/Ith" impunity‘the 
peat majorlty'of'chloroformUts may hot’do. In the'days 
of Bno\v chloroform was not in tho’ liands of every medical 
man' and' its use was not of eVcry-day “occuCTeneb'; 
'|o-day there la a danger Icsti 'familbrity should'breed 
contempt of dangers. ] It eeema, thbreforo, well within our 
provirico'to urge upon the profession the'wisdom of' adopting 
anesthetics bss dangerous to life,in' all cases‘In which 
j.hey are available and effectual. . - 

‘ The preference] for an anajsthellc which induces a very 
profound and persisting narcosis in operations npon oral, 
pharyngoah laryngeal, and nasal structures Is readily 
explicable..' Undoubtedly, chloroform'is the most easy of rfl 
aniQsthetlcs to ronhipalato in such casesi'and in Uie facing 
with which a daatbdike sloop can bo obtained by its use lies 
its.greatest peril. As SNO^Y employed"this-agent it was 
comparatively'safe, for after Ills wonderfully cpcaot experi* 
raents. ho ]was able to use it for. light and tranalent 
aninstbesia, * always stopping short of the depth of 
, narcosis which Is now so often striven .for and obtained. 
In .that .w.ay lay safety in this danger, . Again, while 
practically .everyone can “push”, chloroform and obtain 
a profound anicstbesia few are able successfully to 
limit its action, and perhaps fewer still to obtain satis* 
factory results while employing, the npo?sthctIcs of Jess 
potency. It was the failure to obtain uniformly satisfactory 
results with nitrons oxide gas which, led practitioners, 
especially In Germany, to employ penial and brpmethjl. 
These members of the alcohol series.of marcotlco obUilned 
' a voguo because they, possessed the paralysing powera. of 
chloroform .without, it was p^ssuraod, the,^^Ibthal perils 
of that body., However, ns Wood and. many, others have 
■ demonstratod, they are and must, be, when their chemical 
composition, and physiological action-are considered, as 
potcrit as chloroform is potent and safe .only In so far as that 
potency Is kept within tbo range of light anajstheela. 'When 
the .fourth degree of narcosis Is reached.jthp -medullaiT 
centras must gradually pass under,.the influence of the 
•drug employed, and its safety depends then nj^n whclbcr' 
or not Its power to destroy nervo protoplasm Is great or 
small. .That of chloroform is great, as Is that of brpmcthyl 
and of peutal, while that of ether, is slight, probably an 
slight.as nkobol. That of nitrous .cxidc, hovrayrr. Is 
least of all. Tbo use, then, of clilorofcrm or lU con* 
geners for amcsthc.'ila !n dental oi>cratioQS, If permissible at. 
.all, should be ros-tricted to the most narrow limits., ' . . : 

In regard to a case recently reported the following 


facts are sent to us by the courtesy of Dr. JAMES SAVEGH, 
The p.rtient, a boy,' ftged nine yeara, went to a dentist in Hull 
to have 10 or 12 teeth removed. Tho dentist attempted to 
give citroua'oxide gas, but the boy was “ unraanageablo, 
and ana^tbesia was not obt.ain^. It' was decided then 
to obtain a medical man’s seh'lccs" and after'an in-- 
terval "of half nn bonr chloroform’ was administered 
from "a wire mask over 'which" lint was stretched, 
T^ie boy was placed in the soml-rcourdbont posture in a 
dental’chair'tilted back, Ho s'^uggled slightly. ^Th’e opera- 
tlbn lasted from 15 to 20 mlmiles, chloroform being given 
four times^af Intervals during this time,. Six and a half 
drachms in all were used, being dropped over tho lint; Tho 
operation was performed after cach^ chloroformlsatlon when 
the ocular reflex bad disappeared. ' Withlu'a minutb'of 
lhc‘ completion of the’ operation the' boy’s face grew 
ashy ^ In colour and tho pulse and hearths , impulse 
were, lost. Ila«piratioD, which , had been 'steady and 
regular, failed after growing arrhythmic. The pupils .were' 
widely'dilated. ■ All measures to rcsnsoltate’th'o boy failed. 
No note is given as to whether.Inversion was tried. This 
cicaTiy was tho “first aid” Indicated. . The ’reason for 
nslng chloroform In this case woi that tlie-nitrous' 'oxide 
had failed, and if wo Wo justified In the nssnm'ptioh that 
.the dentist' attempted to administW it and' to operaio, 
being single-handed, It la not surpr^ing that bis efforts 
failed. It used to be a common but mistaken Idea that 
nltroW oxide was the special aotestheUe of the dentist and 
that be could administer it 'Bingle*baDded and operate with-' 
ont detriment to his patient. Possibly a few men of ercep- 
tional quickness succeeded, but when H Is remembered 
that tho duration of antesthesia is coiwidcrably. less than 
bno' minnte’it is . obvious that no man (»n hope to 
adopt the. double rOlo ot_ anresthotlst und’'operator 
and to do justice to bis own powors In .either capacity. 
Tbo reported jrailure—an actual Wlluro of nitrous 'oxide 
never occurs—was no valid reason .for ,tho use of chlorofomi, 
it may bo. urged ttot extensive operations on teeth cannot 
be performed under nitrous o.xide. This is not true. 
Kepcated .administrations of that gas, .Inad^ablo as they 

aro when the patient can attend repeatedly, can, In cultablo 
cases, enable a mouth to be cleared at one silting, espccLilIy 
if clbcr Is employed ns an adjuvant, ^yo say la suitable casco, 
bcc.auso we hold very strongly that, as the Icadicg mombera 
of the denial]profession now teach, wholcsa!6 extractions arc 
to bo .avoided, especially when undertaken at. ono silliDg, > 
it must .occur In tho caso of persons.of Rraall means that 
repeated fees arc beyond their powers Wd It then becomcn 
necessary to do the operation at. one time. In tbcfo 
cases nitrous oxide can bo given intormlUcntly or conllnu- 
ously through a month-tubo or nasal Injector, or tho eimpler 
and cheaper method can be adopted of using gfta firsthand 
producing full curglcal nnrefilhosia with ether. This Jart 
metho<l enables a surgeon to remove a jsw-rn Ibc. so that 
if properly conducted it !s at least competent for all dcntnl ■ 
exigencies. ._ . ■ , 

. .Lord Roniraxs’s splendid mllltaiy servicM will bo ever 
•pratefolly remembered by bis country, and not luast In con* 
neilon with the.w*r In Sooth AMro. lie In. aUn imllrKlly 
done Boolhcr bogeVcrrlca to clTillKitlon at homo. ’ U««ra« 
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certain that his 16‘tter on “ treating,” publisheii in our issuo 
of Nov. 10th, is having a much wider application than the 
one which ho intended. Lord Roberts is naturally jealous 
for the honour and character of thff men whom he has led, 
of whom he is proud, who “bore themselves like heroes on 
the battlefield and like gentlemen on all other occasions,” 
whom ho “tiusted implicitly” and did “not trust in vain.” 
It was his right to speak a few plain words on anything 
that oonccined their welfare to the people of this country 
whose emotions have been so deeply stirred by the 
events of the year and whose information on many points 
connected with the campaign has been as inexact as profuse. 
And he has caut'oned the public as to a particular method 
of shovdng their gratitude to the brave troops returning from 
the seat of war—a method which is full of discredit and 
dishonour both to the men themselves and to their 
friends. Eight well has Lord Roberts spoken. He does 
ample justice to the honourable bearing and gallantry 
of our sailors and soldiers and to the keen appreciation 
of these qualities in the civil population at home, while 
ho implores the people not to show their appreciation 
by the degrading habit of oifeiing drink. Lord Robitots’s 
recognition of tho good sense of the people at home 
will make them more ready to respect his wishes. Those 
wishes should command universal attention and no self- 
respecting man or woman should venture to offer drink 
to (he returning troops in the street or in the public-house 
Lord WoiSELEV, who, like Lord ROBERia, has published 
his views on this matter, has long been telling us that the 
army is a great school of discipline. And we verj much 
mistake if tho many independent witnesses to tho character 
and conduct of our army in South Africa will “not confirm 
I he testimony of the two distinguished commanders to the 
effect that the discipline has reacted splendiijly. We know 
of good judges in the Volunteer force, who have shared 
the brunt of tie wai in South Africa with Her Majesty’s 
regular soldiers, and who arc resolved that henceforth no 
ono shall speak slightingly in their presence of the virtues 
of the rank and file of the British army. Why, then, try to 
tempt them? 


It has to bo remembered that under short-service regn. 
lations a soldier is not only a soldier. Our wars are not 
his ^ only occupation. He comes from and returns to civil 
duties after the expiration of his term of service. Such i- 
the proper resp^set of employers for‘him that in most cases 
his cml place is kept open for him if his military duties 
toko him away from civil employment. It is certain 
ttiat more favour yet will be shown to men who crowd 
mto their life service to the State and service to their 
coiployers-always provided that their moral character 
IS not impaired. Here comes the responsibility of 
Iho l^ders of the army. They wish to restore the men 

soldiers to their homes 
o heir employers unimpaired and unbesmirched 
He who would intercept the soldier fresh from the 
10 w lero all his virtues have been splendidly displayed 
on his way back <o civil life and duty, and luro him into an 
friend may call himself the soldier’s 

as Euoii r recognised 

T a believe that the words of Lord Rob> rts and 

-or OLSEBET will conduce to good results. The whole 


subject of “ treating is one that merits deep consideration. 
The medical profession has long b.mn teaching tjiat casual 
drinking is bad. Most “treating” is of this nature. The 
drink so taken is taken without food; it is taken with¬ 
out needing to bo taken; it is snperfluous; it leads 
in a large number of instances to intemperance. From 
the pulpit no less than from the medical consulting- 
room these points have been urged wit’nout much effect. 
But now that the rnling spirits of our army have spoken in 
their support yre look forward to reform. The word of our 
great soldiers will prove, particularly at this juncture, to be 
more powerful in the reform of our absurd drinking customs 
than the sormons of preachers or the opinions of men of 
science, and will counter-balance the harm done by the 
extreme dogmas of fanatics. What is true for the army is 
true for. the whole population. And especially true for those 
who live by labour, who need to spend wisely what they 
make, and who can only rise in the social scale by strength 
of character and self-donial. Labouring famili»s must 
suffer some degree of starvation if a third or a fourth of 
the wages which they earn goes into the coffers of the 
publican instead of into the coffers of the butcher, the dairy¬ 
man, and the tailor. The prsetioo of “treating” is wholly 
bad, becanse it leads to casnal drinking, a habit which lays 
the foundations of disease. It lessens the sound noinish- 
ment of families. It promotes la/iness. It degrades the 
sentiment of self-respect and takes the fine edge off many 
moral qualities. It powerfully antagonises the remedies of 
the physician and of tho moralist alike. 

For which reasons wo welcome the formation of any 
association having as its aim, or one of its aims, the preven¬ 
tion of casual drinldng. The Church of England 'Toraperanco 
Society has leu tho way in this direction. ^ And now we 
learn that in Scotland a new society has been formed, ivith 
His Gmoe tho Duke of ButhereAND as President, to 
be called tho “Scottish SelC-eoulrol Society,” or briefly 
the “ S.S.S.” The members undos take three things : 

1. Not to drink intoxicants before noon or at any time 
except at a regular meal. 

2. Not to treat—i.e., not to offer or to accept alcoholic 
drinks except with a regnlai meal. 

3. Not to give or to accept drink in return for services 

rendered. ’ 

That in a country like Scotland, famous for its religions, 
intellectual, and academic superiority, the people, without 
distinction of chnroh or class, should consume alcohol, 
chiefly in tho strong form of whisky, at all times and on all 
occasions has long been an inexplica’ole fact. We do not 
know whether the “ Te'n-lnmhler Club” still survives, but it 
is not many years since it existed and included men of high 
character and celebrity. When elders and professors^ have 
been involved in the habit of drinking a poisonous quantity 
of alcohol daily how could a high standard of national sobriety 
he expected ? The use of whisky by the Scotch has proved 
infections, and it has extended to England on a seal* which 
aeserves, and is nowr receiving, the grave study of tho 
medical profession whose authority is too often quoted in 
its support. We may hope that the lime of the strange 
belief that it is a compliment—a friendly act—to a man 
to press him to drink is about to pass away. The fact 
that an important section of Scottish society recognises the . 
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banoful'infloence of casnaVdrioking is'-’of-Rood’omonV*--We 
fire' pUased ' to' see in Llgh office in'tlie n -high 

theological autliority like Professor CnAiiiBRiB, p.D.,'and 
Sit ■William Muir, K.O.B.I., Principal o{'> the .Univ'erei^. 
oEtEdlnburgh,.; No'class.-by adhering,to tho;Society,,can 
do-moro.gdod b'oth to itseU (we regret-to say) nnd-to;tho 
Society (we are ^oud to'remember) than the medical schools 
of Scotland. For'the‘medical students of Scotland have 
generous and bbspitable. traditlocfe which''lead them too 
often to compliance with the customs which it is the object 
of.the Scottish Self-control Society to destroy. .We'wish tha 
movement all success. . 


.. ■ .... 

' ’ ’ ' -. . • f?e quid nimU,*' ■L ' ’ •.•••' i • ‘ 

< A..CORONER'8 VIEWS OF MEDICAL-. EVIDENCE. . 

' AccdnoiNG to a paragraph in the' Torkihird Post Mr.' J.- S. 
%YaUon, M.D, Erlang.', L.B.A., one of the coroners of that 
county, holds opinions with regard to the aedpe and condnot 
of Inquests to which we must beg to demdr,' Ho is stated to 
•have said •'that It was ridiculous to think that inedlcal-cvl- 
denco'was’neceasary at all inquests.'-To have'a poU-mortem 
■examination on every occasion was a waste of pabllc money 
to which he wa's strongly'opposed. ''Sdrne’of the members of 
-the'county councU evidently thought the coroner’s court 
was court'of -cdcdlcal inquiry. ' It'was . nothing'of 'the 
kind, an'd he’thought that the rnembers'of a‘body -lib'e 
-tbb county coobcU‘ought to know what-they' were'telkiog 
about/' Biit'were the members of-the* county‘council so 
ignorant that' they' did not know what they were, talking 
aboutl'and is a coroa'cr’s court not a cohrt'bf medical inquiry 
or anything of the" kind 7 Wo will 'jay the coroner and the 
coanty councll'alike the compliment of assuming tbat'ncithcr 
over contemplated the bolding of a post-mortem examination 
In every conceivable case where ah inquest ‘is necessary.' 
For example,' where a man has thrown himself la front of an 
express train and has been cut into fragments by the wheels 
a post-mortem examination in the ordinary acceptatidh of the 
term may not’be'iiidispensable. The couBo of death is hardly 
. obscure in' such a case’; but is medical evidence therefore not to 
be heard at the Inquiry if it be obtainable? Evidence as to the 
Btate -bf ibb'mindo'f the'deceased would surely be desirable 
if it could be called.' And in any case that docs not involve 
' an 'obvious cause of death, will it not ^ a iouVeo of danger to 
the comthnnity if the 'true cause is not established by tho 
best possible evidence? It is the duty-of the coroner to 
"hold au’InquestMn all ca.sea of a sudden death where the 
cause Is-’qnknowd. Are the plausible suggestions, for «- 
ample, of relatives to ‘ be taken as elidcoce of bow the 
deceased -met his end? Or Is it to be borne;in mind Ibat I 
inquests are held in order that there may be certainty and | 
that that certainty can only be attained in one way-Ltjnmely, 
by considering the evidence of skilled and independent wit¬ 
nesses, for the giving of whoso testimony it may be necessary 
, that a necropsy should take place? Of.courflo, In many 
places where death is reported to the coroner ho may not 
• consider an Inquest ncco.ssary. He may satisfy, hiroreif, if 
ho .choo<eB to take the responsibility, even wlthout-tho 
opinion of n medical w-m, as to why the person in question 
died, aud give .Ills order for the burial of the b.)dy accord¬ 
ingly. W« are not here dlFCUssing the wisdom of bis taking 
‘ 'this course except in very cle.ir ciisoi, hut vro can hardly eco 
how If he has once decided that tlie la one for Inquiry 
he can at the .same tlnm expect the jurors to decide rightly 
. without, having medical tesUmony before them. Wo have 
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pointed,out that'there m3y;be rcaBonable. exceptions to this," 
bnt'wq assume that these were intended by Ihe county' 
conncil, of which'Dr. Walton-appears to have spoken in 
terms which tiro the more lb'^ iregrettod .as Dr.'Walton' 
.himself holds medical qualifications.. 

"expected visit of colonial-troops AND' 

THEIR MEDICAL'^ CORPS. ' • - ■ 

. There is a prospect tliat within a short time London wlir 
be honoured with the presence of rbprerentatlves of the 
GbloniM troops who have done.' buoH ‘splendid service in the 
war in Bonlh Africa, including tcprCEtpIntlvcs of 'the 
bolonial Medical Corps. . We irbst tbat' tbc opportunity of 
showing ho.spItality to tliem will .not be lost. ' The medical 
profession will doubtless devise some way of doing honour 
to tbelr Colonial brethren, whose servicea have been so' 
valuable, and we sincerely trust that the way selected will 
be one in which all ranks and’sectiona of the profession may 
nnito. Probably,' after the hardships of war. and the dis¬ 
comforts of the sea, oorColoninl bretbren would much appro* 
elate the private''hospitality of their metropolitan brethren 
and a short experience of the quiet home-life of London. • 


. ' ^-F THE EASTBOURNE GUARDIANS Af^D 
VACCINATION.'' ' , - • 

The position of a defendant .to a plaint In the county 
court against whom judgment is given for. a paltry sum of 
£2 lls. 6d. Is notat any time one of.dignity, still less.Is it 
so when a judge of well-nigh 30 years’ experience accom; 
panics ,bi8 decision with the stinging critiejsra that ho has. 
never known a more contemptible .or , ,difibqncst defence 
than that which ho had just heard^ raided. It was In this ‘ 
Ignominious position that the guardians of ,lbo ,poor at 
Eastbourne delibemtely placed themselves and the district 
. of which they are the repiesentallves by refusing to .pay 
tho justice’s clerk's fees Incurred by tbelr vaccination officer' 
in taking out summonses egalnst,various-persons for not 
having had tbelr ohUdren.vacclnkled according to law. The 
jasUcc’a olctkTsued .the .vaccination officer who clearly was 
primarily responsible, the .question remaining .whether thd 
guardians were liable to recoup their vaccination officer, and 
I In order that this might bo ascertained, bythe learned judge's 
direction , the-guardians had been.added as, third parties. 

■ Tbe . guardians endeavoured to set [up .the statutory 
defence that the debt claimed against-, them, should 
have-i been paid, if at all, .during the . .half .-year 
in*which it became due, or three months .nfter, but 
they were not permitted to rely upon this os, possibly 
to show their contempt for tbe> tdchnlcalitles of the 
law, they had omitted to giv'c tlie prescribed notice of 
the'ir intention to do so. In any case, however, it would not 
have availed them, as Hls-Honour found-that the tlmo ran 
from the date when they fir&l reaolvod not to pay, which was 
some.time after the debt was iocurred. Their contention 
that a vaccination officer ba.s no authority to take procce-'l- 
ings without general or Bjwcific instructions from the 
goar-lUns equally failed to convince Judge Manlncau; that 
it should have been seriously raised considering, the 
decisions .that have been given upon the subject 
by Iho lifgh Ooorc seems strango; and It .is, riot 
surprising that in the end Judgraent- went against the 
guardians, accompanied by the remarks quotcxl above and by 
a refusal of leave to .nppeal. The question a#l to who pays Iho 
cosLs incurred by the un^ucr.wsful defendanU In such legal 
proceedings as the^e remains. Do guardians In «t;ch coses 
defray them out of ibcir own pockets t They can hardly 
be justified In Uklnc them out of the i>ockclJ» of other 
people oolc&s before they de-'idc Ufwn resistance In a court 
of Jaw they arc a iviscd by com.f-el of rcccjfiibctl 
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that resistance is their duty and that it is likely to meet 
with success. _ 

(• j 

THE PREVENTION OF TUBERCULOSIS. 

A EEPORT presented to the vestry of Olerkenwell by Dr. 
George Newman, medical officer of health of that parish, 
will he found to contain a useful summary of what is at 
present known on the subject of the prevention of tuber¬ 
culous disease. In the latter portion of the report, which 
has been published in pamphlet form, Dr. Newman gives 
full details of the precautions which ought to be attended to 
by the patients and their friends ; he also recommends 
voluntary notification of cases of phthisis, and describes the 
methods of disinfection which may be undertaken by the' 
sanitary authorities after the death of a patient. j 


inhabiting the same country under similar cUmatio con 
ditions for very long periods of years had continued 
throughout to menstruate for the first time at the same 
average age. In discussing the onset of puberty many other 
conditions remain to be considered, shch as race, nationality 
mode of life, station in life, the early excitation of the sexual 
feelings, and the question of nutrition and clothing. Mr 
Hepworth's case, however, proves that change .of climate 
alone may have a marked efliect upon .menstruation. Nor is 
this surprising when we consider that the whole question is 
largely one of nutrition. Heat and snnlight are amongst the 
most important factors of nutrition, and the early onset of 
menstruation amongst the inhabitants of the countries near 
the equator is no doubt in part due to the great heat and 
the large Snount of sunlight to which they are exposed. 


THE INFLUENCE OF CLIMATE UPON 
MENSTRUATION. 

In The Lancet of Nov. 10th (p. 1347) Mr. W. J. H. 
Hepworth recorded a most interesting case of amenorl 
rhcea, in which the patient had found that a visit 
to_ the conntry was sufficient to bring on her periods. 
With such certainty did this occur that she formed the 
habit of going out of town for a couple of days iri each 
month when she at once became ‘unwell, altho^h if 
she remained in London the period invariably failed to 
appear. Such a marked instance as this of the influence of 
climate upon menstruation is seldom met with. It is a 
common enough matter for young women to suffer from 
amenorrhcea when they first come to London from the 
country, but so immediate and certain an effect as is 
M ® 'recorded is of very rare occurrence. 
A considerable arnount of study has been devoted to 

hP lifH “-P®” menstruation. There can 

be IRtle doubt but that it plays an important part in 
determining the age at which puberty occurs,-but is 
only hne-perhaps, however, the molt impStant-^J 
many factors mfluencing the result. Marc^ d’E^pine 
who made some special investigations upon the subtect’ 
came to tbe conclusion that the onset of pubertv vurip« 
toll, wiih to uiitato, to todto, bto y r 
first menstruation to nocur at an earlier age the fearer the 
equator « approached. The climate of 1 countS Saw 
however, a more important part than its latitude Ld thl 
variations observed in the ao-o nf • ’ f. “ 

elaborate table showing tfe exact ““ 

'r 

years, in London it fg Lapland is 18 

id Sierra Leone 10 yeart S" 
entirely considered horn the Joint of SeJSf 
the occurrence of the firsi -monct—, 
a climate in producine an phtI mfluence of 

regarded as Indicating P'^'^erty may well be 

rence or non-occnrrenoe ^P°“ the oconr- 

heen established 

matter has, howevj bet dlff'l 
hold that the question ^ f authors, who 

I-r support of ^rrev nationality, 

of different nationalities inhabittep^tb women 

similar Climatic conditions 

the same age. In Huiip-ptp -f * ^ inenstruate afc 

chmate is of no imp’ortet''"' 


THE QUALIFIED QUACK. 

We record in another page tbe fact that tbe Royal College 
of Physicians of Edinburgh has purged its Register of a name 
ffiat has for some time brought it discredit with impunity. 
One of the -scandalous advertisements of “Dr. Harman 
Tarrant ” lies before us culled from the trade columns of the 
J^Miralaszan, a. newspaper which the advertisement requests 
those responding to mention. The advertiser gives an address 
at Sydney, and invites those who consult him, if they prefer 
to do BO, to addrep him at a box rented in the Sydney Post 
Office. He also informs those who may desire his advice 
personally or by letter that during his recent wo’rld- 
wide travels he has “ discovered a new method of healing,’ 
which, apparently combined with “knowledge of special 
complaints gained by careful study and observation in the 
prmcipal hospitals of tbe world," enables him to cure persons 
“ ‘^‘^“gerous symptoms” as, for example, 
indigestion, weak eyes, or a sallow skin; while another 
paragraph equally skilfully worded in order to bring into 

medical or surgical 
MsiBtanoe, promises treatment, in return for a fee of £1, 

niiol list of complaints that comprises fistula, 

wmL'’ ^"Sht’s disease, dropsy, and 

eTAmni/> nf elaborate and aggravated 

^ ®^'^mary quack’s advertisement, including the 
rppiS ® consultation, but the feature which 

madP to which we have 

to his reference, is that the advertiser appends 

Roval present 'action ,taken by the 

do^sol thp ®f Edinburgh had the right to 

Jr ?s ? B:-K.0.S.E., L.RO.p!e., L.M.B.O PTe., 

and 1-0 Tv'o u °hvioiis^^ unfair both to the general public 
distant rr In™ medical profession at work in a - 

bv anivprc-r^ condnot of this kind should be permitted 
Every sten slfn *°°’T°’'^^tions in the mother country, 
as mav hi + ^ token by the authorities as promptly 

selves Th those in the colony to protect them- 

deprived at Physicians of Edinburgh has 

Bow remaina advertised qualifications ; it 

and the Rnv College of Surgeons of Edinburgh 

the other two Surgeons in Ireland to deal with 


STREET NUISANCES. 

London fbp representatives of the Corporation of 

ferencetopp district boards held a con- 

traffic A regulations about the streets and street 

report of 'was appointed and on Nov. 7th the 

the conferpppl presented to, and received by, 

for thp °®''aral excellent regulations were proposed 

in the ODiD°''^^p ^ refuse, the chief among them being “ that 
all Streets !!!•« it is -highly desirable that in 

notaiied by the police as being those-where' house 
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refnae must be placed on the footway the boor for the 
removal of the refuse shall bo 9 o’clock and not 10 o'clock as 
at present' Another recommendation was that with regard 
to the clearing away of snow the old rule which entailed that 
duty on the householder should be reverted to This recom* 
mendation was rejected Nothing further was recommended 
as regards street cries, and as regards street music the 
committee reported that they considered it undesirable that 
street musicians should be required i to take out a polico 
licence. They tecommended, however, that i wherever 
two thirds of the householders in any road, street, 
terrace, or collection of houses sign a notice to the 
Chief Commissioner of Police that they desire to be 
unmolested by itinerant musicians the police should be 
instructed to order such street musicians to move 
from such locality *’ The recommendation was adopted 
Other recommendations dealt with the placing of thb names 
of streets so that they can be seen—a sorely needed 
reform—and the attention of the police was ** invited 
to the dcliNcry of barrels’ We consider that the atten* 
tion of the police might be profitably called to the delivery 
of a great many other things besides barrels—biscuits, 
soap, hampers, flour, and the like, to say nothing of 
barrows laden with ladders, spikes, and coils of wiro with 
whlch'the National Telephone Company block the footway 
The Mayor of Westminster might also draw the attention of 
his brother of Jlolborn to the ftith and mesa caused by 
■Covent Garden Market Bat auill that market becomes as 
great a nuisance as Smlthfield we suppose it will linger on 
The Augean stable of London needs a very Hercules to 
cleanse it, but we arc glad to see that at least the ozistonce 
of nuisances is recognised We are sorry to sec no reference 
made to the perfectly avoidable mess made by waste paper 
aucb as nows posters and omnibus and tramway tickets 

ON THE CEREBRAL CONDITIONS ASSOCIATED 
WITri SACCHARINE DIABETES 
Dn Louis DESOOhtTETS (TJute de Tants 1900) gives a 
long account of the above subject, based on the study of 29 
■cases whoso clinical history and symptoms ate recorded at 
some length But little attention has been paid' In. text 
books to the cerebral troubles asaoclalcd with diabetes, 
Bouchard having sUted in 1885 that " the nervous symptoms 
of dlabptcB though frequent are but little known ” Among 
the more frequent symptoms recorded by Dr Dcsbonuels aro 
general mupcular feebleness and pronencss to fatigue, 
temporary and transient (somelinics permanent) attacks of 
hemiplegia and monoplegia which aro of an atypical 
character, neuralgias (Buzzard) affecting by preference 
certain nerves, such as the sciatic, crural, trigeminal, inter 
coatftl, anel occipitocervical, and probably indicatingcom- 
raonimg peripheral neuritis Msual dihtutbanccs, diplopia 
from weakness and incoordination of the ocular muscles, and 
temporary attaeka of amblyopia arc not uncomraoc. The 
general cerebral state in one of apathy and Jo«s of all 
individuality an \ InlUaUve in conduct Uter, Ideas of rum, 
hypochondriacal melancholia, and dclaslons of persocntlon 
may appear, the particular form of mental disturbance 
taking Its epoc al colouring from any neuroUc tendency 
which may bo present (Mt^S'tpbal) Vtrtigo, headacbo, 
Iu«nmnui (Pierre Mane), and nightmare arc frequent In 
diabetics Th- tendenty to apathy nrd torpor may at times 
deepen Into narcolepsy and this may occur ijeriodiwilly 
The foUowiog is one of the Kurglcal cobos recorded in the 
T/ieM A young ehocmakcr. of stout bnild (a tendency 
which ho inherited), had since 1893 suffered from jHiljuria, 
especially during the night One morning on waking 
he was surprised to find that his left leg was paralyKd and 
InsLiwlblo and could not be moved The following day Iho 
arm became similarly affected, and fically the tide of the 


body grew hemiplegic and hemianaathclic He was unable 
io close the left eye and could not see objecU In'tlic left 
half of the 'visual field (hemianopsia) The eyelid 're¬ 
covered feoon after but the general hemiplegia persisted 
fflie unne was found to contain 3 3 per cent of 
sugar' and to have a specific gravity of 1035 Poly¬ 
dipsia and dryness of the mouth were present In a 
marked degree Power returned partially to the loft arm 
and leg The knee jerks weto absent Ophthalmoscopic 
examioalion showed a normal fundus in each eye BoUi 
smell and taste were diminished on the left side nnd hearing 
was impaired in the left ear The diagnosis was dohbtful, 
bat ibe symptoms pointed to a partial damage of nerve fibres 
in the posterior part of the internal capsule of the light 
cerebral hemisphere Furstercr lias found minute capillary 
embolisms (supposed to be produced by granules of glycogen) 
m the brains of patients dying from diabetes with symptoms 
of temporary paresis or paralysis, the more grave cases of 
persistent hemiplegia showing distinct cerebral foci of 
softening, and Dr Desbonnets inclines to tho same belief 

TUBERCULOSIS IN THE FRENCH ARMY 
In a short article published jn tho Archtrfi de Mldeexnc it 
de yharmaett Mihtaires for Qctbber Inspector General 
Kclsch recapitulates his views regarding tho incidence of 
tuberculous diseases in tho French army. Tho admlrablo 
labours of Yillemin, of Kooh, and of their followers 
have, he says, reduced the etiology of tuberculosis to 
an expression as simple ds it Is luminous Monopolised 
by experimentation, which has consUtuted its pathogeny 
upon the image of the dl'case as observed in animals, 
forsaken in a great measure by olinioal observation, which 
has been compelled to efface Itself before tho brilliant 
notions of tho laboratory, tuberculosis in man has become 
a disease of inhalation and lugcstion This being so, 
the director of Yal-de Grtco is convinced that tho 
situation is fraught with danger To begin with, 
in spite of the incessant anli-mlcroblo warfare during 
the last 10 years, tuberculosis is still progressing All tho 
artifices of statistics cannot conceal this painful fact Tho 
disease causes more damage than over among young Roldlcre 
of less than a year’s service, whereas amongst -vetorans It Is 
stationary or oven decreasing Why should there bo this 
dlBcropancy? Aro not all ages equally liable to microbio 
attack t Moreover, young soldiers suffer chiefly during their 
first six months which are also the most inclement of tbo 
year If tuberculosis were communicable solely by contact 
from roan to mm all ages should suffer alike, and no season 
should be exempt more than another Inspector General 
Kelscb is firmly of opinion that it Is the conscript who infects 
blmseU Many conscripts when they reach barracks are tho 
hosts of latent tuberculosis , fibre cascoua noduks, EoUtarj or 
mulUplc, scattered amongst Ibo mediaptinni or the roesen. 
Icrio ganglia, in the lunge or In sorot other organ—a con¬ 
dition of things that is perfectly compatlblo with a vi/i^orcus 
consUtutjon and flonrlsbiog health, and ono that is not 
to bo detected by ordinary examinnllon In fully n third of 
the necropsies which he has coadocted on subjects who died 
from other c’u«ca than tuberculosis Inspector General Kckch 
has met with tbe«o hidden Ic^ionfi and lh«y were lllcwi-e 
prc«ent In 51 out of 120 nnecketid conscript*! whom he 
iRsrKictea on jointni, by means of tho r.ailiovopc Ho 
belicvel that the deposits nay take place in utero and that 
most certainly they aro of 'cry frequent occurrence dorirg 
childhood Although latent they arc by no mcncs dc'uccl, 
but on the contrary, fcinlu the ckmocH of vdiahly, 
sporca ready at any moment to tvolvo, venlablo spares 
which broo'l beneath the ashes* and constiluto n 

I I T n luouravhei Jbe ibeh flrrs -trfr. 
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perpetual menace for tlie individual. Inspector-General j 
Kelsch failed in his attempts to implant tuberculosis in 80 | 
guinea-pigs which in the course of one and a half years he 
inoculated from the sweepings of barrack-rooms at Lyons, I 
but he is nevertheless far from disregarding the dangerous 
nature of door dust and fully appreciates the importance 
of the sputum as a vehicle of contagion. lYe should not, 
however, refuse to acknowledge the possibility of auto- 
infection or fail to adopt measures for the alleviation of so 
great an evil. The virus of rabies or of anthrax once 
implanted is strong enough to triumph over all resistance of 
its own accord, being equal to the task of conquering human 
vitality unaided; but in the case of phthisis pulmonalis 
the bacillary enemy is feeble enough to require an ally in 
the citadel itself, it cannot subdue the garrison unless there 
is complicity amongst the defenders. Before the bacillus of 
Koch can effect a serious lodgment in the human organism 
it must have the assistance of a traitor, and unfortunately 
the disafiected are numerous, chief among the number 
being insufficiency of proper food, surmenage, defective 
cleanliness of body and habitation, impure air, dark rooms, 
and, above all, alcoholism. The only solid prophylactic basis 
whereon to build in the case of tuberculosis consists in the 
development of the soldier’s physical vigour together with 
the amelioration of his hygienic and social surroundin^f. 


THE HOWARD ASSOCIATION AND STREET 
RUFFIANISM. 

That excellent society the Howard Association has issued 
Its annual report dated October, 1900. In dealing with the 
work of the year the report treats of many subjects, such as 
reparation to the injured as well as punishment for the 
injnrer, the International Prison Congress recently held at 
Brussels, admonition and punishment, the housing of the 
poor, and the rural exodus. In addition to these the questions 
of juvenile roughs and truants, the Juvenile Ofienders Bill, 
and the temperance question are discussed. With regard 
to the first of these the association speaks in terms of praise 
of the children’s comts existing in Australia, in which 
school attendance cases and children’s ofiences in general 
are dealt with. Such courts would, we think, do good work 
here, provided, of course, that they were quite independent 
of the School Board. With regard to the Juvenile Ofienders 
Bill, which was dropped owing to the weakness of the 
Government in giving way to the cries of faddists, the asso¬ 
ciation considers that if the birching clauses were not to 
apply to children under 10 years of age the Bill would be a 
good one. Even Hr. J. A. Pioton prefers the birch to the 
gaol. We can only hope that the Bill will be carried through 
by the present Parliament and that a pistol clause will be 
embodied in it. With regard to Hooliganism the report 
says:— 


“ Whilst whipping is a useful check to the worst fort 
of ‘ Hooliganism,’ the prevention of the evil at its sources 
ot far greater importance Idleness, parental neglect, ai 
want of occupation and of healthful physical exercises a 
amongst these causes, together with frequent mauisteri 
laxity in failing to support the police.” 


With this we certainly agree. Magisterial laxity is n 
sponsible for much of the excess of violence which has c 
late been evident in the streets. For instance, at Scull 
wark Police court on Oct. 24th two young roughs, age 
respectively eighteen years, were brought before Mr. Kenned 
on a charge of ‘‘using insulting behaviour.” Evidence wa 
given that prisoners belonged to a gang who onstled foe 
passengers and menaced shopkeepers. Mr. Kennedy is r< 
^rted as saying that ‘‘such ruffianism must be put down 
And what followed? A fine of five shillings or five davi 
imprisonment. We can almost hear Mr. Kennedy sayint 
D JDu know.'^hall really have to give you a good bar 


knock.” Such trivial punishment jvill never check crime. By 
all means let us use every means of prevention, but the full¬ 
blown Hooligan, as we have said over and over again, must 
be severely dealt with. _ 

THE CARDIFF INFIRMARY. 

We have upon several occasions drawn attention to the 
unsatisfactory financial position of tbe.Oardiffi Infirmary and 
have expressed astonishment that so excellent and well- 
administered an institution should meet with such inadequate 
support from the inhabitants' of the district as to leave an 
ever-increasing burden of debt upon the managers. There is 
perhaps at the present time no more prosperous town in the 
country than this South Wales port, and as all classes are 
participating in the good times there should be little 
nr no difficulty in liquidating the debt of £10,000, the 
amount which the adverse balance of the past few years 
has now reached. The erection of the new seamen’s accident 
hospital has no donbt adversely affected the revenues 'of the 
infirmary, but now that the establishment of the former 
institution is assured by the munificence of the late Marquis 
of Bute the claims of the infirmary may deservedly be 
considered. The newly-elected mayor of Oardifl, Councillor 
Thomas Andrews, has already evinced a desire to raise 
daring his term of office a sufficient stim to enable the 
infirmary to be placed upon a firm financial footing, and at 
the mayoral banquet held on Nov. 9th last be obtained sub¬ 
scriptions for this purpose amounting to several hundred 
pounds. We congratulate the major upon bis benevolent 
resolve and trust that long before next November we may be 
able to felicitate him upon the success of his ebterprise. 

CACODYLIC MEDICATION. 

We have previously referred to this mode ot administer¬ 
ing arsenic, which has been recently introduced by M. 
Armand Gautier.* a' lecture on the subject which was 
delivered at the Medical Graduates’ College and Polyclinic 
by Dr. William Ewart and which is published in the 
September and October numbers Of the journal of that 
institution well describes the present knowledge on the 
subject. Cacodyl is a dimethyl arsenide obtained from 
AsH, by substituting methyl for hydrogfn. It is n highly 
poisonous fluid with an unpleasant odour. In oxide of 
cacodyl these objectionable features are still present. By 
further oxidation the metal passes from the triad into 
the pentad stage forming oacodylio acid. In sodium 
caoodylafe it loses virulence and smell. This organic 
compound contains 46 per cent, of arsenic and has the 
great advantage over ordinary preparations of relative 
freedom from irritating and poisonous properties. In it 

arsenic can be administered in quantities previously unheard 

of without misgivings or risks. Dilute solutions are well 
tolerated by the stomach. Oacodylate of sodium is a highly 
soluble deliquescent solid free from smell and taste. 1° 
consequence of its deliquescence pills cannot be prepared in 
the ordinary way. Oacodylate of sodium may be given by 
the mouth or rectum or subcutaneously. The two latter 
methods have been advocated in preference to the former 
because they are less liable to dead to the formation of 
redaction compounds. By the mouth half-grain ptlls may he 
given three ot four times daily or the equivalent in solu¬ 
tion either at or betv/een meals. By the rectum an 
initial dose of half a grain may be given to adults and 
® third of a grain to children suffering from chorea. 
I'rom one to four drachms of water may be used as a' 
vehicle. Hypodermically one-third of a grain in 10 minims 
of water is an initial dose and may be increased to one grain- 
or more. Moderate doses of the drug may be given for long 

* Tas txvcET, Nov. 18th, 1899, p. 1408, nnd MRrch 10th, 1900, p. 736. 
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periods, but the patient should be watched. Oacodylatoof the coantry than before. According to a Parliamentary- 
sodiam may be given with an efficacy greater tban’that of rctnro they found that from Jan. 1st to Juno 30th,‘l898, the 
ordinary arsenical preparations. In all cases in which arsenlo number of vaccinations from olfferent unions In England 
is indicated—pernicious anajmla, chd'rea,' malaria, and and Wales was 277,839, whereas in the corresponding six 
Graves's disease— even in cancer,particularly of the stomach, months of the next year there were 355,000, v,hich were 
it has been declared to be valuable, AceWding to reports from practically 70,000 more. There was an increase In the 
abroad, in phthisis it is the best medicinal’^remedy that has second six months. From July to Djcomber, 1898, they had 
been Used. Dr. Ewart finds that the tehdUfacj to hectic fever 222,475, and in the second six months of 1899 313,797. 
Is checked, cough and expectoration are dimlnlBhed, and the Another paragraph stated that medical testimony could not 
general condition rapidly improves. He has also found it use- bo used as an argument in favour of vaccination. Now he 
ful as a nerve tonic in many states of dcpres«cd health. This dlspnted that allogelher. U they would take a census of 
now method of administering arsenic Appears to have great tho medical profession they would find tbo profc«rion 
possibilities and to be a distinct advance In therapeutics, generally In favour of vaccination It had been shown over 
Bat, like all new methods, its claims should be regarded and over again that when small-pox appeared in any place 
with reserve The question of the maximum dose has those who had been vaccinated successfully, and still more 
still to bo solved. We observe that' t)r. Ewart describes those who had been revaccinated, were not only less liable 


the freedom from poisonous properties as relative. Oannot 
something more definite be said? However free from 
irritating properties cacodylate of sodium may be It eeema 
to us that the dangers from remote‘toxic effects-c.g. 
neuritis and eruptions—would be just as great from Its u*o 
as in the ordioaiy method of adminlfetration. Sacb a 
powerful remedy as arsenic should not be given In any form 
in large quantities without great care 


to take small-pox, but if they did take it the perreutage of 
deaths was very much smaller than In those who had not 
been vaccinated at all The mortality among lho«o who had* 
been vaccinated varied from to 4 per cent, whereas the 
mortality of those who had not been vaccinated was at least 
37 per cent If they undid what had boon done in tho Ia<‘t 
century, in time to come they would probably find smaU pox 
in the laud as bad as before. As a matter of principle ho 
proposed that tho circular should He on tho table; there was 
no seconder, however, and the motion was passetl. Rcsola- 


A CURIOUS INSTANCE OF LEAD POISONING. 

It was reported in tho newspapers this week that one of 
the officers of the Metropolitan Fire Brigade waq seriously ill 
from the effects of,lead polsouing, the iUne«i3,having ^en 
caused by the officer, when bo was on duty during a fire at n 
tea warehouse, inhaling the fames from some of the burning 
tea-boxes which were lined with lead. The theory of the 
inhalation of lead fames Is probably not correct. Of course. 


lions of Ibis kind have neither any ioflacncc'ca tbo Iiocal 
Government Board nor on tho general public. A proportion 
of guardians are diiJappointed with tho number of persons 
who are eensible enough to protect thclr children against the 
Bcourgo of small pox and a’so with regard to the cost. The 
cost, bowovei, of an epidemic of small-pox is much greater. 

“ABSENCE OF MIND" IN RAILWAY OFFICIALS 


lead melts very easily at a temperature of 32TO. and even¬ 
tually holla and volatilises at a white heat It would clearly 
be jlmposslble for a person to inhale these fumes. If 
tho case is correctly described as one of lead-poisoning 
arising from contact somehow or other wUh lead cases io a 
fire it is more probable that the intense heat converted tho 
lead in part into oxide. It is conceivable then time the 
smoke and fine ashes scattered broadcast by the drought 
might contain fine particles of oxide of lead Saoh a 
draught would prove undoubtedly polsonou-, part of the lead 
being inhaled and part absorbed through the akin. In that 

case it is dlfflcnlt to see why the other firemen in attendance 
were not also aftected ; they msy have been, but It is not so 
stated. If the report be true the occurrence is certainly a 
remarkable one, and as far ns we know it Is the first time 
that lead poisoning Bribing In such a way has been recorded. 


' Tub serious character of the recent railway accident 
at Slough, combmed with Uio fact that the driver of 
tho esprcfs train took upon himself the whole respon* 
aibility for the accident, has aroused an unusual degree of 
publio interest in tho catastrophe. This has been ref'ently 
sllmulatcd afresh by the report of Lieutenant-Colonel Yorkc, 
one of tho Board of Trade ln'»pectors. Sach a report, seeing 
that it was admitted that th** express train had run past two 
acta of pignals which were against it, natnrnlly discusses tho 
cause of tho failure on the part of tho driver of the express 
to recognise that the signal-* were against him, ns well as any 
remedies that may bo availnblo agalust such an accident 
in fotnre Tho alternaUvo explanations offered are 
that the driver was unconsciously drowsy, or that ho 
suflcrcd from tho temporary inactivity of tho faculties which 
we know as “absence of mind.” The facts that he was 69 


boards of guardians and vacoination. 

AT a recent meeting of the Wigan Board of Guardians a 
circular letter was read from the Derby Union embodying 
resolutions pas'*oi roipccUng the Vaccination AcU and 
inoludiog one that it was no longer aiocessary to retain on 
tho Statu'u Bmk a law making tiie vaccination of infants 
coniimlsjry. It was moved and seconded that the lesolutlons 
should be bndorfcod and that a communication should bo sent 
to the Local Qoverntnent Board to that cfleot. Dr. Benson 
moved an amendment believing that It would ill become him 
to allow such a resolution to pass without comment. He sub- 
roltled that vaccination was not compuUory, inasmuch w 
the late Government in iw wisdom ha i thought It fit nnd 
nroper to give everybody ft chance of avoiding vaccination 
by a conscience clause Ho failed, thereforc, to see how 
vacrinaiion could be said to be compulsory when everyone 
could claim oremption. But since the new Act was passed 
nnd the people were allowtKl to take advantage of the con- 
* science danse more vaccinations had taken place ihroaghont 


ycaniof age and had bean np since 5 A.M. ate adduced in 
support ot eitbor view. And jet it is probaldj no nnnanal 
ciperience for a driver of an express train within two honrs 
after mid-doy to have been out of bed since die in tic 
mornlog. and the age of 69 jears la not one at nblch wo 
expect to meet with a condition ot senililj. In reference to 
remedies available against the repetition ot such accident-, 
tho eaggestlon is made bj Llonlcaant-Colonel Yorto limt 
ail dtivets, or at least tho*e emplojeti on iiprers Iralos, 
shonid bo examined bj a medical man at tbo ago 
ot 65 jears nnd in each snocecdlog jear. We (jnlw: 
fail to see how sneh an ciamlcallon Is to be liny 
protccUon. Wo venture to tliink that bad Wooiimsr, 
tho driver of tiio express on this occasion, been merheally 
examined the day Iiclorc the accident nolbinp much nmiss 
could tove been found in him, nnd even llie moi,l uiti fni 
ciamlnaliun in similar cases mny fail to levcsl anylhinj; to 
jnstify tho medicnl examiner in sasisindinp tl e dnv.r from 
tvor),. It Is n fomewlmt nrcomfotlablc thenabt, but It is by 
no means nniikciy, tlist an occasional dtitcr or oven «. 
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DRAINAGE BY-LAWS FOE LONDON. - ^ 


Bignalman may be Bubjeot to a temporary “absence of 
mind” which may be sufficient to imperil many lives and yet 
may be of such a character as to he nndiscoverahle by any 
kind of medical examination. 


drainage BY-LAV;S for LONDON. 

At the meeting of the council of the Sanitary Assurance 
Association, held at the offices, 6, Argyll-place, Eegent- 
street, W., on Nov. 12th, Mr. Andrew Stirling in the 
chair, the new drainage by-laws, as drafted by the 
London County Council, were under consideration, and on 
the motion of Mr. William S. Hulsey, seconded by Dr. 
Edward H. Willoughby, the following resolution 'was 
passed:— 

Thit, in the opinion of the Council of the Sanitaiy Asonmnce 
Asioclation the drainage hy-Ians proposed by the London Coooty 
'ConncU ought to be Bubmittcd to the new Metropolitan Borough 
Connells liefore they receii e the force of law, and that the President 
of the Local Government Board be requested to submit the proposed 
by-law 6 to the said Councils before deciding as to their confirmation. 

We have also received from Mr. Mark H. Judge a copy of a 
letter to be signed by metropolitan ratepayers and residents 
and to be presented to the Local Government Board. The 
letter refers to the well-known case which came up at 
Marlborough-street Police-conrt in April, 1899, in whitjb a 
firm of contractors were summoned for having disregarded 
the by-laws of the London County Connell. The contractors 
were fined £2 and costs, but neither the Council nor the 
vestry did anything more to enforce the law. The letter is 
signed by Mr. Judge and various co-signatories nom- 
prising prominent medical men and others interested in 
sanitation. 


RUPTURE OF SPLENIC ANEURYSM DURING 
LABOUR. 

Aneurysm of the splenic artery is very rare. A remark¬ 
able case, repotted by Mr. J. D. S. Nodes and Dr. F. Hinds 
of Worthing, was read by Dr. Spencer at the last meeting of 
the Obstetrical Society of London. The patient was 33 years 
old. Her fourth labour was perfectly normal and it lasted 
six hours; the placenta speedily followed the foetus. Ten 
minutes later the nurse noticed that the patient’s face 
became dark and a kind of convulsion set in with violent 
excitement. At length the patient turned pale, and she died 
in about a quarter of an hour. The coroner ordered a post¬ 
mortem examination to be held The peritoneal cavity was 
full of blood, chiefly fluid, and an aneurysm of the size of 
a grape was detected on the splenic artery ; it had raptured. 
The specimen, which was exhibited, is preserved in the 
mnscnm of University College, London. 


THE DISSOLUTION OF BONES BY BACTERIA. 

It is pretty certain that bacteria play an important part 
in the dissolution of bones, and if rapid dissolution is desired 
it follows that the bacteria should be afforded every oppor¬ 
tunity of doing their work. This may have some bearing 
on our metliods of the disposal of the dead. The action of 
bacteria is not likely to bo facilitated by burying bodies 
at a comparatively considerable depth beneath.the surface of 
the earth. Recent experiments have shown that when sifted 
bone-meal was inoculated with various bacteria and kept wet 
a remarkable resolution of the constituents of the bone, 
including the inorganic as well as the organic matters, took 
pace.^ Tnc organic matters resolved, as might be expected 
into simpler compounds of the type of ammonia, but the 
most remarkable result consisted in the fact that the insoluble 
conreited into soluble phosphoric 
■ o?periments were confirmed in a practical way 

1 manuring ^ts grown in large pots with bone meal and 
'’"’‘a bacteria. The yield of oats 

‘ greater ^^en the bone meal was inoculated in this 


way. Several species of bacteria were employed with 
widely varying results. As ,a rule the organic sub¬ 
stances which act as poisons in the human body, are 
of a very complex nature, and as they are ,resolved 
into simpler ones their toxicity diminishes and finally 
disappears. In the putrefactive process the organisms con¬ 
cerned are rapidly breaking down complex toxic substances 
into simpler innocuous products. Bacteria, however, as in 
certain diseases, may elaborate poisons of a highly complex 
constitution, and thnswe have two great classes of organisms 
from the point of view of the healthy .human subject, the 
benevolent and the malevolent. 


THE LATE PROFESSOR A. W. HUGHES. 

The Council of the University College, Cardiff, has 
resolved to establish an Alfred Hughes Alemorial in con¬ 
nexion with ,tbe Medical School of the College. An 
influential committee is being formed and a meeting will 
be held on Nov. 24th, when it is hoped that all will attend 
who are interested in the establishment of a permanent 
record of Professor Hughes’s great services to the College as 
its first professor of anatomy.. The form which the memorial 
will take is to be decided upon at this meeting. Friends 
desirous of joining in the movement, if unable to attend the 
meeting, should communicate with Mr. J. Lynn Thomas, 
Mr. D. \V. Evans, or the Dean of the Faculty of,Medicine. 


HISTORICAL SKETCH OF THE PLAGUE. 

A BiosT interesting historical survey of the plague has 
been published by Dr. p. Hauser under the title “ La Peste 
dans les Temps Anciens et Modernes et son Avenir en 
Europe.” It forms an extract from Za Medeetne Moderne, 
To those of our readers who are particularly interested in the 
history of the plague we can recommend a perusal of this 
volume, for they will find in it many instructive facts which 
are not to be found in the ordinary treatises on this 
subject. The little book consists of 114 pages divided 
into six chapters. The first consists of a general 
survey of the plague as it has been reported from early 
times. We learn that Ibe first appearance of bubonic 
plague in Europe was in 543, and this outbreak is generally 
known under the name of “ Peste Jnstinenne.” The disease 
had been raging earlier than this in Lower Egypt and bad 
even spread to Syria and Asia Minor, when it appeared at Con¬ 
stantinople at the date above mentioned. A pandemic form 
then rapidly obtained and with the highest mortality ever 
reported, for not only were large numbers of indiridoals 
attacked but 90 per cent, of those affected died. The plague 
disappeared from Europe in 1720 and no further outbreak 
was recorded until the second half of this century. In 
Chapter II. an account is ‘given of the disease as it 
has appeared in Canton,’ Hong-Kong, and India in 
more modern times, and the results are added of' the 
various scientific commissions which were appointed to^ 
study the extensive outbreak which occurred in Bombay. 
Chapter III. contains an account of the International 
Congress in Venice, the important results of which Dr. 
Hauser duly sums up. In Chapters lY. and V. the outbreaks 
at"Alexandria and Oporto are described, especial stiess 
being laid on the latter epidemic. The proceedings 
of the International Commission which met at Oporto 
to investigate the value of inoculation against plague 
are duly commented on and the conclusions arrived 
at by the Commissioners are recorded. The Commission 
recommended that the use of the vaccine should be 
encouraged as actively as possible, and its employment 
was particularly insisted on rn the cases of those persons 
who were leaving an infected zone,and also in the cases of 
those who had frequently been in contact with victims of the ^ 
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malady Tho last chapter is oconpied with a consideration ; 
of theoretiml questions which have arisen from tho re 
introduction of plague at Oporto in 1899, including certain , 
points with regard to the bacteriology and epidemiology of: 
tbo disease ' _• 

” DEATH IN THE VAT 

Deaths in the vat are by no means uncommon judging 
from the ca«c8 reported recently and within a compara 
lively Bhorfe time In some instances, of oonrac, a dieaaler 
arises through tho deliberate •nogHgenCo oF the vat man , 
for in'stance, ^ha may lean over the edge of tho vat in 
endeavouring to control tbe contents, as with a stirrer, 
and over balancing himself may tumble into the liquid, 
and if be is not drowned or scalded he may bo 
asphyxiated by carbonic acid or other gas, or tho vat 
may contain poisdnons fumes derived from a clfeansing 
fluid or scavenging process which may overcome the 
workmen who may bo lowered into its intenor Ocavslonallj 
a big explosion oocura m a vat as by the ignition of 
tbo vapour of alcohol in awhishytat More recently it is^ 
reported that a>raan abd a boy were emptojed to clean out a 
vinegar vat of 30 000 gallons capacity As it proved, thoy 
wero simply lowered into a lethal chamber and were overcome 
by the fumes and killed IVhon attempts at rescue were 
made one man very nearly lost hla life and had to be Im¬ 
mediately taken out It would appear, as we have said, from 
tbe accounts of ocourrences of tins sort which havo come to 
our knowledge through the press that carelessness is particu¬ 
larly in evideaoo whore vats are concerned And yet, on 
reflection, the most simple minded person must know that 
a vat iSjUkely to contain dangerous vapours or gases The 
vat IS commonly a receptacle in which a chemical process 
on a large scale, as, for example, fermeatatiou, is going on, 
and oonsequenlly unbrcathablo if not tovic ga‘'eous products 
are being evolved Wo have pointed out more than onco in 
those columns that vats and all similar largo foceptacles 
should bo thoroughly ventilated before au attempt to repair 
or to cleanse or to desoend into tbeni is made We should 
like to direct tho attention of the Board of Traio to this 
matter and ttfaSk them to consider whether thoiudnsttlal pro¬ 
cesses bonncct^d with tho nse of vatfi should not bo placed 
under Bomo sped ikrcgulalions 

I 1 - f 

Tiiu medical profes'sion in N'owcastlo bus sustained a 
^eat loss hy tbe death of Dr Dennis Embloton, in his 
ninety first year»-^ _ > i 

Tnr autumn dinner of the Irish Medical Schools and 
Graduafes' Association will take place at the ^lolcl OecU 
on Wednesday, Nov 28tb, at 7 15 o'clock, when the chair 
will be occupiod by tbe FresHent, Inspector General W. H 
Lloyd, M D St And , K N Tho guests of the evening will 
bo General Blf William Olphcrts V 0 , G C B , and Mr 
Alfred Pcrcival Graves, the genial author of “Father 
OTlynn ’’ and other Irish songs 

Tnr next general meeting of the Mcdlco-Psychologioal 
Association of Great Britain and Ireland will be held on 
Nov 2lst at 11, Ohandos street W , commencing at 4 r m 
P apers will be read by bir Djee Duckworth, Dr G H | 
Savage, and Dr l^wh Jones Tho last p^ipcr will be illus ! 
trutod by clec*rio apparatus and appliances, Members will, 
dine together afterwards at tbe Caf6 Royal at 8 r ii ! 

A 3.ECTUUE on ‘ rioguc will Imj tlUlvered in the 
Anatomical Theatre at the London Hospital Medical College 
on Thursday, Nov 22od at four ociock. by Dr J MUferd 
Atkinson, principal civil medical oTicer at Hong Kong 


Members of the medical profession will bo admitted on tho 
presentation of their addre«8 cards 


At a meeting of tbo trustees of the Hunterian Collection 
held at tbo Royal Oollcgo of Surgeons of England on 
Nov 9th, Sir Joseph hayrer, Bart, KCbl, Ac, was 
unanimously elected a trustee of the Collection to fill tbo 
vacancy occasioned by tbe dcceaso of His Grace tho Duko 
of Argyll, K G , K T _ 


The annual getenl meeting of tho Anatomical Society of 
Groat Britain and Ireland wjH bo held at St Thomas’s Hos 
pilal Medical School to day (Friday) at 4 30 P si A mtcting 
the Counoil will bo held at the close of tho general 
meeting _ 

The annual dinner of tho Karvonn Society of London will 
tako place at tbo Caf6 Monlco on Thursday, Nov 29th at 
71* M Members intending to dine should Oommunlcatewith 
the honorary secretary at 11, impolc street, W 


The death is announced of Hr R B Anderson, F R 0 S 
Em^, late of Tobago 


ROYAL COLLEGE OF PHYSICIANS OP 
EDINBURGH 


A QUAnTEULT meeting of tho Royal College of fhyslclaus 
of Edinburgh wa'? held on Nov 6th, Dr. J AhnnEW 
(President) being in the chair 
Robert Miller Ronoldson, M D , M R 0 F Fdiu , was 
admitted by ballot to tbo FellowslUpof the College 
On a ballot the following candidates wero admitted to tho 
Membership of tho CoHego after examination William 
Wood, M B , 0 M Edm , George Pratt Y'ale, M D , C Rf 
Edln , South African Field 1 orce ) and Stuart McDonald, 
M B , C 31 Edin f 

The lUGiaTPAE reported that pince tho last quarterly meet 
log 41 personB bad obtained tho I Icenco of the College by 
exomioation 

Tbe SrCRETART reported that tho arrangtroenta with tho 
magiBtrnles ami town council for tho baotcnologlcal cxn 
mloatlon of suspected products in reaped of luherculosi-?, 
diphtheria, and typhoid fe\er had not/been complottd 
With regard to a loiter from tho Ixieal Ooveinmenfc Board 
for Scotland requealing tho Co11#^d to nndertako the Invcitl* 
gallon of suspected plague products at the College labora* 
lory It was resolved that the request be acceded to 
By vote of tbe College tbo two following Llcenliatts acre 
I'Npcllod from tbe Colhgc and dtprlvcd of thtir I iccnco— 
Frederick 'WiUmm Klrkham and Harmin John Tarrant 


PiiiSENTATioNS TO MeticAl 3Ikn*—M r Ridhard 
G Did, M B , D M Glasg on the occasion of his leading 
BUr^hcad, Elgin, \V3S recently p’-c-ented by a few fnands in 
that town and district r^lth u purro of sovonJgns soverclfii 
case and matchbox combined, silver cigarette ca»-c watch 
appendages, and an lUaminated address, in rctot.nitlon of 
\afaablc services rerdtred by bin durhig tl o severe 
epidemic among the children in 1CS7, an al o of the work 
done by him sinco 1DQ2 Iho tirpo umt Mrs Djck 

was the recipient of a tUver roennted oak tray—At 
tbo Great ’l\eBtcrn Ibvllway Bmtltn Bath, on Nov lltb, 
the memb-'ra of tbo ambulance clus. presented Mr A L 
Fuller, LJvOP fond M R C b Ing oLthal city vnih n 
travellcrt. writing de k ns a token of app'cclat{/-n o’" bf'i 
qta'uitouB In^liucllons to tbo class on first a‘U 7h** 
deputy chairman of the r Hwny comfcmy at d o’Ur tfLcislf 
wore present —At a recent meeting, of the Wilfe'dtn Dbtrict 
Council the cbilrnau, Mr J fa Crorc, L R C J’ irei JF, 
wts presented by bis collc-iguos and rOIci-N with a Und* 
somciy dcMgi cu solid silver ctdlloto commiracrwU tic 
Hrtli of a son during his tern of ofi3'*o 
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Tcceiving his preliminary education in his native town he 
came to London and entered King’s College. Here he 
gained many distinctions and prizes. Snbseqnently Be was 
elected an Associate of the College. In 1866 he married 
a daughter of the late Lieutenant-Colonel W. Simonds 
and settled in practice at Blackheath. In 1893 he was 
as a Mason a Senior Grand Deacon of England. Dr. Gooding 
was until recently the senior member for Greenwich on the 
London County Council (1895 to 18981 and was vice- 
chairman of the Public Control Committee. He was the 
only coopted poor-law guardian in the Greenwich district; 
was a late trustee of Boan’s Charity; and_ was parish 
warden of Greenwich (1893 and 1894) and chairman of the 
Board of Governors and Directors of Poor (1893 and 1894). 
He was also a late commissioner of public baths and wash¬ 
houses (1893 to 1894), a commissioner of taxes for Blackheath 
division, and a member of the Greenwich Vestry and the 
Greenwich District Board of Works (1892 to 1894) and 
consulting surgeon to the Bailway Passengers’ Assurance 
Company. 

Barnsley. —Mr. J. Fletcher Home, M.D. St. And..,F.R.O.S. 
Edin., F.K.S.B., is a justice of the peace for the Borough of 
Barnsley. Born at Barnsley, he was educated at the Leeds 
Grammar School, and later entered as a student at the 
Leeds School of Medicine, and qualified in 1874. He after¬ 
wards held the post Of assistant medical officer at the 'Leeds 
General Infirmary. Ha commenced practice at Barnsley In 
1876. He is senior surgeon to the Beckett Hospital and^ 
medical referee under the Workmen’s Compensation Act for' 
the district. In 1888 he won a seat on the school bdnrd,' 
and ill 1891 successfully competed for a seat on the town 
council which he still holds, and which has not been con¬ 
tested since. He was elected mayor on Nov. 9thvhy a 
unanimous vote. Dr. Horne has found time to dabble in 
literature. He has written a hook on “ Trephinipg in its 
Ancient and Modern Aspects (1894), whilst “The Mirage of 
Two Buried Cities,” a beautiful and, fascinating book deal¬ 
ing with the artistic and other remains of Herculaneum 
and Pompeii, was favourably reviewed) in The Danoet of 
March 17th of this year. 

Bemlunj.—Ut. Robert, Beattie (re-elected), M.D., 
M.Oh. R.D.I., after qualifying in 1876 went to Northleaoh, 
Gloucestershire, for a couple of years to assist Dr. Webb 
and was also assistant medical officer to the workhouse there. 
He was then at the Loughborough Infirmary and Dispensary 
as bouse surgeon for over two years. After this he entered 
on private practice in Canterbury," but only remained there a 
year or two. Over 15 years ago he went to Dewsbury. The 
sanitation and water-supply of thatitown have engaged,his 
attention for many years,and'four years ago be entered the 
town council. Five years ago he ..was appointed, medical 
officer of health to the Soothill Upper District Council and 
aboiA the same time ho was appointed honorary surgeon to 
the Dewsbury and District Infirmary. Quite recently he has 
bcM elected alderman and chairman of the Watch Committee. 
Marrogaie. —Mr. J. A. Myrtle (re-elected), M.D. Edin., 
consulting physician to the Harrogate Bath Hos¬ 
pital, joined the town council three years ago, since which 
nme he has advocated the purchase of the spa grounds at 
Harlow Moore and identified himself with other progressive 
municipal movements such as the extension of the electric 
lighting works. 

_ Launceston.— nx. W. Andrew, M.B., C.M. Edin., has been 
m practice since 1873 and has been a member of the town 
council for 22 years. He was elected mayor in 1885-86 and 
for l^year^^™^*^ borough and justice of the peace 

(re-elected) was 
from United States 

American degrees of M.A. 
eppositkm elected a town councillor without 

bemanMi7^ia\f- Hughes, M.B., C.M. Edin., has 

ma^an and has been on the council for 12 Tears’ He 

Stout’ •“ ta, teri? prS 

Ruthin Distri^? - for 

union Jears, and he now fills the offices of 

taken officer and public vaccinator. He has always 

ntd co“ ty? “ educational matters, both S 

wfiTw Skinner, M.B., C.M. Aberd 

vras elpot practice in the town for some nine years* 

Raster Unreformed Borough on last 


' ‘ ^ ^ ^ 5 ? ^ A V 

CELEBRATION OF THF FOURTH ANNI¬ 
VERSARY OF THE “LOCOMOTIVES 
ON HIGHWAYS” ACT. 


Under the auspices of, the Automobile Club of Great 
Britain and Ireland and in commemoration of the inangnra- 
tion of the above Act (1896) a very sncoessful tonr was made 
on Nov. 10th in magnificent weather from London to Sonthsea, 
a distance of about 80 miles. The start was arranged to 
take place from the Horse Guards-avenue, Whitehall, at 
9.30 A.M., and the motor-cars were timed to arrive at 
Portsmouth about five o’clock. Allowing for an interval for 
lunch at Godaiming of three-quarters of an hour, the time 
allowed for the whole distance Of 80 miles was thus 
sis hours, and three-quarteis. This -gives an average 
speed of 12 miles ah hour. Of course,,the'aotual speed 
attained sometimes exceeded this and sometimes it fell short 
of it. The ascent of the Hindhead was a feature of 
the tour, and there were some remarkable accomplishments 
up this famous “rise.” The arrangements throughout were 
admirable tand upwards of 100 motor-cars reached their 
destination without any serious breakdown and in less 
than the time allotted. The complete success of the 
-“meet” was due in a large measure to the .excellent 
injunctions drawn np by the committee and to the observance 
of them by the drivers in regard to certain precautions 
to he taken on the road. According to the rules'of the club 
thb speed of the motors was carefully to be moderated 
to ,'eight miles an hour in passing through all .the towns 
and villages, and within the villages passing) on. the off 
Side at a speed exceeding eight mileS an hour was pro¬ 
hibited. The drivers were hlso requested to observe every 
caution,in turning corners and in passing through towns and 
'villagesi and “ to show every consideration' for other users of 
the road, especially those in charge of restive horses. The 
tdurfs in no sense a race, and as it is desired by its means 
to popularise motor vehicles drivers’ are besought to avoid 
driving at unlawful speeds,” Again, it was enjoined "that if 
any motors were used on Sunday drivers should sound motor 
horns as little as possible when passing places of worship 
during hours of service. We repeat that the strict obser¬ 
vance ' of these .excellent injunctions accounted for the 
complete success of the tonr. It is the contravention of 
rules of this desirable kind that has brought motof-cars 
into a Certain discredit, a discredit which need never have 
been inohrred. Some amount of prejudice is. bound to 
rCmain, but even this is giving’way and'on tKe *occa8ion"'of 
this tour it was interesting and satisfactory to notice that 
here and there timid horses were brought but by coachmen 
and grooms to face the procession in order to accustom them 
to the hOTseless vehicles. ‘ 

The greater' number of the cars participating in the 
Sonihsea tour derived their motive power from petroleum 
spirit; a few were driven by electricity and a fair number 
by steam. Some improvement is "undoubtedly being made 
in the direction of diminishing the noise and vibration of 
motor vehicles. Although most of the petroleum-driven 
motor cars are still noisy, yet earnest attempts have evidently 
to remove this reproach as well as the ohjeotion- 
able smell arising from the escape of nnhnmt oil. To 
some extent progress has been made in these important 
respects, but the steam-driven car must be given the palffii 
we think, in regard both to noise and smell. The steam 
motor car is as noiseless as a self-propelled vehicle can well 
be, while it is free from objectionable oily fumes. There iSi 
however, a small escape of exhaust steam which doubtless with 
cam could be avoided. The reduction in the number of cogs 
and chains in favour of cranks and rods would appear to give 
the steam motor car an advantage in respect of noise. Ont 
impression, however, was that the oil-driven car required the 
least attention in the way of repairs or adjustment. It is 
a remarkable fact that three or four gallons of petroleum 
spirit are sufficient to take four persons in a six-horse power 
car a distance of 80 miles. Reckoning the cost of petroleum 
spirit at lOd, a gallon this would cothe out at about 9^f. a 
head for the trip, or less than one-eighth of a penny pet 
head per mile. 

_ Public interest in the motor car does not subside, and it 
great initial expense connected ■mth it 
which militates against its becoming rapidly a* nhiversal 
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snipiDg our rear daring the march. Here we found a large 
force (about 20,000), Lord Roberts and Lord Kitchener 
haring come up in the morning. The next day General 
Hamilton’s division, of which our brigade was now a part, 
marched for Balmoral, 17 miles distant, but we were not 
destined to reaoh there without mishap. The weather had 
been very threatening all day and rain began about 2 P.M. 
About three miles on the wrong side of Balmoral our convoy 
was brought to a halt at a drift in which a Cape cart and 
a 4'7 gun had stuck; the former, however, was the offender 
•so far as our further progress was concerned. By this time 
it was pitch dark, the rain was coming down in a pitiless 
torrent, and the wind was icy cold. To proceed was im¬ 
possible and we had to stay there the night. Three miles 
of convoy in our rear was in the same plight—no food and 
no shelter. Major Hale with characteristic energy v/alked 
on to Balmoral to report, and on coming back wet through 
he and I made the best of it in a Cape cart which 1 had 
fortunately commandeered at Rustfontein. To describe this 
night is beyond my powers, but when I say that we alone 
lost 12 mules and that I counted 195 dead animals within 
quite a short distance some idea may be formed as to its 
severity. Early in the morning we made ready to proceed, 
when we heard that an officer of the Argyll and Sutherland 
Highlanders had died in the night from exposure. We sent 
back a stretcher party and carried the body in with us to be 
buried by the regiment. We reached Balmoral at 10.30 A.M. 

looked forward to a day^s rest, but we were doomed 
to disappointment, as orders came at 11 o'clock for, us to 
march at 12.30 back to Pretoria. Many guessesVwere 
made as to tbe reason for the division’s return, and 
■we thought that _we were being done out of the final 
advance to Komati Poort and neighbouring district, but 
events proved that this was yet far distant, important 

Rustenberg district 
before the final advance could be undertaken. Our return 
march was uneventful. We reached Pretoria on July 30th, 
and the division marched past Lord Roberts and a laree 
® p O’clock on its way fo Daspoort, two 
miles to the west of the town. We sent all our sick who 
chiefly from fever and intestinal trouble, to 

found thlribp ® I went down and 

found that the detachment had been installed bv the 

principal medical officer in a house which they were energeti¬ 
cally preparing as a military hospital. This wls ^n over 

Sw^lem^fL^thT Corps, our officers and men 

Deiug lent for the use of the hospital until we should 

had b? Unfortunately, our mules 

nntnhi-dn^f°^h^ back to the transport, and hence we could 
not obtain fresh animals. This day was a very busy one in 

morning. “®rch tL neS 

Wondetboom ‘'^gade marched through 

road westwards on the Rmstenburg 

right and tbe rest of Generffi 
Snge of“hiur" A? r"® °“A® ^oP'irated from us by thi 
dav om « a fighting began and continned all 

“ r.SdS.d'sss',. S’. 

itmigbrCSleTthT?ardZn? fTV®'^ ’ certainly 

is boMded brconslLfaW ^ -n ^ ® The valley 

fertile and studded ° '^ory 

are well storked farms which in many cases 

in a'-- i<l yt ’ demons, and similar fruits grow 

-uminDistrictl®®® proved most acceptable, for the want of 
union medical oC fruit is very severely felt after a time 
taken an active in, eagerly taken when a chance offers 
and county. ® •^®'^ ®^°rt one, as we 

jn^Aeleea.—'fjT. 'Crocodile river by a bad drift 
who has been in pra® of it opposite Commando 

^te^Mond ° ^ ^ enemy, although 20 prisoners 


were brought in from neighbouring farms. The next day 
we marched to Sterkstroom, and a runner came in from 
General Baden-Powell who was hemmed in at Rnstenburg 
The messenger brought a map made by the general indh 
eating the various positions occupied by the Boers and their 
numbers. When we advanced on the 5th, however, the 
enemy • were not to bo found and we reached Rustenbnrg 
unopposed. The country on this side of Pretoria is naturally 
fortified, and if the Boers do not defend it it argues most 
strongly that they will not again stand. On the 6th Major 
Hale and 1 marched out with part of our ambulances to 
proceed towards Magata Pass, where the enemy were said to 
be in force, but we returned at night without having seen 
anything of them, although heavy gun firing was heard all 
day some miles distant, and it was feared that the Boers had 
captured one of our convoys coming up from Mafeking. 
The next day we marched back, as we thought, for 
Pretoria, having relieved Rustenbnrg, and General Baden- 
I Powell marched with ns. We carried in onr wagons 
all the sick and wounded who .were fit to leave the 
Rnstenburg Hospital and we supplied the medical officer 
in charge of those who could not be moved with medical 
comforts from our own stores. On the 9th we passed 
over Commando Pass and camped at Groot Plata, from which 
place we sent a sick convoy to Pretoria. On the lllh we 
again proceeded westwards, passing through Heokpoort the 
next day and camping at Thomdale. On the 13th Major 
Hale and Dr. Green, with two' ambulance wagons, went on 
with a flying column under General Mahon, the rest of us 
following with the remainder of the division. We came in 
touch with Lord Kitchener and Lord Methnen on August 15th. 
These generals were pursuing a commando under Christian ’ 
de Wet who was making for Rustenbnrg to join Delarey. 
Mahon’s column came back to onr camp to-day. 

On the 17th, having camped the night before five miles to 
the westward, we moved on to Gllfant’s Nek, half a battery 
and some infantry going on ahead with four of onr ambu¬ 
lances under Major Hale. After some shelling the Boers 
were driven from the Nek and we proceeded on tq 
Eustenburg. From this action we bad only two wounded. 
The next morning we again left Rnstenburg and 
marched towards the Crocodile river, near which, 
at Zwartkopjes (or Boodebopjes), General Mahon’s 
brigade bad a two days’ action on August 19lh and 20th 
with De Wet’s commando. On the first day one of our 
wag(m.°, together with an Australian ambulance, was taken 
by the Boers, but Mojor Hale rode back and represented,the 
facta to the general who at once sent a medical officer from 
®*'®i,® j ®® ambnlances which was in onr lines and which 
we bad helped with drugs and medical comforts to interview 
the Boer commandant, with the result that the ambulance 
^me in later in the afternoon and brought in some wounded. 
On the night of the 20th the Boers vacated their position and 
we weiR in pursuit as far as Warm Baths bnt failed to come 
up with them. This was on August 24th. On August 26th 
we left for Pretoria where we arrived on the 28tb, to leave 
agam, however, after one "day’s rest for our march to 
Barberton. 

The Devil’s Kantoor, Oct. 6th. 


PROFESSOR CALMETTE ON .ANTI-PLAGUE 
SERUM-THERAPY. 


In the course of the second Harben Lecture, delivered at 
t e Examination Hall of tbe Royal Colleges of Physicians of 
ondon and Burgeons of England on Nov. 14th, Professor A. 
Calmette, Director of tbe Pasteur Institute at Lille, said that 
certain epidemics of plague had been remarkable for the 
act that all the cases presented a primitive pneumonic form, 
t e mode of entry having been, therefore, exclusively 
rough the nose or mouth, while in others the infection had 
een protfficed by the skin, either following slight excoria- 
ons hites^ of fleas, bugs, and other parasitical insects. 

• ®P’fiemic in Portugal last year he observed with 
f.ease in which the infection was through a bng- 
■ Hankin and Simond, in India, had cited several 
®® individuals who had contracted plague from 
touching diseased or dead rats. 

t Was probable that the transmission of the plague to tbe 
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man was by fleas liviog on the rats Experiment in the 
laboratory had shown how qnioMy a healthy rat would con¬ 
tract tJie pJa^oo II caged with a diseased rat which was 
Infested with fleas, while a healthy rat remained healthy when 
shut up with one which was diseased but was free from fleas. 
Whatever the mode of entry of the^vlrus, multiphcatton 
of tho plague bacUlus resulted first In the lymphatic channels 
and then in the blood, By experiments on animals In the 
laboratory It had been proved that even at a few hours after 
the tnieotion plague bacilli were to be found in the blood 
and that in consequence these bacilli existed in immense 
quantities in aU the organs. The effect of an Injection of 
the serum should be to provoke rapid destruction of all 
the plague bacilli by phagocytosis. The slow absorption 
of the serum lujeotod by tho suboutaneous method 
hardly attained <tbis end, particularly If the quantity of 
eerum injected was not considerable.' Tho result of this 
was that, the organism not being at once impreguated 
with the active substance, some of the bacllU escaped 
■from the phagocytic action and those which escaped were 
•submitted feebly to the aotiou of tho serum, became accus¬ 
tomed to it, and finally resisted its influouce entirely., After 
a time of reaction more or less long, the duration of which 
depended on the quantity of microbes destroyed by the phago¬ 
cytes which had undergoue the action of the serum, the 
infection took its course and tho serum was powerless to 
.check it. These results were quite different if the serum 
instead of being introduced beneath the akiu were injected 
‘as soon after the commencement of the disease as possible 
straight into the veins. When the plague bacillus was dis¬ 
covered Iri 1894, ttbd tho first cultures wero received from 
'Yeraln in Burope, Vrolessor OaimeUe and Biofcaacr Bottel 
'tried by vaccinating animals to obtain a plague toxin and a 
'SCrum as an antidote. Their first attempts to isolate the 
cultures in bouillon not being satisfactory they succeeded 
with great difficulty in obtaining toxins free from living 
microbes which would kill mice by a strong doso of 1-60 to 
the cubic ceutimotro. They vaccinated small auimals lo the 
‘laboratory—rabbits and guinea-pigs—by means of virulent 
enUurcs killed by exposure for coo hour to 70° C. It being 
possible to strengthen the artificial Immunity of animals 
by vaccinating them by means of repeated-inoculations with 
virulent plague bacllU, experience showed that a serum 
could be obtained capable of autlclpatlng the plague or 
arresting tho infection and that mice < showing extreme 
■sensibility to the plague bacillus could easily be preserved 
by inoculating them 15 or 16 hours after the virus with a 
sufflolent dose of serum from a vaccinated auimol These 
oxpsrimenls showed that it was possible in this manner to 
arrest the plague in advanced stages in monkeys and rabbits. 
Almost l.maiediately npon the introdnetioa of the scrum 
into the general circulation an intense phagocytosis of the 
plague baclUl was produced ; in a few hours they were 
ewaUowed np in the leucooytlo cells, and it was not long 
boforo they disappeared completely and the animal wasoured. 
In the human being the healing process after the intravenous 
injection of scrum was absolutely Identical with this The 
temperature dropped four or five liours after tho injection; it 
rose agnln for eight or 12 hours after, and then finally dropped. 
This temporary rise following tho Injection corresponded with 
the period during which the plague bacllU disappeared from 
•the circulation and wore swallowed up by the leucocytes. It 
•must bo laid down that a medical man confronted with a case 
of plague must therefore immediately Inject 20 cubic centi¬ 
metres of auU-plague serum into a superficial vein, it tho i 
fovoT had not subsided completely after 24 hours, and If the 
diagnosis had bean confirmed bacteriologlcaliy, the injection 
must be renewed. No ono need bo afraid of pcrformiog these 
intravenous injections if care v ere taken to inject gently nnd , 
to Inlroduco Into the blood neither air-hnbblos nor eoUd | 
matter. For this reason no scrum should be used except anti 
plague serum pre-’Orved without the arldUion of any anti- 
soplic Bubstanco and kept simply from deterioration by i 
being boated for an hour threo tlmca a day at 68’0. If I 
the scrum contained suspended solid matter it mu^t be cate-' 
iuUy filtered through a piece of fino linen which had been 
previonriy boiled. The most convenient veins to cboo*.D for 
theso Intravenous Injections were tho superficial ulus of the 
doTSil Rurfacd o( tho hand or the primar surfacu of the tvrist 
Tho pro\entlvo Injeotioa should bs mado under the skin of 
tho abdomen in a doso of 10 cubic ccnlimctrc. Incidental 
symptoms common to all horse scrums were very transltoir 
and not at all serious and were indeed exceptional with 
aemms heated to 68’0 


« VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6485 births and 3765 
deaths were registered during the week ending Nov. 10th, 
The aoaaaJ race of moctallty in theso towns, which 
had been 17 3 and 17 6 per 1000 In tho two preced¬ 
ing weeks, declined again to 16 9 last week. In London 
Iho death-rate was 17 0 per 1000, whllo It averaged 16 8 in 
the 32 provincial towns. The lowest death-rates in theso 
towns were 11*1 in Birkenhead, 11 8 in Noriricb, 11 9 in 
Leicester, and 12 1 In Cardiff; tho highest rates were 
20 4 In Liverpool, 216 in Sunderland, 22*5 In Mon- 
Chester, and 26 0 in Salford. Tho 3765 deaths in theso 
towns Inclndod 356 which were referred to the principal 
eyinotic diseases, against 485 and‘425 in the two 
preceding weeks; of these, 88 rosuUod from diphtheria, 
75 from dlarrhcea, 70 from “fever" (principally enteric), 
50 from measles, 43 from whooping-cough, and ^ 
from scarlet fever. No fatal cases of any of theso 
diseases occurred last week in Huddersfield; in the other 
towns they caused the lowest death-rates in Oroydon, 
Brighton, Cardiff, Oldham, and Halifax, and the highest 
rates in Wolverhampton, Blackburn, Sheffield, and Sundor- 
' laad. The greatest mortality from measles occurred in 
Swansea; from whooping cough in Derby; from “fever" in 
Portsmouth, Wolvcrbampton, and Derby; and from diarrheea 
in B^ckburn, Sunderland, and Gateshead. Tho moriality 
from scarlet fever showed no marked excess'In any of the 33 
towns. The 88 deaths from diphtheria Jnclndcd 35 In 
London, seven In West Bam. coven In Bhcffield,. fivo in 
Bristol, fire In Leicester, and five in Liverpooi. No fatal 
ca«o of small-pox was registered last week in any of the 33 
towns; and no small-pox patients tvere under treat¬ 
ment in the Metropolitan Asylums hospitals on Saturday 
last. Nov. lOtb. The number of scarlet fover patients in 
these hospitals and in the London Fever Hospital at tho 
end of tho week was 2702, against numbers increasing from 
1703 to 2619 on the 10 preceding Saturdays; 289 new coses 
were admitted during tho week, against 327, 320, and 336 
in the three preceding weeks. The deaths referred to 
diseases of tbo respiratory organs in London, which had 
risen from 164 to Z6B Jo tho five proccdJng weeks, farther 
roso h^t week to 307, but were 85 below the corrected 
average. The causes of 57, or 1*5 per cent., of tho deaths 
In the 33 towns were not certified either by a roglaterod 
mcdl(^ practitioner or by a coroner. All the causes of 
death were duly certified in West Ham, Cardiff, Oldhata, 
Newcastle, and eight other smaller towns; tho largest pro¬ 
portions of uncertified deaths were registered Ifl Bristol, 
Liverpool, Preston, Bheffiold, and Qalcsbcad. 

HEALTH OF BOOTCII TOWNS. 

Tlio annual rate of mortality la tho eight Scotch fcowae, 
mUich had been 19 6 per 1000 in each of the two pre¬ 
ceding weeks, declined to 10 2 per 1000 In tho week 
ending Nov. 10th, but was 2 3 abDve the mean rate daring 
the same period in the 33 largo English towms. The mica in 
the eight Scotch towufi ranged from 14 0 in Aberdeen and 
16 6 in Paisley to 20 3 in Gla’^gow and 24 2 In Dundee. Tho 
594 deaths in these towns Inoluded 22 which were referred 
to whooping cough, 17 to diarrhoea, seven to diphtheria, 
ge>en (o“ fover," fivo to measles, and /our to scarlet fever. 
In ail, 62 deaths resulted from these princlpA xymotlc 
dihcases, Bgaiuat 67 and 77 in the la o preceding wtck*. These 
62 deaths were equal to an nnuu.al rate of 2 0 I>er 1000, 
nldob was 0 4 per 1000 above tho mean rate lavt week from 
tho Bivmo diseases in the 33 largo l.Dgltsli towuB. Tiio tetal 
CA*cs ot whooping cough, which had increa.«ed from 13 to 
18 in the four preceding weeks, further ro*c lost week lo 
23 of Khfch 16 occurrtvi In Gla«gow nod four in D-indoo. 
The deaths from diarrhcca. which Iiad th-crcand from 53 
to 24 in tho five prcocdlog neeks, further dcoIlDod to 17 last 
neck, and Incluacd nine in and six In Datdec. The 

fatal cases of dlphthcrl.a. which bad b«n air and revrn 
In ibe two prccohog wc^ks. were again seien w^'ch, of 
which Uirco were registered in Gbsgow, t^o In J^dluburgh, 
and two In LelUi The deaths ttfened to dlffctent. forms of 
•'fever,” which liad been four arid 12 In tho two prtjcerlteg 
weeks. dooHnerl agnln torocn lart wtek and included four In 
Glasgow Tfao fatal c&<es of which ha J a two, forrr, 

and eight lu the three preceding wccIb, deeUmd P^’wln last 
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week to five, of which three were recorded in Edinburgh and 
two in Aberdeen. The deaths from scarlet fever, whicR 
had been eight in each of the tv/o preceding weeks, de¬ 
clined to four last week, and included three in Glasgow, 
The deaths referred^ to diseases of the respirator? organs in 
these towns, whidh' had increased from 98 to 148 in the five 
preceding weeks, further rose last week to 150, and showed 
an excess of 32 over the number in the corresponding 
period of, last year. The causes of 24, 'or more than 
4 per cent., of the deaths in these eight towns last week 
were not certified. _ 


HEALTH OP DUBLIN.- 

The death-rate in Dublin, which had been 20'0 and 21-9 
per 1000 in the two preceding weeks, further rose to 22'5 per 
1000 during the week ending Nov. 10th. During the past 
four weeks the death-rate in the city has averaged 22'3 per 
1000, the rate during the same period being 16'4 in London 
and 16'9 in Edinburgh. The 161 deaths belonging to Dublin 
registered during the week under hotice were 4 in excess 
of the number in the preceding week, and included 11 
which were referred' to the principal zymotic diseases, 
against 12 and 13 in the two preceding weeks ; of these, 
six resulted from diarrhoea, jfour from “fever,'” and one 
from whooping-cough. These 11 deaths were equal to 
an annual rate of 1-6 per 1000. the zymotic death-rate 
during the same period being 1-5 in London and 1-4 In 
Edinburgh. The .fatal cases of diarrhoea, which had 
been nine, six, and five in the three preceding week^,-rose 
.again to six last week. The deaths referred to different 
forms of “ fever,” which had been five, four, and three in the 
three Jpreceding weeks, rose again last week to four. The 
mortality from whooping-cough showed a decline from that 
recorded in recent weeks. The 151 deaths in Dublin last 
week included 31 of Infants under one year of age and 37 
of persons aged upwards of 60 years ; the deaths both of 
infants and of elderly persons slightly exceeded the 
numbers in the preceding week. Six inquest cases and 
six deaths from violence were registered, and 49, or nearly 
OTe-third, of the deaths occurred in public ’ institutions. 
The causes of 12, or nearly 8 per cent., of the deaths in the 
city last week were not certified. 


Vital Statistics op London during October, 1900. 

In the accompanying table will'be found summarised com 
piete statistics relating to sickness aud mortality in each o 
the. 43 sanitary areas of London. With regard to th 
notified cases of infection's diseases it appears that th 
number of persons reported to be suffering from one o 
other of the nine diseases specified in the table was eqna 
to an annual rate of lOT per 1000 of the population 
estimated at 4,589,129 persons in the middle of the year 
In the three preceding months the rates had been 7-0 
6 0, and 8-7 per 1000 respectively. The rates were con 
average in St George Hanover 
s^quare, Westminster, St. Martin-in-the-Eields, St. Luke 
and Wandsworth : while the 
“ Fulham, Stoke Newington 
Strand, Limehouse, Poplar, and St. George Southwarl 
sanitary areas One case of small-pox was notifici 
Islington, but not one in any other sanitar 
area, there were no new cases admitted into th 
Metropolitan Asylums hospitals last month, and on! 

remained under treatment o! 
prevalence of scarlet feve 
showed a large increase over that recorded in the pre 
ceding month ; among the various sanitary areas this dis^s 
as propo^onally most prevalent in Hammersmith, Fulham 
of London, St. George Southwafk am 
i^wisham (excluding Penge). The Metropolitan Asvlum 
contained 2569 scarlet fever patients at the end o 
1804, 1657. and 1899 at the end of thl thre 

a„ainst 2 lQTt; 9 ^^®’.i a<lmissions averaged 314 

aUinst 210, 152, and 255 in the three preceding months Th 
prevalence of diphtheria showed a considerablf increase ove 

disease occurred in Fulham, Hamnsteaf' 
s nke Newington, Poplar. Bermondsey, and CaSwel 

Mrtr^TOlinTA 1^88 diphtheria patients in th 

loreTrf/ hospitals at the end of October, agains 

^8e end of the three preceding months 
e weekly admissions averaged 206, against 183,^142, an 


185 in the three preceding months. The prevalence of 
enteric fever was slightly in excess of that recorded in the pre¬ 
ceding month ; among the varions sanitary areas this disease 
was proportionally most prevalent in St. Martin-in-the-Fields 
Limehouse, Poplar, St. Saviour Southwark, St. George South¬ 
wark, and Bermondsey. The number of enteric fever patients 
in the Metropolitan Asylums hospitals, which had been 129, 
170, and 329* at the end of the three preceding months, bad 
further risen to 444 at the end of October; the weekly admis¬ 
sions averaged 61, against 20, 32, and 69 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
Holborn, Bethnal Green, Whitechapel, St. George-in-the- 
East, Limehouse, and Mile End Old Town, sanitary areas. 
The 33 cases of puerperal fever included five in Islington, 
four in Mile End Old Town, three in Hackney, and three in 
Wandsworth sanitary areas. " ^ 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of 
the metropolis, the deaths occurring in the public institu¬ 
tions of London having been distributed among the varions 
sanitary areas in which the patients had previously resided. 
During the five weeks ending Nov. 3rd the deaths of 6749 
(persons belonging to London were registered, equal to 
an annual rate of 15'3 per 1000, against 16’7, 19'4, 
and 16'6 per 1000 in the three preceding months. The 
.lowest death-rates. last month in the varions 'sanitary 
areas were 8 8 in Stoke Newington, 9 6 in Hampstead, 
11'6 in St. George Hanover-sqnare, 11'7 ’ in Paddington, 
11‘8 ' in Wandsworth, and 12‘3 in Hammersmith and 
in St.f Martin-in-the-Fields; the highest rates were 21'7 
in St. George Southwark, 21‘8 in Holborn, 22‘1 in St. Luke, 
22-3 in Limehouse, 23‘2 in St. Saviour Southwark, 
and 24‘3 in St. George-in-the-East. During the five weeks of 
October 763 deaths were referred to the principal zymotic 
diseases ; of these, 53 resulted from measles, 47 from scarlet 
fever, 170 from diphtheria, 96 from whooping-cough, 95 from 
enteric fever, and 302 from diarrhoea. The lowest death- 
rates from these diseases last month occurred in Padding¬ 
ton, St. George Hanover-squate. Westminster, St. James 
Westminster, St. Martin-in-tbe-Fields, Whitechapel, St. 
Olave Southwark, and Woolwich; and the * highest rates 
in Fulham, Limehouse, Poplar, St. Saviour Southwark, 
,St. George Southwark, Newington, and Bermondsey. 
The 53 deaths from measles showed a decline of_ ^ 
from the corrected average; this disease was proportion¬ 
ally most fatal in Clerkenwell, Shoreditch, Lime- 
house, St. Saviour Southwark, St. George Southwark, and 
Bermondsey sanitary areas. The 47 fatal cases of scarlet 
fever showed a decline of 65 from the average number 
in the corresponding periods of the 10 preceding years; 
the greatest proportional mortality from this disease 
occurred in St. Giles, Holborn, City of London, Lime- 
house, St. George Southwark, and Rotherhithe. The 170 
deaths from diphtheria were 99 below the corrected average 
number ; among the various eanitary areas this disease 
was proportionally most fatal in Fulham, Hampstead, 
Mile End Old Town, Poplar, Bermond>ey, and Lee. The 
96 fatal cases of whooping-cough were equal to the 
corrected average in the corresponding periods of 
^8 preceding years ; this disease showed the 
'highest proportional fatality in Marylebone, St. Panoras, 
St. ^ Giles, St. George-in-the-East, Limehouse, and 

Newington. The 95 deaths referred to enteric fever 

showed a decline of seven from the corrected average; 
among^ the varions sanitary areas '^the death-rate from 
TOis disease was highest in Hammersmith, St. George 
Hanover-sqnare, Hackney, Mile. End Old Town, St. George 
bouthwark,^ and Newington sanitary areas.' The 302 fatal 
cases of diarrhoea were 84 above the average number in 
the corresponding periods of the 10 preceding years; this 
amease was proportionally most fatal in Bethnal Green, 
Limrtonse, Poplar, St. Saviour Southwark, St. George * 
t t Rotherhithe. In conclusion, it m_ay_ he 

stated^ that the aggregate mortality from these principal 
z^otio diseases in London during October was nearly 
18 per cent, below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 148 per 1000. The lowest 
rates of infant mortality were recorded in Paddington, 
Hammersmith, Marylebone, Stoke Newington, St. Olave 
boutnwark, and Plumstead; and the highest rates in Strand, 
Hethnal Green, 8t. George-in-the-East, Limehouse, St. 
oavionr Southwark, and Lee sanitary areas. 
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SERVICES. 


THE SBOTCES. 


' BOYAI. Navx Mebioai. Servioe. 

Snrceon B. L. Price to the Vivid. Civil Practitioner 
W. H. 0. Davey to be Surgeon and Agent at Liverpool, 

BoxAL Ahmx Medical Corps. 

LieutenanLColonel H. J. Robbins, A.M.S. (retired), has 
handed over the medical charge of Station Hospital, &c.. 
Golden Hill Fort to Civil Surgeon A. R. Walters, and 
assumed charge of the troops and Station Hospital at 
Parkhurst. Captain F. Dove has been granted an extension 
of leave to Feb. Znd, 1901, for the recovery of his health. 

Volunteer Corps. 

Boyal Engineers: Ist Devonshire and Somersetshire: The 
undermentioned officer resigns bis commissionSurgeon- 
Lieutenant H. P. V. Wiggin. 

A'^oluntber Medical Staff Corps. 

The Manchester Companies : Walter AVhitehead to be 
Honorary Surgeon-Colonel on appointment as Honorary 
Commandant. 

Transvaal War Hotes. 

Mr. Charles Baehler, general manager of the Ghdzireh 
Palace and Shepheard’s Hotels in Cairo, has placed 
gratuitously at the disposal of the Duke of Abercorn’s 
Sick and Wounded Officers’ Committee accommodati^jn in 
these hotels for two married officers and their wives and for 
four single officers. 

Major J. G. Black, R.A.M.C., reported to be dangerously 
ill at Newcastle from enteric fever, is improving. Lieu¬ 
tenant E. B. Knox, R.A.M.C., is dangerously ill at Pretoria. 

The Times states that Surgeon-General Stephenson, 
E A.M.C. Colonel T. J. Gallwey, R.A.M.O., and Major 
W. Babtie, R.A.M.C., V.O., are on their way home to 
England in the Tantallon Castle. 


obtains among more highly civilised and 
whose vision has been accustomed and adaji 
more limited ranges. 

Lord Lansdowne’s Levve takinc op thi 
The Secretary of State for War at the best 
difficult post, and in time of war has a vet 
This has bccn_ espedidly the case with i 
Lanscowne whose labours-&t the AVar OKcf 
remitting and who has accoarplished a gr 
in sending out and supplying ^tp-4argc 
Africa. He expressed hi.s thanks in’lijerc 
terms to the officials of his df partraent in t-a 
He said that for the last 12 months the A 
to hear the burden ol a great war wliic' 
efforts and preparationb nnprcccdcntcd h 
country, and he added that these 
largely successful and highly credit?/ ^ 
is, he believed, accorded by alljStib,. 
reviewed the events of the past yvaricus 

The AVels^,*?**£- 
The following telegran^**.®^ 

Nov. 6th, to the 

Service, London, has heifLA.,,; 

to the Secretary of .P® 

to the committee of 

and Surecon-Genersi/^ 

Hughes, and cx^'y Paddington, 

Ioss^.-Eoberk;!*® „ Hammersmith and 
A letter 
to the 

T„_-j„/'in St. Saviour Southwark, 
Gqver^®'^®®*’- ddnring the five weeks of 
"eri^ referred to the principal zymotic 
^resulted from measles, 47 from scarlet 


leria, 96 from whooping-cough, 95 from 
x)2 from diarrbeea. The lowest death- 
Aseases last month occurred in Padding- 
. Hanover-sqnare. Westminster, St. James 
CAMP Sanitation in South Africa. ^t. Martin-in-the-Fields, Whitechapel, St. 

The- Times of Nov 13th contains a very good^k, and Woolwich; and the highest rates 
sensible letter from a regimental officer on “ Camp Sa'Diuiehonse, Poplar, St. Saviour Southwark, 
tion,” which, it it contains nothing particularly; Southwark, Newington^ and Bermondsey, 
has much that is practical and true, hitting offiaths from measles showed a decline of 94 
points that are apt to be overlooked or insnporrected average; this disease was proportion- 
attended to in campo. The great difficulty tt fatal in Olerkenwell, Shoreditch, Lime- 
of war does not, however, always arise so Saviour Southwark, St. George Southwark, and 
ignorance of the elementary principles of arjRsey sanitary areas. ,The 47 fatal cases of scarlet 
on the part of those concerned as from tl^howed a decline of 55 from the average number 
and occasionally the impossibility, of aie corresponding periods of tbe 10 preceding years; 
with sufficient promptitude to be of ( greatest proportional mortality from this disease 
goes without saying that a position nivUrred in St. Giles, Holborn, City of London, Lime- 
and occupied before any sanitary ^»iiOnse, St. George Southwark, and Rotherhithe. The 170 

deaths from diphtheria were 99 below the corrected average 
number ; amonu the various eanitarv areas this disease 


undertaken in regard to it, wherea‘i>'' 
would often have to be taken in ad\0, 
benefit. The incoming troops hav?“" 
as the enemy left it and to makeuor- 
Moreover, the application of sanitrP*^®, 
and labour, however promptly tbeyr^®? 
aforced march, ending perhaps wit^°°' 
of necessity be some confusion 
and strain on all concerned—to 
or non-arrival of transport. When/'^^C^’ 
the case is altogether different, ^ Abe 
simply criminal to neglect the woi\ 

jb on 

Boer ExEWfever 
There will he nothing strange s pre¬ 
in General Sir Red vers Bailer’s pisease 
sight of the Boers. He says : Wham, 
Many of our men are city born, at, and 
country, tVe went out to a region whsylnms 
enemipa were born in a very open coutiL,,.:] 
ia not untrue to aay that practically “ 
our enemy was two miles at least furtS three 
English u ho were fighting against th\ 314, 
fact. An ordinary Dutchman or Afriei)/ mUp 
him two miles before the man approa^ 

If we recollect aright Lord AA^^onal 
when he was in South Africa hdhad 
same fact, and we have heard it r&u 
are not so much better shots as bel4 
than our own soldiers. It is well knowD 


among 

WM proportionally most fatal in Fulham, Hampstead, 
Mile End Old Town, Poplar, Berraond-ey, and Lee. The 
96 fatal cases of whooping-cough were equal to tbe 
corrected average in the corresponding periods of 
the 10 preceding years ; this disease showed the 
highest proportional fatality in Marylebone. St. Panoras, 
St. ^ Giles, St. George-in-the-East, Limehouse, and 
Newington. The 95 deaths referred to enteric fever 
showed a decline of seven from the corrected average; 

various sanitary areas -the death-rate from 
MIS disease was highest in Hammersmith, St. George 
^nover-square, Hackney, Mile. End Old Town. St George 
Southwark, and Newington sanitary areas.".. The 302 fatal 
cases of diarrhoea were 84 above the average number in 
the corresponding periods of the 10 preceding years; this 
disease was proportionally most fatal in Bethnal Green, 
Lim^ouse, Poplar, St. Saviour Southwark, St. George * 
fRotherhithe. In conclusion, it niay_ he 
stated that the aggregate mortality from these principal 
^motic diseases in London during October was nearly 
lo per cent, below the average. 

InfMt mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
repstered births, was equal to 148 per 1000. The lowest 
rates of infant mortality were recorded in Paddington, 
Hammersmith’ Marylebone, Stoke Newington, St. Olave 


man our own 1C is well KnOWljyCnnfl,™ i ............gw.., - . 

accounted for, that savage or less oiviliseJ^M Plumstead ; and the highest rates in Strand, 

open air do not snffer from the imperfeot^Aaiifl®®’ .®A- George-in-the-East, Limehoufe, bt. 


open air uu nuu ouucr rrom me imperteot viBii 5 j>„,A, ’ , ..=...6..-...-^..-......-, 

from defective accommodation of the eye whicn samtary areas, 
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Corrtspnkirrt; 


"Audi alt«nm partem.*’ 


OTJR WIDOWS AND ORPHANS. 

To tM EditOTi of The Lanout. 

Sms.—May I,, as president of tho Society for Relief of 
Widows and Orphans of Medical Men, rentnro to appeal to 
the younger members of our profession to avail themselves 
more largely than at present of the benefits of this sooicly. 
We nMhopd ^ •’ t .unfortunately we do not all sucoeod, to 
j -uainS** dopendentjOn us, and if cut off 
^ “ften happen that a medica^ man loaves 
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.m pensions and scholarships will 

ds society, vrbo has no oorlala 
~he yearly value of £80, Is 
?ding £50 per annum, and 

_ i under 16 years of age; 

'tsjj^ber for three years im- 
fcmbership Is confined 

-'^ithln 20 miles of 

pn. but there is no 
_ye have lately 
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desquamated' freely on the fourteenth day. On Nov, 2l8t 
fl8 days after the solitary caso^ of scarlet fever had 
been isolated) I saw the first two boys who complained 
of headache,'BOre*throat, and general malaise. The boys 
looked and felt ill. and I had them removed to our 
aanatorium for observation.’ These two cases were followed 
by the remaining cases within tho next throe days. I will 
select the case of the most typical as tho features wore 
common to all. This boy sickened on Nor. 23rd complain¬ 
ing of malaise and eore-throat. Tho patient looked ill and 
pale and on taking his temperature It was found to be 100'’F. 
The throat was injected, especially the fauCial arch, and the 
tonsils were swollen ; the tongue was red and moist; his 
oonjunctivio were not injected, there was no coryza, nhd his 
pulse woe quiet at 84. Deeming the case suppicioua I had 
him removed to the sanatorium where I flaw him next day. 
He was then about the same but had vomited during the 
night. On Nov, 26th he was worse, the throat was more 
painful, and the tonsils had follicular patohos on them, 
’fbero was a well-marked rash on tho soft palate. The tem¬ 
perature was 101*4^. On hia arms and chest Was a small 
darkleh-red punctlform rash exactly roeembllng that of 
scarlet fever. The lymphatic glands wore not enlarged, 
and more especially X noted that the post-auricular glands 
were not enlarged as they usually nro In rose rash The 
following day be was better and tho rash was fading, and 
the teiuperaturo was 100“. From that day ho rapidly got 
well, and all bis symptoms dlappearod Until bo became con¬ 
valescent on Nov. 27th. I quite expected him to peel, but 
aUhoqgb I kept him under close obseri alien for another 14 
days no sign of def^quamation was visible and he returned 
to school on Dec llth. These cases appear to be exactly 
wbat Dr. Olement Dukes has described as ** the fourth 
disease,*' and which he admits he diagnosed (as 1 did) os 
the scarlatinal variety of rose rash, the chief discrepancies 
between the two diseases bclugi bo fAr as roy cases are con¬ 
cerned, (a) the different colour of the rash, aud (i) fha fact 
Ubat there was neither coryta nor any enlargement of the 
j >o8t-auricolar glands—this latter symptom I have noted in 
M^ner cent of the rose rash cases which I have troated. 

> a most striking difforenco between my cases and a 
scarlet fever was tho fact that there was no 
t amation at al). So far as I can tell tho infection 

-wted for a shortish period, ccrtolnly under 21 days, 

‘ I I I t pd boye returned to school on the eighteenth day and 

«■ __further casM. The chief interest In this series of 

J , f in the fact that here we bad to deal with an 
^ some disease which was neither rose rash nor 
and the only rational explanation is that there 
■‘fourth disaase.** 

_ I am, Sirs, yours faithfully. 

R. Le8lib Rouetb 
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me to state what I know of two of 
cd at Rugby last March of the so- 
*! Of tho sorfes reported by Dr. 
—————my own eons, and I saw them at 
sixth days respectively of tbolr 

■> _ -r -..-..T-,. fading eruptions and 

mmeocing (on the sixth day) In 
'*?iaf32a luch disposed to regard them as 

I . . . —r. Against this-view were the 

>t 111 at that date, that no pyrexia 
_gue9 were not at all characT-eristio 
elr posterior cervical glands were 
evidently been intense, and one 
' freely for six or seven weeks, 
pen over to have seen in a 
ithio a week of tbelr first 
jf bed and shortlr after this 
had had true rubella—ono a 
years before Carefully reviow- 
fortnlght was over I could como 
jiD that Dr. Dukes bad very skll- 
i tangled this group of cases from 
vj and rubella on the other. The 
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others of this series, suggests as likely one of «ie following 
alternatives : on the one hand, that tljese were cases of this 
mild “fourth disease”; and on the other, that they were cases 
of mild scarlet fever, but that on the latter supposition the 
duration of the infeotionsness of scarlet fever is much 
shorter than is usually held to be the case. This is a 
view which seems to have struck a good many observers of 
scarlet fever. 

May I add a few observations upon the infeotiousness of 
rubella 1 We are told of this curious complaint, with its five 
or six names and its period of incubation varying from five 
to Zi days, that it is highly infectious. In regard to this 
point one may fairly ask how it can ever be proved that a 
complaint with such a range of incubation is infectious at 
all and is not rather connected with some seasonal change 
operating upon a group of persons similarly circumstanced. 
IVith all the evidence from large outbreaks this is obviously 
going too far, but I would submit that the limitations of the 
infeotionsness of rubella are greater and more numerous 
than those of any known infectious disease. As a fact, until 
a small outbreak of rubella took place this year in this neigh¬ 
bourhood, Inould only remember one case of this complaint 
which apjymred to spread from one person to another in a 
family, and that is during some 20 years of general practice. 
This, again, is only negative evidence and not extensive, 
but such experiences demand some attention. I would 
suggest the following propositions as to the infeotiousness of 
rubella. First, that the infeotiousness is less than that of 
any known infectious disease. Secondly, that it is limited 
very much to young adults and schools, avoiding children 
and grown-up persons. Thirdly, that its infectiousn^s is 
limited by season. I am, Sirs, yours faithfully, 

Blaokheath, Nov. 14th, 1900. WALTER KlBD, M.D Iiond, 


THE HI AZO-EE ACTION IN TYPHOID EEVER. 

To the Editors of The Lancet. 

Sirs, —In, an address delivered by Dr. James Barr on 
the Treatment of Typhoid Fever reported in The Lancet 
of Sept 29sh, 1900 (p. 919), there occurs the follovring 
sentence: “As a very early test 1 prefei Ehrlich’s diazo- 
I'OAOtion of the urine which, although present in some 
other febrile affections, is never so pronounced as in typhoid 
fever ” If Dr. Barr will refer to the Indian ATedn'al Oazctte 
for June, 1893, he will find recorded some experiments which 
Ehow_ that there are other disoases-in^ which the “diazo” 
reaction is quite as well marked as in any case of typhoid 
fever. I am sorry I have not a spare copy of the paper to 
send you. I am. Sirs, yours faithfully, 

J. H Tull Walsh, Major I.M.S. 

Berhampur, Bengal, Oct. Elst, ISOO. 


“THE SMOKE NHISANOE.” 

To the BditoH of THE LanOeT. 

^lES,—Once more I feel that, I must trespass upon your 
valuable space on account of the statement made by the 
honofaxy treasurer of the Coal Smoke Abateme'nt Society In 
your columns that— , 

,Tho p-inolpal dlffionlty in the society instituting proceedings is that 
the society would have to prove In court a ^nuisance by the smoke, a 
nbt always easy thing to pfove to thd satisfaction of a magistrate, 
whereas rf the vestry proseeuWs if onlyBas to prove that black smoke 
w as emitted, w hich under Section 23 bnd 24 constitutes a nuisance. 

I must again point out that uildSr'Section 23 the non- 
consumption of smoke is A specific offence and legal pro¬ 
ceedings for penalties can only be instftuterd bS* the sanitary 
anthoiity. The actual question of a nuisance does not 
arise under Section 23, hut uhdet Se6tiofi Z4 send¬ 

ing forth black smoke in suoh quantity as to be a 
nuisance; shall be nuisances liable to h6 dealt With 
summarily under this Act ”; therefore I fail to unddrstand 
why the honorary treasurer df the Coal Smoke Abatement 
Society writes that a sanitary authority under SUotion 24 
has not to piove that whiUh a private individual has to 
prove when proceedings aie taken by hini trader Section 12 
I must also point out that where a'chimbey, not belonging 
to ft private house, sends forth black Smoke sd aS to be a 
nuisance, it is not necessary in proceedings to abate it td 
prove that the smoke is iujurioDs<to health (Gaskell v. 
Bayley 80 L.T. (NS) 518). Might I ffnggest to any person 

r Tub LaXcet, Oct.i20th, ISOO.'p 1164. 
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aggrieved throngh the emission of black smoke that snap¬ 
shots be taken of the offending shaft to be produced in a 
court of summary jurisdiction 1 

I am, Sirs, yours faithfully, 

FredeIhok William Alexander, 

McdicJil Olllcor of Health, Poplar and Bromley. 
Bow-road, Bow, E , Oct. 24th, 1900. 


SNOW BLINDNESS. 

’ ofTHE LaHOETi 

Sirs, —A friend of mine who spent his holiday this 
summer in Switzerland suffered whilst there from an attack 
of snow blindness. The first symptom which he noticed was 
the presence of a rainbow surrounding^ the candle in his 
bedroom. I shall be glad to know if this is _a common or 
known symptom ; and, farther, I shall be obliged if any of 
yonr readers can inform me what is the optical explanation 
of similar rainbows in glaucoma. 

I am, Sirs, yours faithfully, 

Llandudno, Nov. 10th, 1900. EDWARD GOODDX, 

"‘♦'‘iTho rainbow surrounding the flame of a candle in the 
case refdrred to by Mr. Gooddy waS probably dne to sbme 
disturbance of the epithelium of tke cornea consequent upon 
exposure to cold and glare. These conditions are acknow¬ 
ledged by all travellers in the Arctic Regions to set up 
severe conjunctivitis. The Esquimaux use protectors made 
with narrow silts to minimise the effebts of such exposure. 
The haloes observed as a snbjeotive phenomenon in glaucoma 
are the results of similar conjunctival trouble proceeding 
from increased tension of the globe. A halo of the same 
kind is seen on.looking at a flame through a glass that has 
been breathed upon or that is frosted on one side.— Ed. L. 


THE TEACHING OE" ANiESTHETIOS. 

' To the Editor! of The Lanoet. 

Sirs,—H aving been on the staff of a provincial hospital 
for nearly 20 years I have bad many opportunities of 
observing the knowledge possessed hy-snoh recently qualified 
men as seek for hospital appointments. I have'no hesitation 
in saying that the majority of-them are imperfectly trained 
and some are lamentably ignorant in that important branch 
of their'profession,! the a’droinistfatioii of amestbetks. 

It the candidates for .ho’spifaL appointment^, who are, 
generally above the average and as a rqle only secure 
their appointments after severe competition, are deficient, 
the rank-and-file must be deplorably incompetent. 1 
freely admit that I have met with notable exceptions, 
but I maintain that if the education was more thorengb 
they would all be efficient, or at any rath thby xfoulu „ 
not •• be so grossly ignotatit as I have found them. 
Fof instance, I have seen men apply the facepiece of 
Glover’s inhaler upside down. OtheM have commenced 
with the ether full on and others have admitted that they 
never saw the inhaler before. I have waited three-quarters 
of an hour while a man was endeavouring to .place a patient 
under the influence of chloroform, and in the administration 
of gas I have generally Bad t6 act as instructor. 
Most of the men indulge in unlimited poking of their fingers 
into the poor patients’ eyes and are generally fussy, nervous, 
and frightened. In a paper which I recently regd before the 
Kidderminster Medical Society I drew attention to fright as 
a not unimportant element in producing a fatal termination, 
and I insisted upon thd imporfahee of re-assuring and obtain¬ 
ing the confidence of the patient at the outset. May I now 
add that the factor of fright op the part of the administrate 
id a t<vo-fold dangfer, beSinBc ifi taddition td refadeiing him 
inefficient it must reactbpon bi^'patifeht 7 

I notice in your excellent article* that-you attribute 
this Jack of knowledge to a certain extent to the 
the examining bodies do not derijanB any ^ecial training m 
this important subject. Your estimate iS no doubt coueor. 
and the time has now arrived when the General' MediW.- 
Oouncil ought to take oognisaneg of the matter aud insist 
rfpon a different state of affairs. To*day, almost 
practitioner is called upbn'io give amesthetids on frequent 
occasions, and his want of kndWbdgfeiiS notf onlY a dctiimen 

1215. 
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■t) himself but extremely IrntaUug to the sargeons emp1o~ed 
and a soutco of ranch dbscomforb and grave danger to the 
nationt As a forrafer an'estbetist at one of the las^csfc 
London ho'^pUalB I have no he*uta’’ion <in saying that 
thLre 5-5 ample material to give a tliorough praotloal 
training to every individual r^udent TaVe the nuraVer of 
a yePTH students at Bt Bartholomow’a at 160, and 
tbo number of ^ratsthotJos administered it would 

Lortainly bo a very easy matter for each student to ndmlmitcr 
10 auTiStbetics (I should prefer 20 ) My firopositlon is that 
the General Medical Oomicll should insist that every practi- 
tionprshould before receiving his oiploma produce cvidonco 
that he has administered aniesthetics at least 20 times, includ 
ing ether gas, and chloroform, nndcr proner supervision 
Theie is a aomovVhat similar regulation with regard to 
confinoments so why omit the anmstheticsl There oan bo 
no question of increasing the burdens of tbo student If ho 
wishes to nnderfake the re^ponfibiUty of administering 
'iomsthctics surely ho cannot complain if he is compelled 
to prove the pos*estlon of tho necessary abllit? to do so I 
hope, Sirs, the General Medical Council will give their early 
attention to the matter 

I am, Sirs, yours faithfully, 

i J LIOSEI fiTnCTTON 

&onlnr Surpeon Kl<J l^rralnetsr Infirmary and 
Ohlldreufl lIoKpital 'formerlv Avaiatani 
AmesthetUt St Bartholomews 
Hoapltat 


TUE ASSpOIATION OF THTSIOIANS AND 
SUEGEONS (SOOIEXy OP 
APOTHECAEIES) 

A the J^itort ff The Lanoei 

Sirs —In answer to the fhrlher rc^oldtidh of tho Odurt of 
A’blatants of the Society of Apothecaries the Association of 
Pnysiciana and Surgeons (Society of Apothecaries) hiive 
replied Ihatiking tht. Society for the authorisation to their 
Lloehtiates of hddiog to their titles of ^‘‘LS’A Lond‘Mhe 
\/ords, “ Physician and Surgeon and the 'Association hope 
thaii Irt the nsur fature a farther Ahcratloii Will bo made In a 
e*Ul rather hnaalisfactory title Licentiates “may now, on 
tlieuuthorlty of the fesoluHon of OCfe 8'h, 1900, style Ihi^m 
selves *• Uccailate Physician of the Society of Apothecaries 
and Licentiate Surgeon of the Society of Apothecaries, 
Loni^on” (“L P S A and L S S A Xond ’*) 

1 am, Sirs, yours faithfully, ^ ^ 

GERAt-D Dalton, 

Honorary SeercUry of the tssocUtlon of Pbjslclaos 
ml Surgeonspdolety of Apothecaries! 

453 Btranil WO Hov Uth 1903 


SKKNIA '‘SPISOIALISTS*' 

To the hmtnrt y/THELA*f02r I 

Sirs —I shall be obliged if any of your readers oan fnroish 
mo with detail? of caecs recently treated by Mr 8 J 
Sborman hernia specialist I think it likely that he 
attended patients m Cardlft about June of this year, and in 
Prcbton about the beginning of &opteml>or Ail particulars! 
which will as&iijt in judfc,tDg of tho succesi or failure of 
Mr Sherman s treattuent will bo valued , 

I am, Sira yoursJidlfifully^ 

HtLIL V> OOD3 

tVfAVburj Itorotei lanf Londoji, Nor l£lh, 1900 


PuBiJO Vacoivatohs—A t A mcetiog of the 

Council of tho Afsociatiod of Public Viicoloatons held on 
^^o> 9tU it waa decided to take Immediato etepa to jneas in 
tbo now Government tho claims of public vaccinators to bo 
tonsidc^ ni ofliccrs and to bo ollgiblo for snper- 
unnuatlon and jf ceces'’'iry to pro'eed by the Intro 
duclion of a privnto Bill in tl c eosnlcg I’arHament As 
r n«ldcrablo expeose will probvblr sttetid such an under 
trkiQ^ it waa dcculcd to irnhe a‘Special apocal to tnembors 
of tho association nnd to public va'^cinatoTf, gtncraUy, ro ns 
to pwiranttb that tho ranttor sboiH not mlTcr for lack o* 
A letter was read from tlio National Poor Law 
Otii-'ers’ Assoclat'on proralcing Its liolp In anv such enter' 
iMtc 


XHE UNIVEKSAL EXHIBITION OP PARIS 

(rnou OUR SiiciAi ConatsPo^uL'^T ) 


CONOLDDING ^Or^OE 
Olosurl and Sorctss oi Tire LsniniTiON 
Arrrn thoiinal illuminations nnprecedontod m btilhancy, 
cTpan^o, and grandeur, the great Universal Esbibltion of 
1®03 has closed Its doors Tho best of things must end nnd 
this has certainty been the beat and Hie most eucci-^tsful of 
jdzhibiUonB \\here m the wo’ld fl Idslory lias it ever been 
Recorded that more than 600,000 persons cama in tho 
course of a!day to contompUto nn ixhibitiou, however 
large and nttroctivo? iXhoro has l>ccn eomo taLk of 
failnro, originating among those who, fpr political 
reasons, wore anxious to damage the Government aotually 
in olhea, and there have been failures, but not of 
the Zixhibition The pabho, more cspeclaiiy tho Irenoh; 
pobUo, has shown its gdod sense and its go<^ taste by not 
patronising extcnsiSely certain side shows, but these do not 
conhtitnto tbo Eshibition On the other band, suoh side 
shows as the History of Oostume, the Palace of Light with 
its soientifio exhibits, the Trans Sib'^rian railway, the 
Miorama with its life like illusion of a Mediterranean cruise, 
and other panoraraio displays i^cre worthy of the Lxliiintioa 
and were widely admired and patronised Others of a lower 
order Jailed and deserved to fall But these email aide 
issues are inseparable from great exhibitions, for money 
must be raised m some way or aootbcc It is true 

that tho Exhibition bonds baring 65 000 000 admission 
tioLota wore readily sold for as many fraucs, but this, 
even when supplomouted by subventions from the State 
and from tho Paris monioipalily, did not stiilice fer 
such rv ’irast undertaking ilicrcfore, concessions wire 
sold to various spooulaiors Similar oonccssions were 
granted too ohoaply for the Esbibltion of 1889, and it 
is Said that in tho ipresent cate tbo obarges made wore 
too high In any case there has been over speculation, but 
tbc Exhibition cannot bo held ro«ponsiblo for the miscalenla 
tions of individuals wlio wanted to run restaurants, side 
shows or stalls for tho sale of trinkets Such establishments 
do not constitute nn rxblbUion they aro rather tho parasites 
that bang oh to n great natiunnl enterprise Nor is it the 
fault of tho management of the P'zhibitlon If tho restauraht 
keepers made such exorbltnut charges nnd gave such 
poor fodd that a great numbor of visitors preferred 
to bring sandwiches with them or to take their meals 
at restaurants outside Bat those wiser caterers, such as 
tho owners of the Swiss Oh/llet near the nilcl Tower, 
who gavo simple •wholesome food and plenty of it at 
: moderate charges must have toado largo fortunes, for tho 
I crowds of customers that patroulsod their establishments 
, must hive exceeded the tt-ildest hdpes tliat It was pe*Hiblo to 
; entertain So that lb may be said that v/hero Buocess was 
merited it was achlovcil nnd if Rome of tlie fide fIiovts failed 
thtp in a -measure, may be attributed to tho fact that there 
was eo much to be seen in what constituted the l.jchibition 
proper that but little time remained to v Islt anything eho 
Then, after all in judging an Exhibition it Is first of all 
necessary to consider what is its main rpurposo Lvidcntly" 
this consistB of gatbcriug from nil parta of tho world 
oxbibltB that wiU lllostmlo tho pn'grpss achieved in 
tbo domains of science art, and indus’rV la winch in 
this Exhibition tavo been added phllantbioiiy and sociology 
Now underalltbcso headlngfl iflerehare never been before 
FO many and such remarkable exhibits leu-Bnlaoi of Sc-cial 
E'*oaomj and of tho Coogrts'cs was a toward a rfemarkablo 
feature Here on tho ground floor was shown what tbo 
letdlng nations of the world have done to rsisc tho poore- 
scotions of the community by organ’sint fcUirelphsU^u* 
tlori-, whilo on the upiN-r floor vn*t as embly rooms were 
It tho disposal of tbo 127 official InUrraiinDnl Cccgrcts-s 
ilia’- were held Thun was MimoHtel a righteous rivalry 
uu-i emulMlon in the perforroinr workj ahc46 

thdeavoirs cannol be If-nore-I ned will nc^ be /orgoff.^n , 
thM all contnbnte to the rra (ful n errory that will Jot g 
ortllvo the cjhptncril lift <>f >x Ibttion Ilatlt 

In iIh 3 codtfc nf a few r-octl's wplchty volumcn will 
bo illPtnbuled tlrciphcit the world rtccnliri wliivea 
said and done at there 0 ''o The nj-jri of ilo 

Internatiorat Medical C«.rgre^ vlll cvrt iute a ainali 



1468 The Laxcet,] 


0BITUARX^.r=:iMBD10AL NEWS 




residence, Banbndge, co. Down, on Nov. 6th, from ex- 
hanstion following carbuncle, after a sborfc illness of wo 
v/eeks. Born in Banbndge 65 years ago, his early education 
was obtained at the well-known school of Mr. Andrew 
Mnllan. He afterwards Studied at Queen’s College, Belfast, 
where he was a hard-working student and obtained several 
prizes. In 1857 he became a Licentiate of the Royal 
College of Surgeons of Edinburgh, and in >1861 he graduated 
M.D, of the old Queen’s Univeisity. Starting practice in his 
native town, Banbridge, bis success,Was rapid, and in 1872 
he was appointed medioai officer of the Banbridge Union, 
Infirmary and Fever Hospital. He was also a certifying 
factory surgeon and a justice of the peace for County Down. ^ 
A man of sound professional knowledge, Dr. Hawthorne 
enjoyed the complete confidence of bis patients. Talring an, 
active part in the affairs of his native town and being a 
man of shrewd business habits his death is greatly deploied. | 
He was buried on Nov. 9th, ihis" funeral beisg attended 
by a'largc number of personal friends and'fotmer patients. , 


JOkN QHILLBR OOHCH, Ttl R C S., L M. Eng., 

L S A.Xon^d , ' ' ' 

ooiisuiTiHO souGEoS’, nrszANCE ittiumIAy. 

' Me. J. QuiIlLee Couch bied' at ^bis residence, Chapel- 
street, Penzance, on Nov., 6 th, in his seventieth year. Mr ’ 
Couch, who belonged to an old Cornish family, was the son of 
the late Mr. Jonathan Conch, M R O.S , of Polperro. He 
received his medical education at Guy’s Hospital and gnallfifed 
M.R 6 .S., L M. Eng., and L.S A. in 1862. Mr. Couch bad , 
piaotised for many years in Pepzance, having-succeeded to' 
the practice of,his brother, Mr. R. Q, Oonofi ,The deceased 
held several appointments, being medical oiHcer of'health for 
4he Madron andLudgvan Urban Districts, medical officer and 
public vaccinator for the No. 5,Di8trio'|;,,Penzance<UniQn,’and 
surgeon to the Great Western ’R!^ilw,ay Company. He was, 
also consulting surgeon to -the* Penzance Putlic Infirmary 
and Dispensary. Mr. Couch will be much missed jin 
Penzance, where he t^as very popular. He ^ had been in 
failing health for some time past, althongh he continued 
his professional duties up to the last month, ^ , 


Eminent Eoeeign Medical Men.—T he 
The deaths of the following eminent foreign rriedichl men 
are announce^—^Dr. W.^ Browning, Professor of Anatomy, 
Lang Island Hospital, Brooklyn, U.S.A.—Dr. Teijeiro,Pro¬ 
fessor of Clinical Surgery in the Uhlversity of Santiago, 
Spain-—Dr G.Bulai Of Hamburg.—Dc. TarnbUll ot'Phiia- 
delphia, a voluminous author of hooks and papers on Disease: 
of the Eye. » 




Royal College of ' PBYSrerANS:, ‘IftELAiito.- 

At a stated meeting of the CoUege held on Nov. 9th t 
rtspSe 

vlrSiS!® ™ •lAdjcwe -E J. M. Watson, M D. 

^ VM.n “ Stidwijetu —Mjb 3 Agnes Uenjatnin, L R O P A 

Edit!, and M.sa HonorineEorbos, L.E.0 P. & S.Edln ’ 

iJerfiH? I 1 University' Intelligence- 

no i ■ T Lazarus of the Jewish Hosmtal h 

been granted the title of Professor.-Bu^^.- Sr ^Gronv 
^cognised as pTwat-iocent of Dermatology. 
Thilenius-of Strasburg has'been apS 
mvX Anatomy.^ He has befeFa gre 

pSlnesik Amerida, A-ustrslia, and-t 

aifOTo f . 7 “ scientific information. 

fessofof pfth College) : Dr- Edwin Klebs, 'Pr 

EuroDB ^ Anatom, has resigned, and as retumii 

Dr, F. G. Herbitz .has he. 
o\to Pathological Anatomy,—ffrafc.* E 

aysiS^!“ reco_gnised as pr^vat-docent 


bjto,““Men 


Apothecaries’ Hall op Ireland.—T he follow¬ 
ing candidates have passed (October, 1900) the final txamiaa- 
tions in medicine, surgery, and midwifery; D'Azoy Irvi?e 
Hamilton, John Thompson, and Stafford Adye Curran. 

'University College of Wales.—T he annual' 
meeting of the University College of Wales was held at 
Aberystwyth on Oct. 26th. The annual report was favopt- 
able. The Bishop of Hereford delivered the inaugural 
address. , ^ ' 

Superannuation Allo’svanob.— Mr. Ilichaid 

Ellery, L.R.C.P. Edin., M.R.C 8. Eng., who has for 31 years 
been district medical officer of the Piypipton (Devon) Board 
of Guardians, has been granted a superannuation allowance 
of £60 per aiinnm. ‘ 

'Bristol Medical School.—T he annual Sinner 

of the Bristol Medical School will he held at the Royal 
Hotel, Ohfton, on Nov. 22nd. Dr. Shingleton Smith will 
preside and Sir William Broadbent, Bart, j'-will bethogneat 
of the evening- 

Salaries op Medical Off1cers_ op Health.— 

At the meeting of the Axminster RurkT District Council held 
on Nov. 8th a letter was read from the Local Governineiit 
Board refusing to sanction fh'e feaplioinlment of the medical 
officer of health. In a former communication the Bohld hsd 
intimated thdt they wduld take this step unless ,fi larger 
salary was granted. ‘ ’ 

Dental Hospital of London —The annual 

dinner of the staff and "past and'present students will be 
held on Saturday, Nov., 24th, at the Whitehall Rooms, 
Hotel Metropole, under tlie presidency of Mr. F. A. Bevan, 
a trustee and.vice-president of the 1 hospital. Gentlemen 
cither now or formerly connected with the hospital or 
medical school who may through inadvertepoe not have 
received special notice'and whd dOsire to he'present are 
requested to communicate with tbef Ddizn at the ^Dental 
Hospital, 40, Leieestcr'iquaro,"London. ' ‘ ' 

-■ Literary Intelligence,— Mr. George Henry 

Makins, F.R,C.S Eng., surgeon to Sb Thomas'sfHospital and 
late consulting, surgeon to the South .African Fjeld Eorce, 
has in active preparation a work which he entitles " Bnrgioal 
Experiences in South Africa, 1899-1900: being mainly a 
Clinical Study of the Effects of Injuries produced by 
Hollets of Small Calibre.” The volume will be published 
by Messrs. Smith, Elder, and Co.—The j increasing in¬ 
terest taken in the,study of astronomy has indneed ffie 
proprietors of A’haifffcfl'yejto jssue an annuaLfor students and 
(Workers in that science specially devoted to their require- 
.ments. -It is entitled “Knowledge Diary,and SoientiCo 
Handbook, 1901,” and -will contain amongst ,other things 
useful tables, original articles, a calendar of scientific even^, 
and a blank diary portipn. ThOf price is 3r. net, and the 
diary is published at 326„Higb Holbom, London, W.C, 

British Medical Temperance Association. 

The annual breakfast meeting given by the Btitisii Jlediodl 
Temperance Association to medical students wa^ held at the 
Dannon-streefe Hotel, Loncfon,’‘on Nov. 9th. There was a 
large attendance, including students from' the London 
Hospital, Guy’s Hospital, 8t. Thomas’s Hospital,,KiUgs 
College Hospital, St Mary’s Hospital, Middlesex Hospital, 
and the Lbndoh School of. Medicine for Women. Professor 
bims Woodhead presided 'and the m'eeting was addressee 
^Mr. A. Pearce GCuld,''Mrs. Scharlieb, Dr. ff. Dlxdn, Mr. 
W. McAdam Eccles, and Dr. J. J'. Ridge.-l^Mr, Peafee 
Qoffid said that they were not asked to „join a waning 
but a growing cause. The alteration in the pmedical 
and surgical use of alcohol in the last '30 years had 
been immense; so also had been the estimate formed 
by business men of the value of total abstainers, whose 
lives J were formerly considered , uninsurable at. oidinary 
rates, i whereas now every life linsurance office was 
only too glad to get them. Total abstinence would enable 
them to make the,best,use of their powers and was helpfm 
physically, mentally, and morally, tj Alcohol never gave selr- 
coutrol or, added to a .man's power of work. The responsi- 
taility was great in view of the terrible havoc caused by 
drink, not only by the coarser forms lof drunkenness hut in 
^ more insidious forms, sand be hoped that they would not 
become hard and callous to all this. He -could, not help 
-were given to drink so well if he were not,an 
abstainer himself, and there were many needing ihelp "Whose 

i .J ' 
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moral facaltieslxad been '^caTc^ncfi: He would Also re’iu^od tyem' 
that thoagh lUoco was a lacgo-pathology of alcolibl there was 
absolutely none .of 'total .nbsUneace.—Mrs. SebatUob'alfio- 
iirgcd'them to join the nssociatlon; Her cx[>jriehco In India' 
was thafc^tbp ali^LOlDibg^Dativ^s were most excellent patients, 
jurd.ln .sevcro 'illae.33 such as onterio /ever andj-in,operation 
cases did well.’ In’-n way &be iiad never seen othor'a *do/' Bbc 
rarely ,used alcohol oven,l9 the most serofo'^^opSratlons., 
There had, no.donbt,'been great improvoment'iD'adm'o of .tlie 
drlukiog oustoais,- but If England used the millions spent on 
alcohol .in',dthor wayVH Wpald bo a blessinlj^to the world.' 
She boUevod'tfiat iF ‘they Abstained they 'Wal’d be sCebnger 
in body.-jflbbl, and .spirit.—Votes of thanks-were, pisBad to 
tha.fipoakers'ttdd’to'Profes’sor Sltn-j Woodhead.’ 19 .stodpnts 
afterwards, joined the association. , j '1.’ . ,/'* 


BOOKS,'ETC.. RBOEIYED. 


Alt. .TonA»(!fES,,Frankfurt. '* , ^ '' ' 

' ' Dle’E'oUlehuQR und Umche der TnubslammUfllt' Von.Oixrrtt* 

. D*otlGer. pl^.‘ 1 . 

Aasoixv, BbWAuoi'Badford'Stfeist, StTAnd, Iiondoni ♦ 

yobd and Fkucfpfp'a of O^etetfo). ’By IfJbert'Trutchfeori: Bf.D. 

, , fidliLj M.R.O.P. .SVithPUnaandDlagram^. 1900 . ■ 

BiiLUfeire, Fils, Parli. •./> .• .« ‘ • 

^ . Cblturgie,dM Volea^DlMarjes. Par Dr. Victor Pau’elict.': 1900 . • 

■ fi&LK/J.l Bo^ ju<D DiLSiKLSaox, Or«at.Tltobeel<i-at»Q«t, London^ 

I^fo fO Kij Op^ti^lr Sanatorium. By DA' 0 . Ralobardt. lUattrated. 
im. Price 1 «. ^ . .-y 

ijLAGX,'A-i 4 .>n>.C., Solio-equare, London. .. 1 ^ ,’ 

On Sanltarv and Other Matters. ByQcO. 8 ^,KeithtM,D.,'LL.D., 
F.B.q.P.t:. ' 1900 ...'; .«• 1 ' •„ -o.' . • .; 

Btaerwobn,’ lY’.t'/i^'u.Soxs,.Loodoa and Bdlnburgh.'^,'^- ' 

' French’ Cookery for'EnglUh Homes. 1900 .,',, 7 ’flQC . V^';. 

B.sucx, Ii.,,Syffaey:';A'artraH« 5 '*aaa BArtLttn«,'_TiiroAtx, AKn'Coi^;i 

libndOTi. , r: r • • ..I 

Xho'Au 9 trall.m MedlcAl,directory.'anA.‘n»Q 3 boaX'jl’ord 900 ." Fifth'' 
' edition. • ' ' , p. 

■Oxsflsit AKO CoxPijrr, I/indrtu. 1 ‘.* • ■ ., 

-‘"Tbf^Ta'le of aTleld Hospital. By Frederlik Trerts. 1 ltaalrated. 5 | 
. 1800 . ^.Price 6 s., _ . . ^ 'V,-''.’ 

OJIi'^TO^ANn WjxDu'a, iJolUlon. “ ■ .'J; 

. •Tho PfotonKatlon of Life. By B. IL' Dudgeon, M.D. 1900 ., 
I'flce 3 #._e<t ^ - ' 

‘Cutynoniti.pr. & 1 ., Londo'n. ; ' * V , ” 

yjuecbomv,Veln'tire'to’ P/osUtlo Dleordcrs and Catheter Life. By 
• -Ji, Harrison. F.it.C.S. Eng. 1003 . Prlceif.M. ■ . 

. DBtoT^KVF., Lelprlff tihd Wle/i. ‘‘ ' 

... . 3 cUd>KQ- 2 ur Dermatoloslu and SyphlllH., Vna Dr. J. Xcumauu.- 
. ‘lOOO. ' . I' ’ i 

• ‘ Die Svphllis uod die venerUchen Kr.'inkh«hco.'*Voti Dr.'J 5 . Flncer.' 

0. -AtifieBe. .l£0l. , . • . 

QovEnsMK*rr rm>'TlKo Omex,'IVaahliipton. 

PuliHo Health Reports, Issued l>y the Supervising Surgcon-GenerAl, 
Marlfie i( 05 pitul Serrlco. -Vol. ilr., Nos. I to t) 2 . 1900 . 

QUKYXlt, H. Ann Co., Klug-aUcct, Cnvecit Oatden, London. 

An lolroductioii to Modern Sclentillo Chejntilry. By Dr, L^istar*- 
Oohn^ iTmiislftfert from the tewjinl OormaTi edition.'. By M. JI. 
’JMttlsonilHlr, M.A. Cnnt.oh. Hlustratt^l. IPDJ.'TriesSv. 
HinscitwALO, AUOU 3 T, Berlin. 

Anlidtunc zur Mlkroskoplschen I’ntersucliung de^ Auges. Von 
I)r. K. (Ireeff. Zwelty AiirtaRe. 1901 . 

KOKr'r.t, Uiiiiw, MUano. ' • 

’ Tncrapli delJc .Milaftlc dell'Inf,snrii. DH ProVssor 0 .'C.itla:ieo. 

. IDOL ,. ... ;r’ ' '• 

iNTKnXATJOttAt MnOICAL MiOXIl.Vfc Cnui'ssey, PlUlRtlelpJifn,' 

Acromegaly, ByrliigotnyeUa. Orossied Ko^l*rk, Anterior FoUo- 
royelUl-i: By G. iUusdale. AM.. M.U. 1 » 0 . 

Jahrolp aku Sn^iS. IVarKlck-lsne, L-m-l-’n. 

Ihe Norfolk aticl Norwich llnspit.ol, l 770 to lS>J 0 , tVlth illnstratlons 
and' plAi.s. By Sir Peter Ksde. -M-H. Lond.' ISOa Trice 
7 ^. Cit. nut. 

Kano KU. S., Berlin. . ' ’ ' 

Arruulveror'lnuncen In der Klndfrprasl*- • 1 on Dr, IL Outtmsnn. 
190 }. • 

' Viulemccum fUr instopal.hologi‘'ebe Uniersur..uijRe« ImlerOych- 
kologlo. V.m Dr. 1 :. O. Orthiuann. li»l. 

- LkhmaS 5 , J. F., MUneben. 

AUtsuml CnimirUs der ChirurgUchea GperslJojttlshre, Voo Dr. 

O. Zuokerkandt. 16 . Ilstjci. 1 ‘ijl. ' ' 

Atlas inul Gnindrfv* der T.it}iub’gl'c;iiu Anifofnfe. Von Dr. C.- 
Bdlinger. 1 . Band. m. , ■ • 

an»ndiUrfeilerHyi;U-r!B. V.m Dr. \7. Pfa«M*Ur. lojl. 

GfiKL'T avd Co , P*lefnc'':e:-f‘>''’-. London. 

'■X M-tliual or SnrglMl Treatment. Che.rnr, M.B., 

F.ll.O.S.,ar.d 1 * F. Bnrgli*rrt. Jt.U. and M,S. l/>:.d , rjLC.S. In 
bl* j»m«. Port 4 . IKD. I’.'lce 14 # 


thetlnxb^^^^ By I7m. H. BcunetU 
r.R.U.b. T.>wh1fth Isftppetiilod aBummarT of the Opinions and 
. Pn^lca of shout ^0 surgMu*. Usprint,' ia>3. Price 2s. 6;L 
'Thu L»aent«als of Praotlcal 'Bicterloiogv. BvH. J. Ouitls. • B.i> " 
■” M.D.Lon‘l.. F.n.O.S. im Price 9^. ■ '■ ' • 

MACiriLLAX A?rD Co., London. . , ^ " 

Xifaand letters of Tbomis Jfenry ltuxtey.< By hh Stn, Lemurd 
• Huslcy; In two volmnea. Volf. 1. amUi.' 1933. Prlcj 30j.net. 
Masmx kt'C iK,'Paris. - 

• . •fitudoPrAtlinesur.UMsl tie Pott.’ Par Dri-V.Mcna^'- im. 
ili^UtV AKD^Co.i Esse.\«itreetvStrATid.'Ertnddn. ■ 

ThO Science of Uvciono. By W. O.'O. P.tk&'f. D.P.tl. Oalhb., P.C.Sl 

, ., JUmtrated. 1930. Price 15a . • 

MfTSHAT^ JcR-v, AlbemarlMtrect, London. ^ .. 

•■•• Btctt'rls; especially futtbeyareRsUt^lio (hi Bodnomyof Natlin*; 
to fndi«trl4| Pn)cCsse«.'and to the FUblfo’freatth^ 'BvOenrec- 
••N«.«m4n. JLp.;p.K.S. Bdlm.D.P.lLUamb. IlluttratcX- Stcotid , 
. eilltfon. . 1900 .. PrleeSt. ‘ ' 

OwvBiiAsij BOTjj, Eilinburgh. , - . ' ‘ " 

The Trausactlons of the Edinburgh Obstetrical Srx^etr, VoL.^av. • 
-•••' 1900.' ' V . • ' 

P.. Sotfs, Balford-atreet, Strand,‘London. ' - ‘ 

M^Vcal and Surglcil Nursl'Dg. tiiUted. by If, J.. O’Brien, If b.- 
, 1900.. .Price 6s. , • . .. 

'RtnxAM AKD CoMPr.y.129, Shaftesbnry-nvenue, London, W»0. ' i 

Practical Ojnn-cology.’ By D..n. Montgoroerv, M.D.''Illualnvled... 
-1900.' Prfce25L net. 


SooTa^.WALTEn, PaternosteMquarc, London.’! . /. .' i ,.. 

'• The Child: a Study In tbe.Drnlutloft at MAn.' .By Alexander Fl. 

• ••Chamberlain, M.A, Fb.D. Illnstnaed.’ 1900 .,• Price 6 J., , 

.SwAwSoxaoscnEWAKDCo.^Loijdocu , . • . ' , . . ,, 

. Text-book of the KmbryoloBy -o(,[invfefUbralef, By' Dr. 

.Jkryteheltand Dr. J£. Ifclder. Translatinl from, the Qerm.au, by. 
M. Bernard AXtdedited by &L F.,'WoadrrATd.. YoLlv, . 19 ^,. . 

UkWv.T. F., Paterposter^bolldInRs,!L«nd(m._’. ^ ' '-. •'.■’h 

^irst AW to the Injured.' With' Speolal Boferenee to Aecldentc 
occarrio;*ii) the WountaJui Bv DA 0 »c.ar,Bcrnbsrd,_ rranflsted' 

. , •' from,the German by M, Q, roster, M.A, M.D.,Cantab. ' 1900 . 

-PrlceZa.Oi ' 

yrcxrJK? tfWT> SoiiJr,BrAtxnschrelg. - i' 

■ I.<hrbueh<lerAnofB.%T>l 8 ChehCberale. '.Von Prof. Dr.'lf. Rfdinann,. 
In Hallo. Zwtllw Auflage. 1900 . ‘ 

VooitL, F. 0 . W., Lelprl^.,.^., „ , , __ 

Prtthologle nnd Thcrapln derl’erltyphliriV. Vm» Dr. B. Sonnenburg. 
19 C<». 

V 039 , L., Hamburg. 

Krod’a Stereo.skoplscho Blider filr’.Ssblelendo. Von II. rerlla, • 
J 9 C 0 . 

Williams axp Nosoatk, Ilcnrletta-street, Covent Garden, London. 

Hand’Atlas of Human Anatomy. ByW. Spnlteholx, with others.. 
Vol. I, Bonea. Joints, Ligaments.. - 1500 . . . 

Lchrbuoh der ilUtoWgic uiiii dcr Mlkroskoplschen Anatomic. -Von. 
Dr. I<.. 6 zymonowlC 2 . Lt(ferii»g 6 . 19 C 0 . Priced*, net. 

Wrighl’s‘Itopfovftl rbyslclana’, Surgeoria', nnd CnnsuUant'P Visttlng 
Lists, compUttl by Bwl^isrt Siiupma, LIU C.P., UK.O.S. ForjU .V., 
1901 , eighth eilltion; Form B, l«rri>etusl eighth edition, 1901 ; 
price 5 s. 6 iL e.acb, net. 

Magiziues, Ac., fur November. Strand UagaSlue, Boy’s Oa'n Paper, 
Olrl'e Own Paper, Leisure Hour, Sunday at Hmius Liulgalc 
Magazine* Weaimlnxter Review, Oatitenjporary Review, Friendly 
CrcclInB'’, Myra’s Journal, r.ill Mall I-Ligazlne, Wfiidaor Megarliu-, 
Bugllsb Illmtrate'l Magazine, Kuuwle,lg(*, Iluinanllarliui, Wide 
World Magazine, New C'outury Review, North Am«iria\u Ecv/tfw,; 
Ciunhlll MagiwlnC, Siiidujr's if.tgizina, New Monlhl}*. 


• ^ppoinlnwiils. 

.•Yucecrwul Rpirlfcanti (or Vasancieo. rfnrjtarfM oj r%iil{c JtttUtutttn*, 
a*i"1 Cth^t po/*i$fiM (HfotTKilfyu f'iitaVe, 19^ lh!t ci>iunj.n, ore 
(a /5n»^d ft to Tbk Lauckt OffUie, <f/rccf.-.i As cAc Rm>* 
Ddftoe. »wi fftter fAo*» 9 a’ciodt on ihi TAuradey rnArrXuy e! r,aca 
\>rct,/or puitfentfon f» tfcc ncit n«’»'>er. 

ai*amc.d.o. b. M.B.i/m.u xiLC.p. u.KCS., r.i:.c,s.i:ng.,h«* 

la<h app'dnivl Db^trict Mcdicil <hl Cff. Urriun, ^iroJ. D. 

Adams, rc^lgnctl. 

Au>xkma}(. H. C,. H.lt.C.S . Lltri’. ha« l-'rn appulnt'/l Jfou-ft' 
Snrg«:i»t the Ida Hospital (l*c 1 i Oeiirral Inllrmary:. * 
A>pei.'ro5. H. Vt*., M.IJ., Ch.D . bat l-orn xppih.tfd 

Oh’tctrio Offirerat, tbe Ida ilx--.li (Jeit'raJ li.'hnxzfyj. 

IVwr*, FiuSCTa Tuiiuaf, si.U. L-mi.. st.R.O.S, JMLrt.Hiin.. lja>- b"-n 
rr-uppolnteti 4i#-*nfw» d HezJlJ/ J*y the TU'-tnh i>r 

tQlnaftrrtrruhlrtJ Rural JiUincL 4.«,i.nril. 

CoU-iySOT. M It C.S., UU c- 1' . I as Uc-U ari'^-'f-tvl b»htp#a' hrt‘ 
Mo-Hcal 0^jvrTatlbe Ida fli-pu»l tl-f#'** flvn^r.-J J: b.cuua t , 
Cotui. P. O-. l..R.C.lM.<'n.*.. M lAC b., I*» l^u appAuti^t l)Nt#-£* 
Utx'lCal ug-err, CraTilW’*"k t'i>*"o. • ’<>■. It- M lihi, 

CRfuex. P. J., M.D. Irri.. I-ll f.-> 1 r'. ‘f-pdri;.-. 

liig pliyslctin tollic C'o»t f' J *nn’y Mii <-i-triy N.^ pifi- 
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OROSSLKy, Leonard, M.B., C.M. Edin, has been apjMinted Second 
House Physioian to the City ot London Hospital for Diseases of the 
Ohesfc, Victoria Park, E. , 

Fkxk, Arthur Cooper, LR.C.P. Irel., L.M. R.C P.T., E.S.A*Lotid., 
has bpen appointcft Medical Officer, Dover Union Infirmaiy, vice 
E'iwin Penn, retired. AhoSorcjeon and Agent for Dover, to date 

Jan. let. 1901, vice Edwin Penn, retired, « 

Gough, IV., &l,K.O.S., L.R.C.P.. has been appointed House Surgeon at 
the Ida Hospital (Leeds General Infirmary). a. ,r , 

Gowdt, Arxie O., M.B. Load,, has been appointed Assistant Medical 
Superintendent to the Hull City A^iylum. . . , 

Grievk, Walter Dujtoait, M.B., Q.M. Bdiiu, has been appointed one of 
the Staff Surgeons to the Dumfries and Galloway Royal Infiraary. 

Jacob, E. L., M.R C.S., has been re-appninted Medical Officer of Health 
bv the Relgftte Rural District Oounoil. < 

Judge, K MacDonald, L S.A., has been appointed Medical Officer to 
the Ancient Order of Foresters (Court Sympathy), vice P. Smith. 

LryiNGSTONE. G. Ih, M.B, C.M.Edin., has been appointed Assistant 
Surgeon to the Dumfries and Galloway Royal Infirmary. 

IficKHA^, J., M.B., C.M.Edin,, has been appointed House,Surgeon 
at the Ida Hospital (Leeds General Infirmary). 

MoFebran, J. B., L.R.aF. L.R.OS.Edia, L.F.P.S. Glaag,, has been 
appointed Assistant Medical Officer to the Infirmary, Leeds Union, 
vice J. (iuy, resigned. ’ 

Millen, S. a,, L R.O.P, Lond,, M.R.O.S., has been appointed District 
Medical Officer, Malmesbury Union, vice P. H. Nutting, resigned, 

Mahsox, R. H., LBO.P.. L.R.O.S. Edin, L.F.P.3. Glasg., has been 
appointed Public Vaccinator and Medical Officer for the West and 
North-West District, Darlington Union, and Police Surgeon for the 
Darlington Division of the Durham County Constabulary, vico 
R Taylor Manspu, deceased. 

Mason, Samuel Butler, M.R.O.P, Bdin., L.F.P.S. Glasg., Surgeon- 
Major 4th V.B. South Wales Borderers, bas been appointed 
Recruiting Medical Officer at Pontypool, vice Haslett, resigned. 

O’Meara, J. F., L.E.0 P., Ii.R.O.S.Edln.. L F.P.S. Glasg., hat^been 
appointed District Medical Officer, Walsall Union, vice P. W. 
Sydenham, resigned. , 

Paling, Albert, M.B., B S. Lond., F.R.O.S., has been appointed 
Surgeon to the Burton-on-Trent Infirmary, • ' 

Boss. Stephen John, M B., Oh B VIct., has been appointed i^onorary 
^sistant Surgeon to the Bedford County Hospital. 

Stevenson, Roland A., L.R.O.P.'Lond., M.R C.S,, has‘been appointed 
House Physician to the Hospital for Consumption, Brompt^n, S.W. 

Thomson, A, M.D. Glasg., L.F.P,S. Glasg., has been appointed Hono¬ 
rary Surgeon to the Dumfries and Galloway Royal Infirmary. 

Townsend, N. J„ LRO.P,, L.ROS. Irel., has been appointed Intern 
Physician, South Infirmary, Cork. 

Vincent, Swale. M.B. Lond., L,H.O.P. Lond,, M.R.O.S.. hag been 
appointed lecturer on Histology at the University College of South 
wales and Monmouthshire. 


faxattms. 


For jHTther injormation regarding each vaoanov rejerenea ehonld be 
made to fie adverit'eement (eee Index). 


BREirrrORD Uxiov,—Assistanb Medical Officer for the new infirmaiy, 
unmarried Salary £100 per annum, with furnished apartments, 
rations, washing, &o. Subject tu statutory deductions. Apply to 
the Olerk to the Guardians, Union Offices, Isleworth, IV. 
BridsiiORTK and South SnROPSHtRK iNriiiMAKr.—House Surgeon. 

Salary £80, with board and lodging in the Infirmary. 

BRiomoN AND Hove Ltino-in Institution and Hospital for 
W oMKX 76, West-street, Brighton,—House Surgeon, unmarried. 
Salary £80 per annum, mth furnished apartments, board,'-gas. coals 
and attendance. ’ 

Brixton Dispensary, Water-lane, Brixton.—Eesident Medical Officer 
for tnp years, unmarried. Salary £150, with furnished apartments 
attendance, coal, and gas, 

OARDIH- iNnRMAHY.—-Assistant House Surgeon for six months, 
sal^y at the rate of £76 per annum, with board, washing, and 
auartments. r , .a. ami 

Children’s Hospital, Forest House, Nottingham.—House Surgeon for 
six months, unmarried. Females ineligible. Salary at the rate ot 
_ 10 J per annum, with board and residence. 

ULAYTON hospital AND WAKEFIELD GENERAL DISPENSARY, Wake- 
”-.’i, a “5 House Surgeon, unmarried. Salary £80 per annum 
with hoj^d, lodging, and washing. ’ 

UOOMA«siK Expedition.—M edical Officers for six months In the colony 
nith a salary at the rate of £30 a mouth, and a gratuity on return¬ 
ing to paigland of ten days’ pay in respect of each complete calendar 
rnonth served in the colony. Free passage to and from the oolonv 
a?® a ill be provided. Applications to be addressed to 

Pnvate Secretary, Colonial Office, London. 

OORinvALL County Asylum, Bodmin.—Junior Assistant Medical 
whh Salary £120, rising to £150 by £10 annually, 

^ twam. furnfshed apartments, Ac. 

” Surgeon for one year, unmarried. 

DEunvamJ;; n.,'' washing at the hospital. 

HooZrySurg^^^^^ Derby.-rionorary Phjaician and 

Hospital fob Children and DispensaryfobWojien 
“ -House Physician. Board, residence S’ 
"n boboiarintn of £25 given conditionally. ’ ’ 

QRImsdy and District Hospital. Great Grimsby.-Resident House 
HAHTLK^mU per annum board, lodging, and washing. 

Hospital.—H ouse Surgeon. Salary £80 per anDum. 
wftfi board, and lodging in the institution. 

Hoi^w.^^Natorium Hospital fob the Insane; Virginia Water 
.SutifyCll-j^Uior Assistant Medical Officer for the” male side' 
---Salary £15(Vper annum, rising to £200, with board, lodging.' 
washing, amlattendance. “ b* 


Hospital for Sick Ohildrkn, Great Ormond-street, London — 
Resident Medical Superintendent for one year. Salary 100 gnlnr*. 
with boird and residence in the Ifospital. . “ 

Hull RoyalIIitfirmary.—I fonorary Surgeon. 

Kent and Oantkrdury Hospital,—A ssistant House Surgeon hn- 
married. Salary £60 a year, with board and lodging. 
Kiddebminsteb iNFiKifARY AND Okildre.n’s HOSPITAL.—House Sur¬ 
geon, unmarried. Salary £140 per annum, rising £10 per aimura to 
£170, with rooms in the Infirmary and attendanoe (option of board 
at £40 per annum). 

King’s CollUoe, London.—Professor of -Anatomy. 

London Hospital, Whitechapel, E.—Medical Registrar. Salary £100 
. per annum. ,, 

Manchester Children's Hospital, Gartside-street, Manchester.— 
Assistant Surgeon. An honorarium of £60 per annum will he 
given, 

Manchester Hoyal iNrniMARr.— Resident Medical Officer for the 
Convalescent Hospital at Cheadle, for twelve months, unmarried. 
Salary £150, with board and residence. 

North-Eastern Hospital eob Children, Haokney-toad, London.— 
House Surgeon for six months. Salary at the rate of ^ per 
annum, with board, residence, and laundry allowances. Apply to 
the Secretary, City Office, 27, Cleraent’s-lane, Lombard-streek E.C. 
North-West London Hospital, Kentish Town-road. — Assistant 
Surgeon. Also Resident Medical Oflloer and Assistant Resident 
Medical Officer for six months. Salary at the rate of £50 per 
annum, with board, residence, andwahing. 

North London Hospital ron Consumption and Diseases or the 
Chest.—J unior Resident Medical Officer for twelve months. 
Honorarium £60. Also, Clinical Assistant for the Central Out¬ 
patients’ Department for six months. Honorarium at the rate of 
£35 per annum. Apply to the Secretary, Offices, 41, Fitiroy- 
square, W. 

Nottingham City Asylum.—S enior Assistant Medical Officer, un¬ 
married. Salary £200 a year, with board, apartments, and 
washing. ' 

Ramsgate and St. La whence Royal DikpENSARY And the General 
Hospital and Seamen's Infibsiabt.—R esident -Medical Officer, 
unmarried. Salary £100 per aannm, with furnished apartmenti, 
board, and attendance. 

Royal Albert Hospital, Devonport.—Assistant House Surgeon for 
six months. Salaiy at the rate of d250 per annum, with board, 
lodging, and washing. 

Royal College of Surgeons of B.noland.—E xaminer. i 
Royal Hospital for Children and Women, Waterloo-hridge-r^ 
London.—Resident Medical Officer for twelve months. Salary £7u, 
with board and laundry. ' ,_.i 

Royal Southern Hospital, Liverpool.—Junior House Surgeon (third). 

Salary 60 guineas per annum, with board, residence, and wMbing 
St. Mary's Hospital for Sick Childben, Plaistow. E.—Asslnant 
• Eesident Medical Officer for sfx months. Salary £e 0 peratmmn, 
with board, residence, laundry, io. , 

St. Mary’s Hospital Medical School. Paddington.— Lectureship in 
Chemistry and Physics. Salary £160 per annum, with extra fees 
for London University Classes. .. _ , 

St. Thomas’s Hospital, Westmlnster-bridge.—Surgeon. Also Eesldeiit 
Assistant Surgeon. o i 

Sussex County Hospital, Brighton.—Resident Pathologist aaiiiy 
£70 per annum, with board and residence. _ , ... 

Wandsworth AND Clapham Union.—A ssistant Medical Officer for too 
Annexes now being erected at the Home for the Aged and miir^ 
Church-lane, Tooting, unmarried. Salary £100 per 
£5 annually to £120 per annum, with apartments, hoa^ Kwgijjp 
an^^ washing. Apply to the Clerk, Union Offices, St. Johns-niu, 

Western General Dispensary, Mnrylobone-road, N.W.^unim 
House Surgeon, unmarried. Salary £75 per annum, with Boatu 
and residence. 

York Dispensary.— Resident Medical Officer, unmarried. Salary i.ii» 
a year, with board, lodging, and attendance. 




BIRTHS. 

Ensob.— On Nov. 2nd, at Tlsbury House, Tlsbory, ® Tjre- 

of Cecil Arthur Ensor, M.R.C.S.. L.R.O.P.-a daughter, pre- 
maturely, _ , au. wife 

Griffith.— On Nov. 6th, at Tanyronen, portmadoo, N. Wales, tno 
ot Harry E. Griffith, M.D., of a son. 


MARRIAGBS. 

.. All S...U. 

Cotou, Nuneaton. John Newnham Winter, M ^osiab 

road, Brighton, to A.my Florence, eldest daughter o 
Witherby, of Klng's-avenue, Ealing, Middlesex. 

DEATHS. _ g. 

Blackwell —On the 8th Nov., at his residence, need 

on-Sea, Frederick William Blackwell, L.B.O.P.B.. L.E.O.S.L . ag 

CoRUT^T.—Oa Nov. IZtb, at Milverton, Somerset, George Oordwent 
M.D. St. And., F.E.O.S.Eng., aged 85 years. 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Itfrfcs, Comiittnfs, anJ> ^nskrs 
to ComspottJrnits. 


"A MBMOniAL TO THB QENBBAL MEDICAL OOimOIL PROM 
THE MIDDLESBROUGH AND DISTRICT MEDICAL 
SOaiBTY.” 


To the Editors oj TiT* Liwinit. 


8 tK 3 >—I tiotlce lo Ties Xa5okt of Nov. lOth (p. 1335) & lottor 
from tbs honor&t^ 6 eeretat 7 of the Middlesbrough and Dlstrlot 
Medl 6 al Soolety In which he calla attention to a teat ease which la being 
presented to the General Medloal Council on the qaeatlon of the aaso' 
elation of medical men with medical aid aOelctlea which canvass. The 
‘ result of this memorial, as you remarlc, will he ^vatehed with Intercabby 
the medical profession. It Is Important in view of the extent lo which 
touting Id oonhexlon with clubs and insnrance sooletlea prevails to 
ha\o Nome authoritative expression of bptnlofi from the General 
Med'cal Council and to know whether their resolution of laeb 
Jane Is merely the record of a ** pious opininfi ^ or w hetber their 
declaration of conduct being unprofessional Is likely to be followed 
by penal consequences where It is proved to exist. In the'town 
In which 1 practise this system of canvassing U In' fnlh'opera¬ 
tion. One medloal firm has a large private family otub, thengents for 
which ‘are the Canvassere for one -of the largest Industrial Insurance^ 
companies. Thls'insuranoa companv, 1 believe, has no knowledge of. 
or interest In, this part of the work of Its agents as It does not supply I 
medical aid and I daresay the medical firra in question would' 
repudiate the idea that these agents canvass for them.'but the fact 
remains that these agents, who canvass the whole town In the interests 
of the inenranoe company, are also the agents for the private club of 
this firm, and It U qnlte certain that they canvass and do tbetr 
best for both their employers Their usual plan Is to call upon a family 
to get them to insure and then to ask them if they wilt also join Dr. 
8 o-and*So's sick club at lid. per week. As they get a large peroentage 
on the receipts ft Is manifestly t-c tbelr adrantage to get alt the 
patients Into tbelr net which is possible. -Thus It happens that the 
patients of ether medical men are constantly being solicited and many 
complaints are* beard. What is the reme<1y for this abused The 
mere statement that It is unprofessional by the General Medical 
Council can have no effect K It 1 * merely a "ploxa opinion.” 
If lb be pronaunced 'Mofamous conduct In a professional respect” 
it will without doubt have the effect of remedying a greet abuse 
and of raising the standard of medical practice generally, I call atten¬ 
tion to the practice of employing collectors to canvass for members for 
private family clubs becauac ib<loea nutappear tome to he completely 
covered liy the resolution of the General Medical OouboII of last June. 
It might be urged that a medical man has a right to have n private 
club and to employ a collector to go round «mc« a neck to collect the 
fees and that this does not constitute touting Sut where an agent is 
paid by results I do not see how e.anva«<!ng ean be aroldeil Atany 
rate, the system Is so liable to abuse that I am of opinion It ought to be 
dealt with. In the parllcnlar instance which I ^ve mentioned the 
agency la more complete than that which any medical man himself 
•could *brgaoise, an the town Is divided into districts by the 
Insurance company and the canvassing ii necessarily most exhaustive 
The firm In question, however, might seek to evade the con¬ 
demnatory resolution of tho General Sledlca! Council by saying that 
these insurance agents were merely their private collectors and that 
they had no knowledge of their csuvaising I feel very etrongly, 
therefore, that It this question comes up tor oonsidcnitloii by (ho 
General Medical Council and any action Is taken It ehoiild torbid the 
employment nl coUectom for private family cliiba, and above all, tho 
employment of the agents of an insurance comp-vny or of any other 
organisation for this puriwse.—I am, Sirs, yours faithfully, 

Nov. 12th, 1900. A Surrmirfo PRicriTiovBR. 


THE OA 8 B OF MR. JOSKril IIBNDERSON MARTIN, 

To the Editors of Tns Lssckt. 

Sirs.— The following subscrlptloni ha^c Ueri tccched by Dr. W. M 
Renton ami myieU la reapontc to tho appeal for help fiir the family 
of Mr. J. H. Martin. M.R.0.8 Kng , L.S A, which appearrd lo 
Tnv, Labctt of Nov. 10th. f am. Sirs, yourt faithfully. 
Chestcr-le-Strect, Nov. 14tb. 1900 H. Lvov SMim. 


••A Sympathiser,” 

Northampton . 

Dr. John Robert 
Wnilfiraa. Fenmaen- 

mnwr . ... 

Mr. Oharlc* Terry. 


£ « 

d. 

Mr*. John Robert 

£ #. <L 

0 10 

0 

VVilliaTRi, Pennuvea- 

1 I 0 



Mr Philip 31oysey 


1 1 

0 

Jonea ... ... ... 

0 10 6 

2 2 

0 




VARI\ 


To the I dUors of The LascxT. 


Bir",—C ould von Of anyol your n-jultrs oblige me l;y giving me the 
names of any "recent tK>ok or writing on varlx, especially rarfoose 
veins of the legs ? I Sire. 3 ours faithfully. 

Not. nth. 190a Lki. 


, AN RTHIOAL POINT. 

TV) the Edliort of Ta* Li\okt. 

Sim,—I should be pleased If yott conld gU e roe your opinion on the 
following case. J'r. idled in September, IfiST, leaving a widow and no 
successor to the pcaotlce. Since his death up to the present time the 
widow has engaged six raefllc.al men, each of whom has workM the prac¬ 
tice for various perlod^ thewldon receiving a certain percentage of tht 
receipts. Duringher husband's lifetime she was in the habit of occasion¬ 
ally vaccInaUng children, dispensing and dressing wounds la the sur¬ 
gery, and has done this more or leas up to the present time. Dr. A now 
comes forward and offera to buy the practice. Including the drugs, 
fixtures, 4a, on condition that she abaolutely refrains from doing 
any medical work whatever, her only position belngthat of housekeeper. 
AU this is Incorporated In a legal agreement. 1. Conld Dr. A's conduct 
he construed so as to constitute ooverIngP 2. fsDr. A behaving pro¬ 
fessionally by keeping the widow as housekeeper ?. 

< ' I am. Sirs, yours falthlnlly. . 

Nov. 13th, 1900. Quaxtoji Sirmorr. 

%* Dr. A places himself In a position which is liable to mlsconstruo- 
tlon, bnt If he does not act unprofessionally be has nothing to fear,— 
Ed. L. . • 

’ THE L4TB DR, PATRICK QUIKHVAN, 

Wx gladly publish tho following a))peal which Is l>elng clrculalM on 
(lehalf of the family of ihelate Dr. Patrick Qulnllvao of 254, Bethnal- 
green-road The committee, according to the printed appeal, consists 
of the following gentlemen 1 “If. MRcriaughton Jodcs, M.P., 
P.R.O.8.I..; Frederleb J. Smith, M.D., PJlC.l*. s P. J. Frcyer, M.D, 
M.Cb. I Dr. Rogers, Dr. O'Dwyer, Dr. Daly, Dr. Ambrose, Dr. 
CMaUey, Dr. Cahill, Dr. Sheehan, Mr. Winter. Ilonomry treasarer, 
Dr. R. Ambrose, M.P., The Mount, Whitechapel road, B." The appeal 
runs na follows 

Dkah Sir,— Wc beg to brihg before your notice thU appeal as 
s being one well deserving of your sympathy. Dr. Qolnllvan died 
at the age'of 36 years-unexpectedly—from an attaek of acute 
pneumonia, leaving a widow and a family ol seven children—whose 
* ages range from nine months to 13 years—unprovided for. The 
' committee confidently appeal to yon to aid -them In purchasing a 
small business by which the widow may support herself and her 
family. . Yours faithfully, 

160, Bethnal-green-road, N.B R. ilOTKiniw, Hon. Sec. 

Subscriptions to the emotinb of £411&>, have already been received 
we shall publish the names of tubseribert next« eek. 

• TOMATOES AND 0AN ORB. 

To the Editors of Tu* Laxtat. 

Sine,—I have latterly l>een often asked by patients if I Ixllered in 
the theory that tomatoes as a food were a fruitful source of esinoer. 
They assert that eminent rneti have declaretl them to bo so. ] have 
never until recently beard of Ibe theory. Would you bo good enough 
to enlighten me ? 1 am. Sirs, yours faithfully, 

Nov. 13th, 1900, Jf. W. 

There Is no truth whatsoever In the idea.—En. L, 

MANURE AND .MUNICIPALITIES. 

We bovo recelvdl a canl besting the following legend from a Brighton 
correspondent-— ' 

Kridny, 9th November, 1900. , . 


The Poor of Aldrtngton respectfully Invito 

THE MAYOR AND CORPORATION OF 
HOVE 

TO VISIT TO-DAY t 

i Tbo overflowing Cesspool nenr tho Fortland-ro#fl Board 
! School. 

The Dost IIoAp opposite. 

, Ahd tho Outfall Sewer at low tide. 

They will then understand why the death-rate of children In 
AMrlnglon U nearly three tlmw that of Hove, 

And why |>oor people think their sanitation should t>o attended 
to before rich people's circular drive*. 

We shall !>« Interested to know whether hl« worship accepted the 
Invitation, poanlbly he and the corpomtloG are of the same 
opinion as waa the Corporation of I/^ndon lo the day* when Jfr, 
Plmc^ rfrew the members of Umt august lo.ly alUIng In SmHhfleld, 
exclaiming i •• Ilow delicious the drain* atntU this morning.” while 
thelrchUdrcn plajtd with Utile jwlla and spa.lee arn<mg the din.g. 

rnmiiTUB aki. 

To I^e EAiiors of Tne Lxxcet. 

StRs,—** Perpleied *” path i>t would find gtnx teiiefit and relle* in 
prnrilua nni and scroti, a* aril a» in th-e* le.* thefrre rull.'ng 

enofCalverl's tUrt-ollo S^lt Swp every night, which *h< uM he all'Twe.l 
to remain on an hour and thru wa«he.i o'*. 

1 am. Sirs, yours faithfully. 

Gri». Amisot, M-)r.CS K-Jg. 
Allendale Town, NcrthumN-rlan I. N.iv. IClJ*. 13M. 
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••ADHESIVE PLASTEIl FOR PDNCTUEED Ti'RES 


To the Editors ofTsy Lanoft. 

' Sms,—In reply tn •• Cyclist” in Trre Lakoet of Oct. 27tb, p. 1249,1 
Tnr.y s'ly that I have tried ^he various •• ruhher adhesive platters' in the 
market for repairing punctures, hut they all proi'ed nuBatisfactory when 
•applied to the air tube. Such plasters, houever, are Invaluable for 
temporary repairs of the tyre Cover and can'be applied inside or a strip 
long enough to be gripped by the rina on both eidch may he applied 
extenially over a gash or unusually large hole. 

' I am. Sirs, yours faithfully, 

Oet. 27th. 1900. i- S.'6. 

ORCHITIC EXTRACT. 

■ ^ To the Editors . ot Thk Lancet. 

- Sms,—I should be glad of any information on the folloa'ing points.' 
1. Are there any dapgets to be'apprehended in the administration of 
orchitio substance (didymin)' by mouth and rectum ? 2. Can you 

advise mO of any literature on the subject of the therapeutics of the 
administration ot orchitio substance ? 

, I am, Sirsj yours faithfully, , 

Nov. 9tb, 1900. PnosTATB. 

*,* 1. Nodapgerpns symptoms'hsye, ever been described as resulting 
^ from the administration of this, substance. 2. IVe know of jio 
summary oT tRe therapeutics of orchitio substance, but the following 
papers may he ref erf ed to: Tke‘Laiicet, vol. H , 1889, p. 105; 
The Lancet, A'ot. i., 1893, p 1357 ; London Jfedicat Eeeord, 1890, 
p.209; Londori jiTedical Eecpfd, 1891, pA65; British UtdicoX Journal, 
vol. i, 1893, p. 1212; THfe LANCET, vol. i., 1891, "p. 1291; Medical 
Press and Clrculdr, vol. 11., 1892,-p. 455.—fe. L. 

' ••T0Ba 600 fiEART.” - ' 

(* 

To the Editors o{ The Lancet. 

,Sms,—117111 you kindly direct mo through the modinm oS^your 
columns to any existing literature on the subject ot • • Tobacco H^rt ” ? 

lam, Sirs, yours faithfully, 

Nov, 13bh, 1900. , B. B. Q. 

'*»'! Our oorrespondent uill find numerous references in Neale’s Digest. 

I —Ed. L. 

•SMOKING IN EPILEPSY. 

To the Editors of ThR Lancet. 

Sms,—Can you tell me whether moderate smoking is supposed to 
ho inyurious in epilepsy as I cannot find it referred to in the text-books 
1 have at my command ? I am, Sirs,(yours faithfully, 

Nov. 13tb, 1900. Bpiuipsx, 

*«*■ IV e do not lemember having heard this question raised hsfore. 
Moderate smoking is a terra difficult to defineit is, however, 
possible that the amount of tobacco vvhicli would do no injury to 
a person in perfect health might be inadvisable for one in the 
unstable nervous condition of an epileptic,—E d. L 

NERVE STRETCHING 
To the Editors of The Lancet. ' 

sms,—Will you kindly liiiorm me whete'I call find details of the 
uehiiique of stretching the sci.atio nerve by extension and flexion of 
the limb f I thought 1 had seen an article upon the subject in a recent 
iiumber of The Lakcft but have been unable to find it. Thankin" 
- 3 oil m antioipation, 'lam, Bits, yours failhfullv, 

Nov. 10th, ISCO 

“blo^less” method of stretching the seiatio herve is performed 
a„ nUows - 'The patient lies on his back and the surgeon extends the 
ktite joint arid thou fie\e'» the hip forcibly. An anaijthetic is only 
needed if much force is used.—E d. L ^ 


does not, however, ncoessarlly imply an unqualified right in such 
owner to de.al as ho pleases with its written contents, as, for example 
to multiply copies ot them. We are not, however, aware ot any- 
decision limiting the rights ot ow norship in the contents ot A w ritteu 
document and dealing directly with a pre'oriptlon.—E d. L, 

BOOKS^ON SURGERY. 

JV. A. B.—Tbe followingw.’orks may be referred to:—“Manual of 
Surgery for Students," by W. Rose, F.R.O.S. Eng., and Albert 
‘Oarless,^ r'R.C S.'Bng., ppi-1160 and' 400 illusfratlotis, price 
21s. Loudon-. Bailli4rejTind.vll,'arid dox. ' “ StUdelit’s H4ndhook on 
Surgical Operations,” by E. Treves,'T.R.O.S. Eng., 94 Illustrations, 
price 78. 6cZ. Londoni Oassell and. Oo. •‘The Operations ot Sut- 
gery," by VV. 11. A. .Tacob^n, r.Ii.0.S.4Ing.e third editlonj pnee^ 34s 
London: J. and JL Churchill., •' Surgical Itahdiijraft, a Mamial of 
Surgical Manipulations and Minor Surgery,” by falter Bye, J'.R'c.S. 
Eng.) revised and edited by T. H. R. Oropio, y.R C.S. Bn'g J thud 
edition, 1891,,with 235 engravings, price 10s, Bristol, John 
, Wright and Co. “A Manual of Surgical Treatment,*’ by WlVTiiisan 
- Cheyne, F.R.O.S. Eng., and T. F. BurgRard, F.R C.S. Eng., to le 
completed in six parts. London: Longmans, Green, and Co Only 
thefirstthree volumes have yet been published. ^ ^ ' 

THK EXAMINATION FOR F.F.B.S. GLASGOW 
G.P. would be glad to hear from someone who has recently been a 
competitor particulars regarding the examination for F.F.B.S. Gasgow 
—D), if the examination, is very stiff; 42 ) Jf any special text- 
liooks are recommended; and (3) as to the chance pt a man in busy 
practice, who has not, a great deal of time for reading and w)ie Is 
not in touch with any Jiospilal, obtaining tlie qualification. 

Wb have had this week to vary the noms-de-plume ot several of 6ur 
correspondents w ho hnv'e used the same signature to their communl- 
catioDS. 


Enquirer ,—There is no difference in value between'thBiquallfieation', 
In that each combination entities a man to be placed on the Register, 
'Showing that he has attained to the standard required bydhe'Gcnetal 
Counoil of Medical Education. A Licentiate of the Rdyal College of 
Burgeons of Edinburgh Is -not correct In placing Hie prefix “Dr," 
hefoee his name._ r 


MeteOROt-OGlOAL READINGS., 
f Token dailv at S.SO a.ni. trj EleKarcTs InstriimenU.I 

The Lanokt Office, Nov. 15lh, 1500, 
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HOMES FOR EPILEPTICS. 

To the Editors of The Lancet. 
should be obliged if you or any of your readers oould 
1 orra me of an lobtitution that w ould take charge of a girl sufferioc 
rom epilepsy The parents could only afford to pay about 5s or 68. a 

ii.u I am, Sirs, j-ours faithfully, 

Jiov. 13th, 19C0. WHO 

corre'pondent might applyfo tho-Meath Home of Comfort, 
lUstbrook, Godaiming, Surrey. There'is also the epileptic colony 
t Ohalfont St. Peter, the London offices of whloh are at 12 
Buckingham-atreet, Strand, W.O.— Ed. L. ’ 

the property in a prescription. 

To (/,e o/The IdLjvCET, 

'Tiie''i through the columns of 

u AAXcti Who istheiepaJ ownerof medical preBoriptions clven to 
a pitieuton paymentol a fee for consultation? Cauvou r^rraeto 
any recoided legal decision on the question ? ^ reierrac to 

Nov. qtb, im ^ Imlhfally, 

sufficiently explicit for us to he able to ,vive him an 
a together satisfactory answer. The “legal owner of mcdievl pre- 
.cripdonb given to a patient ou payment of a fee for consultation ” is 
prCbumahly the patient so fa--as ownership of the piece of paper con¬ 
taining the presciiptlon is concerned. Ownershipof a piece of paper 


O P.K K A TI 0 N S. 

MEXROPOLITiUy HOSPITALS. 

£iONpAY (19tll).-«London (2' r.M,), Sfc. Bartbolomew’s i* 

Thomas’a (3.30 p.vi.), St George’s (2 p.m.), St. Alary s (2 30 p.m-L 
Middlesex (1.30 p.jj.), Westm'inster (2 p.m.), Chelsea (2 P «•), 

SHmRritftn —l Kw. TAKwcIMnno 0 SOUO 6QU aCO 



Throat (2 p.m.) „ , 

TUESDAY (20t]l).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), 

(1.30 P.M.), St. Thomas’s (3 30 p.m.), Jliddlesex GSO Mb), ^ 
minster (2 p.m,), West London (2 30 p.m.). University Co!l(«o 
(2 P.M.). St, George’s (1 P.M.). St. Mary’s (1 p.m.), St. iMmks 
(2.30 P.M.), Cancer (1 p.m.), Metropolitan (2.30 P.M.). London Throat 
(E P.M. and 6 p.m.). Royal Ear (3 p.m.), Samaritan (9.30 A.JE and 
2 30 p.m.). 

Cn’WT5?Tt/’0 


W8... Ycu*t;oo ^lApninaimJo ir.M.), St.Marys ( 2 P.M.),mtionai uru 
(10 a.m.), Sfc. FeMr’s (2 p.-m.), SamariUa (9 30 ^anj 
220 P.M.), Gt Ormond-street <9.30 a.m.), St- Northern 'Cent al 
(2 30 P.M.), Westminster (2 p.m ), Metropolitan (2.00 p.m.), London 
Thrn«t( 2 p.r) Oancor f 2 I'.vf.) 

THURSDAY (22n(l).—St BarTholoraewe (1 30 p.m.), St. Thorows 
(o3C P.M.) University College (2 p.m.)., (Riating-oross (3 P «■)' «• 
George’e (1 p.m ), London (2 P.M.), Sing e College (2 p.m.), MiddR-ea 
(1.30 p.»L), St. lUarv's (2.30 p.m.), Soho-square (2 P.M.), Nortb-Wes,. 
1-imdon (2 p.m.). Chelsea (2 p.m.). Qt. Northern Central (( 3 yn!K.(p 
logical, 2.313 P.K.), Met: opoUtan (2 30 P.M.), tendon 'IhrOFt (2 P.M.), 
Et. Mark’s (2 p.m.), Sam<aritan (9 50 A,M. and 2.30 p..m.). 
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AOKNOWLBDGITENTS OF LBTTERS, BTO„ RBOEIVED. 


[Nov. 17,1900, 


Conununications, Letters, &c., have been 
received from— 


A, —Mr. F. Aston, Lond.: Miss A.; 
Messrs. Arnold and Sons, Lend.; 
Messrs. Allen and Hanbnrys. 
Iiond.: Association of Physicians 
and Surgeons, Eond., Hon. Secre¬ 
tary of. Alpha, Sheffield j Dr. E. 
Ambrose, l^nd. 

B. —Dr. Biga, Barcelona; Messrs. 
Burgoyne, Burbidges and Oo., 
Bond.; Birkenhead and 'Wirral 
Ohildren’s Hospital, Secretary of: 
BrlxtonDispensary, Secretary of; 
British Somatose Co., Bond.; 
Bathwiok Nursing Home, Bath, 
Proprietress of; Bedford College 
I/ 7 nd, Hon. Secretary of; 
Messrs. Burroughr, Wellcome 
and Co., I/ond.; Barnsley, 
Mayor of. 

0.— Mr. r. G. H. Cooke, Bond.; 
Dr. W. T. Cooking, Sheffield; 
Mr. B. M. Comer, Bond.; 
Cortland Wagon Co., Bond.; 
Mr. A, B. Clarke, Brighton; 
Croydon General Hospital, Secre¬ 
tary of; Ur. Mayo Collier, Bond.; 
Church of England Temperance 
Society, Secretary of; Mr. G. 
Chalmers, Bond.; China Medical 
Mitsionary Journal, Chefoo, 
Editor of, Children’s Hospital, 
Nottingham, Secretary of, Mr. 
J. Cropper, Chepston:; Mr, J. W. 
Collett, Hull; Camberwell, 
Bond. 

D. —Mr. 3. 0. Dewar, Edinburgh ; 
Dental Hospital, Bond., Dean of; 
Darton Gibbs Co. (The), Oldbury; 
Dewsbury, Mayor of; Derby¬ 
shire Hayal Infirmary, Secre¬ 
tary of. 

E. —Enquirer, Wyke Regis; Messrs. 
J. Elliott and Co., Bond.; Mr. J. 
Bckhardt, Honolulu, Hawaiian 
Islands. 

F. —Mr. P. J. Freyer, lonS.; For¬ 
farshire Medical Association, 
Hon- Secretary of. 

Q.—Dr. T. Baw Gaskin, Barbados; 
Mr. B. Qrlllon, Bond.; G.; 
Mr, 3, C .Goodman, Barnsley ; 
Dr. T. W Griffith, I/eeds; 
Dr. 3. B. Gemmell, Blverpool; 
Mr. B. Goody. Blandndno; 
G. P., Bond.; Q. F., Doncaster; 
Messrs. A- B. Gibson and Co., 

' Bond.; Dr. F. W. Grant, Elgin. 

H.—Mr. H. 3 Hutchens, Brisbane; 
Messrs, Hastings Bros., Bond.: 
Mrs. Hoddinott, Byesham; Hull 
Boyal Infirmary, Secretary of; 
Dr. T. W. Hlme, Bradford; 
Dr. Fletcher Horae, Barnsley; 
Mr. H. Hughes, Morriston; Dr. 
Q. A. Heron. Bond.; Mr. E. A. 
Haynes,.Perth, Australia ; Dr. J, 
Haddon, Denholm. 

B—Messrs. Ingram and Boyle, 
Bond ; International Sleeping 
Car Co., Secretary of; Messrs. 
Innes, Smith, and Co., Birming¬ 
ham. 


J. —Mr. Mark Judge, Bond.; 

Mr. H, O. Jones, Amlwch; 
J. K. F. 

K. —Dr. J. H. Kellogg, Battle 
Creek, IJ.S.A.; Messrs. Kegan, 
Paul and Co., Bond; Kidder¬ 
minster Infirmary, Secretary of; 
Kingston-on-Thames Onion, 
Clerk to. 

B.—^Mr. H. Bittlewood, Beede; 
Mr. J. B Beekie, Pontypridd; 
Ur. T. Baffan, Cashel; Beede 
Infirmary, General Manager of; 
Bostwithiel, Mayor of: B. H.; 
Banneeston, Mayor of; Mr. B. F. 
Layton, West Hartlepool 

M. —Mr. E. do Martini, Bond.; 
Medical Society of Victoria, 

-> Melbourne, Hon. Treasurer of; 
Medico-Bsychological Associa¬ 
tion, Secretary of; Messrs. Morris, 
Thomas, and Ellis, Birmingham; 
Mr. W. J. Messenger, Bond.; 
Messrs. C. Mitchell and Co., 
Bond. Mr. A. Maude, Wester- 
ham .Medical Graduates’College, 
Medical Superintendent of; 
Messrs. Macmillan and Oo., 
Bond.; Messrs. J. F. Macfarlan 
and Co., Bond; Mr. B. Morlson, 
Newcastle-on-Tyne; Dr. T. J. 
Maclagan, Bond.; Maltine Mann- 
facturing Co., Bond, 

N. —Dr. J. E. Nevins, Blverpool; 
National Mutual Life Asscclation 
of Australasia, Manager o^' 

P. —Mr. T. J. Pentland, Edinburgh; 
Dr. A. Pewnltaky, Odessa, 
Russia; Dr. O. Paget, Freo- 
mantle, > Australia; Prostate, 
Clevedon. 

Q. —Qnex Manufacturing Co., 
Manchester. 

E,—Mr. G. Bees, Aberystwyth ; 
Mr. J. Biichie, Bond.; Boyal 
Medical Society, Edinburgh, 
Secretary of: Ruthin, Mayor of; 
Dr. Forbes Boss, Bond.; Boyal 
Devon and Exeter Hospital, 
Exeter, Secretary of; Bamsgatc 
and St. Lawrence Dispensary, 
Secretary of; Boyal Albert 
Hospital, Devonport, Secretary 
of; Royal Southern Hosplta!, 
Liverpool, Secretary of; Boyal 
Institute of Public Health, 
Secretary of: Boyal Collie of 
Physicians, Edlabnrgh, Brare- 
tary of; Mdlle. A- Bevy, Ixrnd.; 
Messrs, Reynolds and Branson, 
Leeds; B. J.; Mr. B. T. Bead, 
Wlnchfield. 

S.—Mr. P. Steadman, Bond.; 
Mr. G. A. Stevens, Swansea; 
Mr, 8 , Stephenson, Bond.; Mr, 
B. Saywell Nottingham, Messrs. 
Sharratt and Hughes, Man¬ 
chester: Mr. 0. F. Steele, Bond.; 
Messrs. Squire and Sons, Bond.; 
Springfield House, Bedford; 
Medical Superintendent of; 
Messrs. T. and H, Smith and Co, 
lond.; St. Mary’s Hospital 


Medical School, Secretary of; 
Mr. O. , Smithson. Kettering; 
St. Giles, Camberwell, Vestry of; 
Messrs. Smith, Elder and Oo., 
Bond.; Strenbo Co., Manchester; 
Messrs. G. Street and Co., Bond. 
Scholastic, Clerica’, Ac., Associa¬ 
tion, Bond.; Sanitary Assuraficc 
Association, Secretary of ; Sani¬ 
tary Institute, Registrar of; 
Professor Ohsries Stewart, Bond.; 
Mr. H. W, Spaight, Ramsgate; 
Sanitary Institute, Registrar of. 
JT,—Mr. W.tiE. Thomson, Bond.; 
Mr. H.';B. Taaffe,^Londonderry; 


Messrs, C. Tayler and Oo., Bond.: 

T. F. - > 

U. —^Mr. T. Fisher TTnwin, Bond. 

V. —Messrs. G. Van Abbott end 
Sons, Bond.; Mr.‘ H. Vevers, 
Her e ford. 

■W.—Mr. oT Wiliismsr Bond. 
Messrs. F. W. Warner and Co., 
Bond.; Dr. H. Walsbam, lend.; 
Western General Dispensary, 
Secretary of; Messrs. F. W. 
Warren and Co., Bond.; Messrs, 
J. Wright and Co., Bristol' 

W. M., Dr. T. White, Bond. 


Letters,gaacbiwitlCenclosiire, areralso 
iacknowledgedifrom— 


A. —Dr. G. N. Adams, Kenfig Hill; 
Mr. Armstrong, Bond., A. A,; 
A. B., Brockenhurst: A. S. A. 

B. —Dr. J. 0. Bowie, Oloustrs, 
Shetland; Messrs. J. B. Bullock 
and Co., Bond.; Bedford County 
Hospital. Secretary of ; B., Bond.; 
Mr. S. Blackwell, WestcIi£t-on- 
Sea; Beadles, Bond.; Mrs. B, 
Bond.: B. A., Bournemouth; Dr. 

F. C. Brodie, Sandown. 

0.—Dr. F. W. ColHnson, Preston; 
Mr. F. Copeland, Kisamn, 
Dganda; Chester General In¬ 
firmary, Secretary of; C- B. M.; 
Mr. J. M. Oarvell, Catford; 
Dr. H. E. Ooghlan, Bongton; 
Mr. B. P. Court, Hambledon; 
Children’s Hospital, Manchester, 
Secretary of; O. K. 0.; Messrs. 
O. Cooper and Co., Birmingham ; 

C. J. 6 . 

D. —Messrs. H. Dawson and Co., 
Bond.; Devonshire Ho^Ital, 
Buxton, Secretary of; D. W. P,; 
Dairymple Home, Blokmans- 
worth. Medical Superintendent 
of; Derby Connty Asylum, 
Clerk of; Dorchester Asylum, 
Medical Superintendent of, Dun¬ 
dee Royal Infirmary, Secretary 
of; Doncaster General Infirmary, 
Secretary of. 

E. —Dr. 'W. Evans, Mnmbles; 
Messrs. A. E. Elliott and Co., 
New York ; B. Q. 

6 .—Mr. W. E. Good, Dorchester; 
Messrs. 0. Griffin and Oo., 
Bond.; Mr. J. Gay, Bon A; 
Dr. H. E. Griffith, Portmadoo; 

G. M. G.; Dr. J. Galloway, 
Bond.; Q. T. 

H.—Mr. 0. H. Huish, Bond.; 
Mr. L. Houghton, Kingsclere; 
Holloway Sanatorium, Virginia 
Water, Secretary oi; Hereford 
General Infirmary, Secretary of; 
Dr. E. H. Highmoor, BHcham; 
Mr. A. Hawkyatd, Hunsht; 
Miss Hardy, Shawford; H. W. K., 
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By Sib DYCE DUCKWORTH, MD, ' 
LL D Et>iN, F R C!p Lond , ' 

TREAsunnn axd ckhsor, hoal collpov of rnrsicTAVs of io'hdoh 
rnrsioiix ahd lecturer oh MmicrHB, «t JBAnrnouiMEWi* 
nOSJlTAL llOHORAUr rnyelCIAH to n i TT THE 
TniHCE OF WALS« 


OENtliEMEV,—In addressing a body of expertR in a special 
department of medicine such ns noi? forms my andltory I 
might claim some indulgence for one \?ho has to teach the 
whole subject of medicine 1 will confess, however, that 
when I accepted with some dll&den^e tho Invitation of your 
honorary general secretary to undertake this duty I did so 
in order that I might venture to address you from the stand 
point of general medicine, as one unconnected with any 
special department of it, and who regards your particular 
work as an important branch of our great art Tho title of 
your association indicates that you acknowledge the fact 
that the science of psychology has a medical side It is, of 
course, possible to be a psychologi«t without being a physi 
cian, and large achierements ha^e accrued to the science at 
the hands of tho^e who do nob pretend to any gifts of 
healing Yon avail yoursehes of these, but many of yon 
materially add to the general knowledge of psychology from 
your studies and ob<crvntiOua as alienists The pure, or 
non medical, psychologist u largely indebted to you for; 
your researches Ho may contribute to the study of 
mental evolution, while you lay bare pregnant facts 
relating to cerebral dis«olutloD, for those, alas, you have 
dally cx^icrjenre of tn setting mjself to tlic task of this 
address my thoughts naturally reverted, to tho days when 
Tbad the priMlegc cf attendingTrofessorliaycockslccturca 
on Medical Povcholcgy at Edinburgh These prelections 
Were much in advance of their time and were tho utterances 
of one of the shrewdest and most far thinklog men of bis 
day Wo were perhaps too young to appreciate them fully, 
but they were eminently suggestive ana afforded a sp'cndid 
groundwork on which, at all events, some of his pupils havo 
aincQ reared 89 I 1 CI and enduring structures At that time 
this instruction was by some donded as unfit to form part of 
a medical curriculum, but sucli was not the view of those who 
considered that an academic training conetltutcd eomethlug 
better than an ordinary cumcnlnm With these lectures 
were combined regular visits to \atlous asylums for the 
insane, abd so the training was thorough and practical At 
that time tho brain as an organ was only beginning to be 
studied otherwise than as a mass of nervous natter with 
sundry prominent and depressed portions whoso names were 
difficult and sesquipedalian Broca was at work, and 
l^rltsch and Hltzig, followed by Laycock’s pupil FerriOr, 
were soon,in the held and opening out for us tho vistas 
■which wo readily see to day In contemplating cerebral 
centrea and functions In this new a«pccfc it is profoundly 
interesting lo Cbd that the prc-’cicnco of 1 ayccck had pre 
determined not a little of that which enact and laborioos 
rr«carch came to reveal eventually in respect function 
and3otAIi«ation 

* \ou kbow better llirn I how macu more has since been 
uccompUshed in thc'^o dire tions by our om countrymen^ 
such as SebT^cr, Horfi’ey rnd Bcevor.Tliftlen Euosell, Mott 
and ethers, to Fay nothing of the achiPTCoieuts of foreign 
Investigators Uhennknown and oncrplorcd cerebral dark 
cohllncnt has now been mapped out and closely surveyed , 
what was, fts it were, an nntra''ked and nud^fined ocean is 
nowsoundccl cud charted and tbo bearings of many^bead- 
lands hnvo been ^uly taken All is cot yc*" done, however, 
albeit tho work grows more complete, many InvcsUgators 
aro sUIl bugaged upon it, and wo can fool without doubt that 
among the wonders of tho twcrtlclb century the survey will 
^achlovedbcd the minute acata^T hcd precise physiology 
No 4030 


of tho whblo nervous mass of the body made knouc Jjcl ns 
try to imagine wlmt Harvey, Hunter, Willis, Abercrombie, 
Bernard, and Connolly, with many others, would havo 
thought of this in their day 

Regarded from the purely anatomical and physiological 
side of its nature we may ■venture to ask onrfelves whcJicr 
we bo possibly over engrossed just now with the studies 
wbicb thus iclato to tho material slructure and function of 
Ibe brain, and eoroowbat apt to forget or to ncgUct some of 
those higher and mysterious problems wbicli nttacb to it 
as an organ of mind and tho dwelling place of the 
immortal spirit of map Donbtlc's srclr consulcra 
tions more occupied the thoughts of our predecessors 
at a lime when a minute study of tho brain such 
as 13 possible to day was undreamed of As a body 

wc of the medical nit have often l>cen regarded ns given 
over to materialism I have aln ays felt that snch a stigma 
was unjust, and aUribnted It to the narrowncfs and itlf 
snfliciency of ecclesiastics who quailed before tho monl 
festatioDs of God s laws as esposed by science, and who 
could not bring themselves to accept anything that contro¬ 
verted tbeir ID flexible dogmati'ro Such problems as I refer 
lo arc not merely ior the contemplation of the theologian or 
the psychologist, for they must coHst the interest of every 
rabonal man, and certainly cannot bo disregarded by tbo 
alienist who studies and ministers to, the distempered 
mind To the thoughtful physician the human brain is 
not^ as the bearfc or the liver or the kidney, an organ 
whoso mcohanista is merely appropriate for ^fpcciGc HUirnal 
functions It is, iiKleed, as marvellously adapted for its 
work as any of these, bat that work is more varied more 
subtle, and more commanding than that of any other in tbo 
body Wo do not now seek to localise in it the scat of the 
eonl, as did onr predecessors Wo are content with the 
belief that in some Inscrutable way the organ of mind 
and intellect is possessed by an unseen and intangible 
: power, a divioo essence, we wiU term it which, implanted 
In it from the first stiirings of life,’ and having' capacity 
for infiDito development brings it into relation with 
tbo worlds unseen and only retires from its Ictimato bssoo 
as tbo vital force ebbs out to ossume a fresh nod, as wo hope, 
a better environment 

Bespecting the relation of the matermi and spiritual in ilie 
human body, * the Church, on Canon Ooro kindly informs 
roc, has fortunately never made any dogmatic pronoimccra‘'r* 

I say foxtnnstclv, for if It bad made lucji a pronooncemt nt 
in ancient or tnedirval tiroes with their fahe pliyf olo"^ 
they would certainly have rondo it wrong On tl 0 qihir InnO 
early Obtisllan psychology, as in TertuUian, is very iqtore*. irr 
because it insifts on tho unity of tho inuran yK-r^on Ufcy 
and protests ugninsb the Eulv^Ivision of roan into stpandc 


* * M*u bfcsmo a U\lnB wut —Oen ll 7 
This Is tlio in6tnmu?nl ol Goda Tnagtcrplfct^-thf hi roan 
Over tlieoB lUHtes mi i Ossurts It floated, Hke U e sptr t cf tl a over 
Che r*co of the deep Herr ts on R UsntUnl Ir-trorrcol I ho 
toiictied tho kry* snl IhouRhl. Hko utus o, Mlno ftrrlh liD 1 1 fro 
were Imprernetl InlellMy Mena of tl o Tfttt nnlrerfj ullhcit rftJnu*, 
ondeternitv jrA, even of tho loPr Ite sod Tr»nBctn1er l,~of (J >1 
JIusbod In tl 0 rlloDfo of prater I oro the «oul bre xltd os R dovo al*n t 
its nost *n 11 etc iU inempnt* of timplotlon nn t rrpenUircr P iifg k 1 
rwoned, prnyrd, implore 1 Iho Inferior powfrs fhs* rc^.^Ue! or 
rrcanird bcntftlb aUib what lubUnio mmraty It r >le.l on I r*v»ycJ 
tho BUljrrla Hint owni 1 JU Imperial doralnl n nc 1 bov It I if ! 
hcarro rn tin* rue hnul frr pity «i d fR-lh on tU other In jy>ucrt 
Anl wbrn tho turloltnt lasUoo* raged sndrtonred It/ooilrlAnI 
nurllcil tbeir rebellion urd ILm In r<eompen«« to ItrrU l vm it 
rn 1 up tnwttr U tl c fc e> !»li «r 1 joined Jls emter pole l tblr-n »•'/ t 
llO flrcftt *«hHr Ihrorr aril ilrstk in r«eo nr t tl o tir* edrr 3 
of calm from tbo Bitonco «n I wortllntf Kfavirt Where T«i iMt 
npul row Wl'lhre has It pocr? BilKit Is the Inalrt mrrt lot 
crumlllDC to IrrsIUb e dewy il it where In lb t-onnd c»s< •• 11 ' 
FprcclHht dtWIat xplrll if It rtce riTM It In iuijc*Ay it • hti 
fnra l» m \o wlo.<. Vhces nit ll •oupt eftruIW? Anti I vn 
fiM CO mapped nrrtpiio-lUU IkoAdeil pLiret. Here U th** M»V rl 
of Kell heroine pons Varolll, hero U tl o rrlxjr vLi. wtlerolaU 
rntaraebn 11 rpiCC ri I I ert tl at w m rrftil c-n[riviEce cJ the ,-n *' 
DMlmKTlbatrcKuUtMthesrtr-ltUtiiplles 11 ftnyI stri^rr* t lUy 

and wbUpeflaulatel - Sly New C «raU;'» fA J 

thrI-e«Y«of|u»0 I D ary). 1P A.fchMiAn 1 V 1 

DoneruUiN Co. Cor). ^ . .i.* t \ t . ^ 

“ThenbjsiiUnscesIn tho l«>Ir of min the ma'rrlal ttn r* tr iv 
which Alone Iho iTorn opomtlonfcr tho roird t' miti *re U 

U la worn the orjrm* by which olcme te on wHirlr hi* eRThly 
whether It IwtlKiwcthwWcJx he alwti Iti cem-Dfl'O with U-e ln,-Lrt 
thoOcIlcrlhcworklbrcuffh which he CAn eater Ir'o crtnurJiyus riU 
tIontoh!ttin*rrw*'*h»MeCrr*to'^ the fisme tyr-whleh, while l;wiTel 
down.In on rarthly cl«rrel hour*, M IhU bla rycAon litral-s hi* l-c*rt 
WHUi*«TlnRlnfrillrl^arvI»R hlRher pitureord r eyeltr ur"*rl 
UnOIntfof Jmtuleeeot Affec Ions unlodrtlh-oScc'Ione » j fufr 

•ndtudWiueutoio>e In the love of erthrra rrmthe eonid cf 

i(.)f "—AVrenA on * Tho Q«aDfT*l Ilrlettocfl cf Mcdiclre la 
Times,-Sir Ilehfy W AcUnd Ojtfc*d.I£a. 
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-faculties—intellect, emotions, &t. - , 

-senarate entities. I mean,'it is interesting tp-'see that 
Ohristiardty intensified the sense'of the unity of th'eliuman 
person—body, soul, and spirit; Tertullian asserts, against some 
Greet thinkers, that the “ anima "-i-tbe rithl^ principle or 
personality—is, ■while manifested in itd faculties, none the 
less one. It thinks in feeling and feels in thinking. It is 
the same that wills or loves or is indignant' or thinks— 
“Eadem quae perinde per corpus 'corporalia senliat, 
quaemadmodum per 'animum incorporalia'intelligat,"'salvo 
eo, ut etiam senliat dum intelligit. Non essim et sentiro 
intelligere est, et intelligere _ sentire J est? Qois 

mibi exhibebit sensum non intelligentem quod sentit, 
ant intellectnm non sentientem quod intelligit?” (De 
Anima. Cap. VIII;) “Atqne secundum officinm opeiis 
sui variis nuncupatur nominibus: anima est, dum yivificat; 
dum contemplatur, spiritns est; dum Bentit,_Bensna est; dum 
sapit, animus est; dum intelligit, mens'est ;‘dnin consentit, 
voluntas est; dum discernit, ratio ett; dum reoOrdatur,^ 
memoiia est. Non tamen hsec ita dividuntur in 'substantia 
sicnt in nominibus; quia haec omnia ‘nna est''anima'.” i 
(Alouin, “De Eatione Anlmae,” 149.) This, one’may say, 
is consistently the Christian view—^that the person is one, 
■With many faculties. In Other woids,'the sdul is'u-oXXtiv 

oi'O/j.arm fiopipi] fiila. " " ' t." i- i i 

'A consideration of the characters and endowments of 
human cortical brain-cells atid ganglia ttiust evOr excite'out 
wonder and admiration. Amongst these we note their 
•strange dilleientiation from their embryonic oompahjons 
in the epiblast, the 'absence in them of secretive and repro- 
■dnotive functions, and the relative large size of their nuclei, 
those centres of nerve energy, invested with the power oT 
Storing, distributing, and relating nerve force.'* '"VVe know 
of no specialisation in function elsewhere in the body to 
compare with this, and beyond it we find the further endow¬ 
ments of psychical fcrce and the capacity for the retention 
of memory. 

For us, then, the cortical brain cells must take the first 
place of honour, and ooustitute the headstones of the temple 
of the "body of man. Here, in the laminations of the grey 
matter, is the instrument of conscious mind, and in their 
intimate Ussues lie the nerve and'ganglion cells with their 
neurons whose structures afford the essential basis of all 
your special studies. We may regard other organs and 
viscera of the body from a more material side it we care to 
do so, but in the presence of a brain we are arrested by 
the thought that something immaterial had dwelt there which 
though independent of, yet had its interaction with, the vital 
energy which animated every individual cell and fibre of it. 
Human thought can project itself no fnrther here and the 
scientific imagination may not penetrate this mystery. Wo 
can hut regard this problem with the eye of faith and the 
assurance of a good hope, and re-trace our steps to contem¬ 
plate the brain as the organ of mind and will. Our first 
consideration may surely be to recognise the fact that the 
majority of human beings are bom into the world with well- 
formed and healthy brains. We may safely concede this in 
spite of the opinion that has been expressed to the effect that 

‘most men are fools” and while recognising the varying 
degrees of brain power and mental capacity that exist even 
in members of civilised communities. This appears the more 
remarkable when we remember what Serious defects result 
from rninor flaws and limited morbid lesions in certain parts 
or the bram. It is astounding to realise that the histologist 
can m no way distinguish the physical characters pertaining 
re^ctimly to the brain matter of a philosopher or a cow- 
hero, and yet how vastly different the endowments of each, 
both presumably sane and healthy. The brain, the organ of 
mind, is only healthy if its thinking parts work in harmonious 
ana physiological order, and this relates essentially to a 
I)erieot nutrition and a normal ceUular metabolism. There 
may be a sufficient supply of blood conveyed bv healthv 
tbat supply may be inadequate in quality or 
aeficientin efsontials for perfect nutrition. Again, it may 
by reason of something positively harmful 
metaholism"^ occurs^ and the 
result is delirium or mental aberration. Were a necropsy 
possible in such a case there would almost certainly he 
nothing gross or macroscopical to reveal the nature of it. An 


that regeneration of nerve cells i 
take plaee inXthe highe' vertehrates but tbere ie 

favour of tho a W that all the nerve tills oHlie Unit bofly Me 
in a ruaimentarvj^ocm at birth."—Dr. MothT li S Cmun.-u ril^ 
Iloyal College orPhystcians of London, ISOO.^ctme 1% 24 


ordinary examination of the brains 'of "the 'insane has not 
seldom in the past been void of ^bvious lessons to the 
pathologist. Even now, when definite lesions are found, 
they are generally to be attributed to degenerations, which 
may be senile, even if prematurely so, or they are presumably 
dependent on chronic vascular congestion. An ordinary 
necropsy in cases , of .acute'mania ^and of melancholia 
commonly reveals nothing 'abnormal. Grosser changes 
in the sknU-cap and membranes, with hyperplasia 
of conneoti've tissue, may bo witnessed in cases of 
chronic insanity, and occasionally an acid reaction of 
the cerebro-spinql fluid. The most important lesions to be 
met with, however, are only detectable by a careful histo¬ 
logical examination. Alterations in brain-cell function are 
found to be associated with what is now known as chromato¬ 
lysis in which degeneration of the cell-plasm and finally of 
the nuclei occurs. ^This may be ^partial or very extensively 
diffused, and thus ■whole systems of neurons may become^in- 
volved, their processes breaking off from the cell-body and 
degenerating. Mere naked-eye inspection does not reveal 
these intimate alterations, and till lately these minute 
alterations have been" withheld from our observation. 
Hence it has hitherto often been difficult to realise 
what we now recognise "as a fact that mental 
insanity is the result of brain disease.^ ThCj prob¬ 
ability is that we are now only gradually arriving 
at the vara cavsa of this and some other morbid states by 
the employment of new methods relating to the intimate 
metabolism of the tissues concerned, the chemical reactions 
which exist between the cell and its environment, and the 
en-vironment and the cell. In this direction light may not 
improbably be shed on some of the problems which still 
puzzle the alienist. Our knowledge is now fairly complete 
respecting the grosser morbid changes affecting the brain 
and its investments, and we regard them as we do those of 
other organs, tracing the lesions to the elementary tissues in 
which they began; but we now require the services of the 
Ijhysiologist apd chemist to carry on the studies respecting 
cellular dystrophies and the interactions of''the intimate 
tissues of all parts of tlie body, fOr these studies, I may 
remark, are not strictly clinical. „ 1 

Mental health must surely be dependent on the integrity 
of the brain-cells and neurons. Psychic endowment, no 
less than ordinary nerve energy, requires a normal condition 
of the machinery for its functions. The nuclei of the 
myriad cells'* as physiological centres, their plasmio environ¬ 
ment, the processes of the cell, their fibres and their 
collaterals must be intact, and the subtle, metabolism at 
once securing nutrition and dispensing energy may not be 
disturbed or perverted without manifest disturbance of 
psychic and ordinary nervous rhythm. 

I propose in this address to call your attention to some 
phases of mental disorder which depend on toxsemio states. 
These are now differentiated by the alienist, and it is onlyin 
recent times that their true nature has been unfolded. They 
have been long recognised as clinical features of disease, 
and the sources of them are as varied as are the separate 
toxic elements which induce them. Progress in physio¬ 
logical chemistry and bacteriology has now furnished ns 
■with the means to explain these conditions. The origin of 
these toxins is at least threefold. They may be generated 
in the body (auto-intoxicants) or by the malign 'corking of 
microbes introduced from ■without, or ^ they may arise by 
impregnation with organic poisons, or yet again result 
from the habits of alcoholism, chloralism, cocainismj and 
morphinism. ^ In the majority of cases of insanity I 
suppose it will be conceded that there is a hereditary or 
inborn predisposition to the disorder, an instability or a 
tendency to this cerebral degeneration which may remain 
latent until conditions arise which are potent to elicit 
the break-down.'* In the class of mental disorders _ we 
are now to consider there may or may not be this inherited 
fault of brain tissue. In many instances of toxic insanity we 


* It has been calculated that there are not fewer than 600,000,CXX) 
“®jve-c41l8 In the human brain, and these do not mulliply after birth. 

* Strictly speaking, it is the tendency to nervous disease rather 
than the disease Itself which is inherited. ... .. The neuropath may be 
conceived to possess m some portion of his nervous system com¬ 
munities, groups, and systems of neurons, elther.of defective dura¬ 
bility or with an inherited low potential, readily becoming e-thausted, 
and especially liable to functional depression, and whicn under the 
influence of contributory factors, such as toxic conditions of the blood 

undue stress, undergo premature degeneration. To explain toe 
Inheri ted neuropathio tendency morphologically we may suppose that 
there is on inherent defect in toe germinal plasm which is concemM In 
the formation of the neurons.”—Dr. Mott, op. oit., Lecture III., p. 113. 
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have to deal with persons who are already predisposed to 
mental instabtllty, bat in other cases a prerioosly normal 
brain may be so damaged by toxic inflnonccfl as to manifest 
aberration. We have Jong recognised the toxic effects on 
the nervona syatem of tho altered metabolism induced by 
renal Inadequacy in Bright’s disease in the A'aricd forms of 
nrfcmia, in that strange variety of autotoxy due to inability 
of the hepatic and mnsonlar tissues to hold carbohydrate In 
reserve, resulting in diabetic coma, and that variety which 
depends on acute atrophy of the liver. We can now under¬ 
stand how these anto-intoxlcations act in disturbing the 
harmony of intimate ‘brain cell metabolism. Their effects 
are as certain as are those of poisons directly introdneedtby 
the mouth or under the skin. The chemical functions of 
the brain*cell arc disordered in precisely the same 
manner.' In the ordinary practice of medicine wo'ara 
familiar with states of delirium and mental aberration in the 
course of the various fevers and in pneumonia.’ Kecognislng 
these as infective disorders wo now know that we are deaiing 
with the toxio effects of invading parasites, and that amongst, 
the manifold expressions of their presence are nervous or 
brain symptoms. These are /requcntifn pueumonia and 
strangely so when the pulmonary apex' is Involved. The 
reason for this to me inscrutable, and 1 can only conceive 
that it resnlts from some special local nervous rciations which 
have hitherto escaped the recognition of the physiologists. 
With respect both to pneumonia* and the various fevers 1 have 
to add that a careful Inquiry in cases where grave nervous 
or mental symptoms have supervened has<almost always 
revealed the existence of personal or family nenropalhic 
taint. Poerperal insanity occupies precisely the same posi¬ 
tion, and inquiries In these cases show that about one-half 
of them occur in women of neurotic or insane proclivity. 
Toxio influences naturally affect them more readily and with 
greater gravity.* The insafllty of lactation probably owns a 
different cause and may be attributed to debility and fm- 
perfeot nutrition, acting probably in many cases upon an 
originally unstable brain. Wbat has'becn termed ‘'post¬ 
operative iosanUy," due to Infective Influence, together with 
shock or exhaustion, and occurring within a few days after 
operation, may be similarly classlHcd, altKongh Mr.C.T. Dent 
is of tbo opinion that heredity of brain weakness plays bub a 
small part in these cases, and that some of them apparently 
result from tbo iofluencoB of the anrestheiio agents employed 
or from iodoform impregnation. 

No clearer cvidonce of the inflacoce of auto-intoxicatlon Is 
afforded than that'which results in aberrant cerebration in 
some cases of’gont. Tbe paUent generates his own to.tin is 
his tissues and the effects are recognised in the form of stupor, 
delirium with delusions, and excitement, eOmetitnes as melan¬ 
cholia, such symptoms lasting occasionally for days or for 
many weeks, and yielding to some overt metastatic gouty de¬ 
velopment, generally articular, or to an antl-gouty medica¬ 
tion, with complete recovery. In enteric, typhus, and rheu¬ 
matic fevers, erysipelas, cholera, influenza, diphtheria, and 
scarlet fever we have examples of distinct toxic infections, 
producing their speclCo lesions and amongst them damage 
to cortical brain-cells leading to various grades of mcnt?il 
aberration, some of these ultimately leading to serious results, 
especially in cases where any predisposition to brain- 
degeneration or insanity exists These condltionKwcro brought; 
to tho notice of tho profession 36 years ago 'by Sir Herman 
■Weber in a caretnl paj^r in which ho described the peculiari¬ 
ties of tho mental states observed after tho crisis had ocenrred 
in most of the acute diseases just mentioned, He laid much 
stress on tbe condition of shock and collapse which so often 
accompanies crises and on tho a«socIat€d cardiac debility 
which doubtless plays a considerable part in the phenomena. 
The time was not then ripe for the suggestion that toxic 
Influences were concerned. The slow recovery, especially 
after prolonged attacks, with relapses, of enteric fever is due 
to tho extreme wasting of the body generally, and the 
starvation of braln-dells in particular 1 would menllon tbe 
peculiar loss of speech, or inability to swak, which'ocednt 
In some of these coses, several weeks (from five to 
eight) elapsing sometimes in which not one word is 
uttered.* \Vo may notice a degree of this during the acUve 
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stage of chorea which I have long • dlBtlnotly regarded 
as due to rbcoraatlc toxrcmia in tho majority of instances 
and a consequent perverted cortical brain-coU mota'bollBm.*’ i 
Additional proof In sup^rt of this view has lately been 
afforded by the careful researches of Dr. K, J. Pojnton and 
Dr. »A. Paine, wh'ch have'demonstrated apparently ^the 
specific diplococcus of true rheumatism.’® 

The malign cerebral distempers due to influenza arc very ' 
definite-and have b;en well studied in tho last epidemics of 
this plague. We Cntl that all forms of insanity may result 
from it, and although there is reason to believe that in most 
iostanccs of their occurrence there is an underlying neurotic 
proclivity, it is certain that the specific influenzal toxin ^ 
affects the nervous system very gravely In most ca^es. 
According to Dr. John Turner all forms of acute mania arc 
probably of toxic origin, affecting widely-spread areas of 
brain tissue, and he finds what he considers additional 
evidence in favour of this view that there is commonly asso¬ 
ciated in fatal eases a fatty degeneration of the liver.’’ 
The cotdition of myxeedema soraeUmcfl leads to brain 
symptoms snrh as instability, dclusionsj mania, and melan- 
uhotiA M e re-nlf both in adalts, and in the form of sporadlo 
crviluJum, of altered metabolism from deficient thyroldol 
icfliienoss. G'^ncral paralysis is now regarded as coming 
into tho i’at«gOTy (f autointoxications. Syphilis, as its 
ooDimm aoi#-otddfit, rloes not, however, provide tbe toxin, 
and we must th< rt futo view Its part In the etiology as leading 
to progressiva degeuerative nervous changes which in turn so 
modify the intimate metabolism of tho tissues as to set free 
toxic t^ements. Alcoholic and other excesses are also 
antecedents in other cases, and sometimes lead impregna¬ 
tion Is reckoned as the etiological factor. In cases of 
juvenile general paralysis congenital syphilis figures lo tho 
extent of at least 60 per cent, according to Dr. F, W. Mott, 
and ho regards tho malady as essentially due to the effect of 
syphilis on the germinal plasms of one or both parents. 
Jaundice as an sntotoxic condition is accompanied some¬ 
times by mental depression and hallnclnatlons. I have, how- 
ever, known xantbopsy to occur without any delusions In 
catarrhal jaundice. 

We may next refer to tosicmlo states induced by im¬ 
pregnation of tbe BjBtcm with certain organic poisons, 
of which lend is certainly tbe most frequent and 
important source. TbU subject has been very fully 
studied. In many coses of salurnirjc encephalopathy wo 
have to deal with compound conditions tho result of 
possible syphilHIo taint, together with chronic alcohollfim, 
fbe fact that lead Impregnation is related to the indacllon, 
in many coses of gouty manifestations still further com¬ 
plicates tbe problem, and no less, too, the damaging effect of 
It on arterial and renal tis'mes has lo bo fairly confldcrwl 
in all such instances. The re&carchcfi of NUsl, Oliver, and 
Robert Jones and others have now made plain for ns tbu 
naturo of tho domogo wrought upon tho nervous system by 
this metal. Wob.ve to conceive that by degrees asulura- 
tioD occurs, and chomicnl changes proceed in tbo brain and 
gangllonio cells whereby new compounds are formed within 
them. We might almost regard tbete, I think, as a forma¬ 
tion of A chemical lead soap or a molecular combination of 
neural fat with a saturnine base. Again, wo have to bear 
In mind tho insoloblo salt formed by uric acid with lead. 
Albeit tbo chnngcs noted may not always bo duo to direct 
chemical influonco, for siturolne encephalopathy may tx?cnr 
'and DO lead be detected In the brain, ns shown by OUver. 

I Like other poisons, lead has a selective power in alighting 
upon and damaging Iisbucb. Interference with normal meta¬ 
bolism Id the cellular plasm, either by direct poUonlnp or by 
molecular chemical compounds of a fixed character inter¬ 
fering with function, m.ay well lead to secondary and 
sclerous change.'^ In the neurons. These, agalu, ruay bo 
noxiously affected by freshly formed nutotoxlns resulting 
from such impaired cellular nutrition. Wo arc not cow 
concerned with tbo specific fornfs of saturnine ncuritUwWrb 
arc well ascertained to eild and to produce chsrtictPrUt 0 
symptoms. Tho whole question of lead encephalopathr is 
Ihereforo n very complex one. It is. however, certain tliat 
many cerebral difitcrapers may l«ene from it, such as mania, 
faiclancholln,•dementia with epilepsy, and slupdramounting 
to fcoma. Borne of these conditions occur after very short 
cxpoeoro’to lead impregnation Whether general imriilyris 
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is ever strictly due to the specific influence^ o£ the poison is 
not yet quite determined. To be certain in the matter one 
must be able to eliminate the possibility of syphilitic and 
alcoholic influence. I am disposed to agree with Dr. Savage 
that saturnine taint is at least capable of inducing this con¬ 
dition and may do so. _ 

With greater frequency than lead impregnation, we have 
to deal with alcohol as a poison introduced from without. 
We recognise the abuse of this as an active destroyer of 
nervous matter and vascular textures, and recent researches 
plainly indicate the damage done to the brain cells and 
neurons and the perverse metabolism which is entailed by 
it. The conditions displayed under the varieties of sub¬ 
acute and acute alcoholism with delusions, mania, epilepti¬ 
form attacks, and dementia are unfortunately only too 
familiar to all of us. 

Lastly, we have to note the mental aberrations due to 
the vicious use of agents such as morphine, chloral 
hydrate, paraldehyde, ether, and cocaine, and to remark 
concerning all of them that their abuse increases in(i 
frequency with what we are pleased to < call the advance 
of knowledge and civilisation. That our profession is 
in part to blame for some of this mischief I entertain little 
doubt. The resort to these and similar agents under condi¬ 
tions which hardly justify their employment and which 
might often be met by other and simpler therapeutic 
measures has often led to habits of secret intoxication by 
patients who indulge in them. The frequent handing over 
of hypodermic syringes and these poisons to nurses is also 
to be blamed. The too ready sale of such agents^ by 
pharmacists and other tradesmen is a matter so sSrious 
that it now calls for some special legislation to 
restrict it. The danger lies in the special seduction 
of such agents for women and persons with unstable 
brains, and no care and precaution can be too great 
in prescribing for them We -are ali familiar with 
the disastrous results of yielding ‘to the cravings for 
hypnotics and sedatives, and know, too weU our im- 
potenoy to do any permanent good in 'the great majority of 
such casfs_. We certainly find that the average patient is 
singularly intolerant of any pain in these days, and that he 
clamours for relief at any cost. Our forefathers and fore- 
mothers had to suffer more than we do, and I am not sure 
that they were always the worse for it They certainly 
escaped the modern terrors of morphinism, chloralism, and 
cooainism, and the women of those days bravely endured 
their catamenial discomforts without recourse to stnpefiants. 

I think a good deal of plainer living and higher thinking 
would avail much to abolish the too common resort to 
anodynes which unhappily now prevails so largely in several 
strata of society both in this and other countries. 

In oonolusion, we note that the various toxic agents which 
gain admission to the circulation exercise, as we might 
^pect, their specific actions upon the several tissues of the 
body and mariifest elective affinities for particular systems 
ot neurons. We find in brain diseases, as in other morbid 
states, that the symptoms are the result not seldom of 
mixed infectiMs and are not always to be ascribed to any 
is often, indeed, a vicious circle of 
w?general paralysis, 

ead poisoning, and alcoholism, where several factors are 
combined in the production of the successive 

with°the“r’pBnU®n'f “ ®®fies_,as primary cell intoxication, 

^ perverted nutrition and plasmic meta- 
neuri^^p^lh^^® pmdnotwn of new toxins—e.g., choline and 
tinn decay of their systems of neurons, the exuda- 

The rtndnnt sclerosis on the part of the vessels. 

tr> these conditions, and the clinical psychologist has 

forma^o?'m!>’n\^ the different 

S Tet mnPh distemper. Those fields of study remain 

occuffiL hr'li already being 

claim'n ^ investigators, amongst whom I will 

fcn count^men Mott Tnd 

the Tns^iTl >^°^l®dge already gained respecting 

tne insanity of toxmmia cannot fail to prove useful for 
the purposes of treatment. We readil| recomfse how 
CTDhnk are most of these. Poisoninf^ by IwZ 

onrfjiini’Tf morphine, * nnd fashionable anodynes is 

toxins formerly atteSt on 
interference are now practically abolished while 
methods of treatment are gradually comteg inirMe wWoh 
to hope that we may overcome, o^lS 
modify, the mahgn effects of such as induce the several 


infective diseases. We can now better understand than w6‘ 
did how purgatives and eliminants are often of use in dispers¬ 
ing some forms of mental distemper. ^ i 

The views which now open out before us in respect of the 
pathogenic relations of’toxmmic insanity would almost appear 
to justify a return to the older conceptions of humoral patho¬ 
logy. I am not concerned in this matter to take up any par¬ 
ticular position dogmatically either as a humoralist or purely 
neural pathologist. i I think that our duty is to find the 
facts, and then to apply them in building up our pathological 
doctrines. As time goes on it becomes necessary to keep an 
open mind and to change our views accordingly as modem 
research throws light on abstrnse points. In the "meantime 
I will venture to suggest that for the conditions wo have 
been considering to-day we may consider them as dominated 
by a pathological doctrine to which we may fairly apply 
the term “ neuro-hnmoral.” By solid advances of know¬ 
ledge and by revelations of fresh aspects of truth 
legitimate medicine alone makes progress. Many of 
you arc now engaged in building up on sure founda¬ 
tions an important part of the great fabric of medicine, 
and some of us who 30 years ago imagined that small 
progress was being made with this particular work are 
now satisfied that it is assuming in your hands stateli¬ 
ness and dignity, and that it no less affords evidence of 
durability. I repeat that I have ventured to address you 
to-day from the standpoint of general medicine because 
general medicine most surely inclndes your special work. 
It would be bad for medicine and worse for you were such 
not the case. Some of us, indeed, could wish we were 
drawn closer together clinically in our great hospitals 
where our students commonly see little else than the 
beginnings or the transitory phases of mental aberration. 
But we urge them to fill up this gap in their education by 
attendance on lectures and practice, and in my own school 
we have full equipment and arrangements for this purpose. 
Let me add, lastly, that we fully recognise the debt which 
psychological medicine in this country owes to your associa¬ 
tion and we regard with full sympathy and interest your 
energy and yonr constant progress. 


ON 

MOUTH-BREATHING AND ITS EELATION TO 
diseases OE THE THROAT, ’EAR, 
NOSE, AND ACOESSOEI GAYITIES. 

Delivered before the Dritith Laryngological, Rhxnolegical, 
and Otological Association on Nov. 9th, 1900, 

By mayo collier, M.S, Lond., P.R.CS.Eng., 

SEKIOft SUBQEOX TO THE NORTH-WEST I.OKDOI,' HOSPITAL. 


Mr. Past President and Gentlemen, —In acknowledg¬ 
ing the honour you have done me hy electing me as yom 
President a mingled feeling of satisfaction and anxiety is 
apparent to me—satisfaction that things have so befallen me 
that you should consider me worthy to preside over your 
deliberations and anxiety that the debt I owe yon in return 
may be poorly and inadequately repaid. It is the custom, 
not only in this society, but in other learned societies, for the 
incoming president to launch ’ himself into power by 
delivering a 'lecture on some important subject coimeoted 
more or less with the aims and objects of the society over 
which he presides. It is the first penalty you exact from 
him in return for the greatness you have bestowed upon 
him. I assure you this is a penalty not easy to pay. 
I have chosen a subject to address you on to-day that has 
aroused, and is likely to arouse, not only in this country but 
in America and the continent, considerable interest and con¬ 
troversy. It was more or less the subject for special discus¬ 
sion at the recent Ipswich meeting of the British Medicm 
Association and it is a subject that has been discussed Md 
animadverted upon by every degree of intellig&ce, including 
the many new recruits to the , ever-increasing j army of 
rhinologists and several distinguished members of our sister 
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floclety iu America, and, strange to say^ it has even exercised 
the mind of a Past President of oar own iloyal College oC 
Sargeoaa of England. Without ear-tnatklng or crlticislDg 
thc«e various opinions I would tako tho liberty to-day, as 
yoar President, of placing before you my personal convictionB, 
the result of a fairly extensive study of this subject for tho 
past IS years... 

Tho text of my address to you to day is tho rolation and 
bearing of mouth-breathing, or its equivalent/ nasal obstruc¬ 
tion, on affections of the throat, ear, and nose, and accessory 
cavities, and incidentally I shall touch upon its responsibility 
for some caffes of distortion of tho upper jaw and palate 
and its effect upon the general health. Logic has tanght 
US/ hnd tery properly too, not to make use of terms we can¬ 
not deflne. It is on tho definltion'or standard of what is 
nasal obatmctlon and what is not that so much difference of 
opro/on exhts and b 6 maah want of comprehension and , 
negation of fact occurs. ' j 

First, Itwould remind you that tho noso is tho upper part | 
of tho respiratory tract. U is as much an essential part of 
the respiratory tract as .the larynx or trachea. Its proper 
patency and physiological activity are just ns essential to 
tho respiratory function m are the proper patency and physio¬ 
logical activity of thui larynx and the trachea. It is'tho 
groat laboratory for the preparation of the food for the longs, 
in the tame way as the mouth is the laboratory for tho pre¬ 
paration of the food for the stomach, With this preface 
I pass on to evolve a deliultlon or standard i of nasal 
obstrnotion. 1 must ask you, 11 we nre to follow this 
subject step by step, to go back with me and look 
at tho anatomical condition of things in the normal body 
and the phytlos pertaining to these parts when in normal 
physiological acllvlty. Tlie nasal cavities are surrounded 
by rigid bony walls and separated from each other by a thin 
aeptam, partly cartilaginous and partly bony, Into two 
equal-and symmetrical cavities Each cavity communicates 
in,front tud the external nose with the air and,posteriorly 
each cavity opens into the cloaca of the pharynx, and so 
becomes tho highway to the larynx and Inngs. If the nose- 
be of no acoount to respiration surely tho mouth would be a 
larger, easier, and more direct inlet and outlet for tho air in 
its passage to and from tho lungs. Why go by the outer 
cireJo when the inner efrefo is shorter, broader, easier, and 
more direct ? The object attained by tlie air passing throogb 
the nosc and nob through tho mouth Is to insure its being 
warmed to close upon 100® F., moistened to saturation, and 
filtered f/om all Irntating and injurious panicles of dust 
suspended In the atmosphere. And this for very good 
leasons, for cold air at first contracts the vessels in tho 
respiratory mucous membrane, but 8ab«icquently dilatation 
sets in with accompanying catarrh. Dry air Insplssatce the 
mucus in.the narrower parts of tho respiratoty tract and bo 
renders the functions of the ciliated epithelium nugatory, 
induces collections of inspissated mucua on parts, and bo 
induces coughing to rcmoi'c the fiaoic. Tho air should bo 
filtered in order to got rid of foreign particles and so Icfcsen 
tho chances of the direct introduction of .tubercle and other 
germs to the Inugs. 

The normal physiological function of respiration is per¬ 
formed nnconsclously and repeated eorao 20,000 times 
in tho 24 boiire. This rapid and frequent filling and 
emptying of tho longs that follows tho expansion and con¬ 
traction of tho chcot wall 18 only rendered possible by roaln- 
taimng the normal patency of the upper re-splratory tract; 
any ohstrncUon to inspiration would opset the normal 
frequency of respiration and cause dy^pnosa. A normal nwial 
rc'-plratojy tract is one capable of conducting nir to tho Jungs 
with sufllcient rapidity to instantly make up thodoOcitnnd 
equihbrato the lessened tension of the air in tho lungacaused 
by tho Budden expansion of tho chest cavity. A nasal 
respiratory tract not capable of supplying air to the lung* 
day and night at the normal rate of inspiration and without 
tho consciousness of tho individual i* an abnormal and 
obstructed nas.al respiratory tract and tho owner of each may 
bo said to Buffer from n.asai obstruction. In other words, 
tho necessity of Bupplcmentlng nasal rfifpIratJoii by oral 

respiration or moulh-breatblng js proof of nasal obstruction. 

Any evidence of mouth-breatUing by day or night, and moro 
especially by night, is evidenco of deficient nasal rcsplrsUon 
and fio evidence of nasal obsircctfon. ifouth-breathing bj 
day or night Is evidenco aho that tho physiological fuDCtions 
of tho noso—tho warming, the roolstenltip, and tho filtering 

K ocesg BO admirably performed by the noso—arc more or lets 
abeyanco and so lost to the respiratory function. 


‘Depending, as our definition docs, on these physiological 
facte connected with the nose wo may logically expect that 
a case of complete nasal obstruction such as may bo caused 
by polypi on. both sides would present one or more of the 
following symptoms. A nose' when thus completely 
obatrncted would boa typical case of mooth-brcathlcg. In 
the abstract it would bo possible to stato (hat, given a person.. 
in this condition, certain symptoms of affections of tho nose, 
throat, cars,- lunge, and general health would probably 
Bnperveno Tiio patient would piobably be deaf and might 
have a discharge from one or boUi cars. lie would have a 
souse of discomfort and fulnesv In Ibo nose with at limes a 
copious discharge and marked intermittent headaches. XI® 
would probably have marked post naaal catarrh, some pbarjn- 
gUlB, and cough and dryness of the throat in the morning, 
Addctl to this' he would bo liable to winter cough and 
bronchitis and more than likely to nttnoks of asthma. Tho 
digestion would probably suffer, and this again would Induce 
a Condition of neurasthenia and a feeling of something being 
wrong. Few of ub present would refuse to admit that such 
a cose of nasal ob^truotion as 1 have indicated might, and 
probably would, have one vor moro or all tho sjiuptoma 
enumerated aa a direct result of the raoutb-breathing. , 

Such being the symptoms which wa clinically find In 
mouth-breathers it will i>o ns well at this point to study the 
tmdoTljlng physical basis on which they depend* Tho firab 
I question that presenU itself is; Wlicui tho air parses to the 
langa rtd tho mouth and not tid the noso, what is tho 
phyeical and pathological effect, if any, npon tho nasal 
; cavities and noso proper? I am well aware that,although 
tho ’nneal respiratory tract may bo quite patent and 
adequate for normal respiratory parpo*es that voluntarily 
I one can ignore this passage and breathe entirely by the month. 

I We will, therefore, first study the effect of moutli-brcatliing 
I on an unobstructed nose Under these circumstancts what 
I ia the physical condition of the nasal respiratory passages 1 
or, in other words, what is the effect of sbort-clrcnitlng tho 
' respiratory tract ? In the first place, the physiological 
fuziotlons of the nasal mucous membrano aio In abeyanco 
am! consequently the air pasacs into the throat, tho loryox, 
and the lungs much m the same condition as that in whioli 
it entered tho portals of the mouth-tlml Is to say, more or 
less dry and ooJd. The patboJoglcal effect of this may bo, as 
wo have seen, catarrh of the pharynx and larynx associated 
with coogh and other unpleasant conditions Has the possago 
of tho air to tho longs vul the mouth any other effect? 

I maintain that it has. It has a physical bb well as a patho¬ 
logical effect. Tho fact that the note is temporatUy put out 
of gear or in n state of dlsnse absolves tho dilator muscles 
of tho nose from their functions. They no longer dllolo 
I during each act of inspiration and there is consequently n 
tendency of Vhe wings of the nose to collapse. The weakest 
point is tl»at part not stiffened with cartilage and la 
opposite the junction of Ujc vcsUboIo with tho nasal cavity 
proper In roouth-breathora there is a markevl pit or de¬ 
pression on the alio of the nose at this spot. This point 
, may bo compared to the rlroa glottidls In tho larynx. It Is 
the narrowest part of the na«uil respiratory tract and it is 
the one most ca‘.i{y obslructef) The interior of the noso 
may bo made quite patent and healthy, and jet collapse of 
the nose from dlsnro may remain and cause coroplcto 
I obstruction The dimple on tho outer asjject of the wing of 
I tho nwo Is dlagnosUo of tlio condition and patliopromtinlc 
' of Diouth-bro'ilhlng. Long continued month-brcalhiog or 
dUuscot the nasal respiratory fnnetiors begets more or lern 
complete atrophy of the muf-cleB and-tissues o! thecxtcnial 
Do«o with collapse of tlio alto and gives a Bharp and pointed 
expreeslon to tho features. I am of cplcion, then, that 
moutU-breiithlng may induce or cause nasal obfitnictlon from 

disuse or coUapBO of the noso valve. 

The next proposition Is. Docs oral respiration or moutii- 
breathing prince any effect upsn the Intuicr of the nos.d 
cavities? Undoubtedly it docs Tho air on its way to tho 
larynx passes the opening into the naso-plmrynx nnd nasal, 
cimroberB and according tc a wcU-known law of physics 
abstracts part of their contente. TIiIh, with a normal 
anterior nasal opening would bo rapidly repaid and Uio 
tension cqalUbrated Not so in cai-cs of long-craUnccd 
moulh-breathlog where atrophy and collapse of Uio nwnl 
valve lias set Jn The portion of air ab-dracted it In this cose 
not adequately repaid ; It it either too long in arriving or too 
mtlo in amount, and the tension Is cot cquilibraKd. »o 
that Bushing of the whole mucous lining taken place from 
un8upporte<l intra-vascular pressure A Ecigle’s aspiralor, oh 
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used for the ear, wiU afford you an excelled example and 
proof of this. Having properly fixed the instrument into 
the ear, on compressing the ball even the thick non-vascnlar 
lining membrane of the auditory canal is seen to grow pale. 
‘On allowing the ball to expand the whole lining membrane 
becomes a bright red The same thing occnrs in the nose 
'where the lining membrane is highly vascular and the vessels 
are thin-walled and the cellular tissue is lax and abundant. 
The abstraction of the smallest quantity of air from_ the 
nasal chambers and post-nasal space by the stream of air on 
its way to the lungs via the mouth, if not instantly com¬ 
pensated by a corresponding inflow from the outside air via 
the anterior nares, will cause a lessening of the^ tension of 
the air in the nose and accessory cavities. 11 his lessened 
tension will be responded to by the lining membrane of the 
nose and accessory cavities as a general redness or flushing 
of the parts, and this will occur, of course, in direct pro¬ 
portion to the degree of rarefaction. This I hold to be a 
physical fact and upon the recognition of this fundamental 
physical fact rests the whole science and treatment of 
affections of the throat, ear, nose, and aocessdry cavities 
I have taken a condition of things that does not exist in 
nature—namely, mouth-breathing with a perfectly healthy 
and physiologically adequate external nose and nasal 
chambers—and I have shown that even in this impossible 
and theoretical condition of things, with an unobstructed 
and healthy nasal tract, the effect and tendency of mouth- 
breathing is to induce not only anterior nasal obstruction by 
collapse of the nose valve, but general lessened capacity or 
obstruction from swelling and engorgement of the spongy 
and mucous lining of the nose and accessory cavitieSv _ I 
have described to you the collapsed, atrophied, pointed, and 
pinched nose of the mouth-breather. One other physical 
alteration is often apparent. The month-breather, in order 
to keep open the oral slit, partly raises the upper lip and in 
doing so uses a muscle (the levator labii superioris almqne 
nasi), and so involuntarily and unconsciously raises and 
arches the lower border of the wings of the nose. This dis¬ 
figurement is very apparent in some oases of nasal obstruc¬ 
tion and can be altered and done away with by curing the 
nasal obstruction and using the nose and not the month as 
the respiratory inlet. The peculiar arrangement and 
formation of the external nose has never been sufifl- 
oiently recognised nor has the fact of its being a 
valve regulated and presided over by several distinct and 
or less powerful muscles been taken into 


con¬ 


sideration in the diagnosis and treatment of disease of 
the nasal chambers. If you go to the Zoological Gardens 
and watch the seals and sea-horses swimming you will 
observe that before diving these animals completely close the 
nasal opening by the sphincters of the nose and widely open 
it by the dilators when arriving at the surface. These same 
musoles are present in the human nose and are none the less 
important in regulating the capacity of the portals of the 
respiratory teact. One may frequently observe in cases of 
hemiplegia that on the hemiplegic side of the face the wing 
of the nose is collapsed, and consequently that that side of 
18 obstructed and lost to the respiratory function, 
in aeep chloroform narcosis and some head injuries nasal 
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We have lining these cavities and their various ledges and 
recesses a mncons membrane-at once remarkable for its 
histological characters and physiological functions, and 
varying according to the part of thp nasal chamber it 
may happen to line. In the vestibule the lining mem¬ 
brane is in a transition state between skin and mucous 
membrane; it secretes mucus, but still retains the hairs 
and the sebaceous glands proper to the skin. It is firm 
and closely adherent to the inlet of the nasal chambers 
and not liable to any appreciable swelling or tnrgescence. 
On entering the nasal cavity we find the mncons lining 
practically divided into two areas, the respiratory and olfac¬ 
tory. All that portion in a horizontal line above the lower 
border of the middle turbinal body is the olfactory area 
and the broader and more extensive surface below this line 
the respiratory area. Now, it is the respiratory area that we 
are more particularly interested in, and at the onset I would 
say that if it were not for pretence in this area of the lower 
tuibinal body we should hear little of nasal obstruction, 
and the oconpation of the otologist, rhinologisf, and laryn¬ 
gologist would be extremely limited. The lower turbinal 
bone extends from before backwards right in the path of the 
inspiratory stream and encroaches on the posterior and 
anterior nasal openings. It is covered with a membrane of 
peculiar constitution in so far as it is extremely thick, 
measuring at times from one-eighth to one-half of an inch. 
It has many vascular cavernous spaces in it resembling 
erectile tissues and is capable of sudden contraction and 
dilatation resembling true erectile organs. It so happens 
that this erectile tissue is more pronounced opposite the 
anterior and posterior openings of the nose and when 
distended it is capable of occluding both anterior 
and posterior openings completely and so capable of 
stopping nasal inspiration on one or both sides. A close 
study of the behaviour of this tissue in its various 
physiological and pathological conditions is a key to the 
understanding of the various phases of nasal obstruction 
and the many consequences arising therefrom. A perfectly 
healthy individual with a normally constituted nasal organ 
and placed always under normal circumstances would no 
doubt theoretically pass through the whole span of his 
existence without even a temporary obstruction to his nasal 
respiration such as is expetienced in a common cold. When, 
however, one considers that such a condition of things does 
not and cannot exist—that the child in many cases is born 
with an affection of the mucous lining inherited from his 
parents, that his n.embrane may be affected by the various 
constitution and local complaints of its owner, that errors of 
diet, errors in environment, and errors in the constant 
variations and purity of the inhaled air all may have a 
disturbing inlloence on the proper physiological function of 
the turbinal body,—can we he surprised that the normal 
physiological working of this organ is frequently upset and 
ends in dilatation and obstruction ? The air enters the nasal 
chambers some 20,000 times a day and should continue to do 
I BO without intermission during the whole life of the 
I individual. The functional activy of the turbinal body is 
ceaseless and for its size exceeds irhe fnnctional activity of 
I any other organ of the body. It is calculated that 
two quarts of water a day are given up to the inspired 
air by tbis body and the lining of the nasal respira¬ 
tory tract, and that all the air that enters the larynx, 
no matter what the ontside temperature may be, is wanned 
to near the temperature of the body. This is no light duty. 
The^ pathological tendency of any organ is in direct pro¬ 
portion to its fnnctional activity. Therefore, the patho¬ 
logical tendency to temporary and permanent dilatation or to 
engorgement from relaxation of vaso-motor tone and con¬ 
sequent hypertrophy is apparent. 99 cases out of every 
100 of ^ obstruction to the nose are due to this cause. The 
dilatation may be temporary, intermittent, or permanent, 
but still the tendency is there, the tone is lost, and nasal 
obstruction is the result. 

Nothing is more common than for a patient to tell one 
that he is all right during the day when he is up and about, 
that he can breathe through the nose with ease and comfort, 
and can go upstairs or even take active exercise with the 
month shut. But directly he places his head on the pillow a 
very short time elapses before the nose is completely blocked. 
The explanation is simple. The tone of the tissue is so lax 
that the extra-venous pressure caused by the horizontal posi¬ 
tion is sufficient to dilate his turbinal bodies and stop his 
i^al respiration. Many a time have I been told by a patient 
that, when in bed even, the side of the nose which is lowest 
is the obstrncted one and that on turning over the clear side 
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becomes obstracted and the obstmetod side clear. Tho effect 
of gravity through a range of fonr or 0vo inches Is snfncient 
to fill one side and free the other. Loss of tone of the 
turblnal bodies with or without hyperplasia is the 
coenmoDost cause‘of nasal obsiraotlon and this, like atrophy, 
may be strictly limited to one side, bnt in the great 
majority of oases both sides are affected and if one side be 
affected first the other side follows sooner or later. The 
recognition of the various degrees of these conditions is 
difficult, hut still with a knowledge of what to look for and 
a proper subjective examination of the patient a correct 
diagnosis can bo made. ' 

To exemplify the points of the diagnosis I will give you 
an illustration of a cose of atonic turblnal body which set 
up chronic posterior arytenoldltis, general pharyngitis, with 
granniations on the • pharynx, indigestion, and general 
deterioration of health. Quite lately, at the instigation of 
Dr. G. Herschelt, a gentleman living in France and who is a 
medical man brought his daughter to me for my opinion, 
^be patient was about 18 years of age; she was of a sallow, 
muddy complexion and was spotted abont'the nose, chin, 
and mouth with acne indurata and acne rosacea. Her chief 
complaint was discomfort in the throat with cough conllnu* 
ing more or less all tho time Her father had consulted 
several specialists in Paris, Nice, and London, with the 
Vesult that most of them differed except on one point— 
and that one point was that the nose was perfectly healthy 
and nnobstrncted. They were all agreed so far; but they 
could not account for the constant" hemming” cough, just as 
if it were to clear some little thing away, the general over* 
moisture and vascuUrlty of tho throat, the tendency fo sore* 
throat and to catch cold, and the Indigestion and general 
want of tono. Whatever they did or said they did not cure 
the patient's trouble or her father would not have brought 
her to mo. 1 have stated that there was posterior arytenol- 
ditis, general ovcr*vascularlty with increased moistnre in the 
pharynx, and some' post^nasal catarrh. If the nose was 
healthy and quite patent and its physiological functions 
propcily performed, what was the cause of the condition of 
the pharynx and larynx t Every effect has a cau8e->a patient 
■does not get into this condition wltiiout good reason. It 
was not irom syphilis, or tubercle, or gout, or alcohol, or 
smoking, or anvthing direct that one could mako out. More* 
over, It baifiea all attempts at treatment by tbe«e various 
specialists; it continued; it was not cured, and whyt It 
was a case of nasal obstruction, more especially at night. 
True, during the day, when up and abonb, the nose was 
clear, and when I examined it there was ample room 
for na«al respiration, but on cross>examioation the patient 
admitted that her mouth and tongue were dry in tho 
morning, that tlie discomfort of the cough was worse till 
ehe had taken food, and when I tneuUoned It she said that 
she had noticed that tho nose was not clear at night. 
I did not roly upon the patient’s statement entirely nor did I 
arrive at my diagnosis by the prooes-? of oxclnsion, I 
examined tho nose; and what did I find 1 Wcli, in tho 
first place, there was then ample room for nasal resplrntloD. 
In no Boneo could one say that the nose was obatructod. The 
mucous lining of the nose was of a Hver-rod colour, with 
inspissated mucus in patches at various points Indicating 
general congestion of tlje Interior. On tho septum opposite 
to each lower turblnal body was a deep groove or sulcus 
running from before backwards, its concavi^ corresponding 
accurately with tho convexity of the turblnal body. There 
could be no doubt that the turblnal body had formed that 
groove and when distended it rested and nccuratoly filled 
that groove. No further eridonco was required. I ordered 
a mild alkaline autlscptlc wash for a week. I then with the 
galvano-cautery pinned down the most prominent parts of the 
turblnal body to prevent It swelling much, In the way that a 
button is put on tho seat of a chair, and with the help 
of a little chloride of xlnc spray to the larynx sent this 
patient back to Franco practically cured la' less than one 
month from the commencement of treatment. This was, 
then, undoubtedly a case of nocturnal nasal obstruction. The 
congestion of the nose, the post-nasal space, and tho pharynx 
was started and maintained by the laboured inspiration neces¬ 
sary in these cases. Laboured inspiration mcaoi delay In 
coinpensating tho tension of tho air in the respiratory tract 
and this means vascular dllatalioa from insupported intra- 
vascular pressure. I let in tho air with tho galvano-cautery, 
the tension was rapidly equilibrated and the vascular 
turgoscence quickly subsided. Iho consequent ovcr-secrcllon 
disappeared, and tho arytenoid cartIUges were no longer 


irritated^ by the constant dribbling of mneus over tluir 
surface into the laryngeal box. The hemming cough was 
no looger requisite to drive the secretion oni again. Mucus 
in large qaantilles no longer passed into tho stomach to 
imj^de digestion and the tone and general condition of tho 
patient improved. This is the history of 99ontof every 100 
cases of laryngeal catarrhs, hoskincss and mornlug cough, 
sore and nncomfortablc throat, tho tendency to catch cold, 
aod the general catarrhal condltJon of the upper respiratory 
tract. It all m^ans mouth-breathing from nasal obstruction. 

Unfortunately, the effects of atony and dilatation of the 
turblnal body such as 1 have endeavoured to place before 
you ore not limited to the respiratory tract proper. 
We have passing out from the walls of the nose andneeo- 
pharynx certain passages or openings communicating 
; with cavities and chambers of considerable importance. 

' These chambers or cavities are one and all cnls de-sac andl 
communicate only with the nose or naso-pharynx, and that 
by in most ca*e8 extremely small openingB, Each cavity is 
lined by mucous membrane continnous with that of tho nose 
and$9is liable to bo affected by the same pathological and 
physical conditions as the nose. AffcoUons of the frontal, 
ethmoidal, sphenoidal, and maxillary sinuses may bo origi¬ 
nated or kept up by obstructive conditions of tho nose. 
Oatarrh inny spread into one or any of these cavities. The 
opening Into the cavity becomes obstructed and tho products 
of catarrh accumulate and may form an abscess. Take the 
tympanic cavity as the best and commonest instance of this 
state of thiogs. Nasal obstruction in thc<c cases Is fatal to 
a speedy lesboratlon and core. The very physical condition 
of nasal obstruction enhances and keeps up the occlusion of 
(he only outlet to the discharges. In the case of the 
tympanic cavity it empties itself as rnfe, by perforating 
the tympanic membrane. But in the case of the frontal and 
maxillary sinuses the walls are bony and greater difllculty is 
experienced in getting rid of the contents. Whatever 
surgical procedure you adopt to empty tho contents your 
first object should be to restore the patency of the natural 
outtot into the nose and sec that outlet is malntnlnerl by 
freely ventilating the nose. A case of ear discharge will not 
get well unless yon restore tho natural patency of tho 
Eustarblan tube. 

I will go one stop further. I tnaintnln that obstruction to 
nasal ro«pIrslfon may 5©t op a rarefaction of the air con¬ 
tained in each of these cavities and cause congestion of the 
lining membrane and a possible outpour of fluid and blockage 
of tho natural vent, although there be no previous disease or 
catarrh present. Take the tympanic cavity, where we can 
see the process developing. Blockage of the opening of the 
Eustachian tubes leads to deafness, which means that the 
air Is ub*orbed by Ibe lining of the oloeod cavity and the 
drumhead is driven in by tho unsupported ntmospherlo 
pressure. An examination of the droRihead nill now show no 
fiaid present, but in 24 hours or 48 hours if the obstruction 
bo maintained and air bo not supplied to the tympanic 
cavity and the inlra-vascolsr pressure is not equilibrated, fluid 
Is poured out and marked vasculatltj is apparent down the 
handle of tho malleus and In the neighbourhood of tho short 
process. Occlusion of tho frontal and antral opcnlogs is 
followed by the same result. As long as tho nose continues 
to bo blookod the deafness will remain. Treatment directed 
to restore the pateccy of tho nose will restore the patency of 
the Eustachian tube and the hearing will suddenly return. 
The difficulty of treating an acute rhinitis is that the 
occlusion set up by tho congestfon Is the prime factor In 
maintaining tho congestion from the necessity of carrying on 
rospiratlon by tho supplemental rerpiratory opening tho 
mouths If you can only let nlr into tho note by any 
artificial means you will cure the rhinitis in half tho time. 
I maintain, then, that the key to the prevention and treat¬ 
ment of nil diseases of the accessory cavities of tho nose. 
Inclnding tho tjmpanlc cavity. Is to maintain tho natural 
physiological condition of the nose aod see that It* 
rcsfdralory capacity Is sufficient to rapidly cquHlbrato tho 
air in the respiratory tract during inspiration. I cannot 
connume your time by giving you Illnstrallons, but yoa most 
believe mo when I e.ay tb.'it my note-books are teeming with 
cases that support my conlcotloni lo the letter. 

In chronic deafness wltli discharges and Unnllus il fs just 
as important to sec that there Is a free Inlet of air io the 
respiratory passages as In Urn acute case*. OhrccIc deaf¬ 
ness, or what is known as "dry catarrh” (n more ludicroc.* 
term could not well bo Invented), Is nothing mere or less than 
d^nic Eustachl^ obstruction due in the great majority of 
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mention it. The choMng and coughing on taking floids, 
along with the presence of some bronchitis, made_ me thmk 
that the child ought 'to be fed through a tube, but this did 
not prove to be necessary. It is'well, according to CoRins,'“ 
to delay using the tube as long as it is safe to do so. The 
danger of food passing into the air passages is, however, a 
real one. Stress is laid upon it by several writers, including 
Mackenzie.'"* Gee,='’ Oppenheim,=° and Maingault.=“ Mr. Rock 
has recently given me notes of a case in which death 
resulted in two days’ time from the entrance of food 
into the larynx in a case of diphtheritic palsy._ There 
•was present a large amount of membrane in this case. 
It was stated by Bowman^^ that oases in which there was 
dense and widely dislnhuted membrane were most surely 
followed by paralysis. In 53 out of Goodall’s ^ 125 cases 
much exudation was present. If a severe local lesion such 
as would lead to a large amount of exudation is likely to be 
followed by a correspondingly severe intoxication, then the 
frequent association of much exudation and paralysis is 
readily understood. 

Case 6.—A man, aged 3^ years came to the out-patient 
department of the Leeds Infirmary in October, 1899, and 
gave the following history. He had severe diphtheria in 
June, 1899. He was away from work for seven weeks. He 
then worked'for four weeks when'he was again obliged to 
give it up. Fluids regurgitated through the nose after the 
attack. When he went away after the illness he was a little 
weak in the legs, but there was no unsteadiness until after 
he resumed his work. Ic was this unsteadiness whichmom- 
pelled him to give np his work on the second occasion. ^The 
patient was undoubtedly unsteady in walking. Romberg’s 
symptom was distinctly present. The knee heel symptom 
could also be Obtained There was not the least doubt about 
the pre-ence of ataxia in the legs. The pupils reacted 
to light and accommodation. The knee-jerks were absent. 
Taere were no bladder symptoms and no pains. Unfortu¬ 
nately, no note was made about sensatioD, but I believe that 
it was found unaffected. The patient was improving. He 
was at his worst in September. He continued further to 
improve and was eventually lost sight of. 

The course of the disease in this case was peculiar as 
there was a considerable interval between the first paralytic 
symptoms and the atavia. The patient was quite clear about 
his history. He had to relinquish his work on the second 
occasion on account of the incoordination which was a new 
symptom to him. There is the same difficulty in under¬ 
standing how such new symptoms as the above should 
appear at some interval after the onset of the attack as 
there is in understanding how relapses as in Case 3 occur, 
or how a considerable time may elapse between the primary 
attack and the onset of the paralysis. There was no risk of 
mistaking this case for one of early tabes dorsalis. It is 
strange that a difference of opinion should exist as to‘the 
fcequency with which paralysis follows diphtheria in the 
adult. Osier and Landouzy, quoted by Goodall,^’ maintain 
tbat paralysis follows relatively more often upon the dioh- 
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admitted. It is usually estimated as present in from one- 
half to two-thirds of the^ cases. The proportion is larger in 
fatal than in non-fatal cases. Thus H. Mackenzie 5’put it 
down as occurring in 76 per cent, of Ihe former and in 49 per 
cent, of the latler. It is also more frequent in the paralytic 
than non-paralytic cases. Thus in Goodall’s casesit was 
noted in 88 per cent, of the former and obly in SO per’cent, 
of the latter. Of course, it is possible, as Mackenzie 
remarks, tbat cases of diphtheria with albnminuiiaare likely 
to be'kept more carefully under observation than other cases, 
but this will not account for the considerable discrepancy 
between the figures. An increase in the albuminuria has 
even been noticed at the time of the onset of the paralysis, as 
in Trousseau’s well-known case.'®'’ The significance of 
albuminuria in diphtheria is important in considering its 
relation if any to the paralysis. It is very generally 
looked upon as an expression of the intensity of the 
intoxication, as Goodall,®’ Tirard,®" Mackenzie,®* and others 
mention. If the paralysis is a toxic symptom then, other 
things being equal, it would be expected to occur more 
frequently in cases where the inttnsiiy of the intoxication is 
greatest, that is, in cases in nliich a'buminuria is also most 
likely to be 'present. Even if albuminuria is an indica¬ 
tion of the severity of tlie intrxiratif n it does not of course 
follow that ii is au eXdct noabure of the degree of intoxi¬ 
cation. It is not, therelore. iiecersary to 1 old that the larger 
the amount of albnmin pretext the iii »e likely is the patient 
to develop paralysis. Thus Bowman®® states tbat there is 
no real relation between the amount of albnmin and the 
occurrence of paralysis. In Goodall’s cases the amount 
of albumin present was very variable both in different esses 
and in the same case at different times. YetGoodall®’ thinks 
that the more persistent the albnmlnnria and the greater the 
quantity, the more severe the case and the more likely are 
paralysis and cardiac irregularity to follow. The question has 
been discussed as to whether the paralytic symptoms are 
not really a manifestation of nnemia. Trousseau®’long ago 
pointed out that the nervous accidents in diphtheria do not 
resemble the symptoms of urremia and tbat they may occur 
in cases in which there is no albumin present. Mainganlt,®* 
,ia his excellent description-of diphtheritic paralysis, says 
that there is no relation of cause and effect between diph¬ 
theritic albuminuria and the paralytic accidents. Cadet de 
Gassicourt®’ also agrees in this statement. It certainly 
occurred to me when I heard of the death of Case 1 as to 
whether the child might not have died from urremia, but 
neither Mr. Woods nor I thought that it was so. Of the 
vomiting occasionally seen in diphtheritic paralysis and 
present in Case 2 Mackenzie®* says there are two reasons 
against its being the result of uirerala—viz , (1) ifc-oceurs, 
though rarely, where the urine is free from albnmin; and 
(2) it is associated with other symptoms of cardiac failure. 
Gee,” however, says that vomiting is in most cases ass^ 
ciated^ with an affection of the kidney. The urine is 
albuminous and scanty and even entirely suppressed. The 
patient, however, retains consciousness and convulsions 
rarely precede death. B. 33. Myers’’further states that the 
general nervous symptoms are convulsions, drowsiness, 
delirium rarely and restlessness frequently. We _ may 
apparently conclude that diphtheritic albuminuria has no 
other relation to diphtheritic paralysis than that both 
complications are more prone to occur where the diphtheritic 
intoxication is most intense. The question is not con¬ 
sidered^ here as to whether kidneys damaged by a toxic 
nephritis are not more likely to lead to the retention within 
the body of the paralysis-producing poisons than would 
happen with healthy kidneys. 

Ataxia in dipMhtriiio paralysis .—Ataxia was present in 
Cases 1, 5,’and 6. It is now,very generally recognised that 
diphtheritic paralysis,is due to an affection of the peripherM 
nerves, although sliglit lesions have been occasionally found 
in the spinal cord. Quite recently Playfair and Rainy’*' 
have published a case with slight lesions in the spinal 
motor-cells and none in the nerves, and Rainy ’* has induced 
changes in the motor-cells by the injection of diphtheria 
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toxin into rabbits. Since D6jcrico’s classical paper** on 
pseudo-tabes the possible occurrence of ataxia in diseases 
of the peripheral nerves has been cveryt'fhere admitted 
Long before any exact knowledge was obtained in regard to 
the pathology of diphlberitio paralysis a certain clumsiness 
In movement and an uncertain gait were noted by early 
writers on this subject. ’^Trous'seau was. one of the first to 
call attention to it. In 1877 llnropf ” recorded a case from 
Erb’s chtllo in which the ataxia was very pronounced and 
ho refers to similar cases recorded by^Grainger Stewart®* and 
“Foot The ataxia is nearly always combined with more or 
less paresis Srmo authors, sneh as Baglnsky,” Rumpf,” and 
G. Stewart,®® state that the ataxia appears first and then later 
tho^wcakness. Of course, the weakness would tend to mask 
the ataxia. It is riuite true that it is very unnsnal to find in 
diphtheritic paralysis the degree of disorderly movements with 
the flioging, stamping gait so commonly seen-^in tabes, but 
this is no reason why slighter degrees of incoordinat^n 
should not be admitted. Babin8ki,®Mn his excellent article 
on neuritis, thinks that the term **ataxia” has been nsed 
too loosely in connexion with peripheral neuritis. He 
argues that mere weakness of certain groups of mascles— 
such, for instance, as the muscles of tbo back of the thigh 
in addition to the extensors of the foot—might give rise to 
a gait that had many resemblances to the true tabetio gait. 
He refers to the fewness of cases of mnltiple ncnrilts 
with the true tabetio gait which have been, recorded and 
'thinks that in a cave reported by Jaccoud tboro 
must have been spinal cord lesions well. This, how¬ 
ever, would not invalidate the contentiou that typical 
ataxia may occur in diphtberltio paralj&is. The ataxia may 
be very widespread, as in the case very carefully noted and 
recorded by Bnzzard, in which the olumviness of movement 
even extended to the bps. In some cases the ataxia has been 
of a reeling oharactor, so that there was danger of mis¬ 
taking it for cereOeltar ataxia (Ashby and Wright** and 
Mackenzie'*) Here probably the ataxia bad extended -to 
the trank muscles. . . 

Ataxia is supposed to be largely due to disturbance of the 
muscalar sense. Von Leyden and GoldscheMor say that 
the integrity of the sensory sphere is necessary for the 
cofirdinatlon of movement. Thus, the occurrcoce of sensory 
changes id diphtheritic paralysis, especially with ataxia, 
becomes a matter of some interest Jacobi ** says that there 
are in some cases sensitive changes snob as to cause ntaxm. 
Ho CO doubt fnclndes here the muscalar sense. Lloyd 
speaks of diphtheritic pseudo tabes under the sensory type of 
multiple neuritis where the muscular sen^e is ftboll“hed. 
The changes in sensation are unually slight in diphtheritic 
paralysis They appear often to be limited to the ends of 
the extremities, as in Mott’s case lu some cases tiiere is 
-only subjective alteration In sensation Thus, I have notes 
of a ca.^e of an adult in whom there was a severe faucial 
lesion but relatively few general symptoms, duo probably to 
the serum treatment. During convalescence she complained 
of numbness and pins nnd needles in the feet and legs, The 
•onset of paralysis was feared, but she never had anything 
more than a very slight regurgitation of fluid into the no«o 
In some cases where there is ataxia there may be no altera¬ 
tion in sensation. This was so in' Rotnpf's case** pre¬ 
viously alluded to. On the other band, in llaosemann’s'’* 
case, where there was considerable ataxia, there wan also 
•impairment of sensation, including that of location. Difiturb 
anccs of fenBatlon, as unfortunately liappccrd in m/cases, 
■do not receive the attention which they deserve, partly on 
account of the difficuUy of Invesiipallog them m children 

—^Thcrc is rarely any real diflicuUy in recogol'.ing 
diphtheritic paralysis. The only cures in jwhicU doubt 
may arise arc those in which the nature cf vhe fQre- 
throat has been overlooked Ciiscs with very sHghi’Initlal 
lesions have ultimately come to bear Rom« resemblance to 
tabes dorralis, but tho pupillary svniptoras, disturbance of 
•the bladder fimclions, pain**, inode of ouset and course 
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should make the =^"7:-- 

Buzzard.** Oppenheini.''^^°S4?“Kz^ 
fthd others refer to this possio.® atm/ 

D6jerine appears to think that dfagootfs, but 

very unusual example of exceptional diu:t,,®^f?Keralcd. A 
Merton Prince."’ A medical student inoJ^ 
whilo making a necropsy'on a case of blnrsoU 

wound became inflamed and 10 days later there was Su.. 
in fiwaUowing and regurgitatlcn of flaid through tbo not? 
Some months later he presented some of tho symptoms of 
early tabes. The pupils, however, reacted normally and 
there were no pains or bladder disturbance. The patient 
recovered completely, but not until after absolute rest in bed 
had been bad recourse to It has been stated that paralysis 
may be tho first manifestation of diphtheria (Cadet de 
Gassicourt** and Henoch**). Henoch, however, adds that 
it is more likely that the Initial lesion baa been overlooked, 
The diagnosis might in such cases be very difllcult If tho 
diphtberltio paralysis pursued at all an anomalous course. 
Idndsay Steven*“ mentions that there might be some 
diflQcnlty in distinguishing between Ijandry’s paralysis and 
diphtheria, and one or two anlbors, such as ftfaingault,*^ say 
that hysteiia might alho give rise to errors in diagnosis. 

Progno^U —The question may first bo discussed as to 
whether It is possible to predict tho occurrence of paralysis. 
Apart from what has been previously mentioned as regards 
tbe kind of cases in which paralysis is more likely to 
supervene, it has also been stated that armsthesfa of the 
palate may enable tho ob'-erver to foretell the onset of the 
paralysis some days before it appears, Cadet do Gassicourl*'^ 
pointed this ont in reference to laryngeal diphtheria. It is 
trne that Geo”' etnpha'^ises the fact that paralysis is very 
rare after laryngeal diphtheria, no doubt because tbe 
patients die before It has time to develop All authors 
do not take tbo same view as Gee end unquestionably 
tbe »erum treatment, by Increasing the number of 
recoveries from laryngeal dipbtljoria, has a’eo increased 
the number of cases which are likely to develop 
patalysls. lathe first place it may bo stated that recovery 
from (be paralysis vviil ocour 1/ life is profvrvcd, ftltfiongli 
several months may elap»e before the patient Is well lu 
general tbo prognosis of diphtheritic paralysis is goed, yet tbe 
number of deaths amounts to from 12 to 15 per cent. 
Cadet de Gasslconrtand .Mott*' think that it is more 
fatal than is usually believed. There Is reason to tbirk that In 
somoopidemies the mortality Is higher than in otliers Among 
a group of 275 cares re^rted* by Myers'^ 60 dlo<l, or 
nearly 30 per cent In coDbidiiieg more closely the question 
of prognosis it is well to divide diphtheritic p.»ndysi8 into (1) 
the localised; (2) the general; and (3) the cardlo-pul- 
monary forms The prognosis of the localised and even tho 
gcnernllfcd forms is pood, but tlatof the cardJo pulmonary 
form Is bad and generally very bad. This cardlo pulmocary 
form may npt only exist by Itself but may supervene upsu the 
geDcralised and even the localised forma. Hence an clement 
of nocortainty is introduced even among tho mU»leT forma of 
tho nSection. In Cadet do Ga«slconrt’B 15 cases of tiic 
cardlo-jmJmonary typo Ifl died; In 10 of these cns<s tlio 
paralysis was otherwise limited to the p.alale. Case I in the 
tarlier stages did not eeem to be really sorlone, yet fata! 
re’'piratory symptoms soon supervened. On the otlicr band, 
some of tho worst cases, e'speclally with threatening res; ira- 
tory symptoms, may rcoov er, so that both O^ltr and Llujd ** 
say that the outlook Is not nlsvays so hopclev« as the jiatlcnt's 
appearance would Indicate This fact was well lllcstratcd In 
Ca*.c 2 Mr, Woodcock, Dr Ballanlyne, and mjrclf all 
thought the case quite hopeless, acd yrt recovery ensurd. 

In the cardiopulmonary form death may oceur by 
panilyels of the heart or respiration, including In tho latter 
tiroocho'pneumonla resulting from the re«plratory pamlyjl*. 
SomrUmes, owing to paralysiR of (bo dcfire^ors of the 
epiglottis, foofl may get Into tlio nir-mssages and even 
produce sudden death, ns in Maingfinlt’s case,** or n fatal 
broccbo-pncumcnia. Inca.'iesof dlpbthetiUc fftralysis it is 
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mention it. The Choking and coughing on taking flmds, 
along with the presence of some bronchitis, made me think 
that the child ought'to he fed through a tube, but this did 
not prove to be necessary.. It is well, according to Oollii^, 
to delay using the tube as long as it is safe to do so. The 
danger of food passing into the air passages is, however, a 
real one. Stress is laid upon it "by several writers, including 
Mackenzie,Gee.^" Oppenheim,®° and MaingaulM'Air. Rock 
has recently given me notes of a case in which death, 
resulted in two days’ time from ihe entrance of food 
info the larynx ia a case of diphtheritic palsy._ There 
was present a large amount of membrane in this case 
It was stated by Bowman’® that cases in which there was 
dense and widely di-<lributed memkrane were most surely 
followed by paralysis. In 53 out of Goodall’s ”125 cases 
much exudation was present. If a severe local lesion such 
as would lead to a large amount of exudation is likely to be 
followed by a correspondingly severe intoxication, then the 
frequent association of much exudation and paralysis is 
readily understood. 

Case 5.—A man, aged 34 years came to the out-patient 
departm-nt of the Leeds Infirmary in October, 1899, and 
gave the following his'tory. He had severe diphtheria in 
June, 1899 He was away from work for seven weeks. He 
then worked'for four weeks when he was again obliged to 
give it up. Fluids regurgitated through the nose after the 
attack. When he went away after the illness he was a little 
weak in the legs, but there was no unsteadiness until after 
he resumed his work. It was this unsteadiness whicheom 
polled him to give up his work on the second occasion. ^The 
patient was undoubtedly unsteady in walking. Romberg’s 
symptom was distinctly present. The knee heel symptom 
conld also be obtained. There was not the least doubt about 
the presence of ataxia in' the legs. The pupils reacted 
to light and accommodation. The knee-jerks were absent. 
Tnere were no bladder symptoms and no pains. Unfortu¬ 
nately, no note was made about sensation, but I believe that 
it was found unaffected. The patient was improving. He 
was at his worst in September. He continued further to 
improve aud was eventually lost sight of. 

■The course of the disease in this case was peonliar as 
there was a considerable interval between the first paralytic 
symptoms and the ataria. The patient was quite clear about 
his history. He had to relinquish his work on the second 
occasion on account of the incoordination which was a new 
symptom to him. There is the same difficulty in under¬ 
standing how such new symptoms as the above should 
appear at some interval after the onset of the attack as 
there is in understanding how relapses as in Case 3 occur, 
or how a considerable time may elapse between the primary 
attack and the onset of the paralysis. There was no risk of 
mistaking this case for one of early tabes dorsalis. It is 
strange that a difference of‘opinion should exist as to the 
frequency with which paralysis follows diohtheria in the 
adnU.^ Osier’® and Landouzy, quoted by Goodall,” maintain 
that_ paralysis follows relatively more often upon the diph- 
adult than that of the child. Bowman,” 

thR IrtniY instances in 

^e adult which have not been followed by paralysis Foord 

auentlv'nffRn'tRaTv, children are more fre- 

qnBntly affected than older ones. 

® boy, aged seven years, was brought to the 
OTt-patient rootn of the Leeds Infirmary in October 1899 
Ho had diphtheria six weeks previously. Fluids regurritated 

bad not been iSecter^^here 
was nnsteadiMss in gait. The child walked with his lew 
wade apart He swayed when the eyes were closed and the 
T)?r No knee-jerks conld brohtained 

he boy steadily improved so that when seen in the followino'' 

dUappear?d\TdS 

featureataxia was the most prominent 
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admitted; It is usually estimated as present in from one- 
half to two-thirds of the cases. The proportion is laiger in 
fatal than in non-fatal cases. ‘ Thus H. Mackenzie *'* put it 
down as occurring in 76 per cent, of Ihe former and in 49 per 
cent, of the latter. It is also more frequent in the paralytic 
than non-paraljtic cases. Thus in Goodall’s cases” it was 
noted in 88 pet cent of the former and only in 30 per cent, 
of the latter. Of course, it is possible, as Mackenzie 
remarks, that cases of diphtheria with albnminniia are likely 
to be kept more carefully under observation than other cases, 
bat this will not account for the considerable discrepancy 
between the figures. An increase in the albuminuria has 
even been noticed at the time of the oD<^et of the paralysis,as 
in Trousseau’s well-known case.^” The significance of 
albuminuria in diphtheria is important in considering its 
relation if any to the paralysis. It is very generally 
looked upon as an expression of the intensity of the 
intoxication, as Goodall,"*' Tirard,’® Mackenzie,®’ and others 
mention. If the paralysis is a toxic symptom then, other 
things being equal, it wbnld be expected to occur more 
frequently in cases where fl e inlensity of the intoxication is 
greatest, that is, in cates in which a'buminuria is alto most 
likely to be present. Even if albumiriitria is an indica¬ 
tion of the severity of the infexmatif n ir does not of course 
follow that ii is an cxict iii<H-iire of the' degree of intoxi¬ 
cation. It is not, Iherelore. neitsSary to 1 old that the larger 
the amount of albumin present ihe iii up likely is the patient 
to develop paralysis. Thus Bownmu®® states that there is 
no real relation between the amount of albumin and the 
occurrence of paralysis. In- Goodall’s cases the amount 
of albumin present was very variable both in different'esses 
and in the same case at different times. YetGoodall®’ thinks 
that the more persistent the albuminuria and the greater the 
quantity, the more severe the case ahd the more likely are 
paralysis and cardiac irregularity to follow. The question has 
been discussed as to whether the paralytic symptoms are - 
not really a manifestation of nreeroia. Tronsseau®*" long ago 
pointed ont that the nervous accidents in diphtheria do not 
resemble the symptoms of uraimia and that they may occur 
in cases in which there is no albumin present. Maingault,®® 
in bis excellent description.of diphtheritic paralysis, says 
that there is no relation of cause and effect between diph¬ 
theritic albuminuria and the paralytic accidents. Cadet de 
Gassiconrt®’ also agrees in this statement It certainly 
occurred to me when I heard of the death of Case 1 as to 
whether the child might not have died from urremia, but 
neither Mr. 'Woods nor I thought that ,it was so. Of the 
vomiting occasionally seen in diphtheritic paralysis and 
present in Case 2 Mackenzie®’ says there are two reasons 
against its being the result of niiemia--viz , (1) it^iccnrs, 
though rarely, where the urine is free from albumin; and 
(2) it is associated with other symptoms of cardiac failure. 
Gee,” however, says that vomiting is in most cases asso¬ 
ciated with an affection of the kidney. The urine is 
albnminons and scanty and even entirely suppressed. The 
patient, however, retains consciousness and convulsions 
rarely precede death. B. E. Myersfurther states that the 
general nervous symptoms are convulsions, drowsiness, 
delirium rarely and restlessness frequently. We may 
apparently conclude that diphtheritic albuminuria has no 
other relation to diphtheritic paralysis than that both 
complications are more prone to occur where the diphtheritic 
intoxication is most intense. The question is not con¬ 
sidered^ here as to whether kidneys damaged by a tox|o 
nephritis are not more likely to lead to the retention within 
the body of the paralysis-producing poisons than would 
happen with healthy kidneys. 

Ataxia in diphtheniio paralysis .—Ataxia was present in 
Cases 1, 6, and 6. It is now very generally recognised that 
diphtheritic paralysis is due to an affection of the periphend 
nerves, altbongh'sligllt lesions have been occasionally 
in the spinal cord. Quite recently Playfair*and Rainy 
have published a case with slight lesions in the spinal 
motor-ceBs and none in the nerves, and Rainy ” has indnoed 
changes in the motor-cells by the injection of diphtheria 
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ioxin ;nto rabbits. Since DiSjonne’s classical' paper** on 
psouOo-tabcs the possible occurrence of alaxia la diseases 
of the peripheral nerves has been everywhere admitted. 
I^ong before any exact knowledge obtained in regaled to 
the pathology of diphthorilio paraljsis cerjain clamsiness 
in movement and an uncertain gait ^cro noted by early 
writers on this subject. “Trousseau was one of the first to 
call attention to H, In 1877 Kuropt®* recorded a case from 
Erb’s clinic in which the ataxia was very prononneedand 
bo refers to similar cases recorded by Grainger Stewart** and 
“Foot The ataxia is nearly always combined with more.or 
less paresis Sime authors, such os Eaginsky,?* Uumpf,** and 
G. Stewart,®* state that the ataxia appears first and then later 
the^weakness. Of course, the weakness would tend to mask 
the ataxi;>. It is quite true that it is vety unusual to find in 
diphtheritic paralysis the degree of disorderly movements with 
the flinging, stamping gait so commonly seen sin tabes, but 
this is DO reason why slighter degrees of incoordination 
should not be admitted. Babinski,®*^ in his excellent artiole 
on neuritis, thinks that the term “alaxla" has been used 
too loosely in connexion with peripheral neuritis, Ho 
argues that mere weakness of certain groups of muscles— 
such, for InsUnce, as the muscles of the back of the thigh 
in addition to the extensors of the foot—might give rise to 
a gait that had many resemblances to the true tabetic gait. 
He refers to the fewness of cases of multiple neuritis 
with the true tabetic gait which have been recorded and 
thinks that in a ca<c reported by Jaccoud there 
must have been spinal cord lesions as nell. This, how> 
ever, would not Invalidate the contention that typical 
ataxia may occur In diphtheritic paralysis, Ihu ataxia may 
be very widespread, as in tlic case very carefully noted and 
recorded by Buzzard, In which the clumsiness of movement 
oven extended to the Ups. In some cases the ataxia has been 
of a reeling character, so that tliero was danger of mis¬ 
taking it lor cerebellar ataxia (Ashby and Wright** and 
Mackenzie**). Hero probably the ataxia had extended -to 
the trnnk muscles, ^ . 

Ataxia Is supposed to be largely due to distarbsneo of the 
muscular sense. Von Leyden and Oolrisolieldor** say that 
the integrity of the sensory sphere h ^necessary for the 
coordination of movement. Thus, the occurrooco of sensory 
changes in diphthcrivio paralysis, especially with ataxia, 
becomes a matter of some interest. Jacobi ** nays that there 
are in some cases sensitive changes such as to cause ataxia 
He no doubt includes hero the muscular sense. Lloyd®' 
speaks of diphthoritlo pseudo tabes uodcrjhe sensory type of 
multiple neuritis where the muscular sense Is ahoUched. 
The changes in sensation are usually slight in diphthentio 
paralysis. They appear often to be limited to the ends of 
the extremities, as in Mott’s casc.*^ In some cases there U 
only subjective alteration in sensation. Thus, 1 have notes 
of n case of an adult in whom there was a severe faucial 
lesion but relatively few general 8ynjptoms„dae probably to 
the serum treatment. During convalescence 'sbo complained 
of numbness and pins and needles in tlie feet and legs. The 
onset of paralysis was feared, but she never bad anylblng 
more than a very slight regurgitation of fluid into the nose. 
In some cases where there is utaxia there may be no altera¬ 
tion in sensation. 'Ibis was so in Ilutnpf’a crlso*'' pre- 
wloualy alluded to. On the other hand, in Hflofiemann’s*'* 
case, where there was considerable ataxia, there was also 
•impairment of sensalion, including (hat of location. Disturb¬ 
ances of sensation, as unfortunately happened in m/caves, 
■do not receive the nltcntlou which they deven'e, ^tartly on 
account of the diffloolfy of investigating ibctn in children. 

Dtaffiwsfs —There is rarely any real difficulty In recogolsirrg 
diphtheritic paralysis. The only cases in which doubt 
may arise are those In which the nature cf the sore- 
throat has been overlooked CiJ^es with very slight Initial 
lesions have ultimately come to bear some resemblance to 
tabes dorralls, but the papillary 6)iuptoins, dlsltirbancc of 
the bladder functloos, pains, mode of obeet and course 
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and others refer to this possiui® Ste^rt,’* 

Hi^crino appears to think that it*^u..® , ^ diageofis, but 
very unusual example of oxceplional A 

Merton Prince.’-' A medical student in<5'J..“ ^7 

whilo making a necropsy on n case of dlpWfi^. 
wound became loflamed andlO days later there was Biu 
in swallowing and regurgitation of fluid through the bcl*?’ 
Somo months later be presented some of the symptoms of 
early tabes. The pupils, however, reacted normally and 
there were no pains or bladder disturbance. The patient 
recovered completely, but not until after absolute rest in bed 
had b«5n bad recourse to It has been stated that paralysis 
may be the first manifestation of diphtheria (Oadet do 
Gasslcourt’* and Heuoch”). Henoch, hCwover, adds that 
it is more likoly^that the initial lesion has been overlooked, 
Tbo diagnosis might in such cases be very difficult jf the 
diphtheritic paralysis pursued at all an anomalous course, 
Lindsay Steven‘S* mentions that thero might be eome 
difficulty in distinguishing between Landry’s paralysis and 
diphtheria, and one or two authors, such as MatngaoU,’* say 
that hysteila might aUo give rite to errors In dlapno-'ls. 

ProffKOKis —The question may first be divtuwed ns to 
whether it Is possible to predict the occiirrcnco of paralysis. 
Apart from what has been previously mentioned as regards 
the kind of cases in which psialysJs is more likely to 
fluperyene, it has also been stated that arimstbesla of tbo 
palate may enable tbo observer to foretell the onFCt of the 
paraiysis some days before it appears. Cadet do Gassicourt,** 
pointed this out in reference to laryngeal diphtheria. It Is 
true that Geo'’* empha'-ises the fact that paralysis Is very 
rare after laryngeal diphtheria, no doubt becau.se the 
patients die before it has time to develop. All authors 
do not take the same view as Geo and unquestionably 
the serum treatment, by Increasing the number, of 
rccoveric.s from laryngeal diphtheria, bav »’eo iDcressed 
the number of cases which arc likely to^ develop 
paralysis. In the first place it may bo stated that recovery 
from the paralysis will occur if life is prptirved, although 
several months may elapse before the patient Is vvtll. In 
general the prognosis of dlphtberiliopaTabsis Is pood, yet the 
number of deaths nmoonts to from 12 to 15 ptr cent. 
Oadeb de Gasslconrt'** and Mott** think that it Is more 
fotal than is osually believed. There Is uason to tblrk Hint In 
soroeoplderoics the mortality Is higher than io others. Among 
a group of 275 cares reported by Mycts“* 80 dle<l, or 
nearly 30 per cent. In conbldcjiug more closely the question 
of prognoMs It Is ucll to divide diphtheritic paralysis Into (1) 
the localised; (2) tho general; and (3) the cardlo-pul* 
monnry form®. The prognosis of the IqOallstd aud oven tho 
gcnctaUscd forms Is good, but tint of the cardio pulmonary 
form is bad and generally very bad. TMs cardlo-pulmonary 
form may opt only exist by Itself bat may supervene upon tbo 
geoeraliFed nod even the localised forms. Hence an element 
of uncertainty Is Introduced even among tho milder forms of 
the nffecUon, In Cadet do GasslcouTt’s ”* 15 cites of the 
cardlo-pulmonary tyjic Ifi died; in'10 of these ca«e9 the 
paralysis was otherwise limited to the julate. Case I in tbo 
larller stages did not seem to be really serlou®, yet f.nta! 
respiratory symptoms soon superveued. On tho other laud, 
some of tho worst cases, especially with Ibrcatening respira¬ 
tory syroptoms, may recover, so that both Oalcr *■•* ancl Lloyd 
say that the outlook I® not always so hopclec® as the j«aticnl's 
appearance would Indicate This fact was well illuvlruted in 
Ca>e 2. Mr, Woodcock, Dr. Ballunlyne. and myrelf all 
thought the case quite boiK.lefs. acd yti recovery ensutd. 

In tho cardlo-pnlracnary form . death may occur by 
paralysis of tho heart or respiration, including in tho latter 
broncho-pneumonia resulting from the respiratory pvralysfs. 
Sometimes, owing to paralysi® of the deprewors of the 
epiglottis, food may get into the nir.naw*aKcs and even 
produce sudden death, a* In Mainganlts ense,’'* or a fatal 
broBoho-pncuinonls. Incases of diphtbciHic pnr.aljfi® ll I® 
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-7 ... -->y alteration in the 

necessary to Le on ILe lo •^^“^gjlration, and irregnlarity. 
pulse, snch as ’that the respiration may give 

judson Bury*'* ganger. In Case 3, as mentioned 

v?acning of appfo^^n'became irregular at times. It was a 
above, the bat the patient recovered. Cardiac 

disquietinggi" necessarily the result of an affection of the 
failure ^ejyea_ It jn^y sometimes be due to an intense and 
degenerative myocarditis such as occurred in a case 
■'which 1 reported a few years ago.®° Mott^^ has further 
shown that in such cases the cardiac nerves may be free 
from disease. 

There are certain symptoms' which various authors look 
upon as of evil import. Thus Dawson Williamssays that 
cases with paralysis of the cervical muscles or marked 
ataxia call tor a guarded prognosis. Early and especially 
repeated vomiting (Gee®^ and Mackenzie®*) is a bad sign. 
Very early appearance of the paralysis must give rise to con¬ 
siderable misgiving as regards the termination of the illness. 
Little further need be added upon the question of albn- 
minuria in relation to prognosis. Case 2-with considerablo 
albuminuria and severe paralysis recovered and Case 1 with 
albuminuria and apparently a less severe attack of paralysis 
died. Abercrombie'* writing in 1881 described the occur¬ 
rence of albuminuria in diphtheritic paralysis as a grave 
symptom. This statement would hardly apply where the 
albuminuria is slight. No doubt the presence of a con- 
si lerable and persistent albuminuria would add to the gravity 
of the case. Other things being equal the prognosiSsof a 
case with albuminuria should be more serious than one with¬ 
out albuminuria, since the presence'of albuminuria shows a 
more profound intoxication. Generally stated the prognosis 
as regards life is bad in the cardio-pulmonary type of diph¬ 
theritic paralysis ; it is good in the localised and generalised 
forms, but some reserve must be expressed lest the paralysis 
extend to the heart or respiration. Cadet de Gass!court 
insists that this reserve must be made to include even mild 
cases of diphtheritic paralysis. 

Treatment .—The first point in the treatment may very 
naturally be made to include the question as to whether 
anything can be done to prevent this formidable complica¬ 
tion of diphtheria. Some authors strongly insist on the 
importance of rest. Thus Mott says that paralysis is often 
the result of a neglect of proper treatment and rest during 
convalescence. The heart has been pointed out as specially 
hanle to paralysis because it cannot rest. Collins is con¬ 
vinced that many cases of diphtheritic neuritis would not 
occur if the period of convalescence were more carefully 
guarded. It seems to be a wise and almost imperative 
measure to insist upon rest, at any rate partial, until the time 
of the greatest incidence of paralysis is past (second, third, 
and fourth weeks) 

I may here quote the oonclusions drawn by De. E. 
Ransomfrom a valuable experimental research conducted 
in Professor Behring’s laboratory. He shows that pfiralysis 
may certainly bo expected after intoxication with not less 
than one-fourth of the minimal fatal dose of toxin. With 
doses between one-fourth and one-eighth paralyses occur but 
are not constant, and below one-eighth no paralysis was 
noticed. The_ larger tbe dose of toxin the severer will be 
the paralysis if the animal survive long enough. If the 
paralysis is a toxic manifestation, as the expariments of 
Itansom and others certainly show that it is, then any 
treatment which antagonises this intoxication should 
on tbeoretical considerations at least lessen the liabilitv 
to paralysis. It has been stated by some very reliable 
obsewers (Baginsky,*®® Goodall,'®* and Marsden*®®) that 
It the serum treatment were more generally adonted 
paralysis would be less frequent. If this could be definitelv 
proved it would be a telling argument in favour of 
injecting every case of diphtheria, however slight. On the 
1 band, severe paralysis does occur in cases (Case 31 

which have been injected and apparently sufficiently teiected 
Also Huber states that treatment by antitoxin or othervjiKP 
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has apparently no influence upon the subsequent develop¬ 
ment of paralysis. The remaining conclusions by Dt. 
Ransom bear very directly on this point. He continues t 
“ Neutralised mixtures of toxins and antitoxins containing 
only about one lethal dose or less do not appeat to cause 
paralysis. Antitoxin given 15 to 22 hours after intoxication 
with doses of toxin not greater than the lethal dose exercises 
a mollifying influence on the subsequent paralysis. This 
influence is more evident on smaller doses of toxin than on 
snch as are but little less than the minimal fatal dose- 
Bmall doses of antitoxin have no evident effect in 
diminishing the paralysis.” Dr. Ransom further adds: 
"Transferring these results to practice amongst human 
beings, we may expect liberal doses of antitoxin given 
early in the illness to inflaence favourably the subsequent 
paralysis, and this beneficial influence is likely to manifest 
itself not so much on the local paralysis (soft palate, ice.) as 
on such symptoms as failure of the heart. Severe oases are, 
however, likely to be followed by some paralysis in spite of 
even large doses of antitoxin.” I set aside here purposely 
the question as to whether the serum treatment can be made 
responsible for the occurrence of paralysis, as I take it that 
there is no sort of reliable evidence, either clinical or experi¬ 
mental, in support of this view. , 

If rest is to be recommended in tbe hope of prevent¬ 
ing the paralysis it is even of still greater importance 
in the treatment of this complication, both with the 
view of preventing its extension and in promoting 
recovery. Nearly all anthers are in accord on this ques¬ 
tion of rest in the treatment of diphtheritic paralysis. 
On the least suspicion of the slightest impiication of the 
heart absolute rest in the recumbent posture is essential. It 
may be well not even to let the patient feed himself. If 
symptoms of cardiac failure arise efforts must bq" made to 
counteract it—frequent and regular slimulalio'n* subcu¬ 
taneous injection of strychnine or sparteine (Oomby),’®* ice 
to* the prsecordinm (Collins),*®* galvanism, &c. Collins re¬ 
commends faradeiem judiciously employed. The value of 
electrical treatment in warding off alarming symptoms of 
cardiac failure is shown by a case related by Docbenne.D' 
bat the patient uHimately succumbed to respiratory paralysis. 
If the respiratoi^ muscles fail, tbe faradaic current, inhalation 
of oxygen, andinjection of strychnine maybe tried. Respira¬ 
tory movements may be artificially assisted. Huber also 
mentions tongue traction. If there is evidence of paralysis of 
the epiglottis (choking after’food) the milk shomd be first 
thickened with isinglass (Mackenzie),*®* or the head may be 
bent backwards in swallowing (Cadet do Gassicourt).*" If 
these fail then the tube must be used either through the nose or 
the month. Nutrient enemata may also be employed. Daring 
later convalescence massage and galvanism in Short sittings 
and tonic remedies, including strychnine, may be useful. 
An American author (Mundorff *") suggests the treatment of 
these cases of paralysis by the injection of anti-dlphtberitic 
serum and he relates two cases in support of his views. 

Leeds. 


the diagnosis of plagoe. 

Bv W.> 0. HOSSAOK, M.D.Abbbd.,' 
distriot jiemcai, orricEB, oalcuttI. 

In view of the sinister fact that the long-expected has at 
last happened and that the British Isles at the time of 
writing show a focus of indigenous plague in the city of 
Glasgow, a short notice on tbe diagnosis of plague from tbe 
practical point of view of one who has been working at it in 
India for the last three years may not be out of place. Two 
diametrically opposed views are constantly expressed on this 
subject; that nothing can be more clear, definite, and easy 
*®oogni8e than plague, and that no disease is more 
difficult to follow in its multiform varieties. The fact is 
that both opinions are partly true. ,To one who has had 
practical experience of an epidemic of plague the majority 
of cases are as unruistakeable aS fracture of the thigh would 
be; but a small proportion will remain, to come to a 

1®* Th^rapeutique et Prophylaxie des Maladies des Entanta, 1900. 
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clear decision regarding which may tax to the utmost tho 
powers bf dtagnewis of the practitioner, hs may bo gathered 
from the deQnite instances which later 1 will giro. On 
the other hand, a man who is devoid of experience and has 
Been no plngne, unless he is particularly on the alert 
too often fails ns completely to recognise a perfectly typical 
ca5e as would a herbalist if confronted with an incipient case 
of locomotor ataxy! Tho statement may sound alarming and 
may bo Regarded as a distinct slnr on the profession, but un¬ 
fortunately ft is founded not on a little peraonnl experience in 
Calcutta but on a survey of epidemics ot plague m every 
country. In going over the records it 'will be found that almost 
every outbreak, whether in Oporto, Buenos Ayres, Bombay, 
or Calcutta, has been ushered in either by a series of nn- 
recognised cases or, if they were recognised at the time, by 
an outburst ot popular denial supported very often by men 
of distinct standing in the profession A very good example 
la to be found in the “ Report on the Millgnant Fever called 
Pali Plague.” 1838 The medical men who investigated the 
disease on the bpot were nnanimous and urlcompromislog in 
their diagnosis of the disease as “Levantine plague," as It 
was called then, and their detailed reports are Identical with 
the clinicul records of the present epuiomics in India But 
Dr. Rankcn, secretary to tho Bengal Medical Board, who pre* 
pared the general report sums up thus: “ The adeclion of 
the glands is the Vole pconlianfcy of tlio Pali disease as an 
Indian fever, and there are farts which prove that symptom 
to be no diagnostic or necessary attendant of the plague. 
The affection of tho glands often doe*! not appear In marked 
cases of the Egyptian peat, and it has been observed, how¬ 
ever rarely, !ii all the^iypos of fever known in Enrops, North 
America, and the West Indies Tho Pali disease is there¬ 
fore not plague In tho sense of modern authorfi and tcaclicr*, 
implying its derivation directly or Indirectly'from Egypt or 
the Levant by specific contagnon, but a fever which local 
causes produced aud circumstances rendered malignant and 
infectious ” 

Many eimllar instances will be found noted Id a paper by 
Professor W. J. Simpson in The Lvnoet of April 14th. 1900 
<p. 1063), aud without going into detail it may bo 
stated that tlii»y have been far' from uncommon In 
Calcutta The latter arc better left alooo, but it may be 
permissible to cite a couple of cases as instancing bow 
In their inexperience the very best men may 'fall to 
recognise the most clear and well-defined cases In 
investigating a case of illness I gathered' from the contra¬ 
dictory and unreliable statements made by the friends of the 
patient that they had enspected the illness to be plague^ 
When tho case w.as followed up to one of the leading Govern¬ 
ment hospitals In Calcutta—one where a special plague ward 
had just been instituted—it was found to bo a caso of typical 
plague pnouihonla, but tho patient was lying In an ordinary 
ward with a diagnosis of fever with pneumonia' Tho case 
had entirely Cscaped^suspicion, though when altcnUon was 
called to it the dlaghosis of plague was made at once and 
the patient was removed to tho plague ward . Ag«vln, a 
loading Rurgeon, a man with an established Eoropesn 
reputation, was called to see in consultation a typical 
case with parotid bubo He confirmed the diagnosis 
of the atfcndlng native phynloian—erysliJclaA. Some 
time nfterivards ho admitted his mistake and explained 
that in hU inexperience ho had thought it impossible for 
a caso of plague to show so much ccllulhic mdema round the 
gland. Similar instanops might bo moltlplied indefinitely, 
but enough has been staid to make it closr that nnlll practical 
experience has been gained the average practitioner is very 
liaW indeed to let tho disease pass quite unrecognised. Un- 
fortunately It is only during tho pen^ when ho still has this 
experience to gain that It is so epscntlaj for him to recogoho 
cashes It is of little u«c, comparatively, to rccogolso casca 
when an epidemic has got well RUrl«Kl. because the alrao«t 
universal ctp-rienco In large cities has bem that the disease 
ap’-oads so wilely and rapidly that the exhaustive application 
of prvvenliw meisures becomes almost imposalblo and the 

eradication of tho disease entlrelv so Hut if tho early ca-cs 

are at onro <lctccUd. If no case \f> allowed to pass unroco- 
golsod. then there la every prospect that if strict mcajurrs 
are rigidly enforced the dircaso may be prevented from 
gaining a foothold With thla consideration in view the 
necessity wdl be understood tor duelling at length on clinical 
facta iba-. to ono with any of tho difea«D will 

seem lidlcu'oesly pHlp evident. 
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the presence of buboes or glandular swolliags. The word 
“soptlo” la Used in its general application, regardless of 
whother the organisms themselves or only their products aro 
circulatiog In tho blood,' for tho clinical entity called leo*>ely 
by the word “sepsis” Is one of tho most nnlvcrsal and 
chamotcristic features of tho dl«caB 0 and forms an excellent 
foundation from which to build up a complete picture of It. 
Think of the general characters of an acute case of puerperal 
sepHcmmla and you have nn idea of the general characters of 
the typical case of plague Where buboes aro not present— 
and this may bo In a largo proportion of tiic cases, amounting 
ii\ the epidemic of 1900 in Calcutta to about 30 per cent, in 
my district—tins acutely septic character la tho chief basis of 
diagnosis. Where the septic characters are wanting or are 
I little marked, as they arc in a sraall proportion of cases, tho 
bubo is generally salficlently cbaracteristia to guide the prac¬ 
titioner. Several varieties of tho discaso arc described, but 
it roust bo borne in mind that the different typos overlap so 
miicli that in individual cases one might be jnstifiod in 
classifying tho ca^e under almost any or all of tho headings. 
The types recognised arc as follows; (1) tho bubonic, (2) 
the pneumonic, (3) the pcptic, (4) the Intestinal, (5) the 
meningeal, and (6) tho carbuneular. Before hiking up thevc 
types in detail it will first he necessary to consiui?r tho 
diagnostic clmmcterlstics common to all. Tho onset of tho 
disease Is almost invariably sudden, without premonitory 
symptom*^ Very rarely I have seen the on«ot gradual, so 
that tho palient could go about his business for a day or two, 
Tho'intcnslty and rapidity of the course of tho dl-iicisc .ire 
such that excepting Cholera there js hardly any other dl'^e.uo 
likely to produce so grave a general condition Within so 
short a time Tho tongue is ot considembto diagnostic 
value The characteristic featuro is that while the dorsum Is 
coated, tho edges, the tip, and often tho median rapho remain 
pink and cleiin, Rometimes getting red ami dry. Tho coating is 
ut first rather thin and white as n role. It may bo yellowish 
and in severo ca'cs it generally becomes'brown. Whether 
whito<or brown the edge* and tho Up remain typical, When 
the last epidemic was at Us height and ca«c3 were very rapidly 
fatal 1 Several tiroes saw tongufs.yellowish brown from tho 
very onset, but this Is cxccpUonM and the fiWf'Ty whito 
tongoe Is the rale The pulse fs the roost v duabJo factor in 
dUgoosts Over and over again It will put one on tho track 
when confronted with an abnormal caso with vpry mild general 
symptoms, for it Is Invariably fast and out of prpporllon to 
tho general condition of the patieut. .A preliminary stage oT 
fuloe«s is sometimes desenbed * but U Is very cvanc-sornt 
and wUhln a few hourR the puls© becomes quick and feebV, 
100 a minute in a raild cat-o and 120 In the nverago os'"©, alid 
frcqucntlj up to 140 U is very comprofeiblo nod it terda 
to become rapidly dicrotic and nrontog, Infermlttency Is 
common and is goDCrally a very fatal sign. Eventually h 
becomes dUDcnlt or impcsslblo to count It Is a pulHo, In 
shoTt, that almost from the very betlnnlng Indicates lha 
prcsonco of Romo arutely loxlo condltlorf.^a pulso that wight 
bo expect^ towards tho coiiolusloo of a f»*TAl attack of 
enteric fever rather than after nn lllneps tho duration of 

which Is to bo reckoned In hou's. Thouphnotso conriart-a 
fc,Vure as tho rapid feoblo polso/ tnoaculkr Iccodrdmi- 
tion 13 very common ami is of great dIognn®tIc im- 
portfltiop. Tho gait is stagrering and drunken acd 
the speech is thick, slow heviratlug. blarrtd. nud halti-g. 

Sometimes complete nphonln I* met with duritg tho llluffs. 

Captain Thnrapeoti, I M K . rc’ords seven cAftf; of develop- 

raent of aphonia after conwlcvrcnco* Eirly In tb*» dipeasc 

tho fnoo Is drawn and anxlouMooking and tho corners ot the 
mouth are drawn doRn in an eipre«siou‘of exlfi.mri v-earlufs 
and min. Later In the d^•«e^»o, or somcllmts from tho 
lufrlnBlog, the face is blurre<l, bevvy, stnpli. and exptiv. 
ylonlO'S As to the rocntsl i' ndhloo of the { ath nt, be if as 
a rule hcavv, drowsv. suipld, .nud inrApvhle of r.nswfrioc: 
questions or'of Uklng nu Intercut In what Is golr^ on nrocrid 
him. Ho win put out his Urouoe. bet only wlun hv 1? fhouvd 
at This condHion prcdnally deepens Into Ftui>^r and comB. 

I Orllnumis generally i-rtv'-ni. c-iyclally at nlcht. co-ntnr'nly 
I itls low and mouorinp. hut porretimes rcryvlol^rt The very 

' early onset of the stupor or dtlinum Is n vslcnwe c'lamctrr- 

I istlc At tho same liroo U raret bo rctrombered that It U by ^ 

I I o moans cunf-Unt I b^vo fn quenUy heard ILo statra ent 
I made* “On It (--nrot hoM) bei-o p’sgue. for ho was c'n- 
i rdons nH along " I rc'-dl a vase where the durathm of 


t WAt tlamU'oti* I’AlhdofT. 'inl » .p.ri'k 
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illnesB was only 24 hoars, and, there was just time for the 
femoral bubo to begin to appear before the attack ran its 
course. Yet the patient, a child-wife, aged 13 years, put out 
her tongue and told me her name three minutes before she 
breathed her last. Her feet and hands were already cold, 
and she was jji ariimilo mortis. Another case was seen on 
the sixth day of illness in the following condition: 
there was a large left axillary bubo, the pulse was 
150, the temperature was 103° F., the breathing was 
stertorous, and liquid idles wore heard from the bedside. 
Yet the patient was sufficiently clear mentally to recognise 
me as the plague medical officer, to make a last pitiful 
effort at concealment with the words, “ I am all right; I am 
not ill at all,” and to refuse to allow me to examine his 
chest. This was within a few hours of his death. Again I 
have seen an English-speaking Eurasian solicitor on the 
fifth day of his illness within 12 hours of his death perfectly 
conscious and rational. The femoral gland had begun to 
subside and his condition was such that the medical 
attendant thought the attack done with and demurred 
strongly when 1 gave an absolutely bad prognosis based on 
symptoms of pneumonia in both apices. The daughter of the 
patient was taken ill on the same day as the father and .she 
died at the same hour, yet 12 hours before death she had been 
conscious and rational and her speech was unaffected, and 
the mother, complaining that she could not keep her in bed, 
asked me to talk to her and to scold her, while the sign 
of approaching death was written plainly in a distinctly 
intermittent pulse of 120. In this case, too, the femoral 
gland was beginning to subside and had lost its tenderness. 
Such cases are rather exceptional, but I have dwelt on them 
because it seems very generally to be held that a plague 
patient must necessarily show cerebral derangement and that 
if it is absent the case cannot be plague. This contention 
was the turning-point of a will case in Bombay. Oonjuno- 
tival congestion is a very fairly constant feature. The 
whites of the eyes may look quite red, while at times they may 
only be muddy. It is of value particularly where one has to 
diagnose a case from the history solely. The temperature 
in plague is so irregular that it is of very little diagnostic 
value. It tends to be very high (from 103° to 105° F ) but it 
is liable to irregular remissions particularly on the second 
or the third day. Recovery is generally by rapid lysis, rarely 
by onsis. The normal is generally reached from the fifth to 
the seventh day. 

The Btjbonic Txpb. 


The typical plague bubo is, as a rule, remarked within 24 
hours of the onset of the attack by pain, tenderness, and a 
gland from the size of a bean to that of a walnut, most 
OTmmonly in the parotid, cervical, axillary, or inguinal region. 
Within 24 hours, as a rule, the gland can no longer be dis- 
tin^lshed and is lost in a boggy oedematous swelling which 
varies, as u rule, from the size of an egg to that of a large 
swelling is generally painful and is always 

brnwni^T it may be hard and 

wit^ .fcoggy feeling is most characteristic 

with no well-defined limits; occasionally, particularly in 
cervical and parotid region, the swelling may be very 

who^G^nrthrf cellulitis or erysipelas. I have seen the 
whole of the tnangles of the neck filled up. The skin over 

red a't’firsT^f'^'^ colour, may get dusky 

incorporated wlth^itTfrute.^''^ swelling, but latterly 

to <3oes not go on 

this ^ a bubo, but remains distinct and of moderate size • 

be ^ practical point is that glands may 

Innbe?^’ ihe femoral region and may be over- 

for with deep pressure. Vtom 
they will often thus be found “ 

who cou?d relnou^®? ^ comatose and 

° respond to no other stimulus start with a crv when 

P°«t is that the ap^^Soe of 

•b. .»,|r “Tb?’p.s. Is,”,'! .r 

day a typical femoral bubo developed. ^ 

fTnvsual site.—Ihis should cause no difficulty, for buboes 


may be found practically wherever glands exist. Dr. 
McOabe Dallas records 31 different combinations of single 
or multiple buboes, not to speak of nine different combina¬ 
tions with pneumonia, and Captain Thompson records one in 
the right popliteal and the calf of the leg, one in the left 
popliteal, one in the right brachial, one in the right forearm, 
two in the scalp, and three in the mammary gland out 
of a total of 304 cases. Out of 193 cates observed 
directly I have noted one in the right pectoral fold, one 
in the left pectoral fold, one in the mamma, one in the right 
sub-occipital, two in the right tebticle, and one in the 
symphysis pubis, and among cases investigated after death 
I have noted two in the testicle, one in the mamma, and one 
in the right elbow. The deep glands of the trunk, such as the 
lumbar, bronchial, and mesenteric glands, may be affected,, 
but they are more of pathological than of clinical interest. 

The Pneumonic Tvpe. 

Plague pneumonia may be primary or secondary, that is te 
say, appearing as a complication in a case with a bubo. Is is 
so very liable to go undiagnosed that it is difficult to say 
what proportion of plague cases may be of this variety,* but 
after paying particular attention to the subject I came to 
the conclusion that it was about SO per cent, of the 2237 
cases in my district of Calcutta. Of the 194 cases actually 
observed no less than 32‘48 per cent, showed respira¬ 
tory symptoms. Of those 62 per cent, were primary 
pneumonia ; in 25 per cent, it was doubtful whether 
It was primary oi secondary, and in only 13 per cent, 
was it clearly secondary to buboes; 60 per cent, showed 
a bubo in addition to the pneumonia. Of the 64 cases only 
three (less than 5 per cent.) recovered, and one of those 
mainly, I think, as the result of an immediately antecedent 
plague inoculation. The figures as to the frequency of pneu¬ 
monia may possibly be challenged, but as to its excessive 
mortality all are agreed. The leading and most diagnostic 
point about this variety is that while the general symptoms 
of the disease are exceptionally grave and exceptionally 
rapidly developed the local lung symptoms and the results 
of physical examination are so very slightly marked that 
they can often be detected only after a most careful 
examination. The disease, in short, is of an intensely 
septic type and the lungs show little of the signs of con¬ 
solidation of ordinary pneumonia as a rule. In fact, many 
of the cases which I have called pneumonic might by^ 
another observer have been called septicoemic. In this 
connexion it may be noted that the returns for the Medical 
College Hospital, Calcutta, for 1898 showed that out of 98 
cases 10 were pneumonic, 20 were septicmmic, and in four • 
cases there were both buboes and pneumonia®—that is to- 
say, that 30 per cent, of the total cases were non-bubonic. 
My figures for the epidemic of 1900 are 193 cases with 44 
cases non-bubonic, but only 11 of these 44 were septicfcmic. 

In reality the number of septicsemic cases should be even less, 
as I know that in some of them in a second examination I 
made out lung symptoms, but in the rush of work no record 
was made. The presumption from these figures is that 
Captain Evans, who compiled those returns, would have 
made some of my pneumonic cases septicremic and vies 
versa, but, at all events, this-fSot is brought out clearly, that 
in Calcutta the proportion of non-bubonic cases is very high. 
The precise designation is a matter of secondary importance, 
particularly as in his very valuable pathological report 
Captain Evans gives his opinion that plague pneumonia is 
due to infection from the blood rather than from the air- 
passages—that is to say, that the pneumonia is simply the 
expression of a seplicremia. The main facts pointing to a 
case_ being plague pneumonia, in addition to its generally 
septic character, which has already been sufficiently 
described under general symptoms, are as follows. Cough 
may be very slight and occasional. The breathing, taking 
into consideration the high temperature, is little hurried or 
laboured, and the ordinary pneumonic disproportion of pulse 
and respiration rate is reversed. The pulse is the rapid 
feeble septic pulse already described, probably 120 per 
minute. The sputum like the cough, tends to be very scanty 
and occasionally so much so that m very many of my cases 
there was no opportunity of seeing it. As a rule it is clear 
and mucoid, very like 'bronchitic sputum. Occasionally it 
may be faintly muco purulent. Busty sputum I have only 
seen once, and it was welcome as I had just shown the case 
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to a medical eoepUc vfho on the altength ol a first expeclota- 
tion, broncbitio in character, had declared the case to be 
simple bronchitis. The rasty spatam came only after forced 
congbing. Blood in the eputntn I have seen twice. In one 
case there was a history of almost hmmorrbage from tholong. 
Pfunc*jalce sputum I have never seen. 

Physical signs ,—Very frequently on the first day or two of 
illness it will bo foaod impossible to make out anything 
abnormal in the cheat. Then will bo found probably in one 
or both apices a small pitch some two Inches in diameter 
with bronchial breathing and increased vocal resonance and 
a few fine moist rfiles. Dulness on percussion, as a rule, Is 
very faint, if made out at all. The rest of the lung wilt 
probably be normal, but an occasional idle or rhonebus may 
be made cut. <AU the signs given may be very faint and 
over a very small area, but if present at all, however faintly, 
they may be taken, as far as my experienco goes, as almost 
inevitably indicating a fatal result. So often hss it been j 
only after repeated examinations that sneb a patch has been 
found, and bo liable is it to be overlooked, that I am 
inclined to call any case pneumonia as soori as I find 
cough present and to assume that the patch has either 
been overlooked or else is too deep in the hwg»to ^ 
cause definite physical signs. The ♦result of post-mortem i 
examinations as recorded by Major Cbllde, Captain Evans, 
and others in tbeir reports supports that view, {iatebes 
of from the site of a walnut to that of apea being described. 
Of course, at times the patches are widely distributed over 
the lungs and may form a consolidated mass over the greater ! 
part of one lobe giving clear physical slgos, but in my exped-' 
enco this is not common. Other observers, while agreeing 
for the most part with my descrlptloo, Jay less stress on the 
pancity of physical Blgns and describe the sputum rather 
differently. Thus Major Lyons, I.M.3., says: “The expectora¬ 
tion is dinguostlc from that of ordinary broncho-pneumooia. 
U being less viscid from the first, and tarly becoraeB profuse 
and watery and generally tinged with' blood or reddUh from 
admixture of blood.”* Major Ohlldc makes It “ looseand free, 
coming up with the slightest cough, looking moro like serum 
than mucus, and it was slightly pink, not rusty-yellow at all.” 
•' It is not always as described ” ; it may bo " mneh less pro¬ 
fuse.” ** and in some cases the presence of blood is n marked 
feature.” Oaplaio Thompson makes it " ecromucold, scanty, 
and occasionally tinged with blood.” .Dr. McCabe Dallas 
describes it similarly. All, however, note the comporativo 
absence of dyspnoea. 1 have described a form noted in tbe 
epidemic of 1899 where the general symplocoH were very 
mild, rather bronchitic In character, and only the excessive 
pulse-ralo and tho nnexpectod fatal termination gave the 
cine, but in tbe epidemic of 1900 such > cases were not 
common.’’' The duration of these cases may bo up to 10 
days. ^ * 

PaeUrioloffical rxanjiaation.—Major OhUde . statca that 
cultures can always be obtaiced from the field from the 
trachea.and bronchial tubes. Personally I have had JHtle 
opportunity of testing thi‘«, as, in the words of Captain 
James, “none of ns bad time for laboratory or Investlgn- 
tloD work. The time of aplsgae medical officer is far too 
occupied for leisure for gcieulifio research.”* Ou the fow 
occasions upon which I have tried to cultivate from sputum 
only mixed onlturcs from ordinary month,organisms were 
recognisable. 

Thk Skfiio TrJ’B. 

This typo of plague is bc.'t described as plague where 
neither glands, baboe«, nor pneumonia can bo detected. 
Major Ohilde desoribes ft definite condition of multiple affec¬ 
tion of the glands, but those «ro more likely to bo detected 
in the post-mortem room than nt the bedside. Moreover, 
they are to be found along with typical bubcev. 

Tlin INTISTIS^L Titg. 

Le>fi than 5 per cent of the investigated ca«cfl wero of 
this type. They were gencnUly tegi«lercd as cholera, but the 
high fever ami the bloody nature of IIhj stools put UiIs out 
of the question. Dr. E. C Peiiifer, my collvagao, has fcen a 
case with 30 moilous n day uni a bul>o in addition. The 
diarrh(B% in ordinary bubomc cs'c- may be very marked. In 
District 10 In the epidemic of 1895-97 In Bombay the propor¬ 
tion of this typo \h pat (K.wn as 3 per cent.’ The stools sre 
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gcnoTally described as thin, yDlloa',nnd bad gmelHng, Major 
Gibbons, J.M.S.,‘has described to rac a case where the bowol 
on poat-mortom examination was full of black blood. It is 
ft very severe and rapid typo as a rule, thereby dlslinguiahing. 
it from typhoid fever or dysentery; in cholera ono would 
have tho coldness, collapse, and rico-water stools. 

' Thk CEREBnAL Ttbe. 

I have called this cerebral In preference to meningeal, as In 
80 m-rny cases where the symptoms’ would have led to the 
expectation of finding at the post-mortem examination grors 
meningeal or cerebral lesions none have been present. 6'ome- 
timcB, however, distinct signs of meningltia are present, 
accordiogto CaptainThompsonO 66ptrccn{. Hesays: “The 
frcqnent presence of cerebral disturbance and the rarity 
of true meningeal infiammation would seem to prove that 
the symptoms depend on toxfctola,” 

The OABBu.s'cuT.An Trrn. 

This type of plaguo is rare. In the last epidemic I only 
saw one case of it and in the previous epidemic only three 
ense/f. >Vbat siroek me In most of those cases which I did 
see was the soperfieiallty of tho swelling and the fact that 
the induration was roargiDal rather than deep, alfo there 
were no deep excavating sloughs, but only a shallow wide¬ 
spread sloughing of the skin. Dr. K. C. Bose. C.I.E., bos 
remayked the same thing. At the same time I have seen 
very* deep excavation of the thigh In Calcutta and another 
huge excavation in the Inmbar region in Foonn. Captain 
Evans got cultures from a carbuncle on the face, but docs 
not describe U. Oar knowledge of this type is nt present 
deficient, and our diagnosis mu«t jest msir.ly on probability 
and the excessive gravity of the symptoms compared w*itb 
the size of tbo carbuncle. One case of this tjp was seen by 
a number of medical men, the diagnosis of plague made by 
the district medical officer having been queslioncd. At least 
oue of tbos'e gentlemen declared tbe man to ho tuffering 
from sicoplo boll on the buttock, and all camo to the cos- 
clasioo that it was not plngue. Nevertheless the man died 
within 24 boors. 

Diseases Likely to be Coni'OUKdcp tviTn Plaoue. 

. It must, in the first place, bo remembered that there is 
batdly one of the specific fevers in which glandular awcllingft 
do not occasiocnliy occur even if rarely and that in an 
epidemic of no matter what disease there is the liability to 
j have abnormal and malignant cases of very short dnration 
1 that ftpproaimato plague in general ebameters: for example, 
a care of measles with meningitis. In such cases probability 
must be taken into account. I shall only mention tho«o 
diseases which bavo actually been mielakcn for plague in 
Calcutta or bavo at least caused difficulty. 

Puerperal /i?rrr.—PJftgno in pregnant women almost invari¬ 
ably causes abortion or premature delivery. The point to be 
noted, then, in puerperal fever Is whether the fever has come 
on before tbe onset of labour: such a case must be looked 
upon as suspioioD'*. Plague under such conditions is very 
liable to bo overlooked. 

Sepiictrmia. —In feptiemmia tho diagnosis f* bacteifological 
or by probability. 

Pi,(pmia,'^\ recall a ca®6 vhero oven nt the posl-rocrtcm 
examination the diagnosis was rot clear whether it vras 
pyiemiaor plague, incipient pus fonufttlon being evident in 
tho gland substance of the mamma and alKiut the glands of 
the neck. Cultures settled that it was plague. Another 
ensowas dlagnoecd In hospilal »s pjR'»ia sloughing of. 

tho scrotum, hut I fUll maintain llmt I* vas plngvo for the 
following reason. With tho cnsci of fever enme a right 
iiiUlory bubo. On tho third day glanrls Bpi>rarc'd in tho left 
inculcal region nnd s^veliirg of the left tepliclt. 
this time tlio nxilKiry bnbo had ftimost entirely ynb«idcd. 
This rapid snh*iilcr.ce I have eccn more than once In cares cf 
muUiplo bubo, but It is hichly Improbable tint a pjsomic 
Bwcillng In a ca^e lilo this, which wcU on to ft fatal tmnica- 
tlon, woaM thus eesoire 

Ustallposr.—l have once dlscno^cd srr^nll-pox m plague 
BndbftTOlwlcu seen It thiiA diHgnosed. Ttio ndvent rf tho 
tmptioD, of course, made tho correct dlfl,;co«ls clear, 

Tho more mftllgnnnt forms of irfiuenta are 
Mtxeroely difficult to dI>iiuRcl*h from piigce w!lhai.t hr.bcfs 
for tho leading clmradciiMlcs cf both Oiscaies are the san t-. 

In Iwlh Ticrroua riisorders ore pmlen ingnt and In loth tl«J 
pnemcoula it lobular nnd lll-dtCrtd; rrr'.t,* arc UfMy 
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illness was only 24 hours, and there was just time for the 
femoral bubo to begin to appear before the attack ran its 
course. Yet the patient, a child-wife, aged 13 years, put out 
her tongue and told me her name three minutes before she 
breathed her last. Her feet and hands were already cold, 
and she was in artioulo mortis. Another case was seen on 
the sixth day of illness in the following condition: 
there was a large left axillary bubo, the pulse was 
160, the temperature was 103° F, the breathing was 
stertorous, and liquid rdles wore heard from the bedside. 
Yet the patient was sufficiently clear mentally to recognise 
me as the plague medical officer, to make a last pitiful 
effort at concealment with the words, “lam all right; I am 
not ill at all,” and to refuse to allow me to examine his 
chest. This was within a few hours of his death. Again I 
have seen an English-speaking Eurasian solicitor on the 
fifth day of his illness within 12 hours of his death perfectly 
conscious and rational. The femoral gland had begun to 
subside and his oondition was such that the medical 


may be found practically wherever glands exist. Dr. 
McOabe Dallas records 31 different combinations of single 
or multiple buboes, not to speak of nine different combina¬ 
tions with pneumonia, and Captain Thompson records one in 
the right popliteal and the calf of the leg, one in the left 
popliteal, one in the right brachial, one in the right forearm, 
two in the scalp, and three in the mammary gland out 
of a total of 304 cases. Out of 193 cases observed 
directly I have noted one in the right pectoral fold, one 
in the left pectoral fold, one in the mamma, one in the right 
sub-occipital, two in the right testicle, and one in the 
symphysis pubis, and among cases investigated after death 
1 have noted two in the testicle, one in the mamma, and one 
in the right elbow. The deep glands of the trunk, such as the 
lumbar, bronchial, and mesenteric glands, may be affectedf 
but they are more of pathological than of clinical interest. 

The Pneumonic Type. 

Plague pneumonia may bo primary or secondary, that is to 


attendant thought the attack done with and demurred 
strongly when I gave an absolutely bad prognosis based on 
symptoms of pneumonia in both apices. The daughter of the 
patient was taken ill on the same day as the father and she 
died at the same hour, yet 12 hours before death she had been 
conscious and rational and her speech uas unaffected, and 
the mother, complaining that she could not keep her in bed, 
asked me to talk to her and to scold her, while the sign 
of approaching death was written plainly in a disfujctly 
intermittent pulse of 120. In this case, too, the femoral 
gland was beginning to subside and had lost its tenderness. 
Such cases are rather exceptional, but I have dwelt on them 
because it seems very generally to be held that a plague 
patient must necessarily show cerebral derangement and that 
if it is absent the case cannot be plague. This contention 
was the turning-point of a will case in Bombay. Conjunc¬ 
tival congestion is a very fairly constant feature. The 
whites of the eyes may look quite red, while at times they may 
only be muddy. It is of value particularly where one has to 
diagnose a^ case from the history solely. The temperature 
in plague is so irregular that it is of very little diagnostic 
value. It tends to be very high (from 103° to 105° F ) but it 
is liable to irregular remissions particularly on the second 
or the third day. Recovery is generally by rapid lysis, rarely 
by crisis. The normal is generally reached from the fifth to 
the seventh day. 

The Bubonic Type. 


The typical plague bubo is, as a rule, remarked within 2i 
hours of the onset of the attack by pain, tenderness, and i 
gland from the size of a bean to that of a walnut, mosi 
TOmmon^ in the parotid, cervical, axillary, or inguinal region 
Within 24 hours, as a rule, the gland can no longer be dis 
tinguished and is lost in a boggy oedematous swelling whicl 
vmles, as a rule, from the size of an egg to that of a largt 
tonBp’ is generally painful and is alwayi 

acutely so. At times it may be hard anc 

wltbT^o well .'’'’gey feeling is most characteristic 

with no weU-defined limits; occasionally, particularly it 

^Wion, the swellinl may be veJ 
whole cellulitis or erysipelas. I have seen the 
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say, appearing as a complication in a case with a bubo. lo is 
so very liable to go undiagnosed that it is difficult to say 
what proportion of plague cases may be of this variety,'' but 
after paying particular attention to the subject I came to 
the conclusion that it was about 30 per cent, of the 2237 
cases in my district of Calcutta. Of the 194 cases actually 
observed no lees than 32 48 per cent, showed respira¬ 
tory symptoms. Of those 62 per cent, were primary 
pneumonia; in 25 per cent, it was doubtful whether 
it was primary or secondary, and in only 13 per cent, 
was it clearly secondary to buboes; 50 per cent, showed 
a bubo in addition to the pneumonia. Of the 64 cases only 
three (less than 6 per cent.) recovered, and one of those 
mainly, I think, as the result of an immediately antecedent 
plague inoculation. The figures as to the frequency of pneu¬ 
monia may possibly be challenged, but as to its excessive 
mortality all are agreed. The leading and most diagnostic 
point about this variety is that while the general symptoms 
of the disease are exceptionally grave and exceptionally 
rapidly developed the local lung symptoms and the results 
of physical examination are so very slightly marked that 
they can often be detected only after a most careful 
examination. The disease, in short, is of an intensely 
septic type and the lungs show little of the signs of con¬ 
solidation of ordinary pneumonia as a rule. In fact, many 
of the cases which 1 have called pneumonic might by 
another observer have been called septlctemic. In this 
connexion it may be noted that the returns for the Medical 
College Hospital, Calcutta, for 1898 showed that out of 98 
cases 10 were pneumonic, 20 were septicoemio, and in four ■ 
cases there were both buboes and pneumonia °—that is-■to 
say, that 30 per cent, of the total cases were non-bubonic. 
My figures for the epidemic of 1900 are 193 cases with 44 
cases non-bubonic, but only 11 of these 44 were septicfemic. 

In reality the number of septictemic cases should be even less, 
as I know that in some of them in a second examination I 
made out lung symptoms, but in the rush of work no record 
was made. The presumption from these figures is that 
Captain Evans, who compiled those returns, would have 
made some of roy pneumonic cases septicmmic and vice 
versa, but, at all events, this-ffict is brought out clearly, that 
in Calcutta the proportion of non bubonic cases is very high.^ 
The precise designation is a matter of secondary importance, 
particularly as in his very valuable pathological report 
Captain Evans gives his opinion that plague pneumonia is 
due to infection from the blood rather than from the air- 
passages—that is to say, that the pneumonia is simply the 
expression of a Eepticcemia. The main facts pointing to a 
case_ being plague pneumonia, in addition to its generally 
septic character, which has already been sufficiently 
described under general symptoms, are as follows. Cough 
may be very slight and occasional. The breathing, taking 
into consideration the high temperature, is little hurried or 
laboured,^ and the ordinary pneumonic disproportion of pulse 
and respiration rate is reversed. The pulse is the rapid 
feeble septic pulse already described, probably 120 per 
minute. The sputum like the cough, tends to be very scanty 
and occasionally so much so that in very many of my cases 
there was no opportunity of seeing it. As a rule it is clear 
and mucoid, very like "bronchitic sputum. Ocoasioually it 
may be faintly muco purulent. Busty sputum I have only 
seen once, and it was welcome as I had just shown the case 
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to a medical sceptic who on the strength of a Arst expectora¬ 
tion, bronchitic in character, had declared the case to be 
simple bronchitis. The rasLy sputum came only after forced 
conghing. Blocd in the sputum 1 have seen twice. In one 
case there was a history of almost bsomorrhage from the lang. 
Pruno-juice sputum I have never seen. 

Phytxcal tlgns .—Very frequently on or 

illness it wiU be found impossible to make out anything 
abnormal in the chest Then will be found probably in one 
or both apices a small pitch some two inches in diameter 
with bronchial breathing and increased vocal resonance and 
a fevr fine moist rdles Dolness on percussion, ns a rule, is 
very faint, if made out at all. The rest of the long will 
probably be normal, bat an occasional xAlo or rhonebus may 
be made out All the signs given may be very faint and 
over a very small area, but if present at all, however faintly, 
they may be taken, as far as my experience goes, as almost 
inevitably Indicating a fatal result. 3o often has it been 
only after repeated examinations that such a pateh has been 
found, and so liable is it to be overlooked, that I am 
Inclined to call any case pneumonia as soon as I find 
cough present and to assume that the patch haa either 
been overlooked or eUe is too deep in the lung -to 
cause definite physical signs The result of post-mortem 
exatninations as recorded by Major Ohllde, Captain Evans, 
and others in their reports supports that view, patches 
of from the sire of a walnut to that of a pea being described. 
Of course, at times the patches are widely distributed over 
the lungs and may form a consolidated mass over the greater 
part of one lobe giving clear physical signs, but in my experi¬ 
ence this is not common. Other observers, while agreeing 
for the most part with my description, lay less stress on the 
paucity of physical signs and describe the sputum rather 
differently. Thus Major Lyons, I.M.S , s.ayB: “The expectora¬ 
tion is diagnostic from that of ordinary broncho-pneumonia, 
It being less viscid from the first, and early becomes profuse 
and watery and generally tinged wiih blood or reddish from 
admixture of blood."* Major Oblldc makes It' ‘ loose and free, 
coming up with the slightest cough, looking more like scrum 
than mucus, and it was slightly pink, not rusty‘yellow at all " 
“It is not always as describedit may be “much less pro¬ 
fuse," “ and in some cases the preseuce of blcod is a marked 
feature." OAptaIn Thompson makes it “ teromucoid, scanty, 
and occasionally tinged with blood." Dr. McCabe Dallas 
describes it similarly. All, however, note the comparative 
absence of dyapnooa, I have described a form noted In the 
epidemic of 1899 where the general symptoms were very 
mild, rather bronchltio in character, and only the excessive 
pulso-rato and the unexpected fatal tormloalion gave the 
clue, but in the epidemic of 1900 such cases were not 
common.'^ The duration of these cases may be up to 10 
days. 

Baeterxo^ogical examinatwn —Major Ohilde states that 
cultures can always be obtained from the fluid from the 
trachea and bronchial tubes. Personally 1 have bad liUlc 
opportunity of testing thi^, as, in the words of Captain 
James, “none of ns had time for laboratory or investiga¬ 
tion work. The time of a plsgao medical ofllocr h far too 
occupied for leisure for scientiCo reaearch."'* On tbo few 
occasions upon which I have tried to cultivate from sputum 
only mixed cultures from ordinary mouth organisma were 
recognisable. ^ 

The Septic Type. 

This type of plague is best described as plague where 
neither glands, buboes, nor pneumonia can be detected 
Major Childo describes a definiie condition of multiple afreC‘ 
tlon of the glands, but those are more likely to be dctecto<l 
In the post-mortem room than at the bedside. Moreover, 
they are to be found along with typical buboes ' 

Tan lNTVfcTi'‘AE Type, 

Lc^s than 5 per cent of the investigated cases were of 
this type They « ere gcncralW r( gl^torcd an Ui^'lera, but tho 
high fever and llio bhody nature of the stools put this out 
of the question. Dr, E C IVftifnr. my colleague, has seen n 
case wlih 30 motions a day and a bubo in addition. The 
dlarrh<ea In ordinary bulKJidc c-i'ts may very marked In 
District 10 }n tho epidemic of 1696-97 in Bombay the propor¬ 
tion of (bis typo U put doun a>‘ 3 per cent * The stools arc 
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generally described as thin, yellow,and bad smelling. Major 
Gibbons, I M S., has described io me a case where the bow’el 
on post-mortem examination was full of black blood It is 
a very severe and rapid typo as a rule, thereby distinguishing 
it from tvpboid fever or dysentery; in cholera one would 
have the coldness, collapse, and ricO'Water stools. 

The Cerehhal Type. 

I have called this cerebral in preference to meningeal, as In 
so many cases where the symptoms would have led to the 
expectation of finding at the post-mortem examlnatlcn gross 
meningeal or cerebral lesions none have been present Some¬ 
times, however, distinct signs of meningitis nro present, 
accordiogto Captain Thompson 0 66 percent. Hesays: “The 
frequent presence of cerebral disturbance and the rarity 
of true rocningeal inflammation would seem to prove that 
tho symptoms depend On toxicmla," 

The OABBUNcuiiATi Type 

This type of plague is rare. In tho last epidemic I only 
saw one case of it and In the previons epidemic only three 
cafie« What struck me m mo'-t of those cases which 1 did 
see was tho superficiality of the swelling and the fact that 
tho induration was marginal rather than deep, aUo there 
were no deep excav.atiDg sloughs, but only a shallow wide¬ 
spread sloughing of the skin Dr. K. C. Bose, C.l E , has 
remarked the same thing. At the same time I have seen 
very deep excavation of the thigh in Calcutta and another 
huge excavation in the lumbar region in Poona Captain 
Evans got cultures from a carbuncle on the face, but docs 
not describe It Our knowledge of this typo is at present 
deficient, and our diagnosis must rest mairly on probability 
. and the excessive gravity of the symptoms compared with 
; the size of tho carbnncle. Ono case of this typo was 5cen by 
I a number of medical men, the diagnosis of plague madoby 
i tho district medical oflicer having been queslioned. At least 
; ono of those gentlemen declared tbo man to bo suffering 
I from simple boll on the buttock, and all came to tho con- 
; elusion that it was nob plague. NesertheUss the man died 
within 24 hours. 

Diseases Likely to bs Coni'CENded wiin Plague. 

, It most, in the first place, be remembered that there U 
hardly one of the specific fevers in which glandular swclUngA 
do not occasionally occur even if rarely and that io an 
epidemic of no matter what disea^o there is the liability to 
have abnormal and malignant cases of very abort dnration 
that approximate plague In general cbaractcra: for example, 
a case of mtasles with meningitis In such cares probability 
moat be taken into account. I sboU only mention those 
diseases which have actually been mistaken for plague In 
Calcutta or have at least caupcd diflicully 

PacrfCToX fever —Plague In pngnant women almost invari¬ 
ably causes abortion or premature delivery. 1 he point to bo 
noted, then, in puerperal fever is whether the fever has come 
on before the onset of labour such a care must bo looked 
upon as suspicions Plague under such conditions Is very 
liable to be overlooked . . , , , 

Se^irtTPua —Insepticmmlatho diagnosis Is bacteriological 
or by probability. , . , 

I recall a ca«o where rven at the posLinortcm 
examination the diagnofls was not clear whether it was 
pjicmlaor plague, Incipient pus formation being evident In 
the gland lubstancc of the mamma and about the glands of 
the neck. Cultures settUd that It was plague -Another 
casowas dJagnopcd In hcspllal as mtrinia and sloughing of 
tho scrotum, but I still maintain that It vas plagrc for the 
following reason With the cn*ct of fever came a right 
axillary bubo On the third dsy glands appeared In the Mt 
inguinal region and swelling of the Jell testicle l^y 
this lime the axillary bul>o had almost erlirily lubslded. 
This rapid subsldcrce I have seen more than once in rates of 
wuUiple bubo, bat It Is highly improSablo that a pywmic 
swelling In a ca«e like this, which went on to a fatal termina- 
lion, would thus resolve 

Artaf/wr—I have once dh'sgnosed rmall-por M p’AgJ.e 
and hare IrIcc seen It thu^ diagnosM. The advent of th^* 
eruption, of coursr, mndo the correct d!flgno»i« clear. 

The more tuRllgnsnt fonrs e{ ir'lecria are 
extreiretv <JIC3cuU to di*llrcul^h from phgee wlthc..t I 
for the kVllng chamcteri^ucs of I>oth dlrcases nrr ire snr e. 
In Iwlh nervous disorder* o’-e ffdoTrinmi »nd In both the 
pocnmorla Is lobular nnd illd«firetl; svc.it* cro L’gHy 
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characteristic of inflaenza, but may not infrequently be seen 
in plague.*" .. j 

CerehTO-spinal meningitis. —This, like the last-mentioned 
disease, I have also mistaken for plague. Meningeal 
symptoms are common in plague, but actual meningitis^ is 
rare Hence one would not expect the extreme retraction 
of the head seen in cerebro-spinal meningitis. The symptoms 
also would not probably be relieved by lumbar puncture.** 
I)i;pWieria and angina. —If the mouth can be opened there 
should be no difficulty. I saw a case on H.M.S. Eclipte of 
angina where the swelling of the submaiillary and cervical 
glands was so marked that the throat could not be examined, 
and owing to the severity of the general symptoms the case 
was at first looked upon as being very suspicions. 

Erysipelas .—It must be remembered that diffuse cellulitis 
often complicates plague. I have seen the hand, the arm, 
and the shoulder affected. In another case when the left 
parotid bubo was subsiding there started from the right 
parotid a very cedematous cellulitis that passed over the 
vertex above, closed the right eye completely, and passed 
completely round the chin to the left side below. 

Measles .—Twice I have seen morbilliform eruptions. They 
appeared about the tenth day when the patients were 
becoming convalescent. In one case this eruption became 
eventually hajmorrhagic. 

OonorrJuea .—As a rule there is little difficulty with this 
condition, but the following extraordinary case sent me com¬ 
pletely astray. I went to examine a case reported by a very 
reliable practitioner as plague. To my surprise I foun’ii; the 
patient sitting up in bed, talking freely and apparently free 
from fever. His appearance and symptoms seemed so incom¬ 
patible with plague that when I had verified the presence of 
an inguinal bubo I naturally asked as to any history of 
gonorrhoea. The answer was to nnwrap a penis swimming in 
pus. The case seemed clearly to be one of gonorrbcoal 
bubo; either the medical officer had made a mistake or, 
what seemed more likely, the wrong patient had been shown 
me. However, within 24 hours of my'visit the man died. 
On sub.sequent visits I got the true history of the case.' The 
man after repealed contact with plague oases had suddenly 
got ill, a bubo developed, and for four days before my visit 
he had very high fever and delirium. On the morning of the 
day on which I saw him the temperature dropped for the 
first time and the symptoms subsided witli the fever. In 
the evening the temperature again rose to 104° F., he became 
dehnous, and on the next day he died. The urethral dis- 
oharge was due to a chronic gleet which he had had for years 
and winch got better and worse. > ' 

SynhUis .—Plague complicating syphilis is-not uncommon. 
In Poona a man had been in the segregation camp for three 
^ days with a large hard sore on the penis and a couple 
of .buboes, when suddenly he developed high fever and grave 
symptoms. I sent him to hospital as suffering from plague 
and the diagnosis was confirmed there. I have a history of 
an exactly similar case. . 

Mumps. Oocasionally mild oases with parotid swelling 
diagnosis, which may be very difficult 
mumps unless Taken in connexion 
^fch previous and subsequent cases. The most 
'on which I have bad was that 
was taken ill 

v,^?n= ®®®'* *^**'bing about with two parotid 

120 101° F.,, and a pulse-rate of 

freedom about with the greatest 

rWinn' ° be did his ordinary duty in 

on^t^e back^ortn I"® ®^°®Pt*°** oE a l*«le yellowish coating 
vionri v hpL ^ ^ - "E^bere had pre- 

Ind n aeaths in this collection of huts 

Mo'Snn n **ext two months there were numerous cases 
S be pr“ b>*t it has yei 

eaMforfCt*"'® generally causes little difficulty. The 

haronly four^ 1“ ®ase the patient 

Tr,n’»r!= ^ a ““■y® previously recovered from an attack of 
rhn "E^be temperatare was 

covered the^«o LT/"°’ tonW cLtog 

Bril“lerjour™Ort.mh.1^'“ and Influenza. 

** Ibid, 


marked 
of a groom, 
Feb. 8th, 1900. 


the house, and as his master wished it, he went to the 
hospital. He developed a bubo there. 

Cereiral embolism and scrofulous glands ,—These oonditiong 
have once caused difficulty. 

Captain Thompson under “ Diagnosis” notes many of the 
diseases given, and in addition mentions the following: 
epilepsy, cerebral apoplexy, urmmic coma, ulcer with sympa^ 
tbetic glands, diarrhoea, debility, marasmns, and phthisis. 
Major Lyons mentions relapsing fever, typhns fever, and alco¬ 
holic poisoning. 

Bacteriological Diagnosis. 

Undoubtedly this is the great stand-by in diagnosis of 
plague, but this paper is alieady sufficiently long without 
taking it up. Moreover, in Calcutta the conditions of work 
have been such that we have had to work without the aid of 
either post-mortem examinations or cultures. The following 
practical points may, however, be mentioned. Puncture of a 
gland for diagnostic purposes is to be avoided unless in 
cases almost certainly fatal, for there is a risk that,a 
simple case may be transformed into a septiemmio case. 
Cultures from the blood, the finger-tip, are noc to be expected 
unless in virulent cases or shortly before death. Owing to 
the almost insuperable difficulty of separating the bacdlns 
from mixed cultures there is a possibility ot failure in an 
attempt to cultivate it from sputum, owing to the_ growth of 
ordinary month organisms. Major Lyons, however, says that 
“ the presence in all cases ol immense numbers of plague 
bacilli in the rpntnm, from which cultures can be obtained, 
renders the diagno-sis rertain.” Judging from the resnlts 
obtained in rats it is advisable that post-mortem cultures 
should be made, if possible, within 24 hours after death. 
The bacillus is not to be found in the pus of a bubo. 

Calcutta. 


LANDRY’S PARALA^SIS. 

Br P. BHYS GBIFFITHS, M.B., B.S. LOND., 

SURGKOX TO THE CAIUIUT rSFUlMiST. 


Opportunities for observing the very interesting condi¬ 
tion of acute ascending paralysis occur very rarely andiit is 
for this reason that I wish to record the following case. 

'The patient was seen in consiiltation with his medical 
attendant, Dr. D. E. Powell of Cardifi. He was a tall, 
well-developed man, of, dark complexion, 32 years of age. 
He was engaged as a railway guard. His wife told me that 
for a fortnight before the attack came on he had not been 
well. There were no special symptoms,'but'he complained 
of weakness and general malaise. He sent for his medical 
attendant on account of severe pains in the legs. At the 
time there was an epidemic of inflncnza and he was treated 
for this'disease, but his condition gradually beconllng worse 
ho was seen by his medical attendant’s partner on the even¬ 
ing before I visited him. They diagnosed Landry’s paralysis 
and very properly expressed a grave prognosis. ’ 

When seen by me the patient was extremely ill and I W'aj 
not able to make so thorough an examination as I should 
have desired. He was sitting propped npinbed supported 
by a friend and his face expressed considerable distress, 
but his mental functions were nbimpaired. His breathing 
was very short and he told me that he was choking and that 
he was unable to swallow. He was given some milk and 
brandy, which he was quite unable to swallow. 

On examination I found that bis lower extremities were 
completely paralysed. His abdominal muscles were 

flabby and evidently paralysed. There was some slight 
movement of the chest, but the breat’uing was mainly 
diaphragmatic. There was well-marked paresis of the 
upper extremities and he was unable to control the 
inovements of his head. There was no paralysis of 
the muscles of the face or of the muscles of the eye. _ His 
deglutition was seriously aSeoted. Cutaneous sensibility, 
though not abolished, was notably blunted. His power of 
localising light tactile impressions was much impaired. No 
observation was made with regard to temperature or 
electrical skin reactions, nor was any attempt made to 
ascertain the electrical condition of his muscles. 
sphincters were said not to he affected. The exact duration 
of the paralysis was uncertain, bnt-as far as I could ascertain 
it must have been two or three days. It began in the legs 
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drv and scaly condition, except at a small spot on the back. 
The following ointment was then applied: iohthyol, one 
diachm ; ammoniated mercury, 10 grains ; resorcin, 
20 grains; vaseline, one ounce; and lanoline to make up 
two ounces. On the'19th the leg whs normal in size and 
it was dry. The patient was now allowed to walk. On 
Julv 30th the leg was quite well. This was a bad case, 
wbicb bad already been under other treatment for six 
months. The constant rest was helpful, but the relief 
afforded by the action of the iohthyol on the dilated vessels 
was the direct means of cure. 

Case 4.—This patient was a married woman, 60 years of 
age, who had for years suffered from recurrent attacks of 
eczema. Any nervous excitement or worry brought on an 
attack. Both knees and wrists were scaly, red, and itchy, 
whilst the lower part of the abdomen and vulva and the 
upper part of the thigh were red and painful and exuded a 
copious serous di.sobarge. The treatment was commenced on 
Oot. 30th, 1899. The abdomen being very painful I applied 
at first simply a dusting powder of starob and bismutb with 
a litt'e boric acid. On Nov. 9th I prescribed 15 grains of 
icbthalbin thrice daily in cachets. On the 17th there were 
much less pain and exudation. I now ventured to apply 
3 per cent ichthyol lanoline salve which answered admirably; 
the itching was relieved and the skin soon resumed a normal 
appearance. Ou the legs and arms the following ointment 
was u=ed twice daily; ichthyol, one drachm ; ammoniated 
mercury, 10 grains ; oxide of zinc, two drachms ; resorcin, 
10 grams; vaseline, six drachms; and lanoline to make up 
two ounces. An improvement w.as manifest from tbb,first, 
and recovery followed In six weeks. ^ 

In the acute cases no washing with soap was allowed, but 
with warm oatmeal water instead. When the parts were dry 
10 per cent, iohthyol soap was used. No special diet was 
imposed. Ointments were not merely smeared over, bat 
were gently rubbed in and the parts Were covered with lint, 
linen, or silk, no cotton or flannel being allowed to touch the 
surface. lu cases of eczema of the face I have also used 
with beuefft zinc-iohthyol salve muslin, but it is rather 
diffijult to keep applied. 

Acse. 


Iohthyol is particularly beneficial in this disease, both in 
aone vulgaris aud aoue rosacea. lu the former strong external 
appUoations can be borne, bat in the latter much weakei 
strengths must be used. The best results are obtained when 
external and internal treatment are combined, and in some 
cases of acne rosacea in which the skin is too thin and 
irrit.able to bear even weak solutions the internal administra¬ 
tion of ichthyol alone with steaming will suflice to effect s 
cure. My general plan of treatment is to begin with five 
grains^ of ichthyol thrice daily after food, increasing tc 
10 grains. Every night and morning the face is steamed foi 
15 minutes and then washed with ichthyol soap made into £ 
tober and allowed to dry on, which is then gently washed 
off with water. After each washing, if it can be borne 
iohthyol salve (often combined with ammoniated mercury) ii 
applied. In acne vulgaris, after steaming strong sulphui 
and iohthyol soap is used, with brisk rubbing by means of : 
flesh-glove. The diet is regulated. Iohthyol itself relieve: 
mild cases of ^ constipation, but if it does not I give a com 
pound pill of iridin and euonymin or podopbyllin. 

Case 1.—This patient, a married woman, 46 years of age 
bad been treated for acne rosacea for six years. Whei 
she was first seen by me in February, 1897, her fac( 
was led all over and the smaller blood-vessels wen 
very prominent. The nose, the brow, and the chin wen 
covered with inflamed sebaceous glands, partly papular 
other.? pustular. Her face was painful and she couU 
nob go out without a veil. She was placed on five grain 
of ichthyol thrice d,aily, and the following ointmen 
was applied twice daily: iohthyol, 25 grains; ammoniatei 
mercury, five grains; and vaseline and lanoline, of each hal 
an ounoe._ Improvement was perceptible from the first am 
in a fortnight it was distinct. The amount of ichthyol wa 
now doubled and extract of nux vomiza was given befon 
meals. In another month there were scarcely any inflamei 
glands and the redness was confined to a few dilated vessel 
on the CMeks. Two months later there were no traces o 
acne and the patient has remained free from it ever since 
This case had resisted all remedies for six years'; improve 
ment commenced immediately that ichthyol was given, ani 
to ichthyol 1 unhesitatingly give the credit of the cure j 
similar condition existed in this patient’s daughter, aged 2 
years; it yielded to ichthyol in an equally satisfaclor 
manner. 


Case 2.—^This-patient was a female, 17 years of age, 
w’ho suffered from acne vulgaris. Her‘face was covered with 
inflamed .sebaceous glands and “ blackheads." Constip'atioh 
was also complained of. Steaming, brisk rubbing with flesh- 
gloves, and the use of sulphur soap were prescribed. In¬ 
ternally saline purges were given. As this treatment did 
not do the good that I expected I ordered 10 per cent, 
ichthyol soap and the following ointment to be rubbed into 
the skin night and morning: ichthyol, 72 minims ; resorcin, 
10 grains ; vaseline, two drachms : and lanoline to make up 
one ounce. Internally five grains of iohthyol were given 
thrice daily and on every second night a compound iridin 
pill. Improvement was gradual but sure and in three 
months the cure was complete. 

Other Appeioatiohb op Iohthtol'. 

I have also used ichthyol with success in many other 
diseases, such as endometritis, in which I have had ,8ome 
startling results. Although it does not come within the 
proper scope of this paper I should like to mention one case 
of endometritis which under the ordinary routine practice 
would have involved the scraping of the uterine muoona 
membrane, but which was cured by continued nightly appli¬ 
cations of glycerine-ichthyol tampons in the proportion of 
two drachms of ichthyol to one ounce of glycerine. This 
patient had had two mucous polypi removed from the cervix 
without relieving the pain, and she was therefore very 
reluctant to undergo another operation. The ichthyol treat¬ 
ment was persisted in for five months, and ergot, mlS vomica, - 
and potassium chlorate were prescribed at the menstrual 
periods. The result has been highly satisfactory, as all pain 
and feeling of “bearing down” are gone and the patient, 
feels quite well again. I had a similar case in an unmarried 
woman with equally good results. 

Recently I have used strong solutions of iohthyol to paint 
over sprains. The swelling was quickly reduced .in the few 
cases in which I have tried it. , 

COKCLUSIONS. 

My experience has been that from 2 per cent, to 5 per'oent. 
ichthyol applications arc best in acute forms of inflamed skins 
and from 5 per cent, to 10 per cent strengths in more chronic, 
drier conditions. In acne vulgaris anything up to 26 per 
cent.—^namely, between 10 per cent, and 25 per cent.—is 
useful. In all cases the internal administration of the drag 
is an assistance. I believe that iohthyol taken internally has 
a direct influence on the skin aud is most probably excreted 
by it. Moreover, the taking of ichthyol internally increases 
weight, and this applies more particularly to weakly, 
strumous children. ' ‘ 

The one disappointment which I must record is that itbh- 
ing is not relieved as quickly as one might expect, certainly 
not as quickly as the pain is relieved. Patients express 
gratitude for the feeling of comfort experienced, but the 
itching soon'returns. The itchiness does indeed disappear 
after a time, but it is always the last symptom to go. 

In prurigo and pruritus vulvas or am I have not found 
much benefit to result from the use of ichthyol, particularly 
in those cases where there is no known organic cause such 
as diabetes, ulcus cervicis, or anal fissure. I have tried 
ichthyol in 11 such cases and in only one have I had satis¬ 
factory results. This patient was a pregnant woman with 
pruritus vnlvte. 

When presciibing ointments I always advise the patients 
to use their oldest Under-lineu as iohthyol has a staicing 
effect, although it is stated that df quickly washed in warm 
water any clothing thus stained is made quite clean again. 

Ichthyol, of course, is not applicable to every case of 
eczema or acne, neither do I claim for it a specific action, 
but it is undoubtedly a useful drug in those diseases. 

Redcar. 


FOURTEEN AND A HALF HOURS’ AETI- 
FiCfAL RESPIRATION IN A CHILD 
ONE WEEK OLD; RECOVERY. 

Br GEORGE E. KEITH, M.B., O.M. Edik. 


Towards the end of August I delivered a lady in the 
country of a healthy boy weighing six and a hall pounds. 
The birth was premature, but only by three weeks. The 
child was well formed in every respect and, with the excep¬ 
tion of a very long and tight foreskin,' there was nothing to 
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remark aScut JiinT. ^8 tbexp ^^ 3*1 tvi(Tcnt1y rotitli djfllPuUy 
in passing water, tne' nrin6 taking a’longiiroe to como and 
the child ficreamieg and kicking, circumcision tnii advised as 
early as possible. This'^was agreed to, but, owing to the 
-mother having p very seVere bilious attack on the day after 
thOj conGnement and as her milk did cot agree with the 
infant, the operation was postponed from day to day. On 
the morning of August 27th, one week afterbirth, the opera¬ 
tion was performed. The child did not breathe well under 
the chloroform and he lost more blood than la usual. He 
slept for some hours afterwards and awoke in the afternoon 
looking quite natural. He was then put to the breast, but 
did not seem to care to take ranch nourishmfnt. He was 
quiet until 9 P.M., when be became very wide awake and 
screamed for two hours. There was no trouble with the 
uiine and he had parsed plenty since the moining. At 
11 P.M. to became quiet and on being put to the breast took 
a little milk, but be did not seem to care to take much. 
He was now very sick and brought‘up seemingly all the 
milk that he bad taken. Immediately afterwards he went 
^to sleep. Up to 3 A M, the nurse had looked at him several 
times and each time she found him sleeping hekvily. At 
3.15 A.M the mother asked the nurse if the infant had not 
better be roused and put to the bteast.and on the nurse pick¬ 
ing him''up fbe noticed that his breathing was laboured and 
that his face was ejanosed. She at once brought him to rojr 
room and on seeing him 1 thought that he must have had a 
convulsion, but whatever had happened he looked alarmingly, 
ill. I sent her back to the mother’s room telling her fo 
give the baby some weak brandy and*water, and hurriedly 
putting on my clothes I went to the other room, where 1 found 
a still more serious state of things, as'the breathing of Ihe 
child stopped enlif'fcly a few seconds after I arrived. To all 
appearances th^ child was dead On listening to the chest 
I found the heart still beating, so I'at'once commenced 
artIGcIal respiration. Within two or three minutes'I was 
able to desist as the natural breathing was rrsomedV and 
after watching the child for ten minutes I returned t6 my 
room, In a few minutes 1 was again eent^or, ag^n to see 
an apparently dead child. ArtlGcial respiration was re-com* 
ZDonced. and after 20 minutes the natural breathing was 
established^ but only to cease In a very few minutes. The 
heart was tow very rapid and the colour was, If anything, 
worse, and though I began arliGclal respiration again it 
was mord from a sense of duty than from any expectation of 
bringing the child to life. Very soon after ccmmencing the 
artlGcial respiration for the third lime the heart seemed as 
If It were going to fail as the beats dropped from about 
200 to well under 100 to the minute, the exact number being 
impossible to count as I could only listen with my ear to 
the chest very hurriedly. I think this slowing of the heart’s 
action was due to i>erformirg the forced respirations too 
ecldom to the minute, ha on moistening the lips with a good 
deal of strong brandy-aod^water and increasing the number 
of rcpplratlons to about 26 to the minute the heart regained I 
Its rapidity. After this I never slowed down to less than I 
20 to the minute. Hour after hour this monotoncus buelBCis I 
went on and hour after hour I became more and more 
convinced that it was all wasted labour and that in 
spite of all my endeavours the child would ultimately die 
The Crst gleam of hope came after it had seemed that all 
hope had gone, for by noon with every* forced expiration 
and inspiration there came a meet ominous creak, showing 
that the lungs were Glling up with Gold and that If Ibla 
Went- on increasing the end could not be far off. By 12 30 
midday this sound had increased in the most alarming 
manner and more and more force was required to drive the 
air in and out of the longs. The heart was again beginning 
to show elpns that it was beirg asked to do more work than 
it was able, the sounds becoming weak and tho beats 
Irregular As early in the morning as possible I hnd 
wired to I^ondon for cylinders of exjpen to be sent down 
by passenger train and most fortunately tho Grst orrived 
just at this time. A slight stream of oxygen was at once 
directed npain^t the child’s rose and mouth, the end of tho 
tube being held a few inches away. V^ithin 35 minutes 
there was a decided change for the better; the colour of 
the face lost its earthy look, the moist sounds noticed with 
tho forced rcppiruUons gradually died aWny, and the heart 
sounds increased In strength and legT^rily, but still thero 
was no attempt at natural breftthing. tbo»-e bourn 

Ikert the child warm, ns well as prxfible. by laying him on » 
blanket over a rubier hot-water bottle which was thanged 
frequently and by coverirg the chest with a blanket, at 


least 66 rQuch''as-Va3 possible.—^!For nourishment it‘was 
only possible to moisten the lips with brandy-and milk, as 
ibero was no attempt made to swallow and 1 was afraid of 
fluid going into tho air-pasfagefl if put into the mouth in 
latgcr quantities.' Tlicre was no further iroprovemetjt until 
3 30 P.M., more than 12 hours after the commencement of 
the^ illness, when a very feeble attempt at inspiration was 
noticed. This happened at Grst every minute, but the 
iDtorvals got shorter and ahortor until at 4 30 T li. the 
child was inspiring entirely. Still there had been' no 
attempt made at expiration, but the difference which tho 
last hour bad made was so marked that I began to hopo-that 
there was a slight chance of saving the child’s life. The 
normal expiration began to rotuin about 5 P.M., and hi 
exactly the same manner as the inspiration, and at 5 45 P V. 
I was able to cease all artlGcial means of irflating the 
luDgs^exactly 141 hours from the onset of tho symptoms. By 
DOW tho condition of the child was pitiable. The chest 
and the upper ^ort of the abdomen resembled raw beef, 
though * the skin was not broken, tho arms wero red, 
excoriated, and marked all over with angry lines from 
the violent ufec to which they had been put. Ho was 
quite unconscious, there was no pulse *at tho wrist, the 
heart beats were very rapid, add the breathing was of tho 
roost shallow description. The skin covering the anterior 
fontanelle was depressed and every now and again there was 
a peculiar contraction of the muscles of the lower jaw. From 
the oommencoment of the Illness the pupils bad been con¬ 
tracted, but not very markedly so, and Ibis condition con- 
tinue^ for some days In the afternoon, as I was getting 
exhausted from the prolonged nJanipnlatlon Tcqulrrd^for the 
brtiGcial respiration, and not knowing how long it would bo 
necessary to continue it, I wired for assistance from town, 
and though^ this'arrived too'lata to relieve mo of tho 
roanipulation there was plenty of work to do in watching 
tho child. After such-a terrible experience I felt that a 
roedicOl man must bo in constant Blteodance on the child 
day and night About 10 P.M. the child became very cold 
and I bad him wrapped up In cotton-wool. The oxygen was 
kept constantly playing on his face until midnight, when It 
was stopped for an benr arrt a half, but it bad to he begun 
again as the child became very cyorofcd, and as Imnedlato 
honefit was at once noiioed the admlnistraticn did not 
again ceare for many hours. After the normal breathing 
ccmintnccd pgnin be was fed by a spoon with brardy- 
and water and mllk ond watir allcrnatcly, 20 drops of the 
former being givtn at a time, hut as there was much diffi¬ 
culty in getting him to taka the milk-and w&torand none In 
toking the hrandy-and-watcr, tho latter was alono given for 
the next 36 hours ; It was given every hour. The breathing 
wasioeballowall through the nlghi that the eJoeest atten- 
tioB wos required to eay whether tho cl ild was breathing or 
DOt. At 3 am. the temperaturo was 303 6® F. This was 
tho first time tbot it bad been Ickcni Ore grain of antitoxin 
was given and this brought the temperature down two 
degrees in a ccuplo of bcorp. About this time the child 
appeared to become conrclous as bo gave a few feeble Httlo 
cnea, the first fonrd ho bad made for many hours. The 
bowels were moved early on tie morning of Argust 30th, and 
88 tbo motions were most offensive and unhealthy cno grain 
of grey powder was given The child remained much in this 
state all day. 1 bad him put to the breast in the aftemocn, 
but he could not get a proper hold of the nipple so wo bad to 
continue feeding Hm with the brandy.and-watcr. Tho Um- 
pernture did not rise above 102® all day and tbo btart brats 
gradually slowed down to 170, and It was now possible to feel 
that there was a pulse at the wrist, theuph It was rot 
strong enough to count the beats. The oxygen was still 
being continuously used As night cerre cn the child did 
not ffem to -nell; Ills fsce becsire jiinclicd ord tiIiIIp, tlm 
nnlfo could EO looger be felt nt Ibo wrist, Ibc hmitl'csil, 
iDcieosed In r«tc and dccicsscd In itrergtb. tbere w»s 
mntied Cbejnc-Btobcs bicnriiirg. nrd tbe Icmgcratcsc rrse 
In B most BlBSmlnp maoncr. At 1 A V on Aognsl SJst'tbe 
tcmrcmlnio bod loachcd 105”. Tlio child w«8 ig-frgcd with 
tepid water and one grain of antltcitn was ^ten. IhU 
nulriclx brongbt tbo temi'cratcrc down, nntil at 4 A W, ft 
was 103 B”, when arcthergralacf actilciln was admlalstetcd. 
Thia had tho desired cttcct. and bj D A y tbo lemieratnra 
had fallen to 101* and It never again ra-e alwre Ibnt point. 
ThlnTdng that tho oijpen iright be bcip'cg to beep if o 
temperalarc np Ita ccnilnooos admlnt'lratlcn wta stopied 
and It was only given when It was Ihcocbt ceoessary. Joi'god 
Of either by tbe colonr or Iho btrnlhlrp. By 0 A «. V! e 
I 3 
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-child waa much hettOT. 
.colintable at the wrist, 


The pulse was quite regular and 
colour ^was better, ,and the 
breathing, although ^fill shallow, bad quite lost its irr^lM 
, nature. Jle seemed cut o£ danger, but after the fright 
that he had given ns I still considered it necessary to,have 
him watched continuously by a medical man. He was now 
screaming incessantly-and be seemed to have piacb colic* The 
motions rethained very offensive, so he was given 10 drops of 
fluid magnesia every two hour^. As he still did not seem to 
thke the breast properly all ,idea oE bringing him up in that 
manner was abandoned and it was arranged for the Walket- 
Gordon Cojupany to send down a supply of their miifc every 
day After aiestless morning he became quiet ab;mt 2 
and drtfpped into a sleep. Soon after the breathing became 
more and more shallow and the face again beofime •cyano'-ed, 
but on allowing the mhalation,of oxygen fora fcv/ minutes 
. the respitationsj quickly improved. This happened three or 
four times dunng the afternoon,-but beyond giving oxygen 
nothing more seemed necessary until 4.30 P.M , when 
suddenly, without the slightest, warning, and aftep one or 
two catches in his breathing the respirations stopped entirely. 
I immediately began artiflciah respiration and turned on the 
oxygen. Fortunately this attack, only,fasted a few minutes. 
After this; beyond the most constant care and watchfulness, 
there was no further anxiety,,and the little patient, is now 
•-an Ordinary baby of the age of three months. Indeed, it 
would be impossible to I tell from, his looks and his general 
condition what an alarming and. dangerons illness j^he has 
been through. The manipulation does not seem to-have 
injured him in any way. It was^simply marvellous to see 
how quickly the marks resulting from the prolonged move¬ 
ments disappeared from his chest, abdomen, and arms. ., 

_ It 18 not possible for me to come to any definite conclu- 
-sion as to the reason why the breathing ceased for so long,, 
nor have any-of my, friends been able to give me a reason¬ 
able explanation. Probably it was caused by a comliination’ 
of the chloroform, the shpckj'the hmmorrhage, and the dis¬ 
ordered stomach, but what, p%rt ,eaoh played an the patho¬ 
logical condition, it isidiffloult to determine. , 

1 There were several astoqishingr features about the case. 
The amount oEfbrandy which the child required was, for his 
age, enormous. A smalley amount than 20 drpps_every honr 
was tried and the same quantity atrlonger intervals, but the 
-result under bpth conditlona was the same—he at-once 
seemed ,to Itfse ground - The, brapdy iwas never at,any 
time thrown off by the lungs,;.at least it was never motice-j 
..ablo in the , breath, sor tbat„ it is probable that dho 
ichild. usod it-all up in. the straggle whioh-he made 
for, his life ,It is also wonderful that this small' 
child, only a week old, was-able-, to stand the mani¬ 
pulation He was not spared in any way; the .urgent 
thing Was to get) him to .breathe Andino thought was given.as ; 
to how he would be'iaffeoted if he recovered his breathine-i 
powers._ It may seem strange that I could keep up artificial i 
respiration for over 14 hoars wjth only occasional breaks ‘ ■ 
when my nurse did it; but after a time the action .became 
entirely mechanical, and though I was, thankful to stop ,I 
was not BO exhausted as might have been expected. It mav 
he added that the nurse has .worked for me for some years 
Jind t lat she was of the greatest possible assistance. 
Oharles-street, W. ^ 


CLINICA.L .NOTES ON-THE RESULTS OP 
A PURE PROTEID POOD 'IN PIPTY- “ 
PIYE CASES (VARIOUS DISEASES). 

?Br Rr E. WILLIAMSON, M.B., O.M.Bdin. 


Amon-g the many foods on the market at the present time 
there is some difficulty for the busy general practitioner to 
make a selection of one useful for all-round purposes as an 
adjunct to ordinary dietaries in sickness and one at the same 
time within reach of all classes. There are many that have 
vatoble qualities but there are few that do not possess some 
raatenal drawback—^ g., some disagreeable taste or diffionltv 
of proparation_or that the price does not, make them pro 
hibitiie to ones poor brethren, so that when such a on^ is 
found, which on extended trial seems to answer and maintain 
Its position, I feel it is sufficient apology for givln^oneV 
experience. Exact scientific experiment in s?mi-c® unt^ 


practice is impossible, and these^otes only prctend'tobelbose 
of ordinary clinical observation, ‘ ^ ^ ’ ' * ’ ' 

I have used plasmdn now in S5 cases in my own pradfics, 
and my friend and neighbour ^Ir. H. Hcbblethwaite has 
osed it in six cases, four pf them* of typhoid fever, bhe of 
severe anaemia, and one of obstinate and persistent votoitlng, 
and (le says that he has neyer had- such a' satisfactory diet 
for patients suffering from typhoid fever and that they'did 
splendidly on it, that the recovery of the aummic patient 
,was most rapid, and also that in the patient suffering from 
vomiting it was the first food tolerated. 

The cases in my own practice are As fonov.s:—fl)‘^acute 
gastritis, five cases, jn one of which, complicated with 
,cirrhosis of the, liver, the patient had very sevefc 
hajmatemesis; ( 2 ) chronic gastro-intestinal catarrh, 12 
cases, three of these patients after somewhat aonfe' 
paroxysms had. catarrhal jaundice ; gastric nenras- 
jthenia, five cases; (4) anmmia, nine cases; (5) erysipel^, 
one case ; ( 6 ) pblehitis, one case ; (7) puerperal septicmmia, 
ope case,( 8 ) influcnz^, five ca'-es ; (9) pleurisy, two case?; 
,( 16 ) operation ''for removal of .tonsils and adenoids, four 
cases; ( 11 ) tnbercqlous diarrhoea, three cases; ( 12 ) acute 
diarrhma (from errors of diet), three cases ; (13) carcinoma 
of liver, one case ;’lM) diphtheiia, one'case; and (16) cardiac 
disease.witfi gastric complications, two cases.' I am mot 
going to give ,a description of each case, but shall pickbat 
nases .which I think may serve as types pf the efficiency of 
plasmon, and I ,may premise that it "spems to be of the 
greatest use in diseases of 'the alimentary canal, acute 
febrile conditions (e.g,, inflnonza,jplenrisy,.septica:mia, Ac.), 
tnbercnlous and wasting diseases, and in one case I saw 
,distinct temporary^benefit in a case of parcidoma of the Ifver 
.and a great relief of the painful gastric sympto'ms * ' 

. The, first case in which Ij’nsed plasmon was that of 
my wife who had,been ill for .three wpekE»,sullering,irom 
an attack of influenza complicated ^with gastrp-duodeual 
catarrhand ^ exhibiting some symptoms of ’a fyphbid 
hature; she had a persistent rise of temperature, vatjirg 
fi;oni,J- 00 ° to 10 j[° F. .in" the morning, rising usually ih 
the afternoon tp from 103° to. ''194°, and subsiding in 
the “evening to abpnt the morning ,terpperatnte. .. She 
was; rupst carefully dieted) pepfonised milk and ,other 
peptotiised foods, various special foods, and othej* prepara- 
'•'ion? in turn, were .tried,'but nothing reemed to agree—all 
caused naus'ea, flatulence, and-geqeral distress; an^ w)ien 
a frjend.,wrote tofipe and a.sked.'if I bad,feed plasmon, 
staticg.tbat lie had derived much benefit from it persoually, 
although I was thankful,for the. suggestion .J fear that I 
was very sceptical as to the result I gave it first disoojvqfi 
in water and added ton, little thin barley-water and only in 
small quantities, two or three teaspoonfuls at a time; tbi'’ 
seemed to agree peifeotly and so 1 increased the quantity 
I then gave it in oliicken-broth, then in milk, gradually 
increasing the anvmnts,. all of which ^proved ratisfactorj 
ib«t 7ioc or propter 7ioo the change'was almost magical. The 
gastric symptoms sub.sided, the temperature gra'Jually fell, 
and conyaleEconce was.rapid, apd,faith"in the remedy is now 
so unbounded that she .always keeps it in .the house,and if 
there are any fsjmptoms^ of stomachic derangement she 
promptly goes back to it. , ' , 

ThejUext case I tried it in was, that of sub acute chronic 
gastric catarrh ia'an old gentleman, age 76 years, suffering 
from cardiac dropsy and.with whom the taking of even the 
lightest forms of food caused distressing heart storms, usually 
jonly relieved by. vomiting ;-he was put, upon the plasmon 
on Deo. 10th, 1899, and it was given in a similar' manner 
to that employed in the former case. There was a speedy 
ab^ement of the gastric trouble, a temporary attempt at 
cardiac compensation^ and considerable lessening of the 
dropsy, but this was only transient, and the patient died on 
Jan 6 th, 1900, from gradual cardiac failure, bat without any 
his gastric trouble. . 

T s^oute cases of gastritis, all of which ,were alcoholic, 

1 will mention one only—^that of a female, aged 34 years. I 
had attended her frequently for similar attacks and she had 
also a cirrhosed liver. On April 2nd I was called up early as 
the patient was vomiting large quantities of blood; this 
continued for some hours at intervals. For the next two days 
she was fed per rectum, then plasmon dissolved in water and 
sweetened with saccharin was given in small doses, qnd as 
1 agrwd.with her a similar course was pursued to that 
aesenbed in the former cases, and in spite of the tremendous 
loss of, blood which had occurred her convalescence was 
more rapid than on any previous occasion, and up to the 





^’f^sent*tlm 4 ' 8 bo’lia 8 bettcr^'licaUh ' tba’n fihe has.^'d^itcT the 
Jast two jeare. ., '.', ..,j^ • ;• •*. ;; 

■'’.'•lb* onremia'. l',hato pGonVgf'eally.strook, by tnp,ACti-i^‘*of 
'plasdon7''.Twb\bf/^,h^72kse«.were .rery iB6VerG’,Jn''’‘<jHRrac{^rj 
brpathl^esDess bp ibe’sjigbtcst'exertion,'^IpUiitioo; 
tlDnitu«i 'and’‘n fiyncppic'. ^tcndenby’,botng 'pri‘S{!iit.'’.,Tbe 
rapidity'of the.^IraprPvonicnt m these undpr ^b^Rt’jdrbti', 
^nd pla«rn(>n‘(i'^5olvcct. io tnllk (bn6^(3r'a’dhife,|tf baif .a ptiit 

'’;nf nlilk.’i^^e'.’cic'fpnt- tltoea a' 

when, 'com^ar^d.wfth’bther cases eioillarjy*trp 4 tedi'but'W/^ 
pnfc I'fib.pJastriovV." " 77 - * 7 - *• 

■ 3 .,'’The'case't)f pyer^ral'septlcrcmia was iHatVif a Woman who 

con'dned of “Her,sccofi<i cidld ,ou .Tand'..18'-F},.1900.-%*'On 
' Jtdylai'^^® » ber Uni'pcmiur^ losO'.tA' lCW'B^ F. 

•dbring' tiip'noxt fpvv ‘da’ysj' ftnd rhW ba‘^ seyerfif’Hgora mot’e.pr ^ 

' ihsk fesi’cfe’l - Ori*th4‘6j:h'sb<^'hA4,.« 

'vtb!‘^li*tiy>fck i he'r10 A'.iii wah 105’2*,‘'>,BIifc* 

• waVput ripo'n j^ia6rnon',whV6b agreed peWc‘cl|y beV^jftud. 
■if/'thQtiffternpon'she'^seeoicd‘j.'f’eatiy;.Tj8ttGr''auji/lib;t4niperA-. 

't4Ve'’bad Ya\ly9 ib'103^‘.7'|'Oli'the ;nei<.'moVni'rig^>tf 

■^n ^ollowipg.day ft'^yWs boroiai acd lief bon'fkleso'aide was; 

■iiiiinterrWpted/, ;7'ljp prhbAblQ'cAotih b? tHe fidp’UbjpiKia 5o ‘this • 

: •ca-o 'Was. a bioi/k; In^ft fahUy drain ■iyid\inWnitary 7;on-. 

■ 'ditlobs ari8lng“i^te'/r6tn,\7blch hadjlnj^thh yekriliyne^beeh • 
'rectifie’d.■■’’// ‘ '.''V'*”.;’,.■ 

' •* 'VWbrohn,'‘ftKod a^yegfa, ‘started wltn' FO'vero'crjjiipiilWB^'Ot; 

' the head, the nock, and the chest on July 3rd, 1^00. .'thla'w^- 
. fbUb’wed'by.a largo abscess formaljbil'''dpeh'tb'e >Jg^V irWra- 
. daylculaV region'which cstehded h'alf way down'thestWpiita, ' 
which’ was bp'ehcd 'and' drained on tbo IStW- ‘After this the- 
tehiperhture fell and the appetite impior'ed. '‘.Oh tVio IStb; 
^hh waaVery sick ahd 'complalncd tbat'alll lliings 'dls^rfeecV 
’tsUhhe^and'tho tcm^ratore rose-'agam^; Ohthat^day tihc. 
’was pot,bn piaimbn, which at onco^Rcemed to shitrHe^, and.’ 

there Wbre’ho fnrthcr’drawbackp.'. ' " ''*^7. * ' 

■"'Ih the cash's ’of ’tUbe'rcdloas dlarrhcea,''b'H'‘bf, which were: 
ni^fortunately'i'h'hhadvanced stage,-plasmoh most distinctly: 
%ave "g^eat' relief i^hb' dlafrbfca;was ‘grehtly lessened,*',tbc 
tdmpcfatare was iept roach loner,’'ahd. thb' abdominal ^ain 
'’hfad distbofiidn'were reliCred. Tbat-Ilfe/was'cbpsiderably. 
■prolong^ ihose'wbb^paw llie cases v.ero cbnt^nCcdi and they 
could nof help'thlnklog that had it been nied in',the early 
'fiilige's thb pTOgubsis'of the cases might b'are been hbpcfol. ' 
'■■‘ui'^thb cases'of, acute diarchoei plasmon answered wx!!. 
■'One‘of them'.was an old lady,‘agcd92 years,•'sutfcTlng from 
bronchitis at the'tlrae and whoso case sectaed. hopeless. She 
kept for several weeks upon it andys now as well'as sbo 
11101 -beeri'-for' the last ‘three years,- geUlag. np daily' In her 
bb'droom. ‘ • • , \ 

•' It'scems particularly goodln neurasthenic cases and builds 
iip Hhe nervous ■ system. Two of the cases of gastric 
nourAsthbula'had boon for years under ireatment,’one under 
niy care for four years^nd the other for twb'years and prior 
tci that'constantly' •ntider the cure of other iilcdical men, 
and,'for'some months now the patients hayo''be(!n. off my 

list hnd hkVe"bad nb medicine at'all.' ' .7-!/v .«• 

■p,eri?onaUy I have used plasmoc considerably, cliiclly in the 
fdrm of the chocolate and the biscuits; which I carried the 
whole of last winter on hunting dayjS,'n8''dlci several hunting 
friends, also on long days* shooting ou the moors In Scotland 
and fishing in Yorkahire; and I have always found thtit 1 
could stand the longest day with less failgno foribc moment 
and leas feeling of exhaustion aftcrwardslhan formerly. One 
hunting friend, who has also a pack of beagles which he 
hunts himself on foot, told me that he always carries the 
chocolate now and that constant' consignments of the 
chocolate have been sent ont to three of his brothers who 

are at present eeiriog in So^ Afriw..- 

When at Aldershot this Wliitsnnlido I thought it would 
1)0 a good opportunity of trying Us sustaining properties 
and I had some sent down for the ofllcers* mess. On the 
unfortunate Monday which will always be remembered at 
Aldershot ns Black Monday" all onr officerB, 23,in nnrober. 
carried three sticks of plasmon , chocolate;'none of us 
snlTcrod ■ the sllghleat cither from the beat or from the 
faUguc, and altbongh wo bad breakfast At 6.30 A."M- nnd 
did not mess nnUI 8 b.M., one of the senior captains’told 
me that, with the exception of the chocclato^nQd n drink 
of lime-jalce and soda, he h.'id ateolalelynothiog between 
times,'that he felt quite fresh, and had to reeling of oxhans. 

”°8otarnikv«notfoQn(\ a finslo .piUmi objict to It and 
bcl^K practliillT is^tclrs. I‘ can 1« naSed lo otbnr 
will,out deatrajlng their nnWrol flavonr, thn. rflowlnR ll to 


y4 gi^cn trfthopt fletcclioD^rft property of. mal’crial ad.rabtegp 

wlieii Ohe liH^ lo'i^fchi hith faddy paU?ntS-'7 ' 

What'bfm’‘8lruck rpd hinst,‘in.using plaBmon js'lhe ea^C' 
with' which'ft ifi digestedlaull the variety of .rnodia m Wlikdi 
Itcan'be used ; preierably in nly.bwri'practice I' use 'tu'i'k; 
ahlihaV'bfb£bf*V or’baOej-wntpV, 'YHe "majority’’of patient' 


_ai^ii1ilc,‘fa|rlng.notrjh g in addition 'lb her'.Ordinary 
a fairteaepbohfnl of p);i5mprj^d{f?q^r^rirt half d pinl^pf .xnljk • 
twice daily, gained thrve.^uml.s in vyeight lu.a fprliught^ ‘ 
'^Slncfc' Compiling fliese’nbies IMja^V'scen'Ciiphiln r-% . 
‘who'has returned from Sout^ ;Africa. one‘.oE.'tho'linee 
t^bthera, pretdonsly alludcd'tp bis sjaifinent as.'to.tlic 
‘of'pf.i/itbqAt’hbcolatc.I give ib'hfs ;own'words: ‘‘it 
'splendid fithtt-i-'quUo‘Ib’e hent'*lhing w« had*oqL''.\l.tife;.7 1 
Behtli.'iln’o.fbr'frouio'moTe.'*' .-.j*. 

.•OtleyiYorts. 7 7-—’ < 7 ' • 


■'KSTmAfioN OF 

riinoY A. i5i''inbHAUDs‘,:i?Ji.c:'t 

iasiSTiNT tECTujiBn 0-v clinmsTBx. a.v» >piix9iceriOK4anKj-ast'SH 
uosriTAJ- MimjoiL scuooi,, as6 po»lio'anaj,tst to ths 

* pABis)i OF 8T, 


.'TtiE amount of iron in human viscera is often a matter 
of considerable importkheb to the pathologist, bnt although 
that metal can be easily and accurately estimated, when 
present in any distinct quantity, by ordinary gravimetric 
methods, yet In the patllcuhir cnses.ontier considefallori such 
a process frequently fails to give concordant results. This 
is doe ''priiniirily 'to the small . proportion of Iron nsually 
found in onlmal organs and also iodircctly to the iusoluidc 
phosphates that arc invariably present. . A. gravimetric 
method necessitates carefol climlno.tlon .61 these, duriug-.thc 

f iroccss of estimation and it alpo’cntsils the employment of a 
argoamoontof the organ for each operation.’ With a “View 
to meeting tiieso obiections as far as possiblo tho^follorviog 
process-l&'hecD dctdj>'cd and-'has-given most ^'iatUfnetory 
results Id praolicc.- j/-:. -7 

From 60 grammes to 100 grammes of the moist orgon 
arc weighed in a platlnuTh dish'•'and ’hchted*‘ovir a 
Brmsen-burner nntllAll molhtnre iM 'drivuDrOff. the onidinlc 
matter Is burnt, ond only a hlacki charted mass remniuv. 
■This is carefully moistened throughout with strong, nitric 
acid,' avoiding a large excess, ond is' tlien incinerated 
gently to prevent Ioes during deflagration.' Tho''grpht 
'bulk of'tbo carbon may thus‘be removed, tho'iuawi 
being; treated u second limn withi add If required, and 
again; incinerated- thoroughly... .It is, . porbapn, hardly 
necessary "to point out that tho nitric acid should be pre¬ 
viously tested to ensure its freedom from Iron'. Tlie'melal 
la'nowjcft behind with the'other-mineral matter-and a 
Bniall amount of carbon. This is'treated with pure'hydro¬ 
chloric odd, is allowed to stand for five minutes, and Is then 
warmed and transferred to a beaker. Tho' basin I.y xvashcd 
ont with ^rm hydrochloric o'cid, the washtugs are added to 
tbc bnlb.’ond the whole Is boiled after Iho addition of a few 
drops of strong nitric acid. This ccsurcH thorooph oxldalTcn, 
and neglect of this precaotlon Involvw iwssiblo Icnccoracy 
duo to tho prc-'cnce of ferrous, with the bulk of ferric. 
Iron' ' Tho solution after boiling ts diluted with on equal 
volume bf water and is fiilcircd, the' residue is WMhed wUh 
hot water and the Dltroto is made up to 50'or 100 cubic 
centlmetref. This forms the stock solution and from it 
a mcascrcd portion (frora one'to 20 cubic centimetre, 
according to the’strength of tho solution) Jv’taken wl^ 
tho pipette and Is iraDsferrcd to a Ncs>Icr glosi. To 
this Is added ono cubic centimetre of n ffCRldy.prcpsyed 
soIuUqu of potesftium ferroejanide (1 per cent.) and tlm 
mixluTB Is nt onco made up'to 60 cubic centImetK’S. 
It precipitation occurs or M the colour Is too InteDse 
the portW should bo rejected and a smaller quRnllty 
of the'stock telullcn taken. ' TIjc' rolrur so oblMced 
la iii.ntchctl against that gl>en by a krntrn quantify of n 
atendard tfon solution and the weight of the metal /»thenco 
found by calculation. A lultabie tren standard i*? err con¬ 
taining 0-1 gramme of metal r't'f hire, t'lrh cubic cectfm«lre 
being then equivalent to 0 0001 Fe. Such a atnedan? 1» 
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best prepared by accurately 'weighing out 0‘1 gramma of the 
purest “flower” wire, dissolving this in the mmimumamount 
of hydrochloric acid, oxidising the hot solution •with nitnc 
acid, added drop by drop, boilmg off the excess of the latter, 
and finally making up with distilled water to one litre. 

If desired the estimation as detailed above may be 
repeated, using sulphocyanide of pota'sh in place of ferro- 
cyanide, the red ferric sulphocyanide being formed m 
place of the blue ferric ferrocyanide. In this case greater 
care must be taken to prevent the presence of much nitoc 
acid, which itself gives a red colour with the sulphocyanide 
and would hopelessly vitiate the results. 

Another matter of considerable practical importance is the 
accurate estimation of the moisture, as the results obtained 
above should be expressed in terms of dry viscera. Any 
attempt at removing the whole of the moisture from the 
weight necessary for the iron determination is both tedious 
and imperfect. It is therefore best to cut off a small piece 
of the organ at the rime that a larger amount is taken, to 
place this in a separate dish, to divide it into smaU, thin 
slices with a sharp knife, to weigh, and to dry thoroughly in 
a water oven, and weigh again. The percentage of moisture 
oau thus be accurately found. ‘ * 

The organs chiefly examined consisted of the liver, the 
•kidney, and the epleen, and ■with all these the ptocesB baa 
given good and concordant results. 

fJhomicai laboratory,’Obarlngoroaa Hospital. 
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HOSPITAL PBAOTIOE, 

BKITISH AND FOEEIGN. 


Holla nottm est alia pro oerto nosoeudl via, nlal quamplurlmaa «t 
tnnrbomm ot dlBaeotlononi hlstorlaa, turn allorum turn propriia 
colleotas habere, et Inter oe oomparare.—M oboashi De Sed. et Cam:. 
Mori., lib, Iv. Proamlnm, _ 


MILLER HOSPITAL, GREENWICH. 

A CASE OF PERFORATING GASTRIC TJLOEB. 

(Under the care of the late ilr. T. Moobb.) 

The fact that there was a thick layer of lymph on the 
surface of the stomach, together ■vrith the escape of much gas 
on opening the peritoneal cavity, prove fairly conclusively 
that in this case a perforation must have occurred, though it 
is probable that very little extravasation took place, and that 
the opening was rapidly closed by eSused lymph. For the 
notes of the case we are indebted to Mr. R. S. 0. Edleston, 
late house surgeon. 

_ A woman, aged 22 years, a general servant, was admitted 
into the Miller Hospital at 10 p m. on Oct. 19th, 1899, with 
symptoms of perforation. of gastric ulcer. Six months 
previously the patient was treated by Dr. W. Groome for 
amemia and apparently completely recovered and returned 
to work. She admitted having heen rather breathless on , 
exertion, but she had never suffered from pain after taklcompare 

^^^tearly exploration 

WM sud&nly seized with violent pam ’Feqnestrotomy. This, the 
-nain continued throughout the ni®’ treatment of hip-joint disease, 
vVfoUowing mommg tb-A E. J. Barker, who in 1888 showed 
bread-ag could be obtained after aseptic exploration 


gastric nicer and it was decided to open the abdomen 
without delay. 

An incision was made imder chloroform from the ensifonn 
cartilage to the umbilicus. On opening the abdominal cavity 
(which was reached with considerable diifionlty Owing to 
the distension and matting together of the tissnes) gu 
escaped freely. A layer of organised lymph having been 
turned up the anterior surface of the stomach was exposed, 
and just below the lesser curvature midway between the 
cardiac and pyloric ends three elevated and dusky spots 
were seen lying close together, and each of about the 
size of a sixpenny-piece; the layer of lymph immedi¬ 
ately covering them was almost as thick as the prim 
of the hand. There was no evidence of perforation, the 
■peritoneal fluid, though plentiful, being quite clear. The 
stomach was firmly fixed by adhesions and consequently 
its under surface could not be examined. The abdominal 
cavity was thoroughly washed out with a weak solution of 
boric acid in boiled water and the layer of lymph was 
carefully replaced over the affected area. Owing to the 
peritoneal adhesions the whole length of the peritoneal 
wound could not be accurately united by continnons sntnre 
and several fine interrupted silk sutures had to be put in 
The abdominal wall was united by stout salmon-gut sutures, 
no drainage-tube being used. The patient made an effort to 
vomit at the completion of the sntnring of the abdominal 
■wound. 

On Oct. 20 th no vomiting had occurred since the operation. 
The p'ulse was 9B, the temperature was 101°, and the respira¬ 
tions were 34. One pint of water was given by the rectum ; 
only teaspoonfnls of water were given by the month. On 
the 22nd fonr-otmc*e pancffeatised nutrient enemata were 
given every four hours, and the rectum was washed out ■with 
one pint of warm water containing 20 grains of sodium 
bicarbonate half an hour before each nutrient enema. On 
the 23rd the patient complained of severe thirst, and milk 
and water, half an ounce of each, were given every three 
hours. On the 24th the milk and water were increased to 
two ounces every three hours. Nutrient enemata were 
given as before. The patient slept weU and suffered no 
discomfort, but as the temperature was oscillating, though 
it was never high, the wound was dressed, and there 
was a slight purulent discharge from the sntnre wonnds 
at the upper and lower end of the wound; the lowest 
suture was removed. On the 26th the diet was altered, two 
ounces of mutton-broth being given alternately ■with two 
onnees of milk and water every .three hours. On the 28th 
the wound was dressed and a large quantity of purulent dis¬ 
charge occurred from both points above mentioned. The 
lower part of the wound was freely opened and a 
drainage-tube was put in, the wound being gently syringed 
out with boric lotion. On the 30th the wonnd was dressed 
twice daily. On Nov. 1st there was less discharge and 
the upper part of the wound rvas healed. The diet con¬ 
sisted of three onnees each of beef-tea or mntton-brotb 
alternately with three onnees of milk and one ounce of lime- 
water. The enemata were discontinued. On the 5th the 
■wound was firmly healed except where the tube was pnt in. 
The food was the same as on Nov. 1st, but was increased to 
six ounces at a time. On the 8th one drachm of vitol was 
8*^^ three times a day after food. The food was the same 
as above hut was increased to eight onnees every three hours 

Qn __ <1 ^ -V ^ . .V. - /\nc 


thaland 

Ot t&amaiiu by asuflaoientlyample anterior incision to enable, 
the products of disease to be evacuated with 
j irrigation. The great value of this 

method 13 that it reveals the exact nature of the disease, the 
condition of the synovial membrane and bones, and especiallv 
toe presence of sequestra. It is more Successful if performed 
tarty and before matter haS escaped from the loint cavity and 
burrowed in the planes of fascia • Occasionally at this stage, I infection 
bJ « ® may beperformla ' 

and g<mgm8 will prove much less severe 

radical enough. The anterior incision, althongh 
preferable, is not essential, bat asepris is. Of course such 
followed by prolonged vest In Sact 
mnri wonnd is healed, the cases are treated like those 
more ,favourable ones which are cured by -rests alone 
best result ate obtained where the disease is syno^! 


xiii&stJn^-pia,egg 8 .jiaily- 3 werfl-_added to the diet, one 
parts of the caseous liver tiBSubABSno-,^ On the IStn 
areas a definite organism was fdund pfU^inage-tube 
low power of the microscope the same concenu.-s 
ment of rings as the bodies found in aotinomj ^ 
With high magnification these rings were 
composed entirely of delicate threads of cocci P*“ , ^ 
little or no dichotomy and far more delicmte ’., 
than true aotmomyces. Dr. Habershon and Ur 
detailed some of ..-.the, literature of anomalous 


casts 

odsporon and haomanr forms of actinomycosis, and ^ 

to the conclhrion thkt though the Case ®'c£,=is 

and pathological features closely 
It mast be regarded‘ra'ther as a ygiiety bf ®lp/g fr® 
tion. Macroscopic and microscopic .(.{Uic 

case were exhibited, and a spscimen of true _ 


this 


of true 
Br. 


rnycosiB of the liver was also shown tby 

shon by way of contrast. — Professor JOHN ' fle 


congrafnlated Dr.'Haibershon and Dr. ’fficliens on 

cane. His-first impfessibn 

the microscopic specimens exhibited 


The 1 beohuse he h^ hn hiSJposseSsron many specimens 

these which he had always reprded as true acUnom) 
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OASBCEL TOION HOSpJlTAI-. 


A oiBa or thauuatio BDmmB of the OALirDLADDsn; 

PBniTONITIB ; LAPAEOTOMr ; HBOOFERT. 

’ (Under tbo care oi Mr. T. Laffan.) 

Thou a pnori considerations it might liavo been expeoUd 
that the presence of bile in the cavity of the peritononm 
wonld have resnlted in a severe inflammation of that mem* 
brane, bat experience shows that healthy bile may be extra* 
Tasated for days or even for weeks in the peritoneal cavity 
without exciting any great degree of peritonitis. Thiersch 
removed^ over 40 pints of bile from the abdominal cavity 
and the patient recovered. It is essential, however, that the 
bile most bo aseptic, therefore the history of snrvivAl for 
many days' after roptare of one or other part of the 
biliary tract can only have occorred in cases where 
' the rapture has resulted from traumatism, for in 
most^ of these the bile will have been normal. In 
oases where the rupture has followed the presence of a gall¬ 
stone, or an ulcer, or some other pathological condition, the 
bile is nearly always Infected with micro-organisms, and in 
snoh cases peritonitis rapidly follows. That healthy Isile 
when extravasated oan be absorbed to' some extent has been i 
proved by the experiments of Schuppel and Bosbrom, but 
this power of absoiptloa is probably only Jlmlfcod, and sooner 
or later peritonitis reauita which ultimately proves fatal. A 
specimen in the musenm of St. Bartholomew’s Hosplt^ 
shows a rupture of the gall-bladder from traumatism in 
which death resulted from peritonitis ,five weeks after the 
bilo was first extravasated. Since these cases of traumatic, 
rapture of the gall-bladder or blle-dnct survive several days' 
or even longer it is obvious that surgical interferouco wonld 
be likely to be followed by ^access. The first recorded cose 
of operation for rupture of a bile duot was under the care of 
Mr< IV. rll. Battle*; the operation^was performed on the 
eighth day, but the/boy dJ^d on the following day, A very 
similar case under the.caro of Bfr. W... G. Spencer*, was 
reported In which death resulted on the tl:^ty-third day, 

A married woman,i.*^god 50 years, was trodden on by a 
oow w^lte .in the act of milking it. She felt something 
give way inside, and after euflorlng for some time from all 
the symptoms of aouto inflammatloa was admitted io Gaefael 
Union Hospital on Sept. 16th, 1893. < 

On admission the patient was. in an alarming state, 
being almost moribund. Sho was deeply jaandlced and 
all the .symptoms of ppritonitls were present. The eftu- 
elon was, however, circamscrlbed, presentiug the appear¬ 
ance of a considerable tumour In tho epigastric and adjacent 
Tcglona, Tho patient was put under chloroform and with 
the assistance of Pr. T. O'OonneU, Br. Q. Oook, and 
others laparotomy was performed. .A largo, quantity 
of bile, , pus, BDd{(SOD30 liquid fmoal matter wore 
evaoualed. The ravlty was washed out with nntisepUo 
solution, a draiaage-tube was Inserted, and the wound was 
Bututod, with the exception of tho opeiUng for the tube. 
The patient was so weak and the parts being so matted 
as to require a regular dissection to ^unravel tho point 
of rapture, it was deemed more prudent to make it an 
operation Umpt if necessary, Tho necessity for 

a second operation, however, did^ not arise, as after ^n^un- 
perlod the wou;;'^ had’ 


eventful period tbs wou;;'^ had’ cnlarCc- 

coased, and the ppb’cer'referred to tho rarity-.of i^tbe tumour 
^^j^,o’c;aible origin from fmlal rcsls in the deeper parts 
of the raphe of tho tongue. < * < ; , 

"Dr. AVn.i.rA« Hctntkr narrated a case of Acute yellow 
Atrophy occarring In a woman, nged 47 years,’Who'-was ad- 
Tiilttod into hospital with a history of two weeks' illness.. .On 
admlsHlon she was dchrioos and there was intense jaundice. 
She became comatose afaddied 2A hours later. It was thought 
to bo a'case of cirrhosis of the Iher, bnt at tho necropsy 
the UvCr showed the usual signs of acute joliow atrophy, 
ft weighed only SO ounces. There were purpuric boimor- 
Thages in the skin and hmtnorThsgcs into the pcrlloncuttv and 
intOilbeS There was slight nscilcs. but thfetc v cro no lesions 
in any other organs eioeptlng the kidneys. AJn fcrrion the 
lit.ir presented a deeporHfigt'-yoH.->wcobjari MicrescopicalJji 
there were three dlflercnl kinds of rhange to (note First, 
Iho deep red parts shawwl intenro bacterial nncrh'JL* Under 
a low power thnrc appeared lo l»c a fmr-colUd infiltration, 
but under n high po»Tr this ccllahr-rnuUnal was seen to 
OonsUt of'a necrosed disintegration ot tUo 11% cr <}clU. It 
w<w not .atrophy bat complfto dlr^clulioc. Secondly, in Uie 


tion of tho cases, though many died from hectic fever and 
exhaustion after prolonged Buppuration, The introduction of 
ox^sios led to more rapid healing and was a groat advance 
in $0 far as it demonstrated that It was posslblo to remove 
all tho diseased tissue from the joint; bnt in many cases 
excision leaves a limb which is of no v»ine to tho patient, for 
It is not rarely quite incapable of Buslalning any portion of 
tho weight of tho body. The present diminution In tho 
frequency of excision is to be partly credited lo this, and in 
part to the fact that prolonged rest with or without less 
drastic operative treatment in a largo proportion of cases 
suffices to bring about recovery with a useful limb. Mr. 
Neva’s cases recorded below demonstrate clearly the 
Taloablo results of early judicious treatment of disease of 
the hip. i 

Oase 1.—A child, aged.cight years, was adtnltUd into tho 
Kashmir Mission Hospital on May,4th, 1896, solfering from 
hip-joint disease with dislocation badewards of the head of the 
femur. The joint was opened by a posterior incision throe and 
a half inches long and somo ounces of thin pus were evacuated. 
The Acetabulum was filled by a globular moss of tuberculous 
^noviai membrane of the size of a walnut. After this had 
been removed the joint was cleansed with tho irrigation 
gouge and hot flushing, tho dislocation was reduced, tho 
cavity was dried, iodoform was introduced, and the wound 
wim completely closed. On the 16th the wound was soundly 
healed. On Juao 6th the patient was dismissed with iostroc- 
iioDS to contlnuD rest. Tho limb was in good position and 
the joinjb was moveable without pain. , 

-Bven' where there is carles Eatisfaotery results may be 
obtalnod by similar treatment. 

OA9Q 2.— \ boyi aged 14 years, was admitted Jnte tho 
Kashmir Brission Hospital with much tenderness aud 
thickening* of the hip, which was flexed and rigid. On 
July ^rd, 1896, Mr. Arthur Novo opened the joint by on 
auierior Incision. The head of the beno had disappear^ by 
absorpUon. The remaining carlons snr/ace haring been 
googM and the joint cavity baring bcenjpleansed jand dried 
Iodoform'was inserted and the wound was closed. Union 
occurred by first intention. Tho limb was one and a half 
inches shorter than the other. The patient was dlsclxargod 
on Augost 20th. ‘ 

Where, as sometimes happens, a sequestrum is lying loose 
in tho joint Its removal by operation Is especially indicated.. 

OASC 3 —A UUIo glri, aged six years, was admitted into 
tho Kashmir Mission Hospital on April 28tb, 1890, suflering 
from great pain in the hip, AH tho olossloal signs of dlscaso 
of the joint were present and there iwos marked sweillog 
behind the great trochanter with fluctuation. By a posterior 
incision about eight ounces of sero-purolent fluid were 
evacuated and a Bequestrum was found cousUtlog of tho 
cnilro head of the femur. After the carious inner B»{>oct of 
tho neck bad been dealt with by means of gouge fortwna nnd 
tbo joint bad been thoroughly cleansed and dried Iodoform 
was inserted/ and the wound was completely closed, This 
hcalod by first Intention. Progress was uninterrupted and 
on May 15th the patient was allowed to go home. 

Such cases demonstroto tho great advantage of closlog the 
wound and obtaining primary union. The real advance 
consists chiefly in earlier Intcr/orcnce, more thorough 
removal of disused tissue, and tho abolition of the dralnago- 
tubo. Tho hist Is a mechanical Irritant and Is only too apt 
'uf thp occurrence of sepals, especially In llttlo children 
k nrin dressings of tho blp aro exposed to great 
>t this bo avoided, then crccllcnt 


V Bdralltwl inW 

. A CUMOAI. meeting o[ ihi'i so Jet. with a I'.f* ^ ' 

Dr. J. nu^nA^Gu.^^T. the Preriacni. 

Dr F. J SiiiTii sho'cil a ca<o of Cirrhoi. J^idrpy 
.bowing ttcll-roarbed Alhjnnnntlc ItMlinltl.- 7^0.^'illct 
alabonrlng nnn.ngcii/lO y.nr., who ramc untltr l)r. Smith- 
obsorvntion in J!.irrh 19« rcroi.Wi.bik of bijoj.cho 
.bortnesof brcMh. Inquny rcvcolc<1 tt-it Ihwc *»•> oVo 
enniVaotaWo omWjoiaa, »r 1 oi.llth..lm-rop!q tisminatlou 
at oner .howeti > err /'iftiltn rotir.itiM nlbemlnuriea. He oii« 
odrolttert into ihc Lceaon He«r>«l and l.niiro.rf HO. ll (■ 
rest in borpila) .vllhoet one r!<-oal tnctlirbinl treve.cnt, ana 
Vas dl- hirge J »t Ih.- end ot Star to llw on> p-.titnt I'naO- 
mrnl. Porlsg the .cnm.fr bo comiilsb ed princlprll?' of 
>omWngJma ot bad .Igl.t, with nl.aev. el *hor“<M 
l.rKith,«nd lo Oewber Ivs-arao .0 t«d lliat Dr “ 

ivlmUtcd bln. into tho hq.plbd. Sf'<*■ "msrkd th« 
the patient', .jmptone w.ro ptmUjallj tho*e ot legrorccit g 




1496 '-CHB iiAKOET.] 


HOSPITAL MBDIOINB AND SUEGERT. 


[Nov. 24,1900. 


best prepared by aoonrately weighing out 0-1 gramme of the 
purest “ flower” wire, diesoiving this in the minimum amount 
of hydrochloric acid, oxidising the hot solution with nitric 
acid, added drop by drop, boilmg ofli the excess of the latter, 
and finally making up with distilled water to one litre. 

If desired the estimation as detailed above may be 
repeated, using snlphocyanide of potash in place of ferro- 
cyanide, the red ferric snlphocyanide being formed in 
place of the blue ferric ferrocyanide. In this case greater 
care must be taken to prevent the presence of much nitric 
acid, which itself gives a red colour with the snlphocyanide 
and would hopelessly vitiate the results. 

Another matter of considerable practical importance is the 
accurate estimation of the moisture, as the results obtained 
above should be expressed in terms of dry viscera. Any 
attempt at removing the whole of the moisture from the 
weight necessary for the iron determination is both tedious 
and imperfect. It is therefore best to out oS a small piece 
of the organ at the time that a larger amount is taken, to 
place this in a separate dish, to divide it into small, thin 
slices with a sharp knife, to weigh, and to dry thoroughly in 
n water oven, and weigh again. The percentage of moisture 
oan thus be accurately found. 

The organs chiefly examined consisted of the liver, the 
'kidney, and the spleen, and with aU these the process has 
given good and concordant results. 

Ohomical laboratory,'Oharing.oro3a Hospital. 
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BRITISH AND FOREIGN. 


Halla antem eot alia pro oexto noBoend! via, hIb! quamplorlmaB at 
taorborum ot dlaBeottonom blstoxias, turn allorum turn proprfeui 
coUwtM habero, et inter ee comparare.—M oboagiti Sed, el Caur* 
iforb., lib, Iv. Prooemlum. _ 

MILLER HOSPITAL, GREENWICH. 

A CASK OF PERFORATING GASTBIO tTLOEB. 

(Under the care of the late Mr. T. Moohh.) 


The fact that there was a thick 
surface of the stomach, together witl 
on opening the peritoneal cavity, 
that in this case a perforation mus' 
is probable that very little extrav 
the opening was rapidly closed 
notes of the case we are indeV 
late house surgeon. 

A woman, aged 22 years,' 
into the Miller Hospital at ' 
symptoms of perforation 
previously the patient w 
anmmia and apparently 
work. She admitte 


to 

exertion, but she had 
food or at any time ur 
was suddenly seised 
^ain continued thro 
^^'^ollowing rr 

of 


gastric ulcer and it was decided to open the abdomeo 
without delay. 

An incision was made under chloroform from the ehsifonn 
cartilage to the umbilicus. On opening the abdominal cavity 
(which was reached with considerable difficulty owing to 
the distension and matting together of the tissues) gas 
escaped freely. A layer of organised lymph having been 
turned up the anterior surface of the stomach was exposed, 
and just below the lesser curvature midway between the 
cardiac and pyloric ends three elevated and dusky spots 
were seen lying close together, and each of about the 
size of a sixpenny-piece; the layer of lymph immedi¬ 
ately covering them was almost as thick as the palm 
of the hand. There was no evidence of jjerforation, the 
peritoneal fluid, though plentiful, being quite clear. The 
stomach was firmly fixed by adhesions and consequently 
its under surface could not be examined. The abdominal 
cavity was thoroughly washed out with a weak solution of 
boric acid in boiled water and the layer of lymph was 
carefully replaced over the affected area. Owing to the 
peritoneal adhesions the whole length of the peritoneal 
wound could not be accurately united by continuous suture 
and several fine interrupted silk sutures had to be put in. 
The abdominal wall was united by stout salmon-gut sutures, 
no drainage-tube being nsed. The patient made an effort to 
vomit at the completion of the suturing of the abdominal 
wound. 

On Oct. 20th no vomiting had occurred since the operation. 
The pulse was 98, the temperature was 101°, and the respira¬ 
tions were 34. One pint of water was given by the rectum; 
only teaspoonfuls of water were given by the mouth. On 
the 22nd four-ounce pancibatised nutrient enemata were 
given every four hours, and the rectum was washed out with 
one pint of warm water containing 20 _ grains of ^sodium 
bicarbonate half an hour before each nutrient enema. On 
the 23rd the patient complained of severe thirst, and niilk 
and water, half an ounce of each, were given,every three 
hours. On the 24th the milk and water were increased to 
two ounces every three hours. Nutrient enemata were 
given as before. The patient slept well and suffered no 
discomfort, bnt as the temperature was oscillating, though 
it was never high, the wound was dressed, and there 
was a slight purulent discharge 'from ,the suture wounds 
at the upper and lower end of the wound; the lowest 
suture was removed. On the 26th the diet was altered, two 
ounces of mutton-broth being given alternately with two 
ounces of niilk and water every three hours. On the 28th 
the wound was dressed and a large quantity of purulent dis¬ 
charge occurred from both points above mentioned. The 
lower part of the wound was freely opened and a 
drainage-tube was put in, the wound being gently syringed 
out with boric lotion. On the 30th the wound was dressed 
twice daily. On Nov. Ist there was less discharge and 
the upper part of the wound was healed. The diet con¬ 
sisted of three ounces each of beef-tea or mutton-broth 
alternately with three ounces of milk and one ounce of lime- 
water. The enemata were discontinued. On the 5th the 

the tube was put in. 
same as on Nov, 1st, bnt was increased to 
'r-p .Jfff ® time. On the 8th one drachm of virol was 
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increased to eight ounces every three hours. 
■- .. Ateg gs daily _srere added to the diet, one 


/A 


' SI ''’Sf, - 










A 










as far'as may be, 
the aid of a gouge au. 
method is that’it reveals tn.. 
condition of the synovial membr,. 
the presence ot sbqnestra. It is more . 
early and before nlatter has escaped from . 

'arrowed in the planes of fascia. Occasiona. 

1 deemed pecessary, a formal excision may' 
and ludioioos gouging will prove much le.. 

nrpfprrMt enough. The anterior incision.'altu. 
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CASHEL UNION HOSpItAL. 


k OABB or TDAOMATIO RUPTOns OB’ THE OALI/-BLADDBU ; 

PERITONITIS,* EAPAROTOMT; REOOPERT^ 

* (Uncler tho care of Mr. T. LATfAN.) 

Tbok a pnori considerations it might have been expected 
that the presence o£ bile in the cavity of tho perltoneam 
-woald have resulted in a severe inflammation of that mem- 
bmne, bat expenonco shovrs that healthy bilo may bo extra- 
vaaated for days or even for wcoks in tho peritoneal cavity 
without exciting any great degree of peritonitis. Thiersch 
removed ^ over pints of bilo from the abdominal cavity 
and the patient recovered. It is essential, however, that tho 
bite must be aseptic, thereforo the history of sutvival for 
many days after mptare'of one or other part of the 
hlUary tract can only have occoned in cases where 
' the rapture lias resulted from traumatism, for in 
most of these the bile will have been normidi In 
oases where tho rupture has followed the presence of a gall¬ 
stone, or an ulcer, or some other ratbolo^cal condition, the 
bile U nearly ^ways infected with mioro-o^nlsms, and in 
such cases peritonitis rapidly follows. That healthy hila 
when oztravasated oan be absorbed to some extent has been 
proved by the experiments of Bchuppel and Bosbrom, bnt 
this power of absorption is probably only limited, and sooner 
or later peritonitis results which ultimately proves fatal. A 
specimen in the museum of St. Bartholomew's Hospital 
shows a rupture of the gall-bladder from traumatism in 
which death resulted from peritonitis flvo weeks after the 
bilo was first extravasated. Since these oases of traumatic 
rupture of the gall-bladder or bile-duct survive several days 
or even longer it is obvious J:.hat surgical interference would 
bo likely to be followed by euccess Tho first recorded cot^o 
of operation for rapture,of a bile duct was under the care of 
Jlr. W. -H Battle’; the operation was performed on the 
eighth day, but the boy died on the following day. A very 
nimllat case under the care of Bit, W Q. Spencer* was 
reported in which death rosoltcd on tho thirty-third day, - 
A znarried woman),^agod 50 years, was ^trodden on by a 
oow while in the apt of-milking it. She felt something 
give way inside, and after safforing for some time from all 
the symptoms of acute iafiammation was admitted ro Oasbcl 
Union Hospital on 8 opt 15th, 1898 , 

On ^admission the patient was. In an alarming slate, 
being almost moribund, Sho was deeply jaundiced and 
all the syraptoms of peritonitis were present. Tho cf!a- 
sion was, however, circumscribed, presenting the appear¬ 
ance of a considerable tumour In the opfgastrio and adjacent 
regions, \ The patient was put under chloroform and with 
the assistance of Pr. T. O'Oonncll, Dr. O. Oook. and 
others laparotomy was performed. A largo, quantity 
of bile, I pus, aud,, some liquid fmoal matter woro 
ovacuated. The cavity was washed oat, with antiseptio 
solution, a dvainage-tubo was inserted, and the wound was 
BUturod, with the exception of the opening foe the tube. 
The patient was eo weak and the parts being so matted 
as to require a regular dissection to unravel tho point 
of rupture, ft was deemed more prudent to mako it an 
operation de teofpt if necessary. Tho necessity for 

a second operation, however, did not arise, ne otter ijn^uu- 
eventful period the woup^ had b'€en'i«5''^iimilalar enlarge' 
ceased, and the poheer’reforred to the tarity^of the tumour 
origin from fcctal restB in the deeper parts 
Of tho raphe of the tongue. »^ ' 

'Dr. WxLCiAM flbNTER narrat^'d a case of Acute yellow 
Atrophy occurring ^ woman, nfjcd 47 jears.^who-'wns ad- 
tnUted Into hospital with a history of two weeks' lllnvRs On 
admIsMon she was delirious and there wsa intense jaundice 
j She becanio comatbso and died £4 hours later. It was thought 
to boa cave of cirrhosis of the liter, but at tho ry’orpr^.y 
the liver ^and Mr. 

^jitURAT. , . o * 

Dr. T. R DiudsKA^v a nolo on tho prcpiration of 
Crystallised Albumins by G Hopkins s Method and showed 
well-formed crystals obudned from tho white of eggs nnd 
hoMeV sornm. Tho laticr wore 0 5 millimetre in length and 
formed hexagonal -prisms, tcrmin ited by a hc^icoual pyramid 

at ono end and u pldno base at tho other. With polorisol light 

they wero seen to bo biaxial and wUh cro«£cd Mcoll's prisms 
they showed straight extinction Klf?mcnury aualyris of the 
egg nlbameo crystals washed free from ammonium bolpbate 
by mwaa of a strong eolation of 

110* 0/showed percentage of 0. its 61 66 and of II. as 6*71. 


tion of the caAOs, though many died from hectic fever and 
exhaustion after prolonged enppuration. The introduction of 
excision led to more rapid healing and was a groat advance 
fn 80 far as It demonstrated that it wa.s |x»slbio to remove 
all tho diseased tissue from the joint; but in many cases 
excision leaves a limb which is of no value to tho patient, for 
it is not rarely quite incapable of flustalning any portion of 
tho weight of the body. Tho present diminution In the 
frequency of excision is to be partly oredUod to this, and In 
port to the fact that prolonged rest with or without loss 
draatio operative treatment in a large proportion of cases 
aufficos to bring about recovery with a useful limb. Mr. 
Neve's cases recorded below demonstrate clearly the 
Tatuablo results of early judicious treatment of disease of 
the hip. 

Cass 1.—A child, cged.oight years, was admiitsd into the 
Easbmir Mission Hospital on May 4th, 1896, suffering from 
bip']oint disease with dislocation backwards of the bead of the 
femur. The joint was opened by a posterior incision throe and 
a half inches long and some ounces of thin pus were ovacuated. 
Tho acetabulum was filled by a globular mass of tuberculous 
synovial membrane of the size of a walnut After this had 
boon removed the joint was cleansed with the irrigation 
gouge and hot flashing, the dislocation was reduced, the 
cavity was dried, iodoform was introdneod, and the wound 
was completely closed. On the 16th tho wound was soundly 
healed. On June &tb the patient was dismissed with Jnstrcc- 
tlons to contloue rest The limb was in good position and 
the joint was moveable without pain 
Even' where there is caries satisfactory resolts may be 
obtained by similar treatment. 

Case 2 .—A hoy, aged 14 years, was admitted into the 
&^bmir Blisslon Hospital with mucii tenderness aud 
thickening of tho hip. which was flexed and rigid. On 
July 23rd, 1896, Mr. Arthur Neve opened tho joint by an 
anterior IncUlon-.i The head of the bone bad disappear^ by 
absorption. The remainiog carious enrface having been 
gouged and tho joint Rivity having beonjcleansed ana dried 
iodoform was ioBerted and the wound was closed. Union 
occurred by first intention. Tho limb was coo and a half 
inches shorter than the other. The patient was dlsciiarged 
on August 20th 

Where, as sometimes happens, a sequestrum is lying loo^o 
io tho joiot its removal by operation Is especially iodicated., 

• Case 3 —A little girl, aged six years, was admitted into 
the ^isbmir Mission Hospital on April 28th, 1G9C, suffering 
from great pain in the hip. AH the classical signs of discaso 
of the joint were present and thoro was marked fiwolUog 
behind tho great trochanter with fluctuation, By a posterior 
IncUion about eight ounces of sero-purolcnt fluid woro 
evacuated and a sequestrum was fonno consisting of the 
entiro head of the femur. After the carious inner aspect of 
the neck h.ad been dealt with by means of gouge forpi'cs nnd 
tho joint had been thoroughly cleansed and dried iodoform 
was inserted and the wound was coraplotelj closed. This 
healed by first intcntloa. Progtcaa was uninterrupted and 
on May 16th the patient was allowed to go home. 

Bach cases demonstrate the great advanlago of closing tho 
wound and obiftinlog pfiuinry union. 'Tho real advance 
consists chiefly io earlier interference, more thorough 
removal of disused tissue, and the abolition of the drainage- 
tube. Tho last is a mechanical IrtHant and is only too apt 
nf the DccurrcDCC of sepals, especially In little children 
' -jilo dressings of tho hip are exposed to great 
‘ vf this bo avoided, then excellent 

, . '"*1 admlttcrl into ttlr 

. A cusiCAt- TOcatlng of ttih «orIcv, ^091, a h^ctly 
Dr J. Dtr.sDAHGRAST. the Pxeddcni, 

Dr V, J, SitiTli shoved a waa In 

fhowjog well-marked Alhuunnurlc KeUcitN.. Tho i 

The post-mortem examination ahotve*! t»ry rnnrkeil rts.wis 
of tho pleura at vniloui part* snd the pulsating air vac had 
been formed in the Kubcutancoo* tissue of tbo chest wall. 
Dr Harris referred to the greal rarity t»( so calletl pulsaJct. 
empyema, and he luul bten unable to find any ro«x?ru 01 a 

pro-nnoafootborax where ihe air sao puUated ’ 

Mr F. A.aoOTltaw madesome remarks np-.nthor ndl'iot a 
met wUh In a senes of 50 of U-rurrent Apfrndidtl* 
treated by Operatloa; nod a number of faepOfunms 
shown whlcJi lUustraUtl itm chance p^fioeil in tbeap;*^^dlx 

a« the result of rcpcAtetl nitA''ks of Inflammation 

Df. A. ifrt.n Gnrmrtf mcflUoned two castts of 


Hctlfj lUfejravj) 
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beet preparea by accurately weighing out 0-1 gramme of the 
purest “flower” wife, dissolving this in the minitnumamount 
of hydrochloric acid, oxidising the hot solution with nitric 
acid, added drop by drop, boilmg off the excess of the latter, 
and finally making up with distilled water to one litre. 

If desired the estimation as detailed above may be 
repeated, using snlphocyanide of potash in place of ferro- 
cyanide, the red ferric snlphocyanide being formed in 
place of the blue ferric ferrocyanide. In this case greater 
care must be taken to prevent the presence of much nitric 
acid, which itself gives a red colour with the snlphocyanide 
and would hopelessly vitiate the results. 

Another matter of considerable practical importance is the 
accurate estimation of the moisture, as the results obtained 
above should be expressed in terms of dry viscera. Any 
attempt at removing the whole of the moisture from the 
weight necessary for the iron determination is both tedious 
and imperfect. It is therefore best to cut off a small piece 
■of the organ at the time that a Isirger amount is taken, to 
place this in a separate dish, to divide it into small, thin 
slioes with a sharp knife, to weigh, and to dry thoroughly in 
a water oven, and weigh again. The percentage of moisture 
.can thus be accurately found. 

The organs chiefly examined consisted of the liver, the 
'kidney, and the spleen, and with all these the process has 
given good and concordant results. 

Chemical Xahoratory, Oharlng-oroaa Hospital. ' 
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Hulla nntam est alia pro oerto nosoendl via, nisi qnamplnrlniaB at 
morbornm at dlsseotlOimm hlstotias, turn allorum turn proprlaa 
coUeotas habere, et Inter ee oomparare.—M oboaoki De Bed. et Oatif. 
Morb., Ub. Iv. Prooemium. _ 


MILLER HOSPITAL, GREENWICH. 

A CASK OF PERFOKATING GASTBIO tJLOEB. 

(Under the CMe of the late Mr. T. Moobb.) 

The fact that there was a thick layer of lymph on the 
surface of the stomach, together with the escape of much gas 
on opening the peritoneal cavity, prove fairly conclusively 
that in this case a perforation must have occurred, though it 
is probable that very little extravasation took place, and that 
the opening was rapidly closed fay effused lymph. For the 
notes of the case we are indebted to Mr. B. S. 0. Edleston, 
late house surgeon. 

• ^ years, a general servant, was admitted 

into the Miller Hospital at 10 F M. on Oct. 19fch, 1899, with 
symptoms of perforation of gastric ulcer. Six months 
previously the patient was treated by Dr. W. Groome for 
anmmia and apparently completely recovered and returned 
to work. She admitted having been rather breathless on 
^ertion, but she had never suffered from pain after taki'’'' 
food or at any time until the evening of Oct. 18tb , ^-’^ompare 
WM suddenly seized with violent pam ir '-'3- Aarly exploration 
pain continued throughout the nieb*^ sequestrotomy.^ This, the 
following moraine the r-*® treatment of hip-]omt disease, 

BoTiand bread-3> '^f'oin 1888 showed 

childRlo'ost ijr *^6 could be obtained after aseptic exploration 
routed ^ sufSoiently ample anterior incision to enable, 

renmin m® products of disease to be evacuated with 

a gouge and irrigation. The great value of this 

J ne - • • 


gastric ulcer and it was decided to open “the abdomsB 
without delay. 

An incision was made under chloroform from the enriform 
cartilage to the umbilicns. On bpeuing the abdominal cavf^ 
(which was reached with considerable diflSculty owing to 
the distension and matting together of the tissues) gas 
escaped freely. A layer of organised lymph having b^n 
turned up the anterior surface of the stomach was exposqfl, 
and just below the lesser curvature midway between the 
cardiac and pyloric ends three elevated and dusky spota 
were seen lying close together, and each of about the 
size of a sixpenny-piece; the layer of lymph immedi¬ 
ately covering them was almost as thick as the palm 
of the hand. There was no evidence of perforation, the 
peritoneal fluid, though plentiful, being quite clear. The 
stomach was firmly fixed by adhesions and consequently 
its under surface could not be examined. The abdominal 
cavity was thoroughly washed out with a weak solution of 
boric acid in boiled water and the layer of lymph was 
carefully replaced over the affected area. Owing to the 
peritoneal adhesions the whole length of the peritoneal 
wound could not be accurately united by continuous suture 
and several fine interrupted silk sutures had to be put in. 
The abdominal wall was united by stout salmon-gut sutures, 
no drainage-tube being used. The patient made an effort to 
vomit at the completion of the sntnring of the abdominal 
wound. 

On Oct. 20th no vomiting bad occurred since the operation. 
The pulse was 98, the temperature was 101°, and the respira¬ 
tions were 34. One pint of water was given by the rectum; 
only teaspoonfuls of water were given by the mouth. On 
the 22nd four-onnc*e pancreatised nutrient enemata were 
given every four hours, and the reotnm was washed out with 
one pint of warm water containing 20 grains of ^sodium 
bicarbonate half an hour before each nutrient enema. On 
the 23rd the patient complained of severe thirst, and milk 
and water, half an ounce of each, were given every three 
hours. On the 24th the milk and water were increased to 
two ounces every three hours. Nutrient enemata were 
given as before. The patient slept well and suffered no 
discomfort, but as the temperature was oscillating, though 
it wsis never high, the wound was dressed, and there 
was a slight purulent discharge from the suture wounds 
at the upper and lower end of the wound; the lowest 
sntnre was xemoved. On the 26tb the diet was altered, two 
ounces of mutton-broth being given alternately with two 
ounces of mUk and water every three hours. On the 28tb 
the wound was dressed and a large quantity of purulent dis¬ 
charge occurred from both points above mentioned. „ The 
lower part of the wound was freely opened^ and a 
drainage-tube was put in, tbe wound being gently syringed 
out with boric lotion. On the 30th the wound was dressed 
twice daily. On Nov. Ist there was less discharge and 
the upper part of the wound was healed. The diet con¬ 
sisted of three ounces each of beef-tea or mutton-broth 
alternately with three ounces of milk and one ounce of lime- 
water. The enemata were discontinued. On the 5ih the 
wound was firmly healed except where the tube was put in. 
The food was the same as on Nov. Ist, hut was increased to 
six ounces at a time. On the 8tb one drachm of virol was 
given three times a day after food. The food was tbe same 
M above but was increased to eight ounces every three hours. 

Ou two eggs daily were added to tbe diet, one 

parts of the" Caseous liver tiEsuoiRfHnP'.^ On the 13th 
areas a definite organism was found prUai cage- tube 
low power of the mictos6ope the s’ame ooncenUi»’»i-^^o- 
t of rings as tbe bodies found in 


and gave DO signs of hunger excent 
some peculiar lip sounds, well known now to the mother 

The bread-aud-rnnk: 

a rLersal of <h«e was 

the gknl] Ac rron ^elatioD of f-ke bct^veec the fare and 

oo one would 

and the pSeL sa dVba HibgstokFox 
ment after CTaniotomv -Dr J H impiove- 

favour of the onemti’n., Was hot in 

condition of the ^ull-was believing that tbe 

ment of the brain ^ seconoaij to the deficient oevelop- 


ment 


'With high magnification these rings were r--;„„ntine 
composed entirely of delicate threads of W®*® , = 

little or ~no dichotomy and far more WoheM 

than true aotinomyceA Dr. Habersbon and Dr. ii'o ^ 
some of_ tbe_ literature 


seen 


W be 


detailed 


of 


of 


anomalous cases 

and came 


ouW^now eiunbi e baoillary'forms of actinomycosis, ] 

^ P over the papfsge of I DDless they admiYiecilBfc chB 


lesions such as those found on tbe husband’s 
result of trealmsnt seemed, however, to confiim 
diagnofis.—Dr. "W. H. KEI.SOB instanced a case ol sjpu 
infection bv means cf tbe guillotine. n„.,siiion 

Dr. T. Geovek LvoN showed a case of Obscure Co 
of the Chest in which tbe diagnosis was aided by 
xrajs. The patient was a boy, aged 16 years ir® 
no family history of ihtbisis. He bad hten quite we l up^^ 
six months before when be had begun to sufier 
weakness, slight cough without expectoraticn, ^ 
shoTtnesB of breath On admission there wa 
emaciation present. The only abnormal chest sign was 



TBB liANOBr'i] 


HOSPITAL MEDICINE .AHD ^SURGEliy. 


,[Nor'24.1900.. ,1497' 


OASHEL UNION HOSPITAL.:: 


A OASn or TBATIMATIO BUITURB OP-THE GJJiTrBLADDEQ-; 
•peritonitis; LApAnoTOur; Irecovert; 


(IThfler the'care of Mr. T.' LappAk.)' , 


tion'of‘.the cases, thoagh many diedi'/rom.hectld fever find 
exhaustion after prolonged supparatfon.. ‘.TheintroducUonof - 
exdslon'led to more rapid healing'^d ivas a'greatadvance 
in 80 far as It demonstrated that It'.^aa' possiblo .^o-remove 
all the .diseased tissue from the joint;''bat, in monyf Cafies 
excision loaves,a limb which is of no valno to tbo patient, for 


• Erom ff .pn<>ri considerations It might have been expected it la not rarely quite incapable of pastalning any .portion, of 
that‘the presence of bile in the cavity.of-the peritoneum tho weight of the body. The present diminution in..the 
would have resulted in a severe inflammation' of that mem* frequency of excision is to be partly credited to this,'and in 
brane, bat eiporience shows that healthy bUo may. bs o«r»- 'ft ttot prolonged, rest with or ^without less 

. , - , - , , aL _ia 1 ja drasllo operative treatment in a large'proportion of cases 

T^teJ fordajsor even for weeka In the jwritoneal carity jfbring about lecovary wito a nselnl UmV.,;,Mr.' 

without eicitiDg any groat degree of ^tUonltis. Thieref -Nevo’s ■ cases, recorded below demonstrate ■ clearly - the 
removed' oror dO .pints of bile from ^the;abdominal cartty ^snlu of early jndlclons treatment'ot disease of 

and the patient recovered. It Is essential, however, that the ^ . 


Is: nged.elght ,eam, wa, _a_dmltt.ainto tha 


many days after rnptnrei of one or other . part of the Ksshmi, ui.sion HospiUl on Mayd’th. lSM, snfferlng frdm ■ 
biliary tract can only have oconrrod. In- cases where Up-joint disease with islooatlon backwards of tho head of the- 


-the ■rnptnre has resnlted from tranmaUsm, for In S “ ^„Vw^-‘ 00 ^ bra^ost^ 
most" of • these Mbe bile will have' been normab >. Jr.... 


a half inches long and some ounces o! thin pus wore evacuated. 


^es .where the rupture has followed the presence of a gall- acetabulum was filled by a globular mass 'of tuberculous 
stone, or an nicer, or some other mthelogioal condition, tf ..^orfal membrane ot the size of a walnut.. .After'.thia,had 

KilA 4a naaale* alcrra«tf inraa^Asl TDirrt wnfnltfmd sirt/f Irt ... - . . ... 


thO'irrigatlon; 


sneh oases peritonitis -rapidly follows. That ,healfy bile ttashlng, tho dislocation was .rednecd.^ the' 

whoa extravasatod canbo absorbed,to some extent has been-i ®-.*? ... , » 


wnea cxtravasatodcan’Do ansor^a.to Bomo e^entnasneen. was , dried, iodoform was introdneed. and the wound 

proved by ,the eiporimenta of Sf nppel - and Bosbrom, but ^ completely closed. On tho d6th .the wound was soundly 
this power of absorption Is probfly only limited, and sooner the patient was dismissed .with instfno- 

or later peritonitis results which nlUmatelyprovMfatel. A tibns tocontinnorest. The limb.was.in good position and' 
spoolmon .ln .the. mnsenm of St Bartholomew's Hospital -the Joint was moveable without pain. . ■ ■ ■ ... 

.shows,a reptnro of the gall-blfdor from traumatism in . E^en'where. there Is carles satisfactory results ,mM.£o 
whioh.doath,rcsalt«a(frem,porltonltls,flvoweqk8,aftor,tta obtained by similar treatment.. ’ 

.Ktln «n.. na..A AvI-.. A ..B a«s 4 aH HfnAa fViasAansAA nt iawinmno f la' _ . * . . __ 


bile was,first eihavasated. Since thoiqoascs;o£,trnnmiitlo;l ..OasE.a,—A-.boyi aged 14 iears.' wM admUtedS.In'hi'iha 


--ij,—AirDoy. Dgeo yeatu,.was aumiireQ-.inK)^ tna 

ruptnre.ot.tho pll-hMder or bUe.dnct,6arTiyo several .fys. ggj^^,^ Mission Hospital wlth'.,.macli tenderness , and 


orevenlonger. it Is.pbvious .that eurgiral Interference would thickening of. tho hip, which was .flexed and rigid,' On- 
bo likely, to he followed by Buocess,. ^a first recorded case jai,.23rdt 1890,. Mr.-Arthur Novo opoDed tho .Joint by an. 
-ot operation tor t.uptara.of ,a blloAaot was.under, tf catof ■ anterior inclslotf.l Tbo bead of tho bone had disappeared by ' 


absorption; ■ The.remaining .carious-, enrfaco, having:,been 
dgbth day, but^the.boy died on the foUowng day,,. A.very gouged and the joint cavity having boon.cleansed,and i.driod 
BimllaT case under the,care of Mr, >yi.,_G. spcnccr,.;was 4a,tafA.m was initArt^d ant! the wound woa. r'lnaA^!. .iTninn, 


eimllar c^e under .the, care of Mr, >y. U. SMneer,.? was jo^oform was inserted,and the wound was‘closed. Union' 
reiwrted in which death rosul^ on the ^Irty-thlrd day. , •; occurred by ■ first Intention. Tho limb, was one .and a half 
A immicd woman,;aged, 60 years, wm trMden on^by a jnohes shorter than the other. .Tbo,patient was dlecbargcd 
cow while .in, the, aot'of .milking it. ..She.,felt .-something on August 20th. - • i'.' . • -,i . i, - . 

rive way inside, and -Rffor suffering for some time.from all Where, as sometimes happens,' a soquestrom ls lying loose 
the symptoms of. acute Inflammation vraa ad^tted to Oashol |jj jolntlts removal by operation.Is especially indicated^ 
Union Hospital on'Sept. 16th, 1898. ■ , ,.. , Case 3.—A Uttle girl, aged slx ycars, was admitted intO’ 

. Da .admission the -patient was . in an alarming 8tat<^ Kashmir Mission Hosnltol on -April-28th, 1B96, BufferlnK 
.being almost moribund.. She. was .deeply Jaundiced and- fcoQj great pain In tbo hip. ,.All the classical signs of Ahicnso 
all tho-.ayiaptocna of pctltonUls were present. . The effu- the joint-were prcaonl and there-wasmaTked, BwoilicK 

ata.. Viareranaw alranrrsossrlhari. TirflHnntln<T f.Tin nnru»ar« _._i»,_ n_e_. . ** 


slon was,. however, drcurascribed, preseatlrig the appeal* i^hiinithcgrcsttrocbantcrwltUflactnalIon.,.Bya po8terior 
anceof.a,oou8ldcrable,luraoar in thooplgastncandadja^nt inclsioa about eight ounces of,. Bero-puruleni'^fluid were 
regions. The patient was put under chmtoform and, with avaooated and a synuestrum was found consistlnir. of tho 


regions. The patloirt was put under chloroform and,with evaouated and a syquestrum was found consisting.of tho 
the. assistance- of. Dr. T. OOonn^, Dr, G. Cook, and entire bead of thofemur. After,the carious.ioner aspect of 


--- - J 4 » it* OUI.UO UW141 V* , w.v iUUiii U4 

others laparotomy . -was , perforraw. A largo, quantity been dealt with by means of gouge forceps and 

of bile,,, pus, -.andMuSome liquid faacal-mattor wore ^ojntbad .been tboroogbly cleansed and'dried ioaoform 

m.a aai.lft, >T.BB RraaViaR nnt'. wIfVi nnfleanMn ■ *. . . ^ > i. ___.y_<> ..... 


evacuated. The cavity,..was washed opt with nntlseptlo ^ logcrlcd-and the wound was complotelj closed.. This 
solution, a drainage-tubp was Inswted,and, the,wound was Sealed by first Intention. Progress was nnlnteriupted and 
sutured, with ,the ^exception of the opting .for the tub^ on May 15th tho patient was allowed to go home. ’ 

.The patient was ,bo weak and tho p^ta, being • bo matted demonstrate the great advantage of closing tho 

^as (to require a, regular dissection to.,unravel the .jpolnt and obtaining primary union.. 'The. real .advance 

vof rupture, ,lt .was deemed more prudent to make it an consists chiefly in earlier tnterfercnco, -more thorough 
operation t^pt If necessary. ^ The necessity for j.eiaoval of disused tissue, and the abolition o(i tho drainage* 

a second op'orat,ion, ;howevor, did not arise,-aa after _an,^un- Tho last Is a mechanical Irritant and Is only too apt 

eventful ,-period .the_.wou(vs'i,bad brl^n-'iuJrjjiumlDlaT enlarge* I ■ •— »'•" -a*."—«"ssa af oar.iiie *»Bnf‘r?Aliw in tuMa 


■ceased, and the poheer 'referred' to tho mrityiOfrlhe -tarooor 
• ^^"^r.^4x)*ssIble‘ori,rin frora- feetaLrests In,the Serper-parts 


'* 1 ^ tiip occurrence of Bcp.sU, especially In little children 
• . I ■' ntln dressings of tho hip are exposed,to great. 
'.. * *f this bo avoided, I then ,excellent 


*"of tho raphe of thu tongne: 

..xni 'Wi»-rT»if-rtTTNTirrt’ I 


-^■^Df. AVjlliaM'Hunter' narrated a-case.of ’Accto'yellOw 


. Atrophyoocurring inalvoman. Aged 47jears,'whowas ail- . ,5 with a hctly 

inUtsd into hospital wlthu-hl'torjo! two weeks'UIness.,jOn J)r. J. m.o.L “m/o of c’lVTbRP'hrever. 

’iiflmlssiou'Ehe was delirious and-there wRsIntOnso. jaundice. Dr. K. juilolti, ti,o was ln 

- She beenrhe domatoso noddled 24hour.Jator. It ws. thought Uhe iofir- 

to- ho n --ensd ot -cirrhosis of tho liver, but atJte -r—a -d i’om tho chest, 

■the liver'showed-*'-—,, , Tbe^TOSl-mortom ojamlnsllon showed very rontked necrosis 

^read u preKretion' of "f‘h® re^'bSreeeoi^'su’ToMh'u ch.S°™n. 

Crysttlliscd AlbumiuB'hy G. Hopkinss Method nnd showed ot-so-csllod pulssUoK 

well-formed .crystals obtained Irem the wtate of eggs nnd to fled e-ny re,^rd of « 

hOt«o-« serum' Tho latter wore 0-5 mlllluictro in lengthnnd k“>PJeoia, nnd ho U-itt tKcn oiiau.o , 

hjfrried heiEg'ooal'p,ri.ms. tormituite<l tr S.reorae .en^rkw e^n thecndl-ioe. 

• nt duo end and o pldno base at the other. It Hh^larisel light S £0 msos o( Itecum.nt Apf-eodlcUl. 

they were seen to 1,0 bl.axisl aad Wl h crossed Nlcoll's ptisras ? “number of rm.,rersu«„ were 

thej showed straight extinction. Klementary-nnnlysls of tho ob,mget.ro.lu«!i li tho ai-J-redlx 

■S'lS'l5SHiii=KSEs ■5r«',s“^.!'.S“Si, o 

as 


' .. < *f this bo avoided, I then ,excellent 
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'Itftrt liOiiUitl by first intonlion. but on August 6th a little dear 
mxHm tllndmrgo came av»«ty-’ This recurred at internals 
(intUHupl 9th‘When the patient was allowed to go home. 
Thorn wat still well-marked 'thickening round the jointand 
the limb was flexed and rotated inwards.' This case ran 
nnuih the same course as if trfeatment'by drainage had been 
jntehtioniilly employed. 

Whore,’ however, the wound becomes septic healing is'apt 
to 4)6 greatly delayed. This is illustrated by the following 

cafie.- ' ' 

Case 6.—A girl, aged three years, was admitted into the 
Kashniir Mission Hospital on June‘16th, 1891, with well- 
marked‘hip joint disease associated with great pain. The 
joint* was opened by a posterior incision some thin pns uas 
evacuated, and a sequestrum of the size of a filbert was 
tound consisting Of part of the -head 6f the femur.' The 
joint was cteanfeed,'iodoform glycerine emulsion was injeok'd, 
and the ‘wOund-was clO‘<ed. On'the 2l8t the joint appeared 
to be 'Swollen and on the removal of stitches ihore was-'a 
discharge-Of pus. Tins continued until Sept. 16th, gradually 
diminishing in amount The progress of this case statide in 
marked contrast to that of Case 3, in'which the pathologicjil 
condition was almost identical. - > > 

Moviarh hj Dr. Ernest Neve. —That the tendency is 
strong for blp joint disease to terminate in a natural core 
is shown by the' large number of oases which recover under 
favourkble conditions of test 'Other cases, of a sOverer type, 
call for operative interference', ' Much confusion has been 
can-ed by statistical comparisqns of the results of tijese two 
methods of treatment. The one class merges Into the other, 
but typical cases are very different. Those lesions cured 
by restalone include many early, subacute, mild, and other¬ 
wise favourable cases; while those treated by operation are 
apt to embrace cases of chronic, intractable, complicated, and 
progressively destructive disease which are also only too 
often associated with grave'malposition. Fox it is in cases 
whiph, in spite of rest, are doing badly, that the surgeon is 
compelled to step in. 

In the absence of treatment such cases usually go on from 
bad to worse. Sooner or later pent-np matter finds an outlet, 
sepsis ensues, and other evils follow in its train. Many 
patients come for the first time to the surgeon when this 
stage -has been reached. I have notes of 10 cases, all of 
which had become septic when first seen; all had one or 
more sinuses and in most there were also extra-articular 
abscesses and the joint was more or less ankylosed in bad 
position. Five of these were treated by drainage alone and 
in five the head of the femur was also excised. Of those 
treated by drainage, one patient left the hospital after 48 
days not improved, the discharge still being copious. The 
other four cases improved "under treatment, but in three of 
them the hip, which was contracted on admission, remained 
so and It was deemed inadvisable to rectify this by excision 
or section of the neck of the femur. One of the patients was 
60 years of age and the disease had been going on since child¬ 
hood; another patient, aged 30 years, had a similar history 
In the five cases in which excision was performed two of 
the patients left, not improved, after two months’ treatment 
One patient was healed in 44 days with a straight limb and 
vmy little shortenj" as healed in 67 days with the 

flkhdwvfmn dismissed on the fifty- 

fifth day improved little ^ 

”hs' results obtau 
urAbly ‘ 

’ my,'g 


In progressive Wp-joint disease, especially .where tension 
and pain are on the increase, ttm case fordAfiy "operation is 
.very strong, f Where asepsisHs ''secured land the opeiaflv» 
treatmect'is gndioions laud adequate,,the-immediate result? 
may be ideal. The corqpletion and permanence of the cure, 
will, of course, depend" upon the'maintecance of rest for s' 
■Buffloiently prolonged p6rio(l,''nnUl,''iii fact, the tissues'ofllie 
ijoint area are sufficiently'CQnsolidated’to bear the weight 
and strain of the body without injury. ; , ,, 
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J^seudo-aoUi’irtmyeoi^ts -of, the Liver .— Carcinoma cummeneiny 
Sv^iernumerary^ Nipples,-^L^ihromar of 4he, Tongue 
Acute YolUw Atrophy at theiLtvep. 

A MEETING' pf this ^society "was held on N6v. ZOth, 
Mr. W. Watson Cheynb, the fofesidenfr,* being in the clia'ir. 
^'Dr, S, H. HABERindN and Dr- Y. 8, HitiHENS'Coto- 
^mnnicated k paper .on'a'"case of'Psfeudd-aCtinomyccsis of ' 
the Diver occuhing 'in'a lad'r a'geO '17''yeafs,'admitted 
into BromptCn Hospital’in November, 1897. ' The ^mp- 
tpms' tin admission'were those of 'bongh'with a little'espec- 
toration and pain in Ibe right side of the cliest, Tbe'Iher 
was found to be onlarged. The phyMoal signs observed 
were those of consolidation or condensation of the'base of the 
right Inng. No'tubercle'bacilli wer6‘found. The tempera¬ 
ture remained at from'101° to 102° F, with tome flocluatiohs. 

In December the'boy coughed np a collar stud and this sas 
followed by fenimproveinent in the physical condition though 
not in the pnlm6nary physical signs. 'An mcploiatory 
puncture was made at the right base without results. 'The 
condition remdined stationary' for some ’ time, but in 
February, 1898, an abscess formed over the sixth rib in the 
right nipple lino which wa^'‘'iricised by Mr. J. TUckraan - 
.Godlse. The temperatyre began to assume a remittent typ“, 
and while suppuration continued the liver became more 
enlarged. More than one hfploratory operation'was made 
in the hope of finding 'a collection Pf pus, but without 
itelieving the patient,’ who eventually became weaker 'and 
died. At the post-mortem examination the disease was 
found to consist of a collection 'Pf'caseous niasses in the 
liver, some of which near the upper surface 'of the right 
lobe had softened so as to form absCess cavities. The 
external operation wound communicated with the space 
between the liver and diaphragm, which was filled will 
csiseouB material. The right lung was'’condensed at the 
base and collapsed, evidently from old obstruction of 
the bronchi. The pus from the hepatic abscesses was 
found to contain pale-yellow or crea'm-fcoloui’ed granules 
differing in colour, but of the same size as aotinomycttic 
bodies, and on preparing cover-slips and stains with Weigerls 
modification of Gram's solution a fine mycelium was found, 
more delicate than that of true actinomyces and composed 
largely of strings of cocci. A description was given by _Dr. 
•fiAiSKfion and Dr Hichens of the appearances of the various 
parts of the’ caseous 'fiver "tisauiy. In_ the central 'caseous 
areas a definite organism was found ptaspnting under a 
low power of the micros6ope"the same concenikvc .sirav^f- 
'ment of rings as the bodies found in actinomyces. 
With high magnification these rings were seen to oe 
omposed entirely of delicate threads of cocci presenting 
tie or uo dichotomy and far tnore 'delicate to 
true actinomyces. Dr. Habershon and Dr. Hlonens 
ed some of .Abe-literature of anomalpns cases o 
.and bacillary forms of actinomycosis, and cam 
adfeflea'Mjt-ttbooabiiiesii'w-. nrnsented clmicai 
as those found on the husband’s tongue, 
reatmfDt seemed, however, to confiim tpe 
r. W, H. Keeeon instanced a case of sjpbiiiuc 
BUS 1 f the cnillottoe. ' . , 

Lton showed a case of Obscure Conoiti 
icb the djspncsis was sided by means of 
t was a boy, aged 16 years There 
2 hihifis. He bad been quite well up to 
n be had begun to snfler from 
b without expecloxaticn, and sem 
On admission there was som 
ly abnormal chest sign was a vtij 
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jHo'wa*? not; qnitp clear-as ;to, the dls»t|nctif>irjb?tw«pn actmo-;| 
c mycosis ‘and pscndo-aotiooioycosis. j’l'fesence ©r thwe t^o*: 
jtUroads'wWob tended-,to .fakeyon ^6^Ju\ftlicin,rr)lgKt ^ a|' 
point or difiUnclioQ.'bat'lie was pQt^qaito;‘sat)sfied.'ch, that 

• In,the absence of culturee itdliiiiult to decidqJ 

did not feel BUro.that these specjiuefl«,d^rved the aaihej 

of ,lH^adc)-actinomyo06i3.T--Mr. S. G/SjU’^took agreed;with- 
■Professor McKadyenn in Ibinking that OACppuld'not ^iKhtlyj 
draw auy coaclniloD, aa to the natuto pLtiiQ or^anifitp ,w.lthout' 
makingoaUorQ?*' Ho.would like to.asK-HroHAbersVon why^ 
.he thought that'.thU.caBe'.Was one of 'primary.disease.of,the* 
-llTor? rlQ ’Q'tsos.ofl actinamjeosis _ there r,\7a§ /ftly7aj^ somo! 
lesion ofitJm,;inte3tina,*,and ho suigeste^. l)iVt,.tli6re 
-have.-,been ,a,-honied f.leslon in tiila.'.nuso.—Mr,;'A.jQ. .?t| 
■P’O’DLTinTON aido.tbougirVthat wUiiout making,cnUutqa it was 
^dlflioult. to. deflidfi us • to, whether. fhlfrt'iwaiS ,8Gi(nomycosifi 
or eoniQ mother.^'Streptotbrix organism:, >Wban';' stained’ 
most .of, theseVorganlsms resemb]e<i'e/Joh ,oth^r and’chain 
Bpornlation was'comraon^to. them aP.j. He,reniarkfid thattlie; 
■Qtreptothrix.actinomycotictt lately *i5p)Ateih.-from, oase^f of. 

- human- ioFectionJhad^becn.a strictly,Mfterbhla'orgaiiism,{and 
y-thWeforo he- would-.not haro cxpoct^-togot puitnros^nJess 
. they were.gro*'n Knaerobically. He-dld'jiot.Jiko.'tbo.term' 
.'♦s’ pseudo actioomyco’sia/.^Dr. HABpn^Hoyj'-in {reply* .said 
that he had brought the case forward beoaose he wanted beip 
in the identification oi {the organism., .dn recorded .c|tses 
86'fowioEtho organisms wpre illustrated .tfi’ac-it ryaa difficult 
■to identify'thein;-£Theiprefir “pseudo’Nwaa o’o<ioobtedij,*a 
/resource of those who folt-nncortain ab?)at.the aotual naturo 
/'of, a ■certain.-lesion.; ije confessed,that his. case might 
..varictybfrtrae'actinpmyooflls, but he^Tflsh^ to.mention that' 
:aU lthe< elk -cases -which. had ocQprrod- (thoi.jBromptqn 
^Hospital hadpresented, diderent .fcqtpreg;; ;it;awafl 
•thn -abseaco ^iof-.'tbeau. in the,.present, ca«' 0 {.,which -iiad 
w’elghed -with ;hlmrmoBt;lln regarding-..{t/as. a .psendo-i 
'.acUnomycosIs'.. i' ■•:tr .ci;--'*" ‘-I 

,narcRl€d- -a-.^ase .-ofj.Spheroidal 
CBUjSd^Oatcinom,baling the characters’of-; a icnent-..nicer 
.grooving-from ’sweat.'gUindsTarising.'in, a^so-callod 'supori 
inDmcraryiiiipple..'f'/The,.x.'rowtb originated ejn? n'pigmented 
; raolc on-, the. outer part of ithc'breast, of a.woman, agcd/60 
-ycar8,-»18iaooth8;boforc' removal: ‘Tho (primacy growth con- 
elated of spheroidal-ceUs covered-by an-.'nlcbratlog surface, 
•'rorcm'bllogiho fcypB'OfTodcot ulcfr'boliorcdto,«ristl In sweat 
-uplands.'. ‘Mri-Spencer peinted-out thcinterefit,otithe:ou 80 'lii 
. tfiat-faihllgnaot' /disoase <eommenl:ed', iin bo'c;; molo, - whilst 
. -anothcii funaltordd ono j showed a eiraUar .structuro j .the 
•lormcr-ropresehtiag the actual* aud*tbe l4Uer'lhe potential, 
origin''Of j malignant disease from foetal-livts* ■ Frovioosly 

recordcTl oases;wero refexTod to. .u-If t '■ -j • 

• •■-•Mr/'BrEycEB :alfio nartated • a ciiap .c£'»Fibroma/pCithc 
.'Tongnh. thespooimen being Kshibiled. .The grolytltpreviously 

• ta removal-ocouplcd' tbo-anlerlor fourth-ofkia'-tongue, and it 
proved on-mlcroacoplcaVesamiuation to bh compo'<cd of pure 

. fibrous tissue.'.* ’Tho paliaot was a man, agodSO years. .He 
'■’liUd noticed the tumour for five weeks had it hadponlioUcd 
grow in spite bf -the .administration ofjodider , It formed 
'* a liard .white tnmocr' embodded in the mUscular substance of 

• tho tongne,^ projecting a little-from, the Under .‘surface and 
-boing about three-quarters of an inch in-diameter. Itww 
' well defined .butinofsoparated from the mosculur t-ubstacce 

by a'dapsolo.-’. dt >vii3 .teken to l)e an ordlharj iCplihelioma 
/before removal, but there' had been-Pu. felttndolar enlarge- 
Spencer'referred to the rarity-of rfho tnraoar 
-'and itspowible'orijjin-.-from foetal-rests iD;the .deeper parts 
•'^of thorapho of thu tongue. ' ■ . 

' '■--'Df.-WiLXiAM HUNTKtt narrated a case of 'Acnto'icUow 
- Atrophy occurring in a woman, nged d? jcarp.-who'was ad. 
■ muted lato hospital'with a history of t-wo weeks'llln«5s. »On 
''ftdmission'fhe was'deliriousaml them was intense-, jaundice. 
:6h6 became comateso and died 24 hours-inter.. It was thought 
■to'boa-casd of-cirrhosis of the liver. :butM tho 

Df^T. R. ’;nrtAt)S«AW re:id a note‘oit^tho prep:iration of 
CrystallUcd Aibuminsby G. Hopkinss HoUibd-.md.showed 
well-formcd,crystals obtained J 

i hot-se’s serum. The latter were 0*5 mUlimeo-o in length and 

formevl hexagonal ptUms.tefmlnutevl by a htaa-<oDul i^ramld 

■ at one end and a piano base at the other. light 

they were Won to be biaxial and wUh cro^d jilcoll a 
they showed straight extinction. Elcmeoury nnalysit of tbo 
cggalbomcQ crystals wa-shed f^e from ammoulum 
by means of a Birobg sbldtion of c^trUdide and drl^J^at 

110*0.‘showed percentage oE 0. jw 61 ^ wd of U. na 6*71. I 

Orn.m^ - ' 


lytdlow; there.wero /attyidejfeneratlp^'nTinfilHulTDn 

of the.iivet,'cells.^ ’Thirdly, herb ,nW..tWi'o .there'.'wa. 3 'ftb 
In^mmatory ihfiltrafidn of cprUin‘^rtfi,'bf A^Wpil-nc^rotio 
'ch^qter, reprwchtlcg 'tho inflammatory, rejintioh around' tlie' 
.heerbsed areas.’’ As regards'.the bile ddeto' tlic largei" ohus Were 
'qniio patent,, but tho smaller, hopallo.'^ducta'wtiyp jblock'ed ’ 
^\vith -desquamating epithelium. aCpUuVcs'.h'ad ;6eun.‘.mtt')jb 
.froni thc;iivcri.*.,6^ecn, antX gall-.bladderi.'ThVfc’plGen‘'v.lw 
aterlic'.^ut .thb .gaU-bta.dder and,liver contained' the IwciUus 
.,qoU.. »,Nb other,.organisms ‘wcrp.'Uftec(ed.‘ ..‘SHcroscop'ical 
.ekaminatiob of ,thc kidney showed that Ihc itb.ahepUhelium 
waft in h state of .complete dPgenc'rnUdn.acd (necrosis, sotut- 
whftt "resembling thq hepatic cells. '.^Dr.-Hnuter li-id'colle'ctetl 
‘Vbcords of cases of the niscasc'ahd,found that the average'pf 
\bo'{first stagein jWblcH there was',sUgUl .jaundice \astad 
bc.tween't'wo or thfe.c wceksl In',his case It liact h®ou‘t\vo 
weeks. The second stage, consisting of'dollrinm'passlog'Inlo 
coma,.-lasted on an average fronj tj^o tbyth^e'e'‘days.' lo^bls , 
case it wfi9.4&,hours. iUny of tUo'c^ca'had nqt Bcen rccoj;- 
hisod until the necropsy^ .Turning to tlic nature oE the change 
jn Uib liver he regarded It.cbsentlally as^hh acule'baoteiial 
toxic hccrbsls. Tho nalurp o/, the organism,Vasdophtful.. U 
waa doubtful .whether,' it. conld .,be' the bapillna .coll., .The 

jaundice.was probably ,dpe.to tbq.blqd^lngqfAhb.Intra'hepatlc 

dttots.. He referred to r) case of,a6utoy^Uqy_at^pby occurring 
ip A child,.aged eight yct^rs. under the /catc. bt J)c. Hawsou - 
William's, ‘\yho d^ed after an jllness of .tbrce:6r^four, weeks.-p ■ 
I)f..'H.^Mon}:/Ei’(KLKToiiRit,re/errcd te tbe;qucstlon,'whplhcr ' 
thp* changes .of acute,ycllbw-iatrophy'occhyied ,in n liver, 
'prcvidnsly, healthy.,or. aJlver,,'which had already-.npilur* 
ffonp gomo-pathological,change, ^ jllo that in. th‘* 

‘, 8 pOcimon 3 ».-that‘; wore, sbowp. there was';eyiocncq|:p( 
,-fonio - antecedent, fibrosis, He.,bad.hn(^ thei opportunity 
[.■pt.foeinff tho wso, of tho child ,U>..whOio V/,: HniJlor.hfi'i 
irteferred tmd of CJtnmIninB tho liver,pftcr death,. .It shoW.ii'. 
distiaot,cellular nod .nmltidobular,clrthosl6-., l-robablj- (hero 
.vasifcme Inteotiofi.ou.Um top pt illJh ehange,..Two pthrr 
c»»e» too't5hlcb-be also-tofertcd presented..eomc 
ebango In’the,liver.. .One wn* n mnn who wn> in ,tbo hospital 
.foreomc time .with osrdiaodisoaio.and Iho nfu.al .cnlargeihent , 
ot.tbci liver., ,Ho was euddenly'seUed .vviih ajinptotns pt 
ncnto>.yellow.' atrophy nnd , died. ,5 At .;lho, .necropsy 
tho cardiac,.liver wasiconBtmcd, wltbutho -aepto , 5 c\lflw 
atrophio- changestJinpetvening.',..,Another, case,-(«“'that 
of a mon in .whom tho. pbanges of oenU} jello.w.ntrophj were, 
Joaad In :the right. lobe. of. the, liver, to which; tlroy .wero 
limitcdi lliolcftdobo .prrscnlii.K oldifibrotio ob«oRCi!,--I)r. 
At G'. Auld nsk'cd whether tlio nuclei ;wcrc oMnflaOinmIorj 
.oriijin or, whether--they , were. lho:.unolel. of. the. hepatlo 

j;etl.v;_Dr. ifUNPun, in reply,, snld.tbatiin-tlie degvnvrnted 

parts thoie were no linclri at all Jeffc.T.'i They were .entirely 
Jlcstrprcd; Jo -Ibc lodiaun.Mory .portions thvre.wcri! 

lcuoooylos..on0,,fibroas ' lissuo-cclls.;,jHef.Trlug ,bo. ,th.- 
aomcnolaluro'rhe coold not ngree wltbilhe term' (oterus 
cmvi« " 'It was n.legltlmntc term to .use but ■wasopen to, this 
Sbiectlon that it only connoted a revere, jaundice, .whottr.s 
there was n rcries of cases eonBlitntlnB a group.of. diseatei.',- 
romoot which,died with large swollen livers, otherH wlih 
yellow atrophio livers, yet they all prercnlea revere Jaandiof. 
Tho > term.-'.V yellow atrophy connoted all,, the 

•difitinctlto features of tho dUriiJO uudor noticoi : ; . 

'.tHXJNTKKlAK SodlKT.y. 

■ y o/i'aud. ' 

A blaiKibAU mcp.ling ol tbW society was btld on 
Dr-a; D^DAaGnAM^ the Frerident. 

Dr. F, J.. BmJTH »'ho''cd a ^ was.In 

Fiiowiog weii-marted JtericitK j^Qr- 

a^bouring rnn". f'roin tho chert. 

ci.T.mlnatlon showed very marked 

of the pleura at various parts and the pnleaUng.alr^reo ^d- 

been formed 'in tho subcuuneoos tissue at thu chest wall. . 
Dr. Harris rclorrod to thu great r^Uy.nl so-called ' 

cmpy«raa,aod ho had bccu onablo to'nod any record of a. 

nyo-imeamothorat wheni tho air *ac p-4UAtM. . • . “ 

F. A. SoOTHAJI m»'lfl85tno lor^ik* tipm vbochwU.loMi - 
met with In a series ol SO cases of llecnrrt'.nt Ap(*ndlc.l!. 
Seated by Operation; ar.d a number..,f preparatiou^em 
shovm whicil UlDslrateil the change prmluoed Id the appendt* 
as the result of r«(«ale.l attacks o. loflammnrte. 

Dr. A, ffjiaii Gmxnrn menticactl coia 
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Ulcer 'oE the Ejeliii and showed Microscopical Sections of the 

same. - < ^ , . , * „ 

Dr.^0. PjOWELL White showed tv^o specimens of so-called 
Infective Sarcoma of theV^inaof Bitches. The specimens 
resemhled those desoiibed oy Washhoum and Bellingham 
Smith. In one of the bitches there was a'growth in the 
mamma having the same structure as the growth in the^ 
vagina. Yet the animal recovered after both grovJthshad 
been removed Both‘hitohes were infectedfby the same dog, 
which also infected several other bitches and finally died as 
a result of the growths. 


E<)YAL ACADEMY 0‘E MEDICINE IN 
IRELAND. 


Section op Pathologt. 

Aphafia. — iIioro-organisms,in Pus.—Heart Disease, 
k MEETING of this section was hold on Nov. 2nd, Profe-ssor 
A. 0. O’SULEIVAN, the Pre‘‘idfent, being in the chair. 

Di. H. T. Bewlet exhibited the Brain from a case of 
Aphasia. The patient was a woman, aged 33 years, who m 
May, 1897, had an apoplectic seizure. When, after several 
days, consciousness returned it was found that there were 
(1) slight paralysis 6f the lower half lof the right side of her 
face, which soon parsed off, and (2) inability to speak This 
inability gradually lessened to some extent, but improWment 
soon ceased, and for the remainder of her life (she died from 
phthisis in February, 1898, nine months after the apoplectic 
attack) she was aphasic. The characters of her aphasia 
were as follows : 1. She was unable to recall the names of 
familiar objects shown to her, of flavours given her to taste, 
&o.; she, however, recognised their nature and understood 
their uses. 2 She understood simple sentences spoken to 
her—eg., the request, "Holdup your hand,-” but not more 
complicated or abstruse sentences 3- She could read 
written or printed words, hut she did this slowly and with 
many mistakes, and the words whentrekd did not bring any 
idea to her mind. She did not attempt to carry out any 
directions in writing, although she read the Words. 4. She 
had very little power of voluntary speech; she usually com¬ 
municated with the nurses by signs and was fully aware of 
the mistekes she made when trying to speak. Shb was 
never able to repeat a word deliberately, although she 
might have ]uat used the word in'^ a sentence. 5 Sbe 
could copy words ajittle. 6 She could not write 
correctly, except her dwn'hame ; Iftdld'fo write some certain 
word fheioften wrote do,wn some entirely different words. 
A hmmorrhage was found 'to' have taken place in the 
neighbourhiod of the left island of Reil, which had 
aestrojed the grey matter of the convolutions of the insula 
and some of the adjacent white matter. A small cavitv 
oc'upim the place of these convolutions, and around It was 
a quantity of yellowish substance containing many_granule8 
o hmmatoidim^Dr. AV. K Dawson remarked that t^ i.la„d 

of Keil was fixed upon by Flechsig as his as-sooiation-centre_ 

a centre in connexion with that of hearing, of i the motor 
organs of Bpeeoh, and various other centres It this view 
were correct the physical element 6f speech would be 
® lesion of this kind. / 
particulars of the Bacteriology of a 

Sinef Temporal 

Sd fhrt Pns t^he streptococcus pyogenes 

staphylococcus pyogenes, albas and aureus. 
Etreptococi-us proved-very Virulent, one cubic centimetre of a 
broth culture injected intia-peritoneall) into a rabbit and siib- 
cutancoiifly into a guinea-pig at about 2 p.m. causing death 
Neither variety of the staphylococcus 
produced anv effect when inoculated into guinea-pigs or mice 

-Professor E H Bennett said that the patient was 

and the case was an illustration of what was not common 1 
seen—namely, a combination of taberculosis with rir'Vot ^ i 
Long ago, in 1858 or thereabouts, Sir William Jenner wrot 
the best account of these diatheses, as he called them and 
ono of the strong points of his description w?s tKriLv“f 
ivi °crossmg each other. This child had 

femora and shin bones bearing 


his 


rickets without doubt, 

evidence of it. He was six or seven years old whcn'fn’hn^ 
culosis supervened on the rickets and attacked him m 
places. Over his left temporal fossa there was an ^ 

like the other tuberculous ones all over his bodv % 'abscess 
E. J ..id ttotl. w.. 

all the various pus cocci in the one specimen. ^ ° “ 


'y-. 


Dr. Bewley exhibited a Heart, the subject of Mitral 
Narrowing and Aortib Eegiirgitatlon. It Was taken from the 
body of a female hged’‘20 years, who, while apparently in 
perfect health and withbht having complained of ahy sym¬ 
ptom of disease, suddenly fell down dead while walking 
across a yard. -• ' 

British Baine_oloqical, and CiiMATOLOGiCAt 
SociETS —A general meeting of this society was held at 20, 
Hanover-Eqnare,,W., on Oot. Slst, ,Dr. Douglas Kerr (Bath) 
being in the chair. The treasurer’s balance-sheet for the year 
ending Sept. 30th, which showed that the financial position 
of the society was satisfactory, was presented and passed. 
Votes of thanks to the retiring'President (Dr. Ivor Murray of 
Scarborough), the Council, and theofficials of the society were 
passed.—Dr. Donglak Kerr then introduced the President¬ 
elect, Dr. Frederic Bagshawe (St Leonards). 26 new candi- 
.dates were nominated and the President then gave an 
address on Some Points in the Development of Seaside 
.Towns, an, abstract of which follows. Dr. Bagsbawe 
(traced the early history and development of water¬ 
ing-places, specially dwelling upon the steps to be 
taken for the sanitation and water supply of such growing 
,towns. Alluding first to the elementary methods adopted 
in early days and the dangers arising therefrom be showed 
^what system of drainage had come to be emplojed in 
various tea'-ide places, and poinlcd'ont that while nearly all 
discharged their sewage into the sea some had direct out¬ 
falls and some intercepting drains and tanks, making use 
of the ebb and flovf of the tide to disperse the sewage 
at suitable times. He further showed that “the close 
aggregation of towns” around, the coasts in certain 
parts must lead before long to considerable difficulty 
in the disposal of sewage; and that there was reason 
to fear lest the sewage discharged from one town might 
cause nuisance by being carried by the set of the tide and 
deposited along the shore of a neighbouring town. ^To 
remedy this, either some joint scheme roust be,bit upon^by 
contiguous towns, by which this danger shcnld be obviated, 
or some means must he adopted by which the solid parts of 
the sewage could be reduced and the effluent rendered 
innoouons. Of the various plans of sewage treatment 
hitherto in vogue a largo number aimed at t)ie precipitation 
*of the solid matter in suspension by the addition of 
chemicals, the resultant sludge being then submitted to 
pressure and when dry disposed of as manure. This,was, 
however, a costly and nnsatisfactory process. ^ Admira|)ly 
adapted as* sewage farms > might be to m"any inland 
towns, they must remain an ‘impossibility for most 
seaside re'-orts, oping^to, low levels and the-want ^of 
available lands. - Tjie ,^Jjacterial system* "seemed to have 
established itself firml;^ in the valleya,pf the Thames and 
the Exe and in other parts,’,and to be repelling fecogmti(5n 
ffnancially and otherwise from the Local Government Boarp. 
The great pnnciple tad been evolved thaf the rapid splilting 
up of the organic compounds in fhe sewage matters'passing 
through the filters was, due, to the aot^vl'y of the large 
number of micro organisms therein oontajned. The 
change was no longer Recounted' for as being a purely 
chemical or mechamcal,j process. Bacteria worked, their 
ends under two conditions"—(1) in the closcp or 
anaerobic beds, and, (2), in the open or aerobic, beds. 
The dangers arising from the discharge of sewage in the 
proximity of oyster beds had been demonstiated ‘ip the 
recent report of the Loed Government Board the Shffil-fifh 
therein gathered being Capable of retaining tie sptc'fic 
orpanisme of enteric fever in an active state jora month at 
a time. This might be connteractefl by the use of the 
bacterial syetem, tor it had been shown by Lanes and 
Andrewes that some liquefying oiganisms had a germicidal 
effect upon typhoid bacilli, so that their sojourn in a te'ptic ^ 
tank or their arrest in an anaerobic filter with such organisms 
diminished their chance of survival. This conclusion had 
cnnfirnied experimentally by Dr. R. Pickard of Exeterj-" 
■who found that 90 per cent.'of typhoid bacilli introduced into 
SL ®®Ptio tank were rapidly-removed by bacterial agency, 
fbig system had been recently introduced at Moreoatnbe in 
Lancashire and might ^prove very valuable where similM 
conditions prevailed or where seaside -towns were closely 
^Sgtegated. After alluding to the water-Euppl.y and other 
“ystenic conditions ,of health resorts "Dr. Bagshawe con¬ 
cluded by insisting on the importance of the ppe'ence of 
meqical men on boards of health and sanliary coromitffes. 
snowms' t.bo -firliioh they possessed of furtheiing the 
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-clfiirta of the medical offic^f of hpallh Iti the cau'eeo'fflanllA'’ 
tioa by the direct pertonrtl mflueoce which th6y conld^hnog 
to bear upbn'these borllos—Df Rjbert Lee {Londoh)*pro 
posed d,ba Mr Ward HhmpbreyS (Londob) geoOnded, a ?ote 
of thdaks to Dr BagShawb whd briefly replied i * 

ForpAhshire medical AsaociaTipN ^ Tliis 
fiocioty met in the Uciversifj College Dandee, on Nov jlst*, 
Mt 0 0 ^Yotjhg, Vibe Pnisideril, beln^ in the cbal^*^— 
IPrbfesabr J A 0 K^nocb Showed a specimen of an 
O'/fv’nab Tamoar tcmovcdibrjOpcrtCtion pervagfbara’f^om a 
pdliedt froiri whom h6^ hhd removed a fjfmllar bbt larger 
tadioar by the p*bdomlbal rbctd H6 the reasons foi* 
hfs change fn operation dad dlscossed'the relAtfCo mctlfs of 
the two Operatiobfe preferring the latter ahorild it be at all 
pOsUble—A-Tinmber of ^patbologicaP apelliiiina were ^efat 
to thfT moetfog ‘ by Proteesoe L R Saibethibd Trotn Che i 
paibologicalinn^6dm,Eom^6f which Hkd’beeb presented "by ^ 
fiVr AYlUiam Gdl?dnfer —Dr A McGiUi^a;^ read n pap“r on 
Adratlcbmebti<fJ'if/j» TenotOmy in theSurgttal Treatment of 
Concomitant StrablsmnS 'anrtMts Treatident Optic nod 
Orthdptip ‘ 'The^mdrifa of life twfo tfletboda of auCgical 

iiltitferonce ^vi^o di^cn^«!dd, cCnvcrgent' slrablgmu^ being 
'taken as ah etbraple* ' Ad\/aobemeAt •rsair shown’to bS mbre 
ratldnal, btingjbasbd od etiology abd hkving for Its object 
the atfingthcnlng of’tho dfsuseil and therefore Weakened, 
■exicfnat^reCtl instead of'the weshCnlng of the Tinliiipalred 
lulcrnaNreitl by Ifenotomy Both citefndl recti should be 
^idvahCeQ’atthd mfrae lime, as the cOildltfoii wad a bilateral 
onC ’’Dalifes Veto shown tb demonatratfe the above notfilS'— ] 
Professor A M Btalker'gaVebnr addonnt oT a crisd of Vlpceral! 
’Syphilis ^IhO patient h man, aged 47 years, was dlrrtiltcd 
Into the hospital suffering from steady etnaolatlon. wltb a 
hlHoryof ha.mUemesls four monfbiJ pfcvidualy but Without 
thii symptoms'br physIcUl iingria of gastric disease Them 
w^as no indlbailon of byphiUd He died and‘'al the p5st>^ 
■moefem^ cp^dmlnatlOn the fatal lesi&n wds iound to** be a 
’«lhoto^0 bl the jv.junutfl fonf fefet from the p^lonfi* dee to a 
*clcHtri#ted ulcer In addition there was t heule 1 older of the 
stohiaoh and extensive fibresis of the heart R«^oelat<fd with 
art’erlo-Bclorosls and blofekagd bf thh torohary arteries — 
T>f 0 Kerr confirmed the diagnosis from hia iitteddaoco und 
treatment of the mitnbsrs of the same' household —Dr 
W E Foggie ddbCrlbcd the Nervous SCquelw found in a roan 
<iv6 inbilths aftfcr hebad been injured by a fall froni a height 
of 40 feet which had appirCntl) resnlU.d in atfcott^oldapne'’&', 
reteutlon of urinc»aud severe bruisiob'but no evident-fxac 
tnre His present-condition showed p-irlial rectal and genital 
^laralyses, symmetrical areas of theroioanBistiietila and analv 
t,esia over both h^:cla onolosiog much smaller arcus of tactile 
au'csthesH, numtineBsandimpalri dsensation aroaud the anus, 
increaecd kmc jerks, nod p&m in tiie b/adder and nrpthra as 
wpU as over each, side of the small of f he back rhc«e pliO' 
nomtna, poinletl to a hreniorrbuge Into the cord invphlog to 
8ome-ex*ent the sacml sci,monta from Jlie second to the^ftb, 
-and probably abo their roots, ouIcsh tho urltatlvc pliouonicna 
■aboyo mentioned wer© seuondiry t3 tlie cjaUtls still 
present —Dr J Mad lo Whyte afiked ,i{ thefo was any 
relatipa betwo n thosoofion supply of the anus and that of 
l-ho heels that would expHio the nbovo case, which did not 
reen^ In harmony with Htnds dlncrams —-Dr Koegle in 
reply, acknowledgod the difhccUy and cjnld only suggest 
tl at the cord had beon injured lo im ro than one place and 
at different levels ^—Dr Ma.kio Mliyti* gave an a coantof 
a ca‘'Q of a rju 4 rr\iDan who nal I a 1 du/io^ thcla^tjctr and 
a half froquLiit attacks of djsjcm-v "Uh tome cough and 
flight''exiw V otatfon The ul ‘•Iguf were lUose of 
chronic incumonl'i p\tunt Oied durh g an at nok of 

dyspnoea Ibcse IrcQutat aitac/v* were cUaractfen'-cd *y 
their sudden ce'-»armu i p morUm examinaUoo 

©bowed the lungs lo bo tho^e of a cas of pncomok.iuio'tis 

BRtTIRn LaIASGOIOGICM, BwlfhOrOGfLAl, 
OioronhAt A'-SOPIAtION The annual gtctrat p ecilngcf 
tins focicty wuH htld On N n 9 h Ur Barclay J C row 
the President, being in the chair —The offiLCfi fo- tl c 
cMisuh g >ear appointed Mr Majo GMUer p 

clcfctM PfevJdi nt —Mr Cctimx Rrdune ipporud the ca*p of 
a pitient t’o sullect of J-jltheltoran of r>3riUx frairi 
which n {prpsnmably) 1 enign gr a-th had bien remivc i nine 
yearn prtvluusly Mr Jlro'vnc rcruarkel t'at llIth^©J^ll no 
mlcroacojlcal etunilnatlnn hrd ittn ciGdf lu the first 
inslance it nas not rtavonable *o vopfxipi (hi* re nrrente 
would have Itvrs de''Ayed fO lorg I ad tin* ci»b bcrti one of 
t?jcnrnous cpI hellotne ns was riieulei on the more reccai 


occasion —Mr Y Hi '\Yyatt MMUgravo sbbwed slides which 
UlustrAted the undoubtedly ta&lignuut nature of thorert oved 
tissue —Mr Lenuot Browne also reported two carc^ of 
Epilepsy which had been benefited by removal, la tho /Irat 
CABO^ of tonsils ftbdiadenoids ftom a child, ag^ five years, 
.tho subject of epilepsy in a grave Ifirm and with mehtal 
ibebetodo ind in the second ca*c by removal of adenoids 
ffom a female patient, aged 19 years, the subject of pcitt waL 
It was a feature of note that in both ca»cs bromide of 
jiotas&iuiD had besn given in cnornious doses wiihont 
benefii befoVe the operation, bit it hhd'proved mo^t eff» ^^live 
in venr small dosegf ({hree grains) afterward^ t—IV J 
Chichele NouYsc ehdwcd a middle hged rnhn with Pailllo 
matoQs Growths on the Left Yoefil Oord —E Dehnls 
jVinfabe bhowed a patient with extensive Ulceration of tho' 
jTongorf—Dr J Dandas Orhnt cohHdercfl ihi dbeise* to be 
ehltbellbma engraffed upon tertialy syphllUio^infiltratlbri— 
Mr Mayo OdUiCf said thatibe origin of the dlscaco wtfA ho 
doubt hypbili* f there were two ukctutlog craters doubtlua 
brealrtigdov/n gummata—Mr Wyatt IVingrate Mr Loll ox 
Browne, ^and Dr Barnes Wibon ^Liverpool) also fpCke ■—^ 
}Dr Dundas Grant read Uot^^s of a case oi Nlv^a! 
Synechia in a girl, aged 19 years Theio was tib 

history ’ofJ injury, but the prominent sjrmptdm pil6 
ihro <5 the bridge bf tfie nose bed followed htt at’Acs 
of loflacnzft teVo ycurs ago —Dr Dtnidag Qranl also BhoUf>d 
a case’of Rapid Enlargeraeot of tha Oervltal Glands in 
I ati elderly woman for which no peripheral cause was fohud 
1 'Thu diarndils layjutbcr between tuheVclo abd some form of 
Tiew growth —Mr Wyatt Minpfravo showtef a caabtof Con 
gehlhCl Syphilitic Ulceration of-^tbo Nose In a female, aj^efi} 
i 20 years There was extensive scarring Jn the pharynx and 
wrdespichd granulomatous ulceration in both nostiils 
Marked Improvement follotvcd mercurial treatment —Dr 
DahdAs Grant said that bn regarded the case ns one of lupus 
'—Dr F 3 TresiUan (Rnfleld) showed a case of Old«$>tanolng 
TertiarySypbllUof the Nose; Pharynx, and I^arjnx in aman 
: aged 40>car« The larynx showed rehca of extsbsivedisease 
and there was a subglottic stenosis In tho upper iiort of the 
trachea—Df Tresillan aho showed a girl aged 16 yifars, 
with a large new Grdwth in tho Right ]>)be or the Thyroid 
OUnd and Abdocter PAralysIs of the Right Vocal Cord rloe 
to preSsare oo Uie recurrent irryngeAl ncrvc«—Mr Dennis 
Yinraco showed ft caec^of Olcit Palato—Dr W II Kelson 
showed ft man, aged 30 years with well marked Bxosterta 
in both Exlernol Auditory MchIuh -~Tbe newly elected 
President (Mr "Mayo Collier) havtor^ taken the chair then 
delivered an ad irt*a open Me uih breathing rind Mu Relation 
to Distases of thd Ihroiit, Ear hose, and Accessory OivHits 
This address will be found at pa^o 1478 

SociETy OF A'-xsinyTiBTB—Ail ordinary iHHci 
inp of Ibis Boclci> Wbs 1 till on Lov 2nd Dr J K 
SilkUhc Prefident, being In tho ohafr—Mr Carttr Bra'ro 
comrliinicrtted the particulars of a ca^c In which Alarm 
Itig Syulptoins ensiled when tlul priMent was pltw’rd In the 
Tfemlelenhurg PeriHoD Tho pfttJ6nt vinfl a Ihio, fulit 
womao ZSyfenrK of age Anrctheshi was induced with gax' 
and ether and ll e patient was placed In the Trcndelcn bur^ 
po«iti<in A''ter the Incivinii tnthe abdominal uaU had hrtu 
raado cbloroform wqs afed foffcatl Of viber JSfin uafo/iof Ud 
wiih great raj Wily W the pharynx, th^ br^athfhp' »>cCim« 
laboured and Ihere wnS niArkei cyanUsln Tbo ^ymp^om!^ 
were relieved when the patlint was jrp^^torrd to the liorl 
lontftl position but they iniMiedlftteb appeared ajftinititn 
tie rroiidelenburg poKifl n uved —-rir Didity notten 

Uitinpht Hat the condition could 1^ a^cullH'd to somc'vattv- 
luotcf lolnsyncrh-sy rn the part of the fstlcnl—Mr 
A E IfinJa of Unlver uy tolK|e nrd He rrtrs 
of 0 case m wfich the hdadvisiTnii ri of Nirrr is 
Oxide fo ft girl 10 vear#^ of ate pave ri'^ to 

slow, ftbftllow Ttsihfihous great hvidny, and cdctWoua 
venous divttnpien tit 1 eart on ar-colUilon d r^rc mI n 
beirp fonrul lo Ik. disbrivUy di ten h 1 and ti stst Mr murmur 
l^'»d ov rtbedi placfvl af^x Roth lufort or 1 rftir 
tK a’mlnlatrAtlon tin l rft-'‘t v,aK of rnrmnl sl’e fd tl rn 
was CO ftbrorrrftl mtirnur T’lC rreoie y was pccwl erd 
on ft sol‘Cqutnt ocw h n whrn cMoroforni \i«cd n, 
froublc followed—»»r U O Crouch. Dr It J ProtTi) 
Wn'lam« Df DnTlcy Bnitot urd Mr J R FoIUr 
ilW«^o<*eT the cs«c -Mr >ranc»« »eftlel—T>r O R 
Flux describ'd ft V^lvtlrfS Htcr^otk for (1 ^ rfitrlnia 
tHuon uf NUriUfi 0x1! !y Open Pvrtem The 
mvtnmicft* corrt^ rd prneVeslly of Iwo fulc^ ore rn'rt 
Ing within the oM rs, as to op^n cr to-c'o«o the epfatep 
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into tho gas-tag. The inner lube was bevelled off so as to 
form an inclined plane by means/of which the gas was 
directed into the face-piece, and there was always a largo 
air-opening, the weight of the gas being relied npon to 
prevent nndne admixture .with air.—Dr. Probyn-Williams, 
Dr. H. Low, and the President took part.in the discnssion 
and Dr..Flux replied.—A communication from Mrj W. G. 
Copestake of Derby was read commenting on two recent 
deaths under chloroform. < 

Nottingham Medico-CE muEGicAL Society.— 
At a meeting of this society held on Nov. 7th a presidential 
addiesB on Modem Sanitation was delivered by Mr. G. B. 
Wray, the President.—After , referring to the ^ sanitary 
enactments of the last 25 years. and the difficulties 
experienced in getting rural district councils to adopt any 
of them he advocated the establishment of a Board of 
Health (detached from ^ any connexion with Poor-law 
administration) to administer a new consolidated and 
amended Public Health Act, together with the Factory, 
Workshop, and Burial Ground Departments of the Home 
Office, and the Veterinary Department of the Privy Oouncil, 
with an efficient staff of experts to act as inspectors, cart of 
whose duty should be periodically to visit and to report'on the 
Sanitary condition of every district in the country. He also 
recommended the appointment of whole-time medical officers 
of health ior every county, an increase in the powers of 
county councils, and the formation of combined districts for 
sanitary administration. After a lengthy desori^on of 
experiments which he had been carrying out on the biotogical 
treatment of sewage, Mr. Wray laid .special stress on the 
work done by the macroscopic agents of nature, such 
as worms and flies, and he urged a more vigorous 
enforcement of the Kivers Pollution Act to reclaim our 
dykes and streams and rivers from the opprobrium of being 
looked upon as open sewers. Attention was then drawn to 
the unsatisfactory condition of the houses of the working- 
classes -and the many difficulties in -the way of abating 
nuisances from overcrowding in rural districts, both of 
which were strong, factors in fostering and propagating 
tuberculous diseases. A short allusion was made to the 
moans which were being, and which might be, taken for the 
suppression and prevention of these diseases, and credit was 
given to tlm authorities who had done good work in this 
Mnnexion by the registration and inspection of slaughter- 
houses, the inspection of meat, and the adoption and 
regulations under the Dairies, Cowsheds, 
Orders.—-A hearty and unanimous vote of 
b. proposed by Dr. H. Handford, seconded 

oy mr. j,. Davies Pryce, and supported by Dr. W B 

M.^chester Therapedtical Society. — The 

ou'noI 7t®h '^“8 held in Owens College 

offiMrl' fo^tb following gentlemen were elected to he the 
TWobf li 1900-1901:—President: Professor J 

^-Preside Dixon Mann and D^ 

a. J.. viiJkinson. Honorary Treasurer: Dr. E. T. William- 

Dr A OoMtee: 

E Vinous n ’ Dr T. N. Kelynack, Dr. 

'ThJ S°ry, and Dr. E. S. Reynolds_ 

whichTbf®“*^’ referring in feeling terms to^the loss 
fMsor D*^ T sostained in the death of Pro- 

hiR though already showing Ritns of 

thp gave a commnnication on Saline Baths at 

““ ^^^^888 on Recte? feeding 

HnL:Sv?dii?ro? tii?sV“ 

question of the indSns for Next came the 

feeding and then an exhaustive lisT 

demanding this treatment ehher alonf or conditions 

ierftag bj ,h. VS“S2.“i 


Diion Mann pointed out that though, egg albumen was 
absorbed from the rectum, albuminuria was sometimes found 
to occur, which would indicate, that the albumen had not 
been retained by the tissues. , Bacterial decomposition of 
nutrient enemata sometimes, took -place, as was shown by 
the presence of indican in the urine.—Dr. Bury, Dr. A. 
Hopkinson, and Dr. Wild'also spoke. ‘' ' ' s' 

Bristol Medico-Chieuegical Society.—T he 

second meeting of the session of this socie^ was held on 
Nov. 14th, Dr. D. S. Davies being in the chair. Before 
commencing the busiriess of the evening the President in 
feeling terms referred to th'e death of a Past-President of 
the society—namely, Mr. S. H. Swayne„who had at all times 
been a most regular member.—Dr. J. Miohell Clarke showed r 
(1) A case of Tnmonr in the Inter-peduncular Space; (2) a 
case of Tnmonr in the Motor Area’of the Brain; (3) a case of 
Tnmonr of the Brain in a boy, agedreight years; and (4) a 
case of .Progressive Muscular Atrophy commencing in the 
Shoulder Mnscles.—^Dr. E. H. E. Stack commented on the case 
of the cerebral tnmonr in the boy.—^Mr. C. A. Morton showed: 

(1) A case of DjSnse Overgrowth of the Tissues of the Thigh f 

(2) a case of Congenital Varir of One Lower Limb, the Peri¬ 
neum, and the Penis ; and (3) a case of Congenital Disloca¬ 
tion of the Hip, with Skiagram —Dr. A. Ogilvy showed 
patients with Congenital Anomalies of the Eyes.—Dr. T. 
Fisher showed a patient with Congenital Stenosis of the Pul¬ 
monary Artery, and Specimens of the Aorta and Pulmonary 
Artery arising from the Eight Ventricle, and of the Aorta 
arising from the Bight Ventricle, and the Polmonary Artery 
from the Left Ventricle.—Dr. James Swhin showed two sets 
of Multiple Calculi which_,he }iad removed by snprapnbio 
cystotomy, and a Oolninnar, Epithelioma removed by 
Colectomy, all from aged patients.—Mr. Morton, Mr J- 
Ewens, and Dr. Stack spoke on the subject.—Dr. ^A. B. 
Prowse showed a specimen of Cardiac Embolism.—Mr. 
G. Mnnro Smith showed a skiagram of a case of Stave of 
the Thumb, and a specimen from a child in which death was 
caused by the Impaction of a Piece of Walnut in the Larynx.— 
Dr. E. W. H. Groves read a paper on Eclampsia.—Dr. Aust 
Lawrence and Dr. W. C. Swayne diHCusaed the paper —^Tbe 
reading of Mr. W. Boger Williams’s paper on Medical Science 
in the Nineteenth Century, and of Mr. Paul Bush’s paper on 
Hospital Treatment during the War in South Africa was post¬ 
poned,—-Mr. Paul Bush showed upwards of 200 lantern slides 
illustrating scenes during the Boer War. 

Bodbnemouth Medical Society.—T he annual 

meeting of this society was held on Oct. 26th in the H6tel 
Mfltoopole, Dr. James Davison, the President, being in the 
chair.—The President referred to the loss which the society 
had sustained by the death of Dr. D. 0. Embleton, a former 
President of the society, and he proposed, amd the society 
passed, a vote of condolence with Mrs. Embleton and the 
1 •—The report and financial statement for the year 1893- 

1900 were considered and adopted.—The President thanked 
the members of the society for the cordial support which they 
bad given him during his year of office and he then intro¬ 
duced Dr. Arthur Eansome, F.E.S., the President-elect.— 
Dr. ^^nsome thanked the members for electing him as 
President and said that he would do whatever he could 
for the welfare of the society. He then proposed a very 
nearly vote of thanks to the retiring President for the 
way in which he had discharged his duties.—This was carried 
oy acclamation.—On the nomination of the outgoing 
TOmmittee Mr. A. H. Vernon, Dr. D. M. Boss, nnd Dr. 
,V/ .’ D- Marriner were* elected treasurer, secretary, and 

lorarian respectively.—^The following members were elected 
on the committee for the year 1900-1901:—Dr. A. 0. 
Doles, Dr. James Davison. Mr. T. Fred. Gardner, Dr. 
Marriner. and Mr. J. E. Philpots.—The business of the 
meeting having oonclnded 36 members and six visitors dined 
together. It was mentioned by one of the founders of the 
society that this meeting was the silver jubilee of the society, 
which was founded in 1876 and, therefore, a notable 
occasion. 


Water Supply of Wells.- At a meeting 

held at Wells, Somerset, on Nov. 13th, under the presidency 
of the Mayor, it was resolved that it was expedient for the 
city oounoil to acquire the undertaking of the Wells Water 
Company. It was stated < that the water company had not 
kept their promise of giving a better supply nnd that the 
medical officer of health had also complains of the existing 
state of affairs. 
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Oecanonal LecUtra <>» ihfi Practice of Medtcine By W B ' 
Ohkadle, iJ D Canlab>, F R C/ P Bond » Senior Phy 
fiJcian to 8b Mary’s Hospital, and Leciurer on Medicine In 
St Mary’s Hospital Medical School, ConshUlng Physician 
to the Hospital ior Sick Children, Great Ormond street I 
, London * Smith, Blder, and Co 1900 Pp 324 Price I 
7i 6d 

7his volume oonsieta of lectures addressed chiefly to the 
students of Bt Mary’s Hospital Medical School, to which are 
appended Dr Cbeadle’s well known Harvcian Lectures on 
the Rhenmatism of Childhood which have been ** revised and 
corrected tip to-date“These lectures ^were designed,” 
says tho author in bis prefaOo, “for the astlsinnce 
of students in the everyday work of their profession 
by directing attention to some common errors in 
medical practice and by setting forth the importance of 
certain points in relation to the diagnosis and treatment 
of disease which are not dealt with in detail in the text 
books, are rarely treated adequately In clinical teaching, 
and which ate therefore apt to he neglected or overlooked 
in actual practice ” Dr Cbeadle has succeeded admirably 
in his task. Each lecture is replete with Information and 
opntains numerous valuable hints, the result of prolonged 
experience and careful observation 
The first lecture is entitled “Tho Dso and Abuse,of 
Tonics ” The subject is certainly one whloh merits attention 
as numerous fallacies ore prevalent with regard to it The 
lidty are strongly imbued with the idea of “strengthening 
medicino,” and yet a physician would be puttied to give a 
definition of such Dr Obeadlo draws attention to tbe 
general want of discrimination lo glviug tonics, or zatbor 
the lack of suitable preliminary treatment before the 
administration of such drugs aa strychnia iifou* 
arsenic Tho sense of debility experienced by patients Is 
frequently caused by the accumulation of waste pro 
duets in the body and these must be eliminated 
before the ordinary “tonics” can exert their.beneficml 
effects 

The lecture on tho Clinical Uses of Opium will also be 
found instractlve, tho indications for and against Its employ¬ 
ment being olearly laid down •* 

Two lectures are occupied with tho discussloa of Some 
Practical Points In tho Treatment of Ditoases of tho Lungs 
and Air-passages “We can cordially recommend a perusal 
of Dr Oheadle’s xemarks to young practitioners Tbe 
methodical treatment of bronchitis Is of the greatest import¬ 
ance, whilst tho routine method of prescribing “ ipeoacuanba, 
squill, and ammoma” In all cases of bronchitis and In all 
stages of the disease cannot be productive of successful 
results and certainly cannot bo regarded ns a high form of 
medical art The author therefore dolads tho various 
therapeutical measures which should bo adopted in treating 
a case ol bronohiUs from the commencement of tho attack 
Equally good aro the remarks on tho treatment of pneumonia 
and pleurisy. 

Twenty years ago Dr Cbeadle first drew attention in this 
country to the occunenco of scurvy in Infants in sporadic 
form In Chapter IX ho gives the results of his largo cUoioal 
experience on this condition He remaiks lliat tho earlier 
obflorvere In Germany regarded and described infantile 
scurvy aa an acute form of nciets, but the essential 
independence of scurvy has been generally accepted by the 
leading authorities in Europe and America Ho enters 
fully Into tho considerations which led him to adopt 
this >lew. An interesting table is given of 61 cnees cf 
infantile scurvy ehowlng the s^e at which tho dleeaea 
appeared, 'the exact diet of artificial footl on which the 


ficorbfltlc slate followed in each instance, and tho result 
of treatment by anti scorbutic diet 
Tho lectures on the Rheumatism of Ohlldhood aro too well 
known to need any further remarks from us in order to 
indicate their object and scope r 


ThoiAae Sydenham By J F Patoe, M D Oxon London • 
T Fisher Unwin With a Frontispiece Large crown 
8vo 1900 Pp XVI-264 “Masters of Medicine” 
Scries Price 3 j 6<f 

IM the Oxford Museum—an allegory In building invented by 
kcland and Ruskin, which forms part of a plan to represent 
the whole orderly creation, the Kosmos, in such a way aa 
to make it Inleiligibie to the student—the history cf medicine 
^ represented by five statues Sydenham, tho typical pracU- 
Uoner among tho moderns, stands in tho centre On his 
right is Jphn Hnntcr, who for the interpretation of disease, 
its causes, Its prevention, and Its cure searched through every 
form of life in the great Book of Nature On the other side 
of Sydenham stands Harvey, who solved the problem that 
bad been unsolved from all time These three built on tho 
foundations reared by Aristotle and Hippocrates, who com¬ 
plete the story 

Dr Payne in his account of Sydenham baa shown how he 
brought back tbe exponents and students of physic to 
observation and Its conclusions and removed them from 
spccnlations without data and from mlainlcrpreted authority 
No living physician w better fitted for tUl? task than is Dr 
Payne, tho Harveian Orator who spoke of Harvey and Galen, 
and the author of tho Introduction to Linacro’a translation of 
Galen’fl “ Do Teroperamontis ” Dr Payne, too, is tho Har¬ 
veian Libranan at Iho Royal OolJcgc of Physicians of London 
and was formerly a Follow ol Magdalen OoHego, Oxford, and 
Sydenham was intimately connected both with London and 
vrith Oxford Dr Payne has been at much trouble to coaslruck 
his biography from original sources and ho has been so sue- 
ccssfnl that ho has produced one of the moat readable, as It 
is certainly one of the most scholarly, volumes which have as 
yet appeared m the scries of “Masters la Medicino ” Ho 
traces out tho early and adventurous history of his hero with 
the greatest care and adds innumerable fresh incidents In 
Sydenham’s career 

Thomas Sydenham was baptized on Bept lOlh, 1624, and 
died on Dec 29tb, 1689 He came of an old Dorsetshire 
family, being Uio fifth son of William and Mary Sydenham 
of Wynford Eagle, a hamlet lying about eight miles from 
Dorchester From the beginning of ibc Civil ^\nr the 
father and his sons fougtit against tho King and in tho 
aummer of 1644 Mrs Sydenham, the mother, was killed 
by Royalist soldiers In the following February Francis, a 
major in the Parlminentary array, was killed in battle 
WBIIaro, tho eldest brother, was a well known Cromwellian 
colonel, at one time in commaud of nil the Parliamentary 
forces In Dorsetshire and afterwarfia of «cBGc!cnt importance 
to bo specially exempted from tho Act of Indemnity i«ft«cd 
vbon Charlca tl came to his own again Thomas boro 
arms under his brother in the campaign In the west 
and again in 1651, when ho was a captain of horeo and 
wndered important services lo tho Council of b^tc. 
Ibougb, fortunately perhaps he was absent from Inglaid 
al tho Umo of the RcstoraHon In the Scotch cam- 
pai^ John, another brother, was killed, ani Thoans 
pcTOoncd the Protector for the arrears of Ids brothers 
ray xVt OrorariU’s special desire EGOO wero ordered 
to bo paid to Sydenham out of ct-rtaln moneys belonging 
to tho CommonweaUh In the hands of tbe commi* 
uioncra for coal due* in the jKirt of NcwcasMe ThoEC-OO 
nerved Sydcnlwm for a tnarrlage portion, as Dr Payne 'cry 
acutely suggests, and he shortly after settled down lo the 
pTBclice of physic as a tnesrs of llvclIhocKl So sUrrirf, an 
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introdaction to life was not without its efieots upon the 
character of Sydenham, and Dr. Payne is careful to point 
out that “ if tales of fighting and. bloodshed should seem to 
be of little moment in the life,of a physician we should 
remember that this rough school of warfare formed a part of 
Sydenham’s education. It was essentially a school of revolt, 
good or bad as wa may choose to think it, and must have had 
a share in forming the character of one who brought into 
matters of thought and science the courage of-a soldier and 
the independence of a rebel.” _ ' 

Sydenham received a broken education at Okford, first at 
Jfagdalen Hall and then at Wadham, the home Of those who 
fotinded the “^Invisible ObllF'ge”'—as the Royal-Society was 
called at the-beginning of its career—and afterwards he’ 
beoime a Fellow and Barsar'df All SouU. He was'created 
a Fichelor of Physic in the'University on April 14th, 1648, 
by bommand' of the Earl of Petnbroke, when he’ wah still at 
the commencement of his medical studies, and it wasriotnntU 
Jane 25th, 1663 that'he Obtained a licence to practise from 
the Eoyal College of Ph'ysiciatfs of'London. In the interval 
he had been- a candidate for a sbab in Parliament;-he had 
filled the office Of OcntfoUer df the Pipe, or Registrar of 
Leases-granted hy fhC'Crown, and, more than’all, he had 
visited Montpellier and learnt his business at the fee{^ of 
Barbeyrao ' - - 

The Great Plague of 1665, by enforcing a holiday, led 
Sydenham to write his first book, a small octavo of 166 
pages, which wonld make two longish articles in a modern 
medical journal. - It was a treatise on Fevers the ontcOme 
of his Own ob'ervdtions, and bO dedioatdd it to Robert Boyle, i 
Several shorter contributions followed from time to time, 
though Sydenham was not fond of writing and ill-health and 
want of leisure made composition' difficult to' him. From 
these shorter writings comes his classical aooonnt'of gout, to 
which he was abnartyr for many years, and we learn that he 
gave steel filings as a chalybeate and introduced a fluid 
laudanum—still khown as Sydenham's laudanum and 
analogous to the wine of opium-a-in preference to the solids 
laudanum which had bebn hitherto -prescribed. All the 
writings are in Latin, and 'Dr. Payne -again Usamines the 
vexed questibn of the language in which Sydenham Wrote. 
He •arrives at the conclusion that it was terse English trans¬ 
lated and amplified for the press by Dr. Mapletoffe, one of his ' 
medical friends, and by Mr Gilbert Havers, a non-medical 
gradnate of Trinity College. Cambridge. ‘ ' 

"Whilst Dr. Payne gives Sydenham every credit for the 
great advances he made In the study of medicine he is quite 
impartial and shows the points wherein he was ignorant 
He failed entirely to parodive the importance of anatomy 
and physiology He spoke with great contempt' of morbid 
anatomy, saying that “others have more pomponsiy and 
speciously prosecuted the promotion of this art [medicine] 
by searching into the bowels of dead and living creatures, as 
well soun'i as‘diseased, fo find out the seeds of disease 
destroying them, but with how little success such endeavours 
have been and are likely to be attended, I shall in some 
measure make appear.” It was the especial merit of 
Sydenham to proclaim the great truth that science was, is 
and always mu,t-he incomplete, and that danger Inrks in 
toe natural tendency to act upon it as if it were complete. 
Dr. Payne, therefore, well says that whilst Harvey was the 
ma-ter of science Sydenham was ths master of practice 

in^roSaces many interesting incidents into his 
work He gives an account of the condition of Oxford 
of the ougin of the Royal Society, he paints a picture of the 
physician s practice in the seventeenth century, and he tells 
many gool stories. Amongot others he says that Sydenham 
was one day s’tting at'his open window in Pall Mall over¬ 
looking the Mall in St. James’s-park (for the south side of 
toe street had not yet been built) “ with his pipe in his 
mouth and a silver tankard before him, when a fellow made 


a snatch at the tankard and ran oft with it. Nor was he 
overtaken before he got among |the hushes in Bond-street, 
and there they lost him.” “ ' 

The portrait placed as a frontispiece is from a direct 
photograph of the painting in the possession of the Royal 
College of Physician^ of London^ which.,is, according to the 
highest authorities, ‘the work of Mrs Mary Beale, whose son, 
Bartholomew, was one of Sydenham’s pupils.. 

The biography is dedicated to Sir Samuel "Wilks, and the 
author expresses his indebtedness to Dr. J.' B Niae for 
placing at his disposal some notes on the Sydenham family. 
As in the other volntnes of the series the bookds provided 
with an'eXcellent index, i j - j- 

’ 1 ■ _;_j 

. - , ' I i I 

KnTzqefasstes Le^riuch der Jij.ndgrheilhmd6 fur Aerzte und 
Sutdzerende. (A ConoUe Text-hooh of the I'hcrapeutics of 
Ohxldren’i Bueiites for Practitioners and Stvdents.) By^ 
Dr. Cape Seitz. Second edition, enlarged and revised. ^ 
Berlin : S Krager. 1901. -Super royal 8vo. ' Pp. 499 
Price ll«j nebf > i . ^ ' 

'When the author was invited by the publisher to write 
a compendium of children’s diseases his original idda was 
to produce for the benefit of students and prdtetitioners a 
guide in which, firstly, the clinical aspects of these maladies' 
shonld be portrayed fully and yet concisely, and in which, 
secondly, special .attention should be paid to the physio¬ 
logical peculiarities, hygiene, and dietetics of' childhood, 
and to the methods of examination. It was fOnnd that 
even by 'discussing these 'snbjects with extreme brevity the 
limits of a compendium were exceeded and the hook had to 
be written on a larger scale. In this, the second edition,''' 
it has widened its borders stiU further In order to'keep pace 
with recent advances in our knowledge of the cofnpUints of 
childhood.. The chapters on; diphtheria, tnberole, rickets, 
and morbid changes in the blood have been revised and 
enlarged; additions' hare been made io the sections on 
cerebro-spinal meningitis, diseases of the nose, thVo'atj 
and larynx; while the paragraphs on general defective 
vitality, chondrodystrophia and! osteomalacia are altogether ’ 
new. The size of the book remains unaltered owing to the ’ 
employment in several places of smaller type.' ' 

We have found the book as a whole disappointing, the' 
result probably of the conditions under which it has been 
written. The author, we think, has fallen between two stools. 
His book has ceased to be a compendium and has not yet 
become precisely •'anything else. It-- has, at all eventt, 
deviated from the somewhat narrow path on which it appears 
to have set out and shows a decided tendency to become a” 
systematic text-book of children’s diseases. -Of this altcfed 
inohnation the title-page seems to bo unaware for it efin- 
tinnes to assert that the subject of 'the; volume is the " 
therapeutics of children's diseases. The result of this dis- 
cropancy is to render the task ot criticism a somewhat 
difficult one. Do we criticise the author’s pathology and" 
symptomatology 1 The title-page reminds us that the bobk 
j only professes to be a text-book of therapeutics.' A con¬ 
sideration of the .amount of space devoted -to systematic 
description, however} shows this position to "be untenable ' 
for example, of seven pages "devoted to tuberculous 
meningitis only one is occupied' with treatment. Of 
nice pages on scarlet fever two are concerned with pro‘ 
phylaxis and treatment. Of some .18 pages given to diph- 
theria.only teven deal- with these points. ' Do we ignore 
toe pathology and symptomatology 1 In a “volume of 499 
roj-al octavo pages devoted principally to the therapeutics 
of childran’s diseases we have a right'to demand a fuller ’ 
treatment of this .subject than obtaihs in this volume. No 
student, however, need be deterred from reading Dr. Seitz’s 
book by toe anspioion. that It is written on too elaborate 
a scale, for, as a matter of fact, the lauthor’s directions as 
to treatment are quite simple and straightforwardr So far, 
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Indeed, fronL being too elaborate, they eren share the defeela 
of the systematio portion—that is to say, they are marred by 
a certain finpcrfioiality reminiscent, ^rhaps, bf the origin 
of Hho 'work. The trail of the compehfllnin, if^we'mBy be 
a'llowecl the expression, la over them all! ^ ^ , 

<The book la divided into two parts, the flrst of which ia 
diatinotly thoibctb2t of the two.- Ittreats: 1. Of the physio* 
logicdl and, abafomical pecttliaTities of 'childhood. Tills 
section ia perhaps,tho most eatiefactory In the book/ 2. Of 
the rules according to which chlldrenj should bo fed and 
clothed. Here some useful tables will bo found/ One gives an 
analysis of 35 infants* foods; another of 70 common articles 
of diet in r^fereuce particularly to the protelda,’ fata, and 
carbohydrates which they contain In Ihls^scclion we find no 
fo^^er than 16 ways of preparing food for boUle-fcd infants, 
and apparently the practHioncr is supposed, tc try the 
vAriotis recipea in tnrn till be Iwppens to light on one which 
^Ita his patient , Compared with the scientific yet'simple 
methods ac(»?oca\ed’by Rotch and other XmetlcansOr SeVt 2*8 
plan seems somowhat crude 3 Of methods of oxamina- ^ 
tion which are also well described. 4. Of the general: 
principles of treatment, ifere the author rightly emphasises I 
the I value . of hydrothcrapeulic and. other uon'tnediclnal ] 
remedies in Infancy, 

Tart 11.'Is devoted to the consideration of indlvldnar 
rUsVases in dethil, and it Is bore that the soperficlallty which 
we haVe Veferred to ’becomes most opjeircnt Only half a 
page Is'devofed to'the etiology of rickets^ tnd It Is nowhere 
suggebted that an insolliclency of fat in the food may have 
anything to do with the causation of the disease. While 
other factors, such as oahyglenlo sarroundfngs and wasting 
maladies, play their part, a theory as to the pathogenesis 
of rickets which Is supported by much ovidenre should not 
have been entirely Ignored. In'Uio'trefttment of ordinary 
oases besides phosphorus, adrenal substance and thyreoidin 
are recommended. Under “General Defective Vitality” 
Dr. Seifz groups those children who withont dlscoverablo 
organic defect are cougenllally nufitled to asslmllole snfii* 
clent nourishment—cases, In fact, of atrophy which ncc not 
the resttlt of dyspepsia, a convenlcDt distinction. 

Wo think that the author could make a fine text-book of 
thla'volumo. We have pointed out its defects,“and In Its 
next edition wo hope to see them retuored. 



On Miahftrs MfUitns and Olycoauria.^ iJij IImIL KtEEK, 
Ph.D , M.n. London * hallliftte, Tindall, and Oox. 1900. 

Pp. 313. Price lOr. 6rf. 

DroKleev’S cjqpCTlcnco as a physician in Carlsbad has 
given him exceptional opportunities to study the occurrence, 
symptoms, pathology,.and treatment of .diabetes and the 
present,.volume Is the result of» his observations and 
©xperiraonta. , t t 

!Eho author very rightly takes a broad \lewio£ the enbject 
and ho Is to be congratulated op the way In which ho has ect 
forth the conelnbions at which he has arrived. V(c note 
particularly tho atress which ho lays on glycosuria as n 
oondltioD apart from true diabetes mellUtw. Under tho latter 
condition arc usually included different pathological con¬ 
ditions which are iniperleclly noderetood but which aro 
characterised by a faulty toetabolism as a result of which, 
under ordinary diet, there takes place the excretion la the 
urlno of an abnofcmlly large amount of sugar. Thus 
diabetes mcliitus Is not a clloicai unit but b ^ndromo, the 
oWoi and most constant symptom of which "Is glycornrSa, 
which is rtpre-ented by verv varying clinical types 
Aft Dr. KUen jk)Iut8 out in his flnt chapter, there arc 
tramcrous c.\Bea attended with the excretion In the urine 
of mlnnto yet dUtlnctly patbologtral emcanfa of sugar, which 
cases differ widely In clinical Oftpcct and In prognosis from 


the diabetic typo, and which should not bo included In the 
designation “dlabetco mollltoB/'and It la more parllcnlarly 
from the point of vien’ of progaosla that the practitioner will 
do well to carefully observe and classify all cases which 
yield proofs of the presenco of sugar in tho nrino * When the 
power of consuming the ingested and'digeated carbnhydrnfea 
is but little, or momentarily, impaired, and when the patho¬ 
logical excretion of sugar under ordinary mired diet only 
I alightly exceeds the traces of sugar found in noTmal urine, 

I or is bot transitory, the condition most not bo considered one 
I of diabetes melUtos, but of simple glycosuria. IVlitn, 
j however, the excretion of ^sagar becomes con«idemblo 
and more persistent but disappears whcn^lhe carbohydrates 
arc decreased or withdrawn* from thc,fo<Kl, the condliKn 
then prevaUing, and which generally:is accompanied by 
other more or less well-defined symptoms, Dr. Kleeii suggtsis 
should be known as the “ mild stage of^diabetes.” whilst he 
considers that the severe stage of diabetcs’ls characterised by 
tho occurrence of glycosuria even when tho cajb )hjdrales are 
withdrawn from tho food. Wo quite endotfio this classifica¬ 
tion, nlthbngh the limits thus fixed are far more distinct on 
p.'iper than in tho reoUty of clinical experience. 

The chapter on the Geographical Distribution of DInbelcs 
Mellltus contains much intercfUng information. Of all 
races, the Hindu is most susceptible to diabetes. One 
autlibnty (Boio) estimutes the number of dcailis from 
diabetes in Calcutta at iOper cent-of tho entire roortahty. 
Next to tho Hindus tho Jews arc highest in the scale of 
diabetic frequency. Dr. Klecn has como to tho concloslCn, 
from the researches of Abelcs, Mcrltz, and otheis, and also 
from his own investigations, that there is a trace of glucose In 
normal urine and that the amount in 24 liours scarctly 
exceeds one-thonssnflth of 1 per cent. Some slight or 
occasional increase bpyoed this may often occur without 
noteworthy tlgnificancc, but as soon ns hundredths or tenths 
per cent, are reached the condition most be considered 
pathological. ' ' , 

Dr. Klcen further points out that although slmp’o glycosuria 
often shows a decided tendency to^fciualn unaltered for 
decades in spile of all sorts ot pernicious Infiornoes, yet 
mild diabetes certainly not Infrequently doreloi« gradually 
from simple glycosuria, but it.usually remains of the mild 


form. 

Tho chapter oo the Symptoms and CompUcittlons of 
Diabetes oleMltus Is wcUwtlvtcn. Thed^sctlpUona are full and 
complete and the lllustralivo cases aro printed In nrilffcrtnt 
typo to that of the general letterpress—a plan which has 
obvious advantages There Is abo a short, hot Interesting, 


chapter on “Diabetes iDfaDtlUe. 

Tho theory and pathogeny of diabetes aro dlscusacd under 
tho heading of “SletaboUsm and Nnlntlvc Needs.” The 
amount ot work required in preparing material for this 
chapter must have bccfi Immcnso and wo can eU-onglr 
recommend n p^erusal of it to those who wish for a thorough 
tnowlcdge of tho subject ' 

. Borne useful hinW aro given in Chapter VIH.,'callildfl 
•* lovcstigatioD of a Ca®o of Dlabctc*,” the first and mo>t 
Imporlant role being never to use ^orate^t a specituca of 
urme’inssed when the patient’s'Htomooh Is empty before 
the first m^nl of the day. This Is a point which Is frO- 
qfaently lorgolteo, with tho result tbs'.! u fal^ Impression <' 
tho Casals received. 

In the Ia^t chapter tho principles of the treai 
diabetes mcliitus are clearly and succinctly Ini'* 
rational dkt must be follotved, rather than • 

By the latter tern the Buthdr uioAiis'a iK 

vritb the vtrictest pc>^Iblo exclusion ♦■ 

diflieuUy Is to deddo in which Ca^ , *ach 

pciiods carbohydrates xauit * ..mUon the 

ta.inodemto.snd ikIcOt ct Uic 

.lloVcd. Herein U« .^,n(e‘aUaeUon o! the 




Buccessfnl'treatment of diabetes. Dr. Kleen’s directiohs 
•vrill well repay stndyj ahd we can recominend this volntne 
to those who seek’information on all Inatters connected with 
glycosuria and diabetes. ’■ 




DRILLJFOK MASTOID OASES. 

Messes Metee and Mbltzee have made for me a 
modified form of drill for mastoid cases shown in the 
annexed diagram. By the arrangement of toothed wheels I 
find it quite easy to rotate the burr at 1000 revolutions per 
minute. The length of the shaft and the shape of the handle 
enable one to give very accurate directing power and 
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steam and packed in cases all'stenlised i« the followin* 
manner. The dressings are cut and folded to the sizerequifed 
and then inclosed in the patent container which consists 
of an inner wrapper of parchment 'paper. Outside this 
is a wrapper of grey waterproof wool and outside 
this, again, is an outer wrapper of glazed paper. The 
whole IS sterilised by means of steam under pressure 
In order to avoid the contents getting moist 'the apparatus 
with the dressings inclosed is heated, after shutting o2 the 
steam, in a vacuum The packets are then taken out and 
sealed under strict aseptic precautions. This step of 
obviating the appropriation of moisture'during the process of 
sterilisation by steam is of Course important, as aU surgical 
dreesings are much more effective when used quite dry. We 
have received two typical samples of cases thus prepared, 
but amongst the senes provided by this firm are an amputa 
tion set large and small, a breast cases set, an excision of 
glands set, a minor operation set, a skin-grafting set, a hernia 
set, a trephining and mastoid set, and an abdominal section 
set. Most of these comprise, of course, absorbent sponges, 
absorbent wool, gauze, and bandages. This method of 
packing aseptic dressings i? fully in accordance with surgical 
requirements, _ 

NEIW FfizENCrM SCISSORS. 

These scissors, which I have designed and which Messrs. 
Mayer and Meltzer have kindly made for me, consist of 
upper and lower blades. The upper one is fashioned in the 
ordinary way; the lower blade is much broader and is divided 
nearly np to the pivot-joint into two portions, with a slight 
interval between them The left portion, together with the 



right, form a director and guide,'whilst the right portion 
alone opposes the upper blade and forms the cutting surface. 
By this means the operation of severing the frrenum lingual 
can be performed with one band, whilst there is no danger 
of wounding the lingual vessels. 

E. B. Haines CoRt, M.R.O.S. Eng., E R.O.R. Lend.' 

Eoumemouth 


THE » OLARATMOS ” PATENT YENTILATING 
* SCREEN. 

This screen effects two things; firstly, it filters the air, 
and, secondly, it disperses a draught so that the current of 
incoming air is diffused and no unpleasant co'd currents are 
experienced. It consists simply of a frame cont&ining two 
sheets of metal gauze of a certain mesh which is easily 
attached to the ordinary window fittings. Between' 
the pieces of metal gauze is placed, also, a gauze 
of fabric like Gamgee tissue. If desired this may 
be impregnated with some antiseptic. In order to 
place' the screen in position the lower sash is raised 
and the frame is introduced into the grooves provided 
for the upper sash. The screen is secured by means of 
wedges at each end The window can be opened or closed 
as usual by gently pressiifg the sash past the rubber flange 
provided.' The screen is so devised as not to interfere with 
the free passage ^of incoming air, whilst it filters it from 
suspended impnfitiea, as is evident from the accumula- 
ti<m of dirt upon it. Again, the screen acts as a resistance 
prevents a draught. The "pafentees are 
Messrs. P W. Warren and Co., of 340, Hatrow-road, 
London, W. 
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ft/ ■ f.hAtr ntcrn "knnci'n.. ^'^^1.1 ’ _1‘;L' it. J .. ' »' 
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to dietaries io take ’effect froin'’,Knd, after’"Marelr <i5th','^ .aJldftional ineal in the fbrmof l^nch'ls pro^dyd. j'itVt,ern8 to 


to aierariea to laae euect irom .ano. alter Aiarcir Koth,^ .aamuonai meaun tuo lorm ot l^ncb is pro^dqd. ^ It stems to 
IfiOlj ’of, 'at' tile option of the 'guardians;, ;'frbm' and. after' ^ »' defect that in'thybrcak’fast'of* tbo"ablo-bo<lied.nb 
liecj, ^th‘, 1^00. . ihe’Order Is worth' tfio close 'attention tcoffeb^^tea, or cocoa'^is provided! 'A'very largo proportion 
of all ottr‘readers’. ■' Dietaries aru difficulfc'things.'to’'Revise |o’f tho'inmates’ bf'workhouses’are reln'cla’ntly obliged to do 
where large,irumbers are concerned and^where ^economy la a ;withbnt alcohol and’lb Eepma'jtb.tis a i'ifliy severe’ that they 
c6nsiSeration,';and Iho'^dietaVies in thVsciiedalea'oE lliiabj^cr' .6liouId‘*‘not bb provided 'with the'nearost gnb^tltuto iri the, 
must ’bb‘ t^ted nltim'ately by experienbo,’ Bbt* it 8ecmK''not Bhape:bf"Lbn-aic6bollb 6lim’ul^n{i‘' On Sundays only, with' 
premature .to say that, fcho Order and the clrbalar’accompany- ’ .bread-and-bulJer, or margarlb^j a^pint of tea or "coffee fa prew 

ing'it^ show that'the Local (xbvchirncnV Board hiive ’lakcn'' ’vidc^.* In the corrcswndin'g meals ’for cliUdr’cn the liberal 
‘-'r /**:. ir. >i'.u '.[i. o ,- «> veJtd .4' iw': 


into due 'consideration nil the poib 

8blntr6n'''of‘such’a problem as the’’ proper' focdln’g'of'tfio jTho'’liat c(f rations^foV*’tfinhW In‘th‘^''pla1nV<llet8 for'able- 
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appbihted'i'or'lbe'^parpbsQandoE th’eir medical^iDBii^^^^ Toas't or boiled b«f/muWon, an^'‘,pork .wjth’bread and 
DrV'A.^H._bowNKS and Mr. A. Fullm.'!:’"' i^^Rc^Ies i Iroil^j^lwet with 6a^''pndtjio^j_jbrMd, potn^otB, 

‘Thb first polnM‘itt''dpvialh'p such diellrlcs'ls'.thp sufficiency* 'a^d hther*'vegetables ; tinned njcaCbaconJ hashed ineatj fi^h',_ 
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pnbifo’’institutions generally .tliere be ^dxjtra'^ . 

ordinary difficulty ih'*'gl'viDg ’ 1nUrieU‘’!ana**Taiiet^^^^^^ babtef'puddjng’.^pd tbe’like, fc'amcs" ; 

rn^ls.'‘yd^B'Qfepedt 'that' tbls often' arises'Tfr'oth'hpa{by *or disposition'to'suppljj the'Infirm wllh^ convenient’and even 


Is’well founded,^inexcusable, for the greater ihc'ntiraber that not t6 be served elavisbly by weight but according to lliclr 
haVc to be "prodded for the easier it' should bo lo provide appclilo, and tiiat In regard to clilVd^en nndcr tlirco^years of 
cheaply orHoasonably’a anffleient variety of goed food, ago and in'infirmaries or’sick w'afds lh^ medical pfficcr ba* 


cheaply orHoasonably'a auffleient variety of gbed food, ago arid in ipfirmarics or sick w'ards the medical officer ha* 
The next point is that" there sball bo no Vasio. ',^o fourth authcrily^ to ctnposver the'nurse to maVe 'm^^^ 

Xmint Is that the medical officer shall have a general authority * One of tile most Important polata, in tijc dieUuy of 
over' the dietaries and a spechal one in’favour ‘of'several workhouses Is the usO of alcohol^ by tho inma^a. Xhe 
clasEos whichnuldi^lly faU to bo protccted'by.'hlm, authority of the medical officer with reprd to ’all 

tho ^Ick; -tho’very jouiig, tho insafio, ’ the ’fccble,' the qucstlonV wising heio has to be ’defined. ' The matter’ 
prog’n'ant, abd also those unfortUDate Individuals who have Is carclullj bandied in the General Order and On the whole 
idiosyncrasies of "appetite and to whom the ordinary ^to b* dealt with in a way Of which the profraj-Ion cannot coin- 
is nnsulted. Finally, there is that great'fluesfloV In diet— plnlm 'The cla’tEcs which go to make up a workhon«e 
tli'e'tiad of^alcobol. These are thu principarpoints to bo popblalion'are ibuch addicted to the abufc of alcohol and 
faced in any 6overhmcnt regulation of workhouse dteterles,’ tho liabilual bso of It in workhouses Is how dUcontlnued. 
aiid 'thcybavo been met in tho new Order atid illspOTOd’of ArtieW .Vllt. of the Order says that the guardLini 
inaway'fairtotbopoor and to those nt whoso expense the shall not allow to any Inmate any fermented or fiilrltnoui 
pooraro'fed-'thediscretionot themcdi^loffiMr in’xegard liquors mIc'i* in pursuance of a written rccommenda-. 
to* the dietary of'his patients has b^n'practically un- tlon of tho medical officer for the workhouse, to he 
InUrferod with. ’ ' * " entered in' a book termed ‘'the Mephot book” and to be 


TVbilo there is no justification in it workhoosa for excess ncfcomphnled by a utatcmenl of hU ittwons for such . 

or for luiurWthere Is no reason why thi) foi^’flhould not ho’ recommendation. Wo approve of ^IhU regulation the 

plfea^W and abceptahld and suRIcIcnt;'-IVe think that this'bi toor'c ’ _ cfilircly because the next ' 'paragraph of tho 

pcovidod for in the‘dietary of iho able-bodied nnd'ln that of' article’Intact tho^absolute dUOTUon of the. 
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medical officei in respect of the proscription of 
alcohol for the sicir, while other articles give a large 
power to aim to vary "the diet of inmates of’[the 
workhouse temporarily for 'sufficient reasons. Some in¬ 
temperate teetotalers would wrest ^ from the medical man 
the power of prescribing alcohol ,even for the sick; but such 
views receive no sanction from ordinary sensible people. We 
see in Article VIU. a proper recognition of the eToeptional 
place of alcohol in diet and therapeutics. This it is which 
throws a great responsibility on those who prescribe it. 

To speak generally, the thoughtfulness shown in prepara¬ 
tion of the new General Order is obvious. It finds a further 
illustration in Article V., which empowers the master of a 
workhouse when satisfied that the inmate, though not ill 
enough to need medical attendance, is unable to take the 
ordinary ration to order him a lighter meal, the occurrence 
to bo reported to the medical officer at the next visit for 
his confirmation and comments. We have nothing but 
approval for the constantly reiterated instructions in this 
Order against waste. The food that is not consumed after 
any given meal has to be kept for early future use, '^Mle 
daily and weekly accounts by the master of the workhouse 
relating to provisions issued from, and returned to, the 
stores have to be prepared. The master is also to keep a 
careful record of the diets ordered by the medical officer 
under Article^ VII. in the special cases already enumerated. 
The General Order, in fact, emphasises the responsibility 
of the medical officer in the matter of dietaries. It 
imposes on him the duty of advising the guardians in the 
adoption of the tables of ordinary diet as well as the’'duty of 
giving special heed to the diet of the sick and the young. 


The autumn session of^the General Medical Council wil 
commence on Tuesday next, Nov. 27th, at 2 p.m. There 
will be several dlflierenoes in the personnel of the Oouncil 
Changes have taken place in the representation of the 
Victoria University and of the Eoyal College of Surgeons 
in Irelan#. The late Dr. D. J. Leech, a most valuable 
member of the Council, is now replaced by Professor A. H, 
VocNG, and Sir Philip ^mtlt yields his seat to Dr. 0. B, 
Ball The absence of Sir Philip Bmylt at the time when 
questions in which he was personally interested, deeply 
involving the interests of the Branch Council of Ireland, 
have to be discussed, is unfortunate. But the most startling 
novelty in the composition of the Council will be the 
appearance at its deliberations of a representative of 
a new University, one which has not yet any medical 
graduates and which can only have them for five years by 
re„rospeoti\e action. The situation must appear to many 
open to cnHoism, but it is not likely to be the subject 
o ^ any sorions discussion at the Connoil table. There 
will be some indirect advantages in the presence o6 initu 
o a representative of the University of Birmingham. He will 
become the sooner acquainted with the educational views 
0 le onnoil and with its general business, and will bo the 
readier to mtroduce into the Council’s methods that energy 
and practical spirit which, when kept within bounds, we ll 
admire m the Midland metropolis. 

It is possible that the session may be a short one com¬ 
pared with its immediate predecessors, both of which have 
extended over eight days. A vigorous effort should be 


made by the Council to curtail its proceedings. It would 
gain credit by greater dispatch in the conduct of businesi 
and would save money—an object which for urgent reasons 
should be kept in the front. V7ithout attempting to mention 
all the subjects which must engage the attention of the 
Council wo can form a pretty fair estimate of the 
principal of these. Three or four matters will 
certainly call for careful handling. They have already 
occupied much of the time of the Council and 
should be disposed of in such a way as not to be trouble¬ 
some again. One of these matters is the dispute between 
the Eoyal College of Physicians of London and the Eoyal 
OoUego of Surgeons of England on the one part and the 
Connell on the other, touching the registration of medical 
students and the recognition of soienoo teaching. The 
teaching given in certain Bohools is recognised as being 
up to the standard required for the medical currioulum by 
the Colleges but not by the General Medical Council which 
does not regard the schools as being universities, or schools 
of medicine, or scientific institutions. There is something 
to be said ^ on both aides, but the dispute has lasted 
too long and should be closed. It is the perpetual carrying 
over of contentions businoss from session to session that is 
responsiblo for so' much waste of time and money. At the 
last meeting of the Council the President, acting on the 
suggestion of the Education Committee, undertook to get 
an opinion from Mr, MuiR Mackenzie on the legal 
points raised. It is a pity that such gnidanoe was not 
obtained at the outset, but it is understood that^ Mr. 
Muir Mackenzie’s opinion has now been received and the 
Oouncil will doubtless bo guided by it as to any further 
controversy with the Colleges. The College's are very 
tonaoious of what they believe to bo their rights, but they 
will be more likely to bo influenced by tho Connoil if It acts 
strictly within the lines^of its legal powers. , 

The most important subject to be considered by the Council 
at its approaching meeting is its own financial position, 
which last session was referred for further Investigation 
to a special ^committee. The report of this committee 
cannot fall to be of much interest, for the particulars of the 
exact financial position of the Council at the present moment 
will there be given. The figures cannot differ materially from 
those contained in the last report of the Financial Com¬ 
mittee in Juno, which showed the tendency of the ex¬ 
penditure of, the Council to grow, while its income for the 
moment tended to diminish. The excess of expenditure over 
income, which amounts on tho average of the_^last seven years 
to £677 a year, is easily explained. The range of work done 
by the Connoil has largely increased; the sessions have 
grown longer; every committee makes its reports and 
expects them to be published; the inspection of the 
examinations of the Apothecaries’ Hall of Ireland has 
been costly; the premises of the Council have been en¬ 
larged and a sinking fund has been established for the 
extinction of the debt. Much legitimate progress is implied 
in most of these items of expense. But it is unsatisfactory 
that the capital of the Connoil ahould be drawn on to the 
: extent of over £600 a year and some scheme of economy 
must be devised. The impeounions condition of the 
Irish Branch Connoil is very unsatisfactory ^and the dole 
o it from the Geaeral Meiiaal .Oouacil for temporary relief 
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Is raoro so Tbe Irish Bracch Oonncll shoald cat its coat 
according to its cloth as Iho English and tho Scotch Jlranch 
OonnoUs do, and contrive to have a balance on the right 
side It may, however, be necessary to bring the Branch 
Oonnclls under a common and central financial arrangemont 


Dn John Clark of Oleator iloor, Oamborland, has 
written to us on the subject of additional fees for adjourned 
Inquests alluded to in our second leading article of Kov Srd 
He reminds ns of a letter which he published In Tjib Lakcst 
of Fob 12th, 1893, p 480, signed *‘M D to which, and to 
onr reply to U, be refers ns Briefly the facts aro these On 
Jan 28th, 1698, Dr Olark was asked to attend a coroners 
inqnest on the body of a woman who died under peculiar 
oironmstances , he attended and gave his evidence, but 
tho jury not being satisfied nnanlmonsly demanded a 
post mortem examination, whioh Dr Clark dnly made 
after reoeiviog formal request from the coroner to do so and 
to give evidence thereon On tho coroner pacing tho nsual 
fees of two gnlneas one for making tho post-mortem 
ozamlnatlon and one for giving evidence, Dr OiA&K 
claimed three guineas, basing his claim on the statement 
in Wellcome a -Medical Diary (1898), page 211 He con¬ 
sidered hlmselt ontitlod to one gnlnea for attending tbe 
inquest in the first instance and giving cvldcnoe and to two 
giriocas in addition for making tbe necropsy and giving 
evidence thereon The coroner declined to p%y more than two 
gclneaa, whioh Dr Clark accepted withoQt'preja^Jce, tolling 
the corofier that ho (Dr Clark) would look farther Into the 
matter In reply to the qnostioD as to whether bo was entitled 
to throe guineas wo folk obliged to reply In tho negative and to 
express our belief that tho coroner was right We now learn 
from him that he subseqaentiy sacceoded in getting the 
extra goioea on applying to the county council, who decided 
in bis favour But as the coroner pointed oat, tbe Act Is 
not without doubt,' and bo roquuod a promise from 
Dr Clark that bo would return the fee should tbe 
auditor surcharge him Subsequently he received an order 
from the same coronoT to make a phst-mortem examina¬ 
tion and to attend to give ovldonco Ho did so, the 
inquest was adjourned and he was required to attend 
again, being detained six hours Ho again claimed an 
extra fee from the county council, but this time without 
success On applying, however, to the Home Office bo 
xeCoived a reply that bis letter would bo attended to, and 
after the lapse of a few monlbs be received a cheque from 
tho coroner for one guinea He also informs us that 
another practitioner m bis neigbbonrhood wes equally 
successful Dr CrARK truly observes that we ate 
unaware of such extra fees having been paid to medical 
men and ho justly considers that the profession ought 
to know of such demands and concessions liVblle 
perfectly agreeing with him and giving him and his 

friend, as our readers will, every credit for the stand which 
they sucoe8^^^11y made, wo must remark that tho county 
oouncUlora were exceptionally generous in tbe first Instance 
Why did they not repeat this generosity In the second caio I 
It is more than probable thst they had dlicovorod that the 
Coronen! Act of 1857 allow* a feo of two guineas only, and 
that their functioiw a» county coundUor* were Utolled h 


boiof just rather than generous Tho Home Sccretarj Is in 
a different position, ho having power to order addition il or 
special fees to medical witnesses But would many medical 
men undergo snob worry and such delay for a claim even 
when they considered it jostl Wo think it profernblo to 
got tho Act amended 

The section of tho Coroners Act, 1837, ivhicb flxcv tbo 
amount of foes is ns follows A legally qnalified medical 
practitioner who has attended at a coroners inquest in 
obedience to a summons of the oeroncr under this Act shall 
bo entitled to rooeivo such remnneration as follows that is 
to say, (a) for attending to give evidence at any inquest 
whereat no post mortem examination has been made by sneh 
practitioner, one goinea, and (&) for making a post mortem 
examination of the body of the deoeased with or without 
an analysis of the contents of tho stomach or intc<«hnca 
and for attending to give evidence thereon, two gnlneas 
It is‘perfectly clear that the coroner possesses no power 
whatever to pay any fee for a second attendance upon an 
ndjonrned tnqnesb, and, knowing this, the general practice 
of ooronera in oases of murder, monslanghter, and others, 
where an adjournment is inevitable, is to take evidence of 
identification of the body only at tbe opening of the inquest, 
the medical witness not attending till the adjournment In 
a largo proportion of adjourned inquesU one attendance only 
is Toqoirod , bnt It not nnfreqnentlj happens when there 
are many witnesses that a seepnd or even third ndjourc 
ment becomes neoo^Baty, and as tbe ovidenoo of tbe 
medical witness is always taken last ho most bo present 
at the end We bare already condemned tho half- 
gnioea •pelide court fee as a paltry one to ollfer to a pro 
fesslonal gentleman, and tbe same remark applies to tho 
coronets court BIr Matthew White Bidiet having 
resigned tho office of Home Secretary he has been sno 
coeded by the Bight Hon 0 T HiTOniB to whom wo 
bopo an earnest and Buccessfnl application will bo made for 

a revisal of fees to medical wUnes«:cs la all courts of law 

r 


j ^nnoiatbns. 

I * Hr gold nlmlt.* 

THE ANNUAL MEETING OF THE ROYAL COLLEGE 
OF SURGEONS OF Ef^GLAND. 

It cannot bo said that the proceedings at the acnml 
meetings of the Boyal College of Surgeons of Ingland 
are remarkable cither for Interest or Importance Tho 
only motion of any real moment at tbe last mretlcg 
was that In which an appeal was made to tho Council 
to confer rcprcsootalion on the Member* With ihi* 
appeal wo need hardly ray that we cordially agrto, fit 
wo havo ever maintained that the Member of tho C-vlleee 
bAS an Inherent moral right to a sharo in tho gov err 
mcDl of the corporation of which ho Is a part, although 
by the Charter of 1842 bo was deprived of the fmnch:*fl 
Tbo motion was carried without n dUscntlcot Yo*e bat ll 
we may judge by precedent It ttIII ho of no At 

present tho real obstacle to any further propre^* in U Is 
dira^on H tho adverse vole recorded Ivy the Fcllors In 
1896 The time ha* now. bowevor, arrived when atethrf 
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strength of the solntion which wonld reach the lungs, on 


that It Bhould be given throughout the whole of the Oity 
We are glad, however, to note that the correspon- 
ident of the Times asserts that “in all the streets and 
public ways of the Oity the New Biver Company have 
constantly charged mains to which at short intervals 
the public fire hydrants are fixed.” The statement would 
have been even more satisfactory had it been directly given 
by the New Biver Company. A small part of the City is | 
supplied by the East London Waterworks Company and if, 
as it is asserted (by the correspondent of the Times), the 
New Biver Company supply water for fire extinction in the 
area supplied by the East London Company they deserve thej 
thanks of the citizens who dwell there. Is it possible that 
the Times correspondent was mistaken in this particular f 


such a solution being injected into the veins, and showed 
that it was likely to be an efficient germicide He had 
found on bis own person that greater strength of solution, or 
a greater amount of the solution named, was dangerous He 
described the effects of such injections, as practised by himself 
and others on some 70 patients, and mentioned that the 
patients so treated had greatly improved, and that many of 
them had shown disappearance of tubercle bacilli from the 
sputum. One of such patients, apparently cured, was brought 
before the meeting of the society at which the lecture was 
delivered. Also Dr. Maguire said that similarly good results 
had,been obtained in pntrid bronchiectasis and the treat¬ 
ment was likely to be of nso in acute pneumonia 


FIGHTING AGAINST TUBERCULOSIS. 

The French Society of Freservation against Tuberculosis 
caused handbills to be distributed at the doors of the Paris 
Exhibition. In these handbills it is stated that in the course 
of the year 160,000 persons died from tuberculosis in France.' 
The loss due to this disease alone is'therefore equal to all 
the inhabitants of snob a town as Tonlonse. More than 
plague or cholera, more than all the epidemic diseases 
put together, is tuberculosis fatal to the population. Then 
advice is given as to the prophylactic measures thatSshonld 
be taken, and the'handbill urges that spittoons shonld be 
placed everywhere—^in factories, workshops, offices, shops, 
barracks, hotel rooms, theatres, schools, railway stations, and 
the like—and that those who are obliged to expectorate con¬ 
stantly shonld carry pocket spittoons with them. This 
advice is being adopted to some extent, In the Paris 
omnibuses and other places of public resort there arc notices 
requesting the passengers not to spit on the floor and the 
number of spittoons at the disposal of the public is dally 
increasing. ' 

THE HARVEIAN LECTURES OF THE HARVEIAN 
SOCIETY. 

_The series of three Harveian Lectures delivered by Dr. 
Robert Maguire will be published in full in The Lancet. 
Without anticipating what our readers will find in the fall 
account (delayed in publication by the advancement of date of 
the lectures) we may at once Call attention to the matter of 
the third lecture, which deals especially with the Treatment of 
Pulmonary Tuberculosis. Dr. Maguire gave an account of the 
experiments which he had made upon animals and upon 
himself as to the effects of remedies administered intra¬ 
venously. The pulmonary circulation lends itself, as he 
showed, to the treatment of thife disorder, for whatever 
can be injected into the veins must first find its course 
through the lungs by way of the pulmonary artery. There¬ 
fore remedies which might be injected by this method would 
have a more pronounced effect upon the lungs than those 
administered by the skin, by the month, by inhalation, or 
by direct injection into tbe tissues of the lungs, as Dr! 
Maguire discussed. The dilution of the remedies as admini¬ 
stered by such previous methods must be obvious. But it is not 
asy to tad a germicide, of whatever nature, which can be 
safely injected into the veins and in such strength as to be 
fatal to the germs contained in the lungs. Dr. Maguire 
tried cyanide of mercury and potassic iodide of mercury, but 
with no good results. Ho also tried solutions of diastase 
and of nuclein, but with no result which would encourage 
farther procedure. At last, however, he attempted the 
use of tricresol and finally of formic aldehyde. The latter 
re-agent he first used in a strength of 1 in 250,000, but 
after repeated trials found that he could use it in a strength 
of 1 in 2000, and by special apparatus conld inject with 
safety 60 cubic centimetres of this solution daily. The tCoh- 
nigne requires care. Dr, Maguire had oaloulated the* 


THE BATTLE OF THE CLUBS: A SUCCESSFUL 
PRECEDENT. ^ 

The medical men of Eastbourne were among the first to 
show the practicability of organising the profession so as to 
secure effective action against companies catering for medical 
work and employing canvassing and other objectionabl* 
methods. It is satisfactory to knovr, from the report read 
at the fifth annual meeting, that after five years the 
profession is still loyal to itself and is making a snooeSsful 
resistance vhrough the Eastbonrno Provident Medical Asso¬ 
ciation to low forms of medical service. Much of the credit 
of this state of matters is due to Dr. Alexander Harper 
Ho is honorary secretary to tho association and is not 
himsdlf on the working' medical staff. The association 
is now worked with one collector and otherwise 
expenses are being reduced. The thorny question of 
wage-limit is not disposed of on any hard-and-fast line, 
but is left to the absolute discretion of the committee which 
by the rules must contain two or more representatives of tbe 
Eastbourne Medical Society. Practically the unanimity of 
the profession at Eastbourne is complete and there is a good 
prospect of their being able to solve the problems oonneoted 
with medical attendance on the working-classes so as to give 
little chance to stray companies of the commercial sort and 
their medloal agents. _ 

THE HOUSING OF THE POOR IN LONDON. 

The amendments passed on August 8th last on the 
Honsing of tbe Working Classes Act of 1890 are so feeble 
that this important question cannot remain as it is. Tbe 
recent' outbreaks of Hooliganism clearly indicate the 
development in our midst of a semi-savage population 
which la a serious menace to the peaceful and lawful 
citizen. From tho social, the political, the military, as 
well as from the sanitary point of view every endea¬ 
vour must be made to check the growth of a degenerate 
and degraded population. The medical officer of the 
London County Council, Mr. Shirley Murphy, has put the 
facts plainly before ns. Some 400,000 Londoners are hvffig 
to-day in one-room tenements. Of these 9000 are living 
seven in one room and 3000 eight in one room. As many as 
17 persons have been found in one room, sometimes three in 
a bed and two under the bed. The death-rates in the 
different parts of London correepond with the overcrowding. 
In St. George’s in the west where 10 per cent of the popula¬ 
tion are overcrowded tbe doath-rate is 13 2 per 1000 ; in St. 
George-iu-the-East where 40 per cent, of the population are 
overcrowded the death-rate is 26 4 per 1000. Improvements 
have been effected to the advantage of the better cIbbs of 
workmen and of shop assistants and other sections of the 
community who were in no urgent need of such assistance, 
but the condition of the extreme poor is, if anything, oven 
worse than it used to be. Mr. Steadman, as a represents-_ 
Uvo of labour in the House of Commons, stated that 
tho London County Oounoii in 10 years had spent £2,000,000 
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tp/,re-hotig 0 VAS.OOOa peoplp,;. . Bat/ bo,.poIritetl, put .thafc^ 
PartJ. of,thl8Bohcrao had coat'£851,456,„and, **,out;Of that 
earn do less than £282,405 bad gone fotp ^bo jackets :of'.men 
•who; Instead of being' compensated for their.rotton proper^, 
ehonld have been prosecuted.” Then-ho ibqulred-’.why, 
bulchors, milkmen,- and others who sold unwholesome food 
should be punlshed'whllo landlords > who letiirnwholcaome 
dwellings should bo allo'wed to go free; Bnfc It Is not so 
touch the lusB^tary character of ^ the dwellings' aa thnlr 
overcrowding,■which does the mischief/ -The liiondon.Oountjr 
Oouncll use the best material and construot guhatantlal dwell¬ 
ings which will probabV last from 200 to 800 yeaw ^d they 
pay exorbitant, compensation to tho .former .'owners, and . all 
this, yery'great outlay has to be refunded In’60.years.. As a. 
natural.result they aro.obligcd to,charge high-rents, and 
therefore their, ro-honslng schemes,'doj not .bring, ,aoy 
relief io the.extreme poor* It Is true that the' new Amend¬ 
ment ,Act •will, now^ enable,, the London .Oouhty .Council 
to purciiaso-land and,to build houses qutsldo the me^o-- 
politan, boundaries., .There the rente .will.,bo. lower,, 
hut froth this adTOiitage, must be deducted the cost.of 
tra’veHiog And the‘loss of time which.It-.'toyblvM. ; As a 
remedy Hr. Steadman proposed that the Government should 
glve.facllitlea for borrowing monoy..nt-a-pheapef rato of 
Inieiest and• that..^the popayment should be spread.ov«. a 
period of loo Instead,of 60 yonrs. But the'great stumhllng- 
block is tho exaggerated compensation paid to tbo owners of 
slum property. -.Nothing la more profitablo than the letting 
of hbiiBCs'tb the Pztrome .poor. The poorer thoHoiiant tlio 
hlgherihV rent'ho pays in proportion-;to,the-^si^^e wldch 
he occupied; but the foot, that a large' income Is obtained by 
allowing-:tho overcrowding of tenemente Is.not’a soCQclent 
reason for paying to the owner a proportlonate.compensatlon.' 
In-any case the present state of -aifalra can only, be allowed 
tooontlnUe 'at tbo 'peril of the'Coronianlty... As -Lord 
Bosobeiy truly said: There is cot. a close In,tho darkest 
quarters ‘of'Olasgovr or a crofter's cabin InUhoi Hebrides 
which Is not a . matter of Imperial :concern,'* and ho added: 
‘'In the great'Cities, In the rookeries and tho slums which 
still Burvivoi an imperial raco cannot be retvrodi” • . • 

,i‘jt V--I; ., 

" '.T. j ' ...bViOUERA IN KOHAT.,; ^ 

•Last July a serious outbroakoC cholera occurred amohg the 
native troops comprising the garrison' of Kohat In theTunjab. 
This'has formed the subjoct of a report by Major It. Hi Firth, 
n.A.M.O.i-sanitary officer of tho RawaLTlndl district. 'The 
first ertset showed thcrasolvos on July 3rd, and from that day 
up to and including July 19tb there Were 314 cases and 161 
doathf, .'By far thoJgroater number, both'.of attacks and 
deaths, -took'place betwoon July 3fd and Jnly 13tb, after 
which date the'disease rapidly declined, ■ Of the 314 cases 
209 woro In -itoldlcrB, either horse or foot, the romalnlng-lOS 
oases being among followers. Of tho 161 deaths 108 were of 
soldier* and 45 were of follower*. Thls tras tho severest 
outbreak of c^iolcra in any garrison "of ■.rDdia-wbloU Iiad 
occurred for many years and' It presented three notable 
features—- vIe., (1) that allhough during- the period' under 
review there were some 60 Europeans resident Un Kohat 
no single one -of theso wsii attacked by.cholera; (2) 
that in -one nnit—tho Bunjab Garriioh B&ttery—only one 
case occurred; -and (3) that in another - nnlt—tho 
lOtb Punjab Infantry—no leas than 126-attacks 'with 60 
• deaths were reported. Major Finh and tho. medical 
officers of tho garrison nnitod in attributing tho outbreak 
io choleraic pollution of the Inigallon Water which flow* 
freely- through Kohat. There was no reported case of 
cholcrn elUier In the city or district of Kohat hoforv July 3rd, 
but U waa well .known that cholera .existed all over tbo 
Pan jab-Th ‘ June, and Kohat !* the great centre to Which 
the rofuhs lead. Tho 19th Panjab Infantry suffered moat 


heavily of all. vThls freglm.cnt arrived ,‘ln-,Kobat on joly.6tb,^ 
and,camped on a gms farm near-which lirigation water ran.r • 
They .WCTO,free from cholera on arrival,, but 26 cases with, fl- 
deaths occurred on July 8th, and 61 pa'^ea,witb'18 deaths on 
Jnly, 9th..,. It was .found, that the men hadi consumed largo- 
qxuutlties-of'tbe irrigation water.. .The removal of ,the corps. 
to^a pamp away.from all irrigation.and.a walpr.above, 
suspicion, rapidly, checked the;, outbreak. . .,ThO;iPonjab* 
Garrison Battery used exclusively.-water,,from .the)fort, 
well and escaped with only one case of cholera, a. man^ 
who was known to have had closo. domestic relations .with , 
the city. Among, the recommendations made by'-Major . 
Firth with a view to the prevention of similar mishaps is • 
one .^to tho effeot that British officers of, native might. 
show more oner^ than they do In' disseminating' ideas^ of 
peraonfti hygiene among their meni' ■ ' '' ' ‘ 

GENERAL,HOSPITALS AND.-MENTAll DISEASES^ s - 
- ■OaT-PATlE.vrs sofferiDg/fom mcntal’disorderrf bare been 
for' long treated at St. Thomas’s HospItaVarid. ols'owbero.''. 
Tho ro-snlts of oxporience have shown'that‘good "work hiui' 
been'dono-rin relieving many sufferer*' and vln'.-'avoldlng- 
tho '’necosaity for' asylum caro In not -a'-few- cascS'.*. 
The-quarterly court of governors of''the 'NoWcAstle'Tn* 
finrmty'has decided to institute **hch’a-dopiiTlmetit,'=n3 
reported by tho NeiveastU Evening 'ChreniHe 61 '• 
Dr. Gi 'H. Hume, in bringing forward the motion, pleaded ' 
for the fundamental ideas of prevention an'd cme,J^d'lt has" 
been decided that a physician, qualified 'iz the 'roles rcqnlro '. 
and occupying -an appointment In'a pubHc'asylnm lh’Norlh-- 
nmbcrlahd or'Dorham, should'alWnd'at the 'IriOrihory one '- 
day in each week and proscribo'fcr-thd'out-patlehts placed’ 
under bis care.' ' ; _j"'*. i-'*. 

MEMORIAL TO- THE ILATE 'PROFESSOR'JOSEPH'^ 

• COATSJv. •'" 

<. At a tQCCtirighold in tbb'Hall of the Faculty of PhyriclahV' 
and Sdrgcobs'bf QlwgoW Cm Fob. 7lH/lB99,'lt W* rcsolvedjJ 
ioraisoB memorial to tbo late Dr.‘Joseph Ooat^Twho''first 
occupied the’ position of professor of pathology in th© 
University of Glasgow, and it was dgreed that this memorial 
ehould take the form of an cmdowmont, connected with bU 
DBmo jfor.thopurposp of encouraging, research dn pathology.-'; 
Intimation was sent to his colloagues,'assistants, pupil*, nnd;> 
friends that this opportunity was afforded of testifying to their.. 
appreoiaiioD of his character and services, and of at the *amo 
time for^mding tho work to which so much of his life had ^ 
^en devoted. A fund has now hecn raised .amounllng to 
£1243 and the commilteo representing tho subserfbors have 
arranged witli tho University Ooori that tho University mf 
Glasgow shall found a'scholarship tbdrowith. This-endow* . 
ment will b© known ns tho ** Joseph Coats Memorial Scholar*’-, 
ship in Pathology, founded by the friends of the late . 
Professor Coate as a memorial of hlB.dlstingaUhodserrlees.- 
to pathological science, and In recognition of the ability and , 
cnlhasia.«m which ho devoted to advance the teaching of the , 
subjoot In Glasgow.” Tho scholarship will bo for the cn* • 
couTogemont of original research In pathology and wlil bo,', 
tenable tor on© year. It will bo of the valno of the froe . 
income of £1200 for the two preceding year*, and .will . 
be awarded biennially. Caudldates must be graduates of., 
medlclno la the University of Glasgow'of not more than r, 
throo years’ etandlng, and tho scholarship, will be awarded 
by the Senate oa the rcsolte of n practical examination in - 
pathology conducted In tho beginning of October of ©very . 
second year. -The sacce.«ful candldnto must; for not loss • 
than fix months following tho award, pursue research lo .• 
pathology In the Pathological InstSVut© at the Tfestem 
Infinn-ary or In a laboratory cluowharo approved of by tho 
Faculty of Medicine, and shall not cog 1 ^*e in medical or 
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surgical practice during this period. In accorfance iivith the 
above conditions the sum o£ -£1200 has been handed over to 
the University Court, and in accepting this sum the Court 
instrufcted its secretary “to tender'to the donors the very 
cordial thanks oE the University for the endowment they have 
BO.liberally provided, and to assure them of their keen 
appreciation of the interest they have manifested in the 
welfare of the University.” There remains in the hands of 
the honorary faeasurer, after the disbursements for printing, 
advertising, ^pokage, and other small expenses, have been 
defrayed, the sum of £18 9i. Id. With this sum the com¬ 
mittee propose to purchase a brass tablet to he placed in the 
pathological rooms at the Western Infirmary. 


THE SCHOOL BOARD ELECTION IN BRADFORD. 

! ll 1 r ^ 

We are glad to see that a medical man is standing as a 
candidate for the Bradford School Board and also that the 
medical man in question is Dr. T. W. Hime who was chosen 
to stand.'by a largely attended meeting of medical men as 
T^ell as by a number of laymen. ^The presence of a medical 
man,upon a School Board is vegr necessary to curb the zeal 
of fanatical "educationists " ryho look upon children merely 
as grant-earning machines, who fill them with smatterings of 
some five-and-tyventyidifferent kinds of knowledge insM^d of 
teaching a few subjects well, and who consider that if a 
child_ is .well enough to be out of bed it is .also well 
enough to go to school, J3r. Hime’s ^remarks in his 
addfess uppn over-pressure and the dangers of infection are 
excellent and we hope that he will be returned. Ovpr- 
prqssurqapd infection are the chief matters with which we 
are concerped as regards School Boards, for they aSeot the 
at large 'VYrth regard to the, relations between 
medical men and School Boards they are also of no small 
importooe to us, and from time to time we have had to say 
very plainly what we thought upon the matter. Dr. Hime, 
toD,^has done good work'for Bradford practitioner^ oh the 
question of payment for certificates and the like, and we are 
surp that,^whether elected or not, he will continue to do so; 

would be in a more satisfactory position 

than if^aoting morply as a private citizen. 


OPTIC NEURITIS IN MUMPS. 

number of the Amenoan Journal 
UfhtUlmolop is published a translation of a very importai 
condition which was read at the Seotic 
of Ophthalmology at the Thirteenth International Medic 

25 year, 

consdted him on Feb 14th, 1900, for gradual loss of ^sio 
which began in April, 1899. In June optic atrophy wi 
1 , “‘SMsed. Both optic nerves showed post-nehrit: 

*''*® application of a constant current of fir 
milhamperes and injections of five milligrammes of strychnir 
nt f '“proved and the patient could count the fiugei 

withT},r^ ®“® “oti 

nhf t A ““ f“r^5er improvement could h 

obtained. Formerly he was an excellent shot. The mos 
CMefnl investigation brought to light no other cans 
than an attack of mumps from which he had suffere 

military service, and whic 
confined him to hospital for 27 days. Optic neuriti 
in mumps appears to be well known to FreLh militar 

rs,". “r 

It,, Bays A soldier came to hospital on account- n 

TodT « ^nTlis 

add the white comet of the sister of 

revealed changes wWcl 
were afterwards seen in nine other cases of mumps-hvner 
rnmiaof the discs, dilatation of the vessels, and infilSo' 


1 MwmJifeii da iladsotaa eb Oblrurgie Militaires, 1876, p. 305. 


overing the papillm. The prognosis in Surgeon-Major 
,Hatty’s cases was usually good and vision became normal 
in about two or at most three weeks. In the milder ^orms 
of optic neuritis vision -vtas not much diminished, in the 
more severe forms it was, and the colour perception wag 
altered. 


DOES AN ADVERTISEMENT CONSTITUTE A 
WARRANTY P ' 

In the Westminster County Court on Tuesday last, before 
Judge Lumley ^Smith, Messrs.,, 'Pulvermacher, Limited, 
electric belt makers, of Regent-street, W., brought an aotiom 
for four guineas, the balance of the purchase money of an 
electric belt supplied to Mr. H. Mott of 'Oxford. Mr. Mott 
was led to write to Messrs. Pulvermacher by advertisement,' 
and paid one'gtiinea on account of a five-guinea belt described 
as “doubly concentrated.” The belt in no way relieved his 
symptoms of migraine and irritability hnt rather, in his’ 
opinion, ma^e him worse. So,he returned it. Judge Lumley 
Smith held that the advertisement of their belt issued by 
Messrs Pulvermacher was a warranty to cure “ all the ills 
that flesh is heir to ” As the defendant was not benefited by 
the belt he found in his favour, but did not give him costs.* 
This is a judgment Vvhich may be of considerable importance. 
Many Well-advertised quack remedies promise to heal every¬ 
thing. Can the public recover its money when it discovers 
as it always does, that the remedies are uselesk? ’ 


DIPHTHERIA IN CAMBRIDGE AND CHESJERTON t 

THE VALUE OF. PREVENTIVE INOCULATIONS. 

An outbreak of diphtheria recently occurred in the above-' 
mentioned dittriots which have a population of about 
60,000. The first case was notified on Oct. 14th and the 
last up to the present time, on Nov. 16th, and in all there i 
were 60 cases notified during the five weeks, Up to and 
including Oct, 24th there wore 12 cases notified, out 
of which number four ended fatally. Nine of the'casesi 
ocenrred in children attending a higher grade school, two 
yvere members of the [family of a scholar'and one wassa 
nurse in the hospital. The school was closed -and on 
Oct. 24th Dr. B. A^nningeon, the medical officer of health, 
asked for the assistance of the Pathological School of the 
University. Professor Sims Wbodhead was accordingly 
Appointed consulting baoteriologist and Dr. L. E. Coh- 
hett undertook the work of bacteriologioal examina¬ 
tion and' -the duty of providing prophylactic in¬ 
jections of antitoxin where no medical ragu was 
in attendance. The method of procednro was as follows 
The infants attending the school Were visited in their own 
homes by a staff of willing helpers; a bacteriological' 
examination was made, and a prophylactic injection of anti¬ 
toxin was offered'to all these. This was accepted in'the 
majority of cases. An offer of antitoxin and bacterio¬ 
logical examination wab put at the disposal of all medical 
practitioners for their poorer patients, and this was notified 
to them in a circular by the medical officer of health. Four 
cases, the first of which could be directly traced to the above 
mentioned school, having occurred in three other schools these ' 
were closed, and the children attending them and their 
young Jirothers and sisters were examined baoteriologically 
and offered a preventive injection. Oitculars wore sent to 
the superintendents of the Sunday-schools throughout the 
town, recommending the closure of their schools. A home 
was^ opened for those children in whose mouths suspicious 
bacilli had been found but who had shown no symptoms of 
the disease. To this home about 30 children who could not be 
satisfactorily isolated in their own homes were sent. Oiroulars 
werqsent to parents whose children had suffered from diph¬ 
theria, pointing out how to aid in dealing with disinfection 
under the supervision of the medical officer of health. A 
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letter inclosing "tbo clrcnlar jost raentlcmed was sent to tlio 
medid^l pradUtioBeiB asking them to keep thoir patients and 
inspects under Bopernsion until i three'consecutive bacteria* 
logical examinations giving negative results had been 
Carried oat Immediately following-' the preventive use 
of antitoxin 1 and the commencement i of bacteriological 
ezamioationB there was an increase in the daily number 
of notifications largely caused* no donbt* »by itho reco¬ 
gnition of mild cases which might otherwise have escaped 
nOtlQcatlou The largest nomber of datl^ notifications 
(nice) Was reached on Oct 30th, after which date 
they fell Tapldly, 10 cases only having been notified In 
November The value of the preventive injections has been 
shown by the fact that only one slight case of diphtheria 
has occurred among those treated, manyof whom were foond 
to be barbouriug the diphtheria bacltlns at the time, while 
among the elder members of their famUles who had not been 
Injected several cases occurred No complaints of rashes 
or of other complications have been heard from the parents 
of the children who were injected 

THE CORONER AND THE DEATHS OF LUNATICS 
IN POOR-LAW INSTITUTIONS 
The Local Government Board have Issued an Order direct¬ 
ing that within 43 hours after the death of a lunatic in any 
Poor law institution notice of such death shall be sent by the 
superintending officer of the institution to the coroner of the 
district in which the Institution is situated Tho notice is 
to be accompanUd by a statement signed by tho medifcal 
officer, or the medical BUpermtendenh or tbo medical man 
who attended tho lunatic in his last Alness, and containing 
’certain prescribed particulars Tho Order will come into 
operation from and after Dec Ist, and it Is in our opinion an 
czcellont Innovation as tending to reassure the publld in a 
voiy real and practical manner that everything that Is 
posaiblO is being done for a sadly afUloted class Wo priill 
It In full dn p 1628 of this issue, and congratulate tho 
Coroners’ S6clety upon tho success of their efforts A 
thousand land but uuimpported talcs, with an occasional 
case or two, like the terrible ooo of recent occurrence at 
Ornmpeall} have bred in the public mind suspicion that the 
cause of death of lunatics m Poor law institutions would not 
always bear sciutmy Tbo full publicity of a coroner's 
inquest will remove this suspicion 


THE sexual life ANU THE OFFSPRING OF 
‘EPILEPTICS ' 

Pr Boarnorlllo Rnd Dr I’oularfl Wve puWlrbcd in 
tbo Pritgris SledtmX o£ faept 29tb tho oonoludlug part 
oJ a series of three arficics dtaling ,tvlth tho sexual life, 
inarriago, and deaoendants of on epHoptlu, whioli presents 
In an intereating way an epitome of the tiueslion of 
horeditary transmission The case which ctnbodifes iho 
facts 1 b that of a young man who began to haro cpileptio 
sciiorcB in his thirtieth year He was possessed of grent 
Bcxnal vigour and ho married and begat several chiidreo The 
epilepsy was of the idiopathic typo and ran ita usual contso 
At present the patient is IntellLOtnatly weak ahd sulfcrs from 
loss of memory and diminished sexual power Ho begot 
eight children, two of whom diid from oihrepsia while a third 
died from lntc«tinai catarih fcbolera infantum) A fourth 
child la allvo and is the snbjcol of oonvulsivo atUchs with 
twlluhmgs of tho eyes (p<-rit mcl) aud violent outbreaks of 
temper Another child has cpileptio selrares (Jaiif eiof) 
and snlfcrs from halloclnatlons of sigiit nrd disturbances 
of sio-p A ililh child is very nervous and has nighl- 
torrors Thus of eight ohildren six aro thcaubjoel of grave 
neurolio troablcs inherited from ao opilepUo father Dr 
Bourncvillo and Dr Poulard dlscuia at some length tho 
quesUen of the raarrlago of epUeptlrs sad conclndo that the 


mtirriagea of those who aro the subjects of epilepsy peril rtdt 
and rftntrf mal) and epUoptoId psychoses and 1 neuroses 
(cjalopticrmbeoillty, cpiloptio insanity, and hystero epilepsy) 
shonid be forbidden or strongly discouraged i 


' THE ASSOCIATION OF PORT SANITARY ' 

■ ‘ AUTHORITIES 

A MKETlHGTif the Association of Tort Sanitary Author* 
Itiea will take place to-day (ITriday) in tho GoUdhall at 
10 30 A at Tho special bastocss before tho meeting witl bo 
to coDsider tho recent reply to the association from tho 
Locai Ouvemment Beard relating to the retoiution pa-sed at 
the last annual meeting rs the notification of the oiintenco 
of infcotioua diseases at foreign ports Thioe discussions 
that promise to be fotorestfog are announced Ifr G T. 
Woodman will open a discussion on th“o “Bxsmptlon of 
Government Vessels from the Provisions of tho Publlo 
Health Act with Regard to Infeetloos Diseases " Mr 
Oounciilor T Clarke (Liverpool) will open n discussion on 
“Tho Precautiouary Measures Adopted in Regard to Plagoo,” 
when delegates will be iovited to narrate briefly tho measnres 
adopted at their respective poits Mr Alderman T Walton 
(Sonthampton) will open a discussion on “ Port Sanitary 
Adminlstmtlon aa it Exists, and tho Farther Powers 
Required " __ 

FUNCTION OF THE PROSTATE GLAND 

la tho October number of tho Pilllettn of tho Johns 
Mojihns Uoijyital Dr George Wolker of Balllmoro describes 
a number of expcrinients which have led litm to the con 
elusion that the function of tho prostate gland is to fnroisb 
a fluid in wbicli tho spermntoxoa can move freely He foond 
that there was no movetnont of the spormatoroa in stmen 
from the testiolo ilsoif or from tho globus major Bomen 
from the globus minor and vas defemns showed slight mote- 
moot whore the fluid was thlp, but there was no movement 
In the jiottions of thick consistence wlilch farmed the bulk of 
tho sample, On tho other himd, Jn n mlxtore of prostatlo 
jnic* and semen from the substance of tho testiolo there was 
dlsUnot but not lively motion, while semen out of tho 
epididymis with prostatlo joico showed lively motion which 
continued noabatod for somo hours Semen from tho 
epididymis with norroal salt solollon also gave lively move 
ment in the places where n mlxtore had oooortod In other 
areas where tho liquid wns thick no motility wns apparent 
For Uio continued motility more Is neemsary than the more 
tbioniug, for in tho salt solution all movement ceases after 
three hours, wheteas in tho proslatio juice it conlinuca for 
over 20 hours ___ 

CONVICTION OF AN ABORTIONIST. 

Ov Nov, 20tli Ernestine Katr, a midwife, was tried at tho 
Cemrai Criminal Court, bcloto Mr Jnstlco Darllog, on a 
charge of having roordored a young woman juimcd Koto 
Kennedy Tho prisoner, a Gorman, resided in Mhltcchniwl. 
and It wns alleged that on Juno 30th sho pcrforiacd 
an lUognl operuUon upon tho deceased by means of “an 
instrument" Tho ca»o for tho piosecatioo was that tbo 
deceased woman's death was occaslonoil by the operation 
which tho prisoner was alleged to haio performed upon her 
Much legal interest was attached to the manner in which tho 
deposlUons had been taken aada Ung aigument eutaed. 
but tho main quesUon for the jury was as to whether tho 
prisoner waa guilty of inurdvr or of manrhiughter, tho fac s 
of the COSO being perfectly simple, Mr Atlbur Holton 
lot the defeoco dented that tho prisoner had performed 
an lllcga! operation, and he urged lliat what she dll 
•waa for a perfectly lawful oldect If, however. Urn 
jury did not take tlmt view, he argued that tliry 
ought to And only n vcrdlet of jnauslaogbte' Mr JnsUie 
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Darling directed the pry npon the daw applicable to the 
case, and a verdict of “ Manslanghter ” -was retnmed. It 
then appeared that when the prisoner Jwas = arrested a 
number of doonments were found upon her which 
showed that in 1897, at Berlin, she was charged 
with an offence of .this very same ^nature,--and that 
she absconded from her bail,to this county. Mr. Justice 
Darling is reported as saying that the jury had found 
the 'prisoner not guilty of murder but guilty of man¬ 
slaughter, having been Informed that that verdict was 
hardly possible if they were of opinion that she, in 
doing what they found that the had done, did ^ not 
know that she was performing an act which was likely 
to have fatal results. In their opinion, apparently, the 
prisoner was an extraordinarily ignorant person in the 
practice of the business which she carried on. The judge 
plainly intimated that he did not share the opinion of the 
jury, and we entirely endorse his view. It would seem impos¬ 
sible that the prisoner did not know that she was performing 
an illegal, and possibly a dangerous, act. If a per^on know¬ 
ingly inflicts an injury npon another a felonious act has been 
committed, and the assailant is liable for any result which 
may occur ; if death ensues he or she can he tried for 
murder. In the case of Ernestine Katz we .consider 
that “Murder” ought to have been the'verdict of tk^jury, 
and that the sentence of ten years’ penal servitude passed 
upon the prisoner cannot be considered a severe one. 




THE DANGERS OF ELECTRIC LIGHTING, 

The notion was at one time current that an electric 
installation secured the householder from many of the risks 
aUeudant upon a gas installation or the n^e of oil and 
candles. It is very'doubtful if this is so, at any rate under 
the present 'methods of laying cables and of wiring ” our 
houses. Recent events which have cotoe to our knowledge 
call very serionsly for a fresh inquiry as to the methods 
adopted for supplying electricity to our houses It iscommon 
knowledge now that an otherwise innocent current—that is, 
one of low voltage—may through certain defects become an 
exceedingly dangeroue current of enormous voltage. 

“vEarthing” is, of coarse, the main'source of trouble and 
the generally offered‘excuse, but if electric lighting is 
to be our mode of obtaining artificial light "-earthing” 
must he overcome and it seems to us that “ earthing” has 
not been overcome—it is happening on all sides* and in 
several instances with most alarming results. Leaknoe has 
led to outbreaks of what have proved to be serious^rcs. 

I^t week, for example, a serious Outbreak of fire took nlaOe 
at some photographic studios jn Regent street and the fire 
brigade attributed the cause to the fusing of the cables at 
Che switchboard It is even safd that the e)er.tHp „«c;red to all ^ 
need m these studios for the purpfi?B--»®'f of cr- ^ 


a very ^ high and dangerous current. may 
by telephone wires, gas-pipes,-or ordinary iVoljay, , 
cables. No wonder, then, that public electricily u 
a serious cause of outbreaks of fire. Just upon « 
we reported an instance in which a drawing-room gooj 3 
ignited either by'the overheating of wires or by 
duction of sparks throngh a defective system of mstliia. 
The system of wiring must sooner or later be Tefonari,as 
the sooner the better, or otherwise disasters are csrtais i, 
arise. The subject was ventilated in the press, incinditgcy 
own columns, some months ago, and on the face of itthesss, 
then some promise that something definite would be c®. 
As a matter of fact nothing or very little has been dc!<,!.5 
all those who use the electric light are still at the c< t 
of defective fittings and under the risks of Lpjqj 
powerful and dangerous current intended only jferti; i; 
arc installation on u large scale. These possibilities 
alarming and the Board of Trade should be 
with a view to enforcing by very definite tegsie'is 
safer method of installation of domestio elcotaoLbi 
than appears to be in vogue now. Until this fc .’j 
wc may only too surely expect a crop of k c 
and no confidence,'it seems fo us, can be placdes 
electric in‘tallaUon until cables and wires ars {hji* 
separate tubes ami “return” wires arc provided. lie 
of doing something in this direction is ril t c n 
empbasihcd by the fact that our slrects ate 
a close network of all sorts and conditions of nro p 
and mains. * _ 

THE MEDICO-PSYCHOLOGICAL ASSOCIATOW" 
GREAT BRITAIN AND iREUND 

The Medico-P.sjcbological Association of Gks' f'S 
and Ireland held a general meeting on Kov 21!^- 
Ohandos-streot, W., winch vras presided ovetbjffFji 
Beach and was numerously attended. The nfehsk! 
at four and lasted for nearly three hootf, tf 
with interesting discussions on each, beegrer’s'* 
time. The first pai>cr was on Mental 
on Toxieoiias, by Sir Dvee Duckworth, auJvJfh-* 
printed in full at p. 1475 of this issue cf 
Our report of the discussions land of the 
appear later. Sir Dyce Duckworth wasfcfrf'''’'; 

F. W. Mott, who spoke at some length on I’O'ir 
Inherited Tendency. After Dr. G. H. Ss’’- 
tnbuted a spirited Jcrilicism Dr. E. Goqdal! 

Mercier continued the discussTTrovel. 
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lalUttde for,a homceopathio-,practitioneio He said' lliat^mor-' 
talityirom. blackw’ater fever iinder “allopathfc medicjitlon'»• 
wafe'appalling,'' and' that'chronic liialaria would 'bo'fetremcly’ 
ramnhder^drofceopathic trcalinent; Mr. Ai^Ij.'Jbnea theiVnpon 
proWscd to get ‘‘a qaalified HbroftopatMciDe^^l "a'poskj 
oh the Wcat Coast,.Jones,is, in bar:Oplnion, dolrtg-a very 
imprudent thing iathos countenancing homccbpathy. He vdll-; 
probably consider par view to be based •upon’hsrrowselfisbhcsa’ 
whatever we sayi'but’snhbhatc.been the ^^IceVof LlverpooV 
to'sclehtific medioihe that Ve ‘cannQnct;,t^ae;^eeryicea,he' 
<5hdah^e'red without’ protest. ,■ Homceopathy-4s shaBed . upon 
theories exactly-contradictory to medical knowledge, so 'that 
thbre'can nevet'be any cdmmOn ground npon'wMoh h'mhdlcal 
uiiih-dhda’hdmocopath can disctiBsa medical'Shbjeot.'^.’Now,: 
As^ihedicM’ idea cannot work with hpm_ccDpalhB,‘ nnd‘.M _ali’ 
ittien'cf ^any sdie'ntific pcisUion in, the country .are^with the.j 
^medical: men,-had ^notitbe Liverpool Ohambettof OothmeVee 
belter stioki toitbe isldo i'whence it’can’-always' obtain.n' 
ahpply'bfsbnnd'asslBtahcc?' By the wayi’thcrb is'hdtr'suhU 
’thing as a'quailfied hdmccopatbic me^i<»l;‘maii‘,,po'^tbat Mr, 
lTdae8'.bas',hot^coznmitt^. himfelf to^anything!,-, V^i'-man can 
'qualify'in-medicine'and. become a! homcoopath-vjf-bnt-,be 
’cannot qualify in hbmccopathy, for tbo'GencraLOonncil of 
’Medical ’ Edfication " and t Regifltration j]doea| ndt’^reco^isb; 
yoroffibpatiiy-y’ '1^-' ' ' ’, " 

C-';> ' •••5 .h<‘.VAVi.; 

•' ■ ‘PNEUMOQOCOiC OTITIS MEDIA. 

‘O'Tma -media .'is'^how well recognised As ohbcf.'tbo' mant:, 
fold honfit^'ehceB.'pf' pheutho’coccic' Infection.'' jt 'may‘he- 
.piI^aTy ot.’p^cohdary id pneumonia..-:At-tbevcaeft(iug. of.' 
'ihe Spcifit6'M^dlcalo..de3 Hflpitanx io£rPari8',on.-Got: .'26th 
^Dri'HirtE related'tho-following interestingca.sh;!the'first 6D'j 
ifredoVd'W whibh’.btliis media -apparenlly'bontnicted'' b^'l 
lophtact ^vitU’ a ^paUerit iafterlng from puenmohi^.,.^man.^*' 
i«a^yd..fe5',yeaTe^;!bttd pheuthonid ,o£.’tbo-rfght Juag, wbicb- 
^;ermi’oat€d,,favourabiy. by crisis, orr the ninth .day;;:' Hla wife' 
^-wsed jilmv day and .'night aod emptied- and •clcansed'tbe' 
v.jpittboo. * On-.the'fourth'day tifib' had ^a’^pup'clent'discHkrgc ' 
.|^'r6tn‘'bbth ea’rs. / The,pus was vv’hlitsb .'aVd IgrathouB^aud. 
,jv|thoqt‘odour.’. Tho’dischargo lAsted 'fthptjt',18;'dajs. '.She 
^,l|d not suffer in. any way and under'antiseptic treatment 
■ :apidly recovered. Both tympanic iDenibmnba'.Trero per* 
**orate(l- The.• appearance' of this doable- otitis ^wicbout 

^^utcccdehts in a’ person',in, cbnlact with* a' patient su^etiog 
^*rom pneumonia cansed Dr-Hlrtz to .suspect that It was doe 
•’o contagion, r In the’pus- numerousu-pneumococoi >aod 
j^^mall-bacilli, the-nature‘of‘which wiis hot ddtermlned,-were 
^^oundi'- Contagion may have taken‘place through' the 
A/.uditdry, rnbatuf, dr through tlie nose,'^^sslLly^, from the 
'^)ati'cnt’8 h^ds soilod by contact with the spittoon^/Accord-' 
^lrlg to Zaufal iho jmooraocoenus l.s the orOinary.* cause Of 
^ilrlinary otitis media or of otitis mcdia-afdrlbcd'to 'cold, bnt 
'^j}jogenlc microbes arc usually found .in, secondary otitis, 
case shows that those who attend on pneumonic 
should observe the s.atac precautions as loycases 
'^u%uVK!rnnlDsis ,__ ! • 




DANGEROUS LUGiF^ER MATCHES. 


^ has been R matter of frequent obaervAtioa'dnriug .the 
or fo tha^ rasuy of the wRX.vest-is aupplled.to 
f^vipubllo have to,a iarge client hnd no ^Ignition Up'Ajpon 
or that if they’hod’the hc^id lfnrae<Hht«ly flew off upon 
fCatterlogs^ris in all directions. 1^ short, for some 
which V .-0 do not presume to supply^ an epidemic of 
,;^^Vtctivo wax matches appears to have set in. - ^Vo appro.^oh 
only from the point of view of |t'a j-bry-obvioa’s 
tigers'. 'Wb lmv^ recn‘narrow escapes'of very, ferioiia 
done by particles of’firod pho^pbbrus.fbooUng 
^-V smoking carriage* 

^^'i^^allway ualns tbo danger is more obvious'poihapa than 


a'nywbere ‘elstj. • A paesengcr' Btrikes one .of these matches- 
and;tho’flaming head Bios off In Ihe’direclloQ'oE’a'fellovr 
poas'engor." In th’e hodse tberfiaming'head may bury Itself, 
ip car^t^or rug and Were cohtlnoe to gidw.nntir it i^ltea 
nmterl&l., Wo anderatand/romsa very responsible person, 
connected, with the eubdulng-of outbreaks! of' firo'in the 
metropolis that “unknown Cau3^3''“are probably largely* 
duo'to theTost glowing’ Head, of ;a ^x Vesta.' Cheapness.'’ 
‘wo fcBr‘'’i8,,largely^ responsible Tor fhls-nMty <Iangcrou«‘ 
|matcb,' Matches oro,made at-a,;treroendoDB epcc^,aodwo: 
;donbt If .they-are evof examined-or itosted before they nro 
-.packed'in boxfB.'-*''Wo have botfnt^- as m'htly hs 30 j^r cent; 
of. matches in ono box without heads _at,^„Rli,whilb' 
the .majority those with^ hca^ liglitbd.ylciously.'-ithd. 
inVt£e',*dangerous.'mahner which.-*we hVve 'described. U 
is -tO’ be. wished fbat itbe. public would' give Tip’iusiog.wax 
vestas altogether or, at- all 'evEnts/^tbofeo matches whfch'cdn-. 
tairi'^yellow' pbosphoruB.-- The burns'frbiA'pHMphonis are ox-; 
‘ccediogly.painfql and dlfllcuU to heal, while caeca haVe boeii' 
‘known in Which deathjb^ followi^ tbrobgh blood-poisoning ■ 
}flOt‘np by }B •■wound; coueed by a aclntillatlDg matob-bbAd.'. 
'Again, in dlscarding-roatchos'made Wth yellow'phosphortfs' 
'the pdblic would be taking a decisive step totvat’da hanUblhg’ 
ficm 'pur m'atcli'^factori’w' that drej^ful ‘dlroaso known -as 
‘riecroBiypr “piioasy jaw.^*\ 

! The,Q ueen in .-bopneil.has granted to the Oreatrlfortheni.' 
Central ^Hospital .'Letters Patenb- iiridor-'tbo' Or^at Bfeftll 
ibcofporating ^the hbsplial by Royal Oliartcf under the title 
of ‘Hllb’^Preildent; •■Vico'.prej8idcptsV|abd Govcniori olf the 

GreaVKortTicmCentral^Mospltal.’y; 

i ■ Dm'TnbM'AS''Bbr.ZAi 2 p,“a Felltiw; 'ahd''iij6'mbcr bf the* 
Cohh^r*of, ^iog’S: College, Loodoh’,-has‘been appointed one 
of, Ihe rcpr^ep.tatirci;Of the. ColJfego .upon tbo.Senate of tbo 
University .of .jfvondon. in succession lo.-Lord-Lister who has 
resigned-'. ■*..# _lii'"-'*-" ’’ ' 

! .The Esccntlvo Commlttco of the Trinco* of .IValca’s 'Hos¬ 
pital- Fund have ll'suvd Abothcr ^appeal .;for'eob-scriptlonsl; 
tii'c falling oil'in the finnhclal euppotlVuicit tiie Fund has. 
received,this year,being serious. 


.THE.IUlSHrppK-LAW'MEpiCAt.SEm 

-It is not unusual to hear In‘the political world'such cries 
as “Another Irish grievance” and “Justlco. to Ireland” 
wlieh questions relating specially to'tijo Green LJo aro l>eing. 
discussed ; but wc ihink that thosa who are conversant with- 
the working of the Iritb Boor law ^ledical Service will froeJr 
admit tlmt it is opprwseti with grievances whlrh‘common' 
justice demands Bliould bo rerlrtsst-d. We'prdtK’so to Jay 
before our readers a fowbf these grievnocM.'and toMIpge^t‘ 

pome ways by.wbich they may bit reniHitd.-' - i- ■ 

Mrihxid’’ of cppoinrmffxt of in 'Me' Jr-r>4 

i\K»T-Iatr :^rw<*e.-^Up to the %iato ‘of tho pa.«'?ing of tho' 
I.,ocftl - Govcrnmi-nt Act;-’1893,'thn di^pcnbirv' 

medical cifiJccra-wero nppolnled by -commUtoes,- amt-mr’ 
whom there were some roenibt‘r.3 fra* o!^ri9) of podilon and 
< (Ideation. '-'That Act; howevi-r, doJegared ihu jwwcr of 
election lo the guardians, who are In cof/jjfry 'dfttrtct'* 
aiinnst all- Mraall farmers and shopkeepers. A." a -rc.'nU 
It frtloo oficn a (candidate's rellglun,'i<»tUlcs, cr loc.-tl Crti- ■ 
ncxlons which-dcb'ftalne his fe!c'’flos.’' h!<» prole(.5it!cal 
stamlingbdingregsTiitd as of HlUe Ir.ijMjrt.' Ft.rthVr, thorn 
is* iJo ptomotlim. Thn dUpensAty rn*y.ilc,al officer remait’S. aa a • 
role, in the wtglnnl dliinct U* which bo vniS flrt-'t ftpp-*.it.U'd ;. 
he bn* no stimulus to work, hfs safaryVIoes rbtrfpadiiy rf»e, 
and-be Bnd* tbvre iv no clcince of advance. U'iih nxrh 
rreapofla the able men coming from the msdlc.al schools a-ill 
not tfctcr tto *H'Tvic« and in the end it will Iwj the |W!f ’ 
who will Imfftr most. To remedy such'ft state of flflalrs 
the 'IrlHb Mt^Ical AsiOcbtloo have irooommrcOtd the 



[522-^ ‘ 'PROFESSOB'biL^TT^ ■^B^'jENTI^I#l%TO PLAGUE., :l. 


PROFESSOR'.CAtMETTE' ON PREVENTIVE 
'} p; pMEASURESi-AGAII^Spr, WiAGftJE; < 

'Tbo^essor OAiiMETTB,' Dire6t'6r'o£\ttej Pasteur Institute, 
•at; Lille, in., delivering,.the,..thiravilarben .Lecture, rat 'the' 
Examination Hall,-. oL the Aoyal.Colleges..o£.,Physicians ot; 
London and Surgeons-of England =on • No vVaist,-said it was 
how impossible to deny' thhl'the’ Us6''6f "anti-p’i^e Serum 
as a preventive meii'siire was, an excellent,means of pye- 
Vunting propagation.of plague'in ah rnfe*oted 'centre, as by its 
™5?PPP®^?.?V.®?P,®??^.?|hj,tlie,iC'6ntkgi6'n,'^c6|dd,b’e rendered • 
absolutely and immediately immune'. Unfoftuhately*'thfe- 


iP^cep still ohp'elose.-'ihiarge'flat Pottles^ 

'nrbduced.afte^ hS' hburB'ati'ehm-mhr.o 


; i,“—vrcio ■ Lijen Tj'nD'‘lntrt'.’ 

■ thf'cultn'rl;'^ ■were htJraped-’Wth' a' thi'tf 

■o'htahfed:wasphared'ihioh'.|ltef ^ 

! itiDon n'&b' stcrilisea'-liiien' rj.:nj ' 


repeat' the-injection’‘’every sebobd'week ' 
inconVhfaieh'ch|'to ■■■which ' hinst he' 
:addod ; the difficulty., of .procufingva’''stifficienty quantity' 
oD.serom^to vaccinate;-- and' revabcitlkte ’ii'ffirge niiffibef of ' 
-f .^* pfo-^ediby experiment’ ori-ismall' 

’*'*^^*' repeated” injections uiidefT the! Skin''or’ 
into the veins of cultures of plague h'aoilli Killed’by ah’ 
^ a',heat-of 66°’dr!.70'’iCi," if-'w'asi possible 
interval into'i-.’these- ‘same. 


quantity of watei-. heated fbr'an'hohr up to’70° G';', and after-' 
wards dried'ih a vacuh'th; Thus bbdiek bf^dfied-plagne hacilli' 
pP.®, .Ao,m every trace, of;,topn were obtained. These-were-' 
Eept■ in'-,sealed- tut/es ' hhtir required.'-Eor-’use* th'ey’ were' 
■suspended - in ;sterilised -salt water and injected ■.,under thfe‘ 
.PAitilto'-the Veins.’ ,;NbW'- that' the' c'ompafhtivh'value as' 
iprCVentiyes -of ■thei -hhti-plagnc ’'serum'-and .'ttf -va'ceihe- 
.injections' '-prepared 'iby -bacilli" killed■.'Ly;',beat ’ bad-'Ke'u'' 
considered prophylactic rules could be laid down’.’' ■■’ This'’ 


' ;—! uaviug .“ODservea tnat' tbd^o' 

beeati6ef-i'.lh-eyt whte 
richer in nncrobio’ibodies'kiiied'by the heat- ad'dAd hwnSr^r... 

. cocoanut oil- to.'-hi8 ..:b6ulllone-it ’ TfaW 
■floating on thbrsnrface enabled tife’plague bacilli to ^deVetoh 

times after Lren or eW doTi even-twice ;or’ tfir6e 
immunity*ccmld a. more ^dufable* 

in; a -rat.’ It- ivas. thereforri• six months 

believed,'.a. single nSLnC 'HaSbine- 

exposure to heat woXTuffic= ; ^ ^ 

man sufficiently immune-to .pass throuS^a^l^®® 

Tins method was, however onento ®P‘^®®ic- 

had already called attentiOT'-.-t6,t'he ii’'®"“iann 

yirubnee- im the cultures emSo45® S^^^^ of’ 

P.;^.b,e.;composltidn' 6f th'b hfedidyriS- bsM #’'Mi; :f^"»bility . 
Lou of the- vaccine, ‘th-Sreby’rbnde'riim tblnf'”*^ .f:he„.prep&a-: 

FiKther, he had .proved with - unoertein:; 

period;.of/iramupisatiOh-with^Sed edlf ' "''“S 

■were- extremely susceotihlp cultures animdls 

pl.ag’he virus. It follbwpd'’' doses .'of. 

dnrttg/theV fucu4tin” «. %ojone' 

plague were t6 undmer^hl'.of 
attack would be greaul'^aApli-tJiuoculatiori thh 
fatal.-’■■; But •despftb ’ffil 

■vaccination by'h4ted^4it„l®'’'-^ .iPf, 0 “f? 8 table that 
very great ssr^o iTume^of Pntd^' --cf ^rendering: 
het-n made towards greater’' •baa. i 

Italy, Terni and Band! ^ t°i'^-°^-P^^F-^fo^f?iHty.;:fn' j 

vaccine from the neritnnp.> 1 ^'^°^°^°A ^o .. %FP,ai-e antiVpldgne ’ 

.vdih the -plague 44li'in --’^■^-•^^bbitk ihbcurated ’ 

laden- wi'th lducocvtL4?p,!fisecreti'dri;- ‘ 
solalions of ' sSfe .diluted in'-’cherhicar- 

^tove and heamft W. ^ 

pas-essed of a fam amonnf nf f’.bi? ''vSy a liquid , 

adrmni.stered.in weak dn-po fot^tcity was' obtained which, 
immunity. more Tasting ne ’ 'fo-b'bimals-atvacciha 

sinfedeyinbculaTion 4 

por^:Rvaccinato 4tf^-L‘'YersiolpfO.- ; 


I .-—.j-,Li lYuiuu iiue uiseadU'was propa-' 

f?^d.^ The researches 'bf'Simbud; te'rsinV’an'd’'Hahk'in’-hadf 
^demonstrated that the malady was'spread‘ch'l'efly bydfeas and 
p-ats''' It'Was,''tbefefore'.';;rec'es-s'ary tb; seekthe bSsf. hi’ethodS'-, 
?f.,destroying the dargest’'possible’’numb'er' of .rarasitel- 
jnsepts'.-and '• r^s'' wherever■' tbefCi'tv'aB'’ ari-.■otitbr'^ak’'*o£ 
plague;' The best waijr;for'a^'town tb'a'vbid pla^e'epid'Cniics- 
was to'-exterminate''asycqmjilefely! as possible, the rats’'and. 
.m'lCe'. which populate h'qnses,^ shops, aiid-; sewers ; 'and Tt iras'-', 
desirable on the. ■firit 'aJipear'ance 'df a caBe bf plague that a” 
confidential note Should be distfibinted f'o medical pracTitibhers 
idetailiDg" the principal symptbins of'■ the’ Ibubohio’’and ' 
pneumonic forms of plague, with the precautions tb he’tak'en 
. contagion, and'giving every hec'esskrV’iiifbfmatibn 
respeefing'dia^nosis and preventiyeVaccination.’- .’■' ■‘f"-- 

.' .-f' ,..’. '■'..- ■■■>'■ ■''-';''■■■ ."-.’-‘I--i' 


, /}■■,..'’ft, 




i-' p.>i;.rr > 




-t '-lit: 


■• {■!-;-■; ’.-i.f ..Ji 


;I>iE,NNIg''-'EMB,LET6h^T-M;E SlD'. PisA','’-'' , • 

! V-’.: .;, E;^gV ^.R-qiPf.pChN^^ 

’ bn'-thej 'moming oL'.Monday, ■Nov{i.l2thf there died • 

atJiig residence, iNewcastle-up6n-TyDe,''*DfeririiB Bmbletob,'' the 
;ygVand old man’* of’the-6-edical'';pf6fbssioii''ih-the'notth of^ 
England. He was born at^Newcastle-upbri-Tyne-iOn^dct,' rstit; 
1810,. and -consequently, had .completed his.'mnetielli year. 
He commenced .the study of,medicine in .the* jear 1827-,by 
'i^PPycnticeship to Mr. T.'.jLeightonjr-at. tbat-rtimersenior: 
surgebb at thb infifmarv.-'t'b -whbiri'he'D-aidt a's'-wasrhsual'in • 


'tj-i' i: -c' l—r 1.etraiugei s anu, we ukiibvc,. an. 

-P*. -F*' ®, pf 'AuatbmV’ in Lbndbtf.'.- ■ In June, 1834 , hb.' 

became a -Membey -of .the;"itoyal' Obllege'^bf Surgeons, of; 
• t" :? f'f’® Icllowing year he.was admitted'a'Licehtia'fe, 

■d i^n of" Apothecaries ’Vf! London'; '• / Ih ;1843 the; 

Koyal College of Surgeoh.s -of .England inetituted'its' I'elloV/- 
®pTv^.°d on E'eo. 7 bh , of-'that’jyear,‘Embletdn'-'tyas one^ 
ti. ^ ^^^““Saishcd'ffi'emherA'of'the profession upon ■whom', 
itde honour was confei-fe'd.-' 'o'F the-oth'ef'’orirniial .Fellpws' 

} y two, Caristeh HolthoftRfi* RnnnVpr^RAiith'i'Kdw 


"in- iiis laboratory durioe ^bl tfae qne'stibh' 

yaocine-cultures he emnlovM To" prepare-his' 

tn Oporto and' which KaVnb^ Originated 

animal;; he kept it up tv 7nif 't-hrongh’ auy’kiiid bf 
■'Svery eight or . 10 days tL -^iu^®A°u'oS®^¥^,".;re-fertilisi'ng 
•to a .temperature of 'Be® G f nr ■ being - raised 'each time 

.. ^:"-°'fJ-tor24-%mirs.‘.-The cultures were I 


^ '^;;Rr;“°“«i.«.vaminai>iop;xo,tne;GegreB pi-j-zooiui ul, 
‘ti.o i®*®®,";,^?“'-yoors' atte.fwarh8;he,;.'becanie^^a',L-iceii,tiaib,oi. 

n r°. oge of Physicians'.of'-.London’infm ■W!'iwi,'.as itc 
j u? note'.-j-In‘18S3 the.Univefsity.of Durhamy 

1,0 i, ™ to its M.D.'vdegree-by diploma'pnd,-in; 1869y 
T of the.-.Jtoyal College-of-PhyBiciaBa of: 

ffio .years l834 and.l837T;when,be finally, 
practice as a. physician in,-his-:nativertown;.’Er. 
-Wo o opont a 'great, ParteOf bis: time in,the,-.South .of-- 
inlTn •’• ^®dying in .Haris; Rome; Bolognai'..!Plia-,-andf'Othty 
;p cBs.^ He was a .great.-pedestrianr.theni.'an'd he fwandered; 

;ou:4oot -over'France; SpRin. and-.Italy. .-..He.-wasjnever.tired: 
,o alxing on the advejjtrires. of ^thoso.-dajs—tbb.=e halcyon 
days—or ■ the bpanlies- of ithe-.fsorithbrn-rscenery, - of. the-, 
grandeur of the cities,! dnd-of Itheimanners and hUblts of the 
people:;;with. whom his;-own'"kind-, ahdrtgenial T.dispositipn. 
rtnaerCd-it easy for:him’tokihalgamate.i -He spoke, French andr 
'veil, arid was familiar with the literature of France.a'nd; 
of- Ifaly and lovedithe warmth and'brightness 'of their sunny. 
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climate B8 wncli bS If holiad been a native To the end nf 
blA life he retained his affection for Frenchmen and Ttahana^ 
who w^re always welcome to his hoepitfable hoaVd and lo his 
almost open bonse In the jeaf ISM a ecbobl of medl 
cine was established in Kewcastle by Dr George Fife, 
Dr Knott, and Mr Frazer—Hr John Fife (afterwards Sir 
John) Mr Potter, and ilr McAllnm joining later Five 
years after its CBtabllshrocnt Dr Frobleton joined as lecturer 
on anatomy and as icgistiar His connexion with the' 
Coliege was a Jong one, extending over a period of 33 
ears In 1838 he was lecturing on anatomy and physiology 
n 1862 he was appointed reader in medicine at the Durham 
University, and in 1870 be became, on the closer connexion 
of the medical scbool at Newcaatle wUb the University ' 
of Durham, the first profesfor of medicine and of the 
practice of physic This office, however, he only held | 
for a very short time, Dr Edward Charlton succeeding 1 itn 
in 1872 when Dr Xnjblcton’B connexion wilh the Newcastle 
Medical School and with the University bl Dutham ceased ' 
From 1858 to 1872 Dr Embleton was the reprisentatire of 
Durham University on the General Medical Conneit He was 
physician to the Newcastle-npon Tyne Infirmary-from April 
16^ to May, 1878, when he became consnltlog phy/ijclan 
which position he occupied at bis death From 1856 to 1873 
he was physician to the Newcastle npon^l^nc^ Dispensary 
and Fever House During the active portion of bis long 
professional; career Dr Embleton contributed a very large 
number of papers to current medical literature One on 
Tendernces and Pain of tbc Pneumogastile Keives and the 
Importance' of the Blgn in Cases of Disease of the 
Stomach, Liver, and Heart attracted tbe attention of tbe 
late Sir Thomas Watson, who alluded to its Importance in 
bis clBBsio lectnres on the Practice of Physic—lectures 
which It iB as great a delight to reed to daj? as when they 
were wiitten It was not, howcier, with medicine only 
that Dr Embleton was Identified He took an active 
interest in science generally and in literature Be was 
ft goed'antiguarisn and a first rate catbralitii At different 
tiroes he waa vice president of the Ulcrary and pbtio 
fophlcal, ibc natmal history, and the antiquarian 
locioties of NowcastJc He was for years one of Ibo 
best known oduoational leaders in tbe north of England, 
DO iatant ever visjting l^cwcflstJe without askicg for, 
and roaklng the acquaintance of, Dr Embleton He 
wrote paprs cn local folk lore, dialogues nrd poetry 
in Non! ombiian Tercacnlar, short histcrles of the hevt 
costlo Medical School and of Fratlerstono Castle 
lives of his friends Joshua Alder, Jchrl and Albany 
Hancock, ard W 0 Hcwltson His contrlbutJcrs cn 
natural history, of which be was particularly fend, were 
numerous 7he late Piincc ConFort at the request cf tbe 
Qusen, sent him a book m tbe natural hisfery of Brstmar 
in Bckicv-Jedgnent of a work published jointly Iv Mm 
self and Albary Hancock on the Anatomy of Doris He 
was an nuthtnitj on the nudibianchiate molluFts and tn 
eggs, 1 lids, fislcs and local fosfils, writing many valuable 
and interesting pnr^rs, sometimes by himse}/, at other* 
in connexion with Joshua Alder or Albany nsncock Dr 
Bmbletcn narried In 1E47 Miss Toner, a Jsdj herself 
devottd to natural bistciy and icientifie pursuits bit he 
becaice a widiwer in 1869 He has left two daughters, 
one of whom—the elder—is married 7be other daughter 
who is unmanied, lived with i er father and devtted her 
life to his comfort and welfare, nursing } jtn throrgh a 
Jong and trying iJlners with a care and snecticn wllcb 
could not lave been exceeded His cnly son Dr Deni is 
Cawood Embleton died at the roily age cf fl6 years crij a 
few months ago at Deurnemoefh, whore for a norulHr of 
yeatshc lad conducted a large jractict and wltro lewas 
much respected and beloved A grandson, Dennis rmWetou, 
i" an oiCfcTptaduate Btudjing medicine at ChrhlV College, 
Cambridge 

Dr EmbUton bad outlived bis generation and probably, 
with tbc eirepticn of Lord Armstrong and Mr T LJghtfoot 
(the oldest surgeon in Newcastle), t oue c{ Ms old friends or 
contimporari* s remain Tbc Jut*nl tcok pisce rn Thursday, 
Nov IBth, at St Andrews cemetery The ctffin was cotrxtd 
With IeautJful wreaths of flower* many cf which had been 
sent from long distances and from various parts of Krpftnrt 
Bit George Hnie PblUpscn and the tDeiubert of the Purl am 
University College tX Medicine attended, and among tin 
mourner^, besides relatiw* were represfntoiives of tic 
Institutions with which Dr FmhJntcn had been connected 
and many well known ciliren* of Newcastle 


BIOHAJID BENJAMIN AlSDEBSON, E R 0 b'eU 
We announced briefly last week the death of Mi- R D 
Andesfson, lato of Tobago, whose natno ia well Vnownin the 
medical profession first m the victim of a^tcmble mis¬ 
carriage of justice, and second ns a would be reformer of tho 
I roost drastic sort in medical politics and honorary Eecretary 
of the Corporate and Medical Reform Association 
Mr Anderson, who was 63 years of age at his death, was 
born in L'ncolnfibire, being tbe son of o medical roan He 
received bis medieni edneation at Bt Mary’s Hospital, and 
i in 3869 became a Member of tbc Royal College of Snrgeona 
I of England He obtained several prises and held agpoint- 
! roents es house surgeon both in London and Plymouth In 
1873 be became a Fellow of the College, and then joined bis 
brother, Mr James G Anderson, In tbe U'est Indies, settling 
Jn Tobago, where heattained coBsIderablo sucres* in practice 
, and received the appointment of Colonial Burgecn This 
I office, which, ft/ler he hsd held it for five years vtm 
dieconticned, brought him a small pension by way of 
j coropeueation By tbe year 1689 be bad been 16 years in 
^ practice Jn tbe bland, and was then a justice of tbe 
Waco, ft member of tbc UglelaUve body, and a landowner, 
lb that year he was consulted a coloured woman named 
Maisball who suftcred from a necrosis of tho lower jaw, and 
Mr Anderkon with the a'^iistance of ft rntdical friend cut 
-down open tbe ecquestruro The requeatrum dfd not eeparate 
immediately end tho patient and her friends, not ueder- 
etandiug tbc potholcgy of the condition, were much dis- 
Bpjiointed at the delay in tbc care, end finally became 
so objectionable in their ' manner ,that Mr Anderson 
refneed to conlinne to treat the' case. I A'fortnight 
later the Ftqhtslrnm bccaroo loofcned and was ecsily 
rfmovtd by another medical mah with his finger Mr.. 
Andericn’s frofessicnal tharpra iict being laid, be 
tcok proceedings in the Petty Debt Court, and attcr some 
incxpiicfibie delay found Ibitt tbe Chief Justice, Sir 
Jebn Ooirie, who wap then in the isUea of Trinidad, 
had ghen special dhectUrs that ibis caK wa* not to be 
tried until his (Sir Johri Gorrie'a) amval In Tobago Id tbe 
neailimr Mr* Marslallard Itrbuib^rd sued Mr Andersen 
in fcfP a^aijicrit fer £16 damages 21 ere was no shadow of 
proof tl at lie it male plaintiO had sustained any injury, and 
tbc pilneiinl charge alleged against tbo deftnoant was 
neglect, inasmuch as he bad imiroperly ceased to aiterd tho 
plaintiff end had retired from the esse befero recovery waa 
complete In the result the Chief Justice, In tbc begin- 
Ling of 1890, gave judgment for the plaintiff for Iho aum 
of £17 lOr, with cists for breecb of ccntract—for 
wbuh the plaitillllB bad net surd, ncliler bad tbelr 
plaint beet amcnetd lo Include ft Sir Join Gmic fcrlber 
elated, wJthcut any iCfervrUoD, that ft mcoical man, as inch, 
and roetely ly bteoniitg qualified, waa bound to altond ell 
easie of lllreps to which he was fumrocred, and that no 
inedknl mar I*d a right, without tho ctnsenl of the patient, 
to ftlenocn ary «ese wlicb lo bed begun lo treat, even 
where cibu me ok el aid w»* Biailablc and wierc tie patient 
was junnlrg no risk Jrcro such ab«ndcniL(Dt, aid tl at by to 
doirg be laid bln self open to un atticn at law, chU cr 
eilndnal He also stigmatised the rcukirg of centreci* prior 
toaitendencf^as an UDiiofessiocftl and improper act cn the 
(part of tie pjactlilorcr It fs airrefit reerdfessr to add 
I that Mr AndeiscnV claim for fees was dJsallpWfd by fair 
J.lpGrnic About n year afterwarPs—vft , cn Jan 20tb, 

I 1891—sintotnsfs were taken rut agaiist Mr Arderron 

II j il e Marslnlls 2 be plairtiffh ^tfd in/ttr a no 

affidavlc was nade fo rbea Hat ihr cJaitit tiEjuid 

lit total ameont of tic judgment delta, iccJcdlng costs, 
was£fi32» 7bo cute was uko In 7ttsgo Ic/rrc r Jwlice 
Cork and Mr Ardrrsen we*> cn Jan 2Crd cidertd by this 
jLdte, upen rrjiMirrcnt cf lis exfnlcatlcn to give hi* 
security in £6CO ard alfo lo fiid l«il in £8C0 for H* 
apieaiarce at tie cdjruired leericg c! lit; sunmers. 
and in default tf gixing such recurilj he was ccirnllted 
lo prison where Ic rtnifrte’ ur(il tie aojeurred Itarkg 
Was resumed cn Jan 28ih On that day Mr Jtf’lce 
Cock egam adjeurrsd iLc 1 Fflilrig hiur ttr:r tstnitn 
Ikn »rd tiquited Mr Ardessen to Ctd ifcerky fer Hr 
fttT«pratce. as befete In two serrs cf £fC0 tofh hire 
wellkrown nsldents llteeol w>cm were d<d 1 cr* rf i)o 
I.rglslaii\c Courctl perctivirg tUt a vt>e 

Ultg fCiTTlratef*, went m ft t<^y io tic judge tf cfitrtle 
lecority Mr Andersen vas lien Iiloatid, levitl Hen 
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impHs'o'ned for not ^finding £1000 bail as security for a debt 
of £42 2f. which had ndver been legally proved against him. 

'^hatithe-administratiotr^of jusUce^in the West Indiebby 
Gotriq and-Cookwas ,a disgraceful farce had, long beeUfthc 
opinion of the European residents, Mr. Anderson, who had 
"petitioned the Crown and been threatened' with ^proceedings 
' tor contempt of court oonbe^itfently.was sent to England in 
■■ 1891 by public subscriptions raised'in Trinidad, to lay his 
wrongs before the home authorities and -the ,public: On 
Sept. 14th of .that year he instituted his remarkable .action 
in the Court of Quecp’s Bench against, the Trinidad judges 
(Anderson v. Gome' and others). The -facts disolosed 
vrete.too fla^antjto ^be overlooked. In ,1892 a' Royal 
Commission, consisting of Sir William ilarkbx land Sir 
Frederick Pollock, was appointed to .inquire into the admini¬ 
stration of justice inTrimdad and Tobago, and their report 
, resulted in the removal of jilr. Justice Copk from office. 
^Sir^^oha Gforrie was also interdicted pending „the formal 
bringing of,charges against him, but ,the interdiction was 
soon followed by his death. Mr. Anderson’s action against 
,the judges only came on in April,-1894, and occupied 
, seven days, before the- late, Lord Chief -Justice Cole¬ 
ridge aqd a special jury of Middlesex. He appeared in 
person and successfully held his own ^ against ,five counsel 
employed by, the , defeqdaqts. In /the , course of the 
-trial Lord _ Coleridge stigmatised the imposition of the 
.bailalready mentioned as “a piece of unmitigated, unlawful 
tyranny,” and in the course of] his summing-up said:— 
/‘Tlie^ proceedings for -contempt of, court against the 
plaintifE for having petitioned the^ Queen were qMfe un- 
- justifiable.. Then judgments having, been (Obtained against 
-Mr.Anderson for £42, Mr.,Justice Cook held him to ball 
for>£500, He confessed he could not understand how an 
English judge could have-so,acted.’,’ 'The^verdict was as 
follows^—“ The jury find that the defendant Cook oppres¬ 
sively apd with malice overstrained his judicial ^powers to 
tlje prejudice of the plaintiff, and .the wilful perversion of 
-qastice, and found a,verdict for/the plain tiS j for £500 ” 
Lprd Coleridge, however, entered judgment,for the defendant 
. on,tne ground that no action could lie against a judge for an 
act done in his judicial capacity, and this judgment was con- 
hrmed by the then Master of .the Rolls (Lord Esher) and the 
■'.Court of Appeal.,., i i , . 

-' Anderson,thus became the helpless victim of. judicial 
persecution, .Having, been forced'into heavy; expenditure 

mortificTtiou additional 

of finding thatfthe survivor of his persecutors 

tTon n/ lecamcality superior to the ordiLry opeia- 

Cnna terrible strains and mortifica- 

Mr courageously endured for several years 

V,’ completely ruined,in,purse, bore himself 
LtL fnr would,-perhaps, have been 

' certainly would have been a happier 

man if he had ceased, to struggle'against the eross 
if*®’I tbisihis courage anddetermina- 
of not alloy him to do, and he spent the remainder 

3'£iSii'=‘s i SAC 

,..h, tb..”V'Clpi’A. ‘S "Sr ‘f, 'T","* 

r'“'" ,4“"* “"r 

schemes of medical reform he Vai '’n«ons broad 

so elaborate in their provision agaffilttos^^pTe 


that they became to the ordinary^ understanding, jaere 
involved verbiage. The medical prpfession cannot be btemed 
,for .withholding serious support from propositions ,so 
incoherent as tho^e for.yhichiMr. Anderson was wont to 
stand sjonsor upon all public occasions. , 

But it would be an injustice to the memory of a brave and 
deeply wronged man if his character’were to be finally 
judged byiEome of his later acts and utterances. Impelled, 
as no doubt he was, by his private wrongs to lake up the 
r61e of public champion of-the rights of his profession, 
from the time that tho gritvanoes which he desired to 
.redress were public and .not private ones he oegsed to 
obtrude his personal wrongs; whilp as a reformer tjie hnc 
which he took was fairly correct, though his methods 
were, more than occasionally wrong-headed. With his 
death is closed a lurid page in the constitutional history 
of this,country. Mr., Anderson was mined by unjust judges, 
and this not under some corrupt Oriental autocrat with a 
jnedimval scheme of misyule, bat less than a decade ago under 
the British Crown. ,, ' _ i 

, 1 ' 

GEORGE CORDWENT, M.H. St. AND , F.R.C.s: Eng., 

.. L.S.A.’^ _ ‘ ^ - 

Db. Geokse Cokdwbnt died at, histrepidenca, Milverton, 
Somerset, on Nov. 12th tin his eighty-sixth year. - Dr. Gord- 
went received his medical e'dnfcdtion at St. George’s Hos¬ 
pital'and 'qualified ' as ‘'M.R.O!!S_. Fng. and’ L.SiA. Jn 
1840 and in 1841 respeolively. He g;raduated as, M.D. 
at ^t, Andrews; Universi^ in 'IBBS and “tliree years 
.later 'he was admitted. F.'R.O.S.'Eng, Dr. Cordwent 
practised inj Taunton , fon many years and was on the 
honorary staff of the Taunton and Somerset Hospital. He 
was a former president, ofr the^West Somerset Branch of 
the British Medical Association. About 25, years ago )ie 
retired from practice and Bettle4-at Milverton. Dr, Oord- 
went was a life-member of the council of St. Andiaws Uni¬ 
versity and also a Fellow,of the Chemical Society. He took 
a great j interest in; archroojogical subjects. 'Dr. Cordwent 
married a Miss Mathias of ^faunton wbojiuetleoeased him 
.many years agopud^be leavQSUo children. The deceased was 
much respect^ in Milverton .and the -fuDcral, which took 
place,there on Noy. 16Ui, wqs largely'attended. -- ' 

; < I -i ' 1 * r 
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THE imperial YEOMAls’Ry FIELD HOSPITAL'AND 
; BEARER- COMPANY. * 

‘ ^Br Oharee^ Stokhaat, F.R.C.S. ENg’., 

OaiEF SUItOEON iSD OFIICER'oOMJlASDmG' THE tHPERtil. VEOJUXIU 

TIEU) HOSPIIJIL ; SEMOR SURQROV. VThSTMIASrKH HOSPITIX, kid 

'In toy second lettdr,* sent tb yon from the' Devil’s Hantoor, 
I gave you some account of our marches east and nor^h 'of 
Pretoria, to which place'we returned from,TVarm Baths on 
Auguit 26th, reaching Pietoiia at 9.30 a.m. on the 28th after 
covering a distance of 64 miles. Sending our ambulances on 
to the Irish Hospital, which is established in 'th’e Palace^of 
Justice, we proceeded to camp near the Radeboursej and 
Ibe rest of the ’day with’ our five' weeks’ niMls, 
which were brought into camp by the returning ambu- 
looked forivard’to a few 

which had bden ’ well earned by the men and traiisport 
animals of all umtfe—of the latter, indeed, we’ ’had lost 
many, and those which were still alive were wolrn out ■wth 
long marches and scanty rations. The forced march of 64 
miles from Warm Batbsl coming as it'did at the end of a 
bard trekking, had played havoc with the mbles; 
indeed,^ the field Itospital and bearer company conlbined bad 
to requisition for 70 fresh animals t6 mfike up for those dead 
?n move. 'W6 were, however,’only able to draw 

1 J-D 60 being the total number allowed for the whole 
I brigade; ana when I tell y^bn that all units were in this 
Tespect as badly off as ourselves, you will have feome idea of 
difficulties of transport: 

The day after our arrival in Pretoria (August 29tli) Major 
Hale, D S 0 , R 4 M.O , and 1 went to No. 3 Model School 
Hospital (commanded by Major R. lY. Ford; R.AfM.C.), to 
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vihicb w&bad lent out iJetaohment for ibe lituo bcino We 
uiftdeftll arraii^ehjbDt=^ /nr the iJctacbnjcn^ whtbh‘iopftrtf t 
necoi^aary to bs exciiSoging 6ne or twn sick otco Kiid pro 
iOT ibe boTiie <}1 <>? Sv JoUa 

Ambuianco men who were tunc exp red ^Vo dtew a 
gf^OEea^ anrJ cbaiii^d a cbuplo of our c irfcS so ihat we ahoald 
beTCi*<i3 fo march onro wheo ord<“rH arnverl Tortht-^B 
wc had not long towalt for at abj« 12 o clock ^ e tv ^Uod 
caardhiDtrorders for the fjllowmjjj dnj I inna* a-iy t* it 
/fiescorders were fo fivrd witli t'omi tu\ a «e 

wore all jnofit anxinu« lo go cn yet whole ha^ 

conOdentlj lOOlccd forward ton litlit rest '^td t rno to refit 

Gt-ncro^ HamUldo abd hi-i diviii^on (wlih ihe cXLepiion of 
M[ahon» cu An«ttsJ;2^U\ hy ttaux, Out 

brigade was to mar!h On Mie OOth v l ■a»rucL oamp n* 
7 A "M ai^d marched Urogjjh t?ie ori x jit 9 A ’it ^ pa* )fg tni^ 
fecertly esfab i^lud Ycopa rv hraoili Hoep^ial in th« 
grou <14 of Beckett a houst. iC bonnjaitle It 1ool«d mo‘'r 
baairlcNs H y6 with iVttylldng i full ftwirg Thu trdeilffv 
rt^d tho tur??’’vam t.o th<; rail nj h te/iccjjn pa^'^ Oiiiho 
opuo-'ite file ol t'e rovl wm ih > L<.npirxan\tto<»i>\\j\V We 
t aaiped at Donkerhoek at 5 30 p "U Op Sept 1 t % f* armed 
moral hjav/og tamfcf tlio iehrt /ro miles, 

aoutU o? BwnkU<its.»i uif Oar march on this nay was ! 
by no rdeRUS pleaBnnt as wo ha 1 to pa^s nloog the 
road ^wTiero obr aolma'a had pcrlijbed in nonjhtra 

do/log the storm of the night of Joly 25th Tho efcnrh wan 
abominable and nauseating and although wo are pretty well 
n&ed to this kidd of thlnk^ now» !fc was so obtrusive that' 
eycr;rone was glad when tliis part our journey wis ovc-if 1 
On Sept 3fd we passed through hUddelbuyg and sent eny | 
sick to the hospital there Wt camped at IVonderfontein on i 
fhe dth Qn the 6th as we were faspauningyveheard heavy j 
guti Oj^o to the noj;tb west of na and after marching on onr j 
joornpy about jhree miles our artillery and mounted troops j 
with two ambulances under Major HMe were ordered back j 
•^ho rest of tho convoy, with the Infantry oat^pann&d until 
late In tho afternoon, when tho momnud troops beginning 
to return we moved on and Ciimpod after marching for two J 
miles We found that our troops bad arrived too late, and 
that tho Boow. nadot Coenraandant (Triohardt, who had 
attacked a party of Canadians guarding the railway between 
Pan and Wonderfontem had teen l^atcn pur ambu 
lances took five wounded men frqm the camp of the 
panadlans to Wooderfoatcin railway station to await a train, 
for fjinddolburg 

On the 6Ui we joined General Fffnehs division at 
parolina and resiod theto llU the 9tU on which dvto tho 
mylslpn marched Into tbo hills tn the dire tlop of Barberton 
Major Hale and Dr Green with two arobnlanccs followed 
Mahon a cavaliyt the rest going with tiie main convov 
About 10 30 AM our athincod guns, engaged the enemy 
and ihc convoy parked at the foot of a hill oo which two of 
pur guns were placed Tlje guns soon drove tbo enemy from 
tho opposite hill and alter lunch I lodu iorwurd lo the 
advanced battery and watched the action Jfer the rest of the 
afternoOD It was most exciting cepcclally at the fimsb 
wh<t^ the monutad Bosts broke cover and made up the bill 
whioh wo had been shelling as banl as they ppuld go under a 
jjli'frcat hallpf shell fire from the battery Ihe division now 
advanced, crossed the hiU which wo had been phelUng, and 
encamped about 8PM lo tbo vaWoy, BCtnc ot the convoy 
not coming In till tho following luornlng As tbo convoy 
was passing over tho hill wo bad; just been shelling 
thoBuOTaBtnk t’??© uhellR which passed just.over our beads 
and foil on tho other aide fcrtuoalely without bursting 
Our casualties In this action were five wounded One man 
who was febot through the bead -diedHu our hospital on tho 
12tb On the next tnoroiog we continued our march V7e 
were now falrjy In the mount dns ,1 Tlje road® were very bad, 
and they may be best likened to a dlasi^tpl uwitchback 
Thoy arc broken by^ntcv-TCua drifts over the Koraatl river, 
which takes a vviry winding ccurfo tlircugh tho valley On 
all sides of us were mountains—Indeed, the country was such 
that had tbo Boers djo'tco to hold it no almost any point 
they might havo <3elied us IndefinMely On th^ I2ih wo 
camped nt the foot of Rao.3eloogk an exceedingly stoop 
pass about half a mile long Our puns shelled iho Bo*-rs 
from tbub pc»\Unn tlie morning The remainder 

of the day and the two date following were taken up 
in gcltlog tho trpojM an! c uv>y OMr tho pa5s—a oy no 
means easy la'k, as ca li «<f.uu rerjulrcd a minimum at 
24 mules pn that coretant rclavs of Baim»U had to be 
tient down the bill uold the \v,t wagon read o<'l tbo lop 


Our turn to aeoeiid tho hill came on tho 14th General 
Krenfh had m< vtd -on with bis tavalry tho day before to 
tnafcn a iorct t amrcli bo Barb^rtdi, iho 4th Cavalry 
Brifa etKiu'kft to gViard tho fat*’ ?jil tUo next day tbo 
rqsr of Us marched lo itu U>p the pevilfs Cbule, which wo 
de tondtij the fopowing inoniini, jho hvp of tbo Devil®' 
Chiit^ i* about 7600 ftef nr 6000 feet about sea level ^nd 
from It there iv atf tx’euaivo and VauUfu) view of fbo lower 
j^rouod siirronndcfi by niouuiulD chains vMlh Barborlou 
about 20/niles■distant^ fbe D vil b Ghufc Isa winding roid 
abmt \ivteo lou} svhowt 2^0 Iviet Ox 

3u00 feet to Ibe lov <r, bub sUH bill) and broken ground 
Many wagons uud aujmdi wlloh tad como lo grief in tho 
de«ot<i bore wiLnis"* to Us difllcultUs* Our iqnlcs wc'c 
n< a tlurougblv donn up, ftc ha I lo t so mariy that even after 
tnspswmtg pur hoiter our tcAms vero reduced to h)-^ 
aaiiuds, uml w« only ]U'*s managed tp rtcep into Barheilcn 
cin tiu 17ih wjicu we eeiU our hliX lo the liter 
ho^jual fhl:, muyeU to ^arGrton will t'crtainly rank i-a 
one of thft ^FLivt rvarchv** ‘of tbo i campcit(,n, and scr o 
Vi ca ot vta dvfb^aUte'' iuj\y bo fcccuevl whoa t teU yew 
tba tht. Jiouit aU iBarl wlou—I nd, indeed, tho Jmgllth 
rv-(denis! toOf—t2iO{jgbfc that it would te Im/wosiblo fdr oe (o 
enter tbo town with oir heavy Runs and c<jnvoy Mhen It 
was evident to the torn crxhat v/e pot only could, bub would* 
,enier Bartertom tho Boers made preparatloufi to go but 
General french poshed on and arrived tao dayeteforolc 
was expected This wiUiv^ the Boexe to ^at a VvaVy reUeivt 
and they left I'xfRe quantities of stores and over 40 engine* 

I \iiord not dwell niwu oiir slay at RarbirtODj wbcro wo 
were detained for lack of transport till Oct 2Dd 
obtained supplies and a small supply of frcsli vegetable* 
which wfiro very welcome, as wc began to feel tho atecoce of 
tho latter sevaroly—Indeed tbU is one of the chief draw' 
hacks to long marches through nn ahsoluUly harren counvtyi 
Unfortunately there was absolulrly no forage lo bo 
obtained and our transport animals had to pick up a 
Uvlng fts bast they could on Iho veldt Needless to- 
say ibcy died dally A few days before yve left a small 
quantity of forage was Issncd. and had It not been lot 
this most of the poor animals would havo died On 
Sept 20th the 4th Cavalry Brigade which had been lelt to 
guard tlie pass, marched in followed by tho Naval Brigade 
with their 4 7 gnn 

I On Ocl 1st. vje netWed otdeta to luatoh on tUu following 
morning Wo were to proceed by tho Devil s Kantoor und we 
I were only to take such wagons as wo could find full teams 
for AH the others and^ tho greater bulk of our stores, with 
j tbo dismounted men, were sent to tho station where 11 ey 
would be entrained as soon ns the line was repaired We 
accordingly left two officers and 35 men with seven wagons 
[ who camped near the station Th««e yioie sent on by train 
and we found them waiting our arrival when we got to 
hlachndodorp On the Sod Major Hale Dr Green, and I, 
with 28 men, moved off with 10 carts after passing a mo«t 
disagreeable niglit in consEguenue of tho vujy high wind 
and perpetual dusUtonns Wo marched for 18 milts 
and camped at the North do Knap nver, tho rtRt 
of the column golog iour miles InttbcT on Mahon r- 
brigade was now virtually broken up The Imperial Ifpht 
Horse had been aenton on pet Ist, and wo UDderstood tint 
they went t<j Bretarla for disbandment M Battery, the 
nmmunItloD column Lumsefen « Iloree, antf a few t/cfafls 
were now all that were left, tbo others either having been 
sent away by train or tefng left at Barberton as a garrison 
Dnrlfj" tbo night a series of lieavy Ihundtixlorm^ com 
roence^. which lasted practlcailly without Intcrmifsion, for 10 
hours The lightning was extremely vivfd and, I regret to 
fay, vTftft fatal to two men In Ihe ammonlUon column, bwldc* 
lojorlng some others and klfl/ng fomo nulea Bersonai/y f 
have never orpcricnotd such terrible thundcrflorms teforo 
On the 3rd wo commenced the avccnl nf tbp Kantoor by 
a very bad rtwd, which waa exetsilvely stt-cp In part* and 
wound up the mouniAin for alwul seven tailed fbis day c 
did about four-mUcfl In pourlrp rain accomiTinlod by heavy 
thundtr and Uk,htulng The next two days v<erp occuilwl 
Jn gating the wfluons up Tl G had to be tkne in do'aav*- 
ments as each wai^on leuu/rcd ZC mulp^ The torn! was 
cxccediocly 1 ictoivjqop at d from tie top of ihe Kantoor-a 
roaRnificert vIpw ct it e mountain* rurraurdtng the. (nw 
ground In nhich Bari-ertf o lies was nlialmd (In ll e (Hh 

wfc r» ache 1 Ovslwarj 1 frier f tat/or, and bfe'crc bc jwccdrtl 

farther we I ad agala to cut down cur convoy p$ ibao waa 

another hill to be asceedfd at V*att»TTal Or<Icr wUrh, 
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according to accounts we had received, was worse than 
anything we had yet passed. We left Dr. Green with all the 
baggage and what little stores we had, two carts, and all the 
men bat eight, to go on to Machadodorp by train. Major 
Hale and I, with eight men and the rest of the wagons, quite 
empty except for kite, marched to Nooitgedaoht, where I 
took the opportunity of going over the prisoners’ quarters. 
Our march was through a beautiful valley, and had ft 
not been for the wind and heavy duststorras would 
have been most enjoyable. On arriving at Waterval Onder 
about mid-day on the 8th we saw the hill of which we had 
received such terrible accounts and we were agreeably 
surprised to find that there was really nothing formidable 
about it; indeed, in the afternoon we marched up it with¬ 
out difficulty with our usual 10 spans of mules. The 
following day we reached Machadodorp, where we found 
the rest of out men and wagons who had preceded ns 
by train. Genertd French’s division and some of Bullet’s 
troops were here and made a very big camp. 

On the 11th we received orders to take part of the field 
hospital and bearer company and march on the next day with 
Mahon’s brigade, which had been re-formed, the rest of our i 
men being left behind to go to Pretoria by train as soon as ' 
possible. Late at night these orders were countermanded 
from Pretoria, and we were ordered to cross to the north of 
the line at daybreak and to take over the sick from the field 
hospital which was to take onr place in Mahon’s brigade. 
This, in view of the fact that the Yeomanry, volunteers, 
colonials, and reservists were being sent down, looked ’*ke 
an early return home, and although, as wa had beenL ,ch 
General Mahon for three months, we were sorry not to 
accompany him further, we were all delighted at the prospect 
before us. We remained at Machadodorp until the 21st, 
when we entrained for Pretoria, arriving there on the 22nd. 
During our stay at Machadodorp we had admitted nearly 100 
patients, sending them down by sick jocnvoy as opportunity 
offered, 

f have now brought out wanderings np to date and I am 
afraid some of your readers may be inclined to say, ‘‘This 
is all vary well, but he has said nothing about theTmedical 
and sucgioal work which the hospital has done.” I have 
purposely refrained from doing so, as it seems to me in- 
ydlolous to interlard my letters with professional details. 
However, when our work as a field hospital and hearer 
company is definitely terminated I hope to furnish you with 
such professional details as I think may prove interesting. 

Pretoria, Oot. 23ra. . 
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Midland Medical Union. 

The inaugural meeting of the above union was held ai 
Nottingham on Oct. 10th, Mr. J G. Shea of Ohesterfielc 
being m the chair. There was a representative attendanci 
of members from Nottingham, Derby, Belper, Mansfield 
Chesterfield, and the neighbonrhood. The Nottinghan 
and District Medical Union were received en ileo ai 
members and now constitute the Nottingham branch o 
Union. Dr. E, Jepson, President o 
"“™m Medical Union, had kindly promised to delive 
prevented (from being present. Hi 
mmbMs ^ printed and circulated amongst thi 

electedPresident; Mr. J G 
L Vice-President: Mr. T. Geraty (Netting 

Tre^wer: Dr. P. R Match (Nottingham). Hon 

3 ^ Houfton (Shirebrook 

and Mr. 0. J. Palmer (Mansfield-Woodhonse). 

council was alsp elected and a code o 
rules was adopted, the principal of which were as follows 

2. Msociation- “Midland Medical Union ” 

in every “J members of this asaooiatioi 

from any attemots thaf^n^^ competition, an 

“'‘y *>0 made io induce or compel medieai prai 
ft^to e”tabI?8?^S^d m'*?';'®!'"' ’•«“imieration for professional serves 

4 The annual subscription for eaoh member ba R, ,.o„„ki . 
advance on Oct. Ist. A guarantee fund shall be formed limiE.,? 
per member, to be called for in case,of necessity orUy. 21( 


& The nffioets of the union shall fce elected annually and oonslit of 
president, vice-president, secretaries, treasurers, solicitors, and aountil. 
The council to consist of two or more members from aaoh braaoh, four 
to form a quorum. 

6. The annual meeting shall be held in OotOher, at place to hs 
decided on by council. 

8. A special general meeting shall be called by the President at any ■■ 

time upon a requisition signed by six members, such special meeting 
to consider no other topic than that for whlsh the meeting was 
called. • 

9. No member of the union shall oppose any practitioner In any 
course of aoHon vrhloh ho may take, with the previously expressed 
sanction of the council, for the general good of the profession 

10. Any member acting, la the opinion of a special meeting called 
for the purpose, contrary to the laws and regnlations of the union 
shall, upon a majority of at least three-fourths of the members present, 
be suspended or expelled, and without appeal, from the Union 

11. A special meeting, called for the purpoae of considering the con¬ 
duct of any member of the union, shall only be convened after 14 days' 
written notice has been sent to the last known address of eaoh memte, 
and such notice shall state clearly the purpose for which such meeting 
is convened. 

14. No now law shall be adopted, and no existing law he altered or 
rescinded, except at the annual general meeting or at a special meetiag 
called for the purpose, and 14 days’ notice of suoh proposed alterations, 
signed by at least three members, shall bo sent to every member of ths 
union in the circular convening the meeting. 

Looil, AssociATions.f 

15. That any existing local association ofrimedloal praotitiOners or 
groups of praotitloners in districts where there are suoh looal associa¬ 
tions be empowered to form or become a local association of this union, 
and that eaoh member of such looal association having paid to this 
union the annual subscription for the time being, payable under the 
foregoing rules, such local association shall be allowed by this nnloa 
reasonable expenses for carrying on the work of suoh local assooUHon in 
relation to this union, and also have full authority to,direct and 
control their own looa aSairs, subject to all ,questions of special 
Importance being referred to this union and governed by the rules 

i thereof 

It is hoped that all' medical men J in Nottihghamshire, 
Derbyshire, and the neighbonrhood wilt become members so 
that something may be done to improve rates o£ pay for con¬ 
tract work and to deal with other matters of medtco-politioal 
interest. 

The honorary secretaries wiU he glad to give any informa¬ 
tion respecting the onion and to receive the names of those 
wishing to become members 

The Birmingham and District General Medical 
IPraotitioners' Onion. 

In The Lancet of Dec. 30th, 1899 (p. 1866), we announced 
the formation of this nnion. The report of the council of the 
union to the members for the first year of its existence hss 
just been published. The area with which the nnion d^ls is 
that known as "Greater Birmingham”; it has a radius of 
some five miles from the centre of the city and it has been 
divided .into 14 medical wards. The members of each vrard 
elect representatives to serve on a central council. Members 
to the number of 202 have already been enrolled. We gather 
from the report that owing to the influence of the union five 
general praotitioners have been elected on the council of the 
Birmingham Medical Institute. Inquiries have been insti¬ 
tuted into the abuses of the club system, 'and though the 
council of the union do not consider the present time oppor¬ 
tune for dealing with the question as a whole, yet they are 
prepared for action in the case of individual clubs if they ate 
appealed to. We wish the union sneoess, for it is only by 
organisations of this kind that the abuses affeoting the 
medical profession will ever he remedied. 

The officers for the ensuing year are the same as last year, 
ailTiaving been re-elected. They are as followsPresident; 
Dr. W. B. Farkes, Vice-Presidents: Mr. H. R. Tieech and 
Mr. R. A. Newton. Treasurer: Dr. W. H. Line. Secre¬ 
taries : Dr. B. D. Kirby, Mr. J. Neal, and Dr. O. Robertson. 


THE CORONER AND THE DEATHS 
OF LUNATICS IN POOR-LAW 
INSTITUTIONS. 


-The following General Order has'been addressed by the 
Local Government Board to the guardians of the poor of the 
several Poor-law nnions in England and Wales, to the boards 
of management of the several asylum districts formed under 
the Metropolitan Poor Act, 1867, and to others whom it may 
concern:— ' 


■Whereas it Is expedient to provide for the notification of the ^eatk of 
every poor person of unsound mind in any « orkhouse or In 
Iiuilding subject to the government of a board of guardians or jams 
committee of two or more boards of guardians or board of managemenL 
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to the coTOtJW oJ the iSfatriet la each t? orkhoute or othw tiulUtlas 
l3sltaat«dt 

Pow therefore wa, thdiiocal Qov6rament Board, la purstianc« of Iho 
powers t?lTen to us by th# statutes In that behalf boret^ order as 
loUowe t — 

Article I ~In Ibis Order i 

The expression "Poor law Institution" means a rrorkhouse a 
workhouse Infirmary or other building subject to the government 
of a board of ^srd^ns or joint commlttM of two or more boards 
of guardians, or a district asylum sobjeettothefovemmentof 
the board of management of an asylum district. 

The expression * Superinteudlog OlBeer’ means In the case o! a 
workhouse, the master, la the case of a workhouse infirmary, the 
superintendent, orwbere there Is oosnperlntendenfe the steward 
in the case of an asylum subject to the government of the board 
of management of an asylum district the medical superintendent 
or other head officer and In default of any such persons Incladea 
any other officer whose duties comprise the notlfleatfon to the 
pauper’s relatives of the death of any pauper in a Faor-taw 
Institution 

The expression "Lunatic ' means an Idiot or person of unsound 
mind. 

Article n —'Within AS hours alter the death of a lunatic in a Poor- 
law institution notice of such death shall be sent by the auperintendlng 
officer of such Institution to the coroner of the district In which the 
institution is situated, and such notice shall be aooompanled by a stat^ 
ment signed by the medical officer or the medical superintendent or the 
medical man who attended the lunatic in his last Illness and oontaining 
the following particulars I—I «' 

1 The name sex, and age of the lunatic. 

2. Whether married slugle, or widowed. t 

3 The apparent cause of death. 

4 The time of and any unusual circumstances attending the 

death, also a description of any injaries known to exlst-at the 
time of death or found subiequently on the body of the daoeaa^ 

6 The duration ot the disease of which the luoatfo died. 

6 The names and descriptions of any persons present at the death 

7 Whether or not mechanical restraint was applied to the deceased 

within seven days previously to death, with its character and 
duration if so applied. 

Article Ill —This Order shall come Into operation from aod after the 
drat day of December, 1900 ^ 

Qlven under the seal of office of the Local QovemmentBoard 
this 3rd day of November, 1900 

Hbxrt Onipttv, President. 


VITAL STATISTICS 


HIlALIir OP ENGLISH TOWhS 
iK 33 of tho largest English towns 6208 births and 3917 
doaths were registered daring the week ending Not 17tfa 
The omiaal rate of mortality Is these (owtis, which 
bad been 17 8 and 16 9 per 1000 In the two preced 
ing weeks, rose again to 17 6 lost week In London 
the death rate was 17 1 per lOW while it aVeragod 17 9 in 
the 82 provinoial towns The lowest death rates in these 
towns were 9 5 In Norwich, 11 9 in Croydon, 12 I in Oardltf, 
and 13 4 in West Ham , the highest rat^ wem 20 6 in 
Liverpool 216 In Newcastle 219 in ITanchcster, and 
24 8 In BaUotd The 3917 deaths In these towns Inclnded 
353 which were referred to the principal symotio diseases 
against 485 425, and 356 In the three preceding weeks, 
of the.so, 72 resulted from diarrhcca 71 from “fever 
(principally enteric), 70 from diphtheria, 62 from 
whooping cough, V 47 from measles and 31 from scarlet 
fever The lowest death rates last week from these 
diseases occurred in Cardiff, Norwich, Huddersfield, 
Halifax, and Gateshead and tho highest rates In 
Brighton, Wolverhampton Nottingham, Preston, and fibcf 
field Tho greatest mortality from measles occurred in 
Brighton, from whooping cough in Nottingham Derby 
Preston, and Sheffield, from ‘ fever ’ in Plymoothi Derby, 
and Sanderland, and from diarrhcca In Swaneea Wolver 
hampton Nottingham and Bolton The mortality from scarlet 
fever showed no rani Led excess In any of the 33 large towns 
The 70 deaths from diphtheria mcluded 32.ln London, poven 
In Leicester, seven in Sheffield five in Liverpool, and four in 
Portamooth No fatal case of small pox was registered laat 
weeLj cither in London or In any of tho 32 largo pro 
vinmal towns, and no ca‘?c of smnU pox wasrundcr treatment 
in any of tho Mo^npolltaii Asylums hospitals on Saturday 
last, Kov 17th The nnmbcr of scarlet fever patients in 
these hospitals and in the London Kever Hospital nt tho 
fend of the week was 2728 ngidnst nombers increasing from 
1703 to 2702 on tho 11 preceding batardays, 261 new cases 
wero admitted during tuo week against 320 336, and 289 
la the three precoding weeks Bio deaths rnferred In 
diseases of the respiratory organs in London, which had 
t risen from IW to 307 in tho sU preceding wooks, farther 
increased last week to 352 but were 60 below the corrected 
1 avorago Tho causes of 42, or 11 pur cent, of the deaths 


in tho 33 townB were not certified, either by a registered 
medical practitioner or by a coroner All tho causes ot 
death were doly certified In West Ham, Bristol, Bradford, 
Newcastle, and 14 other smaller towns The largest pro¬ 
portions of uncertified deaths were registcrad In Birmingham, 
Liverpool, Blackbnm, and Sheffield 


HBALTII op 8CX)TCn TOWNS 

The annual rate of mortality In the eight Scotch towns, 
which had been 19 6, 19 6, and 19 2 per 1000 in the three 
preceding weeks rose again-to 19 9 during tho week ending 
Nov 17th, and showed an excess of 2 3 per 1000 over tbo 
mean rate during the same period In tho 33 large English 
towns Tho rates In the eight Scotch towns ranged from 
14 9 in Dundee and 17 2 in X«!th to 20 5 in Edlnborgb and 
212 in Glasgow The 614 deaths In those towns included 
22 which were referred to whooping cough, 16 to diarrhoea, 
13 to measles, 11 to diphtheria, seven to “fever,” four to 
scarlet fever, and two to small pox In all, 75 deaths 
roeoited from these principal symotic diseases, against 
77 and 62 In the two precedfng weeks These 75 
deaths were equal to on annual rate of 2 4 per 1000, 
which was 0 8 above the mean rate last week from 
the same diseases In the 33 largo English towns Tho fatal 
coses of whooping cough which had increased from 13 to 
22 In tbo five preceding weeks, were again 22 last 
week, and Inolnded 17 in Glasgow, two in Dundee, and 
two i^lv&iisley Tho deaths from diarrhcca, which had 
decreaiffa from 53 to 17 In tho six preceding weeks, 
farther declined last week to 16, of which seven ocemred In 
Glasgow, four in Dundee, and threo in Aberdeen Tho fatal 
cases of measles, which had been eight and hvc ia tbo two 
preceding weeks rose again to 13 lAst v>Gek, and included 
eight in Edinburgh and four in Aberdeen The deaths from 
diphtheria which bad been seven in each ot tho two pro 
ceding weeks, increased last week to 11, of wbldi five were 
registered in OlasgOw, three )n Edinburgh, and twain Perth 
Tho seven fatal cases of “fever” corrcsix>Ddcd with tho 
number in tho preceding week, and inolnded six in 
Glasgow Tho deaths ixom scarlet fever, which bad 
declined from eight to four in the three preceding weeks, 
were again four last w6ck, and included two in Glasgow and 
twoin Paisley The two fatal cases of small pox wero both 
recorded in Glasgow The deaths referred tc diseases 
of tbo respiratory organs in these towns, which had 
increased from 98 to 150 in the six preceding weeks, 
further rose last week to 183, and were M above 
the number In the corresponding period of last year 
The causes of 21, or more than 3 per cent, of tho 
deaths in tba^e eight towns last week wore not certified 


HEALTH OP DUPLIN. 

The death rate in Dublin, which bad been 20 0, 21 9, and 
22 5 per 2000 In the three preceding weeks further ro«o to 
26 0 dunng the Week ending Nov 17th During the pa.<!t 
four weeks the death rote In Iho city has averaged 22 0 per 
1000, the rate during the same pcriwl being 16 7 in Lomion 
and 17 3 In Edlnborgh The 174 deatha belonging to Dublin 
registered during tbo week under notice wore 23 above 
the number In tho preceding week, and Inolnded IX 
wldcb wore referred to the principal rymoMc diseases, 
against 13 and 11 In the two preceding weeks , of tbc.’C, 
threo resulted from “fever throe from diarrhcca two 
from whooping congh one from measles one from scarlet 
fever, and one from diphtheria These 11 deaths were equal 
to an annual rale of 1 6 per 1000 the tymotic dcatli rale 
during the same period being 1 2 In London and 2 6 in 
Edinburgh » Tho deaths referred to different forms of 
“ fever, which had been three and four In the two 
preceding weeks declined ftj,aln to three last we^k The 
fntal ca5e< of diarrhcca which fuul been five and lift fn the 
two preceding weeks dccUned last week to three The 174 
deaths In Dublin last week ladadcd 25 ot Infants nndrr 
one year of ego and 61 of persons aged upvranii of GO 
years, the d(*atha of Infants showed a ilecllnc, while those 
of elderly persons considerably exceeded the number In 
tho preceding week Eight inquest cases and six dcallui 
from violence were rcglstcrod and 44 o** more than 

ono-fourtb, of the deaths occurred In public iBstltoUons 
Tbo causes of seven, or more than 4 «r cent, of the deaths 
in tho city last week wero cot certified 
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THE SERVICES. 

-1 . • -- ' I ^ ^ I ' 

' Royal Havy Medical Sekvice' ' ^ 

"“Fleet Surgeon A G. Delmege ,is gfanted the^honorary 
rank of Deputy Inspector-General of Hospitals 

The following appointments are notified;—Fleet Sur¬ 
geon A MoKinlay ,to the (Jamperdomn. 5 Staff Surgeons:' 
R. F. Bowie to'the'Hone J^H. Thomas to the Cormorant 
forGibraltar Hospital; aiid'G.'T.‘Broatbh td the'/Zcnoifa- 
tion Surgeons; J. M G. ‘Stvaimfon tb the Wernhle ; A J. 
Hewitt to the Trafalgar ; B. Folliott to the ulss%e;Jaild R., 
St G. S. Bond to the mgkflger. 

Z ' 

- ImI>EKIAL YEOStAL'BY. ^ f i> E 

Private iewis Johnstone 'We-itlierbe to be Medical Officer 
with-the temporary rank of Captain t 

, ^ 1 _L ' J * 


■ RpYAL Army ,Medical CoKps. ' _ 

- Lieutenant Colonel Raglan WyMham Bntnes retires Dfi, 
retired^pay. Lieutenant Colonel Jphn J Falvey retires on 
retired'pay. ^ 

Captain W. A Ward ]oin^ the Home District for duty in 
Londop. Ma 30 t J H. Hicolas js selected for dnfy in the 
Southern District at Gosport. --Lieutenant Carr is detailed 
aS; medical officer for the Hoyal .Artillery Brigade Division 
at the new Ewshot Hut Barracks, .. 

India and the Indian Medioa'ii 8ebvioi3. 

Colonel Davis, 0,B , D.S.O , is appointed Principal Aledipai 
Officer, British Contingent, China Expeditionary Forces, 
vice Colonel Bookey, invalided. , 

Volunteer Corps. . ., 

'Royal Engineers': let Cheshire : Sorgeon-Lientenant J. F.'i 
Blake-OampbeU resigns his commission. Rifle : 1st Volun¬ 
teer Battalion "the Buffs (East Kent Regiment) ; Charles 
Mason Atkinson to be Surgeon-LieutenSmt. Ist Volunteer 
Battalion the Hampshire^ RegimentDouglas Lawson 
Thomson to be Surgeon-Lieutenant. ' « 


Volunteer Medical Staff Corps. 

The Manchester Companies: Supernumerary Surgeon- 
Lientenant. J. W Smith to be'Surgeon-Lieutenant on the 
• Establishment. . i 

Transvaal JWar Notes. 


Civil Surgeon 'J. B. Ohristopherson has returned to 
Eagland 

Lieutenant W. Jagger, R A.M.O,, and Civil Surgeons 
W. L_ Wainwright, L. V. Cargill, and W. 0. Allan are 
returning home in the Assayc, which left for England 
on Nov. 17th. The following invalids are also on board :— 
Major T. Archer,-R.A M.C., 'Lieutenant F. S. Walker, 
R A M.C / and Oivjl Surgeon D. V. M. Adams. . 

Oml Surgeons R. Ward, A. Breslin, C. Gibbs, H. J. 
Schatlieb, and W. W. Woolisoroft left in the Yorkshire for 
England on,Nov. 15th. 

The hospital ship Princess of Wales sailed for England on 
Nov. 13th with 171 sick and wounded on board. She is due 
at Southampton on Deo. 6 th nr 6 th. 

' The Dilmara arrived at Southampton on Nov. 20th with 
the following invalid officers on board :—Civil Surgeons F.JD. 
Boyd, A. H. Watt, Q. L. Ohiene, J. Miller, J. McFarlanej 
G. S. Stoker, Coleman, and J. 0. Ponder; Dressers A. o! 
Balfour, H. V. Fletcher, H Gribben, W. H. Nutt, G. Paulin! 
Edwards, Thomson, Mollwain, and Stewart; Civil Surgeons 
Enrys and Roberts, of the Welsh Hospital; and Sir W. 
Thomson, of the Irish Hospital. 

Major C. E. Faunce, R.A M 0., Captain F. J. Wade- 
Brown. Civil Surgeons H. Bayliss, N. B. Harman, and 
" cT ■ been discharged from hospital to duty. 

Sir William Thomson and the members of the stafi of 
Lord Iveagh’s Irish Hospital arrived in Dublin on Wednesdav 
morning, Nov. Zlst, and were received with warmhearted 
enthusiasm. 

Army Reorganisation and Reforms. 


There is naturally a considerable amount of curiositi 
to what may be the nature and extent of the 'coming m 
reform in which the Army Medical Service will of com 
share. But it is a question which concerns ’ the wi 
army and not merely the medical branch of it and i 
big business. The changes wUl require to be far-reaching i 


laaical if they dfe to satisfy tb'e public mind in* itkFre’ent 

,temp?r. Mr. Brodriok, tlje new Secretary o( Stalp‘for W*r 

made judicious and well-balanced speech at Godalnunr 
on Nov. 6 th. He has already had much War 0ffi4 
experience and as he will be .intimately associate’d with Lord 
Huberts, who-will take up his appointment at the-.Hore 
Guards fresh from the i South Afriban campaign, to sij 
nothing 6 f<all'his pircVipus'war exp,eriince, ,we mayexpty 
that the refocms and reorganisation will at any rate hr run 
on safe (and piactical lines. Sir Michael Hicks-Bescli’s 
recent speech'at‘'Biislol frbm the Treasury point of v.cn 
I struck ns as a, logical vtndlcation q£ his position and a 
i ti enchant criticism and reply to much of. what has been put 
forward from the jmrely military side, He l;ad no diiliculty 
in showing that* Our military system requiiCs a change in 
several directions in order to bung it abreast of the require¬ 
ments of the Empire and those of modern warfare and 
that 'srimething riioie' th.in' the expenditure' of money js 
imeepstary’ I 1 - . " 1 

- ,i ‘ (Tiiu Wa’r IN South Africa.^ , 1 ‘ 

We jodjr^iterf attention to'the infereifiTog articles hy Mr. 
'Charles Stonham appearing in/inE LANCLTias illuHtratirg 
the great topographical difficnltibs’ of a caro^kign in South 
Afiica From his descriptiofas it will be seen thkt our troops 
with thpir hospitals and,hospital estahlmliments have bad to 
make' most 0 laborious emnrehes and to fight physical ‘ 
geography as’well as the enemy. The events in South Ahjca 
carry us back, to the long and successful defiance of tne 
-French arms in La- Vendfia abd, more-recently, to the 
formidable nature of the taik undertaken by the AMStnans 
in, their occupation of Bosnia and Heraegovina. - 

The City Imperial VotuMEteES ' ' 

The members of the Volunteer Ambulance School of 
Instruction received Burgeon-Major R. R Sleman, who went 
to the front in medical charge of the C.I V., on Saturday last 
at their headquarters:' In reply to an addrqss of welcome 
he remarked that the result of inoonl-ution for enteric fever 
had proved very satisfactory, for thebe were 60 per cent 
more recoveries among men so treated than among the otbus 
Surgeon-Major Sleman A.M.R., C I.V., and also Surgeon- 
Captain E. W. St. V. Eyan.’A.M.R., C I.V., will be emer 
tained at dinner tins (Friday) evening at the 0af6 Florence 
by the staff of the school. 

The Health op the Troops in South Africa 
The troops in South Africa are on the whole beallhy. 
iThere is, nevertheless, as might be expected under the 
circumstances, a good deal of disease incidental to camp 
life and campaigning present among them. The amount of 
enteric fever, which may be said to be endemic in Sontb 
Africa, is very muoh less than it was, but if the prevalence 
of that fever comports itself in the way that it does in Inma 
we may expect more of it during the hot season and alter 
the rams. > 


€mtspTxUntL 


**Ancli alteram partem.*' 


THE CORONER AND THE DEATHS Of 
LHNATICS in'POOR-LAW INSTITU¬ 
TIONS : A VALUABLE REFORM. 


2b the Editors of The Lancet. 

Bibs,—S ome years ago I drew the attention of thb 
Commissioners to the fact than bo provision was made iw 
notifying to the coroner the death of any lunatic in roor- 
law institutions, and in December, 1899, I again cM 
attention to the matter. In reply I was informed tnai a 
workhouse, hospital, or infirmary of a union under me 
management of the guardians did not come within tn 
definition of “an institution for lunatics’“under the Lunacy 
Acts. In consequence, I brought ‘the 'mattOr 
Coroners’ Society, and by direction communicated wtn m 
Home Office, pointing out the desirability of such deatm 
being reported to the coroner, as is done in all asylums 
houses licensed for the reception of lunatics. , 

The Local Government Board have nori issued a 
Order, of which I eiiblose a copy, By it ydn will 
death of any person of unsound mind under the care 01 j 
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l^^iorliiY ’b^ard ’itiasT. b6 ‘ r^port\i\l iffi Iho^ coroiier ^iaHlko 
tua^n8r^ tnoaticnratid that iho word'’‘f'^oatib'* incans * an 
idiot‘or'perfiori of‘uh?6ami mtnd.” The parUcolarfe'to bo 
jlnmibbtid loHhe cotbneT at^'slfailar to ttioso \btJ 

_^tithoritics at hsyiansWlfdenped houscfl. i.V 

This tohstJranlation oC oiireffort*? is tiigbly'^‘sMi3factor5' to 
dVe coroners ihKmsclyefi and, 1 should tbiukr lo' th«» molical 
'ptof^^sion ;tnd Iho pubifd generally rntnouts are 

heard *of iU‘trc\tmont of' in Pobr-la^v itiRtllnttoha 

but fotmeriyjas the corober'bad nu noUcij V)T dealba bo Vnaw 
bvitlilQff as topMUcdlara uftti] too Into for bim'to Inttrlcre, 
Now, howo^'er, co^ouers will be cogni“unt df'nU siicbdbMhg 
if thVOrdbns properly odTrled out and^lib ban* mSbO furihcr 
'ibqniry ar/rf brder an inquest if net-essary Worotho body U 
buried By the operation of this Order the ’Pdorlaw ihsUtn. 
tioni wliich‘retain Innalics even icmporarily wllldmve to lall 
iatb IiD^ with those admirable xofititutlona for the reception 
of ^lunatics tfriddr'tbci donnty or borough authorities abd In 
private licensed hotises where strict’eupernsloa Ttf’given 
Another public advAntagOi^ that fiiendfl or rclnliveii having 
.ah’alleged gtidvanc^ can* hsk the coroner to bold an ihqbcst, 
ahd though tins innyHhrow addUlonal ■wdrh oti’tli6 coroner 
I cannot think that any one of us will shirk'responsibility, 
for if thochhrgo'ifl onfoonded the credit of the JostltuUons 
will’'be* Established hfid if sustained a remedy may bo 
suggested. As this is a matter of interest to ’ the'medlcjil 
profession I venture to ask space- for Abo publication of this 
Ictlenand of tho.Orde^(orfiO mnqh.of )t aa you may..ihlnlc 
ce(^es3&fy)>-I am, Sirs, yours faithfdlly/^ ' • -I i * i 

• A*'BRAXToir’HiaK8, 

IFonorary Seerf {ary of the Ooronvra* Society of j-lngland «nd IVales 
^Xupus-street, Nov. 19tli. 1900. , ^ ^ 

(Xhej Order will, ba^found printed /pn ^p. 16^8^ oT* this 
Issue •**“Ed.‘L.- 5 )' 1 > / j , ' 

--S »• . ci r",' i"” f 7' 

JCM t r “APPENDlOlTIS.’i . 1 . ; 

‘ I-ANcnr.-''• 

Jv*Bins,—ln addition to Sir Samuel ^^Vilk«*g‘lector Iniyoor 
impression of, Nov. 3(d X con afnrm that in 16$9 Mr. 
James Long (brotbor of the eminent classic George), in his 
couri'e of lectures, oq eqrgeij Ip Liverpool not only.inclnded 
disca^ics of tbcicmoum and inilamrnat'o cppeodlcU^ but 
objected? to tho terras “emeUU” and ,'‘nppendioIG«’’.4i« 
'hybrid, Bllp4hod(Worde, and used tho terms V**JphliUs‘and | 
,• “perltyplultii" and cotmnended tlielr use., . t ,,, 

I was Mr.-Long's private pupil at the,titac,,when he had 
-'bten SZyears’ lecturer on anatomy and eight on surgery, and ^ 
I know he wns In Javout of early surgical m intorfcrcucc,” br 
rather assistance ? i X am, Sirs, yoorsj faithfully, 

• Drook-strect, tv, Nov. 20tb. 1900 ' , Tom'C lW>, 

> , - - i — -— . jtJ ' 

Tirfi LATE’-VnLLtAM ANDEUSON, KR.O S. 
r<» tlte rdiU rt of TiiK LANcr,t. 

■ siris,—As tm old St Thomas’s man who has had the 
ndvutxtagc ivbd'ptlsilei^e of association with the late Mr. 
Ander»on, first'tig a pnpH and afterwards as a friend, I 
"veatuTO to trespass upbn your spacO to Invite old St. 

' Thomas’s taen Who have bail a similar happy expenonco ot 
’’bU teaching and’geiicrous Bymi)athy to show thcir apprecia¬ 
tion of It by cooperating with me in perpetuating his metnory 
’ In the hoapfial where ho has been such a conspicuous figure 
si^ teacher and friend Any ntternpt at laudatory comracDda- 
lion would be superfloous His life- is so well known to St 
Thomas's mOn that I Xccl certain there arc many who will 
jjladly avail themselves of any opportunity that may offer to 
BcCuro eUch recognition of his sen lets as would boaocoptabl© 
lo the hospital and gratifying to his friends. 1 shall be glad 
to hhip In any way and wift readily tespemd to anyone who 

• may wish to jCFn in this effort- •’ '• 

I am, Sirs, yours faithfully, 

"NY. Gir^ov Dorr. 

3T, Krtinlngtonbirk-rosil. S E , N^^v SXh, 1910. 

"TIIE XHEATJIENT of SPRAIKS AN}} OP 

SOME FRACT0HES" 

T,t tie KSiteri ef The iTahoet. 

SIRS,—Iha'ercaAMr A H Tnbbj'« nddrf^a on .prfllns anS 
lyftctures with uiucb lnlcrest,*and, though It contains aothlnp 
pirllcnlarTy no\ el, it is well that good tuIm of xitHctlce shoaW 
‘ bo Insisted on- I qahb agree with Mr. Tubby that the only 


|rtOpcr titacior the ush of cold appHcJlllonfliln'ca^es iif ppraln 
i« imirifediately ■after the aocldent; batMunforiunalely tho 
surgeon docs^nof osoalfy sco these 'cnses tHilha first qaartef 
ot ats hour, and later \VaTra appUcatlona i^to belter.»But \ am 
sarpriseditbat: Mr, Tubby entirely Igoor&i tho application of 
adhesive plasters to spndnq, andj; I thinks ho will find that 
strips 6f thn AnJorican indlnrubber plftstiir, carelnlly applied, 
give better results,than n bandage with cOlton-wOol benenth 
it? Thfl ut.d ofCplasterof-Pans'tan rcldom bo reqniroil i« 
cases of sprain and bas the di^advanlage oi'■causing bVlffucFs 
which i-fgoucs a good deal of njajssge.-cr pA?^ihJy iordbic 
movcroeii:, for 11*1 relief \ , 

lb 1 * 1 , however, the Kccoml piirt ot t)jo addiess tyhlch h> 
taost iiflp3rtj\nt, sntl I am gmd to-find the treatment of 
InjarleH nboul. the elbow without splints-jDcnlcoted, 1 ha^o 
praoiUed ibis tnfeUiofi ior many years, and In The LA\onr ol 
Jftu IZih, 1889i I publishtd a olimcal lecturn in which I 
say I believe tliac in all cases of fracture ofi the lower 
end of the humerus, tho elhow ahoold ^be iveH’htnt. ] 
Inoludo, of', courre, cases of aeparaGon of the lorer 
epiphysis, and X like to bring tho forearm tborouohly Dp 
so os to putflho -band to,tho opposite thnulder, auQ theji 1 
/eel contident that the fragments will fall ^nto Iho best 
pctHlon.” 'I tave'fe^dn sooh terrible rdsolU from'■ treating 
Ibcre fractures with Tecfangnlof^BpUnt>, nod'partieblarly 
splints made of flat boards^ so that the elbow and lijrm nro 
tightly compress^ when thelncvUaTno ■swelling occurs, that 
1 veiitnro to^emp^ia‘ilse«Mr.TifiWoy’smcccl)imtTteaplAng trail 
to ctn \ tho bredit of it to Mr. Jonathan^ Hutchinson, from 
wboftr'I learnt It. ' ' - .*'.i 

l<ami disappointed not,to learn M^.FTpbby's method^ of 
tfeating fraotum 6t the'.olccronon,''yrhlch ,ho npiwrcntly 
Ignort^’ In 1883 1 read n paper before ihaSarglcuU Bectign 
I ot the Bllttsh Medical TAseoclallon aY?iAvctpooBnftglngihnt 
I in cases of fractured olecranon the elbow ahould bo li^ot to 
a right angle and tho forearm carried in an. ordinary sUog. 

I Ihavc'aU'ays'trcaied these cases in this way with the best 
’results nod 1 have tben disastrous ooneequenccsfrom keeping 
the limb plraigbt, to say nothiog of the discomfort to tho 
pitl^nt during thu ■treatmen’t. - 1 may add tbaV J’lwfonevaT 
had'•ocoaslonUoTlro a froclurod olecranon. / i •). 
j )u I am. Sirs, yoor** fallbfallyo ‘ 

Wl,'Kov IBih ISCO UkaTH. 

-■■ ( > f . 

» I I h <« /flij, > * • - y 

' ‘THE IMPBOPEIh-USE OF ASYLY3MS TOU 
\ ^ ; TJ^E i^jsane; ' - > ^ ^ 

To <?ttf A(itV>T# ofTaciiANOET, \ 

, srnif,—Ceold you iJctp in ’a mattori thaU calls for a 
tliordugh change of plan ? Lunatih iiftjluntk arc built for the 

insane; delinum'lrcmens Is apa.«Blng unvdncS’Honly,and is to- 
coverablc from by the rigid withdrawal of thocxcinng oauic. 
UlrnrlyThe Act never ronteioptated tho tnaiineutof such 
nbU'ted persons as loUaiics ' Among tVm poor, tt Umj houtda 
of guardlntH bbonot tako f-uch caics in wid»put them uedtr 
proper rcftrolnt, wc*. certifying roagibtralo?, aro corstmlntd 
waend these po-ir people to aijlumk, Thuy get rai Idly wuU 
and arc vet prejudiced as lo fuluro employment by the fort 
tlmt they have been lately under oHylomnrcafment, and lO 
tho drink crura Is bound to resume Us sway, rccIL<J<^^<.'ent 
Os It is from idleness nod low spirits nthi lack of food. Tlmf. 
the mode bf cure mukca sure of the tenowal of the dljea«=e: 
surely a sad irony on tnodern TnetUcrds. ■ 

I ran, Sirs, yours faltWoIly, , 

' GronaEXlvB. DAima, M.P.Abcpl. 

SUauWVn, I.W., Nov. ICih. JSCO. 

, “THE WEPOE OPUHATION FOE ENTRO¬ 
PION AKD TIHOniASlS.'* 

Ti> ,the AVi.'m of Tun La>'CET. , 

Snm.— IVith regard to an artlc’c under ibc nbovc headlrg 
atm*‘A*^cg Id Trir. L^vcet cf No?. 3ni. 1900 (p. IZfiO), 1 v.I*h 
to chU your atiantlon to the fact that n mcdifeatlon of 
SaeUen’fl opfraWon has Wn eonsiautly ndvotsleil nnd 
llbed by Mr. Vf. E Gant, of the BrllUh OpMEnlmlc HwpUnl 
In JerB*alera. for tnanv voars po't, lUITeripg in no wvrnlW 
detail fr6*Ji that dt^-rlbed under the al»i\c heading Ter* 
sonally I hwo only u td It in SOO or dOO ca^e?. .tmt 
Mr. Caul hiS uscl It in a Urge number tprobsldy 7000) 
of coses^ Tt Is abo med by-'tntn woiklbp in 
wlo hsve'‘swa tho mMlSed j Soellen'* oj^sratlMndoro'la 
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- r.^NECROPSIES IN MEDICO-LEGAL OASES.” 


Jernsalem by him. If the incision is continued throngh 
the conjunctiva no harm results and a very good result 
is got, but this should only be done in healthy lids. 
Sutures to bring the skin together need never be used and in 
almost all cases a linear scar results which is often indis¬ 
cernible in two or three'years. The cases in which the 
operation as above described is contra-indicated are those in 
which much skin has already been removed by native prac¬ 
titioners or quacks (generally with scissors). In such there 
may be failure to close the lids without strong eSort, and the 
cornea is exposed during sleep. In these cases the operation 
tends to exaggerate this defect. For these I believe 
Van Millingen’s operation to be by far the best available, 
because the latter lengthens the lid slightly. Only last 
summer I saw many cases in the north of Palestine where 
failure to close the lids after quack operations had resulted 
in partial, if not complete, xerosis corneaj, and others in 
which failure to close the lids during sleep would probably 
result in this.—I am. Sirs, yours faithfully, 

J. Cropper, M.A., M.B., B.O. Cantab., 
Ohepetow, Nov. 7th, 1900. late of Acre, Palestine. 

Surgeon-Major Herbert’s method of operation has been 
practised by him for many years. The cases refer to the 
year 1895. We regret,that we did nob make this clear.— 
Ed. L. 


, / , [Nov, 24, 1900 *. 

definitely as to the presence or absence of .fracture ' 
cervical vertebrm from mere manipulation of the htad atd 
neck, more especially when rigor mCrtis is present; in fact 
it isimpossible, as a rule, to give a definite opinion upon the 
point. If, however, the cervical vertebras have been cxpcjtd 
in the manner described, then by placing one hand -on iheu 
anterior surfaces and moving the head with the other hand 
or, better still, placing the finger in the foramen irsgncm 
after removal of the skull-cap and brain, any abnoimalih 
can be detected with ease and certainly. ^ 

My excuse for writing upon a matter which may appear 
trivial is your article, and the fact that, notwithstanding the 
well-known.rnle that all post-mortem examinations in csEtj 
of sudden or violent death should be full and complete, the 
structures and organs of the neck are frequently totally neg¬ 
lected or only imperfectly examined ; whereas, if the park 
were exposed in the manner indicated as a matter of rontite 
in all post-mortem examinations such an oversight as thi 
one mentioned by you could never take place, while not a 
few apparently mysterious deaths would be satisfactorily 
explained. A point also of considerable practical impcrtarci 
is that no greater disfigurement of a body is oocasioted 
than in a less complete examination. 

I am, Sirs, yours faithfully, 

• ' Harvey Iiheejohx. 

E Surgeon’s IJal), Edinburgh, Nov. 19lb, 1900. ’ 


“ NEOROPSIES IN MEDIO()-XEGAL OAaES.” 

To the Editort ^of The Lanoht. 

Sirs, —I have read with interest the leading article in 
The Lancet of Nov. 10‘h (p. 1367) in which yon refer to the 
importance of making a complete postmortem examination in 
medico-legal cases. -With your remarks I most fully concur, 
and my object in writing this letter is to accentuate a point 
which arises in connexion with the last case referred to in 
your article—viz., the importance of examining the cervical 
■vertebi®. -Fracture or dislocation of the neck as a result oi 
TOlence is by no means so rare as might be supposed and 
these conditions not infrequently exist without any external 
signs of inyuty or, indeed, any indication that death hae 
resulted from other than natural causes, and are there¬ 
fore easily overlooked unless the vertebrse are subjected tc 
careful examination. i,i 

illustrating this fact have recently ceme 
Sinrpd nud ® drawing a barrow 

fhp hint f about 1 cwtT, fell upon 

the back of his head and shoulders, and the other the case 

nf Tvas found dead at the bottom of a short flight 

of stairs. In neither instance was there any external sign 
Wt whJh ” both there were pathological cenditiens of the 
heart which have accounted for death, but in both tte 
examination of the neck in the manner I am about Ir 

fnlTnostTi''°t' part of the routine procedure 

in all poBt-nuortem examinations, led to the discoverv of the 

The procedure, which is weP known con- 
of the bcfe“tl*Si“S”a1^ rtmS 

floor of S^^Th^^e^dSeL^?^^ 

L the right band thI k^fe 

Hsanoc e fcoldly backwards, dividing the soft palate and 
tissues of the posterior pharyngeal wall. The -wh^ole of the 
Deck, including the sXnllate 

every%ffra‘re^rL°f above procedure being followed in 
the condition onheu°tteraifu in r^hich 

can be properlv exair^ued . S and tonsils, 

tain that irno othw wav lvet>tme tomainl 

dislocation of the cerviml vlrf ®ny fracture or 

The first proDosbinn vertebim be clearly made out. 

my ospermnee i thJt^fW® nKhough 

is freqLntTy ue.lected o!-' .me«h<d of examination 

with the result jmperfectly carried out, 

oedema glottidis or areido death as 

more especialH ’in vonuo-suffccation from choking, 

Wjthrefwence to the overlooked, 

raade the attempt must be awarn^^fdycISF/oTspeakfnl 


“THE MICRO-ORGANISMS OP YACOINE 
MATERIALS.” 

To the Editor/ of The Lanoet.'' > 
Sirs,—I have read with interest in The Lancet of 
Nov. 17th (p. 1414) an article by Dr. J. B. Buiston the sub¬ 
ject of vaccine organisms, in which he refers to certain obier- 
vations made by h'm with my assistance some 16 years ago 
1 wish it to be generally understood tbaf^iKiUgh my nsice 
has been freoly made nse of in bis bohok (1885) and also 
in bis present paper above cited, 17 enthely dissociale 
myself frem the conclusions' at which appears to bare 
arrived.' To say that a /pore is the conti^igxi.vi riwm of 
vaccinia is simply a confession of defcaVv in bis very 
noble effort to clear up an awkward pathologwal problem. 
Every bacfeilologisl should know that a spoid^i.e., Ibe 
immature ovum of any eontagivm vivvm —is mot to be 
looked upon as a definite cause of disease. It is' only ss 
one follows the life-history of such a spore through its sub¬ 
sequent developments that tne is able to assign to it its 
pathogenetic i61e, and it is enly matter of regret that in b's 
paper Dr. Bnist has neglected to take this sequence into his 
consideration. His paper is of so much interest and import¬ 
ance that one must venture to re-assert the well-knovu 
dictnia that lihe jitcdvrn Ule. That a torula should give 
birth to miciococci, that they in turn should be spores of 
bacilli and may be fat or lean according to nutrition aid 
envirenment, and in ecquence give birth to one or other 
lype of micro-organism, is a theory not supported by exact 
research and one so rhimerical as to mnk e exact research appear 
at a disadvantage. Having taken part in Dr. Buist’s research 
to the extent he mentions, and having absolntely declited 
to associate myself in his hcok (op. cit , 1686), 1 think it is 
now my duty to dissociate myaelf from the views expressed 
P^I®r in your last issue. , > 

I have no doubt that an artificial nutrient merinm for the 
development of vaccine lymph will scon he introduced; 
and if it can he standardised, as so many drugs have lately 
standardised, for medicinal use, so mnch the better. 
There ought to be little trouble in this matter, and 11® 
sflnnld strengthen the lands of the Local Gevernmeut 
Board in insisting npen vaccination of a uniform tJF®' 
and supported by irrefragable rtiitnlific evidence ol urques- 
tioned authority. 1 must leave the further discussirn w 
this matter to the specislisis who can scarcely ffil to leaiii® 
its importance at the present juncture. 

I am. Sirs, yours faithfully, 

„ Arther W. Hare, M.B., F.E.C.S.Edin. 

Nerquuy, Comwhll, Kov. 191b, lECO. 


“THE QUESTION OE THE COMMUNION 
CUP.” 

To the Editoi's of The Lancet. 

Sirs,— in The Laecet of Oct, 13fh reference is made n 

annotation to “intinction” as a sanitary snnstitute 
individual or separate communion cups; the latter, sugge® 
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by a'cotTeBpondenti in'^the Bame'5ssti«r|*»T6*^istDi«B84 rather 
eumcnarlJy as’lmpractifJaWo.. Regaft^Iog’^iJio revival of tho ; 
former inethorl of celebrating the Lord’s Supper I agree that! 
the sanitary reasons for the'change are both patent and. 
cogent, althoagh it is not nnllkely that thero-will ari^e many 
ecclesiastical or dogmatic objections to the cliabge from many 
qaartera. But’the'reason for advocating intinction that 
The Lakcet gives—namely, that iodividnal commimlon 
cups aro not practicable—1 b valid or not according lo whether 
the Bubject is viewed from the sacerdotal _ or ‘tanilary 
standpoint ' ’ • *' 

If Tfin Lakoet raeans that individual communion cups are 
impracticable in the Church of Englaml bpcduso of certaih 
doctrines, or because of the ritual, “high” or “low,” that 
may obtain, then I have no protestation to make { the 
advocates of this sanUary reform do not urge any body of 
the Ohrlfitian Ohuroh to relinquish any beliefs that U con¬ 
siders vital and dear to its spiritual Ferenltj or moral 
conduct, and holding which it believes would be jeopardised 
by subatituting individual for the oommonly-nsed com¬ 
munion cups. -But If The LanOKT means that Individual 
cup^arenot feasible from a purely sanitary point of vfew, 
then It 18 very mistaken, j38rmlt me to urge. Korthermore, 
though admittedly a “modern” innovation, that has not made 
It necessarily difUcult of adaptation—hero in America at 
least; nor has any church found that it Introduced “ compli¬ 
cations into a rite or readered the ECfvico of tho ordinance 
less “ dignified, solemn, and reverent.” 

Individual communion cups have come increasingly Into 
use during the pist fir year^, and I have yet to learn of one 
church that, having adopted them, would under any con¬ 
sideration use tho filugle or several cups again. Hundreds of 
churches are constantly demonstrating the individual cups lo 
be not only practicable but practical—clean, eafe, expedient, 
and reverent to usoi I -havo recently cunvasBod lo find cut 
about how many are now using thefc cups. It If dilUcult to 
learn of all, but I have at ihls time coUeoted 732 churches,* 
dlstrlbnted throughout tho United States (in sll but tbreo or 
four States) and in all of the principal denominations. The 
majority of those churches arc In tho eastern and middle 
wesleTn states, and in the Baptist, Cmgrvgdtioaai, and Pres¬ 
byterian churches, the Reformed, LutberaOi'and Methodist 
Episcopal churches beiag next lo order, the Frotestant 
Episcopal (sister to the Church of Eoglaod) and UoiversalUt 
churches having sepaiate cups being lewcit In number. I 
have reason to believe that there arc approximately 800 
churches now nslug the cups throughout Obrlstendora, n^ont 
• four times ns many as in 1897, and rcpreseatlog nearly 
half a inilUon communicants—evidenco p£ wholcecme sub- 
fituntial progress. 

Whatever Iho method of avoiding the unclean, unfanltary 
single chalice, It is grailfylng to note the increasedjinterest 
and moral courage beiag shown In dcflring the proper union 
in performance as well rw io promlso of cleRnlincs'* with 
godliness at the Lord’s table ns well os at our homo table. 

I am, Sirs, yours faithfully, 

FhUiuielphii, Hot. 9th, 19C0. HOWAnu Sv AkdCUS. 


THE, ROY-AL ARMY MEDICAL COR?S “AS 
. SEEN FROM WITHIN” BY A VOLUN¬ 
TEER SURGEON-OAPTAIN TEMPO¬ 
RARILY ATTAOHED R.A.M.O. 

To the EditoTi y/T«E Lanceti.* 

Sins,—I have had the privilege of six months* service with 
the Royal Army Medical Corps, both at borne (Aldershot and 
Cow'hotl) and in C.ipo Town and Pretoria and neighbour¬ 
hood during the present Transvaal M'nr, and after 16 years 
as » private prnctliloner may be allowed to express my 
opinion on this Important esinbllshment of Her ilaje«ty's 
army. The work done by this corps can only take n first 
piaoo. In my opinion, among tbe other branchei of the 
service. In point of fact, I doubt whether any other corps 
can excel in the work effectively achieved by them during 
this dire war. 

As a plain volunteer ofiicer who has beerr temporarily 
attached to tho army and has worked hand-in-hand with the 
military suigeon and has etadic<l hU daily routine I claim 
the right ts give ex;)rc55ion to my views in the nuiltcrof 
the corps’usctulnc**, competency, or other* Ise. I con^ldct 
the medical service a model of whit Is exjjected In any 
modem army and doubt whether any other army could show 


better xcauliiq- cvpeclally-aficr Ptrlct'trial, nx ban been the 
case with ns in the present struggle.' Beveral fmprovcEncnts 
might advantageously-be forthcoming and will in all prob¬ 
ability hccur sooner cr later, but up to the present, as far as I 
chn find, ‘no definito action In this Important matCvr has 
taken effect.' ' " ' ' 

My suggestions aro these and ma^ meet with the approval 
of many military and civil surgeons :—1. Retain tho military 
titles,' which are 'ncce^-saiy for obvious reasons. 2. In 
military matierg have undoubtedly ?nil{iary diio^yline i for 
exampW,’a superior officer should ‘certainly luivo power 
to order hlR junior officer to attend a certain case or cases at 
any time or place or to give any order for any other mcdlc-al 
purpose he chooses ; but (3) in medicat matterg there should 
be substituted medh'al etiquette. I deny tho right of any 
medical officer eenlor to the officer in attendance to interfere 
■with the care And treatment of any case under the luitet’s 
ebargoj Every medical officer In tho army shotdd ho 
responsible to Government and to Gorornment alone for the 
care of his sick and wounded and if found Incompetent 
should be discharged the service. 4. There should bo less 
“writing Dp” of diet sheets and report shccU; this takes 
up a considerable time of the army suVgeon's work. 5. As 
to requisitiouiug for instruments and medicines, especially 
the former, the present practice Is perfectly absurd: It 
causes unnecessary delay and is often responsible for tho 
safety of a patient's existence. I hold that tho protection 
of human life is one of the most sacred duties and any 
systcas c’bich militates against this must bo radically wrong, 
AeU^ure to existing evils I would suggest1. Relievo the 
army medical officer of tbe vast amount of nsclcfs fillirjg in of 
dietsbeets which takes up hla time to an extent so as to inter¬ 
fere greatly with Ms usefulness in hla medical and surgical 
waidp. 2- Arrange for a commission composed of promi¬ 
nent medical men who have bad experience of professional 
work in’time of war, and of officcis of tho Royal Army 
Medical Corps, who are not BuOiclcnllj long in the fcrvice to 
be ioffuCDced by “ red-tapeism,” and drav; out some such 
sebemo ns hero proposed and the army in tho future (WlU 
even be better doctored than at present. . 

I am, Sirs, yours faUhfully, 

I'RAKCIS W1I.U14I Giiaht, M.D., B.Sc.Edln., 
Sufceon-Cartat". Isl IJanff VohinteBr Arllllery, 
CaptAfn (temponry) Jt A M.O. 

UlRlo, K.B., Nov. 12tb, 1900. 

MEMORIAL TO THE LATE‘MR. G, J, 
SYMONS, E.R S. 
r, tht Editart of Tub 

Bibs.—O n JInj 31st ii meeting wna held at ibo rooms of 
the Hojal Jlolcorologicnl Soemty lo oonsidcr the qurstlon of 
a memorial to ihe late Mr. G. J. Symons, 1'.It,8., the dis¬ 
tinguished mctcoiolrgist and founder of tho British Rainfall 
OrganisalloD. It uns resolled unanimously that tho 
inuiDjtial should take tlio form ot a gold medal to be 
awarded from time to iluiu by tho Council of tbe Royal 
Meteorological Society for dlsllngulBbcd work in connexion 
v/ith mctoorologtcal hcicucc. An execullvo commlltco was 
appointed to take the ncccsiary steps to raise a fund for 
that purpose. We have now much pleasure In slating that 
their appeal has been very hcurllly rtrpondod to, not only by 
mclcorologlEla, engineers, and rcprc»on»atives of other 
brandies of iclenco and ir.d 06 lry. but olso by rcrsoniil 
fiknds and admirers of the late Mr. Symons In all clasfcs. 
Tbo commiUce have decided to keep the list o|>en onVUthe 
end of January, 1901, In order to allow nil who bs'e in any 
way Uenefited by Mr Syraons’rf adviv’O and lUsLtance to 
conlriboto to tho Memorial Fund. ' 

Wo arc, Sirs, yours fnllhrnlly, 

0. Thkououf. Wiluaxjs, M.D., Treasurer. 

• 11. llEI.Ml.s, r It S , t BecrcUrlcs. 

Wm. .MAnntoTT. / 

TO, VltlotU-«trett, tVe-tml!uttcr, S W. 


“SMOKE NUISANCE.” 

To the Ehtort of Tnn J.*AKCTrr. 

Sua.—1 take the U'^orty to i»#'nd you under aepmle cover 
n copy of the &*uth London Emt of Nov. 3rd. 19.0, in which 
vou will find an ncconol of the nclion UVen l/y the UtnUlh 
Vestry ogalnat tho South f.oni/cn FTfeetric Suiply CVrjKim- 
tlon, for creating a hr bnridrg rf utrret rMc*c. ibt 

Complaint bring: (1) the rmout*; (?.) the du-l ac I ■£«hra 
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blown into tbe gardens and houses; and (3) the stench 
arising from the combustion of the refuse. .. t.,, . • 

The decision o£ the magistrate was that, on the Electno 
Supply Corporation giving an undertaking not to burn street 
refuse in future in their furnaces or to permit any effluvia to 
be emitted from their chimney, the judgment would be post¬ 
poned sine die. The corporation having given this undM- 
taking no fine was imposed, but should the nuisance be 
repeated the proceedings can always be re-opened. I may 
mention that the vestry of Lambeth summoned the corpora¬ 
tion after having received a memorial signed by 10 house¬ 
holders, as demanded by Section 21 of the Public Health 
(London) Act. I think this result is very satisfactory, and 
if the communities in other parishes will take a lesson from 
this we may soon succeed in improving the air we breathe in 
London. I am. Sirs, yours faithfully. 

Hov. 3rd, 1900. I*- E- 


THE VESTRY OF CAMBERWELL AND THE 
ANTITOXIN TREATMENT OE 
DIPHTHERIA. 


To the Editors of Thh Lanoet. 


SlES,—^The late vestry of Camberwell, shortly before its 
death, published and circulated a leaflet, signed by the 
bacteriologist, concerning diphtheria and its treatment by 
antitoxin. After stating that antitoxin cures 99 por^«nt. of 
oases of diphtheria and that a single dose protects aj,. -Athy 
person from the disease for a month and making some^ other 
similar statements for which there does not seem sufficient 
warrant, he finishes up this remarkable document as follows: 
" About 70 of the doctors in the parish are using the remedy 
and having suspicious throats examined. If all would do 
the same there would not be one death where there are 20 
now.” 


We must all admire zeal in the discharge of his duties on 
the part of a public official and of a public body, hut we 
might expcot the zeal to be tempered by discretion. The 
paragraph which I have quoted adds nothing to the value of 
bhe document and appearp to me to be a gratuitous insult to 
the practitioners of the parish. I cannot imagine by what 
means _ this gentleman can discover whether his fellow 
practitioners are or are not using antitoxin. And finally he 
accuses them of causing the deaths of 19 out of every 20 
cases of diphtheria. Personally I protest in the strongest 
manner against this language and consider that an apology 
should be oSered to these gentlemen by the bacteriologist 
and the leaflets withdrawn from circulation. 

„ I am. Sirs, yours faithfully, 

Oamberweel. 


** The circular in question is before us. Like our cor¬ 
respondent we respect the zeal that has led to its issue, but 
We do not think it happily worded. It protests too much. 
Yet the good that it will do outweighs in our eyes the objec¬ 
tions that may be taken to some of the statements on the 
ground of exaggeration.— Bd. L. 


A VISIT TO ROBBEN ISLAND. 

(From a Correspondent.) 


Ilohhen Island Asylum. 

One does not go to a war to get holidays, and yet I hav 
managed to secure two, both of which were very enjoyabh 
On the first occasion I was escorted down a gold-mine t 
Johannesburg, and on the tecond I was conducted by Dj 
Gregory, the medical officer of health of Cape Colony, to se 
the well-known asylum for the Cape lepers My thanks ai 

f6lanr°ti^Tf’’ to'® commissioner in cLrge of th 

island, to Dr. Black and to Dr. Mitchell, who showed m 
eve^thingmthin their various domains. The early histoi 
of luprosy in South Africa is vague, but there are nativ 
traditions whmn tend to the belief that the scourfe erfste 
It before the white man discorered tt 

Cape. It was perhaps, introduced later among the Dutc 
settlers from the Dutch East Indies, whence their Lrvaffl 

lepers that the first asylum in South Africa was opened b 
the British who had been virtual rulers of Caps Colon 


since 1806. The spot selected, called "Heaven on Earth,” 
was in the Caledon mountains, not veiy far from Cape 
Town, and it is interesting to note that this district stiB 
supplies a very large percentage of lepers. 

In 1845 the patients were transferred from Hemel-en- 
Aarde to Kobben Island, which takes its name from an old 
Dutch word for the seal. Whales must have been frequent 
neighbours of the island, for their remains are still used as 
palings and boundary marks there. The island, history tells 
us, was used as a quarantine station in 1803 and perhaps 
earlier ; then criminal lunatics were confined there, and now 
there are 270 lunatics, 600 lepers, and 120 convicts. It was 
not till 1892 that the Leprosy Repression Act for compulsory 
segregation was brought ip. Tbe Ministers of that day feared 
that there would be opposition, but the friends of the 
lepers made no sign. The Island is conveniently situated, 
being two miles long and half a mile wide, and is distant 
six miles from Cape Town. Yet this stretch of sea, which 
takes less than an hour to cross in a steam-tug, is considered 
; by the Kaffirs a great drawback. Moreover, they complain 
of the loneliness of the island, forgetting that any com¬ 
pulsory leper asylum must be equally irksome to the inmates. 
The statement that the island is barren and ngly may be true 
of some months of the year but it is certainly not the case in 
September, when the fields are rich with lovely arum lilies 
growing as weeds. However that may be, the sentimentalists 
in the House of Assembly have carried the day and a promise 
has boen given to the lepers that they shall have an asylum 
built for them on the mainland. As a consequence of this 
no improvements are being 'carried out in the leper 
quarters, which is, perhaps, the chief reason why 
they look neglected and forlorn. The numbers include 
360 males and 240 females, mostly KaffirS) with a few 
separate huts for the Dutch. There are now no inmates 
of English birth. These figures include the lepers of the 
Orange River Colony who were prevented by the war from 
being moved to a new asylum which had been built for 
them at Bloemfontein. The Kaffir male and female com¬ 
pounds are separated by high barbed fences and palings, 
which are not always sufficient to prevent iliioit flirta¬ 
tions among the lepers who greatly resent being deprived 
of the society of tbe other sex. The isiandi is rich in 
churches and Sunday services for tbe lepers are held 
in English, Dutch, and Kato. The sanitary arrangements 
seem to be as perfect as could be expected, but there 
are two or three obvious blots which might be remedied. 
The institutions on the island are not directly under the 
control of the sanitary department of the colony—i.e., the 
medical officer of health—though they may be theoretically 
so. Then there is no regular supervision of either lepers 
or lunatics by independent experts, so that there is no one 
beyond the medical officers on tbe island to decide whether a 
patient should be released or detained indefinitely. Perhaps 
the evil which appealed most to me was that 1 saw the non- 
leprons children of leper women living with dozens of lepers 
with no attempt made to isolate them from the danger of 
their surroundings and no care taken of their education. 
This has been strongly reported upon by the medical 
superintendent in his annual statements and ought at once 
to^ be ended. The case could easily be met by putting a 
schoolmistress in a cottage on the island where a kinder¬ 
garten could be started and where the leper mothers might 
be allowed under strict regulations to see their children every 
week. Much good work is being done by tbe medical men m 
charge of the lepers. Photographs are taken of all of them, 
microscopical and bacteriological work is carried on, ana 
there are every year some 60 post-mortem examinatious 
made. Two-thirds of the lepers are of the aumsthetic type 
and they usually die from pulmonary tuberculosis, P® 
remaining third are either nodular or mixed lepers, ana tney 
die from kidney and liver infection. If compulsory asyluu^ 
are justifiable it is obvious that cases of nodular leprosy ana 
mixed leprosy must be isolated ; but are aniesthetio patient 
^ually dangerous to the community 1 Dr. Black an 
Dr. Kolle systematically examined the nasal discharge 
the anesthetic cases with the result that leprous bacilli were 
found in the noses of several old-standing cases which were 
apparently quite quiescent. This more accurate and modern 
method of examination may cause several oases to be re-con¬ 
sidered which had been thought to be entirely arrested. 

Lunatic Asylums. 

Money is much wanted to supply separate accommodation 
for the lunatics, for at present criminals, paupers, an 
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mylng patients all want sorting badly, In'ono airing court 
i saw a European dangerous patient with the native Innatdcs, 
because the other Enropeans were afmid to hav« him 
with them. Among other nets of violence he had enecceded 
lately In /raefcaring the thigh of the head attendant daring 
a struggle. Last year a female patient whUe out walking 
with two curses and some other palients finddeuly broke 
loose from them and sprang over the rtxiks into the soa. 
On© of the boatmen swam out through a licavy sea and 
brought the patient to a rock, but ebe was swept ont of his 
grasp by tbe surf and drowned I understand this is a very 
exceptional occurrence. , 

' ^JSmjanyana l,cpeT Atyluni. 

This is the only other leper ©.stablishment Cape Colony, 
and, w’ith the exception of one In i>retcria, the only 
Other in South Africa. The uumbera vary from 250 to 300, 
(he two sexes befog divided pretty eqoaffy ffere again, 
there are confined a fov/ mm-leptous cbildreu, who have 
either bepn admitted rvith their feper mothers or have been 
born in tbe wards of women admitted while in a state of 
pregnancy. Two years ago 12 male lepers and (our female 
lepers eiTected their escaf»e in ppirc of a guarrl of the Capo 
Mounted Ibflcs. On tho day after rlic escape the dormitories 
wore carefnlly fcarobed and a nomhec of sticks, gtoneR, 
knives, and pieces of sharpened iron were found secreted In 
tho bedding. The-ringlcaderfl confeijsed'that they had 
intended to ub© force to obtain Iht-ir eticapa. Tho lepers 
nr© Batl‘«Ce<i with their diet and medical treatment, but 
they beiievo that they arc W'rongfniiy detaioed after being 
eared and they ablior the strict separation of the sexes, 
iately there has been no outbreak among tiio pitients. 

Ospe Town, September 


l^OTEB FJIOM INDH.' 

(ITnOM otni fcjpEuuL ConniMpoHbKNTr.)! 

' ■ Plapie and Cholera in Tridta, i 

'fliD increase In tho plague uiottftlUj'throughout India 
which I have bad 'to'record during the‘past few weeks 
seems temporarily arrested, only 2123 deaths having occurred 
during the past week in Indm Hiidlnst 2136 in the previous 
peven days. There were fewer deaths in Calcutta (88 against 
101) and in tho Bomiwy dia^Mot (IK2 against 18l5|. In 
Mysore, however/ tho immbcr of ricallis continues to rise, 
the returns showing 765 deaths this week comparod with 
096 last week, tho total for the outbreak being 28.734 cases 
and 23,186 desthfl. Two oa%C9 of plague ‘ baio* occurred 
In the Kojal AttiUery at Caogalorc, .and atthird case is 
reported as suspicious. The dkeaso, la rapidly making 
headway In Toona, 05, deaths having occurred yesterday 
(Oct, lOtb). Two cases have occurred in the Cantonment 
amongst persons Inoculated last year, bnt amongst ibe 7688 
inoculated this year not on© case has’ so for cccuticd. 
plague is reported to have reopj)eared, in tho. Hlscbmpur 
district of tho,l’QnjBb but only a few cases have up to tho 
resent been noted Plague has within tho f^tv dnjB 
roken out 3u epidemic form at Patna. In this crowded city 
therefore'u much more ferious dcvclopm»mt than occurred 
before (February) may be expected. 'fJjjs early rccurreaco 
57t^hin eight months is particularly inlorestlng Ix^caut-o it is 
similar in time to the first recurttace of plague in Poona in 
1697, wlieteas Bombay, Oalrutto, nod other phicea have for 
fcbu most part bnd an inler% ul of nbonl H year. 

The h^’alth of C.aloutm slnco the floof)*, iu the third week 
of September has been very bad. Alrbougb the mortality Is 
declining it is BUll'-very high. The lucresse of'^deatbs ja 
almost confined to tho suburban or nddol arclasof tlic city, 
tho dlfitrlott. to the cast and south of tbe city.‘ Tbe^e areas 
nr© uodraintU, low-lyiog, and naturally swampy, and vTre 
most afTected by t)jo rains Durlrr tho p-ist iorlnight irbWe 
Iho normal njotlsdlly would bo 812 the deaths lio>o been 
1872 1‘lagu© is apparently on tho incicose. Qtiolcrn, 
dlurrhoia, dyscniery, and the direct effecie of exposaro 
tstfialn the chid excess Uucc the heavy Tultsn. 

'J he health of Bombay, which been so lixd for many 
months, continncs bad. Tho geneml mortality L? sJowJy 
declining, but 947 death*? were registered last week ngainsi 
an average’of tbau 600 I’lague deaths were numboiod 

ftt 84. but the Increase In the new cases ami dcalbE daring 
the past few days Fupgfc*ts that a further dcvU'j|mcnt Is in 
progress. The figures today arc about on a level with those 
of the B3IU0 peried last autumn. 

Cholpra bUH continues in some of the cantcnmrnts. A 


small outbreak is reported amongst tbo 4th Hussars at 
occundcrubad and amongst some native regiments at Mecan 
Mecr and felalkot. In Jfasbmir thia dfseaso is still very 
virulent. Up to Oct. 7th there were 2167 deaths and In 
additioo Srinagar had B21 deaths. There Is no sign of ibe 
visitation falling off. In the Pnnjab also it Is raging 
extftsnsively, m for the week ending Sept. 22nd 914 oatca wore 
returned and the total cases (48.675) and deaths (25,115) 
have formed the heaviest cholera rOle einco 1892, 

Oct. lUh. __ 

The and Plague .— The Increase of Deaths from 

Phthxsns m Domhay City. 

In nearly every part of India the harvest promises to bo a 
bnmp«ron6. The exceptions are tho Deccan, Ouicrat, and 
the Carnatic, where ram has been very deficient. Tho 
Jttumbcm on famine relief have now dropped to about 
1,250 000 and ncarlv all thcp© arc in the Bombay Presidency, 
and cbicfiy in Gnzerat. The relief works aro clo-'cd in 
Madras, the Jforth.RC’t Provinces, and tho pnnjab. 

PJaguo throughout India romains al>o«t the svnio. Tho 
chief places at pTe‘ivnt suffering ar© Poona, NaslK, .Myforo, 
Bclgaom, and Bangalore. At Poona the outbreak seems to 
have attained its bught and has begun receding. In Mysaro 
city the cofces, are atjl) narncrous. In Bombay city there Is 
the Bamn steady return of from 12 to 20 cases a day, Tho 
mortality of the city sidl keeps very high, having been 834 
wechjj j^lompartd with tbo five years’ mean of 678. In Cal- 
cotta J.YO be noticed a sudden absence of th© return of plaguo 
deaths. There baa bem a steady improvement of Jato In Uie 
general mortality and a decllue in the numbers relumed of 
plague deaths, but the sudden testation of all plague deaths 
suggests that some change of policy in tho returns has been 
ioaugnruted. -WbercJts previously we heard of suuplclous 
deaths these also ar© net now publlfiiod, so it can only 
be inferred that sorao order has gone forth that even the 
most highly snspicioiw death}, mo uot-to* ho njiUTned asr 
plague. With tbe cxix?rieDce of the past two years ono 
can hardly believe that this roprotonta th© true st.'ito o! th& 
city. Highly insplclous deaths wc are told contlnne to 
occur, hut living caseJ have laltcrJy not cone under observa¬ 
tion. If tlilri absence in tbo return of plnene deaths bo a 
ohange of policy such ns wes adop ed in 1698, it id} to say 
the least, very mifaleadirg. ^ 

,In a Goveruroont resobilion recently publlpbed it is 
ol>9ervcd that there has bMn n Tt'markabl© incriasb since 
plague first appeared in Bombay in thonomborof [•.tUcnls 
Bofforing from pbtbvls ot the largo hospital. 'Whereas in 
1896 they© wore 212 i^itlcDts soIToring from phthisis, In 3B97 
tho numbers rose to 405, tbe loHowlng year they rW?clo 530, 
while In 1899 no less than 697 were admllteil. * 

The municipal stati^Ucb of dcuith rcglstralion dorlbg thopo 
plague years show similarly n largo and steady Increare in 
tbo deaths from pl'thiflis and other pulmon,iry diseases. Tho 
heaUli officer naturally attributes the merca^’O to plague in 
fiom© o( ivti fonuB, but the Burgcon^goncrnl consulerM that 
tins explaontion is inappHeable to the hospital cases and has 
amved at the coriclnslon that there has licen actnallj a great 
nso Id the mormJity from phthisis In Bombay city during 
Tocont years. Tbo incre.’iFe of the hosx'ital figures Is so 
loraatlavblc (the and dc:dhs from phthwls ImvlnR' 

neatly Itcblcd) that ono cannot but think ihnt plague has bad 
immeDFO influence. It bus boen cb«^r\ed tlmi phlhhlcnl 
subjects who survive an attack of plague show rapid decline 
afterwardfi It la probublc. thcrclorc, that many of there 
phthisical subJcclK at thu hospital may have htul plagno 
before adml-slon It is also extremely probable thst many 
of them actually died from plague, Tho inuniclr’al reivrr.a of 
deaths tresa “ otbur pulmotuiry di* carci ” covers a hiulUtudo 
of povfilble dlfcascg, as the rcglfilmtlon of anylMop Uke tho 
correct cause of dL.alh in tbe msjority of ca*4es is vxtiemcly 
problcmfitlcal. Tho Inference of the health officer i-* per. 
lecUy IfcgiUmato and it is a^^o probable tlmt the whole of 
tho cxot'is morInUtv in Bombay city slnco plflptjo firat 
appeivTcd maj, with‘the ciccntion of deaths dn« locrrlaln 
other wtll-knoun and rccognbod cplilunlc diet Eft?/, Imj put 
down to plague. 

Oct. 31at. 


Caruiff Infirmarv —At u meeting^ of tho 
execottvo comrclttoo of the Cnnliff InfirmAry held on 
Nov. 14th it WAS Btfttcd that the ndverte Ivilanco ol liio 
insUtnUon now nnounted to £11,035. 



1536 The Lakoet,] 


BIRMINGHAM.—L17EEPOOL.—1KELAKD. 


[Nov. 24 1900, 


BIRMINGHAM. 

(From oub own Oobebspondent.) 


The University of Birmingham. 

The founders of a new institution accept an enormous 
weight of responsibility and a vast amount of work in the 
pursuit of their object. This is clearly illustrated in the 
labour and energy involved in promoting the new University 
of Birmingham. The arrangement of the many new subjects 
of study involve much thought and careful consideration, 
while the multiplicity of details in working and the arrange¬ 
ments tax the time and the strength of all the chief promoters 
and their allies. The dean of the medical faculty (Professor 
B. 0. A. Wlndle) has been indefatigable in looking after the 
interests of the school of medicine and ever ready in seeking 
to maintain its efficiency and high standard. Of late he has 
been actively engaged in the important task of arranging 
for the examinations for medical degrees to which practi¬ 
tioners of a certain standard will be admitted. Already a 
large number of practitioners have expressed a desire to 
submit themselves to the examinations, and it is expected 
that the number will be largely inoreaseffi This exami¬ 
nation offers a healthy stimulus to revive the knowledge 
of forniGr years by the a.dditioDs of modern methods 
in order ^ hat the coveted degree may be obtained*. Some 
of the classes show a goodly proportion of qnalil “ men 
anxious to equip themselves for the ordeal. The^bean is 
willing to give any information to applicants for particulars 
as to classes, text-books, and all details. 

Oity Health Betnrns. 

At this season of the year the returns of the Health Com- 
mSttee show much fluctuation, but unfortunately they exhibit 
relative increase of infectious diseases. For the week 
ending Nov. 10th the record showed that scarlet fever was 
increasing and typhoid fever was decreasing. Last week 
frnm reversed, scarlet fever having decreased 

To® 38 caspf ® increased from 

orShc r week, of the total number 

fever and 

foM deathf fho Measles is credited with 

W death-rate being 18 3 per 1000. 

i hosnital—a lArtronnder treatment at the 
Widal blood-teft in a large population. The 

by the Health Oomm^ff* ® recommended 

exnenL in arranged to bear all 

inSftion to tvf outfits for the purpose, 

the UnteisHy! ® conducted in the labor^oSr of 

^euth African Experience. 

BrSh MeS Birmingham 

throuehitsaoHrf Association is ever ready 

of tSo^ 1 * ‘® “®‘® interest in the work 

at which Mr. Fre^erierTLof ^Oth 

an address on Note" from a w - 
Birmingham has bonth Africa. 

in this®' qZter-Mf J ^ 

i, .• *'• Hall-Edwards and Mr O A 

duties. It is expected^that^ actively engaged in important 

i. si™. 5,1 tS,"*"" **" 

. . ^^P^T'stitzon still Existing, 

sa*'”fs«E*“T ° »' 

dragging the canal for a® hi W’s Sv “ram Ti®i i" 

was placed in the water witii,™ t, r ^ e^all loaf of bread 
it was stated that as soo„ “ and i 

would be near the boir Tt round they : 

Midlands that if a d^d bodv i^^® 

mto which some quickmlver^ hts hPPn ® ’ 

float about, it will ston nvpr inserted is allowed to 

It is hardi; necessarvfnZi^ ^^®’'® ‘b® i>odv lies, 

such an idea must be and^ve^ tWp^°'^ entirely fallacious 
in this enlightened age who Lue^e in’^thf f®“nd those 
of course, well known that - Ptaotice. It is, 

cause eddies, and thpse cogent ’‘nnuing streams 

matters passing rapidly down on the 

object like a loaf of bread with aaiob»Hr r •’ ^ weighted 

nearly below the surface and would h^^p ^ ““i' 

of iho oaa, 0 „™a sj .s,'’LS »/ S* “mT. 


Stationary, xms possibly is the matter' 
of an apparently occult phenomenon. 

Nov, 20th. , 






•LIVERPOOL. 

(From our own Correspondent.) 


Hospital Saturday Fund. 

The annual meeting of the subscribers to the Hospilal 
Saturday Fund was held recently under the presidency of the 
Lord Mayor (Mr. A. Orosthwaite). The treasurer’s statement 
showed the amount collected to have been £7103 16i Kid 
an increase of £83 Is. Id. over the year 1899. Notwithstand¬ 
ing that the day appointed for the ladies’ street collection 
was most unfavonrablo for the work, the result had been 
very satisfactory. Since 1890 the fund had increased by 
£306id 45. 2d., the return of that year being £404112s. 8d., 
while the expenses, which were 8 per cent, in the former 
period now amounted to about 6 per cent. There were now 
in use 1695 boxes, 865 cards, and 131 firms who adopted their 
own system—an increase over 1899 of 67 boxes, 38 cards, 
and 16 firms using their own method—a total of 
121 new collections commenced during the year. One 
feature of this branch of the report, to which the treasurer 
called special attention, was the increase in the number of 
firms working their own collections, and he would strongly 
recommend the adoption of that system where possible. 
During the year 122 notes of admissions to the various 
hospitals had been supplied Ibrongh the office. The Hospilal 
Saturday Fund was now represented upon the committees 
of all the hospitals to which contributions were made, and 
the representatives were unanimous in their testimony as to 
the very close attention given in any 'case of complaint or 
®’*ffff8st.ion made to them by the committee. It is pleasing 
to find that the representatives of the fund on the various 
hospital committees speak in terras of praise both of the 
good work accomplished by the medical stafils and nurses in 
the several institutions and of the economical yet efficient 
manner in which these institutions are conducted. 

The Central Hospital, Ziscard. 

Bigbly successful bazaar in aid of the funds for building 
the new central hospilal at Liscard was concluded on 
Nov. 19th, the total amount realised being £6800 The 
committee of the hospital have much cause for congratulation, 
as the amount desired was only £4000. 

Eiverpool School of Tropical Medicine. 

A ^i®Ifling-Onld, Dr. 0. Balfour Stewart, and Dr. 

A. b F. Gtiinbanm have been appointed assistant lecturers in 
the LiTCrpool School of Tropical Medicine. These gentlemen 
have afforded much assistance to the school in many different 
ways, and it was felt by the committee that it would be of 
to the school to have their cooperation as 
omoial members of the teaching staff. In view of the 
return of the second malarial expedition from lYest Africa 
the following resolution was carried unanimously at the 
recent meeting of the committee 

thanks of the Liverpool School of Tropical MeaiciCe are 
se^lrls “v. Dutton, and,Or. Elliot lor their valnaWe 

t.nr, Africa whilst members of the second mslnrlsl expedl- 

d.siro '■ further, that the committee of the school 

its labours^”*^ ®°°8ratulate the expedition on its safe return from 

At the same meeting a resolution was passed thanking his 
f ^ Baes Carvalho, the Governor of the State 

fh *^® “agnifioent reception which he extended to 

toe yellow fever expedition of the school on its arrival from 
ouoa and for the public-spirited manner in which he had 
interested himself in the success of the expedition. 

Wov. 20th. ^ 


IRELAND. 

(From oub own Correspondents.) 


Fort Medical Superintendent of Biiblin. 

At_ a meeting of the Fort Sanitary Authority’ of Dublin 
hem m the City Hail on Nov.'Bth, Mr. Daniel Bergin pre- 
decided to appoint Sir Charles Cameron to the 
®^®® Bort Medical Superintendent at a salary of £60 a 
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Jloyal College of Surgeont tn Ireland. 

His Esoollcnoy tbe Lord Lieatcnant, Lord Ircagb, and 
many other distingolshcd guests have' otrcady accepted 
invitations to be present at Iho dinner to be given on 
Nov. 24tb by the Royal College of Surgeons in Ireland to 
welcome Sir William Thomson and the other members of the 
staff of the Irish Hospital home from Sonth Africa. A 
telegram has been received from Sir William Thomson slating 
that the members of the staff reached Southampton on 
Ndv. 20fh,and would arrive in Dublin by the London and 
North-Western Railway Oompany’s ateamcr Cavibria at 
7.30 a.m. on Nov. 2l6t 

PootAziv Medical Appointmenti in eo. Dtmn, 

Dr Charles O’Nehl has been appointed medical super- 
intendent offijer of health for the Holy wood district ofco 
Down. The district extends from tbe outsVlrls of Belfast, 
embracing Oastlercagb, tj Holywood, and fcho duties of tho 
post are to report once a month to the Belfasi Quardiane, 
while once a moul h the officer will receive a report from each 
of the dispensary medical officers in the district He will 
consult with these medical ofBcers if any question of sanitary 
matters arises, and for this work the guardians propose to give 
him £8 per annum, bo to pay his own travelling expenses. 
The other district is from Whiteabboy, embracing Ligonicl, 
to the Black Mountain at Dunmurry, and the guardians 
propose to pay the medical superintendent officer of health 
for this large area £10 per annum. la former times Dr. 
Seaton R-i I did all the work and was paid £60 per annum; 
DOW tbe guardians make two appointments, for which they 
pay £8 and £10 respectively, which is but a miserable 
pittance for tbe work to be done. Of coarse, owing to the 
extension of tbe area of Belfast, part of the district formerly 
under the charge of the guarlians has been taken into the 
city of Belfast, but still the remuneration proposed to be 
paid by the guardians to their two new health ofilcera Is 
wretchedly small and Inadequate It only shows to what 
Poor-law medical appointments in Ireland are coming. 

iT/ie JUmting of the Worhing'dattet in Sd/oAt. 

Dr. Henry 0‘NeUl, J.P., who went as a delegate from the 
City Council of Belfast to tbe late Sanitary lostitate confer¬ 
ence in London and tbe Tenth International Congress of 
Hygiene and Demography In Paris, has presented a report 
on “The Housing of the Working-clasecs" to the Publio 
Heallb Committee of Belfast. Dr. O’Neill gives on account of 
discussions at the London conference on “ Unhealthy Areas 
and Displacement of Town Populations," oix “ Improved 
Houses for Town-dwellers," and on “Improved Means 
of Communication." Kc also gives details of reports 
presented to the Paris Congress on “Industrial and 
Prof^sionai Hygiene; Insanitary Houses." Dr. O'Neill 
thinlu that by a judicious application of tbe Housing of 
the Working-classea Act, 18^, and its amending Acts a 
very great improvement might be effected In more than one 
district of Belfast, and he puts forward a series of most 
useful recommendations for Imptovlug the hygiene of 
houses, streets, &.c He makes n practical suggestion 
(plan sbeing given) for a scheme to improve ono of the 
most densely populated districts of old Belfast, nn area 
bounded by King-street, Divls-strect, Barrack-street, and 
Oollega-squaro North, as well ns for an open space at tbo 
junction of tho Crumlin and Old Park-roads. Taking the 
year 1899, ho says that of the population of Belfast—350.000 
as calculated by the Registrar General—2117 persons died 
from prevontable diseases—that Is, because of disohcdicnco to 
the ordinary laws of health. Dr. O'Neill has, as a retult of 
great tsouble and unceasing energy, now presented to the 
Belfast I’abllc Health Committee three irai»rtant reports on 
(1) “The HouMng of tho Working-classes"; (2) “Tbe 
In«tpoctlon of Meausupply " ; and (3) “Tho Inspection of 
Milk-supply of Cities and Town®, and how tbo Supply of 
Meat and Sfiik is Controlled by Municipal Corporations so 
ns to cnuble the citizens to obtain meat and pure milk.” 
^YIfch the Public IleaUh Committee, thertforc, further action 
08 to these reports now rests. 

Londoniltrry Iniirm<iry, 

Thometllcal appointments under the newschcrao for the 
regulation |of this Institution wem made On Nov. 16lb In 
fermer t'm's there wa** ono oxtem mcdlosl attendant 
(physician and surgeon combined) , row there are to Iw two 
surgeons an 1 two phvslcians nod nn intern hoofo fojgcon. 
Mr. Joseph Bjrro. M It C.P., F R C S. Ircl, and Mr. J. B. 
Miller, M.B,, B Ob. Dub , Imvs nppolnttd tbo new 


snrgeuov, and Mr. Thomas MacLaugbUn, L.R O.P, 
LKOS.EdIn., and Mr. Walter Bernard. K.R.O.P Irel., 
M R,0 S.Eog , were elected as physicians^ Mr. J. G. Cooke, 
M.B , B Ch. Dub., was reappointed resident medlc-al officer. 
There is a strong feeling that rn all the county inCrmancs of 
Ireland it is far too narrow a policy to have only one extern 
medical oSieer There should be at least two, one n physician 
and the other & surgeon Londonderry is to be congratulated 
on having led tbe van in a very ncccsfcary reform, and on 
having broken through tho narrow policy of past ages. 

Donegal LxinaUc Asylum. 

At the monthly meeting of tho governors of this institu¬ 
tion, held in LeUerkeDny on Nov. 16th it was reported that 
the number of male patients had Increased from 365 to 388 
since tho staff was last Increased, and on the female side 
from 185 to 206. Both sides of tho house voro overcrowded 
It is proposed that there should be an Increase of two male 
and two female attendants. 

A lleThalisVs Plaster 

An inquest was held by the Belfast city coroner on Nov. 15 tb, 
in reference to tbo death of a female, aged 35 years. U wonld 
appear that tho woman suffered from lupus of the nose. She 
had been operated on at the Royal Victoria Ho'pUal, but tho 
soro had not hcaltd and a herbalist on Oct.25tb put a plaster 
on the nose, for which he was paid 5r by tho woman’s 
husband. Tho woman had to go to bed on Oct 26lh and 
died on Nov. 2od (no medical roan baling seen her) She had 
preiiourl^ complained of headache aud“ iialns in her Inside." 
The po^t-morlem cvidenca was to tho effect that tho nose 
was in a state of acu*e inflammation, but that tbe cause of 
death was heart disease, death being aocoleratcd by tho 
depression produced by the pain of tbo arsenical plaster. 
The jury found that the woman died from heart disease, and 
that her death was accelerated by the application of an 
arsenical plaster to the nose by tbe herbalist. Tbo dcMsi- 
tions are to be sent to the Attorncy-Goneral, with whom 
tho further conduct of the case rests 


DxtmftcHng Machines. 

At a meeting of tho Lurgan Board of Guardians on Nov. 16tb 
Mr J. M Mooro reported on tbe testiog by a committee 
of a dfsinfecllDg machine used by them os well as in Porta- 
down On the outside of the machine there was a gauge 
which was supposed to ladiratc tbo temperature within. On 
beating the apparatus to the usual height three different 
testa were made by placing a thermometer inside the machine 
and comparing It rvUb tbo outside gauge. A Ihcrmorocler 
was wrapped up Insldo a blanket and when the onteido 
caucc Indicated a temperature of 450® F. the thermometer 
registered only 113®. showing an error of 338 on the 
part of the machine. In tbo other tests the thonno- 
mefer was placed In tbe mncbluo uncovered with the 
refult that errors of 232’ and 20r were pro^cd, As it 
is nccersary to pet a temperature of 3C0 to destroy germs 
the machine was thus both defective and 
people who had their clothing pasted through U believed tho- 
irtlclcp to be properly dlrinrcclcd, wherew such was not tho 
case. A charge of from £l to 30i. bad Uen made to every 
person nringthe machine In Lurgan and In lortedowm.^d 
the guardians and the public had been deceived The 
machmo had been relied upon by the ^erkhoure by the 
sanitary bodies of Lurgan and I'prtndown, and by three 
rural councils. It was BdvUed tint 

chamb-r should bo erected and that the maker® of U o 
machine (which cost £200) should ®cr.d an ex{«rt to test it 
in the prcsenco of tho committee 

Del/aft Mfd>cal fichHl. 

U L. laMafuctorj to that f".j; 
numbtrof BtnOpnt. at till.rr .cLm!» Ihi. ‘‘‘J" 'M 
chaifTC at Dolfnit, At tt.e Queen « (.ollffre 1. A 
deortote. 189 ne sfraiist ZOO last jiar, «l,ilo »t Hit Kojsl 
Victoria Ho.pilBl them i< an IncrtTC. ISjn. a{. linrt lAV of 
se'^sion 1859-1900. ,, , 

Uoyel Itefona JIt'tpttal, JJelfisst. 

Mr* W J Pirrle, wl,o wHb 1 cr hcstnrrl. the Right Hon. 
W J Birric D L ha® done “o ntKh to nii*o 
Lds for the ouUdlrp of the new Teblke Memorial H^pl a? 

1 p in colhetinr n soai of mon^'y t<» jwT^p’tuatc tl'C 

ptacea^n the natdof tl,c pck I ciplwl tailed rftcr l'(o!*Mor 
r*r.mlnf- in»cril>ed with the rune® o? cortrlbLto'R of fvr 

for thU obi“Ct amorrvd to £/000. acr. M.*. liiric 
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nowjmakes a further appeal, so that when she closes the 
list'on 1 Deo. 15fch she may have realised a total sum of 
£ 10 . 000 ‘. 

■ • " Assault 071 a Medical Man. 

r- 

4 Mr. M. M. Sheedy of Kilmallock, in the discharge of his 
4 uty as a guardian, directed the attention of the board of 
guardians of the Kilmallook Union to the fact that some of 
the inmates had come from other union districts. Aa the 
result of an investigation five men were discharged from the 
house. One of them, named McNamara, went to Mr. 
Sheedy’s residence one evening lately and abased him. Mr. 
Sheedy ordered him out and ha accardingiy left, but 
marched up and down outside still indulging in abusive 
language. After a time he approached one of the windows 
and shattered it, doing damage to the amount of £1. Mr. 
Sheedy rushed out and confronted McNamara who told him 
that it was he who had broken the window, that, he would do 
it again, and that he would “ do” for him (Mr. Sheedy) vihen 
ha came out of prison. McNamara followed up his threats 
by seizing Mr. Sheedy and endeavouring to thiow him dowm, 
but fortunately the procedure was reversed, as Mr. 
Sheedy managed to grapple with his assailant and 
to hold him till the police arrived. In due conrse 
McNamara was brought before the magistrates and even 
then his attitude was so threatening that it was found ncoe**- 
ysar to place a constable on each side of him.' He was 
sentenced to a month’s imprisonment with hard labour for 
being drunk and disorderly. For breaking the window and 
using threatening language he was ordered to findNhail him¬ 
self in £i 0 and two sureties of £10 each, or in default to be 
imprisoned for three months, to take effect on the esp'iration 
of the first sentence. Mr. Sh'eedy’s plucky action and the 
exemplary sentence of the magistrates ought to serve to teach 
the" rowdy element in workhonses that assaulting guardians 
pd destroying property is an amusement which cannot be 
indulged in With impunity. 

Nov. 20th. 


PARia, 

(IfnOM OTJR OWN COERESPONDENT.) 


. The Ilrinhing-7oater QuestioT). , 
taE question of the quality of the drinking-water auppliet 
to Pans IS always coming to the fore and l.have many time: 
brought the snoieot before the notice of your readers Even 
year as the hot weather comes round the matter is discussec 
with-fresh interest. The water engineers argue that thi 
supply of drinking-water far exceeds the quantity nee* ssan 
c the population, while the Jiygienio authorities reply firsi 
ot all that the water is not as pure as the engineers maintaii 
because it does not come from a source which is tree froa 
danger of contamination, and secondly, that even if it wen 

flo=h;tlT‘ f.npply is Taken no by lifts and foi 

flosbing closets and the like, because it is supplied at suet 
a pressure that it can ba used for such purposes withonl 
the company needing to have recourse to the pamps whici 
are necessary for the water of the Seine to be so used 
These arguments take place every year ana meantimt 
solution. The only real remedy- 
namely, that ot adoubleand separate supply, one of drinking- 
water and the otnor of water for working purposes suonli^ 
at a proper pressure—is never applied. The enirineen 
pereist m their idea of increasing the supply of so called 
rinsing-water, and to this end they are always takinir ur 
i^w sources of supply and constructing new iilterine-beds^ 
However all the principal sources of ^supply m 
bourhood of Pans are already taken up; nlw ones have t^be 
sought at a greater distance and consegnentlv at a ereatoi 

expense, and owing to the increase in the number Knse 
these sources are liable to pollution from co“taS^inL orof 
the gathering grounds. As for filtering-beds it ^^ 0^65 Zre 
and more evident that bat little trnst can be placed in them 
So it comes to pass that typhoid fever is far from hamr, ' 
disappeared from Paris as it has how 
wonld havG disappeared from Paris if that city werZlmrfiPd 
exclusively with good drinyng-water-for the sums wK 
have been expended to this end are enormonfZd 
enough for the purpose. Dnrfnir the 10001 ^ o? n ? 
the weekly number^f ca«es of tyJhSd fever so Z 
from diminishing, have been from 70 to fln ’ 
mean of seven deaths. In the anbiiri-.= ^ 

Saint Denis and Genneviiliers, the numbed of Ss Lm 


typhoid fever has been three times as great as daring the 
corresponding period of 1898. The water engineers give 
their stock answer; they say that the inhabitants of 
Genneviiliers, for instance, persist in drinking the water 
of the Seine in spite of all prohibition and in spite of there 
being plenty of drinking-fountains. As for bacilli, they are 
ubiquitous. They are found in.mineral waters, in Rptiog 
water, and on fruit and vegetables, while on the skin of 
ono peach as many as 250,000 have been foond. Another 
explanation which the engineers give as to.,thepre.senoeof 
contaminated waters in the town reservoirs is that the river 
Vanne, which supplies mo.st^of.the capital, is fouled at its 
source, and they bring forward as a proof of this argureent 
that the town of Sens, which is higher up the stream than 
Paris and derives its water (rom the river, is as much strloken 
with typhoid fever as is the capital itself. 

At a recent meeting of the Council of Hygiene there was a 
lively discussion on this subject. M. Hennot remarked that 
as a matter'of fiact the tov/n of Sens-had been free from 
typhoid fever this year at the very time vvheh Paris was most 
ailected by this diseaoc. .The eonrees of the Vanne could 
not therefore be fo blame and it was evident that the 
pollntion occurred between Sens and PaHs and most likely in 
the Pa»is reservoirs themselves The chief engineer, 
M Beobmann, who had at the beginning of the summer 
declared that not a drop of Seine water would he given 
to the inhabltaiits of Paris to drink, said that Seine 
water had' been miked with drinking-water in^ the 
mains when the water-supply looked • like failing alto¬ 
gether, but this had only happened once. The result', 
however, are sufficiently eerions, lor typhoid fever, which in 
1898 gave rise in Pari.s to 346 cases with 67 deaths, wa? 
the cause in 1899' and the first half Of 1000 of 3553 
cases and 600 ‘deaths. Ono of the daily papers started 
an inquiry and arrived at the following startling'results 
It is untortnnately trne, emu in addition to the probable 
pollution of the water of the Vanne, that the Oharonne 
reservoir has constantly supplied unwholesome water to the 
Parisians with the full knowledge and acquiescence of the 
eng'nsers. The Charonne reservoir is divided into two parts, 
one of them containing ordinary Seine water, and the other 
containing water derived fionx the filtering.,beds at.IvTy. 
These filtering beds,‘which have been constructed/qniW 
recently in opposition to the’ ‘opinions of 'the committees 
of hygiene at great cost, ate composed of successive 
layers of gravel gradually becoming finer {sgsUmt Puech)', 
in the opinion of' the inventor himself they, act merely 
as strainers, and do not really purify 'the water, 
because* the water ' as it issues ' from thfe filters sliU 
retains from 60 to 70, per cent, of .its organic, matter 
and 'about 5 per cent, of its microbes. The intake 
ot this water 'at Ivry is in one 'ot the dirtiest portions 
of the Seine, near factories which discharge, waste 
water" into the river and near the outlets of sewers of 
Kubprban'parishes. Under these oircumstances thh'wafer as 
it pomes from the filters cannot really be regarded as fit for 
drinking, and it is this’ waier which after arriving atdhe 
Charonne reservoir has' been coiiveyed to *the reservoir at 
Mfioiimontant and has" been there mixed with, the whole¬ 
some water of the bhnirs. ’ This proceeding ' has 
been going on for four months. It was just then that 
typhoid fever attained its maximum in Paris. When the 
engineers saw that the matter Was discovered they discon- 
! tinufd mixing the water and typhoid fever immediately 
declined with the precision exhibited by a laboratory experi¬ 
ment, for in 12 days afterwards the mortality fell fio® 
18 deaths per week, a rate at which it had remained for a 
considerable time, to ‘'seven de'aths per week^ Tiie 
Council of Hygiene has been much exercised, by them 
revelations, and after hearing a careful report by M. he 
Roy des Barres protested against the imperfect purification 
to'which the river water which had been distributed for 
human consumption had been submitted. Resolutions ■were 
also unanimously passed by the council declaring the 
following to be urgent requimte's:—( 1 ) efiective and per¬ 
manent supervision by the Council of Hygiene over the 
collection, conveyance, and distribution of water intended 
for human consumption in the Department of the Seine; 
( 2 ) maintenance of a snffleient space free from contamina¬ 
tion round the intakes or gathering grounds; (3) constant 
inspection of the original sources of the water, so that any 
water of doubtful quality may be shut oil; (4) protection of 
the water from contamination during the whole of its 
transit; (5) eventual purification, of the water either by 
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filtration or otberwi‘5e and resumption oi the experiments on 
fiterJii‘!atlon On a large scale; and (6) iininodiate separa¬ 
tion In Paris of the water Intended for human consump¬ 
tion from that intended for other miscellaneous or traao 
purposes. 

, SnialUpox in Parit. 

At the present time there is a recrudescence of small-pox 
in Paris. As a rule there are always some few cases of 
this disease existing, but only a very few, for vaccination 
is practically obligatory throughout France. Such cases as 
do occur, therefore, are found almost entirely In foreigners, 
and it was therefore to be expected that the enormous 
iofluz of foreigners Into Franco for the Exhibition would 
result in an increase of the cases of small pox. Such is the 
case. During thb year 1899 the deaths irom small-pOx In 
Paris numbered four. The Exhibition was opened in April, 
1900, and from Jan. let to the end of May there were 
15 deaths from small-pox, while from June let up to the 
closing of the Exhibition (Nov. lUh) there were exactly 
100, of which 14 occurred during the week Oct, 28th to 
Nov. 3rd. a week during'which the EtWbiUon was particu¬ 
larly well attended. Two urrondissements viero specially 
affected, the one btilng Qrenellc, where most of the foreigners 
employed In the Exhibition were lodged, and the other being 
the eighteenth, close to the AubcrvilUers Hospital, which is 
reserved for cases of small-pox. 

Nov.Slsl. _ ’ 


BERLIN. 

(Fitou ouii ow'N Correspondent.) 


HxamiTiation for ihe Degree ct M,D. 

In Germany the possession of the degree of M.D. docs not 
carry with it any legal authorisation to practise medicine. 
In order that a practitfoner may he fegaJ/y quafifled he must 
pass the State examination, and for the purpose of avoiding 
the anomaly that a duly appointed Doctor of Hediclne 
might be unqualified in the eye' of tho law it was last year 
decided that Gormans should not bo allowed to graduate as 
M.D. until tboy had passed the State examination. The 
conditions of examination for the degree or M.D. ha>o 
hitherto differed very muoh in the various universitUs, bub 
by a decree of tbc Federal Council they ha>e now been mado 
uniform. The candidate lias to write a “ dlseertatioo ” on a 
scientific subject, and tins dfspertatfon must bo approved by the 
medical faculty and printed at the expense of tho candidate. 
There Is a great difference between the Oral examination for 
Gormans and that for foreigners, tho former being not much 
more than a mere formality, beuauso the candidates have 
already p48«ed the difficult State exnmipatliin. German 
candidates have, in fact, only to present'themsclvea fora 
short '‘colloquiUta" with tho dean and two membors of the 
medical faculty, and in this respect foreigners, if duly 
.qualified to practise In Germany, are regardc4 as'Germans. 
Foreigners who have not jtasBcd tho State examiuation, 
and who are thorofore not qualified to practise In Germany, 
have to pass the exnraen rigorosum " before a commUsion 
consisting of the dean and seven rnomherfl of the medical 
faculty. There are two oral cxamiuatlons, one theoretical i 
and one practical The subjects of the theoretical | 
examination arc anatomy, physiology, pathology, and 
hygiene ; those of tho praclicni ciaralnatiou arc 
clinical medicine, surgery, and gjnjeoology with obstetrics. 
Tho practical examiu.'vtion has to take place at a hospital, 
and tho candidate must examine sercral patieuls. In tho 
theoretical examination the time alkittcd to each candidate 
is one hoar in anatomy and physiology respectively and half 
an hour in pitbology and hygiene. Tho tla«Alfylng dis¬ 
tinctions of successful candidates aro *• rite.” com 
landc,” “ magul cum laude,” and “BurareA com Jande,” 
tho last distinction being granted only by tho unani¬ 
mous volo of 'the whole medical faculty, UosucccsMful 
candidates may present thomsebes a second time after 
tho lap*te of six months. Foreigners desiring to graduate 
as M.D. have to produce certificates showing (1) that 
tbclr general education 1s in ac-’orrlauce with the re¬ 
gulations In force in their rcufwcilve 'Conrtries, and if 
' such regulatious do not exist they liave to satisfy tho 
examioora that their education is approximately equal to that 
given at German schools; (2) that they have attended n 
course of Instruction lasting from four to fi\e years at a 
proper medical school abroad or at a German ttni>orBlty ; and 
j (3) tliat they liavo been registered for at least one fcmestcr 


aa students at tho medical faculty of tlio university wlicro 
they desire to graduate as M.D. Exerapt/ons from the above 
mles may bo granted under special circumstances. The 
principal feature of tho new regalntions Is the obvious 
rendering of tho examination more dlfiicuU for foreigners. 

Medieal Oradnation at Yariovi Vnivertiiitt, 

In the year 1899 the number of men who became qualified 
to practise was 1364. It was remarkable that many more 
candidates passed at Munich (170) tlian at Berlin (141) Tho 
number of medical students at Munich increases from year to 
year, so that tho clinics, laboratories, A,o., of this university 
are altogether overcrowded. German students have tho 
light of changing from one unlverelty to another durbg 
their cnrricnlum, and many of them do so several 
times. As Munich is a very pleasant place, oving to 
the •‘goinrithlichkeit” (affability) of the townspeople, its 
situation In the immediate neighbourhood of the Alps, and 
la-jt, but not least, the wide-spead renown of tho Munich 
bfox, a great many medical students have a preference for 
Munich University. Tho number of mtdical students in 
Munich was 1165 in the summer of 18^, whilst in Berlin 
only 1C93 matriculated. As to liie leaching staff, that of the 
Munich Medical Faculty consists of only 62 professors and 
privat-docenten, as compared with 142 at Berlin. Tho 
number of degrees conferred at Wutthnrg was 139, 
being, therefore, not much Ic^s than at Berlin, although 
only 566 medical studenis were iigisteied- ihirc. The 
Berlin' ’ fitate examination toeing regarded as the 
most dflRcuU one in Germany it would scorn that a 
good many students leave Berlin ono or two semesters 
botoro tho end of their cunicUlum and settle at another 
onlverally in order to pass the examination there. 3 ho 
number of medical degrees conferred at tho othor univer¬ 
sities wore as follows:—111 at Halle, 95 at Loipaic, 89 at 
Kiel, 72 at Bonn, 65 at Frubnrg, 64 at Bre-slau, 69 at 
Erlangen, 44 at Strassbnrg, 44 at Grelf«wal(l, 43 at Jena, 40 
at Gottingen, 37 at Konigsberg, 36 at Tubingen, 33 at 
' Marburg, 29 at Qiesgen, 28 at Heidelberg, and 16 at Rostock. 
21 foreigners iMJcame qualified, of whom three were 
Americans and one was an Englishman. 

Serum Treatment of ^daXaria. 

An important communicaticn concerning tnalurla has been 
mode by Dr. Sander of Berlin in the Dentiehe iSedxclnUclie 
XVochenechrift. Ho has received a Idler from Dr. Kuhn, 
chief medical officer to the South-West African field force, 
to the effect that he (Dr. Kuhn) had succeeded In curing’ 
malaria by injectiors of serum Tho serum is obtained from 
horse’» which bare contracted the Fo-calltd •* sterbo di'iea^e. 
By InjectlonB of this ecrura malaria becomes altered from 
a chronic relapsing disease to an acute one, curable 
in from two to six weeks ; immunity Is also obtained. 
After the injection slight fever of a more continued 
character generally appears, but no local reaction takes place. 
60 natives iminuniied b) Dr. Kuhn in 1899 did not take the 
discaso in tho malarial ecason of that year, whilst nnmerous 
otlicrs who had not been immunised fell ill but were cured 
by the iDjecilon. Dr. Kuhn being on his way home more 
detailed information will be received very soon. 

Plague at Pre-men, 

A case of plague occurred at Bremen a fortnight ago, the 
patknt being a sailor on board a steamer which hnd como 
from Brarll, Bacteriological examination showed that his 
lllnc'^B was plague. He had Icon for three days in the town 
and bad been in communication with a great many people. 
Tlio other members of the rrew of tho sicamtr wrre con¬ 
veyed to the hospital and kept undtr observation, but as no 
other case has sinoe hapfionwl they h.avc now been die- 
chargid. The pailcat Llmself died In three dayh. The 
report of ft fresh ca«e of plague at Hamburg was unfounded. 
Asallor Suspt'clcd of having this dhe-uo was fcur.d to bo 
suffering from simple Mrc-lhroat and was dtpcliargf d from 
the hospital in a few days. 

Not J9th. _ 


ROME 

, (From odk own ConncsroNDcvT.) 

The Agitatior, agernst /orngn 

Tiioar ftgiUilSng for the cxcloslon from practice In luly 
of Bodlcal nen liuMirg only forrHrn diplomas have oiJcntly 
no lijlentJon of allowing the questirm to dtep. At tlm 
mentteglMeJy htld in Ritre by the deligatrs of the O.'dir.l 
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di Medici the subject was again biought np by Dr. Santini, 
who, after recounting what had already been done in 
regard to it, recommended that the different branches of 
the Association should bring their influence to bear upon 
the deputies of their respective districts so as to facilitate 
and to hasten the presentation to the new Parliament 
of the projected law which was about to bo submitted to the 
last Legislatme when the dissolution took place. This Bill, 
it will be remembered, in its final form proposed not only 
to restrict the list of foreign medical men admitted to those 
holding diplomas of countries granting reciprocity to Italy, 
"but farther to permit those who might then still remain to 
practise amongst persons of their own nationality only. This 
latter restriction would seriously affect the British prac¬ 
titioner in Italy by cutting off his American clientele and 
possibly also that from British colonics. If the Bill be 
allowed to pass in this form the effect will be to exclude 
from practice all foreigners who do not possess an Italian 
degree, since no country, so far as I am aware, grants pre¬ 
cisely the same amount and kind of privilege as this Bill 
proposes to accord to foreign practitioners. True, certain 
prominent members of the profession here promise that the 
Bill will be modified in this particular before it is passed in 
such a way as to meet the liberal offer of Great Britain to 
put into force for Italy Part II. of the Medical Act of 
1886, which will secure to Italians properly qualified full 
rights of p.'actice in Great Britain. Whether this concession 
will be made remains to be seen; meanwhile the suspense 
amongst foreign medical men of all nationalities, who realise 
that within a short time they and their familie)><'may be 
deprived of the means of livelihood, is naturally very great. 
The remedy, it has been said, lies in their own hands—let 
them take an Italian degree. To the younger men this is 
doubtless a possible solution of the difficulty, although even 
to them the task of preparing for and passing examinations 
conducted in Italian is suffi liently formidable and the hard¬ 
ship would be great. But that the older men should be 
required to go through such an ordeal is not reasonable 
or just, and yet it is upon them, for obvious reasons, that 
the loss entailed by the prohibition to practise would fall 
.most heavily. 


Typhoid Fever and the Consuinption of Raw Vegetables. 

Professor Goaldi, chief of the Bureau of Hygiene of Rome, 
who has given much attention to the study ot typhoid fever as 
it occurs in large cities and vrho intends shortly to publish a 
paper on the subject, has observed a close connexion between 
its prevalence and the consumption of raw vegetables, the 
seasonal curve of typhoid fever corresponding closely to thal 
indicating the quantity of such vegetables sold throughout 
the different months of the year. Apart from the occurrence 
of local infections due to accidental pollution of water-supply 
or milk-supply, the contamination of either of the lattei 
cannot satufactorily explain the distribution of cases in the 
city of Rome, whereas it is readily accounted for on the 
hypothesis that these cases arise in connexion with the con¬ 
sumption of raw vegetables which is so extensive amoug'the 
lower classes there. _ At Padua a careful microscopical and 
bacteriological examination, conducted by Dr. Oeresole, ol 
vegetables commonly eaten in the raw state has yielded 
results which clearly demonstrate the importance of there as 
a posdble source of ‘parasitic and infectious diseases 
pnerally. The vegetables examined, consistieg oi 
lettuce, endives, radishes, fennel, and celery, were 
bought on the market and were first well washed wilt 
the excellent water of the Padua aqueduct so as 
to place them in the same condition as that in whict 
they are usually eaten. They w’ere then cut into small 
pieces with sterilised scissors, and placed in a sterilised 
fla^^k of distilled and sterilised water. The water containing 
the particles detached from the vegetables af ter a viEorouj 
shaking was then subjected to a direct microscopical and tc 
a bacteriological examination. The former revelled an extra- 
animals belonging to various groups, 
rhi/jpoda, infusoria woi ms, Crustacea acarida, arachnida, 
fnM species in all, mostly innocuous, bu( 

ind coli, isotrioa prostoma, 

and anguillula stercoralia. A great number of eggs oi 

worms were found and among them some patholenit 
spoci8s--namely Imnia echinococcus, oxyuria vermicufaris 

dispar, and ankylostomr 
duodenale By the bacteriological examination microbes 
were found in such myriads that a complete list of theii 
.species could not be made. For washing 100 grammes ol 


vegetables 300 grammes of water were employed, and one 
cubic centimetre of the washings was found to contain on an 
average some 10,000 000 microbes, including bacillus coli 
communis, bacillus septicus, bacillus tetani, and a bacillus 
indistinguishable from bacillus typhosus. Of six animals 
inoculated with the washings heated for some minutes to from 
70° to 80 0° , all died, five from malignant oedema and one 
from tetanus Ot four animals inoculated with the washings 
not heated two died, one from malignant oedema and one 
from tetanus : the other two developed a large abscess at tbe 
seat of inoculation, from the contents of which pure cultures 
of streptococcus and staphylococcus pyogenes were obtained. 
The danger of eating salads made of vegetables containing 
this vast amount of parasitic and inicrobic life must be 
considerable. A thorough disinfection is; however, easily 
effected by soaking the vegetables for half an hour in a 
three per cent, solution of tartaric acid (about an ounce of 
acid to a quart of water). 
jICov. IStb. 


CONSTANTINOPLE. 

(From obe own Cobrespondent.) 


Syphilis in Asia Minor. 

Syphius has for a considerable time been increasing in 
certain provinces in Asia Minor, and has become so diffused 
that according to official reports 80 per cent, of the inhabi¬ 
tants are affected with id, and the Government has now 
ordered the adoption of measures intended to check the 
spread of the disease. Every year tbe Turkish Government 
selects for military service 12,000 men out of 20,000 in each 
vilayet, but in the vilayets where syphilis prevails the 
requisite 12,000 efficient reernits can only bo obtained by 
selection from among 30,000 men, the remaining 18,000 
being unfit for service. Tbe provinces where syphilis has 
gained such a hold are Castamoni, Bartin, Erzingian, 
Angora, Ismidt (Nicomedia), and Adana, the last of 
which was added to tbe list only a few days ago. This 
prevalence of syphilis in these regions dates from tbe 
Russian occupation of Constantinople in 1830, when a force 
of 30,000 Russian soldiers was landed near Beicos on the 
Asiatic coast of the Bosphorus. It is the Moslem population 
who suffer most severely from the disease, for they 
consider an examination by a medical practitioner to be an 
offence against morality, especially if the patient happens to 
be a woman. 

Death, due to Corporal Punishment. 

A pupil at a Turkish school in Scutari, one of the suburbs 
of Constantinople, died three days after the infliction of 
severe corporal punishment. During these three days he lay 
in a drowsy condition with occasional convulsive seizures, 
and at the necropsy it was found that the meninges were very 
much congested. The school teachers have been arrested. 
In Turkey corporal punishment in schools is forbidden. 

The Accident to Professor Rieder. 

Professor Rieder, who had the misfortune to fall from a 
building which was in course of construction, as mentioned in 
The Lancet of Oct. 27th (p. 1245),'is still confined to bed. 
Profe-sor Schede, who was sent for from Bonn, did not dis¬ 
cover any fracture of the spine; he connected a mano¬ 
meter with the spinal canal and found that the pres¬ 
sure of tbe cerebro-spin.al fluid was higher than normal. 
The paralysis of the rectum and bladder still continues. The 
Sultan has conferred upon Professor Rieder the silver and 
gold medal of Imtiaz and has provided for him financially. 

The Imperial Medical Society of Constantinople. 

The meetings of the Imperial Medical Society, which take 
place every Friday, were resumed a month ago. Tbe pro¬ 
ceedings at the meetings include many valuable communica¬ 
tions and discussions and the exhibition ot interesting cases. 
The society was founded by the medical officers of the allied 
armies stationed in Constantinople during the Crimean war 
with the view of establishing a distinction between properly 
qualified medical men and irregular practitioners who bad 
never attended a medical school. All the hygienic progress 
that has been made in Turkey during the last 40 years has 
been due to this society. The late.Sultan Abdul Medjid, 
recognising the value of the society, took it under his 
patronage and granted it an allowance of £T50 per month, 
which has up to lately been paid regularly, but now the 
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alldwance as reduced to £010 and is paid irregularly At 
the opening of the present 6e«filon the President drew alien 
lion to the precanons financial condition of the society^ 
•which Is 60 poor as to be enable to pay* cither tbe rent of 
the bnllding where the meetings are held or the wages of the 
housekeeper, the only servant who is employed 
The 7 rench Medical Scho >1 at Beirut 
Professor Morat and Processor Valias of the Lyons ATedical 
School have been directed by the French Government to 
proceed to Beirut in order to supervise and take part in the 
examinations which the students at the medical school there 
have to pass before obtaining their diplomas The Turkish 
Government has aUo sent two of the professors of the 
military medical school in Constantinople for the same 
purpose After having been approved by these French and 
Turkish professors the ^ graduates of the Beirut Medical 
School are allowed to practise m Turkey without further 
examination, such as is obligatory on those whose qnallfica 
tions have been obtained at other medical schools 
Nov lOtb __ 


AUSTRALIA 

(FnOM oun own Corklspondent ) 

Medtcal PraotUxonert Act Amendment Bill 
A BILL to amend the law relating to medical practitioners 
ha^ passed through committee in the I^gielall\e As«emblj 
of New South Wales Many Bills with the same object 
havei been previously rejected because the Bouse Ihouglit 
that they went too far and gave too exclusive privileges to 
medical practitioners The present Bill is simply to enable 
the pnblic to dlscnminato between the legally qnalifled and 
registered practitioner and the unqualified and unregistered 
quack It protidcs a heavy penalty for on unqualified 
person who assumes titles representing that he is a property 
qualified medical practitioner or that he bolds diplomas 
which be has not Cbtalncd Bower la also given to the 
Medical Board to remove from the Register the name of any 
person who docs not possess or has ceased to possess the 
qualification on which ho has been allowed to practlso, or has 
been convicted of certain offences, with a right of appeal to 
the Supreme Court 

The Plague 

\ Tho bubonic plague has practically ceased Seven weeks 
have elapsed since the last case occurred in Now South 
Wales and nofresh cases have occurred In Victoria or Santh 
Ahstralia Tho plague hospital at Sydney quarantine 
Btation has been disestablished, all the patients having been 
released, and Sydney is declared free from infection 
Health of Sydney ^ 

The oDlcer of health of tho city of Sydney, Dr 0 E 
Oorictte has issued a very comprolienslvc and latercsting ; 
report on the sanitary condition of the city He states thai 
extended powers are necessary In order to deal properly with 
a number of matters affecting the public health In the city, so 
that detailed provisions should be set out relating to such 
matters as tho paving and draining of yards, the construoUon 
of stables, building over made ground flefiolto rules as to 
foundations, damp proof courses, ventilation beneath fioois, 
lighting and ventilation of rooms, and the pfcvcntiou of over 
crowding and of the storage of food materials in tinsuitable 
places Dr Oorlotto points out that the vital slatUlics as at 
present obtained are fallacious, owing to Ignorance as to 
tho ago and sex distribution of the population Concemlng 
tho housing of tho poorer classes in Sydney Dr Oorictte 
observes that a radical change is necopsary Back to-back 
houses exist, and tho covering in of open areas at the rear 
of buildings has gone on to a serious extent He ears that 
epeclftl provirton must be made for housing the poorer Classes 

in sanitary conditions by the erection of model dwellings nt 

low rentals and the demolition of the bnildiogs in which they 
were formerly hon«ed j but that the condcmontlon of low 
grade dwellings by iUcIf simply increases the pressure on the 
existing a'^commoda’lon in tho nelghbourh^ and causes 
increased overcrowding of dwellings, as in the case of 
Darling Harbour whcie houses were destroyed during tho 
plague outbreak 

DeeUne in the Btrth rate xn^OfT South Walet i 

Tho vital statistics for the colony of New South 'W'alostor 
the last year show that the birth rate continnes steadily to 
decline The excess of births over deaths was 1 54 per cent 


leprescntlng a marginal loss of neatly one half dnring tho 
pa&t decade, the excess in 1888 being 2 36 per cert A 
notable feature Is that the native born populotlon reproduces 
nearly 20 per cent less than tho immigrant portion of the 
commnnUy It is suggested that this stole of affairs is due 
to the alarming prevalence of ctiminal abortion and the 
unresiraincd advertising oi tiioso who pTacti’=»e it In liie 
public pre^s Lately legislation has been passed to suppress 
such advertisements and U will be interesting to see if any 
improvement in the birth rate will occur in Iho ncit fevr 
years’ 

The AxUtrahan Nativei Assocxatxen and the Medical 
Profemon of Arn? S<rxith IVaItt 
Reference was made In a previous communication to 
the establisbmcr t in New South Wales o! the Australian 
Natives’ Association as a friendly society At a meeting of 
the Oouncll of the New South Walfes Branch of tho British 
Medical Association, held on August 7th, It was resolved • 
Tiiatthe AustmUui NAtives A6«oclAtlon a** nt prvsrnl constituted ts 
prejaliclat to the interestA of the medical professton In term# of 
Article of AssociAtion 35i and that a circular cralKKlying tho foregoing 
resolution be lent to all members of the me<ncnl profession 


On August 31st a general meeting of the medical profession 
was held to consider tho matter, Dr P ^jdnoy Jones being 
in the chair, and there war a large add representative 
gathering Dr Sydney Jamieson moved— 

Thai this general meeting of the mwllcal profession endorses the 
resolution of Jan lOtb 189G-vlr , that medical all anti benefit eoclrtlea 
are iuteode I for the poorer members of the community At rt not for the 
well t^o, rod that In the ojlnlon of this meeting It Is not deslrahle 
that pedp'e In rtcelpt of Incomes of over £^00 per annum slioiiW 
receive medical atteudance and medicine from aoc eties as at ireient 
organise«l 

Dr Jamieson pointed out that the Australian Natives’ 
Association adopted no wage limit, that tho membeis, on 
tho contrary, enrolled a belter class than the trdinary 
friendly society , and that in Victoria such people ns well 
paid civil servants, bank managers, parliamentary and 
municipal magnates, land owners, and business men wero 
found ns benefit members The rate of pay for their 
medical officers was fixed at less than 15r per annum j and 
DO extra fees wero allowed except for midwifery Tho 
motion was seconded by Dr Abbott, and after some verbal 
amendment was carried The second motion was brought 
forward by Dr W H Goode — 

That thU meeting approvHcf the courie adopted l y the wundl ot 
the New South Wale* Branch of the CrltUh ilertlcal Aaicelallon in 
calling Attention to the Action of the Auitrallan Satlves AMOclatlon 
and dwlarmg it a loclety ‘prejudicial to the Interests of the medical 
profession 

Dr R S Boftker ecesodcS this motion, which carried 
Dr B Worrall in a ver, earnest epcech moved that— 

This mettlne esinrvtly nrpcvll to tl.ovo njrmtes ot tils rrorelilon 
»ho.e aiivlco Is •ODcht In wnsidtatlon to teirnlli Irom meet nu medlial 
offlCfro to osstclsttooB » Ulch ) «v e tieeti itselsto-l • prejudletsl to tbe 
Interests of tbe medical I rotesiton 

Dr Angel Jloney seconded this motion, which also was 
carried HnallT, It was resolved to sn(.geat to the Hew South 
Wales Draach of the British Medical Assooialloa that it shonld 
form a nermaoent tavcsligattoo commlltco to collect itnd 
oirciiHte Information which may be of use to tho profcseioii 
io tUilr dealings with friendly, bencrit, and medical aid 
societies, and hosiatals and Undred Instltotions, and any 
other mattcri affectlnK tho welfare of tho medical profession 
throughout Australasia 

^iieen itct&ria Home for ConxumjUcet 

At Ibo 'time of the Jubilee funds wero bubacfilwd to 
catoblisli horm.8 for coovampUvo-s in commemorition of 
tbe Qoccn’a Jobilco, but so far nothing has been done The 
third annual meeting of fubscrUrers to the fund held 
on Bept 26lh Tho report slated that the only thing 
done had been to roalntoln tho rhlrlmcre Homo v.hero 
QdiiaticDts had been admitted, of 20 wort bcnefite<3, 

24 had died, and 44 were unrelieved Tl o average c^i 
bod per annum was £34 lat 2-f ,Thc largo number of deaths 
and unrelieved ca«cs was duo to indlscriminato wlmla.sioris of 
necessitous and urgent cases In tho Iwt (.togea cf ti c dUcarc 
The commilteo bvl decided In future only to admit #uch 
cases ns could reasonably l-c cxr<ct*‘‘V'' 
health as to be able to ''P . V ii 

coromUleo had waited on tbe Colonla Secretory to orgo tl e 
Oovemment to cstabli«i» a hospital for poor rtcrrons In 
advanced stogc* cf the disease 

A Medtcal JaIiI 

Mr J W OBrfen, h R C S Irel , hroacht an acUon fa I! o 
Sopremo Court, Mclboorrc, BKalavt 'Ir Thomas Volt, 
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M.K.O.S., for the recovery of £1000 damages for alleged 
libel, which consisted of two paragraphs written by defen¬ 
dant which appeared in the WaTTiiwtnhoolf StcinduT^y stating 
that the plaintiff, as honorary surgeon to the local racing 
club, had improperly treated an injured jockey. The case 
was settled out of court, Mr. Scott stating that he had dis¬ 
covered that there was no ground for his remarks about Mr. 
O'Brien and agreeing to pay £400 costs. ■ < 

Conflicting Medical JEvidence. 

At an inquest on the death of a patient in 'the Albury 
Hospital some conflicting evidence was given by the medical 
men concerned. Dr. Schlink had certified that the man was 
insane, but Mr. Andrews, the Government medical officer, 
said that he was not insane, but that he was a fit patient for 
the hospital when he died. Mr. M. O’Shaughnessy deposed 
that death was due to obstruction of the bowel. Mr. 
Andrews, Dr. Muller, and Dr. Schlink said that the cause of 
death was lead poisoning. The coroner found, in accordance 
with the preponderance of the medical evidence, that 
deceased died from lead poisoning. 

An Eafllanation. 

In a letter in The Lancet of August 25th (p. 631) Mr. 
W. B.Wance insinuated .that the account given by your 
Australian borreSpondent of what he calls ‘‘the O'Hara 
case” was incorrect and biased. In writing it I took 
special pains to give an impartial statement of facts, 
which could nearly all be corroborated by documentary 
evidence. Having critically re-read it I affirm that 
every statement made in my letter in TheSJ^anoet 
of May 26th (p. 1554) is correct, with one ' excep¬ 
tion—viz., in the account of the meeting (of which at the 
time of writing there was no authenticated report other 
than that which had appeared in the newspapers) it is 
stated “the others” referring to Dr. Macansh and 
Mr. Cascaden, “ admitted Mr. O'Hara's culpability.” 
It should have been, instead of “others,” Mr. Ouscaden, 
as I find on referring to the report in the AvsiralatiarC 
Medical GazettCj where he only is reported to have 
said, ‘‘ I also agree with the Council that a breach 
of ethics^ has been committed.” I regret this uninten¬ 
tional mistake, the result largely of condensation. A 
comparison of the authenticated report of all the proceedings 
given in the Australasian Medical Gazette of April 25th 
will show that my account was otherwise correct. 

Oet loth. 




University of Brussels. —The following prac 

titioners have satisfied the examiners and obtained the M D 
degree 

^iine candidates entered. 

Royal College op Surgeons in Ireland 

Isidore Potter havini 
passed the necessary examination has been admitted ! 

Surgery of the College. The followini 
part of the examine 
tion . Mr. T. Beaamont» Mr. G. Pnei, and Mr. L, Goldfoot. 

p Abbot Workhouse.—M r. J. W. Lev 

r .K.O.b. Bng,, has collected over £40 and nurchased tw 
WorSonL*^*'^ inmates of Newton Abbot (Devon 

Tythold Fever at Plymouth.—A n outhronl 

of typhoid fever has occurred at Plymouth and the medica 
officer of health (Mr. E. M. Williaui) has triced the cans 

sid^lhp ^ small dairy-farm on! 

'’“'“^^ry at Egg Buckland. The typhffi’ 
nnltd'll Infectious Diseases HospitM wa 

S 15th it P^*^5ents. although oi 

thrsirlet fever Wn“f committee will opei 

Z f llmmittef wurretmmen! 

isola^ioT hosp“iS.“' 

notified in Plymonth np to Nov. 20tK^ 


Bbbatum.—Untries at the Medical 

Schools. —The figures for University, College, Sheffield, 
given in The Lancet of Nov. Srd (p. 1283), should read as 
follows: Enll medical course 1900-1901, eight; special 
classes, two; dental, one; full medical course 1899-1900, 
five; increase, three. 

A Medical Golf Toubnament, which was 

recently concluded at Trallord-park, proved a great success. 

' There were about 60 entries. Mr. W. J. Baird of Springwells, 
Bury, who was fortunate in having two walk-overs, played a 
consistently steady game throughout with a handicap of 
7 and won the tournament, beating Mr. P. Worley of 
Pendleton, handicap 9, by 3 np and 2 to play. > , 

Royal Geological Society of Coenwall.— 

At the annual meeting Of this society held at Penzance on 
Nov. 13th the President (Mr. J. D. Enys) presented Dr. 
Clement Le Neve Foster, inspector of metalliferous mines for 
North Wales, with the William Bolitho Gold 'Medal in 
1 recognition of the distinction which Tie has attained as a 
mineralogist and also of the great services rendered by him 
to the society as curator during the period when he held the 
appointment of inspector of mines for Cornwall and Devon. 

Municipal Honoubs and, ^Medical Men.— 

In addition to those whose names were published in 
The Lancet of Nov. 17th (p. 1451) the following members 
’of the medical profession have been elected or re-elected 
,mayors;—Bolton : Mr, J. E. Soowcroft, M.D. St. And. (re¬ 
elected). Carnarvon: Mr. W.jJ. Williams, L.E.C.P.Edip., 
L-F.P.S.Glasg. (re-elected). Cheltenham; Mr. G. Norman, 
>M.B., B.S. Dnrh. (re-elected). Crewe : Mr. Charles Wilson, 
M.D.Glasg. Pwllheli: Mr. S. W.iGriffith, L.K.O.P.Edln., 
L.R.C.S. Edin. (re elected). Saffron WMden : Mr. John 
Parkinson Atkinson, M.D. Glasg. . 

Censure of a Poblic Vaccinatoe.— At the 

meeting of the Bideford (Devon) Board of,.Guardians held on 
Nov. 13th a cofamnnioation was read from the Local Govern¬ 
ment Board in reference to one of the public vaccinators of 
the union. The letter stated that out of 405 vaccinations 
by the officer referred to only 95 were performed by him, the 
remainder having been done by his deputy. The Local 
I Government Board considered this improper, as only when it, 
was absolutely necessary should the deputy perform the 
operation ; they thought that the contract ought to be deter¬ 
mined, but they desired to have a written explanation from 
the public vaccinator in question. , 

The members of the London Hospital Medical 
Club ield their annual dinner on Nov. 15th, when Mr. E. H. 
Openshaw was the guest of the club on his return from South 
Africa. A good muster of the members supported the chair¬ 
man, Mr. 0. W. Mansell Monllin, in giving a hearty welcome 
to their guest. In response to the toast of his health Mr. 
Openshaw gave an interesting account of his experiences, 
not the least exciting .being a graphic description of the 
running down of the ill fated Mexican by the boat on which 
he was a passenger. Mr. Openshaw also exhibited a large 
number of photographs illustrating the various phases of the 
country through which he travelled. 




f^uccessjul nppKoants for Fctxiwciea, SecretarieB oj PiibliG Instii^iions, 
others posssesing information suitable for this column, ore 
tS?/ forward it to Tun IiAhokt O^ice, directed to the o«o* 
-not later than 9 o'clock on the Thurrday morning oi each 
week, for publication in the next number. 


Audrey TndMAS. LR.b.P.Lond, MltaS., has been appoint^ 
Di»-tr]cfc Medical Officer, Kevmiarket Union, vice A. G. U Oamptfell, 
resignea, » 

T. J., M.B, C.M,Aherd, has been appointed Medical Officer 

T>^ ^5® Tow^yn District Council, vice B. M. Bone, resigned. 

ijRAjpY, Charles M., L R 0 S Irel ,L A.H., has been appointed Honorary 
Medical Officer to the Royal Albert Xdw*ard Infirraaiy, “^Vlgan, vi<» 
Hamilton Oowan^ deceased. ^ ‘ , xi 

Brotoe, M . L S A., has been appointed Assistant Anxsthetist to 

Chelsea Hospital for Women. , , a* ^ 

John Joseph, Lieutenant-Colonel, L.R.O.P. &S. Irel. (retired 
list Ro^al Army Medical Corps) has been selected for duty 

the troops at Brighton. ^ 

Edwards. O. W.. P.r O.S.I^din,, L.R,O.P.Ldnd.. M.B.O.S., has been 
^pointed Certifying Surgeon under the Factory Acts for tne 
^ Wincanton District m Somersetshire. 
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Itfftfs, CotttMiits, anb 
to Comspnbmts, 

MEDICAL EVIDENCE AT CORONERS’ INQUESTS. 

^■\Ve have in these columns constantly called attention to the fact that 
the absence of medical evidence at coroners’inquests may endanger 
the course of justice. The want of a proper medical explanation of the 
cause of death may enable a criminal to escape justice or may leave 
some catastrophe unexplained to the detriment of the reputation of 
persons who have been in association with the deceased. Two 
examples have recently come before us where inquests have been 
conducted without medical evidence although medical evidence w'as 
clearly required and was for that matter tendered in a fashion by 
persons not in a position to give it properly. , 

The first case occurred at Aberford, near Leeds, and was an extra* 
ordinary case because the subject of the inquest^ who had committed 
suicide, was Only eight years old. Ho w’as at a private boarding 
school and had been admonished on the way home from church for 
an exhibition of temper. He was sent to his bedroom with his Bible 
to learn some verses and was shortly afterwards discovered hanging 
by a rope from the bedstead. Mr. J. H. IVigham, acting for Mr. T. B. 
Abbott of Abel ford, was called in and pronounced life extinct. At the 
inquest, which was held at the school, it was elicited that the boy 
was weak in health and of a reserved disposition, being inclined to 
sulk when rebuked and preferring to play alone. His schoolmaster 
gave evidence as to the position in w hich he found the body hanging 
and the first-aid assistance which he administered. A woman who 
laid out Ihe body deposed that there were no marks ondeceased 
with the exception of a blue one round his neck. The coroner in 
summing up pointed out that the schoolmaster’s conductw*ae wise 
and exemplary. There was no evidence of bulljing on the part of the 
unfortunate child’s schoolfellows and the jury returned a verdict of 
Suicide during a paroxysm of rage.” 

In the second case an inquiry was held upon a cabdrlver who died 
from the effect of injuries received while driving a party in a landau 
from Dorchester to Portland. At the Inquest it was elicited that 
during this drive the party had stopped at a public-house near 
Dorchester and at another, the Crown Hotel in Weymouth, where 
“they had a few drinks” according to the evidence of one of the party 
and where they stayed “ a considerable time, perhaps three-quarters 
of an hour,” according to an eye-witness, A short time after leaving 
the hotel atAVeyraouth the driver, a man named Spencer, fell over the 
side of the landau under the wheels, tw'o of which passed over 
his chest. Four minutes later Mr. D. T. Key, of Wyke Regis, 
near Weymouth, arrived and saw at once that he had a 
bad case to deal with. The employer of the unfortunate man 
wanted to take charge of him, but this Mr. Key would not allow as 
he did not think the employer sober, and the crowd, who seemed to 
bold the same view', led the employer away. After a time some 
^licemen arrived and Spencer was lifted Into the landau and 
Key accompanied him to the Weymouth Hospital. But while 
he lay on the ground one of the men who had been in the 
carriage came back and kicked him, saying, “ Get up, you la^ 
Four Of five days afterwards Spencer died in Weymouth 
Hospital, and at the necropsy he was found to have five broken ribs 
as well as injury to the lungs. Mr. Key was not called by the 
coroner to give evidence. The jury brought in a verdict of “Acci- 
aental death,” the foreman adding that Spencer was not In a fit 
condition to drive. 

In the first of the cases which we have related no public harm is 
done hy the fact that proper medical evidence was not invited. No 
suspicion of injudicious treatment rests upon the Echoolmaster or 
mi on 1 * 1 . 0 '°® ’IFu** victim’s schoolfellows. But these thtnos 
might a ery nell have been otherwise. We have only the word of the 

o' ‘I*® that the 

deceased had no other injuries than a blue line round his neck, 
blearly the medical man v bo was called to the case at once ought to 
medical opinion that death occurred by 
u nging and to have given the medical testimony that the deceased 
ImvA^h 6uch evidence was required at all it should 

have been given by the only person who was qualified to give it. 

In the second case the absence of medical evidence is more obviouslv 
wrong. The circumstances under which Spencer fell from h!s box 

"-e agree with the 

loreman of the jury that he was probably too drunk to bn 
driving. The tragedy occurred during election time. 
The landau appears to have contained a group of semi-drunket; 

"Iio stopped at various public-houses and regaled them- 
J? ebampagne and beer and who sang songs and skv 

that time forward the most im ortant witness who 
called was the medical man who appeared on the 
Wd\nr aT^Tthe l>tve"^ven"th™b?s? 

. .. Of fapencer, as to the inebriety of the 

tf brutality of the person who kicked the injured 

t the ground. From the time of his arrival on the sceni Mr 
Key took charge of the patient, saved him from his friends Md 


delivered him to the hospital. He alone could have made the story 
of the death of Spencer a clear one, while It is possible that his 
evidence might have led to the arrest and salutary punishment of 
a lot of drunken, brutal Hooligans. This is only a supposition, hut 
there would be no just basis for such suppositions if proper medical 
evidence had been forthcoming at the inquest. 

"HAVE MATEKNAL IMPEESSIONS ANY EFrECT ON THE 
rOJTHS IN UTEHO?" 

To the Editort ofTss Kakckt. 

Sins,—Having read Dr. AVlllIam Duncan’s paper on the above 
subject in The Laiioet of Nov. 3rd (p. 1266), it has occurred to me that 
the following case which has come within my own experience may not 
he without some interest, and for this reason I beg leave to publish it 
in your columns, although it is only one of many similar oases which 
have from time to time been rteorded. A boy, about nir.o years old, 
while playing with some friends at a large children's party ran headlong 
into n fence of barbed wire, with the result that his left cheek was torn 
open from the angle of the jaw to within an inch of the mouth, leaving a 
nasty gaping wound. A lady who was some months advanced in 
pregnancy was present and saw the child shortly after the accident, 
and was greatly horrified at his appearance. In due course she gave 
birth to a girl, and on the infant’s left cheek was a nievus correspond- 
Ing exactly in position and direction to the wound she had seen on the 
little boy’s face. Tho girl is now grown up and still retains the birth- 
mark on her cheek, though it has faded somewhat with the lapse Of 
time. I am, Sirs, yours faithfully, 

Thomas J. T. MoHattie, M.B., Ch.B. Edin. 
Hollowaj-road, N., Nov. 7th, 1900. 

To the Editors of The Lancet. 

SiES,—Having read tho article under the above heading by Br. 
Dnncan in The Lancet of Nov. 3rd (p. 1266), I think that the follow¬ 
ing cases may be interesting to those medical men who look upon 
such cases as more than mere coinoldeiices. On Match 20th, 1693, 

Mrs. X- brought a little boy to me suffering from a simple 

fracture of the lower end of the left humerus, which had been caused 
by being run over by a bicycle. On Sept. 5th, 1893, Mrs. X— 
was delivered of a fine male child with a so-called intra-uterine 
amputation of the left forearm an inch below the elbow and with 

rudimentary fingers. In August, 1890, 1 attended Mrs. Y-, a multi- 

para whoso preceding labours had been normal. On my entering the 
room she said that she was certain something was wrong beoanse she 
had visited Barnum’s show in London when a few weeks pregnant and 
she felt sure that seeing the “freaks ” had afieeted the child. In about 
three hours 1 delivered her of an anencepbalous monstrosity. How 
maternal impressions act I do not pretend to know, although it seems 
comprehensible that in the case of nmvi a " nervous impression” might 
in some way disturb the arrangement of tbs blastodermic cells. 

I am, Sits, yours faithfully, 

Grimsby, Nov. 12th, 1900. T. W J. Alli.n, M.D.Durh. 

AN AMERICAN ADVERTISEMENT. 

Ik a popular lecture given by a medical man some time ago he drew 
attention to an advertisement which at one time appeared on the 
inner cover of yellow-back railway novels, desorlblng the advertiser’s 
pills as "not fooling round like other pills” but doing their work at 
once. From an American medical msgazine we print the following, 
which would make a good companion advertisement to that of the 
volatile pills 

“ As a chaser after a Welsh Rabbit, I want nothing better than 

-Tablets,” says a prominent physician. They’re good lobster 

chasers too—Try them yourself, Doctor. 

Such advertisements in medical journals may be funny hut they are 
not dignified. 

"HOSPITAL ABUSE: A, SIDE THAT IS SOMETIMES 
OA'^BRLOOKED.” 

To the Editors of The Lancet. 

SlES,—I have read with interest the letters of your correspondents on 
this Bubjeotin The LANOBTof Nov. 3rd (p. 1320) and 10th (p. 1396), andasa 
general practitioner of over 20 years’ experience in several parts of London 
1 am convinced that there is a great deal of truth on both sides of the 
question as enunciated by the letter of "Hospital Surgeon” and”A 
General Practitioner.” The great and practical fact, however, remains 
that abuse of hospitals continues, both by members of the hospital staff 
in encouraging all sorts and conditions of patients to the injury of the 
general practitioner and by the general practitioner in sending to 
hospitals cases which he is either unwilling t« take up himself 
or patients who could well afford to pay a consultant’s fee. 
It is at present my lot to bo in practice in the neighbourhood of the 
Docks, my practice almost entirely being not among the dock 
employes but with the skilled mechanics and labourers who are 
employed in the many large factories in this district. The praoUce 
in this neighbourhood was until a few years ago good for a working- 
class district and there was plenty of surgical work (in con 
sequence of the numerous aooldeuts in tho factories), which 
was well paid for by the employers. Then a change came 
o’er the scene; a branch of the "Seaman’s Dreadnought Hospital 
Society" was established at the Albert Donk, and will It be believed 
that although this was a hospital for seamen, women and children 
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were at<)nco eocoaraged to attCDd the out-patient department from 
all the surruundinB districts. No Inquiries are made and nr> con¬ 
nexion with the sea la necessary. It Is the common habit now for tho 
tnen, women, and children'Of the tnecbanics here to flock to 
hoaplta! for every trivial complaint and the largo firms send every acd- 
dent that occurs there at once, and so the private practice oi tho 
dlBlrlct has been mined by the nnlalr competition ol this charity and, 
as I mafetofn, by tb» misapplication of the funds which, f presume, 
are 6ubs3rn>ed lor “seamen.” The reason of this Is not far to seek— 
viz, this, the large firms in the neighbourhood finding that It pays 
' them better to subscribe to the hospital and send all their accidents 
there rather than to pay a private practlUoncr, tho hospital aa a 
^uid pro yuo throws open Its doors to their employes as out-paUents. 
When I say that among the mechanics here I am able on oeoaslons to 
obtain fees of five, four, never lees than three, gutaeoa for the aervlcda 
of A consultant, It Is evident that an Indiscriminate and pauperising 
charity anch as Ibis Is out of place in a district where even 
labontera can and do pay aa much as Irom fis. to 12«. a week 
rent. Personally I always maVo a point of feeing a consuttant 
rather than sending the case for hospital advice when I consider a 
second opinion advisable, neither do I ever tend caeca to hospital 
which can be treated at home within the means of the patient and 
the capacity of the medical attendant; hut In tho face of the treatment 
meted out to vts by the hospitals I aak what encouragement I& there 
for general practitioners to do this? It Is the reckless system of 
hospital abase which la making the general prActtltoner regard 
' the hospital physician and surgeon m bla enemies and naturally, 
therefore, he not only beoomes Indifferent ss to their welfare, but 
anxious to shift on to their shoulders the burden of those oases 
which are nnremuneratlve or uninteresting to hlrasol!; and this 
state of things will continue until he can be brought to see that the 
consultant regards him as a man and a brother who has also “ a right 
to live” and not to be regarded, as hasoolton J-s, as an Ignorant person 
from whom every patient who applies for hospital relief has had a lucky 
escape. 

A great deal has l>een mode ot the fact that in some o! the large 
hospitals a special officer has been eppalnle<l fur the purpose of 
making inquiries into the oircumstancea of the out'patlenta. t ha4t ^ 
occasion ft short time since to make ft personal investigation' 
*' Into this system at one of the largest London hospitnts, and t I 
found that althougb. there certainly was such an. officer the system of 
hU Inquiry amounted to this—that every'applicant for relief was valued ' 
by him as being able to'afford ft certain suto from Id. to Ss, 
and ft’as asked to contribute that to the hospffat funds beforo iKfng sent 
[ Into the consultltig room. Ata certain “special hospital” I know it to 
be even worse, for there every decently dressed person is reque»te<l to 
[ go to tho private house of the consultant and to pay a reduced fee, 

I and at Ibis same hespUftV I know of a womaiv who haa attended 

' regularly for months onto a week who pays the porter 

. 2s, 6d. each time to bo serrt in early. These are by no means 

. isolated cases. tlAny sneh. no doubt, come altbln tho dally 

experience of every getieml practitioner acd, I tio«' 1 scarcely add, do 
' not tend to !oaitr that ^fprit de corps without which there cjin to no 
J reojedy for the present lamentable state of affairs wdlhln the profession 
j and through Which WB base become tUc prey tiot only ofiUepuUtcbut 
( even more of those who pull the strings of liosplUl charity. 

I I Am, Sirs, your faithfully, 

* Nov. 12rii, 1900. OursnsL PflacriTioxaR. 

THE CASE or MK. JOSEPif IfKNfJBffSON MAKTfN. 

. ToiAe £kf«orjo/Tn* lu-KCkT,, 

Srns,—In addition to tho £5 ^s. 6tl, the receipt of which was acknow- 
, lodged in Thb LaacuT of Nov. 17th, the following subscriptions have 
’ { been since received by Dr. W. M. Henton and myself. 

, I am. Sire, yours faithfully, 

. If. Lto.vS«itb 

} The Hawthorns, Chelite^lO'Strcet, Nov. 2Uh 1900. 

. ’ £ s ti. 

Tn# Likcm Relief Fund 10 0 0 
Sir Thomas Smith .. ..300 

Ur. A. Thomas iGulhl- 
I ford). 110 

I I “MOTORCARS FOR MEOIOAL MEN." 

‘ r To the Editors of Tnr Lsvcct. 

' ; fitRk, In reply to your correspondent “ Motor-car,** in Tws^I.,a\cbt of 

‘ X Nov, 3rd (p. 1320). docs ho seriously nusn that eight out of JO motor-oara 
> are In •• liosplUl" ? To begin wit U the lUteroent la absurd, and the point 
’ , Is tills—probably nine out of 10 arvcalled “ brrekdowns " of motors are 

* duo to tho Ignorance of carelessness <>f drivers, * Uotof'Car*’ says 1 

* ) hare Uen very lucky • that may l>r. but I know ether automoblllsts 
» i who have lb® same claw ot cor, that if, or International, who 
I ; hare had loss trouble tl^n 1 have ha«l. t>ecau*e they either have an 
I I engineer or are better mechanles than 1 am ; and conversely, the roan 
f ! who has no mechanical skill has much more trouble. In my practice 

* three or tour horses were always necrisary and “Motor-car” knows, 
f V possibly, the trouble ft twed to be for e'^onlog Of night visits td hone up 

* 1 one’s coachman and wait about While he hantrssM bU horse, growling 

i , the wbVle at having “cW&nevl his harnciA," and so vxt. Has “Uct«- 
4 * ear** never waited half an hour for Id* bores to l*s roagbe^lf I have 
? -j hfcl quit* enough of horees to last me the rest of my life. Shying, 

■* 1 bolting. latnlnUls. iRfluenta, nail driven wrong, art Wy a few of bone 

i 


worries let alone the “beggar goes and dlex.” 1 have driven about 
12,000 miles In mv car In two years. In all weathers over atrocious rowj, 
at an inclusive cost of lees than 2tL a rofio. Can this b© done wfih a 
horse and at tl»e speed of a moto^ca^ f Take one instance. I hare l\jui 
a morning and evtning visit six miles from home, besides my other 
work. Hist is 24 miles. I took two hours to dolt; wJ{b a horse and dog- 
earblt woxdd take me three houre, thus, on tw o •rtslle, a whole working 
hour Is saved. Roughly this saving goes on every d.ay. To my mind 
tho cottifoit. saving, and convenience of a motorcar are beyond calcula¬ 
tion. As to my worries with chains, tyre*', and wheels, they bare not 
troubled me at all since the firat six months, v hen I had the first lot ofr. 
I confess neatly all my ' ‘ roailslde repair# ” have been due to careless¬ 
ness or want of experience Id driving. ” ifotorcar” thinks £30 a jear 
a “Urge order” for doing 6000 miles a year. How much would It oost 
hfm (tom first to last doing it with horses I I know very well I 
I am, Sirs, yours faithfully, 

Nov. 12Ui. 1900. Beiz Oir. 

“NOTES ON AN OLD ENaLlSH HOUSE." 

Wk have rcceUecl under the above title a copy of an IntercsliDg sketch 
of the history of the oM business ot Messrs. Durgoyce. Burbldges, 
and Ch., the well-known firm of wfiofeoafe and export druggfsfe and 
mftnnfaoturers, of 12 and 16, Oolemnn-street, E 0. The business waa 
todnded as far back as 1741, and has therefore been In existence lor 
over one and a half centurfes The sketeh contains tiumerons illostra- 
tions of the Lsboratorifts and works and facsimiles are pubil*he>) of 
(oimulte from the firm's oldest laboratory book, tho ftite being 1742. 

THE MEDICAL mOVIDENT LEAOUR 
Wk have received many letters about ibis body. Space does not penult 
us to discuss the scheme at length this week. Wo recommend those 
who have written to us, end others, not to Join tho League, and n III 
gft dour reasons lo our next Issue. 

, W^IOLESALE DRUG HOUSES AND THE PUBLIC. 

To /AC Edilore of Tav luvevr. 

Bins,—No doubt t)>e profession as a whole will join with me in a 
growl, (or ottentlme* we can only hope to obtain what we requite by 
Indulging (of course fn a nice w#y) In the process. The prewnt 
grievaiico Is against the wlrolesale drug houses In supplying retail to 
the pobllo palatlnolds, jellolds, and other up-UMlat* preparations. My 
chemist here tells me that ladles (especially) come constantly lo him 
tor auch and such ft preparation (gfxiog name of housA number ot 
drug, and retail priee, Ao ). Both a proceeding \ do not consider at all 
oorrectand I feel sure no meillcal man will eountenaneslt. The only 
remedy tor us to adopt will !« cllber to wrfle prescriptions In Greek, 
Qcrman. or Arable or not to pretctlbe tn writing at all and to ee«e to get 
such drugs from the wholesale houses. Can any member of the pro¬ 
fession make a better suggestion? I never use aueli expresilons oa 
“JcRoWe," ’‘palMlnnlds,” or any oilier ’olds to my patients; why 
should others cut their own throats by bo doing f DcsldeA the system 
Is dangerous from tho public side of tho question i one o<sn get Kuoh a 
I thing as #« metdose. or “push ” a drug ton Car. The present rystem 
of advertising new rtme-Ues in chemists’ shops icii-li to nduce wliatli 
a purely eclcnllfic profession lo the level of quackery, 

1 am, SU*. youra UliWuUy, 

Horsham, Nov. Cib. 1900 Q*®. SeixiRg Joxw. 

“A WELL-KNOWN RONE-SETTBU," 

Tas followlDg paragraph Is taken from the A*(>r(d-£qffcni (Joselte, It 
app«&re<l on Nov. 15th and again in another local paper on 
Nov. 36rii«— 

•• We are glad to bear that Mr. I’lke Pease, M.P., U making salli- 
fi-ictory progrtss. Hli Injurvl knee ho* been successfully treatM 
by Mr. Clayton, the well-known l*onc seller.” 

It U astonishing, as Mr Crmnmlro said, bow tlicse IhItJgs get Into 
the papers. 

’ THE INTKBUKDIATK BXAMlVATfON IN SOfENOB AT LONDON 
I I/NIVEKSITT. 

I To the Edliort Of TH* LairoiT, 

SlK 5 .—X rbaflfeel greatly obHgV't H $omo ot your readers csaa/lrfie 
molhroogbyour colutnni a* to the tc*t IhwiLs to read for {lie Inter- 
me«lUte Examlnaiifin In Science at the UolversUy of Lon Ion 

1 am. Sirs, Jours faithfully, 

8- II. C. 

“THE EXTRAOTION OF TKirTH FOR CLUB PATlKSTd.** 
n (he RiUofi ot TitK Ls»c»t, 

Sirs—I n reply to the IcHer under the fttovo brodlng slgnM 
“Jonfor" in Ttis LaxesT of -Nor. ICtli, p 1390.1 *houU like to toll yotir 
eorreipwiden^ ^hat ll Is not euttotnary for mwllcal ofSc-rs of t.«to to 

eatraettoetbgrdullouily formenilwjrs I iboul-t ft'lvU^hlm to w^nlluti* 
to charge the mual Is for to<db extrseUoa. Fortliar. 1 sUcuM wlvlia 
him not to be Umptol t > ImlUto the ry^mplalwire of bl» neighbouring 
toedlcal hrelbrenbnttoJlroHrethrrlbao to extend his cootrarijwrrk. 

1 have alwaya llmllM my club work »y the Ulersl mraolng of tb* 
wonls “medical altevdaRW and mMIrine" In the ndra of clubs— 
that is to i»y, ! give no pUK olnlm'^ntv or liniment*. Wb*n 
I eommence<l dob work 1 rebe-luled cvrUin thing* wMeh would 
require extra (re*, ouch a* fracture*, dtriocsilon*, epem'en*. 


Mr. Walter A. BatchcR. 

J.P . 110 

Mr J Oldley-Mocre ... O 10 0 

“J M." . 10 0 
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burns and scalds, renerpal diseases, Ac. Twelve months afterwards a 
member refused to pay for attention to fractured fingers and as a 
matter of principle was involved I fought the case through three 
successivehearioga at the county court, unaided by any defence union,^ 
and w on a verdict. En passant, the judge supported an old contention 
of mine, that in unison with the duties I was appointed under the rules _ 
to fulfil, my proper title was not the antiquated one of " Surgeon,” but 
“ Sledleal Officer." The British workman is only too pleased to get as 
much as he can for his money and although he objects to be sweated 
himself he enjoys the process on other people. That is my experience, 
of him after 15 years’professional work. “A labourer ia worthy of his 
hire” Why not— A Mbdxoai Ladoubeb ? 

Nov. 20th, 1900. 

THE UNIVEKSiTY OF BIRMINGHAM MEDICAL DEGREE FOE 
PRACTITIONERS. 

To the Editors of Thb Lancct. 

Sms,—The recent regulation of the University of Birmingham, 
whereby registered practitioners who have studied at the School of. 
Medicine there will be admitted to the M.B. examination, wili be a 
very great boon to provincial practitioners. 

Some others of us are apt to think that the favour is almost too great 
a one to bestow for the mere accident of localities and it the Senate of 
the University could extend the operation of the rule so as to include 
every registered practitioner who had passed the matriculation 
examination up to a certain date ,it would deal in a practical form 
with a widespread griev-ance and would ensure some degree of arts 
training in the graduates.—I am. Sirs, yours faithfully, 

Dublin, Nov. 17th, 1900. J. C. McWiiTEK, B.A., F.F.P.S. Glasg. 


her last confinement may prove Interesting to some of your, 
readers. She was born in February, 1850, and gaie birth to four 
children ns follows-.—August, 1867 ; duly, 1863 ; March 19th 
1870, and Dec. 13th, 1895. It will thus be seen that an interval of 
25 years elapsed between her third confinement and her fourth 
conception, but the occurrenoe of the latter may possibly be explained 
by the fact that in February, 1895, she was in hospital for some weeh 
for the treatment of a urethral caruncle, from which, however, the. 
denies that she ever experienced any inconvenience during coition. 

' . * .1 am. Sirs, yours faithfully,. 

Old Basford,’Nottingham, Nov. 3rd, 1900. A. F0LT0.V. 

MIXED. . ' 

Before the Middlesbrough stipendiary recently an applicant for an 
order exempting his infant/rom vaccination applied for "a separation 
order,” much to the hilarity of the court. 

AN OLD MEDICAL ACCOUNT. 

IVe are indebted to Mr. N. J. Highmore, of the Solicitor's Department 
of the Inland Rev enne, for the following old medical account :— 

1776. Mrs. Eleex Habdebtoi.'. 


March 

DtT. to T. Jeffery. 

24lh. 

s. d. ^ 

‘ To three purging Potions ' 

. 2 0- 

To a Cooling Collyrlum 

.' ' ... '... 13 

Ditto repe.atd 

... ‘. 1 3 


Two Blystering Plasters and Dressingspr. Ditto ... 1 6 
' > • £060 


. THE CASE OP DH. PATRICK QUINLIVAN. 

Is our issue of last week we published an appeal from tv committee 
formed to aid the family of the late Dr. Patrick QuiuHvan. The 
honorary treasurer is Dr. R. Ambrose, M.P., The Mount, Whitechapel- 
road, E., to whom suhsoriptions may be sent, and the following sub¬ 
scriptions have been received:— ^ 


Dr. E.P. Starkie . 

Mr. J. J. O’Donnell 
Dr. B. L. MeSheehy 

(ffimbledon). 

Mr. B. J. P. Moore. 

Dr. W, B. Grandy. 

Dr. W. J. O’Meara. 

Dr. Thomas Neville 
Dr. 11. Ambrose, M P. ... 
Dr. tv. Wy un Westoott... 

Mr. P. Barragry . 

Dr. H. J. Gahagan 

Mr. K. Movnahan. 

Mr. J, D. Ross „. 

Mr. Jeremiah McCarthy 

A Friend . 

Mr. P, B, Molony 
(Munoe, co Lim»rick) 
Mr. Mnllane (Not¬ 
tingham) . 

Mr. F. E. Rogers . 

Dr. ly. Barter. 

Dr. H. Campbell . 

Mr. M. Cahill (Ellesmere) 

Mr. Brooks . 

Dr. W, Cahill . 

A Friend . 


Mr. T. F. McDonnell 

(Hailbham) . 

Pi* J. O’Callaghan 
(Sheffield) ... ... ... 
Dr. H. Macnanghtou 

Jones .. 

Mr, McCormack ... !** 

Mr. Guthrie . 

Mr. B, O’Regnn 

Mr. F. IV. Foott (Enfield 

Lock) . 

Sir Thomas Smith... 
R.D. P. 


£ s. d. 

1 1 0 
2 2 0 

10 0 
1 1 0 
0 10 6 
110 
2 2 0 
3 3 0 
110 
110 
0 10 6 
3 3 0 
0 10 0 
5 5 0 
0 2 6 

110 

110 
3 3 0 
110 
0 10 0 
110 
0 5 0 
110 
0 2 6 

1 1 0 

10 0 

5 5 0 
0 10 0 
110 
1 1 0 

0 5 0 
3 3 0 
5 0 0 


£ *. 

Dr. A. Holdsrvorth Davis 

(Sunderland). 0 10 

Dr. M. Poignand (Row- 

hedge) .'1 1 

Mr. F. G. Evans 

(Llrvynarthan) '. 1 1 

Dr. H. Greenwood 
(E.S.O., St. Just) ... 0 10 

Mr. A. Mills (St. John’s, 

SB) . 0 5 

Mr. P. J, Freyer . 1 1 

Dr. Daly (Qort, Ireland) 1 1 

Dr. Staunton .. 0 10 

Dr, Moore. 0 10 

Dr. O’Dwjer . 0 10 

Dr. Sullivan . 0 10 

Mr. J F, O’Malley. 2 2 

Mr. J. Kennedy . 1 1 

Mr. W. A. Satchel, J.P. 

(Ealing). 1 1 

Mr. M. 0. Corner . 1 I 

Mr. H. Roche . ... 0 5 

X Y. Z. 1 1 

Mr. S. Cole . 0 10 

Mr. Paul Terry (Gosoort) 1 1 

Mr. H. V. lames (Notr 

tingham] . 1 J 

Mr. C. Palmer (Biirton- 
nnder-Needwood) ... 0 5 

Mr. J. Sheehan . 1 o 

Mr. F. Arthur. 1 o 

Mr. J. Smyth (Leyton- 

stone) . 1 1 

Mr. A. J. Ryan (Rom¬ 
ford). 1 1 

Mr. J. S. Nolan . 0 10 

Mr. J, E O'Sullivan 

(Liverpool) . 0 10 

Anonymous . 0 10 


d. 

0 

0 

0 

6 

0 

0 

0 

6 

6 

6 - 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Receiv’d Apl. 27th, 1776, the above in full, * 

I ' • pr. T. Jeffery, 


Isolation EospUal. —We do not Imow of any literature that bears on 
,the subject- An isolation hospital of 60 beds can clearly be run for 
much less money than can two isolation hospitals of 30 beds c.xch. The 
practical,way of ascertaining the facts would be to write to one or 
two sanihiry anthorities having supervision over isolation hospitals 
of 30 and 60 beds, and ask the cost of maintenance. 

0 .—It is legitimate to give a reasonable amount of publicity to the 
change of residence in the manner suggested. 

SngUirtr, who has no6 ohoeen a very distinctive pseudonym, is recom¬ 
mended to consult her medical man. - 

J. ir.-Tes. ' 

Ebratom.—I n regard to the Bradshaw Lecture, TirE Lasobt, Nov. 10th, 
p. 1323, the figures for the analysis of urobilin should readthusi— 
C. 63 68; H, 7-84; N, 4’11; 0, 24’47 ; -total, 100-00. 

CosnrCHioATioKS not noticed in our present Issue will receive attention 
In our next- - ' 


METEOBOLOQIOAU REAOINSfi 

'(Taken ilailv at 8.SJ c.m, by StetoareCs Instn’mtnts.) 

The Lakort Office, Nov. 22nd, 1900. 
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"THE QUALIFIED QUACK.” 

To ike Editors of Tb;e Lasoet, 

Sirs,— If you refer to the Medical Register for 1900 you will find tha' 
John Harman Tarrant has neither the diploma of F.E.O.S. Edin. noi 
that of L.KO S. Edin. standing after his name. He was deprived o 
inesB qualifications, I believe, in December, 1899, 

I am. Sirs, yours faithfully, 

Lancaster, Noy. 16th, 1900. C. VV. DeAK. 

«*' The proper action of the Royal College of Surgeons of Edinburgi 
had escaped our notice. It remains for the Boyal College o 
Surgeons of Ireland to iollow suit.v-BD. L. 

“DKDSU.4i LAPSE OP TIME BEnVEEN TWO PHEGNANOIBS.’ 
To the Editors of The Laxcet. 

^P- 26th (p. 1566) 

of Laxoet giving example 

of long intervals between successive pregnancies. Perhaps thi 
following parturition history of a woman whom I attended a 


Otirlng tilo xTeefe marlied copies of tho following 
have been received : Ecucastle Daily Chronicle, Cheshire Daily 
Echo, Ayr Observer, Ifanehetier Guardian, north British Daily Math 
Glasgow Herald, Nottingham Guardian, Scotsman, South finales Daily 
News, Dundee Adeertiser, Bradford Observer, Preston Herald, Birken¬ 
head News, Birmingham Post, Times of India, 'Pioneer Mail, 
light. Pilot, Sunderland' Homing Mail, (Vest Sussex Gazette, Perth 
Constitutlorial, Norfolk Daily Standard, Huddersfield Examiner, 
Liverpool Haily Post, Citizen, Architect, Builder, Leeds Mercury, 
Bristol Mercury, Mining Journal, Qity Press, Yorkshire^ Poik 
Hertfordshire Mercury, Beading Mercury, IFarder, Wiltshire Express, 
The IForfd, Grimsby News! Blackpool Herald, Salisbury 
Exeter Times, Stroud Journal, Australian Star, ^anbury Guardian, 
West Cumberland Times, Surrey Advertiser, Eastern Post, 
field Times, Local Government Chronicle, Sanitary Becord, 

Chronicle, West Briton, Kent Messenger, Greenock Herald, The A™" 
Africa, Bury Free Press, Cambrian News, TF«ft Ham 
Daylight, Hereford Times, Civil Service Gazette, Eural World, Dem 
Courier, Court Journal, East London Observer, Kettering Guardian, 
Bridgend Chronicle, Local Government Journal, ic., do. 


Tbs liANOEiJ 
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ginrg for insuinj 

opkrationb. 

ilBTKOPOUTAW HDSPJTAhS. 

•KONDAY (20tll).—Loudon (2 St. EirtholoraeV* (1.30 Kif.l.Bt- 
ThooiM'o (3.30 P.M.), St, Georce’s (2 P.M.). 8t. JlarVe (2^ P.M.), 
M!ddie»ojc (1.30 p.m.), WcstmlaBter (2 p.K.), Ohalsea (2 p.jf.j, 
Samaritan (Qyntftoological, by Pbyslcinna, 2 SohMquarfl 

g pju,), Jtoyai Orthopwdlo (2 p.M), Clty\Orthop-edio (4 p.aj.), 
t. Nortberu Central <2.30 W«st toodoa (2.30 London : 
Tbroal (2 P.v.). 

‘7UESDAY(27tlx).—London (2P.M ),8t BartholomeVe (1.30 P.M.), any’ii 
(1,30 bt. Thomas’s G.30 P.M.)i Mlddloaea (1.30 P.M.), West* 

■ minstix' (2 p.m".), ‘West London (2.30 p.m.), UnlTcrsiW Oollfge 
(2 P.M.), St. George's G p.m ), 6t Mary’s (1 p.m.), St. MarkV 
(22Q P.M.), Cancer & P.M.), Metropoiitan (2.30 p.m.), London Throat 
(2 P.M. and 6 P.M.), Iloyal Bar (3 p.m.), Samaritan (9.30 a.K. and 
^30 P.M.) 1 

WEDNESDAY (23th).-St. Bartholomew’s {LJOP.M.j.UDlvewltv College 
(2 P.M.), Iloyai tVee (2 p.m,), Middlesex (1.30 P.M.), OharitM:'Croas 
i (3 P.M.), St. Ttiomae’a(2 P.M.J, London (Z p.m.). King's CoIJego (2 p.m.), 

■, Bt.George’s(OpUtUalmlO IpJi.), SLMary’a(2 p.m.),N ational Ortho- 
pauiio (10 a.v.L St. Peter’s (2 p.m.), Bamarltan (9.30 A M. and 
, 5.30 P.V.), GL Ormood-street (9 30 a.m.), Gt NoHhem Central 
(2.S) P.M.), ‘IS'esttnlnater (2 p.m ), llctroiwlitan (2 80 p.M.). London 
Thr<»lt2pv) Cancer (2 P.M.) , ^ 

THURSDAY (29th).~8c Bartholomew’s (1,30 p.m.), St. Thomas’s 
a SO P.M.) UtUTetsay Coltege (2 pJi), Qhariog-cws a P^.). St. 
George's (1 P.M.), London (2 P.M ), ICng’a College (2pja.), Middlesex 
(1.30 r.M.), 8U Mary’s (2.30 p.m.), Boho-ayuare (2 P.M.), North-West 
London (2 P.M.), Oholflca (2 p.m), Qt. Nortbera Oeotral (^m^co- 
logical, 2.30 P.M.), Metropolitan (2 3Q p.m.). I/ondon Throat Cl P.M,), 
St. Mark's (2 p.Mi), Samaritan (9 30 A.m. and 2.30 p-m.). < 

YB.IDAY. (30tW,—London (2 p.m.>, tdt. Bartiiolomewa (i,30 P.k.), SC 
Thcjmas s (3 30 p.m.), Guy's (1.30P.V.), Middlesex G-SO p.m.), Oh^nff- 
' .cross (3 P.M }, St. Georges (I p m ),King's 0^ilego(2p,M.).at.MarV" 

' (2p.M., Ophthalmlo lOa.M.), Cancer (2 p.X'.), Chelsea (2 P.M.),Qt. 
Northern Central (2.30 p.m.). West London (2.30 p.v.L Ixindon 
• Throat (2 p.M. and 6 pjj.), Samaritan (9 30 a M and 2.30 p m ). 
SATURDAY Gat).—Itoyal KtaetyA.w au<l2i‘.M.),MlddietexG.^P.K.), 
St. Thomas's (2 p.m.L London (2 p.m ), Uulrcrsiyr College (9.16A.M.i, 
Ohmdng^roai (2 P.M.). EL (Jeotg^'s (I P.M.)« Si* Maixi (10 P.M.), 
Loudon Ihroat (2 P.M.). ^ ^ ^ ,.,w , . 

At the Koyal Hye Hospital (2 p.m.), the floral London Oi>hth^alo 

i lO the Iloyal Wcstrolnrter Ophthalmlo. (130 p.m.), and the 

Jbntral London Ophthalmic Hospitals operation* *to pertormed daUj. 

sbdiKTiES. 

MONDAY (26tllX—Socnm op Auts -8p v.' Prof. J. a. FJemJogi 
Klecttlc Oscillations and Etecttlc Waves. (CanUr Lecture.) 
UhO’<TOU) 0 icAh SocrBTf OP Great Britaw W Itanovereguare, 
W.).-7 v.M, Council Meeting 8 p.m. yspen—lif. T B 
Constant: The Etiology of Superior I’rotpusloii. C^ual Com* 
municAtlonss-itr. 0. V. Oottefell* (1) A Composite CKtent^^ej 
/2; A Case of f/iverted SruptJoa of a Tomb —Mr. J. p.^rfleriTed* 
uaouUtod Knulis and Supernumerary Teeth jrMr. Terry» The 
Mlcrosconfflai Apneamnees of Teeth removed from a Qrareyard. 
Lantern Display:—Mr. D. Qabell: Multi-coloured Sections ot Teotb 
‘ and other Ulstologloal Snbjects. ^ it ' j n .. 

MrdicaL SoCDcCV or LokPOR.— 8 30 P M. Dr. F. dc Havllland Hal) t 
The Dlaguoifs and Treatment of Thoraefe Aneurysra. The following 

fi enltcmen are expected 10 take part In the dircuirioa—Dr. Barlow, 
If. Beauchamp, Dr. O. Browne, Dr K. pf* V, Harris. Dr. 

N. Moorei, Dr. Q. Smith, Mr. BandCraon (Brighton), and Dr. II. 

TUESDA^*^27th).—floTAt MBmoiL AirD pinnonoicAt SooiPtr (20, 
Jlanover-snuare; IV.).—Sir Thomas Smith: SoggcstloM fop apos- 
' Bible Improvement la the Method o( Removing btooej and Morbid 
Qroi'ths from the Interior of the Bladder.-Mr. W. Q. Spcricer: 
Median Perineal Urethrotomy and CjslolomylhTOURh a aopertclal 
Tranv'erse Inolslon, after Cel*u» ^ 

Bradihaw (Liverpool): An Undeacribed Crystalline Urlaarj' 

WBDN^IIAY ( 23 th).—iVinsTERiiH Soctktt (London losUtuUon. 

>lnsbufy circus),—A30 P.M. Pathologital Ev^ing 

Socirry or Ania —8 p.m. Major IV Roasi Malaria and MosquIIom 

1)ETIMATOI*00101L SOCIBTr OP ORSSP , Wh iRKt-ATO (20, 

Hanover-fquarts IV.).—430 PM. RxlUWlion of Oases 6 pm. 

THUMDA^ ( 29 th) —CnlLDiroon SociKrr (tJI’r^ry^of U:e Sanitary 
Institute, 74 Margaret-street, W.).-'^P*M. ProLO. S Sherrington; 
Physiology for Teachers. . 

tEcrraiiES. addresses, demonstrations, ao. 

MONDAY (26thX-MBMcui. GUAnuAiK’ 

(22, UhenieiHiWeet, W.O.).—< pm Dr 

wS?*l3jvi>ov ro3T-OBAnuATH OotmsR l^i^on llospltal, 

Wl,— 6pm. Dr Ball; Bxaminarion of the Throat, Nore, and Ear, 
TUESDAY (2Tth>.-MraiCAi. GruDraTO <^lwob asid Poito^io 
( 22, Chetiies-s^t, W.O.).—4 r M. Dr. 8. Tajlori OonSUiUtlon. 

Tub noTsdrav roR DwitAara or the Ssw ^eamtonl-strerl, B^k- 
frlars)—6 pm. Clinical Lecture :~Dr. V. S. Ahrahami VegeUMe 

WTtnMPR'nav Xf koical ORAPt'AT®*' CoLUm* avd Poltchwio 

ChimWlWt-WOV^PM Dr. W E.Chea«»6,c«jiulUtlon. 

. rractfoal EWnology 

Loa^jT'^jnwa-r'^irosprTAj; (204. OU 
Mr. E,R lYaggett: Di*«»»e«of Acee**ory olauiea. G oaVgraduato 

ITos^An FOR OoJfsuMPTiow ^ CitMT 

(Brompton).—4 pjt. Dr. Wethered i CaniUo PluUUoa. 


.. CotiEOK AKn PdtTctmo 
Dr R. CroCkrn Oonsullatloo. 


THURSDAY (29th).—M kdical GRAiufitits'OoiXKas arp PoLTctprie 
Obenfea-fltreet, W.O.).—4 p.M. Mr. 3 . llutchlnton: Oonsulia* 
tlon- (Surgical.) 

Tira ifosPiTAi, fob Sick. OrrtLPRSJr (Ot. Ormond street, W.O.) -4 p.M. 
Mr. Voeicker: Diphtheria. 

OercrBAi, Lo’oso'f throat. Nose ayd Bar Hpsp:tai, (Gray’s Inn- 
ro^, W.O.).—6 pM. Dr. Holloway t Diagnosis and Treatment of 
Some Diseases of the External fiestas. 

West Lovpov PhsJ^Oiuoirars Course GVest London IfotpRal, 
W.).—6 P.st. Dr. Abraliam j Some Skin AffccUons. 

CnaRlRO-CiioSS HosptTAi—4 p.m. Mr. WulUsi Surgical Cases. (Poet- 
eradoafo Course.) 

FRIDAY (30th).— Mbpical Qbapuates’ Ooixror um PbtYCvrnc 

‘ (22; Ohenlte-etreet, W.O.) —4 P.M. Or. StOWr Thomson: Oonsulta- 
ifoo* C^hroat.) “ 


EDITORIAL NOTICES, 

U ia most importAnt that cotatnunlcatlona telatlnc to tho 
Editorinl businefia of The Lancet should bo aadressed 
excluiively "To THE Editors,” and not In any case to any 
gcntleihan wbo may bo supposed to bo connocted with tho 
Editorial staff. It is urgently necessary that attention be 
given to this noUcQ _ 

It is dt}>eciaXly reqtiettcS that early inielliy&nci of local eventt 
hawsy a medical interest, or nhtch it w dcsiraUe to hinyf 
^undcr the notice of tke profetnon, may'le sent direct to 
, ikis Office, ' , 'I ’ 

Lectures, oriyinal artioles, and reports should bo rcritten on 
one ride of the paper only, AND When accompanied 

BY BLOOKB IT 19 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
RE tf“niTTEN ON THE BLOCKB TO PAOlLlTATD IDKNTI- 
• FIOATJO.M. ' 

Letters, rvheiher intended for insertion or forprirate informa¬ 

tion, must be authenticated by ike iianies and addresses of 
thedr ivnters, not nefeisaTiii/ for puSUcatten. 

IPc cannot prescribe or recommend practitioners. 

Local papers containing reports or nen'S paragraphs should he 
' fnarked and addressed *' To the Sub-Lditor’* 

LeiUrt relating to the pubheation, saie, and advertising de¬ 
partments of Thd Lancet le addressed " Tv the 

Manager** . , 

We cannot vnderiaU to return MSS. not vted. , 


MANAGER’S NOTICES. 

TO BUUSORinrns. 

Will Subscribers pleriso note that only thoso sabscriptlona 
wldoh ate sent direct to the PropriotoTB of The Lakcrt 
at their Offices, H23, Strand, W.O., are dealt with by tboml 
SabfccripUons paid to London or to local newsagents fwitb 
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PROGNOSIS AND TREATJRENT IN 
PGLMONARy TUBERCULOSIS. 

J)thveredh^forpthe Harteian Sx'i^D; f>f Ja ndon ttn Izt, 
Sth arid 15th, 1900, 

By ROBERT MiGUIRE, MD, FROP Lose, 

PH\SlCtAy TO THL HOSPITAL FOR COXSOMPTIOX ARt) MSKASES 
OP THF CHEST HROMPTOX AXD PHYaiCIAX TO OUT 
lATIEXTS ST MARI s noariTAL. 


LEorunn i 

De^iiertdon \oi 1st tJOO 
Mr PliBSiDENT AND GBNTiiBMts —X Uiank joihearlity 
for tho honour you ha'c floni me In Asking mf to deliver 
jouraonuil H uvUan LtHures lu choosing a so']*‘Ct for 
thMm I coaid i ot hat bo itiflocnced by the metbads oned by 
the mim wlvose name you have cho'ien to deslgnata this 
Bouety and these leoturts He trusted especially to ob<erva 
tlofi and maae tiieory Robscrvltnt to this Bacon’s maxim of 
“ H>potbe<cs non fingo" Is said to bo wrong, and taken 
Utcrally no doubt U wrong Newton* finding, as It la said, 
his fat tB after his theories, did good work and his method 
has been followed by eorao in our profession with soccei>fl 
but only by few Yef Newton first saw tho applo fall 
bef<ire he reasoned from that fact, and therein be followed the 
Baconian method Again, let \ia rtmembec that Newton dealt 
with very simple Bch ncas—only wltii astronomy, physics, and 
chemistry—nature in hs normality, however complex that 
normality way be, and from normalities ono may com 
pnratlveiy easily be led r-o cert duties a-*, indeed Kewtoo 
WAS We on the othoi hand have to <leal with natnro 
in U« abnormality, ft tastly moit compUx science in 
which theories nm^t be outsl fo our knowledge until facts— 
lauohmote indefinite than the fall ot Newtons afmle—arc 
rarefnlly obierved Let us start tin n by recording our 
fiotsin the way Bacou did, in which Newton nctiiaJiy did, 
though he Is sud to luve pursued aooeber (i cross in hU 
reibonlifc, nnd in which Harvey combined the mclhoJfl ot 
bolii L-t us only very vwefuUy angge«t ibeoiivx alter facts 
have bun vul observed and try not to go hejond tbosj 
farts 

I wish t 3 present to you fuels and then concloi-i us 
from th'i‘'*j facts fhereforo I have cho«cn n subjc t upon 
which 1 can deal with facts from a Kii»ew.hal Urjit exjcn 
ence, and cun givi you tho co JcIu^-ioCh ^hich ( uijt-eU have 
been ablo to draw from 'hem Ihus I huvo taken as my 
Bubjecl, Prognosis n» d Ireatmcut in Puhronary Tubercu 
and yet let mo at omc s iv ilut I <Io not intend to 
denlwitU the whole of tho o sTibiecta To do so rould ha l 
mo beyond our three ketufts nd vouM cau»o ti e to lUl yon 
many thlngr? which you know already and o htrs which you 
can just as well real >n the text books or in the journals a'- 
you can Uarn from me t wish only lo give you pomts 
which I have learnt mysMf from erperience nnd lo 
ignore, oj far ns po»db c iho-sC which I lave Uant 
from other** as you aho can learn them from others 
I appeal for my fa^ts especially to the xc-’ords of tho large 
number ot piUcnta Intrii ted t my care at the Broroplon 
Hospital for Oorsumptlon rnd Diataves of the Chest, in the 
out piitlcnt department later to those of the In iKvtknt 
cepartinent aad to other* seen elfcwhere Again, 1 have 
TTJiulo use of the rcconk of the po*t mortem rooms nt the 
Rromp on Hcsiulnl, it St Mary's HoapUul and at the 
Manche-*ter Uayul Infirmary during the periods In svhlch I w«» 
pathologist to thoFO fevcral lnAUinllon«, while finally, I will 
give you facts from cxi'crlmcnts on anlranls and ujHin iny*olf 
m&lulv rela lag to a new. inetho<i of treatment of pulmoDaty 
tubcrculofelp. which will bo ricscrlbid in my third lecture 
There I will destribo hop. I have taken advantage of HarveyV 
great ducovery, ttio circulation of the blocxl, nod, ns I hrpe, 
for practical advantage in the treatment of disease Such 
conclusions as X have been nblo to draw from the fact* I 
will otter for your conpldemilon, bat I Intend to m ikc no 
Inferences which tho facts cannot rtasOTibly warrant 

Prognosis ought to be base<i upon full diagnosis, that!», 
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not tho mere naming of tlm cilscaae, bnl a knowledge of it^ 
nature and its course, and a power of appreciating tho 
tendency of such contso, and of the elgns which Indicate its 
pro^re** Prognosis Eometimes BPcms to como to a man by 
instinct, or by what my late and most revered master, bir 
William Robert®, used to call “clinical acumen” Some 
men, and only few, have this power, but even such 
persons it has alwajs appeared to mo, arrived at thtir 
results from uncnnSwiaus observation and rea'.oning They 
wonld toll you that a certain couxbo would ba pursued 
by a certain case of t’hcaso and that they did nor 
know why they tliought to, jet such men hive 
aiwaya had keen observation and, unknown to therosdvc®, 
hava reasoned from ob etved facts For the majorlly 
of tiB to trust to any such Instinct would be fatal to our con* 
clnsions, and wo otu,1iI therelore caretully to reason only 
from well ob eivca facts 

IjOt us then, apply the mediod I have mentioned to the 
progno ‘18 and irtitntnr of pulmonary tuberculous under 
standing by this (hseaAc, n jt all the ca«cs whiuh are vulgarly 
called * phthisis’ or cinsnmption —tbougli wo may by 
accident occa*<umaU 5 laiwolnto the ueo of thcie terms—but 
only those aficutiouK of the lungs which uro atc-cioiranicd and 
caused by the presence of the bacillus tuberculosis Ard 
yet let us also rcu tmbtr In estimating our prognosis pid in 
considering oor treatment that tho tubercle bacillus does not 
perform its noxious work alone but is aided by at least two 
other germs, the staphylococcus pyogenes, causing suppura 
tioD.^und the pneumuooccus causing pneumonia, and each, 
together with the tubercle bacillus causing poisoning ot tie 
general system by its own scarcely yet recognised product 
Wo must then consider pulmonary tuberculosis, as seen 
cliDically, to be a product ef all thesi. tbrtn germs, and we 
must form our prognostic opinion and our thcrapeoUo 
methods upon observation ol vh® elTccts which each or 
all of theso germs has produced upon tho longs or upon the 
genrral system at any purllculHr time 

Wo hvar oocaiionally of a pre baLilUry stage of phthisis 
'This no doubt exists bat with it wc. have hen nothing to do 
We have been u'*cu9tom<‘d also to divide thccondhiODS ot 
polraonary tnberculosla Into tlirco slH^es according to their 
clinical maDlfcsIniicos and to sjicak nf (1) consolidation, 
(2> softening, ind (3) cavilallon—namJ s useful tnough iu 
their way, but conveying nut much to tho mind bevond thu 
condition of phyEical signs which oau>*v5 llvir rhs ovtry 

Lotus, for tbepurpo o pf^uofis think ageiu of thiec 
stages, slrrdlar t^> those alrtarly mentioned but drscrlbtd 
rather in view of tht pitholoplcal rondplois which wp 
know, or ought to know nus nccor j»nijylDir lUm, mO wt 
may stvle thevr statics, hi vlowof tbii irogus lu nothn of 
the tubrrd bv Jllus ut fl it' Cuiipanhus (X) Ilv gfin 
(2) proprtfs ai <1 (3) ro nit In mch case wc mijjwsc I p 
tiiberula baclUuv to ha the mein noil us g»im bat, 
i,xccj* after the quU^ carlv porlod, to bu accomt lnh^d by 
thp siftphyloLocco'and pnrumococcuf* l-ortl tr, the rtroLd 
singe lu ono part of a lung may urdonb’rdlv In. nccooi 
pinlcd by the first stite In antthtr ntlj hlionriog or 
remote pint ami the third slago, *• result ” i r destruction of 
lung tissue, m»y be sccontpinitd, sliullnrlv, by liolh th« 
former stages 

Billl BDotber factor must be cocs dered In our prognosis 
and that Is the rtslstance of the lung and general bo<h 
powers to the Invasion of the Iwcillus—a most importat t 
matter, for by it many api>arently iitipunionlc froc^ssi- may 
be cau«ed, and theso may bo no' unhealthy but cmiilvt — 
• chcmiotaxic, BB they ans called 

All thAse points mu«t bo conshlcrtd In foirlrp k 
progoocls and ho must d|s"U«s them In certain of their 
aspeoU under thc'c rtveml hradlups 

And yet still sorntthiog ebe mn&t bo defined befo'n w* 
approach the subject projicr and thatlv whn* we ought rightly 
to undert-tand by pr. m Ofiv In each of tie alovc stapes t* 
thedbease In tho first ftsgo, that of lavnfiloo, we wi‘h to 
attain to complete euro of tl o patient an absolute aiirst cf 
the bacillary luvasion and a return ot the lung to an enUrelr 
normal comlUlon and yet with Hie »imc tendenev to rt 
lufccHon which previously existed, a tendincy Irrnt#- in Itr* 
subject That tendency hiving orco shown It/clf, jicrhat-* 
beirg recognised for tho first time on the outbreak of lie 
lung trouble, may bo comtjvted ly suitable menus tut for a 
long period mu*t rriuain hanging over the potlerl bach U 
the most favourvbla resuH lo which wc can attain by tie me 
of all remedies at our di‘po«Al, and Its prohaWlltv we e*ylc a 
♦‘favourable prognosis 
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are the more likely to present latency of the physical 
signs, which, as I have above pointed out, is of 
grave significance. On the other hand, the anEcmic 
snbieots much more commonly have shown a slow progress 
of the disease. Yet in estimating the prognosis one must 
think, too. of the effects of treatment in such cases, and 
certainly one finds that the florid patients, when once got 
hold of, are more amenable to the ordinary methods of treat¬ 
ment rUnT' are the anmmic ones. To summarise the above 
remarks I would say that, viewing the much laiger 
number of anmmic than of florid patients who are attacked 
by pulmonary tuberculosis, the percentage of cures and of 
slow progress of this disease is very much greater in the 
amemic than in the florid. Given that a florid person is 
really attacked by pulmonary tuberculosis and that this is 
decided by perfect observation, the prognosis of his case is 
on the whole more serious than,is that of an anmmic'person 
similarly attacked. An explanation of this may be found in 
a remark of Sir William Broadbent in bis book on “ The 
Pulse," that such florid patients are generally the subjects of 
vaso-motor atony. 

Deformity of the chest undoubtedly predisposes to tuber¬ 
culosis of the luE^s, and this, too, whether the deformity be 
due to simple scoliosis or to kyphosis from pre-existent tuber¬ 
culosis of the vertebrse. From whatever cause the deformity 
results, it greatly increases the graviiy of the prognosis when 
once tuberculosis of the lungs has established itself. This 
has an obvious explanation. The deformity interfej;es with 
respiratory movement and hence with the circulation of 
blood through the lungs. The tuberoJe bacillus has then a 
better chance of attacking the lung tissue without the pro¬ 
tection of the tissue by a free flow of nutrient blood. The 
result is almost invariably, as I have found, a rapid destrnC' 
tion of lung tissue and also an even more rapid decrease of 
the body powers consequent upon the general feeble vitality. 
The prognosis is bad. Such deformity of the chest is often, 
as I have mentioned, due to an actual tuberculous disease 
of the vertebrse, and this leads one naturally to the 
consideration of other pre-existent tnherculons affections, 
and especially to the prognosis of tuberculosis of the 
lungs following and accompanied by tuberculosis of the 
Ijmphatio glands. Before the nature of the pathological 
process in such glands was accurately known the condition 
was described as the scrofulous diathesis, and undoubtedly 
the patients who suffer from it constitute a group differing 
greatly in many points from those whose lungs are 
affected at the beginning of their disorder. "What is the 
essential difference between these two rough groups I do 
not know, but that there is such difference I am well aware 
.of. The danger to a patient of possessing such tuberculous 
glands is certain. Nevertheless, judging from my own 
experience, I must say that the progress of a pulmonary 
tuberculosis secondary to a pre-existent glandular affection 
IS much slower and consequently more favourable than when 
the lung tissue is primarily invaded, The glands, we know, 
form a resting-place for the tuberculous poison, a resting- 
place fairly well cut off from the rest of the body by hardened 
inflamed tissue, and, still more important for the purpose of 
prognosis, a resting-place which can often be easily removed 
together with _ its contained poison. The surgeons now 
deal freely with such glands, and absolute ablation is 
the best remedy for them. The possibility of this greatly 
increases the probability of cure of any lung affection 
which may accompany them. They can also be removed by 
other means, but, to trench upon the subject of my later 
lectures, let me at once say that nothing can be worse for the 
future of the patient than the so-called dispersal of such 
glands by painting with iodine or rubbing with iodide 
liniments. The glands then may disappear, it is true, but 
vmy frequently only to spread their contained poison else¬ 
where in the body and to increase any lung trouble which 
may exist. I shall eventually have to mention how such 
glands can safely be dispersed, and in a marvellous manner 
by the administration of nuclein by the mouth, and then 
without such bad effects as I have mentioned. But the 
presence of such glands seems to me to be, on the whole 
a favourable element in the prognosis of a tuberculous Iuijk 
affection in that they can he usnally easily removed that 
their removal takes away an important focus of tuberculous 
poison and Raves the lung tissue unhampered in its efforts 
to fight the haoilluB, and. lastly, that the diathesis, if we 
must call It so, which is displayed by such Ijmphatic 


Time will not allow me to do more than merely hint at the 
influence of the presence of lymphadenomatous glands and 
also of lymphadenomatous and malignant disease of other ' 
structures upon the progress of . a tuberculous disease of the 
lungs. SnflSce it to say that the combination is uncommon 
and the gravity of the more or less malignant disease 
entirely overshadows that of the tuberculosis. The connexion 
of the two series of disorders, uncommon as it is, is , 
extremely interesting, and the out-patient department and 
also the post-mortem room at Brompton Hospital have 
given me matter which might well be discussed, but almost 
entirely from the pathological and not from the clinical 
standpoint. Again, too, I will not deal here with the co- 
occnrrence of cardiac disease and tnbeiculosis of the longs, 
or their mutual affection of the prognosis, for this has been 
treated very fully by others. 

But amongst the most important disorders (from the 
prognostic point of view) which may precede an outbreak 
of tuberculosis of the lungs are pleuiisy, serous or purulent, 
and pneumonia. I have already mentioned bow serious is 
the outlook when pulmchary tuberculosis first shows itself 
by the presence of FCaltered patches of pleurisy. 1 do not 
wish to refer here to this, particular form of outbreak, 
but to those cases in which a pleurisy, generally with 
effu.Mon, precedes the onset of the tuberculosis. It is, 
nevertheless, remarkable how often, judging from tho 
resnlts of many observers, an apparently simple pleurisy 
with effusion is really tubercnlons in nature, as evidenred 
by the finding of tubercle bacilli in the exuded fluid. Yet 
we know very well bow comparatively seldom such a 
pleurisy with effusion is followed by more general pulmonary 
tuberculosis, and I would especially call your aitention to 
this fact as giving ground for the belief that simple plenriiiy 
with effusion need not neccEsarily hear with it a hsd 
prognosis for a tubercnlons subject. Undoubtedly, a pleural 
effusion, not previously ascertained to be tnherculons, is in 
some instances followed by an outbreak of tnbeiculosis in the 
apex of the lung of the same side, and probably this is due 
to malnutrition of the long consequent upon its disordeied 
circulation. But from actual observation 1 can say that 
such outbreaks of tuberculosis are rarely so serious in their 
actual attack or in their further progress as those which 
have not been preceded by such an effusion. Again, 
departing somewhat from our order of discussion, 1 will 
mention here that the occurrence of pleural effusion in the 
course of a pulmonary tuberculosis, and especially in the 
stage of inva.‘ion, seems to he actually of benefit if only that 
effusion be not removed. It is well known at the Biompton 
Hospital that a simple pleural effusion in a tubercnlons 
patient is best left alone if it does not seem to be unduly 
hampering the respiratory apparatns, and a probable explana¬ 
tion of this fact 1 will give under the head of Treatment. 

When the pleuritic fluid is not serous but purulent, when, 
in fact, an empyema has occurred and has been removed by 
operation, it is again remarkable bow seldom this is followed 
by pulmonary tuberculosis if we fake account of the large 
number of cases of empyema which come under treatment 
and are permanently cured. Y'et when tuberculosis does break . 
out after empyema its course is usually rapidly fatal, a 
result which one might expect from the fact that the original 
empj'ema is itself the resnlt of a very low vitality, and Ous 
will of course have its due influence upon a following 
tuberculosis. 

Pneumonia is an e.ssential element of pulmonary tuber¬ 
culous outbreaks, and, indeed, gives rise to nearly all the 
physical signs from which we form our diagnosis. But we 
at this point must deal with jineumonia as a precedent of the 
outbreak—a pneumonia not of itself tuberculous, but 
occurring in a person predisposed to tuberculosis. I 2 in 
not much afraid of a tuberculosis of the lung which follows 
upon an ordinary croupous pneumonia. But I must I.e 
careful here to make myself • perfectly understoed. I am 
speaking of the prognosis of the tuberculosis and not of that 
of the pneumonia. Naturally, tuberculosis is a danger to a 
person who is suffering from croupous pneumonia and its 
possible outbreak greatly Increases the graviiy m 
the _ prognosis of the pneumonia, But I think tbe 
previous exi.stence of a simple croupous pneumonia 
does not materially affect tbe prognosis of_ a con¬ 
sequent tuberculosis. Most croupous pneumonias affect 
the base of the lung and tubercnlcsis consequent 
to them is. as I have already stated, not only rare, but eI 0 ;W 


PSrSlublrcSiL^he^^^^^^^ ^ Similarly- slow jin progressT PneumonVa"'affecHng'the apex of the lung 

° ■ ] beginning in tbe ordinary turbulent way of the croupous 
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aSecUou aad“nbt InUlaUy tuberculous, it it does'not cause 
Immediate death, is generally follotrfed by complete resolu¬ 
tion ot the Jung, ivnd, indeed, more frequently and com- 
iiletely t^ian the same affection of the base. Tho pneu- 
mooiA=H of the base which, are followed by tuberctilosis of the 
same part are inucb mote frequently found Ip children, and 
for thU i-ea’^on, loo, il)e progno-?!-? is the more favourable. 

I would eay a few words about tab^rculoj-la of the urinary 
organa followed by tubercnloijU of the lonjje. 'It is curions 
that urinary tuberculosis, beginning as such should remain 
tor eo long 'a timp~and this U a fact in Us hletory—> 
located to the urinary organs alone.' This seems to be 
the case* no matter where each urinary tabercaloeis first 
shows U'Olf, whether in tho kidney, the ureter, tho'bladdor, 
th6 urethra, or the vpslctilm scrrnnales. ^Probably, it 
seem^ to me, the reason can be found in^the fact that 
the urioary organs are mostly developed from a different 
' embrjonie layer than are the Jungs and most other of the 
internal organa. Yet towards the end of suoU coses one 
does meet with palcaonary tuberculosis. Invariably, I have 
found that tho lung trouble plays only a very minor part in 
causing the end of tho patient—-the pulmonary tuberealosls, 
as such, bears a favourable progoosij>. Unfortunately, this 
la of not much benefit to the patient, for by'the time the 
lung trouble has developed bis condition is otherwise 
hopeless. ’ 

My out-patient records afford some evidence too ot the 
effect on prognosis of previous tuberculous disease of the 
lungs iu the same family, though lot hie say that I inquired 
only into the history of father, mother, brothers, and 
sisters. Incidentally they Indicate how rarely suuh tuber- 
cuidus family history could ho obtained i( ,we taho Into 
account the large number of tubercoloos cases Included in 
the records. This supports the view held by modem 
hygienists that heredity does not play‘ bo ifiiportant a r61e 
In the bausation of taberculosls aa does actual Infection. 
Yet tho influence of such hereditary tendency can by no 
means bo ignored, for I find that whenovor present it very 
seriously affeoted the gravity of the case. 

Another point, too, which crops up lu the examination of 
this long setle^ of cases la that hut few of ’ the patients 
affected by tuberculosis led opoo-air lives, and aUboogh'I 
cannot actually bring etatistlcs forward to prove this point, 
yet It was my impression that those osposed t6 inclemencies 
of weather, suoU as navvies, bricklayers, and so on, did far 
better than did those who had the opportunity for keeping 
indoors. I lay, however, but little stress upon this observa¬ 
tion, for obviously such as had those occupations were tho 
more robust of the patients. And in contradiction to the 
apparent conclusion let me say that a Certain number of my 
patients were Polish Jew tailors frotn'the Rast-end, nearly 
all of them in a terrible condition of poverty and dirt, 
. and living, as wo know, with tho most frightful uuUyglcnio 

s Burromidiagu Only few of lh€«o hid tuberculous affections. 

I but they suffered greatly from bronchlUo and other catarrhs. 


1 % diiutal fccture 
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: Tat’ TREATMENT OF OKRTAlN OKRONJO 

ABSdESSES BY SIMRLE ASBIRATIOE. 

Dchtercd at St. George's IToSp-tal ofi June 29th, 2O0O, 

I Br WlLLUil a. BENNKTT, F.R.C.S.I(>g, 

BtXXOR SUUOFQS TO TITh HOSPITAI. . WB'TnsU Or THK OOUPT OF 

i, BXiioXEU'j, noYAt. cou-i-ov. or »im;oi.oxs or Uxc,i.x>v, rtc. 

' QKNTLhMKN,—In advanced days like the present n 

I Burgeon who dolibcjately rccouinicnds the u?c of a Ircat- 
\ mcnl which is coronionly coufidered old-fashioned oc cut 
5 date necessirily places hims-eU lu a somewhat dwjgerons 

I prsltlon, slncche is liablo to be thought either to have lost 

f much with the spliit of tlio times or M lack enrrpy and 

, resource to keep abreast with the prourcis of recent affairs, 

^ >*OT jny own part, hov.cvtT, I am suro that with an nudJeDCO 

. llko tho present, well acquainted 'vith my ordinary prnoUcc. 

J I run no risk on this account, aod If 1 run any such risk 

with Others less familiar with me I am content to accept H, 
1 becAuso I believe It Is only by the record of long personal 


experience that the value of any treatment, whether new or 
old, can bo properly efitlmated. Further, Jfc most be 
remembered that Bome old-fashioned methoda iu Burgeiy 
which failed to achieve ends which would bow be consJdertd 
gO(^, under our present systera of oleanUnc-s effect icsulis 
which. If not ideal, are at least extremely satisfactory, fily 
purpose to day, then, is to call your attention to one of 
these old-fashioned methods—viz , tho treatment ot certain 
chronic tuberculous absce«ses by sJiaplo aspiration. 

Thirty years ago or thereabouts the aspiration of alwce!.*^eF 
wa^a very common method of trealtDonr.' At that tiino tlio 
aotheptic system, although spoken of, had not come into 
vogue and the practice which we now adopt of jraroediateiy 
treating almost every abscess which comcB under ob^fcIVlltion 
by free incision did not hold good, because treatiueut in tliat 
way was generally followed, at all evtnts iu hrgo abscesses, 
by extremely high reactlouary fever, scplicremla, orpyffimin, 
60 that no prudent eurgenn as a general routloc would have 
adopted tho treatment llpnce It came about, c‘'i>eclaUy In 
psoas abscess and in abscesses about t)ie hip joint in con¬ 
nexion with tuberculous dlseape, that the alternatives pre- 
BontiDg themselves to tho majority of surgeons at that time 
were aspiration, opening by a small incision, or allowing thu 
abscess to burst. To thoeo of you who do not know tho 
state of surgical treatment in those times it may sound 
strange to hear that patients with abscecies'about the hip, 
■with paoas abscess, or with largo collections of pus In other 
parts would sometimes be allowed to ho in bed for moattia 
wailing for the abscesses to burst. Finally, during some night 
or day (a!» was generally at night) the abscess would burst and 
the bed and tho patient would be hooded with pus. Thai 
was not an uncommon treatment by some surgoons of sucii 
chronic abscesses conuectod with bone disca«o, especially 
ot the hip and spine. Mr. (afterwards Sir) VrcBcott 
Hewitt, who was then senior surgeon to 8t. George's Hospital, 
had quite a reputation in the treatment uf abscesses of this 
kied. He almost invariably allowed them to burst and, 
speaking generally, hla cases progressed more favourably 
than was ihe average at that time. I have Bald that the 
reason that tbete abscesses were allowed to borht was that 
If they were Incised sovere septic fevor nearly always 
followed, the majority of patlenla dying ultimately from 
“hectic fever,” or from some other form of blood-poisoning 
tho result ot septic absorption. It was sappc«ed t)mt the 
patients In whom the abscesses wero incised did so badly 
because the fresh ent surfaces made by tlio knlfo afforded 
an easy means of entry for tho poi»on Into tho blood. It woe 
said, on the other hand, that If the abscces was allowed to 
burst the vosBels, mainly the velus, by which tbo pofpon 
entered the blood were scaled In tho proce"s and bo blootl- 
poisoning was less likely to occur. By many surgeons, there¬ 
fore, tbc«o abscesses wore allo.vcci to burst, and those whlcli 
burst certainly, os a rule, did bettor than tliobo which 
were opened. This method was, however, always a very 
udplca«aut and frequently an un'-nllsfaciory ono. In con- 
seqaencD ampliation—i e , the ctnplyliig of these ab'-cessts 
by Buccesslvo tappings with tho aspirator—became a common 
practice. The aspirator in Its pregcot form ih not a very 
ancient instrument—indeed, it wa» first brouglit into ut-e at 
this hospital about the time when I was house Burgeon, from 
1874 to 1875 Before that time the aspirator ns yon now sto it 
was practically unknown. At that period, although it wa* 
before the nntlsfcpUc era, surgeons had leirned to traU'.o the 
fact that if a cavity in the holy conUdniug fiuld could bo 
emptied without admltUng external air tho tcrulw wera 
genoralJv than vhen the rxternal air tillered Iho 

cavity;’in other wr^^s that a Urge number of ab^ceMex 
which were treated by n«plralion. even K Uuy vt-ro not 
cured, became by dperers very much pcmllrr without any 
cooxlvlctionnl di*Uirb.iticc . fo that nn ab-uf**. 
example) which otiglnaJlv mlkhi have ron^alrnl a couple of 
quarts of vuv wmiW dwindle after suc'XM'lvr* aspira¬ 

tions, imUl ii wa< hari'W j>crtcptif>lo fh nco ns|i'mlion was 
net only ««erol t«c.xu«u U sotiutimes led to the rcnplctc cure 
of an abscess, but aUo tx:r.vi»v. fnilltv* a cure, it wru 
obviously more fa»l»farlory to opu an ab-r-e^, ronislr.lng 
a very stoa’l amount thAo* ore contalnlru sovirsi quaitsof 
Hold. Un(orUma*ily, howoor. llufO gord rc^-uits were 
not tha rulv. for it was frequently found that ‘•Bnpin.ratlre 
fever” followed avplruUm nea?KS.ItAticg thr freo oix-clngof 
the absceis—a treatment wWcli lObie coiT’rocr.lj tlmnnotfn 
largo ab«crs»s-j, like tho»o with dl^^.v•e of tho 

apino or hip, finaliv lUdcd in vicsth from or Aejill- 

iMMaia. That this should hflve Uun fo is ret remarkable, oa 
no adequate cleansing of InRtrumcMB at that thee was tuod. 
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I bave, indeed, seen the aspirator needle taken from one 
abscess and almost directly, without a more thorough cleans¬ 
ing than a dip in cold water and a mb with a towel, plunged 
into another patient. In spite of these results, however, the 
aspirator was then looked upon by many surgeons as better 
than the knife. 

In these days of well-understood surgical cleanliness there 
is, of course, no reason why the introduction of a properly 
sterilised needle or trocar into an abscess should be followed 
by any harm at all. Speaking generally, there is no doubt 
that the best treatment for chronic tuberculous absoesses is 
free incision and scraping followed by immediate suturing 
of the wound, or drainage, as the case may be; but it is 
extremely difficult to insist with safety upon the use of a 
routine method of this kind under all circumstances, and 
there is, I fancy, hardly a single well-tried routine method 
which is not sometimes amenable to modification with 
advantage. I think that if yon consider for a moment the 
position of some practitioners and the conditions in which 
they have to practise their profession yon will see that it 
cannot always be to the advantage of the patient or of 
the practitioner that chronic abscesses of large size—say, 
for example, of the thigh—^requiring an incision of perhaps 
six or eight inches in length, in order that their contents 
may be thoroughly scraped away,,should be dealt with in 
this manner. Conceive yourselves for a moment in the 
position of a practitioner working amongst poor people 
setting about a case of this kind in squalid insanitary sur¬ 
roundings with inadequate means for obtaining asgMis and 
all the difficulties with regard to dressings a^ time 
which must frequently arise under such circumstances. A 
moment’s reflection will show that, however safe the radical 
treatment may be with those who have all the appliances 
and advantages which a great hospital like this provides, it 
cannot be undertaken with anything like the same chances 
of success by practitioners working under the condition just 
indicated. To such the aspirator is an instrument of the 
greatest value. The following cases will serve to illustrate 
the occasional advantages of this method of treatment. 

Case 1.—There is now a female patient in the Wellington 
Ward of this hospital, aged 26 or 27 years, wkom I have 
treated in the way I have described. Some years ago she 
snSered from acute hip disease of tuberculous origin; anky¬ 
losis followed upon the usual treatment, and, the limb being 
in a good position, she could walk well, but of course she 
limped considerably. Unfortunately, she was not content 
with her condition. She resented the stiSness of the hip 
and longed for some power of movement in it. .^She there¬ 
fore sought advice with a view to getting the movement which 
she so innoh desired. The result was, it appears, that an 
anmsthetic was given to the patient and the joint was freely 
broken down. The eSect of that procedure was to give her 
some meffiility for the time being which, of course, pleased 
her much. _ But the effect, also, after a little time, led to 
the formation of an abscess round the hip—a “quiet” 
absces^ which caused little pain but rapidly increased in 
stee. On her admission she was in a very delicate state; 
she was feeble and very nervous and excitable. The tem- 

Paih- 

Over the left hip joint was an abscess which extended from the 
anterior superior spine of the ilium downwards to within three 
and a half inches of the knee, involving about one-half the 
'll tbigh. Some treatment was urgently 
called for and the question arose as to the best method to 
^ already said, the patient was very delicate. 
The abscess was very large, but there was no high tempera¬ 
ture or anything to show that there was acute inflamma- 

growing collection 

Of h'h'f. the ordinary treatment would obviously have been 
u f bfc^cess open from end to end and to scrape 

It freely out, but this would have necessitated an incision 
from the autenor superior spine of the ilium to within about 
W. W within five inches, of the 

extensive operation for a patient in her 
condition. There came, therefore, the que^on whefLr 
milder plan which could be adopted, at all 
eients temporarily—some treatment which would^ not at the 
time subject her to the same danger as would be run in the 
^ry free laying open and scraping of this grJt ,ivite- 
Here, it seemed to me was an opp .rtunity to trythe altera¬ 
tive which I mentioned justnow-namely. aspiration I^n 
well imagine some of my more energetic juniors thinking it 
hardly conceivable that any up-to-date or possibly even mv 
competent surgeon could recommend such a proLedteg te 


the present day. Nevertheless my experience told me that 
its trial in this case was right and so we adopted it, TOat 
has been the resnlt? I tapped the abscess with the aspirator, 
and on the first occasion we drew off a very large quantity 
of fluid which was allowed to flow freely until it 
had become slightly blood-stained, when the trocar was 
withdrawn, the small opening made by it being sealed with 
collodion. After the withdrawal of this fluid there was very 
little evidence of the existence of the abscess at all, except 
that the side of the thigh'was flabby and somewhat pn^. 
The sense of fluctuation and all the other signs of an ahsceiB 
bad disappeared. In the course of a fortnight the abscess 
had filled again to half its former capacity. It was tapped 
again, and this time very much less fluid was drawn awajr. 
We tapped it a third time and, later, a fourth time, at 
intervals of 10 days and a fortnight. After the fourth 
aspiration no fluid could be got to flow through the cannula 
and there remained a doughy tumour on the enter side of 
the thigh not more than a quarter of the size of the originri 
abscess. I concluded therefore that in the course of our 
tappings we had withdrawn practically the whole fluid 
contents of the abscess. What was left was granulation 
and fibrous tissue around the abscess cavity. Having got 
to this stage I have no doubt that if we could have afforded 
to keep the patient in the hospital long enough, and if 
she bad been content to v/ait, the process of inspissation 
would have taken place, and that in all probability the 
abscess would have dried up altogether without any further 
interference from the surgical point of view. Time, how¬ 
ever, especially in these hospital cases, is of value, and as I 
thought that we could now deal With the abscess through an 
opening about one-third of the size of that which would have 
been required in the first instance I laid the cavity open bjr 
this comparatively small incision and cleared out what was 
left of the abscess contents. Upon opening the cavity there 
was a little oily fluid, but very little, and in fact the whole 
operation was more like the removal of a soft solid tumour 
than like dealing with an abscess. The cavity had con¬ 
tracted down to a great extent until it was less thM one- 
third of its original size when the patient was admitted to 
the hospita’5 

As yon have without doubt noticed, this is not a case 
which illustrates the cure of an abscess by aspiration, and 
on this account I have taken it as my first illustrative case 
because it shows very well how, under certain circumstances, 
if you choose to use this treatment discreetly the radi^ 
operation may be reduced from a measure of great severity 
to one of comparative slightness, a very important matter to 
a patient in the condition of this woman. 

The following is ap instance showing how a complete cure 
is sometimes brought about by this treatment. 

Case 2.—The patient was a very busy man, who was not 
only much oocnpied at home but was constantly travelling 
over all parts of Europe on siffairs of business. He bad hip 
disease when he was a boy. He is now approaching 60 
years of age. The hip disease was followed by firm fibrous 
ankylosis in a position which at first was not good. The 
faulty position was, however, rectified later by_ tenotomy 
(about 22 years ago). I remember the details of his 
case well, because I gave the ansesthetio at the time of the 
performance of the operation. I saw nothing of the patient 
after this until about a year agoj there was therefore an 
interval of more than 20 years between the time when I gave 
him the aniesthetic and the time of my seeing him Ihe other 
day. He had been perfectly well in the meantime but about a 
year ago he began to feel a little discontented because he felt 
a band at the inner aspect of the hip which seemed to drag a 
little at times. Being a man of a mechanical turn of ™ina 
he naturally argued that if that band were divided he would 
be very much more comfortable, and, fnitherj he thought 
that he would get a little more movement in tbe hip, 
came to me with a view of having this hand divided. (In 
pasring, I would ask you to bear in mind what happened 
to the patient whose case I have just described. She wm 
not content with the position of her limb, and although she 
had a perfectly sound stiff hip she wanted movement. The 
hip was broken -down and' freer movement followed for a 
time—at the cost, however, of the development of the terge 
abscess on account of which she came to the hospital. Now, 
if there is one thing more important than any other 
which you must hear in mind in all cases of tuberculous 
disease affecting joints, I do not care what the joint is, it is 
this: an^losis having become firm, althongh all signs or 
active disease may have been gone for years, it is a 
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dangeroaa thing, speaking generally, to attempt to get a 
moveable joint in snch cases by breaking down or otherwise 
interfering with the actoal line of onion. Xn almost all 
tnbcrcnions cases which heal in this way there is left a 
certain'amount of what may be called latent tubercle j 
i mean little ca’seating masses wl\ieh, if they ate disturbed, 
will, as often as not, lead to tho lighting up of 'fresh disease, 
ending in the formation of these abscesses which aro eo 
frequently seen In tuberculous joints which are interfered 
with in this fashion. There is no condition, I suppose, to 
which tho oid motto, “ Let sleeping dogs lie," applies wUh 
more force than “quiet” or “cured” tubercle. Hover 
disturb quiescent tubercle it you can help it. An excellent 
warning of the same kind has occurred in, this hospital in the 
case of a boy on whom I operated to*(iay for tuberculous 
peritonitis. . lie came to the hospital some few weeks since ■ 
with inguinal hernia which required operation. At; the time 1 
of the operation npon the hernia a caseous mass was revealed j 
in tho cord adherent to the back of the sac. As a matter of I 
necessity the mass ^had to be removed. It was latent 
caseating tubercle—“cured” tubercle, in fact. Although 
the httlo follow was perfectly well previously in general 
health as far as be knew and as far as we could flee, except 
that be had rather a large abdomen, almost before the wound 
of his hernia bad healed he developed rapid tuberculous 
peritonitis. My belle! is that if tbe latent nodule of tubercla 
in this case conld have been left without Interference at 
the operation X should not have had to operate on the boy 
this morning for tnberculons peritonitis. Tho stirring op 
ot the quiet focus started a fresh tuberculous invasion. I 
mention this case with tho other because it shows flo well 
the danger of disturbing quiet tuberculous conditions.) 
Returning to the case of tho ^tirnt whom I was describing 
you will remember that tbe tense band of which he 
complained was a sourco of great annoyance to him; never- ^ 
thelcss, nothing would induce me to interfere with'•it 
because of the danger which I believed would bo run In 
the proceeding of‘lighting up anew quiescent disease. 
Moreover, I was by no means eilro that the recent i 
eenso of Irritation was not already duo to a rocrudcsconce 
of the old dlseose in a small way. This suspicion Of roino 
was subsequently justified, for about eight raontbs after- ^ 
wards tbe patient came to mo again, rather satisfied with hU 
condition bocauso he found that ho had ’a little more 
movement" than before. He stated that he had been 
“ working away at the band " ns much as he' could,‘and he ' 
demonstrated with some satisfaction the progress which he ^ 
had‘made towards Increasing the movement'at the Mp.' 
“la addition to this,” ho said, “tho muscles about tho 
outer side of tho hip are really getting quite full and bard.” 
I examined the parts: there was certainly n little more 
movement at the hip, but the “hard muscles” thought to bo 
felt were in reality the swelling of an abscess. In fact, a 
large abscess had developed which was so quiet in Us pro- ] 
gress that tho patient was unconscious of Its formation. It; 
extended completely across tho thigh just below the hip, so 
that pcrcuisloa on the outer side of ' the thigh con¬ 
veyed a distinct Bonso of fluctuation to the floger placed 
on the inner side. It wa.s moat importont In this 
instance that tho patient should not lie laid up. I gave him j 
my opinion of tho base, at which ho was naturally dls-: 
heartened. I also told him what tho ordinary treatment 
would be. Under tho clrcumstAnccs in which bo was 
placed, which were such as to make laying up at tliat time ' 
almost impossible, although it was plain that Fomethlng 
must be done, it was ut tho same time maolfest that to open j 
an abscess containing at least a pint or a pint and a half of 
pus, tho patient at the same time being ublo w continue his 1 
occupation, W'as quite out of the question. 1 therefore 
treated tho abscess by aspiration. At the first tapping one 
and a half pints of pus were drawn off, A fortnight later, 
tho abacoss having re-filled to half its former size I tapped 
again. At various Intervals I emptied the abscess fire times, 
never allowing it to attain more than half the size which It 
iiad reached at tho previous tapping I the last tapping only 
three or four drachms of pus could bo withdrawn. That U 
now some seven weeks ago. There has r^cn no reappearance 
of the abscess, the patient Is absolutely well, and at tbe 
present time there is not the Iciwt Indication of an abscess 
ImvinK Kristed. Tho troatment. cstenaieg over about thrw 
monliVa, was carried oat without iotetrnpling W» work lor a 
day. Tboto is no other plan which, so Jar ns I know, could 
protluco Buch a reeult wUh bo lUtl© inconrcnlenco and iioublo 
to thepatlcntlj 


Case 3.—Tbe patient, a female, 27 years of ago, noticed 
a gradnal enlargement of tho left hip for which she could 
not account. Ho injury had been received and she wa«, go 
far aa she knew, in perfect health. The enlargement by 
degrees assumed tbe character of a distinct tumour about 
which she did not much concern bereclf until an aching pain 
was habitually felt after a long day of standing or other 
exertion. As this pain increased steadily ghe sought advice- 
Upon examteatiou ghe appeared to be u strong and healthy 
young woman, fihe left hipwas enlarged; above and around 
tho trochanteric region thero was a well-marktd tumour 
which upon inspection only was suggestive of a lipoma. 
Upon palpation, however, fluctuation was easily delected and 
the condition was obviously a chronic abocess. The hip-joiut 
was healthy and no cause for tbe disease was apparent. 
Tho usual treatment by free Incision was advised, but to thld 
ehe would not consent until all other plans had f.vilcd, m 
the laying up which would have been necessary was, under 
the circumstances in which she was placed, a very scrioufl 
matter. 1 tbeieloro thought It, worth while to try the 
aspiration treatment. At the first tapping about two pints 
of laudable pus wore removed. In a fortnight, the abscess 
having become again half full, Ifc was emptied; ten days 
later a third aspiration was made; and three weeks alter 
this a final tapping removed about three ounces of pus. No 
farther accumulation occurred and two months later nothing 
abnormal beyond a sllcht induration above the trochanter 
could bo detected. ^Yhcn last heard of, eight months 
after the first tapping, tho patient was perfectly well In all 
respeota. Although I could quote other Instances, several 
being cases of psoas abscess, wWch havo been cured by 
aspiration in the roanner which *1 have described tboao 
already' mentioned are, 1 think, suflioient byway of Ulus* 
tratlon. 

1 have no desire that you should for one moment suppose 
that X recommend the adoption ot asplrAtlon tvs a routine 
method in cases like those described, or that in a general 
wky I think it ebould supplant other more radical plans. 
All X wish you to understand is that certain oases of largo 
cbtonio tuberculous abscesses can be cured lu this way, aud 
some, althoogb a cure may nob follow the method, may bo so 
modified that the operation finally ncccflsary for their treat¬ 
ment becomes comparatively slight. In abscesses Rrisiog 
from lubeiculooB disease of ijmplvstlc glands aspiration U 
not to be recommended under any circumstances, judging, 
at least, from my own experience, for althoogh 1 havo in 
this way cured abscesses connected with tubcroulous bono 
disease, fee.. 1 have never, to the best of my belief, effected 
A cure by tho method In lymphatic gland disease. With 
regard to tho details of tho treatment there Is little to 
bo said. Absolute surgical cleanliness must, of course, bo 
observed in the preparation of the part to bo operated upon 
and In the Condition of the Inalrilmcnta. After this the 
essential points are (1) to bo careful to ccaso to withdraw 
tho access content* the moment any algo of blood shows 
itself in them; nod (2) not to allow tho absce-?!* to regain 
moro than Imlf its former size before aspirating again. This 
applies not only to tbe original tapping but aluo to tho 
recurrent ones. The more slowly the Hold Is withdrawn the 
bettor. , 

It may, perhaps, bo new to somo of you to hear that very 
largo abscesses, especially of lhe“pjoa3” kind, tioineUraos 
diwippear ppontoneously In theao days It is unlikely that 
you may havo the chance of seeing any case of tho sort, but 
in former times, when pailcnla Buffering from jr-ons and other 
large chronic tuberculous absce'*cs were kept lying on Ihrir 
backs for many weeks or months without any netbo incanUTCs 
being taken. It was not regarded as a remarkable thing for 
anabscc^i to dry op waft the vciia n*cd)anA 

, disappear. Four or fire years ago X ha<l a patient iu tl.o 
I GrosvenorWard in tbU hospital in whom a large psoas abserM, 
just as wn were about to open ft, commenced to dlmlnlfh 
and finally dlsappenred X have nlTC%dy mcntlor.e^l 
this case when iecluring The paUest was a man 
with a wcll'inarkcd angular carvaturo; ho l<. I beucTu. 

I at live pTe«ent time following hU occupallca. This 
U llm most recent care which has como under my immediate 
observation. I hare, however, o rivid recollection of a csao 
of psoas abscess occurring in th'' pr-.'.lfce of a fate colleague 
of mine In which r.-idir-vl inicrferenco was Btrongly urged bet 
decUnesX by the patient's XtiendB. in biAIo of the ghximy 
roMibililies which were held out for their contcmplaiion if 
matter* were allowed to take their courtc. Tho co-vj. how¬ 
ever, although tediooB, proved uncventfal, for In tho course 
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of sir months gradual diminution, and finally entire dis¬ 
appearance of the abscess, followed—a result which was 
claimed as a supreme triumph for domestic surgery. It may 
be pardonable to remind you that the spontaneous disappear¬ 
ance of abscesses is brought about by the gradual absorption 
of the fluid contents leading to inspissation; the treatment by 
aspiration imitates this sometimes natural process and is 
therefore based upon perfectly rational grounds. 

You have without doubt noticed that I have spoken only of 
simple aspiration without the injection of iodoform or anj' 
other germicide. In the commonly u'ed text-books and in 
other places will be found recommendations, .sometimes very 
strong, for the use of iodoform injections, mainly in the form 
of emulsion, in all tuberculous abscesses.. A fair trial of 
the drug in this relation led me some time since to 
the conclusion that no obvious advantage arises from its use. 
Indeed, I am one of those who rarely use iodo'orm for any 
purpose. In operative work I never use it—a fact which is 
tamiliar to those who have seen anything of my practice. 
It may, indeed, be known to some of you that my first 
admonitions to a house surgeon coming Ireshiy to my work 
are that he shall be careful about absolute cleanliness and 
that the use of iodoform shall not be a routine treatment 
with him. For my own part, I feel bound to say that 
although I have seen harm come from the use of the drug 
I have never seen it effect any advantage worthy of mention 
in operations in any part of the body. In certain stinking 
or phagedtenic sores of a venereal sort it may at times be 
used with benefit, but in operative work properly ^Efducted 
it is, in my belief, valueless. On the other hand, I have 
seen undoubted instances of poisoning from it, and I have 
seen cases in which, to the best of my judgment, grave com¬ 
plications have arisen solely in consequence of the employ¬ 
ment of iodoform. The indiscriminate use of the drug has 
without doubt vastly diminished of late, but even now by some 
. surgeons,^ operations, however clean, are rarely completed 
without its application. For example, the wound in the 
abdomen after the removal of an appendix during the quiet 
stage is by some filled with iodoform ; the wound resulting 
from the removal of a breast is frequently freely dusted with 
it; and I have actually seen the drug freely sprinkled over 
the parts after an operation for hare-lip. Personally I find it 
difficult to understand why a drug the germicidal qualities 
'^hicb cannot be trusted until it has been sterilised in 
order to kill its own peculiar micro-organisms should be 
accorded a respect which with some of us exalts it almost 
to the position of a fetish. Of the evil effects of the drug 
I could give you sufficient examples were not the matter 
beyond the scope of the present lectnre. 

Returning to the main subject which is before us, let me 
repeat that I wish it to be distinctly understood that I have 
no desire to advocate the indiscriminate use of aspiration in 
chronio abscess to the exclusion of the more scientific treat¬ 
ment py flee tooision and scraping. All that I am anxious 
to 0018 to point out that aspiration, in the manner which I 
nave indicated, offers a means of dealing with certain chronic 
abscesses, especially of the "residual” kind, which can be 
will! safety carried out when the treatment by incision 
and scraping from the circumstances of the patient, and 
poMiply of the practitioner, is extremely undesirable, if not 
actually dangerous ; and farther, that in many cases the 
aspiration treatment can be adopted without interfering with 
the patients ordinary vocation for a single day—an 
advantage the importance of which in some case.s can hardly 
"’i. ■ a method which offers but 

ti.tliDg difflouUy in the matter of sterilisation and need.s no 
1 or other td-jublesome details—facts 
nicli 1.0 tho‘e who have to practise, as some of you may 
have to do, jri circumstances of difficulty in the matter of 
unliscpacs arid of hygiene, must he of great moment. In 
I 118 respect it may not be amios to remird you that it is 
impa sibicforallofus, much as we may de-ire toXso to 
prec ise amongst the wealthy and in the advanto~ 

"r hand b» affordel by ricbes, or to W 

<.t hand the means which nro av.siiab'e in 
general hospital like thi-. To those who^e 
lie- lu the less advantageous circumstances I can with con¬ 
fidence recommend the method as one which althoueh it 
may be old-fashioned,” may be used wTth sa el Ihen 
more radical mean, are so difficult as to be almost impos^toto 
with due regard to the patient’s welfare; and further I am 
r/V? «ie facilities of the praetTtiorer mal 

be, that there aVqmauy cases of the kind of which I have 
been speaking in^hich the use of the aspirator with dis¬ 
crimination may pro\e of incalculable advantage 
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Whatevek may be the exact role played by the bacteri¬ 
cidal substances of tbo blood and lymph in connexion with 
the destruction of' bacteria'in the animal organism there . 
can be no doubt as to the important inflnence which 
these substances must exert. The quantitative study of 
the variations in the bactericidal power may therefore , 
serve quite well to elucidate many pressing questions. 

In the first place, it may furnish valuable data upon which 
to base a diagnosis and prognosis in cases of specific 
fever. Again, the quantitative study of the alterations in 
the bactericidal power of blood which are produced by 
the addition to that blood (in vitro or in vivo) of a par¬ 
ticular " therapeutic serum ” may quite well yield important 
information with regard to the utility or otherwise of the 
particular “remedial agent” in question. Furthermore, in 
the case of animals inoculated with particular bacterial 
vaccines, a comparison of the baotericidal power of their 
blood subsequent to inoculation with the bacterioidal power 
of the blood anterior to inoculation may quite well 
afford valuable indications as to the presence or other¬ 
wise in the bacterial vaccines in question of the Im¬ 
munising substances which are desired. Again, quantita¬ 
tive estimations of the bactericidal powers of the blood of 
normal persons and of persons who have been inoculated 
with bacterial vaccines may quite well furnish important 
indications, in the first case as to the expediency of 
inoouiation, and in the latter ca'e as to the successful issue, 
or otherwise, of the inoculation. Lastly, by means of quanti¬ 
tative estimations of bactericidal power many theoretically 
important questions may be resolved. Among these may be 
mentioned the question as to the co-existence and inter¬ 
relation between the agglutinating and baotericidal powers 
of the blood. Without in any way nndervalning the important 
results already obtained by the initialing work of Buchner, 
it will be manifest that the investigation of most of these 
questions has hardly as yet been entered upon. It has been 
retarded by the fact that the technical methods which have 
been hitherto employed have necessitated the employment of 
relatively considerable quantities of blood, and have, in the 
case of agglutinating bloods, been associated with a serious 
source of fallacy, arising from the fact that the bacteria, 
which would normally be separately disposed, are under the 
inflnence of such bloods agglutinated together, with the 
result that the individual colonies which develop on the 
nutrient medium may be the outcome, not of a single sur¬ 
viving bacillus, but of a whole group of surviving bacilli. By 
means of the technique described below the sources of 
difficulty and error, which have been referred to above, can 
be effectually and, it seems to me, easily disposed of. The 
method is also a comparatively rapid one, it being possible, 
after practice has been acquiied, to carry out about four 
quantitative determinations in the hour. • . . 

The pnnnfle of the meilu'd. —With a view of delerminirg 
in a quantitative manner the backriridal power of the 
blood measured volumes of serum and of graduated 
dilutions of serum are introduced into a series of " capilla''? 
cuUivaiion tubes,” along with a series of equal volumes >’( 
a gelatin culture containing an appropriHe number ot 
bacteria. Mixture of the contents of the .‘^eium and 
culture is then rffected in the tvpiilaiy tube. It win 
be noticed that by ibis arrangement tbe serum comes m 
contact with the bacteria only after these have been 
suspended in a fluid which is sufficiently vi=cid to make it 
impossible for them to come together into groups. After the 
gelatin has solirified the tubes are'incubated fer a period or 
two or more dnvs. The mimber of colonies of the specific 
organism which develop i» then elicited by conntiog 
under a microscope, the results of the enumeration being in 
each case compared with the results of the enumeration or 
the colonies in‘a series of control tubes filled with an equal 
volume of the gcUtin culture duly diluted wit^ an indifferent 
diluting fluid. _ . . 

It will be convenient to begin the description or 
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projednro by “conaldcriog how the Ues^ircd dilutioos j 
of' the blood aro*" mado and the desired* qaanlUiei 
of bacterial ouUuce and scrum arc measured out. For Ibe&e 
purposes it is convenient to make, as can readily be done 
by thcffoUowing method, an accurately Kraduated capillary 1 
pipattc. 

Method ado2>Ud for dlvidinq an ordinary ca^Mlary glatt 
tuhe to at to mahe a graduaUd capillartf pqieife.^K piece of 
ordinary glass tubing of about a tjoarteV of an inch (roughly 
0 6 centimetre) in diameter is drawn otit in the middle lino 
a capillary tube of an approslroato diameter of from to 
of an inch (from 0*4 to 0 E5 milUmette). Before the 
glass has quite cooled the capillary end of the tube ta bent 
round so as to make a right angle with the wider portion of 
the robe, Tbl^ done a atont gla^a capillary pipette, s«ch_«s 
the five cubic milHnietre pipette, whioh is supplied with 
Gowers’s hreraoeytometer, i« taken and filled in up to the cah- 
bratlou mirk with a solution of eo^in or other coloured fluid. 
Tlio extieniity of the ungraduated lbin*walled capRlary tube 
which is to bo calibrated is now broken off and the tip 
of tho stout glass capillary pipette U brought Into appv 
with thu broken end, (his Msf being dunne the 
operation held ver'.lcally upv-erds. By gcuUc blowing 
the measured volume of coloured fluid is now trans¬ 
ferred to the UQgtadun^ed thin-walled capillftry tube. 
The tran-ferenco of the coloured fluid m an nubroken column | 
can be elteo^ed xvithoufc difflontty provided that tho end of the ; 

* tbin-wallcd capillary tube has been broken off In an accorately 1 
transversQ direction, so as tu make it impossible for bubbhs ! 
of air to bo sucked into the orifice. 

When tlie moasurej volumo has been transferrod without 
lo*<s and in unbroken column into tho capillary tube, the 
pjint of tbia latter !*> held downwards in such a manner aa 
To allow the fluid to flow back to the point. A mark with a 
coloured war pencil is then placed on the capillary 
ate<n to indicate tUo npper limit now attained by 
the coloured. fluid. After tlio first division has been 

thns placed upon tho tube the further calibration 
is unacftakea lo tho following way. Tho point of 
the tube is again raised in such a manner as to 
allow the column of fluid to tun back from the point until 
tho distal end of the column of fluid corresponds with the 
division mark which has been placed on the tube. The 
point where the aocond division is to bo placed on the tube 
la now manifestly indicated by tho proximal end of the 
oolamn of coloured fluid. Two dlvUioas having been 
placed on tho tube wUh a new to obviate, so far as 
possible, a progressive loss of fluid by adhesion to 
tlia walla of the tube, suffiaient additional coloured 
fluid is introduced to fill tbo tube up to the accond 
division. This done, tho point of the tube is again raised 
and the fluid is allowed to flow brnk from the point until 
its distal limit is in appositioa with ilic first divl- 
filon. The proximal end of tbe columo of fluid will 
now indicate the place where tbe third division ought to 
fall. Proceeding in tbe same way—tbe next time filling in 
tho tube up to tho third division wUb coloured fluid—tbo 
fourth division mark ran be p’aCtd on iho 8*em of the 
capillary tubo. A fifth ami subsequent dUlsi'.os If desired 
can bo obtained In a fimilac manner. For the purposes of 
tho method whvoh ts to bo dusrrlbcd below it n ill, when 
op'ratiog with an original volume of five cubic millimetres 
be conveolent to pTa^c only three marks on tho tube ic the 
manner indicated and then by a «ub‘0quciic operation to 
finbdWIde e ich of these dhi>imis into two equal fubdivWonv 
Tne pro^e^a of snbllvKi.m in qu^^tiou 5s very simply 
achieved by the folloKl'-g hjs om of irial nnd error. 'Ihc 
flrat stop la to gu‘-,s the vu Ihu lubft_ whete 

th'i first •.uHlivl'.lon mark ou.int 10 bp placed. Thir’ I^lnt 
may roim-iSonllj l« imUcVc.l 1>) n ptnril mart, Th» 
llouo, tho,-<lo,ite.l nnlil H fiHel In up'o thi-traUme .nb- 
<lhifijn iiwrk By tiHin? tho tnbo tho <■ iliimn , t Hoi.i 
allo.d lonmilo.nfrC'U tho n">>‘ !'► ptimiwl »n<> 

iuHtonoh.', iho lirb of tho o (fi'' <• iMo miliirao're) 

dUUh.n mart.. II it is non 'onn th". tho t<)rtal cml of 
tlm ooluran oorro-pm'l.. Hccara'ol.. .rtlh [ho tontattve 
...p,i!«.'lon mart H>. mart wU mi.iirtrtlj ha>0 Ir-m 
placet l-tif lly at th.’ proper f !'• “n <]« .'lh.rl.Md. 

thod'.tal cud of thoi-olomn of c ■liar.d (l.id ooa O'.'.ap- 
or fulh 'h.-.rt of I'.c tonlW'O va'.l.'i-loa mar-, a rc ond 
Ii,.ht mark fs to h' pia td on U..' "'b- lo ludi ate the p fnt 
«S>n a-lPch that ol.-al end -ab- M." Iru. ,,,1 b 1 of w-\- 

ee-lon will no.v faii on n paint .t th' « Ml mldc.-.ljr I.-;, 
them two llitht marts. by ah.ro proc dirrr 


found the point corresponding lo half tho volnmo originally 
taken—In other words, to Z‘6 cublo mniimetres—tho points 
corresponding with one &nd a half and two and a half 
TOlamcs respectively are e<vtilj found by a procedure exactly 
identical with that described in placing the original, five 
cubic millimetre, division marks npon the capillary stem. 

It la to be noted that it is not escentiti that the tubes 
sbonld be graduated In t/rws of 2*5 cubic juillinjutrcs, or 
indeed of any definitely known measure; it will snflice for 
almost all purposes it tbe capillary stem is divided into 
equal arbitrary divisions by Ibo molbod described in the 
pavagrapU last but one above. At the same time the call* 
brfttlen in terms of 2 6 cubic mUlimetrea is cnnvrnb nt ni 
giving definite indjcatlons of the actual qiiantltjea of bac* 
(crml culture i^nd sornm actunlly emplo) cd. 

Method for obtaxninf thefretk terui i required for the etiinia- 
The next pMnt to consider Is the method of obtalnuig 
bloo^l serum for exanuDation, Blocd may Iw conveniently 
bblained from a prick in the fing<r and maybe filled Into 
blood cnp«iiiles of the patU'rn elecwhere figured by mo ' 
TboWoovi cap»*QWis,^n uoooTflanoe wtih a Tcccvved 

from Major W. B lieishnmn, R A.M 0., introduced Into a 
(.rnaU hand centrifugal machine aft soon as the blood ha« 
clotted* A clear serum is thus rtadily obta^ined aitbin a 
Jew iDiDUles after drawing off the blood. 

Preparation of the bacterial culture eiup'otjcd fn 
vieay^nring the bartCTtcidai poirer of the blood .—Itwiileoffirc 
under this heading to give mOicallons Qs to how tbe bacterial 
culture H prepsrtd m tho case of the Imcillus typhosus. 
Tbo t.iint)l‘5''t method ot operating is here to make u eupor* 
ftciftl stab into a golaMu tube (inoculating for this pur^FO 
|r.>m e bro^h cultivation) nnd ta incubate this for from 
1?. to 18 hours at a temperaturo oi about If after this 

time tbe very hrft indications of growth can, on careful 
examioation, be mvJc out the culture may, after duly rodtlrg 
and mivlog, be employed for the efeUmation of bactericidal 
power. . , 

Falling a young gelatin coltcrc buch as Is yust dcscribccl 
a suitable culture can be obtained by placing 2 5 cubic 
mlUlmolrts of a tenfold dUnted young broth cnlttvailon of 
the typhoid bacllUs into o lube of meUed gelatin. 
Similarly, if only no older stab cultivation of the typhoid 
baclUos IS nvailatde, this may be diluted 10 or more times 
with gelatin. In this last case the amount of dllollon 
necessary to give the required number of colonies In tho 
cailtiro tube will readily after a Httlo practice bo learned. 
UnUl till*’expcrlcn-'o shall have been gained it will bo safer 
lo employ only quite young gcUttn culture*. It is con¬ 
venient to employ for tbe ostimaiionof b.actcrlcldal powxr 
acultoro containing not Ic«h tlian 60. and not more Uian 

200, colonics in 8 5 cubic mllUmolrcs of gelatin. ^ 

Method of viahng the bhujil rtifwttcn/.—Tho indications 
civcn under this heading wifi again relate oply to tho ca«^c 
ahoie the bactericidal effect upon typhoid bacillus h 
u» be<ticiu.d. In oonucxlon ^Uh such determinatieus it 
will bo conv.*ui‘*ut to employ, In addition to undiluted blood, 
diiuUon>, ol tivo-, ten-, twenty . and forty-fcld. Pautloiis of 
this order wh*n mixed with equal ^olarac8 of gelatin may bo 
expected to show bicterlcldal effects. Higher dlluttons 
will ccc^alonally tye required. The dilution- arc mnde by 
meAOs.of ihe cttuiUrtry pipette, tho motive foice reqHi|rd 
being obtained by the compression or relaxation of a rubber 
tca»'fitted pn to the broil end of the plfjctto. The mesns 
for making tiio five fold cflutions Wr« proNideti by tim dm-iru 
marks wlilch have been j-lared On the stem ol tho piix:lte. 
Ihc bkh«*r dlluUoos can bo made from ibe*e p-irrny 
onoi. The pnecdum fur mea*nring out eqoal voI«n;'‘s of 
uthoid gelatin and s-Tum or strum dlUtlon, nnd Jer 
introduoiri: fhfvo into the cvrBliiry cultivation tii\>es. and 
for nffectiug tho necessary mUturo rnust next enrapn our 

.aa.Har. rrii.r'daa laV.-Tl.o cai'lll.rj 
tnh.-. 'vMcli iiro illa-liawil la ® lira • ['ll! 

laa'Jo -n f'lr" l'"l»>: ■’ i.f B-la« tnb.r..'t lit. rat 

thron'ia*,<i'ath. of an 1'r’l m tinraf'r ar.il .Iranlflf till. (,lit 
in » Hama iota u frora ' oo .ttl!.' . roiro- 

ho'drcilh o! on in ll n. dliir'lcr. )>‘f';ro " = ™ * 

.he ni ‘or eC'i* of ll.e o.i.l. .1 of lul.lor mo lert lOani 
0iK.a f.e cll'lllatv .le-a .art, a raaoeer o< to f.-no a 
rlrtit nrrfe "it') « Vwal'-!. rajlUatj «•-« l« larit 
fMcia,-ii io Ifi“ lai '.lie, a . rt'Ot I'Jil i-tioir. '‘rtfl-'ir 1* t* fr*', 
c-a,M»no''-oi.,nt!e <■" ' o' "o 'o ‘ '• 

i » x» > 1 - N*-!* i- U, 
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Table setting forth the Baoteeioidal Effect op Normal Human Blood as determined bt the Methoo 

DESCRIBED. 


Initials or other indica- 
. tlon of the source of 
the blood.* 


Serum of 10 normal men 
(pooled)l. 

N. S. W. 

G. H. 

R. F. Jl. P. ... 

S. B S. . 

Captain O.W. .. 

W. R. 

R. N. H. . . 

G. n. 

G. H. 

■J. G. G S. 

W. A. 

A. P. 

S. A. R. 

C. 17. M. 

E. P. 

J. L. J. 

17. M. B McC. 

17. H. L. 

17. D. P. 

A. 17. G. 

A. P. . 

G. G. S. 

T. F. . 

S. B. 3. 

A 17. 0. T. ... 

H. R. B. 

R. B. B. F. 

H. G. P. 


Date of 
examination. 


1900. 

Oct. 11th. 
„ 13th. 
,, 13th. 
„ 13th. 
„ 18th. 
,, 23rd. 


„ 26th 
„ 29th. 
„ 29th. 
1, 30th. 
Nov. Ist. 

„ 5th. 
„ 5th. 

II 6 th. 
II 6th. 
II 8 th. 
II 8th. 
II 8th. 
II 12th. 
II 12lb. 

II 13 th. 
II 13 th. 

II 16th. 

II 15th. 
II ISth. 
II 15th. 
II 15th. 


Number of typhoid colonies in the serum tubes. 


Serum dilutions f 


Number of typhoid colonies In 
the control tubes. 


2 

10 

20 

40 

50 

80 

100 ' 

Tube 1. 

C 

Tube 2. 

Tube 3? 

0 

0 

0 

'0 

__ 

— 

10 

• 5 

5 

5 

“0 

0 

— 

36 

__ 

51 

73 

) 



0 

3 

— 

20 


43 


r '' 

52 

43 

0 

1 

— 

17 

— 

69 

_ 

) 

. 


0 

0 

— 

Over 200 

— 

Over 2C0 

— 

Over 200 

Over2CO 

Over 200 

0 

0 


— 

Over ICO 

— 

100 

] 

, 


0 

0 

0 

— 

4 

- 

24 

>Over 2C0 

Over 200 

Over 200 

0 

0 

0 

— 

49 

— 

8 

j 



0 

0 

t 1 

7 

— 

20 

— 

0 

12 

13 

0 

0 

1 

! ° 

— 

Giro. 100 

— 

— 

Circ. 200 

Giro. 200 

Cire.2C0 

0 

6 1 

4 

— 

Giro. 100 

- 

100 

160-200 

150-200 

ieO-200 

0 

0 1 

Over 200 

Over 2C0 

— 

Ovsr 200 


Over 200 

Over 200 

Oier 2C0 

0 

12 

105- 

Over 200 

— 

_ 

— 


- .. 

t 

0 

0 

0 

0 

— 

100 

ICO 




0 

0 

0 

0 


18 


f ” 



0 

0 

0 

— 

40 

— 

.55 

) i 



0 

0 

1 0 


20 

_ 

72' 

J. 150-200 

150-200 

150-2CO 

0 

0 \ 

0 


2 

— 

39 

j . 



0 

0 

0 

Over 200 

, — 

Over 200 

— 

L 200-300 

20.0-200 

200-''3C)0 

0 

0 

0 

100 

__ 

100 

„, , 

j 



0 

0 

0 

0 

— 

0 

13 




0 

0 i 

10 1 

9 


54 


j. Over 200 

Over 200 

Over 200 

0 

0 ^ 

8 

86 

__ 

Over 2C0 





0 

0 

0 

5 

__ 

22 


I* • n 


II 

0 

0 

0 

13 

— 

55 

_ 




0 

0 

5 

44 

— 

67 

— 




0 

1 

0 

30 

— 

70 


• Over 300 

Over 300 

Over 330 

0 

12 

9 

28 

— 

62 


! 



0 

0 I 

3 

31 

— 

46 

- 

1 

1 

■ 



bloods employed 7 isolated Jrom ajafal case of typhoid fever ue> 

'"'fTVe®d1lSns‘‘inStib ®“"8eons on Probation atNetlc 

I The serum in question was obtained by^??i|J^*together emS^olu'rrfp*^^ cultivation tube to the contained serum. 

y mi-xing sogetber equal volumes of the serum of 10 Surgeons on Probation. 


culture must be Ln u the gelatin 

from start to finish Thn melting-point 

kept on a war^ shelf®bonld be 
afterwards dMinl fi»ed in, and 

misture. 'ibSv ^he between filling in 'and 

dilution, with the g^ektTn^cuTture 
carried out. It this has a efficiently 

may, even in the case of tnho° colonies 

bactericidal serum make theit containing a 'highly 
of the tube while* the mm a-t one portion 

quite sterile. ino£rT2f®- ^^be. is found 

operation of mixing whirfi bn=*°f the 

relates to the shape^of the^nhil ^ borne in mind 
these care must ^ taWn 
saffioieatly to prevent it kinkinir''Pf'7v, 
bent round. Kinking of the of ^t is 

entails the breaking^of the ootn^'^ ^ Vo^rit frequently 
mixing. Xartfy attention mlrhp operation of 

which may be introduced fnto^L l ''^"'? fallacies 

un inappropriate diluHng flu d t° f 
IvphoBus normal salt KMntin '• ®f fbe bsciilus 

fluid. Where H is emnloved f^^^^ very unsuitable diluting 
higher dilutions of the^ernm^wilT^^-r ®o'o“ms in the 
than in some of the dilut L? 1®®® 

suspension of the bactericidal fbo 

by dilution is, where normal saUsrfuHnn^-^'^® o^^ained 
fluid, over-compensated for bv th7 hLfo’’® m ^ 

this last fluid. On the other^Lnd ord?no Pov^eis of 

better, aaltless peptone broth, constitutes o ^ broth or, even 

?.tatog n»d. .to „„to, „ toi.„£tr 


always more numerous in the higher than in the lower dili 
tions of serum. 

Preliminary account of some of the results obtained.- 
uaving' described the most - important points of-the'pre 
ceaure adopted, it may be well, in cbnclnsionj briefly toglanc 
a some of the results which have been obtained by th 
fh f fn above method.’ It need hardly be sai' 

.. ^ here dealt with only in a preliminary way, fo 

will be manifest that the problems which are opeuei 
p would require the unremitting labour of months, i 
their effective solution. It will be' con 
nni-m 1 with the bactericidal effects exerted b; 

I.®* bmuBn blood upon the bacillus typho.snB."' Thi 
J Rpon 50 examinations of normal bloods (al 
roc * .1 . young subcultures of a typhoid bacillui 

isolated from a fatal case of typhoid fever) sbbv 
in 1‘umarkable results. The babterioidal effect wai 

99 ^ r cases found complete in a two-fold 'dilution. It 
ahn°'^'' blood examinations separately tabulatec 

a in^f ^ bactericidal effect was obtained also'ir 

u- old dilution. In 60’per cent, of the bloods examinee 
20^f effect was obtained also in a dilution' 'ol 

an an P®v cent.-it was again complete in-f 

pfforn” d’mtion. Only in one case' was the bactericidal 
f . ttompleif. in a dilution higher than 40. A conepionou! 
' .'V^® in the results is the very considerable individual 

. bactericidal power. It must be carefnllj 
to with regard to these results that they apply onlj 

■030 ’® J^^’^^'mnlar culture which was used. In a subsequent 
haof^ yce que.slion will be considered as'to whether a greatei 
encidal effect is exerted on cultures which have been 
1 ®®Pivation in artificial media than On cultures 
ne virulence of -which has been exalted by a series' of 
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passages through animals. Farther, it is to be notcrl that the 
data which are given abjve apply in each case to the effect 
of sera which have heen brought into application within two 
or throe hours after the blood 1ms been drawn off from the 
boly. When Fcra are kept for a day, ami eccn more so 
when tho 3 * are kept for 48 hoars, a very conisidemblo decline 
in bactericidal power makes itself manifc.st. The data con¬ 
cerning this will also be given in a subsequent paper. Suffice 
it for the present that the results which have been obtained 
confirm In a general way those of Euchner. Tbo ramo 
holds true with legard to the effect which la exerted on the 
baclcricidai power by temperatures of from 56® to 60" 0. 

The modilicaifons in the bactcHridal power of human 
blood produced by additions to that blood in vHto of specific 
anti-typhoid sera may next be considered. Tip to tije present 
two different anti-typhoid sera have been studied from this 
point of’view. Bothof these were highly aggluUnaUng sera 
placed on the market for therapeutic use. ^The effect 
produced by both these anti-typhoid sera were to a large 
extent, similar. In every case even quite small additions of 
those ecrAfto normal human blood brought about a complete, 
or all but complete, abolition of the normal bactericidal 
power of the ^blood, colonics of the typhoid baoillua 
making their appearance in large numbers even lo mixtures 
containing one part in four of norrual blood, i Up to 
the present no increase of bactericidal power has been 
ascertained to result from the addition to a normal blood of 
the “tborapautiofiera" in question. The Importance of the 
losacs thus opened up U immediately evident, for It Is 
not clear that benefit would be derived from the thcra- 
peatiu of a doao of totum which ptoduces 

effects like these. It Is conceivable that experiments of the 
kind now In quesUoti might throw , an important light 
on tho utility or otherwise of various other therapeutic 
sera, in partioolar of ccrtafo anti-sfreptococons and antl- 
plogue sera, ' ’’ 

Tho question of tho alterations to tbo bactericidal power of 
tho blood which are associated on the one hand with attacks 
of typhoid fever and with convalcscenco from this disease, and 
on the other hand with Inoculation with dead cultures of the 
baclUns typhosus, must be postpooed for. discussion In a 
futttre communication, With regard to the i-first of these 
questions It will here suffice to say that it seems possible, 
from tbo data which are already to,hand, that indications 
•whAcU may be cl use In vpwgnosla may be deduclblc from 
observations on the variations in bactericidal power during 
the course of a typhoid fever. In connexion with the 
second question it will suffice to put on record that after an 
interval (during which it Is possible that tho bactericidal 
power \s tedneei) a daffutte Incteaso In Ibo bacteUcldal -power 
of the blood comes under observation in guinea-pigs 
which have been Inoculated with storlUscd cultures of the 
bacillus typhosus. The' data, which lave up to the present 
ft'^oumulatcd in connexion \rith the effect of inoculation 
on the bactericidal powers ol the blood In man, are nob 
as yet Bufficiently numerous to allow of a definite state¬ 
ment being formulated. There appear, however, to be 
indications that tho course of events in the ca‘«c of man 
will show a general corrcsponilenco with that which 
comes under observation lu animals. In conclusion, it 
miv bo recorded that a largo sorlca of compamtivo 
qiantitotlvo estimations of the ngglultonllng nnd tho 
bictoricldfll powers of tbo blood ha'c shown (as ^as 
RUftnlud by many ob'crverF, of whom the pre«;ent writer 
was not one) that there U no d^rert association between 
there properties of tho bloofl. I give a table which sets 
fo'th cerUin of tho data obnmod in connexion with th© 
h i'Tfericldal power of nonusl human blood 
_ . 

TUNGUS DTSKAPK OF TOE Ex\U. 

By Vf, K. H VTOH. M E O M ABruo., I'.K 0 S. Esa., 

LTKOTESiVT-COtO-JET I 'I « . ruiFF*'''^'* "V 8U«0».hT, OIUVT WyMCJH. 
nixtoe. iwvw.r. 
aWD 

li. BOW, B Sc-. sr.n. mvh 

Is' order to show the frcqnencj with whieh fi-npi. <ll>ca<o 
of the enr it met with in Bombay (Inrlnp the rainy lensoo 1 
tW. K. II.I have collected nl! the ra*c. treated at the Jarotcljeo 
Jcejee'hhoy Hospital dorlnp the tnonth ot OctoVr. 1E93. I 
have vctiSoiI dlazposls liy lalcroscoploal tietniration and in 


'Bcvcnil tostsneo*' Dr, How lias kindly made a cultwe cn agar- 
agar. Medical practltionera in Bombay often speak of the 
liability to diecare of the external car In this climate and 
they generally diagnose the cODditions na /uruDCQlc/-ls. I ana 
convinced, however, that In most casw the djfoafo is rc.ally 
aspergiUosis and the small pustules seen in the ranal nto 
merely the result of n growth of a fungus. Von Eoosa In his 
able work has tabulated several varJelics acd ho slates that 
to Ilia opinion <ho fungus is the cause of Iho ecrcroatous 
condition ot the canal and nob secondary lo it. I quite 
agree wjtb this opinion ; moreover, it will be scon from the 
tabulated cases that In only one was there auy pre-existing 
disease of the car; this patient had a perforation end dis¬ 
charge FOmo months before which hod been treated and 
stopped by means of nitrate of silver. Tho ear reiruiiocdweU 
uqtil the appearance of a fungus; there wa*? therefore no dis¬ 
charge necn before the ^TaplotnB'weTOexpcTitnccd. rorroerly 
there had been several recurrences of disch.orgo with iuQam- 
matory symptoms from the affected car and on none of these 
oCcobions was any fungus found, that I bmy #ny that the 
fungus In all the cases was really primary. Tljcre oppenra 
to be a considerable difference in the symptoms due to 
fungus, varying from slight to considerable deafcc.'» and 
attended by pain which is ocouslonally severe. There Is also 
a good deal of discomfort, generally described, in fact I may 
say almost universally, by native paticnis as heaviner.s’* 
and sotnctimes also '‘Btuffiness,” but this symptetn varies, 1 
think, according os to whether tho canal is blocked up by 
cpltbnjium and fungus or whether tho growth Is merely a 
coaWbg to the canel of slight thickness. In most capCS 
,tKe membtana tympanl is obscured from view by the 
growth, or red patches may bo fcen on It here and 
there. In a very few InRtances 1 have observed small 
patches of growth on tho tympanum only, without ary 
signs o! inSammaiion. Jloogfdy speaking, cases may bo 
filvWeiV cltolcaUy Into dry aud tacls-t*, In ttvc latter data 
the symptoms of eczema are pre.scnt to a greater or Ufs 
extent and there Is therefore a watery or slightly purulent 
disebargo from the car, and slight pain and deafness with a 
feeling of heaviness are usually complained of. In tbo 
majority ol cases Dm 8Fpcrgt))CB nlgur Is iDunh. Thm la 
a quantity of moist-looking epithelium on which black 
panicles are plainly visible, Ijuvlng an appearance of gmlns 
of gunpowder. If tho particles arc plentiful there Is more 
black than white visible, but If tbero are only a few It may 
not be easy to diFtlngobh them readily. Alter sjrlnglog nud 
the removal of tho mass tho walls of the canal arc scon to 
be red and denuded of epUhelium and often irregular, wUh 
small furuncles nnd swelJJngs, ond tho tnembrona tympani 
may be bright red in colour or dull and eodden in appear¬ 
ance. Often tho aspcrglllus fiavas can be seen growing on the 
Burfacc of small superficial pustules and if In any quanlily 
the small balls of spornDgia are plainly visible. Thu growth 
of peDloilllum glaucum givTS n fluffy appearanco to the 
Burlacc. , , , 

In tho “dry" variety the symptoms of pain, uncaslncfie, 
and deafness arc alfo complained of, but there Iv no 
dlFcharge, and the canal on oxamlnatinn may be found 
either to be stuffed foil of cpithelfnl ddbrln with yellow, 
black, or brownbli-lookloR particles sprinkled on the sutfucis. 
or tbo walls of the canal are coaled with a crust, usually of 
a darkifh colour, on which tJic fungus Is seen growing. The 
unpcorajico is not urllko that of rhinitis whii^ dry crvifte 
coat the snrface of the mucous rnembraue; the tjinpanum is 
theiefore vM>,1b but »hc ’■uriacols pvcerally jvartlallyrcated 
with a hlmllar funpn'^ to that on the tnnal. gomctlmcs 
white patebe*^ on the tyinjonum aUo arc met wUh amUl ry 
are dimuoU tr> tmj cw After syringlrg tho wall- 0 / He 
canal ni.pc-tr red b.it dry »rd tho xrerntiTara tympani Is rd 
eoorttnbnimM n- in tho mtlU vailc’y IMrgrrFU l« 
teadrlT m?dc after a fen oh'crvafiori* ard cerfirfrr/! by 

micros'oph'al e-'rtmlrstijn . eon»tlrm^ the amount 01 
ij largch In ciri<:s “f U 0 mjci Jium. , , , . *v , 

Tlu' iJeatmvsA win h I 1 ‘vc adopted in bnlh vun.tUftU 
the fJmo arrl it rorri^-tF in fjrmrtog ven ihcir/jthly and 
u<inr it/lofonu aud I'^ilc arin in equhl pyt^. The taral 
irav be Fwabi>-'f5 out v.ilh raiuj bOTOtfv'l falol, I ut tho < .o,-* 
u«r<l arc not of tlx-m-t i'cs fo ir'^rfant Bt frr qt-cnlCit’vr* t ,■*. 
\t. I* Ti'vt nn'V'-»'\vy ’o Fa,; more lUvn this—at ciO'iOut.V''--) 
ntiff are reoi fffirnriocf. 

A'fe*e’«re-ie funjt rtesr-crrtl fran tie ari-rten tf tee ear 

tf.e vrir<itf Out of tf’'* *0 

specimrrs which were klrdJy ooJhried ftnl sm to mntor 
tMmlr-itlon bv Ueuteunnt Colur<l lUtcb. I M B , culy cr ^ 
gave n neretirc rfrell rrom the usV k vsriny ct ictpl 
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« TREATED IN THE JAMSETJBB JEBJEEBHOX HOSPITAL DHEINft 

Sdmmarx op Oases op Fungus Disease op the leV. 


STo. of 
case. 

Caste. 

Variety of 
fungus. 

V 

Hindoo. 

Aspergillus 

flp.vus. 

2 

Hahomedan. 

Aspergillus 

niger. 

Z 

Hindoo. 

Aspergillus 

niger. 

4 

Hindoo, 

Aspergillus 

niger. 

5 

Hahomedan. 

Aspergillus 

flavus. 

6 

Hindoo. 

Aspergillus 

niger. 

7 

Slussutman, 

Aspergillus 

navus. 

S 

Farsee. 

Aspergilli 
flavus and 
niger. 

9 

Eurasian, 

AfperglUus 

niger. 

10 

Mussulman. 

Aspergillus 

niger. 

U 

Hindoo. 

Aspergillus 

flavus. 

12 

Hindoa 

Aspergillus 

niger. 

13 

Hussulmaa. 

Aspergillus 

flavus. 

14 

Hindoo. 

Aspergilli 
fliger and 
flavus. 

15 

Mnssnlman. 

Aspergillus 

niger. 

16 

Hassnlman. 

Aspergiilns 

flavus. 

17 

Eurasian. 

Aspergillus 

niger. 

IS : 

Patsee. 

Aspergillus 

albus. 

19 

Jew. 

Aspergillus 

albus. 

20 

Hussulmxn. 

Aspergillus 

niger. 

21 

Mussulman. 

Aspergillus 

niger. 

22 j 

Farsee. 

Aspergill as 

J 

■ 

niger. 


SjmptomB. 

and deafness. 

Deafness ; severe pain in the 
parotid region of two years' 
duration. 

A pricking sensation in the left 
ear and humming noises ; pain 
in front of the tragus of three 
days’ duration. 

Pain and slight deafness of eight 
days’ duration. 


Appeatanets. 


A pricking pain in the 
ear of four days' duration. 


left 


Pain in both ears for six days 
and also an itching sensation, 

Pain, at first slight, in the left 
ear, but it gradually in¬ 
creased and a watery dis¬ 
charge appeared, 

Itching sensation in the leit ear, 
with headache, tinnitus, and 
watery discharge. Similar sym¬ 
ptoms in the right ear hat not 
so marked. 

For two or three days the patient 
had suffered from a pricldog 
sensation in the left ear, head¬ 
ache, noises, and restlessness. 
There were also a good deal of 
pain and deafness (of old 
standing). 

For 10 days there had been pain 
Md throbbing in the left ear. 
but no disoharge. 

Throbbing in the ear of one day’s 
duration with heaviness. There 
was no discharge, hut there had 
been a little a few days pro- 
viouslj. ^ 

'iayB the patient had 
had heaviness, deafness, and 
some pain in the left ear. 

^ the patient 
had had slight pain, heaviness, 
and deafness of the right ear. 

Slight pain and deafness of fire 
days duration. 

^in in the left ear of five days’ 
duration and fulness. ^ 

The patient complained of heevi- 
ness of thenghtear of six days’ 
duration. There was no pain.^ 

tbB patient had had 

There was no 
was not 

<3“fness of three days’ 

fn toth eaS ‘ 


The canal was not hlookcd j no discharge j yellow growth on ths 
surface of the tympanum. 

»<■ the bottom of the canal was a black mass with yellow spots on it. 
^■Vr removal the tympanum was red and angry-looking; the canal 

WSB 

"Anal and on the membrana tympani; the 
Blackish spots on tS^wTil’townish colour, 
spores were small and of aii 

\ 

j >fled by yellowish-brown material 
The membroua tympani was aurronlW.,^' mixture of epithelium and 
and white towards tho centre, due w-.-ri 
black fungus. 

Vibrana tympani was a 

The canal was very dry-looking. On the meiA i!)®™ a simllM 
white patch with » yellow growth on It, A ■■ "’'U'^0““^ 
appearance on the wait of the canal. Yellow fnnguST 
the microscope. 1 , , 

aheso were blaok 

Both canals wore choked with sodden epithelium. 
patches. Under tlio microscope large stalks of asp<' 
many spores were scon. . 

nat was ecsematona 

There was a watery discharge, the wall of the oa tympxbls ® 
White spots wore seen on the membrane 
mycelium end yellow sporangia were seen. 

hnterior wall there was 

The left canal had a dry appearance and oa the dry and bls^ 

a dry whitish patch, while the posterior wall r both yellow 

The right canal locked much the same A>< 
and black fungns was foacd ia both 
dominating in the right car and ^e yellow seen in the 

Some thick pus and darkish fungus-like 

leit ear. On removal the raembrena Uis 

inflamed and was perforated in the cf ®®’'“ 

perforation for which I had a few colour under the miCTO* 

patient. The fnngus had "a rusty broj' 

scope. / 

xre were numtrons eporea of a 

canal had a dry appearance. Th 
dark colour, but no rnycelium was four 


The canal wa5 Hnea by coating 
patches here and there. Xellow fu 


The canal was blocked with epifch 
to bo aspcrgjJIus niger. ’ 


The canal was Ory, wUh yellow 
was found. 


The canal looked dry. The 
black and white patchet o 
found and a few yellow spo! 

The canal was dry. There 
niger was found. There 



A a yollowiBh colour, withuhlte 
Lgus was found. 


and dark masaos which proved 


I 

ipots on white patches. Yellow fungu 


^in m tne left ear with sab<>arge 
ne's. 

-‘-e had been pains 
and the tight car and 

® serous 


! were a few pustules on the wallani 
_ the canal wall. Aspergillus niger w« 
rangla were seen. 

'ere blaok spots on the walls. Aspergills 
ere small and very large stalks. 

ten coated with a fluffy growth. Aspergills 
The canal contained cerun^® ®P®'‘®”g'® n ore seen. 

flsTUS was found and laiA 

^med and elsewhere covered with dry-lookin 
The canal was ;np».y of mycelium and brownish spores were found. 

epithelium. Plena 

/ 

f" 

/looked eczematous. There wna a quantity of white 6p 
The canal/iear the tympanum, the membrane being obscured. Jo 
theliu^um. was found, hut there were no spores. Culture by Dr. Bo^ 
myceJT^ aapergilluaalbus. 

®^®icfeft canal was dry. White pustules were seen on. the walls an 
. __ 1 .^-Aspergillus ’ was found. 


also on tho membra* 

The canals were 
spores and thick 

The surface ol^" 
floor.. "Th* 


in 


hptt on 1 
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were isolatetl of which tho most conBpicnousVere aRpergilli 
of different Bpocics. From two specimens penicUliam 
glauoum WAS isolated. , 

Jlfet\od.—>0{ ail the nutrient media used for Isolation the 
one that answered best was maltose agar 2 per cent. Glucose 
agar answered next best. Ordinary peptone broth gave a 
fair growth of the mycelium and In depths tho jadlrtduals 
formed Hakes which on examination were found to be desti< 
tnte of conidia. It is therefore interesting to see that under 
these conditions the increase In growth may simply he the 
vegetative increment of the mycehnm. A great number and 
variety of staphylococci and screptocooci were always foond 
in the material nsed for inoculation and consequently in tho 
original swabs. It was only by picking ont the fang! of the 
higher order that pure growths were obtained and used for 
detailed study and examination The various specimens which 
were thus isolated appeared in the early stages of their growth 
so very similar, both in their naked-eye appearances as 
well as in their broad microscopical characters, that It was 
extremely diffionlfc to relegate them to their proper sob- 
order. Tims in 24 hours, Just as is usual with all moulds, 
the individual ooloniea appeared as small specks, with firm, 
feathery fhdlations, the whole colony appearing perfectly 
circular. They were slightly white, and being translucent 
and thiok no colour characteristics were detectable. At a 
later stage of their growth, however, identification was 
rendered easy by the following charnoters : (1) by the 
colour assumed by the sporangia en vutise, this being more 
pronounced at the centre of the colony than at the 
periphery; (2) by the comparallvo Size of the sporangia 
and their shape and minute details relative to the arrange¬ 
ment of the radiating sterigmata hearing the spores; and 
(3) by the temperature at which the various members 
grew best. 

1. Thus aapergillns nlger, aspcrgillus flavescens.aspergiUns 
viiidesccns, aspergilloa fomigatua, aspergilius aibus, and 
aspergiUns glaucus showed tbelr various characters by the 




flavescens. The only points which may be" mentioned her© 
are: (1) the ^comparative size of the conidia In various 
specimens; and (2) the relation In tire-of the storlgmota to 
the conidiophore ns seen in the vaiionS specimens, Thus of 
all the conidia those of asperglHas niger were larger than 
those of any other. The large size Is partly due to the f xce=a 
of sponilation, the spores in mature specimens growing to 
snch an extent as to mask the roinoie structure of the 
conidia, which then appeared as Irregular tpberes. The 
sporangia In aspergiUns glaucus were found to be Ihcr 
smallest and In some specimens tlio structure was clearly 
defined, the whole appearing perfectly symmetrical with 
the fine sterigmata radiating in such a way as to give 
the specimen an appearance not unlike a sunflower. The 
arrangement of stengmata in these two specimens was, as 
seen from fresh as well as stained specimens, all ronnd the 
clavate, flask-shaped or even spherical end of the conidlo- 
pbore,tbe Individual steilgmata radiating very symmetrically 
and giving rise to the appearances above indicated. The 
conidia in aspergillus flavescens and aspergillus viridescens, 
however, showed that the sterigmata in mature spccimena 
were arranged round only a part of the circumference of the 
conidiophote, so that the whole frnctiflcatlon appeared like a 
half or three-quarter sphere when examined microscopically 
(see figure), Tho actual diameter of some of tho conidia is 
as follows i aspergillus glaucus, Z7fi; aspergillus vlridcsccna, 
72 M • uspurglUus fumigatus, 31’6/t; and aspergilloa nicer, 

108 /X. 

2. Withont entering into details on the relation in size of 
the sterigmata to the conidlophoro I may cite the instance 
of only one or two specimens where jthis was coosplcuonsly 
noticed. Thus in aspergillus glaucus tho central core of tho 
oonidium—that portion contribnted by tho conitliopboro—is 
only 13 6 fi, while that of tho radiating spoke of the stcrig* 
mataia just half of this, while in ospcrgillns viridcsccns the 
proportion of the central to tho peripheral zone Is a8 45/it 
13 6 

3 The most favonrable temperature for tho growth of 
aspergillus niger was found to bo from 25° C. to 28° 0., 
while that for all the rest was from 35* 0. to 38* 0 

The following is the tabulation of the various fungi 
recovered from tbo specimens of cerumen which were 
collected for examination. 



Bpeclmeni orccrii* 

N»lnre of fungoi. 

men frnm which 
they wrret re- 

- 

ro'ered. 

Aopergtilns niger on rnallMe sgar 

) 

(four flay*) 

> Specimen 1. 

Ditto, jolerotefiplcilly. 

) 

Aap«.rginus vlrHp.aernr, four rtvys an 

j 

msltoie «Kar 

Mlcro*corlv*hy. In 'artouR elaRet of 

arul 7. 

AapwRllluJ fomlgatn* llRhier. 

t BpcclraeniS 

„ darker 

^ and 5 

Aipcrsniu»»h>«». 

SpeclmcQR 1 A lOx- 

A«i»«r|fin«w Kt»uc'«*s four dayi. 

t 6pecim*n« i 

Ji1cro«W’plO‘’'lly 

f »nd 2. 

rentcUUiim with nldlfv^pore*, four 


<Uyp. 

V Sp*«fm*n 1C. 

MIcrowojilcAlly. 

j 

ARrerRllUa fi«eteeni, very ^-iRoront 
on aR&r (thrre d*y») 

Bjrf^cnwi C 

FeiilelllluTn {Rreyiih coloured). 

Specimen 1 

Pecndfvriwllat* armnRcmvnt *)f fWrlR- 
in*t» la a com* mTcelmin. 

fcjwJClmeu i 


AKpcrcUluv vIrideJiceni. (3 a) Mlerowplc nppwirauce . 
wioiu itner* of Rrowih. 

colour of tho growth en mdXic That all these belonged to 
the aspergillus race was proved by the microscope which 
brought out all the characters easily. Tlio character of 
the conidia requires scarcely any remarks as there was 
absolutely nothing new which could bo observed, except 
in one case'where both in tho specimen as well os in the 
culture semrate conidia were found of a nature which, 
by the Dficudo-radialc arrangement of the sterigroaia, romed 
Bonio BuBpiclon iifl to the moultl being related to nctinomyccs, 
dint enbaeoeent cnltarinp nno stnininf; by tho Gnttn* 
Wetaert method remoted nil donhtB m to tho Identity 
ot the epcclmen, which nWinalely tnmed ont to bo arpcrgHlns 


Since tenting the nhoTe I (IV. K. H ) mvo Iwl M oppor- 
tnnltyof .ceing tho illect of ndmlnUtcrlng tobenfuiconriy 
eomc o( tho fungi nl«'e nnmed <o 'nhbi , and tncnl ey.. Ihc 
lesion* In these cn-'cf were intarlahly localised nbiiccisM at 
the scat of InocnIalloB. cenutining pnltajxont, nlrawt doc|*y 
pna, containing tl.o mjcclinm M well as conidia fbe 
ibseesses at a rnle. "ere treU ercapnled, so M to almU of 
an easy dissection In one case tttere only the myeelluia 
was iiocnlatcd the ab,ce.s contained more flnld content, 
tinged with blwl This ercntnilly burst end the ,»jM 

healed. The Inrlher study ol mycosis Is rtlll In progrc.. .A 

table of cases ticated dorlng Octolwr, 1E99, Is aprended. 
[Tlie pap^f was ncccmp-nlcd^by an ciCfUccl «rita of 
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coloured drawings illustrating all the various fo'rms of fungi 
mentioned. We regret that the space at our disposal does 
not permit ns to reproduce them.—^E d. E.] 


SOME NOTES ON ,GA^ES OP MOVEABLE 
KIDNEY, 

, WITH KPUARKS ON THEM.’ 

By HENEY DAYYi M.D., EiR.O.P LoND., 

PHTSICIaK to the EOTa£ DEVOlr AKD ESETElt HOSPITAI,. 

"Moveabhe kidney” is not a very common condition, 
for on looking through my note-hooks, in which I have kept 
short notes of every patient whom I have seen at my house 
for the past 20 years, T can only find 14 patients in v/hom 
this condition has been certainly diagnosed out" of the 
several thousands of patients who have passed through my 
hands during that period, although I have notes of 25 |Casas 
which presented some difficulty at first in determining 
whether this condition waS 'present or not. I (propose to 
bring before yon notes of thC most interesting" of these 
patients which illustrate the difficulties that are met with “in 
making a diagnosis or which raise points that seem to'me 
worthy of cdnsideratiOn. Hilbert distinguishes two grades 
of these cases. In the first only the inferior polfe bljd not 
more'than the lower half of the kidney can be felt. This he 
calls the palpable kidney. In the second grade he places 
those cases in which “ the whole'kidney can be felt and can 
he isolated with the fingers." This he calls “ moveable 
kidney." 1 very much doubt whether it is possible to say 
with any Certainty that the condition which Hilbert describes 
as palpable kidney is the cause of any symptoms. At any 
rate, in the, following' case, in which recurring attacks of 
pain were attributed ,to this cause by two well-known 
physicians, this diagnosis pfbved to be entirely incorrect. 

Case 1.—The patient’was'a stout woman who was seen 
by me in consultation in March, 1886. She was about 
50 years of age, had had three children, and for about one 
and a half years previously to my seeing her she had been 
having frequently recurring attacks of pain. These attacks 
usually came on when she had walked some little distance, 
but they also came on at other times as, for instance, after 
walking downstairs. The pain would seize her in the right 
side just below the ribs and was often so severe that she had 
to have morphia injections. The pain did not pass into the 
back or down towards the bladder and was never acoom- 
panied by jaundice. There was no evidence of disease of any 
of the organs, but when the late Dr, Walter Moxon saw her he 
thought he_ could feel the end of the right ‘kidney. She was 
Grsorga Johnson and Dr. Moxou, who both con¬ 
sidered her condition to be caused by a “loose kidney,” 
slight twisting^ of which caused the pain. Dr. Moxon in a 
letter to me said: “ I think the drag of a shifted kidney 
would account for all the symptoms, especially if the twist 
on Its hilus which the kidney undergoes interfered at all with 
Its circulation.” In 1890 I again saw the patient in con¬ 
sultation with Dr.^ J. Mortimer under whose care she then 
i, a ® ^ying from aibuniinuria and the attacks of 
pam had continued up to this date more or less ks before. It 
3-3 if she might have a stone in the kidney 
which had caused disease of the organ.' Snbsequently 
we made a very careful post mortem examination. The 
kidneys were absolutely nomial as to position and were 
well fixed and well surrounded by fat. The capsules of both 
were adherent and they showed the ordinary evidence of 
chronic Bright’s disease No calculus was found and there 
nothing to indicate the cause of the attacks of pain 
We proceeded to look for “gallstones,” which was mv 
ongmal diagnosis of the cause of the attacks of pain when I 
saw the patient in 1886, but the gall-bladder was normal and 
confained no gallstones. On removing the liver and 

a small, round, smooth 
gall-stone a little larger than a pea occupying the hepatic 
moved upwards and downwards and^was 
^°abt the cause of all the symptoms which had been 
attributed to tbe ** Ioosg kidney.” 

With regard to the second grade in which “thewhole 
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kidney can be felt and^ can be'istilated with the fingeirs," I 
would for purposes of diagnosis divide tfiesd cases into two 
very distinct classes. In the first the kidney ckn’ be'felfin 
outline and can be replaced in its usual site in'the loin knd 
again displaced and replaced at the will of the'examiner. 
The diagnosis of these cases is easy and inistakes are only 
possible when the cbndition is not looked for.’ As an example 
of this type I give the following'case. 

Case 2. —Tne patient, a bright,' highly educated single 
woman, aged 234 years, had en3oyed very good health up lo 
Christmas, 1897 In January, 1898, she drove nine'miles to 
a county baE and danced several dances' as |i8nal. In the 
middle of a vigorous' dance she felt suddenly so faint and 
sick that she had to lie down on a sofk upstairs for more than 
an hour and she could not again dance that evening. Eof 
the next three days she felt very unwell, with nausea but no 
sickness, after which she ’ felt quite well. She continued 
well until March 11th when she was at a -tiring social 
function 'standing all day. She hurried upstairs to dress for 
dinner and' in the 'middle of dressing was’ attacked’ with 
sudden faintness and "nausea which continued more or less 
for two or three days. She again appeared qnite^ well until 
the middle of ’ April when she undertook a railway journey to 
Bath', and on the night after her arrival, after mnnlng 
upstairs to dress for dinner, she was again attacked in the 
same way and affected for about the same period of tiiiie 
as before. After this she began to complain of pain in 
one spot about tbe centre of the epigastric region, and she 
complained of pain in this region whenever she swallowed 
food. She saw several medical men, who at first thought 
that she had ohsonre ulceration about tbe ccsopbagcal efid 
of the stomach, and she was kept in bed and dieted, but 
without avail. Then she was thouglit to have “ nerves” and 
was ordered away to various places in Gloucestershire, 
Scotland, &c , for change of scene. It was noticed that 
for some days after all these journeys she was wors^ 
with faintness, uausea^, and pain' in the epigasWc 
region; then she would get better until she tried to 
exert herself, when after walking she always got an 
attack of pain or faintness and nausea. This state 
of affairs continued until January, 1899, when ^ she 
was sent to London and rapidly in snocession saw'two 
eminent physicians there several times. She was said by 
both to be suffering from “nerves” and was ordered more 
changes of scene. Finally she was ordered by one of these 
physicians to have Weir-Mitchell treatment and she came 
under my care in the Home Hospital for this purpose. I 
found her a bright, cheerful, well-nourished patient, who 
did not at all seem to be suffering from "nerves.” The 
curious history of her attacks led me to examine her care¬ 
fully for a displaced kidney. I found the right kidney easily 
displaced so that it slipped down to the level of the umbilions 
and was freely moveable between that position and the 
loin. The patient tried a pad and belt but did not care 
to wear it, and finally ahe saw Mr. Frederick Treves 
who stitched the kidney in position. I saw her 12 months 
after the operation when she appeared quite well;_ she 
could walk and apparently do anything that she wished 
without pain and without any return of her previous 
symptoms. She then told me that she had bought a bicycle 
in 1894 but had ridden it very little, as after riding it she 
always suffered from pain in the abdomen of so severe a 
character that she had to lie fiat on the floor until it passed 
off. On making careful inquiries lately as to constipation 
her mother wrote to me saying that she had suffered much 
from constipation before her illness. It was obstinate, and 
she used to^ correct it with aperients, but after a time these 
failed ; then after many days nature relieved itself but with 
much difficulty. She had no attack of pain but was, of 
course, much exhausted. * 

In the second class of case the tumour when found cannot 
be replaced in the loin. In these cases it is often difficult to 
make an accurate diagnosis. Yon have here to distinguish 
between tumour of fmoal origin, malignant tumour of the 
bowels and peritoneum, and small solid moveable ovarian 
tumours, and I have notes of each and all of these conditions 
in which it was quite impossible at once to arrive at a ^definite 
diagnosis. Hydrosalpinx, enlarged gall-bladder, the “ tight 
lace Jobe” of the liver, and hydatid disease, are also mso" 
tioned in books as causing difficulties in diagnosis, but I 
have never met with cases of these conditions which pre¬ 
sented the least difficulty. It is well to recognise that these 
^es cannot be definitely diagnosed at a single interview. 
They require to be watched; possibly to be treated with 
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an ordinary kidney, and renifortn in shape. It was easily ^ 
moved upwards toward the right lumbar region, but this 
gave some pain and it - oonid not he moved into the 
> 3 iormal position of the kidney. The patient conld not j 
remember to have had any strain but she had always suffered 
•very much from constipation. She was once quite free i 
’from attacks for nine months, during which time she was 
•taking Oarlshad salts every other morning. I saw her again 
nne year after her former visit. The kidney was in the 
same condition but was not nearly so moveable She had 
not had any constipation and she had bad no attacks of pain. 

In considering the causes which predispose to, and which 
bring about, this condition I am not going to refer to the 
anatomy of the kidneys or to 'the supports by which they 
are nsnally kept in position. The anatomy and supports of 
the kidney are more or less the same in men as in 
women, and yet the condition of moveable kidney in' 
men is so rare that personally I have never yet seen 
it. This is the more remarkable because if we 
consider the so-called immediate canses of dislocation—a 
'blow, a fail, a twist of the spine, carrying a weight on the 
'back when the body is bowed forward, violent coughing, or 
'Straining in vomiting or parturition—we shall recognise 
that with the exception of straining in partutitiou men are. 
•very much more exposed to these causes than are women. 
We have, then, to find something which is especially pecnliar 
to women which will account for the fact that moveable' 
‘kidney is so much more frequently found in them than in 
men. Many writers have considered that moveable kidney is 
most frequently associated with pregnancy and that most 
cases are recognised for the first time when the abdgminal 
jjarietes are relaxed by partnrition. My cases do not*’bear 
-out this view at all, for of the 14 cases which I have 
■oolleoted five occurred in unmarried ladies who had never 
been pregnant and three in married women'who had never 
iiad any children, while of the other cases in two each 
patient had had one child only, in one the patient had had 
two children, in one four chilA-en, in. one five children, and 
in one 15 Ohlldteu. I do not think it is at ail certain that 
pregnancy ■'ptedisposea to moveable kidney. Nearly every 
week at the hospital, at the dispensary, or in my private 
practice I get oases of various displacements of the nterus 
associated ■^th, or caused by, pregnancy or frequent parturi¬ 
tion, but I have never found among these a case of moveable 
kidney due to this oanse, although I have repeatedly 
•exarmned for this condition in the cases of a very large 
numbm of these patients. Other authors have pointed 
out the infloenoe of tight-lacing as a ^cause of the 
oisplaoement and Hertz has shown that “in most cases 
the tight-lace line on the liver is on the same level as 
the^ upper pole of the kidney.". But how common tight- 
aacing ISjiaiid how eomparativoly rare is the condition of 
moveable kidney. It is my belief that a large pro¬ 
portion of the amemia in girls is due to tight-laolng, and for 
several years it was a custom of mine to measure the waists 
.nifii hnremic girls who came before me at the Bxeter 
corsets they v/ere wearing, and I have 
dozens of cases of aummia in which waists which 
■intn ^ measured 22, 23, and 24 inches were compressed 
iol.r f 19. 18. 17, and 16 inches. Yet I 

f °f moveable kidney amongst 

though I have 
livers displaced by tigbt-lacing, and in 
tbp private patients the liver was so displaced from 

cases have much impressed me with the 
pMt which chrome constipation and the straining which is 

com^^oif^ppp marked, seems to bo of su4 

amongst women that it may almost 
®c^«al pecnlfarities. We may 
cf a celebrated London lecturer who 
'enttemen^ g.vn»oology as follows : “ Woman, 

Snora dav- Periodicity. She micturates 

r 

m wosr c” “ si'’5r?h,rafK 

influence of olMtinate constipation as one of the canses nro 
kidney has not up to the present been 
ouflioiently appreciated, Landau believes "the dragging 


infinencfe of a colon distended with fmces to Lave some effect 
on the production of the displacement," but, as far as I 
have been able to ascertain, no one has discussed how far 
the straining at atool which so oft-en accompanies habitual 
constipation may be a cause ot the production of a moveable 
kidney. That it may be so sometimes is well illustrated by 
the following cases. < , 

Case 6.—A married woman, aged 48 years, with four 
grown-np children,- frequently consnltod me from 1894 
onwards for headaches associated with very persistent and 
obstinate constipation,,and I am certain that she then had 
no abnormality of the kidney. In January, 1899, she came to 
me and gave the following history. On going to the water- 
closet one morning she found herself very constipated, and 
whilst straining she felt a severe pain on the right side and 
also felt a lump just below the right ribs. The pain was so 
intense that she had some dilBonlty in getting back to her 
bedroom, where she remained for several honrs on the bed, 
the pain gradually passing off. Since that time she had 
several times felt a “lump below the ribs.” I saw her 
about a week after this, attack. 1 found all the abdominal 
organs sound with the exception of the right kidney. This 
I was easily felt just below the,ribs in the nipple line. 
It could be moved downwards to the level of the umbilicus 
and could readily be replaced in its proper position in the 
right loin. The constipation has since been treated and the 
kidney has caused no more trouble, ' ■- 

Case 7.—The patient was a woman, aged 34 years. She 
bad been married for five years and had one child, who was 
two and a half years old and whom she had suckled for two 
years. She had not noticed anything the mattei and was 
mote or less well up to a month previous to my seeing her, 
when she had received a nervous shock thrpngh a lady 
['opposite her house going ‘‘raving mad” and much disturbing 
‘ her. Her bowels became very constipated, ber tongue got 
furred, and she lost ber appetite. 14 days before 1 saw her 
she.was one morning, shortly after she had had an action of 
the bowels, suddenly attacked with great pain in the right 
I hip inside. She was also complaining of pain on tbe.right 
hip inside " when she came to me. On examination of the 
i abdomen I found that the right kidney was moveable, lying 
I just above the crest of the right ilium, and that it ■was 
I easily moved up again into the right loin, 

[ It will be remembered that the patient in Oaso 6 had her 
' bowels as a rule very constipated, that once for nine months 
i she was, free from the attacks of pain, &o., during which 
i time she was taking Oarlshad salts every morning, and that 
after seeing me in 1897 she had no attacks of pain for one 
■ year, during which time she had prevented her bowels from 
' being,constipated. The patients in Case 1 and in Case 4 
also gave histories of constipation and straining at stool 
shortly before tbeir illnesses commenced. I do not think 
that this “ straining at stool ” can be by any means a rate 
exciting cause of moveable kidney when it can be directly 
traced in two ont of 14 cases and was probably the cause in 
several others. The point is one of practical utility and I 
am sure that 1 have done great good in several of my cases 
by seeing that the patients'attended carefully to the oon- 
dition^ of their bowels and prevented any constipation and 
straining by the use of aperients. 

_ It is, of course, a question whether the habitual constipa¬ 
tion of women is not connected with the corsets which they 
wear, and whether these articles of dress do not therefore 
predispose to moveable kidney both by producing eon- 
siipation and by exerting pressure on the npper polo_ 
the kidney, but as far as my experience goes tight-lacing 
of itself is much more prone to produce displacement of the 
liver and uterus than of any other organ. 

I would call attention also to the fact that in two of these 
cases the patients weie inclined to put down their trouble 
to bicycling. The patient in Case 2 “ had bought a bicycle 
in 1894, but bad ridden it very little as,after riding it she 
always suffered pain in the abdomen of so severe a character 
that she had to lie flat on the floor until it passed off,” and 
the patient in Case 4 enjoyed very good health up to a year 
before 1 saw her, when she possibly overstrained herself in 
riding 46 miles in one day against the wind on her bicjole. 

! In both these cases, however, there were other causes which 
were more likely to have produced the displacement ot the 
kidney.^ It would be worth observing whether moveable 
kidney is becoming more frequent since ladies have taken to 
bicyllng, and whether bicjcling can really be put down as one 
of the causes of its production. I can quite imagine that riding 
over a very uneven road might jolt a kidney out of position 
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the instruotionB which had been given to him for the applica¬ 
tion of the open-air methods. At the end of this period he 
had so far improved and was so mnoh better, having gai^d 
five pounds in weight, that he appeared to be a more suitable 
case for treatment at Mount Vernon, Hampstead He w^ 
therefore admitted into that institution on July 25th, 1900, 
when he weighed 9 st., and here he continued (to reside and 
to enjoy the open-air treatment with appropriate remedies 
and diet under the care of Df. B. O’Connor until Sept. 27th, 
when he left weighing 9 et. 121b. • n i i 

The patient was now iso much improved in health that 
when he presented, himself for examination at the out¬ 
patient Clinique in Fitaroy-square in October he'was un¬ 
recognisable as the same patient His appearance was that of 
a fairljinoutished young adult. His voice was strong with 
the imerest (Suspicion of, Jiuskiness, the^,laryngeal affection 
having markedly subsided under-othe care of Mr. B. Lake. 
His cough and night-sweats had disappeared and the 
bronchorrhoea had dried ,up, the only remaining signs, being 
in the apices , The| right apex had markedly cleared up, 
though the breath sounds were still hkrsh and the left'apex 
showed fibrbid thickening with the original vomica. There 
were very few bacilli in the sputum. ' His skin was now 
moist, oily, supple, and elastic, with some subcntaqeons fat 
and a decided pinkness of hue. , He expressed,himself as 
never having felt^bette^, in his life, and his spirits ’and 
bearing conveyed that impression. 'At 'the present date’ he 
continues to'attend ttie ont-pabenfr clinlque and he carries 
out 'the ’principles of the open-air treatment at home in .the 
country near l^ndon. His weight is now 10 st and he con¬ 
tinues to improve in every particular. , „ ,1-.^ 

This case is a good example of the prompt abatement and 
arrest of symptoms tending at one, time ,to indicate a rapid 
progress towards a fatal termination. (Although it is yet 
somewhat early;to speak of “cure,” yet from the progress of 
itbo case and its present condition there seem to be 
substantial grounds fort much liqpe, as ,the patient appears 
to have mow an excellent lOhance of ,recovery, which he 
certainly had not before the open-air treatpienj; vfas’adopted. 
The case is put on record as a sufficiently striking example, 
among manyiothers, of the benefits of the o^n-air treatment 
of'tuberculosis, I lAt this tjme information to the results 
of this (method,may be valuable and helpful to others who 
may deSire assistance in deciding upon a line of procedure' 
in suitable cases, t ' . I 
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SOUTH AFRICAN HORSE-SICKNESS:. I^S 
PATH'OLOGY AND METHODS OF PRO¬ 
TECTIVE INOCUL'ATION.i ' 

Br ALEXANDER EDINGTON, M.B., C.M . P.R.S.Edin., 

MREOTOB OF THE COIONIAI. BACTKEIOLOOIOAI. I^8■^TUTK, 

CAPE COLOJtT. 


This disease, so far as is kfaown, is • peculiar to South 
Africa While affecting the Transvaal and, Bhodeaia every 
year beginning about the end of October and ,coptinning 
until the following May or even later—it only *^eots the 
Cape Ool(3ny and Natal in an epizootic form in certaiujyears, 
although sporadic cases occur annuaUy in certain localities. 

It affects horses, asses,, mules, and it has been asserted_ 

although I have never seen ,snch cas^s-—,that quaggas havt 
also been killed by it. A disease which occurs to a limited 
extent amorig cattle, called by the natives “ imapnnga,” and 
one which exists as a widespread plague among high-bred 
sheep and goats in the eastern province of Cape Colony, are 
each closely related in their pathology 'withithis malady, 
ine most dangerous ureas infected by the disease are those 
which are relatively low-lying—independently of the absolute 
altitude of the district , .„ 

Period ofinfeition —It has been ■commonly obsetved.that 
® season of sickness are not pertoitted 
to graze after sunset and before the sun has dried up the dc'w 

SO 'commonly become affected 
as where such a routine is 'not carried out. Horses which, are 
stabled during the night are, as a rale, safe, (but during last 
y ear 60 per cent of the stabled hotAes in Eshowe, Zulidandt 
died from this sickness Veterinarj-Lientenant Coley , A WD ! 
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who kindly made the observations for me, stated that these 
horses'were mainly fed on Guinea or TJbaaha* grass mixed 
with forage or Indian corn. This grass was usually cut in 
the evenings and made into bundles till next day. Those 
who took particular care to have the grass thoroughly dried 
in the sun before using it did not lose their horses, while 
those who neglected this precaution' lost heavily. The 
disease Is only direoGy contagious; for while inoculated 
horses have died in my S'ables among clean amroals I have 
never found, during observations extending over seven 
years,’ a single case of infection from s'nch a source. 
The annual mortality in Rhodesia and the low-lying parts 
‘of the Transvaal amounts to over 90 per cent Auimals 
which have recovered from the sickness are termed “salted," 
'and are increased from six to ten times in marketivalne. 
Aiimfils which are “ salted ”'are liable to subsequent attaohs 
of fever which have no necessary relation to fresh infection 
I have observed nhmerous cases of this description among 
the “ salted ” animals under my observation and duncg 
periods when,the sickness ■was unknown. 

' S^mjptoms of the disease. —'The disease occurs under two 
forms—the “ dikkCpziekte ”and the “ dunpaardeziekte 
In tlic former the head and neck swell up enormously, thus 
affording trustworthy indications of illness during life In 
the latter form, as a rule, no symptoms appear until close to 
the period of death, when the animal becomes subject to very 
rapid breathing with heaving at the flanks. At the 
moment of'death, in'both forms, it is common to find a huge 
cloud of White foam ejected from the mouth and nose. This 
‘foam is produced from a free exudation of blood plasma into 
the air-passages. Owing to the fact that the animals 
^’offering from the “ dunpaardeziekte” show no symptoms 
until toward the end 'of the period of illness, it had come 
to be believed that the whole period of the disease was 
limited to a few hours’ duration. 

Poit-mortem ■phene»dena.—'Vhe 'pericardium is almostiin- 
Variably filled with a yellow fluid which, while usually clear, 
is'kometimes blood-stained. Solidified'gelatinous exudate is 
frequeritly found in relation to the beginning of the'aoita 
The plenral cavity is frequently occupied by yellow fluidand 
'the interlobular and sub-pleural tissues are also frequently 
distended by this material. The^'interlobnlar tissue is fre- 
quenGy so distended by exudation that the lung tissne'proper 
is di£seote(3 up in all directions. The subcutaneous tissue, 
‘efe’fieoially about the great vessels in the neck, is commonly 
’found to be invaded by this exudation, while in the “dikkop- 
'ziekte” the swelling of the head abd'neck is due to this 
effusion. The y ellow fluid of the pericardium and the plew® 
is spontanedusly coagulable in the presence of minute traces 
of bloOd. 'These fepreteiit the'more characteristic patho¬ 
logical conditions obtaining in this disease, among which one 
characteristic is most noticeable by'its absence—c g., iuiiam- 
inatory phenomena. PatholCgical phenomena are, therefore, 
for the most part to be ascribed to the marvellous exudation 
of blood 'plasma which, while seen more or less thronghout 
^'the'serons 'and suboutaneons tissues, is best marked within 
the thoracic^cavity. In my annual reports as Director of the 
OClo'iiial Bacteriological Institute I have referred to Ihe 
morbid anatomy in greater detail. 

iNOCniiATlON (ilAPEEIMENTS., . ,, , 

Ror the purpose of, conveying to healthy animals,,the 
infection from those already sick three materials have,been 
made use of—viz., (I) the (yellow fluid from Gieitrachep of 
infected animals; (2) the yellow fluid from the pericardium 
of infected animals,; Iandi(3) the blood of infeotedjammals. 
The use of the first two fluids has not always been sncceshfnl 
in settiug Up the disease, but,fresh j virnlent blood, has 
invariably proved snocessful,The„methods of use ofrfhe 
materials mentioned are:,,by subcutaneous inieotion ; by the 
insertion of a seton, impregnated ,'\vith the fluid, under the 
8kim;i and by drenching—e.g., giving a,dose,by the mouth- 
The sites selected arei directly,into the lung tissue by 
hypodermic needle operating through the skin over, gn inter¬ 
costal space ; into.thesubcntaneous tissue of the neck; into 
the 'Bubentaneous tissue of the flank^ and ,intravenoqBly. 
Any one of the channels selected is equally .suifable, Ifut the 
incubation period is somewhat.shorter when the intravenous 
method.is used. .When the malady is inducerj by the inocula¬ 
tion of two or three cubic centimetres of the blood of an 

.ADjkkopzielfte, a Dutch worcl signitying “ thick heaC sickneB.!," 
isapphed to the form in which the evrollen head is the most ohMous 
fiymptohi i . * 

V “thin horse-sickness/' applied to the form i& 

winch the head is little or not at all swollen. 
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those which jeact slightly after 100 cubic centimetres of 
serum and one cubic centimetre of-virulent blood-is 
equal to 100 cubic centimetres of fortified _ sernni. 
Moreover, as already shown, when the virus is 
attenuated by its passage through less susceptible animals, 
such as the donhey or the cow, its effect, when used in the 
same dose, either by subcutaneous^ or intravenous injection, 
varies very greatly in different animals j in some producing 
np evident reaction, in others setting up s’ome fever, while 
again in others its use was followed by the onset of the 
virulent disease resulting in death. If, therefore^ the 
admixture,of serum with yirulent blood is followed on 
inoculation merely by a modified form of the disease it mUst 
be concluded that the serum of itself cannot be credited with 
this .result, but that a peculiar quality existing in the animal 
body and varying in amount from,animal to animal must 
play an important part. Whether this principle is a simple 
body or is a combination of several bodies cannot at this 
moment be determined, but for convenience’ sake I would 
suggest that the name "antagones” should be applied to it. 
The term need not be taken to imply either an antitoxic or a 
germicidal body, but merely to denote the “defensive” 
properties which are already existent to a greater or less 
degree in all animals, or are produced or increased under 
special stimulation. Since thoroughly salted ” animals 
and donkeys can be rel-inoculated and infection proved to 
exist in their blood for at least 10 <dayB 'subsequently, I am 
inclined to look upon the protection existing in “salted” 
animals as of the nature of a “ tolerance,” and to believe 
that true immunity in horses against this disease iS''never 
acquired. 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

— . . 

PERFORATING SHELL WOUND OP THE LEFT CHEST 
APPARENTLY HEALED; ACUTE STRANGULATED 
diaphragmatic HERNIA; LAPAROTOMY; 
DEATH. 

Br William Edward Home, 

STAIT-StmOEON K.N. 


On Oct. 28tfi it was reported to me that a man had beei 
suffering for two days from constipation and colic am 
that he had been nnder treatment unrelieved for 26 hours 
and I was asked to see him. It soon became clear that h 
was suffering from acute intestinal obstruction. ,Th 
localising signs and symptoms were incorrectly interprets 
and I believed that the trouble would be found to be in th 
right iliac fossa. I performed laparotomy, but failed to fim 
the obstruction. The patient died on the 30th. A post 
mortem exanupatlon on the next morning showed that th 
collapsed into ihe upper part of the left chest 
while nearly the whole of that side was occupied bv th 
knuckle of the t'ransirerse doloi 
from the abdomen through a sli 
with its edges , ronnde'd, not ner 
A *v^®rent pnetally to the omentum. I wouli 
note that the man lay sometimes on the injaied side bn 

FiVo ^own toward 

^ fbis position relaxed the edges of Th. 

half wounded at Tientsin four and ; 

M ® fragment of shell which penetrate! 

the chest and (as I was told 'afterwards by a friend) hS 
be^ removed ^The wound Was in the prmcordia afd ha° 
the ®i?.'7,P®“?^rated the lung and probably, also, I subtait 

^Wch had not he4led Th 
^femal wounds were reported to be healed two and a ba) 
months ^efore. He made almost no complaint to ns and 
indeed, I had mistakenly supposed him to be well and fiai 
never at all associated the colic with his w^und Tha 
others may te warned of the risks which maV attend evei 
those wounds which are said to he healed I deshe Vnu 
this case on record. uesire xo pu 

H.M. Transpirt Jelimga, Suez, 


TWO CASES OP EFFUSION INTO THE SAC'OF THE 
PERICARDIUM, WITH FATAL TERMINATION 
IN 24 HOURS. 

By Feedeetok Wilson, M.B., C.M. Edin. 


Case 1.— A young married man, age'd 35 years, fell into 
a river on Deo. 25th, 1899, but felt no ill effects from hi? 
immersion till the afternoon of the 28th, when he complained 
of a stitch underneath his heart and difficulty in breathing. 
After he had taken a little bfandy this went off and he felt 
better, but,not feeling “up to the mark” he went to bed 
early. 'About' midnight he complained ,of great pain in the 
region of the heart and difficult breathing. , A medical man 
was sent for at once, but having some distance to go he 
was too late, Tor the young man had expired before his 
arrival. The patient had, it seemed, become unconscious 
directly the messenger had departed, and he never regained 
consciousness. A necropsy was performed on the next day 
when all the organs were found to be perfectly healthy 
except for the presence of a little pleurisy on the left side, 
and when the sac of the "heart, was.opened there was found 
fully a pint of fluid. In this case there v/as no opportunity 
for making diagnosis. ^ 

Case 2.—A youn'g man, aged iO years, bad been enjoying 
himself on the morning of, bis birthday. He had then gone 
home and had partaken of a very heavy meal. His employ¬ 
ment joeing a miner on the nighty shift, he went to bed and 
slept soundly till the time Came for him to go to'his work. 
On the evening of Nov. 5th, 1900, he went to work. He did 
not thpn complain of illness, but while in the pit he felt sick 
and had a little vomiting. Nevertheless, he went on with 
his work all night. When be came up to the surface on the 
morning 6i the 6th he was again sick, and when he got home, 
after taking some tea he vomited again. He then felt better 
and wjent to lied. On the s'ame afternoon he became un- 
consoipns, hut his mother having gone away for a fortnight’s 
holiday assistance was not sought till 10.30 P.M. , When 
I arrived 1 found him lying unconscious, gasping lor 
breath, and sweating profusely. On careful examination I 
could find nothing to account for the nnoonsoiousness, and 
as it was late and I had been informed about „the drinking 
on the previous day I told ji'is,friends to keep him warm and 
to watch him till the morning, vyhen I ^wonld look in emly. 
To my surprise I found.him on the morning of the 7th pulse¬ 
less and evidently dying. He was still unconscious but ,his 
breathing was easier. I called _in another medical man, 
but we discovered nothing to account for the symptoms 
■which were present. The patient was in such a precarious 
condition that we did not think it advisable to turn him over 
to examine him thoroughly, andithe omission to do so was, 
I think, in thie'ca'e quite justifiable.. The patient died on 
the same evening and I performed a necropsy on the after¬ 
noon of the 8th, when JL found all the organs of the,body 
healthy except that there was a little pleurisy on the left 
side, and on opening the pericardial sac I found about a pint 
of fluid; 

Kewtown, North Wales. 


A CASE OF SPONTANEOUS EVOLUTION IN ABM 
PRESENTATION. 

By J. Bell, L.R.O.P. Lond., M.R.O.S. Eng., 

ACTIKG PWSCIPAl 01VII. JtEDIOAl OmCKB, GOVEUNJICiT COTI- , 
HOSPITii, HOXQ-KOHQ. 

Spontaneous evoliition in arm presentation being rare- 
the following case may be of interest. 

A Chinese female, age'd 28 years, was- admitted to the- 
Government Maternity Hospital having been in labour for 
24 hours. The left hand and arm were presenting and were 
quite black. I was immediately sent for aUd 1 saw the patient 
about 15 minutes after receiving the summons when I found 
the labour had terminated naturally. The nurse told me 
that there was a severe pain and then the head came down 
followed by the body. The child was at full term and 
was dead. It was a small chil'd, but was unfortunately 
not weighed. The mother has had three other children; 
she was 5 ft. lin. in height and weighed Tst. 9Ib., being 
about the average height and weight of women of her class. 

Hong-Kong. 
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HOS,PTTAL PRACiTl'OE. 

BRITISH AND POBBIGH 


readjlj nccompllsbcd from below Jn the usual way. Tlib 
Ilco csccal valve was the presenting part and was the most 
dJ/bcnlt to reduce Oa ciammlng the bowel before Closing 
the abdomen the peritoneal covering was found to bo the 
Bnbjeot of many longitudinal splits, and thero wore con¬ 
siderable thickening and a good deal of local peritonitis 
abont those portions of the bowel that had formed the apices 


Rtilla autem wt aUa pro oerto no»cenJI via, uls! quamplorlma* et 
foorbonim et dUssotlonum hUtorlis, turn altonim turn prcmrtt* 
collootae bab«re, et Inter comparare —Moboiq?^ De Sed. ft »ant 
Morb , l|b tv, Prooemlum 

LEEDS GENERAL INFIRMiARY 

TWO USUSUAL OASES 01 INTUS 3 USCEPXI 0 K 

(Under the cato of Mr Lawi ORD Knaggb ) 

It is only within recent years that laparotomy has been 
considered admissible in the treatment of Intnasusccptlon, 
but a few cases are on record in which this operation was 
performed with success even In pre antisoptio dajs Bach a 
case war recorded m 1635 by Dr J R IVilson* of Mississippi, 
but none of these cases occurred in Infants, in whom shock after 
abdominal operaUona la so very marked Laparotomy was, 
however, recommended many centuries ago by Praxagoras 
Though it 18 true that inflation or injection may be followed 
by recovery in a certain proportion of cases, as among the 
103 cases collected by Dr F H Wlggln’ of New York 
there were 16 recoveries with this treatment, but in the same 
series th^re were 23 deaths in cases In which inflaHon or in 
jeotiop had been employed After laparotomy 21 patients 
recovered and 43 died, ^but m most of the fatal cases in¬ 
jection or inflation had ptcvlonely been employed in vain In 
the former of Mr. Lawford Knaggs's cases recorded below, tbo 
very youthful ago of the patient, three months and a half, 
was greatly against soccess, though recovery has occurred at 
a very slightly greator age, as m a case under the care of 
Mr E, W Roughton* in which tbo age was four months 
An early record of a retrograde Inbussascoptlon Is that dc-s 
ficribed by Spry * One of the most curious suggestions for the 
treatment of intuesasception is that made by John Hunter, who 
recommended emetics, as he thought that the reversed 
peristalsis supposed to occur In vomiting might draw out 
the prolapsed bowel For the notes of Oaso 2 wo are 
indebted to Dr 0 H Greenwood, house surgeoo 

CASEl. A double intus3iisc^tt<m, laparotomt/t reduction, 
death —A female child, aged three months and two weeks, 
was admitted into the Leeds General Infirmary on August 6th, 
1899, suffering from an intussusception The symptoms 
were the usual ones—vu , vomiting, blood stained slimy 
evacuations, and a tumour in the left iliac region The two ' 
former bad been present for six days The apex of on intus- 
easceptlon could bo felt in the reptum ^wo ioobes from the ! 
onus Two days before admission *'the seat” bod coma 
and after three or four minutes went backbyiUelf 
Xhis was the only occasion on which this had happened 
The patient’s general condition seemed to be fair 
The case was at once handed over by Dr. A G Barra for 
surgical treatment, and soon after admission the patient was 
anmstholiEcd and tho abdomen was opened The reduction 
of tho intussusception was begun from the lower end within 
the abdomen Tbe apex was gradnally pushed up until tho 
aniply rectum could be brought into tho wound, but 
it was Boon diflcovered that no real progicss was 
being made Tbe tumour was tbereforo brought out 
®ldo It was then found that a retrograde and secon 
dary intussuaceplion was present This Iiod formed 
from a folding downwards ot a portion of tbo enter layer of 
tho primary intu^suflcoption Its length wa.s between four 
and five inches, and its neck showed as a ring of pale gat 
encircling the tumour firmly about its middle (a) Roduction 
of the retrograde invngluption was commenced from above 
Iks aocoroplUhmont was easy at first, but there was con 
sldcrable diflionUv in unfolding the last three quarters of an 
inch owing to the sv^clltng that had taken place at the 
apex (D) When tho ascending Invagination bad been 
ur-ollel tho primary one was dealt with, rctlooUon being 
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of tbo primary and secondary Invaginations Tbo child 
died suddenly four hours after the operation during an act of 
vomiting when apparently she bad rallied satisfactorily and 
was going on well, ^ 

Case 2 EnUne %nUututeeption earned ly an vitcsUnat 
Itpoma. laparotomy, reduction, remored of tumour, 
rerotrrjr-A woman, aged 29 years, was admitted into 
tbo L^fl General Infirmary on April 16th for symptoms of 
intestinal obstroction Her Illness bad begun suddenly 
five weeks before with inlenio pain in tbo loft iliac region 
accompanied by dlarrbcea and vomiting This subsided, 
but from that time she bad “bilious attacks” with vomiting 
every other day About 10 days before wlmlsslon the 
became much worse and a raevlical mao was called in 8bo 
was very bad vrith vomiting, dlanbcca, end pain on 
April 13th, was about her workmen tho 14tli, and bad again 
tbe day before admission Her motions had contained ullmo 
and a tarry looking substance 

On oxamining tbo nbdomen the left rectus was at onco 
noticed to be more promlncot than the right, and at times 
waa raised markedly above tbo general sur/aco of tbe 
parlctes On maDipulallon a largo elongated tumour could 
bo felt extending from feveral inches above the umbilicus 
down into tho pelvis It was covered bhiclly by tbo left 
rectus and when palpated it became hard and more defined 
and the scat of pain, and those changes were accompanied 
by curgUng The tomont was not lender nod tho resonanco 
over it was impaired On rectal examination what was 
thought to bo the apex of an intupsusception was readily felt 

through an intervening fold of mucous membrane 

On April 17tb tho abdemen was opened In Uio median lino 
and a laroo intussusception of the small Inlcstlno was found 
lylnc b«Dtalh tho Icit redo, T1 o apci Iny ot tho botum 
rf the pcirio ontl the neck deep down In tbo npper psal of 
the aWomen Thl» coold only be broeght to tho eetfaee 
towards the completion of reduction, wrlch was easily 
arcomplwhed by tails applied nt tho lower end In Ue 
otlholoi roanner It km then foord that the j^-.cnUcs 
part of the lolui-sQsccption bail been an tlru»llc, fim. arrt 
nodulated tumour as big as ft hetj's e^T. «Mch. iborgii 
attached to tho wall of the l^oacl was freely movrvhio 
wUMn tho InlcsUne In the vicinity of iU arcborage Tt tre 
wasnocoDcei'tlcn of Uio invnginVe 1 bowel or It 
of the opposed serous ‘uriare^ but thtre w-is a 
hypertroj by of the ictcMInal v*alU both aLjvo ard U!ow 
U)0 tumour 
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i)7b V ----- r=====- ----RunATinrwT fiaid tbat no naa seen me case , 

= r-r-::v - i^occT^aa noticed at the left apex. Hall had referred to in July, 1896, and had 

menrysm, in the second left ^ 'f °/-Ssion that there was an anearysm ofithe 

Phis was followed ^ fulness in the veins on the left come o °'i, -orta although at that time there was no 
I„to.pa«. ™“»r“Sd taSMte«‘tl.gtoth.lrfl I" 'f poM ™ tta .light 

w??2.UbIo- At no tloo^tteonnj »»c‘ P, j , „„ th.Ml.t the «nonh™» 


.nrerajjat-o. ■‘T---, ^--^pri bronchial nreainjug lu p**.. - - * Tmlsation. The principal poinu vraa ou,. ....bu. 

side of. the neck At no time was there any ^ ess on the left of the manubnnro and the. 

iDtersoapnlarregion was audib H Paralysis of r t tjje aortio second sound at that spot. 

!?..dn.»LWoto »„t fSiled t, loot • 


the left vocal cord ijr. j„gp|jagia and the constant Tracheal 6 . | cough and unequal pulses. 

Daring the last six months of life dyBpna^^^^^^ pn S inspiration and there • 

c,ngln.gopl»,l“I!S'’S SroLI™lo'oU., «»!«.»? ir'rS??. V.%"l«nfe 


Daring the lasi. sia. . neatly distressed tne prch^uu - - inspiration and there was 

coughing up of a glf^? treatment toleft 3^ He had ordered 

patient.' At an h * patient was so intolerant perfect ^ ^ . jjg placed no reliance upon mere 

Ws tried for seven weeks but to 1 ^^n toicaHonVeonsolidation. If consolida- 

o£ confinement to bed tot it had to o^e^ paroxysmal laryn- symptoms as an indimion oi^ indications 

end was preceded .^y , K]je that of whooping-cough, tion was taking pla diminntion, of the diastolic shook 


thmattoks of dyspnena, loura^.. n/ notassiur to 

commencement of the sympto^ He had ton him Mely. The diastolic 






EvaT4“=A.t..°?SS 

Ho pointed out that a harsh, clanging “^g^^ ^ f^nhiL bv other means. Tnrning tc the question f “ 

SSS 0? £'»£ ‘SarpMS'p£™j ;s s.“p.SS^^%TSS|. * 

ot systematic laryngoscopical examination mentfiame not in'to early stage of an anearysm, hnt la , 

obscmTintra-torVic mischief. This examination as a had beoo^^ 

Routine measure was necessary as . SUbich hal previously failed ^ght be snccess^^^^^^^ 

paralysis was compatible P 2 had^nresented He had had no experience of calcium was 

Of 41'oases ot anearysm which he had seen 22 had presentea a .-„-v,gQtomv. it was of no use when the traouea wa 
'Unrtt>0anaefer nrt d 10'^ had nresented paralysis of one or As to tracheo omy, ° _-.gorded the greatest 


paralysis was oompamom wjm a pAav..—v ^ jjg experience or caicium 

Of 41'oases ot anearysm which he had seen 22 had presentea a .-„-v,gQ*oiijy it was of no use when the traouea wa 

hoarseness and 19 had presented par^ysis of o°® ®! directH pressed upon, but free bleeding afforded the grea^st 

other vocal cord, usually the left. Dr. Hall alluded ,. , and pain, and be referred to a case 

to to paroxysmal nature of the dyspnoea met with . *^,0 pg^jg^t had livedfor many years afterwards, 

la oases of intra-thoracio aneurysm, and thought there inw „ jgfg^eg to,a case of aneurysm in the 

were not infrequently attacks of la^ngeal spasm, 

Tracheotomy was generally useless, as the mam cause in whSh the Hoentgen rays bad 

Of the dvspnma wis direct pressure in the trachea. He ’^ewety in to thorax Hi ^ procedure was 


Ot tne ayspneea waa uireuu pi<;aauAc trachea. He ^ diacnosie* - 

regarded the diaBtolic shock or ** thud ' as the most aneurvsms <§^the traiiBveree and descecd- 

reliable auscultatory sign of aneurysm, to presence or another case of a woman who 

absence of a murmur b/mj of comparatively smaU import- mg H f regurgiteUon and who pr®* 


absence o£ a murmur being of comparatively small import- ing aortio regurgitation and who pte* 

ance. He had not found tracheal plugging to be of ‘ 

assistance in diagnosis. The combination of loud traclmal sented no J P KVlnpram ' 

breathing and dysphagia, pointing to pressure on to toohea „ M vrciBE wfshed' Airhptber any- 

ovifl noBf^n'Viafrne wnc in Wa nWninn. VRTV SUCrfiTestlV© 01 Hr* itOBExvT j\x 


ureubuiug auu uyuputigizi, pumuog tu picDOM.s.v- w** w«v/ 

and oesdphagas, was, in his opinion, ve^ suggestive of 
aneurysm. The most recently introduced aid ^ diagnosis of 
aneurysm—viz., the Koentgen rays—promised to be of, the 
greatest possible assistance. In discussing the_ treatment of 
anearysm he pointed out that the cases subjected to the 
Tufnell method required to be carefully selected, and he 
was not in favour of restricting the diet to the quantity 

_ t.*. rTi_£_.li TT,.. 1 _3 r _4-Vn4- wxnfwnn ♦’.n 


revealed by means ot a sKiagram. whether any- 

Dr. Robert Magbihe wished again to labonri4 

one had seen a case of aneurysm oocurnng xn ^ 

man absolutely cured so that, he cimld m 

work. It was undoubtedly true thatj t^mse w , ^ y 

work could he cured in this sense but, be dortted^ u 

labourers could be restored to this ®^ten . constant 

several cases in which be believed that the cons 


wa*! not iu favour of restrictiug the diet to the quantity several cases m which be fosoohaeOB and trachea 
advised by Tufnell. He had foundi that restriction to pressure of an aneurysm ®P®“, i-icg on his back 

10 or 18 ounces of solids and from 12 to 16 ounces of which resulted Horn P^tmnt T burst into these 

fluids was sufficient, and as much as 18 ounces of solids produced a tendency for the an J - j^be results of 
might be allowed, but the, fluids must not exceed 16 passages. He wished partmularly ^ bi, this 

ounces If this plan were adopted drugs should as far Lancereanx s treatment. He had enter into all the 

as possible be avoided. His experience of the treatment way aU wth good results. He . consolidation 

of aneurysm by the subentaneous injections of gelatin details but there was no qnes brgt pre- 

was limited to one case which was not benefited by it. had been brought aboufc_ m *'“®® . Aaralvsis of. the 
Dr. Hail suggested that the discussion might be profitably 1 sented a cough, alteration of >, t . systolic 

directed to the following points;—!. The diagnostic value left vocal cord, dilatation ot tne ue« , .bg-'apex, 

_ r 0 Wa. innrmnr both at the aortio OnfiCe and vue r 


UireUbtiU LO line lCIilOvvT.Dg points:- 1. uia^iJVouAv^ vaiuc 

of the diastolic thud in aneurysm of the aorta. 2 Was 
tracheal tugging ever a sign of great importance? S.^Tbe 
range of the Roentgen rays in the diagnosis of aneurysm. 
4. it the TutnelP plan of treatment were adopted, bow long 
should it last and should it be continuous or intermittent? 
5 What amounts of solids and of fluids were found to 
answer be't ? 6 'U'^as it desirable to give iodide of potassium 
daring a course of TufneU’s treatment? 7. Was there 
any evidence forthcoming as to the utility of chloride 
of ..caloinm in the treatment of aneurysm? 8. Was 

T Ynnflirk/^ /tf ^yoof tndttf. Ktt IfVio cTlVinnfanonTiC 


left vocal Cora, aiiatation oi T U fhp aoex, 

murmur both at the aortio After to 

the cardiac apex being situated m the axi - ,- ^ ,jj 

third and ionrih injection there was a the 

these cases. The cardiac murmurs bad „gg of 

heart bad gone hack into its right place, a a, g^go 

dnlness had diminished. The second and thm p 
showed great improvement both in the sound smorove- 
and in other symptoms. The fourih ®^® to pain 

tnent id the area of dnlness a i^eat reu 
, which affected the sixth to tenth, intmcostal 'jotely 


of ..calcium in the treatment of aneurysm? 8. Was which affected the sixth to tenth.intercosi absolutely 
Lancoreaux’s method of treatment by the subcutaneous method was to inject 100 cnhic made up 

inj«30tion of gelatin a safe and reliable plan? 9. For what sterile gelatin of a strength of 2 P?’' soiution. H 
condition should tracheotomy be advised in cases ot with seven per 1000 chloride of tisane an’ ' 

nnenrvsm of the aorta ? must he iniected into the intra-muscniar 


aneurysm of the aorta ? 


with seven per 1000 chloride or souiui^ . be 

must he injected into the intra-muscniar 
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.preferred the buttock, ovoidfng iho sdiatic nerve. The 
ekln coaid be frozen with metbjl oblorlde and the peedle 
could be introduced at least two inches into tho muscle 
Everything must bo absolutely Btorile, iThia was a point of 
the greatest fcjportance. He bad bad cdnsldcrable difhcalty 
In finding a description of Lanccreanx-’s methods,* OiiUcfi 
had said that the method was not bo aucccsafnljn other 
hands as it In those of X^anoetoaux, and this he tlxorouBhly 
believed, probably because of the jwailt ot .enre ^in Ita 
execution. He began by doubting the efficacy of the 
-method, but he thoroughly believed in it now. His practice 
was to give lour injections on four consecutive days, then 
to wait for two weeks and repeat the Injections, and 
then, to wait for a further period ,of time. The ques- 
tlon ns to whether the treatment was quite safe he 
was not prepared to answer, but there was no doubt that 
thorough asepsis and many little pojnts of teohnlgoo wercof 
the highest icnportance, and uadouhtcdly there were several 
source* of risk of tetanus and eepsis such as might occur in 
ail snrgica! procedures. 

< Dr.flt. Saiiderson CBrighton) remarked that the Tnfnell 
troatment was certainly not suitable, for neurotic persons. 

. Tho patient referred to by Dr Hull hadi spent hia time in 
studying the enatomy of Ihe thorax and calculating lin 
■which direction bis anourjam would i burst, Neurotic cases, 
ho believed, were much better movir g about, 

' Dr. Oswald A. BnowNK had hud tho opportunity of making 
necropsies on a large number of cases at 8t. jlartholomew’s 
Hospital. In nine out o! 35 case** of aneurysm of the aorta 
tbe swcliing arose from the posterior wall of the transverse 
portion, and. 15 out of 35 compteated .the trachea. Five 
lOf them comprchsed the ccsophagua also, Tbls went to show 
bow frequently the lesion alTcoted the transverse arch and 
projected backwards. Death frequently . resulted , from 
pressure npon the trachea He did not think that the 
reoUTTcnt laryngeal nervo was so frequently affected. In 
only three out of tho 35 cases was It Involved. Ho referred 
2 to n case of aneurysm wUli slight dolness in front of the 
Bternum. Examination of the larynx showed no signs, but 
n few days later the patient was attached with a severe 
paroxysm ot dyspnma. This was temporarily relieved by 
bleeding, but tho dyspnosa was repeated each day and ho 
died upon tbe fourtb day, and an anourysm no larger than a 
tangerine orange was found compTcssing tho trachea 
Aneurysm of tbe descending part of the arch generally 
made its way into the left Interscapular j space'and 
often obstructed the oesopbagas.. There i was a difn* 
cully In carryvng out TufnoU’a, lieatment* > He 
tioned a case of aneurysm of the abdominal aorta treated 
by calcium chloride. Tho man was about 35 years 
of age; an aneurysm of about the Ehto of n orlokct ball 
could be made Out lu the abdominal aorta, nO;Wua attacked 
by severe abdominal pain He remained In hO'pUal at rest 
’and was put npon 20 grains of calcium chloride, gradually 
inc5reafied to 30 grains, three timsa a day. He went out com¬ 
pletely well, and when seen two yenrs subsequently was stUl 
catryiug on his occupation o! a tramway conduoVor, 

The discosaioa was adjourned to Dec. 10th. 


OLINIOAL society LONDON. 

Thromhpsif of the Tnfenor Vena Ca^ai^S^philitie P^rexta.'^ 
Subteqiieni SMary of A'lue Caiti in Tvhich the Sjyleen 
had been Jlewovcd.—Kephriiu rcitUut 
A MELTING of this Society u'os held on Nov. 23rd, Dr. ir. 
Cayley being in the chair 

Dr. Sidney ruiLLira narrated a case of Throtnbosls of 
tho rnfurior Vena Ca'a, lilac, and Temoral Veins of acuto 
ooseth'dd fatal termination, with symptoms je*eajbJfijp those 
of perforated gastric ulcor The t\alfcut was An auromic 
matd-servant, nged 19 years, who had suffered from sHght 
symptoms of indlliesilon She was suddenly scltcd with pain 
In the abdomen, vomiilug. and coUapre, udcvmpatded hy a 
temperature of 103” K Soon nfirr this (on Dec. 6th) there 
were swelling ntnl paiu In tho rcgloo cf both parotid gland*, ' 
but this cicAted up Next (on Doo. Qih) she wa« taken with 
cramping paln'< and thrombosis of llm deep \ciD9 in the left 
calf, rinally, there was swelling C^detna) fn tho whole of 
iho JUt lower cxWemlty, followed by abdominal p.ain» and 


* Ourre»<t«.r« vilU flat »« neeo mxyf the mctiiwt In TBrlAixctr, 
ro’ !l , 2£^ {.p. JC02. ^ 


thrombosis (n tho portal system. Througlioat the temperature 
ymu cot elevated exception tho first qccatlon. Tho patient 
died from exhaustion. At the necrop'^y extensive thrombofils 
was found in tbe Inferior vena cava and iliac veins sud tho 
veins of the left lower extiemjty. Ko local or constJtnlional 
cause for the thrombosis could be discovered and Dr. PbillljM 
regarded it as a case of primary infcctlvo thrombosis. This 
case showed that parotitis was not, ns often slated in text- 
book«, distfognfsbablo from mumps by being ucilatoral and 
euppnralWo ~Dr. Oayley asked U an examination of the clot 
In the inferior vena cava had been made.—Dr. BtMtiEL 
West referred, to a case which he had reported scmc years 
ago which rescin'blcd Dr Phillips's cafe Jo some pariicolarp, 
only there were no abdominul symptoms 6Ugge«'ting p^^r- 
forating ulcer. The patient wa* a young girl who wrs taken 
with pain in tho abdomen followed by swelling of the legs. 
Shortly aftenvards Ihe urine con^alccd a goed dc.il of 
albumin. This was followed by an attack of shivering 
aecompanied^by a5cile«, indicating liirotabCslst of tho portal 
syateen. She‘died and at the neci,dpsy a clot was found in 
the inferior vena tava, portal system, dud veiue of Ibo 
legs. The thromhus apparently erlginatcd in this caso 
from ouQ of the pelvic vtin* in which uthrombu'r of older 
dale was discovered,—Dr PiiiLl ii»s, in reply, said that no 
bactejiological examinatlcn of the dfot had' been made 
because fin tbe course of the nccropi^y tho veca cava hud 
been icjured by vhe knife, and It was thought useless atVer-* 
wards to make cultures. 

Sir. Oamprell Williams reported a ca^c of I-atq 
Syphilitic Pyrexia (interroirient essiutlal fever of syphilis), 
TUepatlcntwaan man, aged flJyiarp, who contracted syphilis 
in December, 1896 He had tho usual soro, enlarged plards, 
and secondary symptotes. After this he had sufTcTcd little 
with tho exception of a sore longue,,which was Irritated by 
an lU-fiUing denture. This was quito healed by Juno, 
1898, and ho had no inilher symptoms. ' Ho was treated 
with mercury mainly, alUrnately with iodides, for a period 
of two years, and was freo from all symptoms for 18 
month* before ceaeing attendance. In January, 1800, ho 
had infioeira, and in April bo t^us repotted to bo very HI 
Dorn post-inQueuzal inlcrmlttent jfcvtr, for which ho was 
being treated with qDininc and arfcnic. Mr, Williams 
him on April 18th. Ho had perfoetlifs of .(ho right clavicfo 
and pyrexia. HU temperatutc roso every aftercocd and ibo 
crUls came In tbe unall hours of tho morning. Syphilitic 
lever was dingnoFcd, bo was put upon tcercuty, and on 
April 25th his temperatore btestno normal and hftd 
remained so ever biuce. Ha wua now quite well—Dr. 
Phillips remained ihot.such cases uero.by no xncunB 
uncommon, and bo referred to one ,which was recorded 
In Iho Tm»8*DlioRs of tbu Medical Society of London. 

In another cai.o which hod been under his caro fl woman 
who had contracud syphilis 10 yrnta previously developed 
pyrexia which might jU mUuvken fpr rouluiial fever. Ho 
thought that such case* were commoner than wfts gencraDy 
supposed. They vyero apt to bo confused with tubercle or to 
ho TOUtaken for quattau or tertian egoe. Some jears ago a 
case bad l^en rejjoftcd by tho late Dr, J, B.Bristowo In tho 
Transactions of ihc Clinical Society of Jx5ndon of a man who 
wp* nCcctcd with intermitting lyrexia of obteura origin 
until on ono occasion, when , the cyts ' vtero btieg 
oxatoined, .sypbUlilc choroidUis was dUco\ered. Tiftreury 
was then admiahtered and the patient got well—Dr, 

T. D, SaYILl agreed that these gasefi wfre rot uncommon 
nod he was surprl'cd that this fact had nCt found lf» wsy 
Into text-bookr. Hu was house physician when tho cftpc 
referred to by Dr. Thilllns was under Dr. Bristowe’s caro, 
nod ho b<dlc'ed that the drog used was ic»dlc3e of pcinfsiun, 
potrocrcory. He commented ori the eudjen fub^Wcncc of 
the temperaturo under mercery In Mr. IVilllams's case, 
remarking that in hla expcTirr.ee the ttmpcratnro did not 
fall as rapidly UDf'er mercury as umltr Iodide. He tcMlfcd 
ji rather rcmaikablc ca‘e seen by him at thu Ctoydcn 
Ilcapltai—that of a lad, aged 15 year*, who was tnpr-cftd to 
bo auJTurJrg from i*.rnlclons atAirla He htd an iutrr- 
mitteot tcmfK*«tare and IhU lasitd for about idre laccths. 
when ho djrd, Pcsl norlem Uity found very cxtccfive 
cndocaxdltia and cndancrith, and on tj-cing He *kuU 
they allchtc<l upem a lar^c gumwatoua mats HrcUb* 
Jpg acri:^ iho frcutal rcpioc. 71.c cUviclo wca a^so 
frvolved and *trl’»' were rcrc ja tho Mr- 

CitAirrxns hvwuNP* tcoV exception to the t<rm 
tiat fever." He theeght that in acch tjuc* ttffo WK« 
always a peflcami* or joiue gurntnatoo^) dtpcHliwiyh might 
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or might not be discovered but which always acted as a 
c&tise for tbo conBfcifentional disfctjrbancG. CiRlL OsiiE 

was not quite sure whether the cure by mercury was sufficient 
evidence to prove such cases to be syphilitic. He referred to 
a case which he had seen in St. George’s Hospital of a 
patient who had suffered from pyrexia for eight weeks before 
admission and eight weeks while in hospital. Every second 
or third day the temperature went up to IDS" or 104 F., 
accompanied by headache, sweating, and sometimes 
vomiting. Treatment by quinine and arsenic was with¬ 
out effect and repeated examination revealed no cause. 
Administration o£ creasote in this case was attended 
by a disappearance of the fever and he suggested that the 
pyrexia was probably due to intestinal sepsis arising from 
some abnormal fermentation within the intestines. Possibly 
mercury would have the same effect as an intestinal anti- 
sepfio.—Mr. IYieliams, in reply, said that he had used the 
term “ essential fever" in contra-distinclion to that which 
appeared with the initial rash of syphilis. In regard to the 
treatment he believed that such oases reacted more quickly 
to mercury than when treated by iodide. One of tbe inter¬ 
esting features in this case was the thorough treatment by 
mercury daring 18 months to which the patient had been 
previously submitted. 

Mr. J, Bland-Suiton reported the details of a case in 
which he had performed Splenectomy for an Enlarged and 
Wandering Spleen in a woman, aged 34 years. The patient, 
already the mother of seven children, was two months pregnant 
at the Dime of the operation ; the abdominal wall being very 
lax from repeated pregnancies allowed the spleen to tumble 
freely about, and this caused much inconvenience and,^ain. 
The operation was carried through without difficult;^ the 
patienc quickly recovered and left the hospital 18 days after 
the splenectomy. Her subsequent health had been very good. 
Mr. Bland-Sutton remarked that since 1692 be bad per¬ 
formed the operation of splenectomy on nine occasions, two 
af the patients having died. One was a malarial case with 
intense Jouoocytosis and one was a case of malignant 
disease. Seven of the patients were living and he had 
taken some pains to ascertain that they were still in a 
condition of good health. Four of the operations had been 
done for wandering spleen.' Two of them were for curious 
enlargement unattended by any increase either in the red or 
white blood corpuscles In one the spleen had been removed 
because it was torn during an operation performed for a largo 
abscess the base of which consisted of the capsule of the 
spleen. One of these cases was patctcularly worthy 
of comment. The patient was tuberculous and was 
ttansferred from the Brompton Hospital to the Chelsea 
Hospital on account of a Jump in the abdomen which 
was diagnosed as a wandering spleen. The patient 
had a cavity in the lung and he (the speaker) was 
doubtful about performing the 'operation of splenectomy 
because in two or three of the recorded cases patients had 
developed lung disease subsequently to the operation. How¬ 
ever, splenectomy was performed and tbe patient made a 
good recovery. The spleen, which bad been removed, was 
lound to be filled with miliary tubercle, the nodules having 
been exatnined by Mr. A. G, B. Foulefton and found to 
contain tubercle bacilli. The operation Siad been performed 
tnree years ago, the patient remaining well for some time, 
at at the present time the lung disease was again becoming 
.ac.ive. In all the seven cases repeated ’observations had 
been made upon the number of red and white blood- 
oorpuscies vvith great care and no alteration had been dis¬ 
covered in the blood. Indeed, anyone examining these 
patients would never suspect them to be spleenless.— 
remarked that it would be interesting at 
he necropsy of Mr. Bland-Sntton’s cases to see what had 
2 f?*" splenic tissue.—Dr. PBKoy Kidd 

MKea It there was much bmmorrhage during the operation. 
Ue referred to a patient suffering from lenoocythiemia on 
operation had been performed upon the liidner, on 
pyuria* in spite of the presence of leucocythmmia. 

attended by considerable bmmorrhaee 
j '• ' asked if an accessory spleen had been 

discovered in any of the cases. If so this would afford In 
absence of changes in tbe blood in Mr 
Bland-Sutton s case. He had made a post-mortem exami¬ 
ne I the'spleen had been remowd 

one and a half years previously. There was no acces¬ 
sory spleen in this case and the patient eventually died 
with syphilitic disease of the liver.—Mr. Beand Sdttov 
tn reply, said that he always avoided operating in cases of 


leuoocythajmia. Since his first operation an average of 
about six cases per annum of enlarged or wandering spleen 
had been sent in for operation, but if an examination oI 
the blood showed leucocytes they almost invariably died from 
lencocythmmia within from three to 18 months. His rule was 
that if the proportion of white corpnsclcs did not exceed 20 
to the 1000 splenectomy might be performed. He referred to 
a patient, aged 26 years, who had an abdominal tnmonr which 
was thought to be malignant disease of tbe spleen. The pro¬ 
portion of white corpnscies in this case was 20 to the 1000, and 
although it might be regarded as an early stage of lenoocy- 
thsemia it was decided to ’explore. The operation was 
successful, although there was a little more hmmorrhage than 
usual; but at tbe end of 48 hours the patient developed some 
carious nerve phenomena and the stomach seemed to indicate 
acute dilatation. She died within 24 hours. There was 
nothing to indicate haemorrhage. The case was a private 
one and a necropsy was refused. Daring operation he had 
always looked out for an accessory spleen so as to leave it 
behind if it were present. He had bunted up one of the late 
Sir Spencer Wells’s old cases—a young woman upon whom 
splenectomy had been performed 16 years before. He (Mr. 
Bland-Sutton) bad found her to be in good health though 
she was of slender bnild. 

Dr. W. 1'. Hebbingham communicated a case of Nephritis 
without Albuminuria. The patient, a boy, aged nearly four 
years, who was admitted into the Children’s Hospital, Pad¬ 
dington-green, for diarrhma and vomiting on March 29th, 
1899, was supposed to be cured, and was sent to the 
convalescent home of the hospital on May 5th. While 
in tbe ward the urine was' thrice exammed and was 
found to be natural. The amount was normal. There 
was no previous history of scarlet fever. From May Sth 
to July 14th the patient was in good health at the con- 
vale-cent home, which was visited regularly by the 
resident medical officer, and where the children were kept 
under constant supervision. There was no case of scarlet 
fever at the home. On July 14th dropsy began in the feet 
I and spread to tbe legs and face. The urine was not albu- 
minons. The patient was sent back to the hospital and for 
I the next six weeks be formed a typical picture of sub¬ 
acute nephritis, bat without ever showing any albumin in 
j tbe urine, which was exceedingly scanty in amount. No 
I formed elements were ever visible under the mioioscope. On 
August 29th be died. At the necropsy (made by Dr.D. G. 
Guthrie) tbe viscera, including the kidneys, appeared natural. 
Microscopical preparation (made by Mr. A, E Turner) 
showed cloudy swelling in a few of the convoluted tubes 
and albuminous plugs in a great many; in a few of tbe 
collecting tubes similar plugs were iound. An exudation, 
apparently of serum or albumin was found in almost ail the 
glomeruli, and there may have been some cellular increase in 
tbe capillary tuft. As the child was under hospital observa- 
lion for three and a half months before the-onset scarlet 
fever might be excluded, “The case was believed .to be 
unique. Several cases bad been recorded of nephritis with¬ 
out albuminuria following scarlet fever, but though it.had 
been suspected to occur without scarlet fever the condition 
had never been proved by post-mortem examination. Wby 
tbe auuria should be so extreme be did not understand.—D^. 
TV'ILEIAm Ewaht asked for'details as to the symptoms in 
this patient and what treatment had been adopted. In some 
cases of dropsy he had seetT very good results from acu¬ 
puncture and the administration of quantities of water to 
drink. As soon as the serum exuded from the punctures the 
urinary secretion was increased and its specific gravity im¬ 
proved, He regarded Dr. Herringham's case as an illustra- 
^on of a special disease not yet described.—Dr. F. E. 
Batien had seen two or three cases resembling the one 
narrated. One was that of a child, about four or five years 
of. age, who passed very small quantities of urine, con¬ 
taining very little urea of low specific gravity, attended by 
generalised oedema. The patient recovered. Another case 
presented oedema exactly like albuminuric cases, Tbe 
patient passed urine of low specific gravity containing very 
lUtle urea The child died and at the necropsy he 
thought that the kidneys were rather small for the child’s 
^e, but the microscope revealed no change of any kind.— 
Dr. John Fawcett asked what evidence there was of tbe 
^ndiition in the glomeruli being of an albuminous nature.— 
Df. WEST remarked that the condition was not unknown 
lu infancy and in children under two years of age. They 
presented dropsy and all the symptoms of renal disease. 
Nevertbele.ss, careful examination revealed neither albumin 
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■nor oihor abnormality Jo the urine, < He had'seen several 
■cases,but tliey all got well. 'HewaSjnot eatihfied. that, the* 
drop‘5y ofprenal ^.origin,—PrrL.HKnnih’GUAM, in replyi' 

■said that be felt some,doubt as to the renal natnreof the 
■disease thougb It .had all the symptoms of it. The patient 
had had no anmmia previously. The eczema was Ihe first 
symptom and it spread rapidly upwards from tbo legs. Ho 
felt no doubt,about the nature of the changes in the 
kidneys which he had described. They had'been seen bj' 
others. As ro*gaTd8 the treatment by acupuncture he bad 
never seen a patient recover when treated by this method. ,, 


JIEDICO-PSVOnOLOGIOAL ASSOCIATION OP 
r GREAT BRITAIN AND IRELAND. 

Hfental Simileri ilepenicni on Toxurnln. — 77ie Vac ani^ 
Ahnte of Traiel an the Treatment of Mental Ditorders ,— 
Application of Electricity in certain liirms of Mental 
JDtieate. , ' - 

■ A :iEETiiJG oE tbig association wag held on Nov. 21st, 
Dr. Fletcher Beacii being In the chair. 

Sir Dvoe DccKWORTii having read a paper on Mental 
Disorders dependent on Toxeemia (a_ fall report o£ wldoh 
appeared in The Lancet oE Nov". 2!|th, p. UTS) a 
dlaoussion Eollowed.—Dr. F. IV. Mott paid a higli tribote 
to Sir Djeo Duckn'orth for his paper and referred to the 
eelective actions of dilterent poisons, instancing in this 
respect strychnia in its effect npon tho spioal motor neurone. 
He thought that an important contributory factor in the 
prodaction of insanity which had not been mentioned by 
Bit Dyoo Duck'ivotth was strain, and to this Professor 
Edinger had ojllod marked attention and hod proved that 
it was a factor in tho causation by experiinents upon animals. 
He also mentioned ha'Ohish poisoning .in Egypt as one of 
. the toxiemic caaseg of losanity.—Dr. G, H. Savage 
said that ho felt that what delirium was to tlio general 
physician acute mania was to tho aiionlst. In consc<juenco 
of a remark by Sir Samuel Wilks many years ago that one 
woold expect the neurotic person to bo mote liable to 
delirium than another, he tried to Snd oat lyhcthor that was 
the case, but at the fever hospitals lie loond that in many 
instances no inq'tiry had been made Into tho history 
In this respect. He agreed in tlie probability that a 
largo number of pnerperal cases had a sepllo origin.— 
Dr Edwin Goodall said that in some cases of delirious 
mania bacteria had been found, Inclnding staphyloooocns 
pyogenes albns and a dlplocccons whlcli oorrcspcndedwllli 
Svaenkol’s pnenmonia coccus. Antmal experimentation 
laboured under so many disabilities in ll.is country tliat 
little was to be expected, but ho Euggested thut tlie ccchy- 
moses aeon after convulsions might to examined .tor 
organisms. He cnee reed in a German p.ipct that 
malaria w.ss condneive to tho enro of mental conditions, 
and ono German physician suggested that asylums should 
ho built on mal.uial sites. Ho remembered reading 
that in one Italian hospital in Constantinoplo good 
results in mental disorders wore ohtaiacd by injection 
of anti-.strcptococclc senim.—Dr. CiiAULES A. hinaciER said 
that the interesting point was that tOTiemia was the 
only agent which they were sure would prodneo insanity— 
that ll to say, it was tho only agent by which lliey 
oonld produce insanity at will. Alcohol was a case 
in DOint and the insane mnnifcstallons corresponded 
with the amount of alcohol administer^. V.'llh regard to 
heredity, how could they trace hereditarr predisposition 1 
how could they recognise itf Ho thought that Dr. Mott 
would admit that strrln had only a localls ng induonco. lie 
rather looked npon the Uansmlttcd hmodity as an loabiUty 
to resist and eliminate toxic proaDC,s. Insnnlty nllecmd 
not only the brain but the whole man and any 
derangement might be contribntoiy to the mind disease.— 
Air jrF BniscoE pleaded for greatcraltonlion being paid at 
hospitals to the nllmentary cannl and tho examination of 
Gio motions of paUents In the same way as attention was 
given to nrine.-Sir Drcr Ddckh OP.TJI, in reply, said list 
he took It that tho effect of f trains was simply to pr^nco a 
loeitt ninorit reiiitentir' and that dc,erminod tlie part where 
the toxin had effect. Ibe qnesUon of inbcrKance of ten- 
deacies from parent to child concerned them very deeply and 
was a matter of enormon, imporlance. Ho urged hUhearcra 
not to dogmallie too much yet and no. .o say notr that all 


insanity was toxEcmlc, aUhoagb it’might bcttiafterhc/criiaJ 
,to be;iO. s.c<!ttaJnlj*Uxa 2 mia plajed ftAVcrj’large part in 
Insanity und it was on that sabj^icb that hU contribution bad 
reference. - ' • t ' - 

Dr, G. H, Savage read a paper on tho Uscand Abusaot 
Travel ic the.Treatment of JUenial Disorders. lie said; 
As I have found that travel Is being crdcred for nearly 
overy form of mental disorder it seems to mo time to consider 
whether this all bat universal remedy is beneficial or not. 
Ifirst 1 would consider the reasons for sending perPens of 
unsound mind away fox: voyages and fimilar czpcditions. 
l^asy are sent away simply to get rid of them, as tbty 
become very trying both to friends and relatives as well as to 
tho general practitioner; next they aro sent avmy in\cry 
many• instances to.avoid certification. The maghterbl 
interference, though safeguarding tho medical man, 
leads to the inconsiderate -removal from home of 
many patients. Lastly, some patients arc sent away 
for their real medical treatment,and these cases I 
divide Into two groups; those who from general reasers 
would be sent away—*for example, patients who cannot 
winter in our climate and who in addition have'bccoruo 
deranged—and the second group contains those who arc 
gent to distract them from their morbid mental idca^. 
The medical man is in tho habit of ordering for patients 
what suits himself; hence some medical men who arc 
not good sailors avoid sending patients to sea, while 
others who aro food of the sea eend many on the vy»tcr. 
I think that for slight disorders of mind following gome 
loci cause, such as love disappointment or domestio 
grirf/'lravel is pood; for tho confirmed hypochondriac 
I do not think it does any good. The c.in«c t£ lha 
disorder mast modify the treatment to s(me exterfc. I 
do not think that melancbolla is bcnefilctUa many calcs by 
travel. The danger of suicide is increased and I do not 
think that the forcing of varying fresh sensory imprs-Ailonj; 
on such patients Is for their benefit. I belltvo travcLtoW 
useful to many convalescing patient?, butherc.too, t!io danger 
of suicide has to bs faced. Those sulTcring from delu¬ 
sional insanity bad better not ho sent on voyages--OTcry 
fresh impression gives rise to fresh custplclon. In condUlcnt. 
of apathy and pvrlial dementia sneh af follow toxic nnd 
similar condltlocs, taking infinenza tta a typo, Urn paUents 
arc often cored by travel. Probably the most dlfiicuJt cwtis 
to advise upon aro ibo^e of general paralytics in their earlier 
stages, for then the friends will not bsUevo that patients so 
vicofous and so bucyant can be on tho road to n fatal mvh'dy. 
They think that removal from the cau«cs of (xcitement n.u^t 
do cood. Again, in Ibo stages of remission many clcu 
patients arc sent abroad; I can only say that this is a. 
creat risk and I hare seen such mif ery follow that I ceci:ot 
Sdviso it. I only strongly advise travel when cmolfocal 
caa«c 5 have caused emotional disorders of slight degree, 
when patientq aro npalbclic and ncurnctbcnlc. an<i when they 
aro convalescing from mental disorders. Iclrongly erpe c 
such treatment in active melancholia and general raralysir 
of the insane. I Uve ci;ly time to hint at the mcthcdi of 
travel but I would iuslvt upon it that sea voyages are only 
Pttitablo to a small number of persons and that long mduay 
cd nfltler for the sound cor tho alUng.— 


ar™lnn 5 iANS°'il'EnEr. spreed that tboro ncro dnn.-ers in 
long sen voyoges for the insnr.e. Ihieo inliranto frlcmL of 
his had bein Fcnt-by otheis-on long ten veyegra. One 
an only danghter, tnffcrc.l from prate me anchclla an'3 ra.t 
Ecntt/aea with an allendanl. One of tho oilier f’l’ 
CutUmdanls and a mrdieal man. Two of than Uikd 
themeelves on tho tray by jumping ovcrhoird. The lUti. 
repc.atcdly tried it, but as bo had a n-cdlcal man ana lao 
altcndanu he was prerented. But he Ind rten mntli hcod 
remit from sea voyages la great mcatal Lcnrts'itn, as in t .a 
case ol students, and in depression canted 
cca voT-ccs after infiueczas found LrntficIaJ. 

nmt ATith that hs uederfitood Dr. Sivago to agrvv. 
llo Instanced one ca'C 

«.>,A In invvellirff about fcwllser<and for hU licallii, 
cnco'untcrod anoiiier botanist who showed him rare Hr!,r. 
Md “ho rcanlt was Unst l..» inlereil was aaaUncd ant 

oMohman who was mr'ntSiy dcranTed“'' Dr. fc^mg" l.a J tie 

S.“7efnU™cmf-D.L^ 

Sny lSe. which stopped short of Ihst wliere. beweser, 

T 3 
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geiious mental trouble was threatened which derived great 
good by voyages.*^ If mental disease was largely a matter of 
defective power of elimination, surely the value of changed 
surroundings and climate was great in increasing the elimina¬ 
tive power. He' spohe approvingly of Egypt as^a health 
resort owing to the pure desert air and the new surround¬ 
ings, especially from an archmological point oL view.— 
Dr. Egbert Jokes spoke against the habit of sending 
general paralytics abroad and gave instances in which the 
patients had to be sent for back again as they were in such 
a pitiable condition. .He asked Dr. Savage to refer in his 
reply to the systemisation of the delusions. Dr. Savage had 
suggested that he <Dr. Jones) should travel with a man who' 
had a particular form of insanity associated with delusions, 
and v?hen dhey got some distance on the voyage the man 
had the delusion that hia trouble was due to the medical 
man and refused to go an inch further. The question' 
of elimination was very important with regard to 
tosmmia and therefore with regard to insanity. He 
hsd derived very great pleasure, indeed, fiom the con¬ 
tributions of Dr. Savage .and Sir Dyce Duckworth.— 
Dr. L. A. 1VE4THEET.T said that he felt that the question 
of sending patients for a change of air and scene could not 
bo dealt with generally, but each case must be taken on its 
own merits. A mode of treatment which was beneficial to 
one patient might be absolute cruelty to another.—Dr. 
v-AYAQE, in reply, thanked the speakers heartily for taLine 
part in the discussion r Sir Hermann Weberns experience 
coirettponded with his own. When he suggested that Dr. 
Robert Jones should go away with a patient he (Dr. Savage) 
had not developed his present opinions. He had sug^sted 
the propriety of one lady travelling because she would not go 
out of doors otherwise. . . 

1 - 1 ^ t' Jones, in a paper upon the Application of 

Electricity in ce^^ain Norms of ilental Disease; said^ The 
treatment of patients with any form of mental failure is not 
a thing _ which comes very frequently before one who is 
engaged in general practice, but from one or two cases which 
11 treat and also from general considerations upon 

the therapeutic effect of electricity I am extremely glad to 
have an opjMttunitj’ of bringing before this meeting certain 
claims which electricity seems to have for use in the treat¬ 
ment of theinsane. The most important development of eleo- 

has been in the direction of 
trpTminf .general efieots, and this line of 

worWl Is 1 of being %ery carefully 

^ ^ a physiologist who is not at the same lime 

a medical nmn. Professor D’Aisonval. He lias shown what 
effect can be produced upon the general nutiition 
established by measure- 
ment the increase of carbonic acid, of body heat, and of 

tioa submitted to general clectrifica- 

imm^diaiPTA P ^ has- also dcmonstiated the 

various follows general electiification in 

points I ffebihfcy, and from a consideration of these 

mpnfnl fP-i ® that certain forms of 

\s. 

feeble, and ^as referred to rae by a medical 

lime undpr P^ogi'^ssive dementia. In a short 

completeir^eH The I stimulation the patient became 

who^ coXlItei; Wp "I ^ journalist 

became unab e‘to\tter>fl o^f^vork and who 

piauie TO attend to business, and entirelv altprpri 

was brought homelo^tf that on one ocLsion he 

larp-p TT^a t’y the police who found him wandering at 

stupid. Under tre^,^ i p? ! ^ condition was dull and 
tinned to improvfS to I® 

under treatment T^e^e natieiFts^if^^ time and he remains 
the electrical bath and th^e Soidtl c^enrtakeTfr 
mains of the Electric Lighting ComnaTro-» fVio from the i 
that of general stimulation ^nder^wwAi^fh®®®°^ 
proves and the patient gains weight and slejs bE The”; I 


cases, which I hope will be supplemented by the recital of a 
senes of instances of people who were definitely insane and' 
treated by Dr.'Robert Jonesr should 'go far to snnoorf 
the belief that generab ‘electrification can be of ^tv- 
decided service in those forms of mental disease in which a' 
failure or defect of nutrition is the important factor.—" 
Dr. Robert Jokes then detailedTiis favourable experience-' 
of the electrical bath treatment.—Dr. Goodam. also gave^ 
,the results of his experience in-the same direction' -In 
meurastheCia his experience had not been a long one, but of' 
.nine cases five were decidedly improved. - The cases in which 
he had looked for improvement were stuporous cases and 
chronic cases in which the patients had run down in health.— 
Dr. Robert Jokes asked whether the beneficial effects ot 
tho water of theribath could be secaraled from the effect of 
,the electricity, so that they could*form an 'estimate of the 
value of each.—Dr. Lewis Jokes, in reply, said that it was 
'difficult for him to separate the two factors in the bath, bnt 
he had had ample evidence of electricity without water pro¬ 
ducing increased, metabolism and beneficial results. His 
own experience in reference to mental disorders was neces¬ 
sarily Small, but those cases which had come under his notice- 
had been much benefited by the treatment which he had- 
outlined. ', 
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ExhUiihon of Cases.—Sul diajiJragmatic Alscess convphcat~ 
. ing Typhoxc! Jfexir.—Intussxtsception of the Vermiforia 
Appendxx.—HaaVs llltctro xnagnet. 

TiiEfouilh ordinary meeting of the session was held on 
Nov. 22nd, Mr. Edgar A. Browke, the President, being in 
the chair. 

Dr. 0. J. 3JACAHSXER and Jlajor E. EossJ, I.M S., brought 
before the meeting two cases from the Tropical Ward of the 
Eoyal Southern Hospital. The first was a case of iEstivo- 
Autumnal Fever in v/bich the daily exacerbations bad been 
severe, the temperature registering from 106° to 107’F. in' 
spite oi the administration of large doses of quinine After the 
administration of two doses of Warburg’s tincture the attacks- 
entirely ceased for nearl;,* thice weeks. The case was of 
peculiar interest in that 'rt presented retinal hremorrhegec 
(the so-called malarial amblyopia), the result of plugging of 
the retinal arteries with the malarial parasites. The- 
other case was one of Dysenteric Ulceration throughout the 
whole lengih of the Colon, from winch absorption had taken 
place, and the patient died from a consequent septic pneu¬ 
monia. The diagnosis w'as rendered difficult owing to the 
absence of diairhcca or other definite intestinal symptoms — 
M^jaT.ROfcS remarked with reference to the first case that the 
infection was one by the asstivo-autumi al parasites and that 
the punctirorm retinal hromorrhages were an example of 
similar hmmorrhages often found in the cerebrum and 
meninges in pernicious paroxysms due to this organism. 
With regard to the second, case he stated that there was 
lencopenia and that doubtful amoebre coll had been found in 
the stools—doubtful because the stools were old when 
examined. He questioned whether there was such a condi- 
malaiial dysentery, properly speaking, bnt thought 
that cases attributed to such were due to the concurrence of 
the two diseases.—Mr. E. J. HaSiiltok did not con¬ 
sider that the diagnosis “malarious amblyopia" was 
ty the charts of the field of vision and 
the oescription given by Dr. Macalister. There were 
retinal hnimorrhages evidently, as there might be hsemor- 
rhages anywhere in such a pernicious condition of the 
blood, and the central scotoma v/as due to a centrally 
situated hmmorrhage Bat the vision as recorded and the ■ 
perimetric ohait were not those of a toxic amblyopia, wbiet 
would sbovv evidences of a letro-bulbar neuritis, and a suh- 
seqimnt optic nerve degeneration might be looked for —Dr. 

F- GRlTKEAUii remarked that since the discovery 
of the bacillus of dysenteiy by Flexner and by Kruse- 
the serum diagnosis of this disease, which had already been 
Mown to be possible, should be resorted to in doubtful cases, 
ihe cultoes necessary for this method were in Liverpool. 

Dr. E Oatok and Mr. Thelwall Thomas contributed 
notM of a case <of Sub diaphragmatic Abscess complicating 
iyphoid Fever The patient, a male, aged 32 years, suffered- 
from Mterio fever with defervescence on the twenty-fourth 
allowed to get op on the forty-third day, when 
the temperature at once rose He wa 3 _ kept in bed for sis' 
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-days Tuid agflinjnlldwed to feet'ap/wh'en'die bad a'rigor andj: 
there was a rise of temperature; No_cause could be asfccrlaiaed! 
-uritir'a-dortnigbb later, ^Thed a-dtill 'area 'was percussed^atl 
■the' basis' of- 'thO* left ’lung, sa'nd wltU''an'''esploring ayrin'^j 
igreebtsb-yeirow purulent fluid was wilhdfnwTl'from'what was. 
•thought' to be' theiploural cavity,os*'An'-,incisIon'Wa5'made! 
•immediately,' a portion' of'tbo -eighth';riB'’was'-remoTcd;-nnd!| 
a nohbal plenra'was opened. "Tho''dlapbragm avas'very neeir'J 

■ to''the-ribas bnd 'was -elevated, 6ndvbn’-palpatlod'h' bard' 
-rounded - area'could -.be -made out;under - lb. r^;The' 'costal; 
pleura-'was''sutured'-'to the diapbragin,"'and-on' inolSing- 
-the ''diaphragm-'d-Arm' convex, -npparently;^b‘ohy,-'-nias8' 
-wds'"‘'OX^s'cd,--through whlchrithe'-^knife- cOuld-' not! 
■enter esoept - at - a ’ Bmall-'aro3: half ;'an--Inch .’--in -dia-s 
;meter,'■'wh'erico' d’-pinti-of pus -escaped'from a cavily'-'flye- 
inches In‘dramclor the walls of which wCre one-eighth of • an ■ 
inch'ln' BlametOr and'flrmly calcified.'' Portions'wore taken, 
av/ayby-hohe forcepsi-but.the free' ooslng of .hloo'd forbade, 

■ furthefrpmoval and drainage-tubes were-inserted.''^ -The'pes- 
-when 'eiamlned'-haoterlologically doinonstrafed'the' bacillus 

■ -'typhosus-in’n''gfeemsh-fluld oonsisting-Of fatty granules. 
'ceflnVar- ddbris, ■ and- oholestorin. '^'A'-monlh -lat'er-'fnrth'cr 
''po'rtion 3 "of tho’cightb-rib and four inches 'of-the-ninth rib 
•wore -eicls'ed;-'and -on'- freely iuoUing' thc'-'dinplsragtd-' the 
remains of the calcified wall were rapidly excised and.they 
proved to-be adherSnt to the liverl-the'spleehi the stomach, 
the transv^'rae colon; and the omentutq;- The recovery 'of the 
•patient 'was'nninterrupted. Tho'Origin ot thc.'abSoess was 
■unknown pit'must have been of-a-ohronio'nature, and pro¬ 
bably resuited' from'a liver nhscess'br-a suppurnliug'hydatid 
cyst whioh-'had-'become Teccntly-re-infeotod-with.typhoid 

■ -Jlr.'-KniTlI Moa’SAnnAT read a note on Intussusception ot 
the A'ermiform Appendix and desorlbcd'tho'eosd Of .'a bey, 
aged four years, who suflered for a month-before admission 
into the-Childrim's -infirmary from'oeuto' pain'in the,right 
sldo'bf'the'abdomen odmlng on-in-paroxysms. ■-irhcn 'Ctst 
■Seen tlioro'was Infussuaoeption in 'the region of tlio'trans- 
verso colon; •' At the operation which followed this was'found 
'to be tocondary-to an intussusception-of.the appendix 
vetmlfotmis into the emeum. Both-ptimary and secondary 
'ntussnsooptlons 'wore-dislnvaginated end,the hoy'mado-a 
good recovery. '-Only on one occasion during the five weeks 
before-operation was any blood-■psised-by-th'e'howol and 
thero'’was".no vomiblng at any time; '■ The other recorded 
cases of the condition were analysed and the symptoms were 
discussed.--Two types ot Invagination-werC'dlstinguished, 
One anadogons to lloo-cicoal and- -the other to ileo-eollo 
invagination. In' respect of aSatomioal' relations. Tlie 
development of secondary invngiuations-was'hlso considered. 

. With regard to treatment ho limited himself to the con¬ 
sideration "of the best method of dealing with such an Intus- 
suscept'bn-where it was irreducible'.—Dr. .G«(jsii.vU5l had 
never during a ectio's of experiments .on' peritonitis observeil 
peristalsis in the appendix verroifermls,- and ho considered 
that it was improbable that invagination could occur as the 
result of its movement. '.'V'f t,> 

Dr -'Edrau Stevenson described end aemonstrated Ilaab s 
Elcotro-magnef for the removal ofpltcis'of Iron'or stcol 
frbm tho'iStoflor'ot tho eye. This instrament,-iuvontc<l-by 
Professor Haab ot -Ziltioh. marked a complete revoliilion in 
the nnsatistactory treatment by the small eleclro-magncts of 
those serious ooeldonM In which tho eye contained a foreign 
hodv kVUb it B partiolc of iron or slgcl could ho drawn from 
anv part ot the', injured eye (by merely approaohlnglbO'eye 
■' to tha point of tho instrument) into'the-.anterior cbnmVr, 
whScO H was easily removed. The ieslrumcntwas bl-polnr. 

■ nlimit-twb feet long, IS inches In dlameter.'-yround In two 
sJ^cUms'each contolning about 2000 turns of insqbtedOoppcr 
wire'- It was "energised by the city meins ot p vblts and 
Took nmaxlmum current of six amperes; thus giving a toW 
lorco of about'two-horsepower and a htling rapacity of pbont 
ludfaddn Dr Stevenson demonstrated the lines of magnellc 
force, 'showing how long.aud straight.th.e.r were comp.araI to 
tho short curved lines given off from Suell’s clcclro-magilet: 
hrn Sshoumd a pieoolt steel helngaeled bran In.a,tube of 
gelatin. Tho inslrnmcnl would probably te Sneccssfol in 
fxt^e'ting'nccdlcs, &o., from othcr-rarls of-tho body.—Mr. 
IiioviAS DrliiCKEiiTON added his testimony to tho value of 
ilaAVa magnet; and rotcried to a comrunnlratton-maae Ip 

to BriS.&S-aI J-auraui oi September,-1833,- by Dr. 
It4inald Blckerlon, recording the «to:icnce gamed ot.the 
nVe Of this magnet in Professor I eohs a ciinigne in- ^ ienna- 
Ti- t'Blnco this matoe- >‘as heen ln-nse It-bas-never 


_faUed-lo-extract hflplititer’df’ Irba’.or’Bt^el from tbeinlcrlor 
‘6t Uie eyeball,^nd’-matter how'dcbply it had^b'eciiTmbedd^.'”' 

AU; ; I'iJ.i'r.;■ j. :.J 

' i ii'ii/nt; it) :-t: a ; 

• -uVrriaa tifJhe^Ill'a^iter,~ClildH^}yA,\- .... 

'W-AttiEETiNG - of' this- society'--was* held-'bh Kbv, 14tli, ’Dr". 
■Ih-MtENE M'unsAv, the President, being in 'the'blialr.r '. ■ 
'h-The-'fonowing'officc-bearbrs -were elected-'for''tho obfrent 
seS’siom:—President: Dr. B.- Milne'Mnrrnyi -Viec-PreSldenlSu 
'Senior—Dri-'-'B. '-Maevie (Ohirnside)';'Jdoior—Df.' h’i -'Wi' K. 
'Hauliain'.-i'.Treasurer:- Dr.-WiBiain- Craig.'-’'Secfeliifies: 
Dr.-Jflfaig-I'erguEon and-Dr,-William Fo'rdyco;-".-IjlhrarIafi: ■ 
Dr. .HauUMn.---Edilor of Trahshetions-.-.-Dr.-N.'T.' Brbwls. 
Jlembers'Pf Council: ‘ Dr. rj,' Hallulay--Xrobm.'-'-Prnfessor 
J;A;-0.’Kynbch (Dundee), -Dr'.'-Jam'eS'ilitcliio. Dr.Ii.Tarr' 
-Arra'ouf, I’rofcssor lA. 31. Slmpson.'-Dr,J;'-W. Ballantyno', 
'Dr.'G;'!’. Bbddlc, and.Dr'. J. Lomond Labkio. • 


nssoclatibn with piimlllvo religions,’-In early I- . 
primitive peoples' the practice of olisfcttic' khowTe'ilge would 
naltirally be confined to-'wemcn,In'natural-labours 
their "duties’'would ■ bo sienple -and-’otoutino.'-' At'first 
friends' and’ neighboors wceld perform-iho Idndly cffioc, 
hr,'*“oon-'a’sepataie class would spring iip ’whbso spcclnl . 
'epfiriide or experience wbnld inspire Hie 'iSirUrlbnt ave'man 
with'greater confidence. But though'the-'hlrtlr of'a'clilld 
wa 3 ''ot-dnlly occurrence in a primitive cbnimnnlty.'yet' tbc 
progre'ss-of pregnancy eiid-laboot-.wctc' .Bhtpndcd'hi- in- • 
scrutahlo’mystery. Tbis mystery-iihd;'the djingJr-iittaclied 
to the topreduotivo process led them to' invoko the aid-ct 
thc'if'Trimitive religion.' Tile'hiisbandmeH 'noticed 'the 
changes in the life, decay, and legcneralion'o! the veg.ihihlc 
world Bed- to them the sim'-god was tbe'rovlt ifyihg iellocnoe 
andtUcohjoot ot ndornlion, - Tho worship’of thn get\eratlre 
prlocip!o’W.as -'elso present vrith the shc-iihetd 'ne-ho noticed 
the processes ot' biitli, growth, and 'doc.-iy'among ids -flocli's 
and mills famllj*. In variens ways and in fliflctcnt localllies 
tills idea found sixjcial'cxpics.iion -in the woreliip of tlic sun,' 
tbo tree, the serpent, and’ tho'rlmlloa.-.'TbcsO’ consisted 
tundamentallv ' In 'tho invocation'or propitiation-ct the 
generntive or procreative principle. ■ lienee arose'shrines end 
temples to'lntelary deities where'' their hclp'.cnnld to soonicd 
by prayers or Hiclt'nngAr-nvcrlgil-by-escrifieial otler-. 

ings ’ It-- was worthy of note - tlmt in -'ancient Itome 
tho women did not resort to tho shrine'of'Juno,'Tenus, or 
even of Demcter, hut to Hint ot'tho chaste Diana,-the one’ 
virgin'gcdde.'s of clasilo mylholegy. .The prieet m'ghl by 
on incantation or pr.syer hrleg -soiaQ solace to the woman 
anticipating-with dread het.inhonr with all its peril and 
Battorlng; -If all was normal the help of the gwl wOcid be 
acknowledged with a votive gift: 'hut If disaster or death 
occurred it was attrlbuled to tho anger ,or enrso of an un- 
anneased doily. The priest played the part ot plij-sloito, and 
they knew that in Egypt as early ns-ii.c. 3500 there was a 
clnss'bf'priest-physlcians who-se-dntles were inolnly con- ' 
cerned■-■with the bodily aliments 'of Hm 'rupplianls- end 
cspcclaliy with those of pregnant Women. I'-'nio earliest coai- 
pcnd-cf their-art'was to bo found in tlio lllpiKicrnHo 
writings.'--This focussed tho pracUco of midwifery at.the’ 
time of Hippocrates (400 n g.), and his teaching.'crude and 
fallacious ns-inneh of it was. represented most of the 
ob 3 teWo',atfot nearly ZMO ycarS.’- Tho study of nnatemy at 
the b'ewlgning ct the Oliilslian -era'-under Ihe I’tolen.lc.s 
bf ■’juixahdHa' rectified manv'■ cf 'the - nipptoralic 
crre4rnS -lho influence of lids fcnewiedge was teen 
in the -works ot • Sennas, Galen,--Arelwes, 'Unu 
Moschionl'-But from the icventh ’to'the s xlcenth cenlu^ 
SMtcfric art stood eUII, till in the latter -century the 
schU of-'Salerno 

the light shed its Influence on the Aark pracHco of oVatclr cs, 
I’re^ss was at Brel flow, bet by ar.alh.ml.ts liW '«alhir 
Bercngarlus, Faiteplue, and surgeons like Palt- a scientific 
to^s laid, yorthcr, while ordinary labour -was flltl 

attcndeir by women aho .nrgeen^wa^^^^^ 


^^4^potgramHin the early years cf-thi 'next'c-ralnry. 
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'in. the eighteenth centnry they met with names of men whose! 
•contiibntions to midwifery would be difuoult to over-estimate; 
in England Stnellie, Hunter, and Denman; in France Levret 
and Bandelooque; and in' Germany Eoederer helped largely 
to the establishment of-obstetrics as.a science and art. 
There were three special "epoch-making contributions during 
the closing century. In 1818 Naegel6 published his work 
on the Mechanism of Labour which had been called the 
“ Euclid of Obstetrics,” and enabled the observer of _a labour 
to become a scientific obstetrician and thus to raise him¬ 
self above the level of the ordinary midwife. 30 years 
later another epoch was reached when Simpson discovered 
that anesthesia could be used to soothe the suffering without 
interfering with the efficient progress of labour, and also 
enabled the obstetrician to apply all the resources of his 
skill on behalf of suffering motherhood.- A third epoch 
was initiated by Lister when he gave the world the principles 
of antiseptic surgery. Though much had been done for their 
science and art, yet there were still problems to be solved. 
Among these were the true significance of menstruation and 
its relation to ovulation and conception; the function and 
destiny of the corpus luteum and that perennial subject the 
structure "of the placenta ; the true duration of pregnancy ; 
the.cause of labour ; the nature of the process concerned in 
the involution of the uterus and the cause of eclampsia. In 
virtue of the labours of those before them they claimed that 
for every strictly obstetrical complication which could arise, 
with perhaps the exception of eclampsia, they had at their 
disposal a procedure with which they could meet it—that, in 
fact, there was scarcely a peril which could btvat a 
woman in travail out of which they had not "the 
means of rescuing her. This applied strictly to obstetrical 
complications and did not include accidental complications, 
as grave disorders of the heart, the lungs, and the kidneys. 
Yet in their land nearly 5000 women perished every year in 
the perils of childbed. Between the years of 1847 and 1856 
the average annual death-rate from puerperal fever was 1 89 
per 1000; during these years chloroform was coming into 
use and antiseptics had been scarcely thought of. Between 
1875 and 1884_ the mortality from the same cause rose to 
2 28 per 1000 births. By this time anesthetics were in. wide 
use and antiseptics were taught and practised to a great 
extent. Between 1886 and 1895 the mortality had now risen 
to 2'46 par 1000 and anesthetics and antiseptics had been 
almost universally practised. Attempts had been made to 
account for this great proportion of septic deaths in labour 
by the error of practice of ignorant midwives. But they 
were not more numerous and more densely ignorant now 
than they were 50 years ago. It was different with maternity 
hospital practice. In the early part of this centnry the 
hospital mortality was frightful, but now, as in 1896-97 at 
the Rotunda Hospital, it was reduced to 0'13 per cent. Why, 
then, were the results of private practice so far behind those 
obtained in hospitals such as the Rotunda, and becoming 
worse and worse in spite of accurate scientific knowledge, im- 
instrumental appliances, and increased practical 
skiln The explanation would be found in, first, the misuse of 
antesthesia, and, second, in the ridiculous parody which in 
practitioners’ hands stood for the use of antiseptics. 
\\ith the advent of anmsthesia interference in labour had 
become more frequent and because it involved no additional 
Euffi-.nng operations were undertaken, when really unneces¬ 
sary, on the demand of the patient or for the convenience of 
the practitioner. And so complications arose and the daneers 
of labour increased. Normal labour was a natural process 
which was best left to itself and the less the patient was 
Cl™ itf Vparaphernalia of obstetrics before or 
after the better. But the moment they interfered it became 
a complex and dangerous process and it was simply because 
this was constantly ignored that the death-rate of childbed 
was what it was to-day. The fact must be recognised that 
tue simplest obstetric operation demanded not one whit less 
ot care as to_ antiseptic precautions than was required of one 
before opening the abdomen. A bruised or lacerated 
maternal ^al was quite as susceptible to miorobio attacks 
as the peritoneum and . probably more so. The practical 
obstetrician must realise his responsibility that labour 
was a natural process which in the great majority 
of cases it was criminal to disturb. Every inter¬ 
ference merged the inherent danger a hundredfold. 

consciousness the obstetrician must bring 
with him to the lying-in room all that was possible of those 
principles-^f, antiseptio surgery which had been at the 
bottom .of the tnnmphs.of modem gynreoolrgy. 


Then they 


would not have long to wait for the .Irghtenicg of. Uie 
.cloud which hung over them now., ^ , 

Dr. Berry JIaet jread a paper on* E-ttroiteriionrofithe 
Bladder. 'This condition and its allied lesions result^ Irom 
fissures occurring in'the mesial line-between the navel and 
perineal body,j They varied in extent and depth and,thus 
might only affect the skin, resulting in mere cutaneous cica¬ 
trices, or they might, go deeper and expose the anterior 
surface of the bladder, or deeper sUll, and the urethra and 
posterior surface of the bladder would then, be laid open. 
Similar lesions were the cause of epispadias and sub-sym- 
pbyseal exstrophy, while the bones might be affected and 
split pelvis he present in some cases. They .were aU the 
outcome of developmental deficiencies and it was of conse¬ 
quence to trace their origin to very early foetal life. The 
bladder did not arise from the allantois except at its very 
apex. It originated from a division of fhe caudal segment of 
the primitive gut into two parts by coronal folds ; the anterior 
was the bladder and the posterior was the rectum. Dr. Hmt 
discussed the questions of the tail-gut, entodermal cloaca and 
cloacal membrane, and especially the relations of the cloacal 
membrane to gastrulation. Extroversion of the bladder and 
allied conditions were due to a yielding or separation of the 
cloacal membrane ; the immediate cause of this yielding was 
not yet known. , , 

Dr. J. W. BaleAxtyse read a paper on Cleidotomy. This 
was the term applied to the division of the clavicle, and in 
all or nearly all its indications it was accessory to cranio¬ 
tomy or basilysis. Dr. Ballantyne related a case where 
after basilysis in a flat and small pelvis there was delay and 
difficulty owing to the arrest of the shoulders at the brim. 
One clavicle was cut through with a pair of long strong 
scissors, and this allowed the shoulder to fall in with 
consequent diminution of the circumference. The shoulders 
were then easily delivered by passing a blunt hook 
into the opposite axilla. Some difficulty! was experi¬ 
enced with the passage of the child’s hips through 
the brim of the pelvis. The diminution on the bis¬ 
acromial diameter would probably be about half an inch. 
Dr. H. E. Spencer first wrote about the division of the 
clavicle when it was necessary to diminish the width of the 
child’s shoulders; he bad found it very useful. Different 
obstetricians, as Phimomenoff, Knorr, Gndrard, ahd others, 
had since written about this operation. The operation was 
easily performed by a pair of long straight strong scissors; 
they were passed up under cover of two fingers of the left 
hand and the bone with the skin covering it was easily snipped 
through. The two parts of the clavicle would be felt to 
over-ride at once if the section bad been complete. There 
was really no danger of wounding the maternal parts, and 
even the subclavian vessels of the infant need not be injured 
it reasonable care be taken. On a dead infant Dr. 
Ballantyne measured the bis-acromial circumferance and 
found it to be 27 centimetres, with the clavicles compacted 
on the chest it w'as' 25 centimetres, with one clavicle 
divided 23 centimetres, and with both 22 centimetres. The 
indication for the operation was any disproportion between 
the size of the shoulders and the pelric canal, and perhaps 
also to hasten labour in cases requiring urgent delivery.— 
Dr. Mieke MuER.tY, Dr. J. Foe'LIS, Dr. Hauetaix, and Dr. 
W. Fordyoe made remarks on the paper. . , n ' 


Windsor and District Medical Society.— The 
second meeting of the session of this society was held on 
Nov. 21st, Mr. W. B. Holderness, J.P., the President, being 
in the chair.—The following gentlemen were elected 
members of the society :—Mr. F. Treves, surgeon extra¬ 
ordinary to Her Majesty the Queen, Mr. J. Harrison Scott, 
and Mr. S. Osborn ; Mr. R. H. Paramore, house surgeon to the 
Windsor Royal Infiimary, was elected an honorary member.— 
Dr._ A. J. Anderson showed the following patients :-yl/ 
patient, aged 70 years, from whom he bad Excised a third 
of an inch of the left Vas Deferens'for retention of urine due 
to enlarged prostate. The use of the catheter ■syas discon¬ 
tinued two days after the operation, though it had, been 
necessary two or three times a day before, and the urine bad 
since passed without the slightest trouble. 2. A man, aged 
72 years, from whom he Imd removed a large Tumour of 
the Testis. The growth of the tumour was accompanied by 
a good- deal of hectic fever, which disappeared after the 
operation. The tnmour was exhibited.—Dr. iJ.,K. Watson 
showed the foUowing case and specimen;—1., A case 
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of lojory to the Elbo^-jolnt." There mecL'irmita-1 
tion of flexion and extension, though pronatloa and j 
supination ;were,‘perfect,' There was much pain due J 
to involvement of the ulnar nervo in the callus. 2. A! 
specimen of a Perforating Gastric Ulcer. The case 
ocentred in a girl, aged 21 yearsi who had previously 
only coniplained of a few dyspeptic symptoms. Death 
occurred 27 hours after perforation.—Dr, 0. U. Elgood 
showed a case of Ulceration of the Epiglottis pi^c&umcd 
to.be’tuberonloas.—Dr. E. B. Hulberfc, by pemiisslon of 
^Slf. J. R. Lunn, of Bt. JJarylebone Infirmary, showed 
(1) a specimen of Sacculated Aneurysm of the Abdominal 
or Thoracic Aorta? (2) a Heart aficctcd with Ulcerated 
Endcpaidltis (both the mitral and aortic valves were 
'involved)? and (3) several Drawings and, Photographs of 
uncommon diseases, Including Osteltw DetorinanSj Charcot’s 
Disease, Tabetic Feet, Syringomyelia, ArthtUis of the 
Temporo-Maxlllary Articulation, and Tuberculous Disease of 
Various Joints.—Dr. IV. F. Lloyd gave a demonstration upon 
Poiatlmutry. Having Cvst pointed out the meaning of plane 
polarised light and demonstrated the movements supposed to 
take place in the ether by means of a pendulum he described 
.the construcUon of a NicoVs prism and explained the 
rotation of the pUuo of polarisation. He then demonstrated 
by means of models the structure which the carbon molecule 
was supposed to have when associated with the power of 
rotating the plane of polarisation. Having pointed out the 
* importance of the polatiscopc in the detection of p oxybuty ric 
acid be described pnd exhibited a polariracler, acmouslrating 
’ the*rotation of the plane of polarisation in diabetic nrioo.— 
Dr. A. J. Anderson read a paper on Draln^Toisoning in Private 
Practice. After alluding to Mr. Prldgii Tcalc's remarks on 
this subject as early as 1878 he eald that In the matter of 
sanitation wc were still far behind other countries, espe* 
oially America. He next referred to tho oviln resulting from 
' jerry-halldJng, inslancing cases of bronchitis, pneumonia, 
whooping-cough, and rheumatic fever. As examples of well- 
known diseases caused by sewage omaoAllons, dlarrbma, 
castrO'iatestinal disturbance, and certain forms of 'sore- 
‘throat simulating diphtheria wore mentioned, and he thought 
that cholera, entcTic fever, erysipelas, pneumonia, puerperal 
fever, and diphtheria had a heavier lucUlcnco oa persons 
‘ esnosoJ to their baneful influence^. Ho laid great stress on 
the Importance of self-educatioh in the matter of drainage 
and the absolute necessity of a personal supervision of the 
-work of plucubers, builders, and eren architects. He tioatty 
instanced several cases which had come under hfs notice 
wh'^xo some Insidious disea*© had been clearly traced to 
drain-polsonliig and called attention to tho lovrcrcd state of 
‘ vUality, enlaillng nenralgia and other minor nttments 
observed in those v.ho wore more slowly poisoned by sewer- 
<^03 —An intorestlng discusdou followed, in which Dr. E. 
Casey, Mr, J. Startin, Hr. J. H. ToraUnstin, Mr. 
H E B. Fcrtcr, Dr. Halbert, and Dr. G. E. Hole took 


part. , 

Ipswich Gunicai. Society —A mcotine of this 
Bociety li-as hrid on Noi. 15th, Mr. C, K. Moicley bcinc 
in the chair.—Dr. 1! tV Btogflen chowed a case of 
Hodgkin's Dlscnte The patient was ii girl, aged 19 
jears. The glandnlir Bwcllings ailcctcd both aaillic and 
■both sldos ot the nook, clileay in tho posterior triangles. 
Some a-ero of tSo ffee of Large plums. Tiie parotid, otib- 
lingual. and eabmaalllary glands wore unaflectcd! there 
was no pain or lemlcrncis or sign of any ljreaking.down 
prooe.s. fjjora tras no abnormality in tho abdomen or 
Iborai Tho girl was markedly amcmic, the blood showlDg 
considerable dlmlnntion of tho red cotpaHolcs, and' .bo 
snSeted from amcnorrhcci. Iron, arsenic, and iodldo bad so 
for caused no improvement Dr. Brogden oenlionod two 
other cases, both ending fatally.“^Mr, J, R. Staduon nun 
Dr H H. Brown also mentioned casea.-pDr.lJrogdcn showed 

an old man from whom ha had fuccc^sfnlly ercMed the 
■upper jaw for a large Epltheliomatoua Growth alTcctlng ibo 
AntJum.—Mr. Wynne Davies tbowcdr (1) A woman, aged 
SO years, who had quite recently cot n Lower Canine 
and Two Lower Inci-'or Teeth: and (2) a middle aged 
roman with a Chronic nccratlcn at the Anglo of iho 
*.'\ronlh. probably a loaenl nicer.—Mr. Sinclair showed: 

(1) A case of Chronic Irido-cyclitis In a young 
girl without any history of a ccnslltulional carise; 

( 2 ) a case of Chronic InterallUal Kcralill» In one 
-050 o£ a healthy young \\oman with complclo absence 
.oi congC'Uon'; and ( 3 ) a cue of ^aacll^r Pannws without 


GranularXlds under treatment‘with Infuslon'of jc^rity.— 
Mr. Moseley read notes ot a case of Acute Peritonitis. A 
man, aged 32 years, was attacked alter a hearty meal with 
abdominal pain and sickness. He vomited tv/o or three 
times and had scvcralloose motions'. This went on daring tho 
, two folloyring days, and ho was first, seen on the fourth day, 
when he said that he had one of his old “ bUions attacks, but 
1 that it was lasting longer than usual.” He was very ill. His 
tongue was dry and his pulso was uncountable. His tern- 
peratnro was JOO'^F His abdomen was retracted all over 
; and was tender on deep pressure.' Ils was given a qQa*‘lcr 
of a grain of morphia. Five hours Inter the pulse had Im¬ 
proved, but bis condllicn was otbenviso unaltered. Latrt In 
the evening he vomit*- d once and hiccough camo on, and the 
, lower part of tho abdomen was found to be tympanlilc. At 
midnight Mr. Moseley performed laparotomy. Foul gas and 
I'soroo thin pus escaped from tho pontcu^al cavity ? the Intrs- 
lices were everywhere moderately distended; the appendix 
i was soft and swollen and contained a hard mftsa wiwln It. 

, U was removed. Tbo intestine, In its nclghbouchood w.'’s 
acutely inflamed and it showed'numerous patches of gan- 
j grcnc. The patient died flvo hours after tho oncration.— 
Mr. Moseley, Dr. H. H. Brown, and Mr. J. F. 0. Hossack 
commented on the case, ^ 

I Cbeisca Cltsicae -SociDTr. — An ordinniy 
meeting of this eoclety was'hcld on Nov. 20th, the Presi¬ 
dent, Dr. ly. Ewart, being in the chair.—Mr. J, Foster 
Palmer showed an Unusual Organism, believed to belong to 
tho class of Mynapodcs, which had been cspellud from tho 
nrethTu of a male patient.—Mr. E. D. Vinraca showed a 
'Foi'hign Body aho expelled from the Urethra of a male 
patient. The history of tho caso was that the patienl, who 
v/as snfletlng from aymptoma of vesical Irritation, had passed 
for hirascif a bougie mado from an ordinary caudle. Tho 
foreign body in question was composed of phospbatio 
roatcri.-il cral^dded in what appeared to be paraJliu wax.— 
Mr.-NoUo Smith read a paper on the Couscrv .alive Treat¬ 
ment of Tuberculous Disease ot the Joints. Ho de¬ 
scribed ti»c principles of cfllcient local fixation of tho 
diseased ports as carried out nt tho City Orlho- 
pudlc Hospital. lie advocated operation upon ll.c 
bones In the neighbourhood of diseased joints In tho 
early slagcs of discaso aa a means of rendering csclslon 
unnccesaury, and ho expressed doubts as to Iho necessity of 
amputation in almost every c.asc of tuboTculous joint dUr-iCC. 
Mr. Smith exhibited two patienta, Oao was a child, aged 
two and a haU year?, in whom extensive dlfcato of the 
tarsus bad existed for which amputation had been recorc- 
mended while cOicient fix-atlon had been neglected. Ilcroctal 
cl some diseased pieces ot bone, fixation with n Bimpio iron 
splint, and appropri.atc and persistent full feeding bad Isjcn 
carried oat for some months. Tho sinuses had healed up 
and the general condition of tho child had greatly improved. 
There was free movement of Iho ankle-joint and there ceuld 
now bo no qucflUon ot umputntlon. Tlio child had aUo 
Buffered from diseased bono in tho face nnd left hand, but 
these places also were healing, or had i.ealed up, nnd tho 
child was becoming quUo robust. She Etcmed likely to i)C 
completely rered. Tho second piltent cxliibited was s\n 
adult male who was BaGierlug from caries in llic mid-tiorjal 
retrion. Tho diseaee ficemed to have been nrrected, 
aUhough ct one UmQ, pior to complete fixation ot the 
spino and good feeding, tho disease hufl been foadvanntl 
lliat the patient had upon two occasionF coughed op pJc ccfi 
of bone, evidently from tho spine. Mr. Smith urged tliat 
complete fixation of joints, removal of di^ea£e<l bone vvitbout 
tho excision ot joints and in the majonty of coses without 
even opcuitig joints, togcUicr with full nnd nutritious 
feeding, constituted tho most saccesiful line of troatnjcnt.— 
A dUcosAion followed In which the President, Dr C. A. 
Morris, Dr. Vincent Dickinson, Dr 0. J Harrison, Hr. 
Ylarace, and 3Ir. B Nilcb Smith tr-ok p-rt. 

SoLTn-'WEST London Msdical Soc:eti‘.—'A 
meeting ot this Focleiy was heU on Nov. llth. Dr, Odlxit 
lUchardaoo being In the clialr.—Dr. S. Ii. ifaberrLor. rtad n 
paptfron the Diagnosis ef Gastric Ulcer, wiib some reu‘*4iks 
on it* Trcutrocat and I’rognorit. Hu ciV’t£C\i the subject 
with a Bhort description of the IcciJercc of the distr»or.t 
•various ages, aboning by tables the absolute lliMliiy of cieh 
period of life. He cmpUailscd the fact that »j»cf»l 
cause for gastric hfcmorthagc, n» -well ps a ilfcbliUy 

to porforailDg goatrie ulcer, exL'tcJ In young fcmilct. la 
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males Ibe liability to tbe flisease gradually rose from 
infancy to oW age., Enumerating the difflculties of diagnosis 
Dr. Habsrshon divided the cases into four classes : 1. Cases 
simulating acute dyspepsia or acute gastric ulcer in which i 
the trpical symptoms were wanting and the true natuie of 
the case was suddenly revealed by gastric hmmorrhage or; 
perforation. There was a class also in which the disease was 
entirely latent and the first important symptom of which vas 
sudden perforation. 2. Anremic gastralgio caps in which 
. pam occurred not only after food,but after any exertion or 
latigne. 3 Nemotic cases of irritable stomach, where there 
was often an exaggerated account; of pain, sometimp 
accomnanied with incessant vomiting. 4. Cases of gastric 
nicer 'in the pyloric region, the symptoms of which 
wcio always anomalous and where pain occurred at 
irregular intervals, which was sometimes relieved by 
food. In these cases vomiting was-not alwaja present 
end b'cmatemesis was not a constant symptom. Gastric 
dilatation was almost always present in the late stages 
of the disease. Dr. Hahershon emphasised the import¬ 
ance and difficulty of diagnosis in these cases and made 
some lemarks uporij the methods of examination of the 
stomach m neurotic cases, laying stress upon the help in 
roapping out the outlines of a dilated stomach given hy the 
beii sound and the conduction of the sedond cardiac sound. 
Dr. Habershon closed with some remarks on treatment, 
medi''f!l and surgical, and upon the indications which aided 
in making a prognosis. 


Malaria aecorcUng to the Mem Bescarches. By Professor 
Angelo Oelli, Director of the Institute of Hygiene, 
TTniversity of Ivome. Translated from the second Italian 5 
-edition by John Joseph Exhe, M.E,C P., L E.C.S. Irel., 
D P.H. Camb. With an Introduction by Dr. Patrick 
Manson, Medical Adviser to tbe Colonial Office. With 
Maps and Illnstratidns. London, New York, and 
Bombay: Longmans, Green, and Co. 1900. Price 
10«. Qd. 

The history of all the recent researches in cofinexion with 
malaria—from the original discovery of the malarial blood 
parasite by Laveran in 1880 up to the time of the latest 
investigations establishing, the ruosquite-malarial theoiy— 
makes np one of the most orlynal and interesting chapters 
in the record of modern scientific investigation. It has revo¬ 
lutionised onr views in regaid to malaria. Eesearches which 
have been worked ont with so much patience and subtle skill, 
have established a causal connexion between malarial disease 
in the human being and the anopheles mosquito not only as a 
carrier but as an intermediary definitive host of the malarial 
parasite during an important phase of its life-history. If 


Boeenemouih Medical SociEiy.—A meeting 

of this society was held on Nov. 14th, Dr. 'Arthur 
Eacsome, FES, the' President, being in the Hhair. 
T'heie was a large attendance of members.—^The resident 
medical dfficers of the National Sanatorium foi Con¬ 
sumption and Diseases of tbe Chest, of the Eoyal 
Victoria Hospital, and of the Eoyal' Bosoombe and 
"tVeEt Hants Hospital were elected honorary members 
duiing their term of office, .and seven new ordinary 
member's were elected.—^The President read a paper on 
Aseptic or Anti-Miorobic Medicine. He recalled tbe fact 
how widely spread was tbe anti-miorobio principle in 
mcdiCal practice and gave instances of the means adopted 
by nature to prevent thd action of mioiobes. Ho thought 
that the aseptic or anti-miorobic treatment might be 
arranged under the following heads, which wore considered 
in detail: (1) those which were intended to keep the 
organisms at bay, to prevent them fiom approaching a 
wonnded surface or from entering any of the portals of the 
body; (ii) those which were designed to meet and kill the 
organisms or to destioy their virulence either on their i 
approEch or after they had aSeoted an entrance; and (3) 
tuoBe which were concerned with strengthening the natural 1 
microbes body against the inroads of pathogenic 

ChmiCAh SooiEiY OF Manchester. —An ordinary 
meeting of this society -was held on Kov 20th, Mr. F. A, 
oouuham, the President, being in the chair,—Dr. A. T. 
Wiit^sos showed some cases of Abdominal ASections.— 
-lu Jl;. £>tanmore Bishop showed a large Fibro-myomatons 
p Eiley read the notes on a case of 

Lcrebro Spinal Meningitis and showed tbe patient —Mr, J. E. 
iiatt presented a case in which Popliteal Aneurysm had been 
^ccfiEsially treated by ligation of the Femoral Artery.—Dr. 

^ short demonstration on some of the more 
recent Devices for examining the Larynx in Children. 


n, ^i^^TEOKoLoCACAL SOCIETY.—The openiHE 

™ present session was held 

n hi0,. 21st At the Institution of Civil Engineers, Greal 
^\estminster. Dr. 0. Theodore Williams, the 
in the chair. Among other papers read wa« 
one by Mr. W. H. Dines on tbe MMekly Death-rate and 
1890-99. He exhibited dia^amc 
nnd death-rate of the 33 great towns of EnSISd 

w curves of the temperature at Greenwich. Mr. Dines 
, ’ that from the health point of view the !^glish 

w? ^®rtd, and this was 

shown in these curves A 
pleasamer climate might well be found, but the maioritV M 
healtn resorts to wluch Englishmen went in the winter had 
a higher death-rate than London had at the ;same season and 
feSlstfcountry districts hf 


the correctness of this view be admitted it seems to follow 
that the mosquito must be the only means by which malaria 
is transmitted. Tbe germs of malaria external to man do 
not live in the soil, but in tho body of the mosquito. The 
story is so curious and intcresHng that it reads as if it might 
be a product of tbe scientific imagination. But it is nothing 
of the kind; the mosquito-malarial theory has been worked 
ont by an induotivo method of reasoning and on the 
line’s' of scientific observation and experiment. That 
the theory may be still incomplete in some respects is 
"only tantamount to saying that progress in all inquiries of 
a complex nature must be more or less slow and gradual if ■ 
such inquiries are to include all tho facts and phenomena 
and ’to account for or to explain such of them as may be 
really, oi only seemingly, in conflict with the theory. Tbe 
subject has been, and is still being, keenly cultivated, and 
all things considered it is remarkable how much has been 
already accomplished. Important additions of a confirmative 
kind are so frequently being added to our stock of knowledge 
that even the volume under leview does not contain them all, 

Tho causes and consequences of malaiia more <or less- 
concern everybody, especially the people of the British 
Empire, who are the most cosmopolitan people in the world. 
So much has been written regarding the results of tbe 
latest investigations that a knowledge of them has become, 
as it were, common propeity. Our leaders, of comse, 
are acquainted generally with the main facts, and 
sfich of them as are more directly concerned with 
the study or treatment of malarial diseases have kept 
themselves au cow'ant with the progress of our knowledge 
in this direction. The subject is not merely a matter of 
scientific interest to members of the medical profession 
and to tbe naturalist and to the microscopist. It has a 
far-reaching practical side do it. The confirmation of 
the mosquito-malarial theory has not only demonstrated 
the importance of Tising quinine fOr the cure of 
malaria-infected subjects, h'ut it has already led to the- 
employment of new _ methods of ^prophylaxis as regards 
the genus of mosquito bonoerned—suoli as the use of 
larvicidal agents in pools and puddles, to prevent mosquitoes 
from breeding in them, and other plans—in addition to those 
designed for the protection of man against being bitten by 
them. 

All this, with much besides, has been set forth i'n a very 
lucid and comprehensive way in Professor Celli’s work 
has the merit, moreover, of being written in a 
scientific spirit. There ^have' been a large number of 
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I^t)Ottrer 0 Iq Ihia field of .Bclenlific invcsUgation.* ^ho 
Italian Bcbool lias al^js occnpied'a cociplcnons pocUfcn 
in regard to the study of malaria and its roembera have 
maintained that position, as Pr. Manson'tQUs as, by bohg the 
first to confirm Major Iloss’s brilliant investigationa, and by 
throning themselves energetically Into the hygienic measarcB 
Tzhich these researches plainly < indicated.^ The imme’of 
Professor Cell! has long been honourably associated ■with 
a number ot other well-knovm Italian authorities vthose 
names occupy a distinguished position Jn connezion Tyjtb Ibe 
ficientffic study of malaria and its prevention. Professor 
elli now appears as the author of an excellent piece of 
BcJentific literary work based upon and eotling forth tho 
latest researches and the lessons Which they’inculcate, and 
suggesting the best methods of applying prophylaxis. 

The work is divided into two parts. The first deals with 
epidemiology, the second with prophylaxis. It Is iUua-* 
trated by many excellent plates, maps, and plans and ia 
famished with an exhaustive bibliography of Ttoman 
malaria. In Part I. the etiology, the sources of malarial 
infection, the life of the malarial germs in the environment 
—in ^fihort, the whole Hfc cycle and natural history of the 
malarial parasite,—the vehicles of malarial infeotl6n, and the 
causes of prcdisposillon or of immunity towards malaria, are 
well worked out. In Part 11. the means to bo directed 
against the infective cause and against the preflfspcsing j 
causes of paludism ore discussed in a sound and practical j 
way. How clear Professor CelU can be here is well shown by j 
the translation of his article in the Pahehmee, which we | 
publish on page 1603. I 


Pig KranVielten dcr Zander, (The Pit^ases af 

llhrm CoMntrirr) By Dr. B. Bciir.tUE Becoad revised 
edition. Jena: Q Visebor. 1900. Super Itoyal 8%o. 
Pp. 662. Five charts, seven plates, and 32 illttstrations 
in the text. Price IS marks. , 

A CLAKOi: at the work that has been done in the matter 
of tropical medicine during the four years which have 
elapsed between the publication of the first and second 
editions of Dr. Soheube’s book shows to what a remarkable 
degree interest has been roused of late in Ibis department of 
science. Three journals dealing with the hygiene and 
diseases of warm countries ha\ e appeared, Ecbools of tropical 
medicine have been established, conferences have been held, 
and commissions have been appointed to study particular 
diseases. From another point of view, however, the activity 
recently displayed by German invesUgators in this field 
forms a significant commentary on the ardonr wUh which 
their country Is prosecuting colonial enterprises, and tells 
plainly of tbc toll which must be paid In slcknoss nnd 
death by every country Which aspires to a "‘W'Dltpoli^k ” 
Whatever dompUentions may be Introduced Into the world 
of commerce and politics by German competiUon we cannot 
hat welcome German cooperation in the work of combating 
tropical diseases, especially when it tabes the form of such 
ft'volume as the one before uS. The book Is Tendered re* 
markable by the gr.asp of his subject displayed by ibe author, 
by Iu 3 extensive knowledge of its Htcratqrc, and by the 
lucidity of his descriptions. Not less noteworthy Is the 
^crvso of proportion which prevents him from devoting an 
undue amount of space to the subjects with which his cbido 
is Bpeoially associated—a very unushal trait In the writer of 
n handbook. Thc‘ author divides his Bubject matter con¬ 
veniently into six sections* 1 General infectious diseases— 
plague, malaria, leprosy. 2 Intoricalions—pcllagm, lalhy- 
rlsmu-?, snake-poisoning. 3 Aflectlons duo to animal 
parnsitev. 4. Diseases of organs—a somewhat vagne term 
which Sndlmlea not only trojncal dysentery and hepalfc 
abscess, but al«o the sleeping richness of negroes, amok- 
running, and lota. 5 Eitctnal dUCves. such m pnckly 
heat, ainbum, mal dc Dinto. 6. “ OesmopoUtaa *' diseases. 


Tfie first section is, 6f coursoj the most Important It 
bogfns with a succinct acconnt of the bubonic, scpticmmic, 
and pnenraonlo types of the plagne, ond discusses in a few 
lines tbo fnfesifnal form, which the author considers a 
distinct variety. As regards'the so-called pcsti?’minor lo 
is inclined to disagree with Mr. Cantlle and to look upon 
it as a form of cbmatio bubo and as having nothing to do 
with the plague. Until the bacteriology of climatic bubo has 
l^cn worked out, however, It fs impossible to speak posl- 
JireJy cn tho subject. 

The diagnosis between dengue and inFuenza, particularly 
in some epidemics of the latter, is scarcely so easy as the 
author soggosts. The pains In (he limljs, (he principal 
characteristic of tho former, are, he says, ob-cat from t!ic 
latter, but a wonderfully close imitation of them Is some- 
rimes provided, Jn tho prophylaxis of inahrla tho author 
rightly lays stress on the observance of those precautions 
In the matter of diet, clothing, and architecture which 
cxpcrienco has shown to be of valnc even thougli they may 
prove to have been based on an erroneous theory of tho 
etiology of the dlscaso. In tho attention paid to tho mo^ciulto 
as an etiological factor these'preoautions may perhaps be 
neglected. Into tho question of diet Dr. Sclicube enters 
at Bomu length. Ho commends the .practice which obtains 
in« the Dutch Bast Indies of lunching in natiro style—I o , 
loj^ely cn rice and curry—and dining as a European. 
Whatever tho theoretical merits of this plan may he, wc 
doubt if its practical application in the mid-day “rice-table*' 
of tho Dutch hotels fn Java fs an example to bo followed 
except by the fortunate possessors of a Dntth Oigevtion. 

The predisposing cause of blackwatc’* fever tho autlmr 
considers to be chronic malaria; tho exciting cause nmy he 
a fresh attack of fever suificicntly cevero alone or when 
accompanied by tho administration of quinine to break dern 
tbovroakcacd blood corpuscles. In a stiltsbleccvc quinine 
alone may, if given in doses large enodgli, havo the samo 
effect. Unless there bo a special idio-.yncnvsy towards the 
drug (c.TS£B have been observed In which Email doses In 
healthy persons invariably caused hasmaluria) he docs not 
conaidet that the hamalurla Is set up apart from malaria 
As regards frambccsia Dr. ficheubc Iroata Jtr. Hutchinsor/s 
suggestion of tho icbllonshlp between jav s and ayphlUs 

somewhat cavalierly. “To confound frambccsia with. 

syphilis,” be says, “is ccarcely possible,” on the ground that 
Uve two dlEoa^es can co-esist, nnd that syphilitic p-'rsons in 
all stages of their complaint can be affected with frambti'.*?Ia, 
nnd rife The etiology of amok-mnniog is Ktill quite 

obscure, while to regard hta, which Van Brero definrs an 
“an induced imitative impulsive myospa5la," as a ncuroris 
which xenders the patient exceedingly fiu«crpUblo to sug- 
gevrion seems to bo a$ far as vre can go at prc«eDt in the 
direction of etiology. 

A curious fcaUite ot Dr. Schcubc’fi bOok is that ho las 
crcluded cholera from consideration altogether, on the 
grounds that it Is a dlaeaso of tropical counlricr, not of 
•‘warm lands,” and that It Is dc'cnbed in every leit-boak 
and handbook of special p-athology and iherapcutics. After 
admltiug the masterly way in which most of the tropical 
diseases have been dl^ns«(^, Uie fir^t of these tWo reasons 
I soundsTuther quaint, wbUo o glance at the cotlo.jh iUcralurc 
appended liy the author to Urn chapters on Uicso di*c3>c^ 
makes us wonder why In the tccohd reason to IrviJlou^ n 
disUneUon should be wide In the cute of cholera. Feme 
useful charts will be found at tbc end of the WkTbJrb 
give the geographical dislribuHori of irTlatla and blackwalcr 
fever, of beri-bcTl, leprosy, fibrlail^ and ackyloslon Ms, 
and some exquisite photographs of leprcv cicfbaMlads, 
wed guwdu. 

Dr Scheube's work is not only an lmpari*« I addlUcn to 
I the lUcratnre of irojlcAl dl*ea*e* t*-l will be fecud stry 
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tiBefal both as a test-book and as a book of reference. It is 
one of the most satisfactory books that we have read for a 
long time. _ , _ 

The Climatic Conditions necessary for the Propagation and 
Spread of Plague. By Baldwin Latham. M. Inst. O.B., 
M. Inst. M.E., &o. Keprint from the Quarterly Journal of 
the 'Boyal Meteorological Society, Vol. XXVI., No 113, 
January, 1900. Edinburgh : Printed by K. and E. Clark, 
Limited. Pp. 57. Illustrated. 

The object of this paper is to find a direct relationship 
between emanations from the soi 1 and the incidence of 
plague. By means of a most painstaking and instructive 
series of charts the author proceeds to prove that the 
periodicity obrervable in the mortality from plague in 
Bombay and other populous centres presents a most striking 
similarity to the periodicity manifested by soil emanations 
at corresponding periods. - When dealing with facts the 
author is on safe ground, especially when these facts 
concern meteorological and statistical questions. The 
deductions, however, which he diav/s show a want 
of appreciation of the laws which govern bacterial life 
and bacterial distribution. He believes, for instance, that 
ponderable organic nnits in the form of plague and tubercle 
bacilli, as well as the specific germs of malaria and certain 
lung diseases, can be carried in the gaseous emanations 
from the soil and thus may infect both man and anim^s^ 
The climatic conditions which control vapour tensions at tlie 
surface of the soil—and consequently the upward or down¬ 
ward direction of the gaseous current—must clearly influence 
in some degree the heaPh of the human organism and its 
powers of resistance, and possibly that of the intermediate 
hosts which participate- in the distribution, but it is im¬ 
possible to belies e that the periodicity of plague mortality 
is directly due to a similar periodicity in the upward current 
of soil vapours conteining the bacillus pcstis. 


authors, like their predecessors, have not been able to solv6 
the pathological problem offered by this terrible disease. , 

) -t 

House Prainago and Sanitary Fitments. ‘By Gkraed J. G. 

Jensen, O.E. London: ■ The Sanitary Publishing Oe. 

1900, Crown 8vo, pp. 257. Price 5s. net,1 

Attention to details-is generally found-to be, the 
secret of success in every undertaking. Possibly there 
are few subjects where neglect of apparent trifles is sso 
fraught with danger to> the community as in work con¬ 
nected with the, sanitaiy surroundings of our dwellings. 
Mr. Jensen’s little book is devoted to detail, and th.ugh 
he tells us little or nothing that is now, still it may 
be regarded as a valuable addition to sanitary literature. 
Technicalities being as far as possible avoided, it is rendered 
as acceptable to the layman as is compatible with the subject. 
The book is really a compendium or commentary upon the - 
various materials and fittings commonly used in sanitary 
work and points out their uses, their scveial defects or 
advantages, and explains why the author arrives at his 
conclusions. To the student or those engaged in work of 
this natnre the hook will be found exceptionally handy for 
reference, it being well supplied with simple tables giving 
various formnlm which are constantly required hnt too often 
neglected. There are plenty of capital illastrations and 
plans and their value is enhanced by a good index. 

It is a pity that Mr. Jensen has admitted, although with 
evident reluctance, the combined slop-hopper and house¬ 
maid’s sink among his illustrations, unless for the purpose 
of condemning it. If the use of a slop-hopper is unavoidable 
it should be fixed in a separate apartment away from'that 
in which drinking-water is drav/n. Also, with legard to his 
condemnation of waste water-closets we would go further 
and say that such a disgusting arrangement should he 
abolished altogether. In any situation where they might he 
considered necessary a dry earth catch (not a pail) could be 
used with advantage. 


MycotU Pungoides. By James Gadeowat, M.D.Aberd., and 

J, M. H. MACLEOD, M D. Abord. London; H. K Lewis. 

1900 Pp. 26. Two Coloured Microscopic Plates. 

This is a reprint from the British Journal of Beruatology. 
It is a clinical and pathological study of three cases of this 
rare, interesting, and generally dangerous'disease. In two of 
the cases the patients are still living ; the third patient is 
dead. Esamiuation of the blood showed that in Case 1 it was 
fairly normal, there being no leucocjtosis and no esinonhilia 
as some authors have desciibed. Injection of Coley's fluid 
was Ltied in one case with some amelioration of symptoms, 
theie being less pruritus and a diminution of infiltration. One 
case began with intense pruritus and redness, another with 
-ho formation of a small red patch without any symptoms, 
hnt the patches increased in number and size rapidly. The 
third case was under the care of Dr. Stephen Mackenzie. 
T o eruption , was at first dry, scaly, and pigmented, 
followed by slightly raised infiltrations, v hich ulceiated. No 
wsocial disease was found at the post-mortem examination. 
Careful histological examination led the authors to the con- 
cla=ioa that the infiltration was chiefly dno to connective 
tissue cell proliferation, first in the upper third of the corium 
and later spreading downwards, and that the process was 
that of an infective granuloma. In the epidermis in the 
early stage there was proliferation of the prickle-cell layer and 
in the later absorption of it from the upward pressure of the 
granuloma. In the bacteriological examination the authors 
were aided by Dr. J. W.B. Eyre. They found organisms, 
Lnolndiag a variant of Friedkinder’s bacillus, but their 
general conclusions were that all the organisms present were 
locidental and not pathogenic. 

The whole essay represents much careful and laborious 
work, and is therefore a valuable contribution, although the 


Bacteria, especially as they are related to the Bconomy of 
Mature, to Industrial Processes, and to the Pnhlio Health. 
By Geoege New.vian, M.D., F E S.Ddin., D.P H.Cantab 
Second Edition. London ; John Murray. 1900. Ep 397. 
Price 8s. ' 

Bactbhiologt grows apace and it is therefore not sur¬ 
prising that original editions of text-books upon the subject 
have soon to undergo revision and expansion. Tlie first 
edition of the book before ns was issued in 1899 and was 
reviewed in The Lancet of Nov. 25*h, 1899, p. 1448. We 
commended it and regarded Dr. Newman’s contribution e.s 
a valuable addition to the “Progressive Science Series’’ 
although we joined issue with him on certain points. In 
the present edition be has omitted some of the statements 
upon which we animadverted, while other statements he has 
modified in accordance with our criticisms. The present 
edition is an advance on the first edition chiefly in that it 
contains new chapters on tropical diseases, the bacterial 
treatment of sewage, and the industrial application of 
bacteriology. These new chapters ate veiy well written and 
are fully in accordance with the results of modern inquiry. 
He describes, for instance, the recent experiments by Dr. 
Frank Clowes on the efficiency of coke-bed filters, a work 
\vliich is undertaken, of course, on behalf of the London 
County Council. Again, ho refers to tlie interesting observa¬ 
tions of Dr. A. C. Houston on,the bacteriological aspects of 
thismethod. The deposit which aooumnlates on the coke frag-, 
menls used in the beds at Barking and Crossness proved to 
contain 1,800.000 bacteria per gramme. Since, this quantity 
of typhoid bacilli, according* to Dr. Houston, weighs only 
0 0000147 gramtue, it is evident that the numbers of living 
bacteria do not m themselves account in any way for the 
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deposit, Dr. Clowes fonod that the deposit coDsbted largely 
of woody matters. The ctiapter oniTropical Diseases Is qntto 
fresh and ia interleaved with microscopical illcslrations of, 
amongst others, the bacUlua of plagtie and the bacIUas of 
leprosy. A^brief account of the t6le played by the mosquito 
in tbo propagation of malaria occurs as a reference to 
recent invesUgation. The chapter rnTDlsintoctlcn Is instruc* 
tlve and though exhaustive enough In a popular work 
it might usefully have been made to Include some of the 
newer chemical substances now contained In the category of 
disinfectants and antiseptics On page 375 it is stated that 
‘^'potassium permanganate Is of course the chief Bnbstance 
itt Oondy’a fluid.” We believe tbat tbo manufacturers have I 
denied this again and again, and it Is fairly common know¬ 
ledge now that Oondy's green fluid Is jodfjon monganalc, 
while the red fluid Is sddium permanganate' It is not easy 
to write* correctly upon bacteriology in popular language,; 
but we think that Dr. Newman has succeeded very well in ; 
presenting a dear and intelligent account of the present j 
position of the science. If it had been oiherwiae there 
would have been no call for a second edition. ^ | 


Transactions of the Soaety of An<c$iheti$U. Vol.ii, 1899. 

Eondon : The Medical Publishing Company. Pp. ^1. 

Illustrated. 

Trrn second pubWsbed volume of these Tcansaations con- 
telas 11 papers or contribnUons to discussions. While points 
of interest occur in all of these somo lack the originality 
which usually reveals Itself in transactions o! a learned 
society. If transactions are worth publishing they ahonld 
contain no papers which without sonio claim to origin* 
allty. Professor Ramsay, who, by the way, $s misnamed in 
the contents, deals with Pure Anmsthetlcs, and although Ills 
views concerning the best ways of preveutiog decomposition 
in chloroform arc fiot aqceptcd by all practical chemists hla 
paper will bo read with Interest. The trend of expert opinion 
Ecems at present towards believing that tho Impurities in 
chloxotorm aio icspocsiblo less for the acute than for the 
remote ‘dangers incident to that anesthetic. Tho dis-, 
cu®aion upon the question, “ What anxsthcUc should be j 
selected in various conditions!" is one of great Interest It Is 
perhaps to be regretted that there wero not more speakers, 
who could find a use for nil anxsthetlcs, each in Us' 
particular and' appropriate place. The ' mere personal 
predlfcctfon fs generally of less iwporfance to the casual. 
reader than the thought out arguments of men, which eerve | 
to guide him in difficult c-i'cs Dr, 11 Gf Turney’s paper on 
Post-Aumsthctic Paralysis is extremely good. AUbougb 
much attention has bceu^aid to this subject abroad, notably 
in Germany and in Erauce, very htlle mafeilol of value bus i 
appeared In this country The addlllon of an Index Is dls* 
Unctly on Imptovomcnl to the present volume. No one who ' 
devotes hImsoU to anxstheUcs can afford to ignore tho 
Society of Amesthetlsts or its TfansaCUous. ' 


V ' ' libr^.ry table 

Jn Outiifie SleMi: iVj chohpffor lieglnnCTt. BV Kin tni 
JI STAKiiKT." Chicago Tho Open’Court Pabllshing Com¬ 
pany \ Loridott Agents. Kogan Paul, Trench, Tnlbncr, ard 
Co 1893. Small demy Cvo Pp ‘ (f,%. Price Zf —This 
llttlo book appears admirably to fulfil the -author’s latenticn 
of an introduction to psychology. It Is written In a denV 
and interesting style oed has practical exercises lotrodtiOcd 
into "the'text which -will be cseful both to teacher and to 
pupU. limayhccotrmendcd to the notice of tnyhccinner 
ih tho study of the elements of psychology, altbongh it Is 
in no sense h nam-cal cu the eabject, and only gives the 
rudiments which rho :ld first be thoroughly grasped it a 
student is fo'obtoln b ludd ic-'lghl Intu this difficcit bed 
tasclaatlng subject 


The Insane in TriraU anil ZieentetT JTousfs. Br 

J. r. StrrnEnLAb'D, M.D , F.R.8 Bdln. Edlabnrgh: E. nnd 
S. liviugstoDD. 1897.- Demy Sfo. Pp. 60 Prico 1#.—Dr. 
Sutherland has produced a very Instmotlvo brochure on the 
advantages of tho boarding-out system as it is esarried out in 
Scotland, whero it has been is uso for 40 yrars, greaUy lo 
the advantage of the Infeanc, to say nothing of a vast financial 
saving. The ‘system has not apparently commended itself so 
highly to the authorities in Eogland, where only 6 per tent. 
are boarded out as against 23 per cent in Scotland. U would 
seem to us that this method of treatment might bo made more 
U 80 of, at nil events as an auxiliary meaxaro lor rellevlag the 
overcrowded asylums of some of their harmless chronic 
patients, "whose removal would make room for more acute 
cases which should be admitted to asylum treatment without 
the delay which so frequently cccurs under existing clrcum- 
stances/ The whole subject is ono of great importance hod 
all guardians of the poor and others conceined in tho accom¬ 
modation and treatment of lunatics should mako thcmselvos 
acquainted with tbo contents of tfils book Dr. Sutherland 
lays stress on the fact that since 1057, with an average of 
I ^300 pauper insane in private dwellings,' only one gra\c 
I injury has taken place—a result which certainly compares 
I favourably with the rcsnlts obtainfed in n«;ylnins. The author'^ 
position as Deputy Commiesloncr la Lunacy for ScoUiud bas 
igifpn bim ampio opportunities of forming an Bothoritarivo 
opinion on tho subject, and ills remarks on central and local 
supervision and other details in tha working of tbeschemo 
, dcsom cateful atuntlou, Dr. Satbeilaud calim&tes that a 
judlofons extension of this system In England would result 
in an annual saving of £200.000. Ho thinks tliat Instead of 
6000 something like 17,000 patients might bo provided for In 
this way. * 

Zoeal Goiirnmntt Zan' itnd JSOO By W. JI. 

Duwsnxv. London: Hadden, Best, and Go. 1899. DemySvo 
rp 270.—To all whom these Acts of Barllamcat concern 
the abo^o volume, uhich Is well arranged and wcU 
indexed, should prove of great valjo. The book ia divided 
into focr parts; Part I. recites tho Public General Acin 
of 1899 with a few explanatory notes which might In 
some cases have been enlarged with advantage. Part 11. 
con8i*ts of n Digest of Onses fn the Conrls alphabeticsUy 
arranged. Part 111 gives a Iht of Whcellnncous Orders 
and Clrcukirs for tho yc*ir ended Sept. SOlh, 1899, with 
remarks 'on tho tatao 2’art IV. is a lablo Of PnbllD 
Bills In P.arliamcat affecting local authorltUs which did 
not become law. The work is designedly a supplement 
to other texr-hooks nni) should find a place on the shelves of 
the busy men who are obliged to keep themselves well 
iuformed'on the current changes in legislation, ns It win 
obviate the neccs-^lty ol searching all the original dlgcals 
nnarepoTta ahd thcrclorewiU pro^o a great saving of time 
and labour 

The JWhih^aJ SlatisticI of^Xnsanfiy, By r/{ih«5 0. 
eiMreONjL R C V Lond., M H C'S Eng London: BaillRr**, 
Tindall,and Cox. 1900 Royal8io. Pp 140. Price 10;. 6d. 
net —Aslte title Implies this work consists largely of tabha Ot 
Btaiislics and tho author la'to bo coagr.atuJafed cC ikc 
admirable manner in which hcJiM dealt with the facts At I Is 
dl^pjMl The system on whlcb'the observations 1 avo been 
mado iB lhati suggorted by Mr. W. Bc-vua I/:wis and i< mort 
exhaustive. Pages 1 to 48 give Mr. Blmpson’e conclusions 
drawn from Iho consideration olnn Immense cumber tf 
posVmorlcin records nude In the Host Riding Lcrat’c 
Asylum. The •uggestion which the author rrakesthat thetc 
Jnlerestod ia In'^nlly si Quidtheir ln\estlg»li''as 
on somowlmt sJmllAT lifiM is worthy of careful ftt'cnt’CS 
as it !a only by the comparifon ol h very large fcnmbcr o! 
imeh ob-^-rvatlons that Any rc«It* of rvnl vnlae arc likely 
to be obtained Pp A8 to 131 cont.vtfi a fcrics of ta’-’es 


giving minnte measurements of the’cramum and brain in dif¬ 
ferent classes of lunatics, vfitb percentages of tbe abnormal 
conditions which are found in them, and should be of 
great use to all medical men interested in ^““acy. 
more especially > to those who have ^ opportunities of 
making necropsies. In the section devoted to General 
Paralysis the author makes some interesting remarks 
on the role of syphilis as a factor.-in the causation 
of this disease, and adduces arguments in support of hiS 
contention that its influence has been greatly over-estimated 
He says that “ in only two males out of 95 paretics examined 
was any trace of exudative syphilitic process«discovered, 
the lesion in each case being a gumma.” It appears 
that general paralysis is much more prevalent in the 
north than in the south of England and that the type of 
the disease is moreiacute, cases'jarely lasting fottwo years 
and frequently only.forosix months, Mr^ Simpson does not 
advance any theoiy to explain this condition, but states that 
in his opinion alcoholic and sexual excesses and gonorrhoea 
are the most important etiological factors. The notes on the 
Breaking Strain of the Bibs are instructive, confirming 
Meyer’s-remarks that there is. a tendency to increased 
fragility in the insane but not in paralytics. Induration -of 
the white, substahee of tbe brain is, -according to Mr 
Simpson, of very rate occurrence and is neither pathogno 
monic nor pathogenetic of any form of epileptic insanitj^.- 
Wrii in Barracl-f. By Edgar Waxdace. London: 
Methuen. 1900. Pp. 121. Price Ss.—Mr. Wallace dedi¬ 
cates his little book to »tbe rank and file of the Army 
Medical Corps, amongst whom I spent six happy years of 
my life.” Comparison With Kipling is inevitable, but we 
maintain that Mr. Wallace has no reason to shirk com- 
paiiBons. His ballads deal mainly with South Africa and 
Qng in the Boyal Army Medical Corps he naturally saw a 
good deal of the less attractive side of war, a note which is 
struck in the first ballad. Most of -the others are good and 
one—“The Prayer”—is very go'od. 

'The Tale of a Meld Soipital. By Frederick Treves, 
F.B.C.S. Eng, London: Cassell and Co, Pp. 109. Price 
6 s—This little book, beautifully got up in all the glory of 
morocco binding, uncut edges, and rubricated headlines and 
initia's, sets forth in Mr. Treves’s breezy style the pathos, 
the heroism, and the sorrows of war. The field hospital was 
No. 4 Stationary Hospital, so called, we presume, on the 
Ikcvs a }io)i lucendo principle, because it accompanied the 
Headquarters Staff of the Ladysmith relief column. Some 
of the matter has previouslyi appeared in fihe pages of 
the British Medical Journal, but the hook as a whole is 
simply an amplified record of notes taken on the spot. 
A peiusal of its pages will serve only to increase our 
admiration for the grit of the British army from the 
highest to the lowest, but we may be pardoned for saying 
that tbe most interesting deed of heroism to ourselves is 
the account in Chapter xxix. of how Major Babtie won the 
Victoria Cross. The book is well illustrated with, reproduc¬ 
tions from photographs, and among ail the pain and sorrow 
of tbe recital the photograph of “Hairy Mary” is enough 
to bring a smile to the most dolorous countenance. She 
looks exactly like a mammoth in the rough. ' ' 

Disposal OF Amputated LiMBS.-^At the ndeeting 
of the Cardiff Board of Guardians held on "Nov. 20th the 
subject of the disposal of the 'amputated limbs of pauper 
patdepls was again discussed.’ It was stated that several of 
the limbs had been buried'in -the workhouse grounds, others 
had been interred aith the bodies of paupers, and aome 
had been sent to the pathological department of University 
College, Cardiff. One of the guardians said that a Protestant 
man complained bitterly on discovering" that his amputated 
am had been buried with the remains of a young Eoman 
^thohe woman. After a long discussion it was decided that 
the patients should in future be consullei an the matter. 
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STKENDO. , i' , r, 

(The SiBEMiO Co , 64, ConponATlov-siEEEr, Aln.^ciiBsnmlj , ^ 

The proximate analysis -of this extract was as follows: 
moisture, 28 81 per cent.i; ash, 17 44 per cent.; organic 
matters, chiefly proteids, 53-76 per cent. The total nitrogen 
was 8 04 per cent. According to the precipitate obtained 
on adding saturated zinc sulphate the albumose amounted 
to 10 12 per cent.,vwhile the peptones shown by the coagu-, 
lation produced on adding bromine water amounted to 3 46 
per cent. Considering these results with the. fact.that onlyi 
11 87 per cent of the organic-matters proved to be soluble 
in alcohol it is pretty clear that “Btrenbol’n contains som.e-, 
thing more than the mere stimulating constituents of meat.^ 
Indeed, the view we take of these results is that this pre¬ 
paration is just as acceptable for its_real nutritive value as 
for its stimulating properties, It contains a small amoun 
unaltered albumin (0 17 per cent ) and .tbe insoluble pro- 
teids amounted to 1 30 per cent. The composition of this 
preparation is based evidently on the ^ Jinowledp tha 
ordinary beef-tea is little else than a stimulating Juid, 
for “ strenbo,” though it possesses stimulating properties, 
possesses, too, what is more important,, real nutritive 

properties. KOEE-SPAR. " 

(UNiqUE TEADING Co , IVAtlWICK-STBErT, ROTHEnnAir ) ^ 

“Kole-Spar” is described as “the world-renowncfl cOal* 
saver and consumes all the vitality there is in coal.^ One 
package costing 6ii. saves, it is said, one quarter of, a ton o 
coal. Our analysis disclosed the black glistening mixme 
to be carbon, common salt, <■ and a little sulphur. Th 
common salt amounted tomearly 85 per cent. In;view oi 
this analysis the following statements may 
accepted: “ Kole Spar^ can be bandied by a child with 
impunity. It can do no barm to persons^ ct grates an(^ 
furnaces ” In view of this analysis also, the following 
claims may, well be doubted : “ Kole Spar destroy^ coal 

gas.prevents soot and cinders . prevents smoke 

will make a poor quality of coal do rthe service p£ tbo fiW 

quality.” All we can say is that these latter claims do,no ^ 

coincide with our experience, and that, if they,did we should 
be inclined to think that common salt would be just as 
as, while it ceitainly is much cheaper than, “Kole,Span-T 
The preparation is decidedly novel; we have never hear 
of it before, but tbe current high price of coal probably 
accounts for its introduction. • - ^ ‘ 

^ ■'•jj 

LIQUID SOMATOSE 

(The British Soviatose Co , 165, Queev Victoria strebt, 

—Los-iio'.,~E 0) 

Compared with somatose powder an increased palatability 
and an easier form for administration are the chief clmms 
made in regard to this preparation. We have 
previonsly upon somatose powder which, for all pracucm 
‘ purposes may be said to contain as its chief constituent 
albumose. This is evident from the fact that the proteids 
1 present are practically thrown entirely out of solution on the 
addition of a saturated solution of sulphate of^ zinc, 
somatose is a brown fluid with a pleasant meaty :^vour which 
may he referred to the addition of a small,quantityjbf 

~T _ _A_•_ _-aTo VinvA found it 



taste, even when kept at inouhating^,,temperature.^, 
analysis gave the .following results; water, 44,97 percent.; 
' mineral matter, 7 49 per cent.; organic matters, ,47-54,.p6r 
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' -cenV- -TUo^^totcldBthrovm out,by BulpbAtQoi-^lnc amotmtcd' 
-to .36‘ZO .pcr;'cenfc.:]>T^ nutrient ^valuo. pf .f.alburoose ha^ 

- ' alVeady,becn pointed out in^theso',columns abdllquld.fiomav 
' tose'contains u very rioti ptopovtion .tbls .EolubU j^rotold; 
'Tlie inineral matter contained some amount of bommon Saif 
This‘preparation'sttould’bc found' td’bV of decided viluo in 
;the fiick'robm;--' m'' ; i •-.'i ;' '.---J*! •' '' . i"*- 

• (1) HlQItLAZJD MALT WHISKY ;• AXP (2).COGXAp dJUAKOY/iis 

1 /(iN^fislSMixir^D Co., S3j HiGU'SXH?:ET,BmsnvqiuM;) 

..Wo have examined tbo wlilsky-yfltb--.tbe following^ resaUs.: 

■ ''extractives,■'■0-4S.per.cent!; mineral,patter, p'DlS^per cent.; 
‘Alcohol,’ by 'weight39'30' per ’cerif»'by Volpme .46*59^ j^r 
cent.', equal to proof spirit 81*64 per'cent.'*; acidity tocltoncd 
-as'acctic acid 0024^per'cent. ’'Thb''spfnt shows'cxceticht' 
'‘Characteristics;.it .is mild andlsmooth to'lhe tastCj hhdits 
flavour,.is- evidently derived fromcinalt.- Thctd'.;*was no 
suspicion ofundesirable alcohols'-or 1 ,of'the. presence,of 
‘ibjdrioas by-products, ^,'lt is. therefore ,well.-adapted ^for 
medicinal purposes, ^he C 6 gnac,_braudy gave the following, 
results on huaiysis; 'extractives,''0'72S psr eOnf • rnlaeral,; 
mattet<‘0 005-per cent, j'bloo'bol;by‘wcight 38-22per.de'nf, ^ 
■'by volume 45'4l!per.ccnt.; eqaai to proof spirit' 79'57‘'pcr 
• cent.acidity, reckoned as ftcotla'aold,'O-OSQ’per'cent.'; 
'Volatile ethers (equal .to alcohol) 2'02 parts, per .10,000 
by weight. This'Is r. well-matured spirit, soft and accept¬ 
able’to* the palate, It 8 how 8 ‘'’alsd a‘due'proportion of 
-volatile *'wine'ethers.” Though’’Bomewtiat sweet ‘ to *thc 
taste it ccntains'no sugar or sweetehieg agent,' the'sweetness 
being‘duo .probably-to the> normal prbdnctfl'of 'distilled 
•wine Bubsoquently mellowed by; aco..\'Tho spirit .being-tin^i] 
•doubtedly .pure and of. satisfactory origin-. U accordingly 
•suitable for use by invalids, ,5 > ".« • . * 

. . (l)SETiAMA ^SI^*ERATv^yA3:ER.A^•D t2)-SOAI>. ■- ' :.i- v 
'(Aaffjfis, Biuctiy arm So.vs, 35, P-4nj»tvGp5.v..SrflRKn;BoyDoy,-E.O.); 

SelamaVatcr, .drawn from a.spring in Algeria ..known as. 
CLak'eMouUah.ispring, presents a some^rhat.remarkable com*. 
pcsiUdn^ ' Tt';is ’practically a ' l*!per .ceof' solution of 
comtaQn-^ 'saUV but with this'-talueral associated an 
dmportant ’quantlty of ’alltcid' acid.--'Calculated ns' ailica' 
the amount is over-,1 part per-10,000.'parts of water, -On 

this account, the prater-slightly-taUacks'--the glass :of 
'the bottles i confalaing ;if.. . It is ^ said»to .possess certain 
medicinal properties, 'but to bo! mpfo cspscially useful, aa 
■ah appUcailoh to'cutS 'or wounds dr'l'n'eccema. 'Ifcig^gald 
also to allay Irritation and inflammation arising f^rom insect 
-bites or-,oth6r causes.'■'Wo make littld doubt‘ that'this 
-properly isjduo to some extent' to the siUba' present,Vsince,' as' 
•is well ^own, the silicates are poweriul anliieptics. Silicate 
of soda is used, for ^amplc, for preservingmiJk; Xha other 
•peculiar cousUtuente of the water .'doubiless add to its anti-, 
'Septic value in Ihls'respect. We have received a pWphlefc 
irccordiug several - cases of skin dlscaseVnder'thc care 'of 
A-merncal-man'in-Algeriadn'wbich' distihct benefit whs 
•claimed to-have been' gaine'd by Iho exterDaVappUcation 
of this water./The .water has' been-.triea'-*elsewbore‘,* ifc -W 
.said, with similar results. A soap is ..prepared.'containing.- 
dt h stated. 20 per cent. of_‘'^elamaV.-hator....Wfl do’ not 
■understand hbV this can bo^.unless! the'water first' 
concentrated; since;'the'soap is very'hard'and'-dracUcaUv 
'dry,rllthoDgh'it is of excellent quality!*'-'"**'- • 

EAU mNEnAUfj'KATUaELLE DU BASSlJf DE YIO^Y j^oiTnrE 
. '(auERRiCT rkac Fiu. St. Tokre, rafcs E.' ff.-AvriKci?'' 

Accdnrmg to, biir.analysis this i's./riaidlyalkallie.Vater 
sughtly charged-with an eicess of cai-tionlc aoifl ras.'—Tte 
" .water is-partionlarly soft to the'tas't'e;,-’it li'related''to'the' 
.telebrated.Tlohy.ymter which, on'HCconnt W fts’dlkaUno'-and 
•saUno constltnents.-is-recognised .-fo bV of valncin'KaitHc' 
. atareh and irritation.Ihe sample before ns gave the following 


rcfiiills npon analysis: total saline con'Blltnents,'3-23 gr.aroraes 
pet'.Ktre, comprising 2*60 grammes of carbonate of soda, 0’35 
gramme of common salt, and 0*38 gramme of other salts qliicily 
of calcium.. The water gives distinct ovidcnce'of lithium and 
traces of ar^nio. > Our^analysis is’notcoznplctely in.acooTd- 
anco with that .printed upon the label ol-lhe.botlle.in regard' 
to the amounts; we found a smaller proportion' of the salts. 
fndicafcdr-TrAr-dt-lB the water^'pvesontg.an'lntcrcsllng com¬ 
position, especially in regard to. the comparatively rarer, 
consUtuehli, &an'guncso, '-'stronUbhi,' 'phosphate '-ot' coda, 
areenfato of soda, and lUfaiuin., It was free from ■ organic 
tn.qtters. It Is probably serviceable in certain-disordered 
! conditions'of the allmehtaiy'tract'and'-'in increasing the 
alkalinity,of ■lho''blobd. ■ It is''doubtIcBs^iUsd bf-sorno tonic 
Value'-'owing to . the manganese,•-’iron,"^nd arsebiato' nnd’ 
pUosphato-.of ’Boda.present-.' - c. •■'•'.1 ‘ r :. •--'j » ' 

; .V, /. ■ : . ' VIOUY QUINA'IVHXE.^I-^'' ■' ; '; 

itT4T!i.t*r)Kr,.'VtcrtT, lyo 13. _G. AJvr.Ecn.'ZG.Liitr.-a'irininTjLoWeu.E.o!) 

nThe-analysis of^ this rwino, gave,tbe.'following.results: 

,extractives, 1346 per cent.; mineral matter, 0*35. per cent;, 
,'^Bug'nr,‘C-92 .par'^cqnt.; alcohol,,by ,welg^.14*82 ,por cent., 
■fby vblorne’‘18'25 .per cent., bqnar to proof .spirit 3Vp9 per^ 
cent.' The wino’is said to' contain tliq naiuhil salts o^Tlcby' 
l^tcr.' ‘The reactiohbf the'wine', as wc expected! V;as-acld, 
[whereas.the salts of Vichy'.water- are-alkalJii'o, conrdsijng' 
'ch^-wiyof carbonate of soda.. IVc cannot agree,thafc.what-’ 
•,Qvcr racdicinal eftqcts may be ascribed to;thc salts of .Vichy*. 
!w.'iter;lhe,same effects may be also'ascribed to this prepars-• 
,'tlonr. 'Ereh. were it so the jproportion of jssita present,; as! 
!ahown'ln'!the aboye analysis, is 'very'small.' 'The wine’has a 
rfldiont sn^bkitig both cinchona' bark auil coca leaf, • Wo 
failed; howov^or,‘to extract and to recoghlso cocalc^ but'we^ 
lobtalned'a .TCsVdue which guvo iho mblions of tho adtiv'd* 
'coostltucnfs of'clnchona bark.- The.wine isrdeserribod as' 
s‘f,vlabygibnique, tonlque, et fortifiant.*'-. 

' • • : •: ■ - SOZOIODOB.-'-' ''' '' -v •'* 

-.(U. TaoiM.moiUT, EnrtmT.); '.** /• '/■ 

. W<^ received a tKiautlful crystalline Bpeclmeu of the 
feoclium salt of 1 this interesting compound from the above 
^cm. Sozolodol, which, to give its chemical hame,.iff,dl-iodo-, 
para-phCDoVsutphouic acid, forms ah inUrestlhg' corics *o£ 
fi^ts vriih the metals, but'the-'sodinhi"'salt^Seems/best" 
adapted for-medical use. Ifc'-fo.rms- an-cxcellerit anticeptiq' 
;du8tlngi'|)owder/'i Jt may be'regarded as an elBcient'.pub!' 
stiluto for.iodoform, with the favourable 'difference .thot.’-ibl 
■possosses pmctlcally no objoctionahlo iodouB.odour. . -. ••■ •..= .. 




The‘"MARYE hE” MiLK-’BoiLER 6 e’STE uVli^Eli. 



onosbeibg-provided with, studs dnside yrhioh keep^an opKJn 
space ‘.-.uniformly-betweeUfthc .inner .and outer 'p^!^* -Tho' 
;outcr,. pan, serye's as a. hot-wMc^. jacket, so .to'.cpcak,. 
td’tbdinner pan. The Inner pah is'pi'erced wUb't'wo holes'' 
‘eo-'that^’tho illquid contained'in-if: will Und its'-leri?! .ic ' 
tho other pan., Steam.is generated-.falrlyj.rapidly in-the^ 
outer ;pah,‘ which sOon heats the contents of the. inner, 
pari.' 'By this method the risk of burnirig mllk is reduced to ^ 
a-minimuta. rTbis alone .ifi a;Tery imp<jctanfc:adVihtigc',ifof ' 
milk if.luft.to boil in an ordinary .saucepan .invariably gots.> 
burnt and’'acquires' an unpleasanf taste. "The “.Korvclo" ' 
jtnUk'boiUr affdrds a very satisfactory way!of''stbriHsfng milk’ ^ 
pr of cooking.other fluids. Jt ^.possible even to conCenlrato •' 
mUk in this boiler without the formation of products having' 
^’disagreeable taste. ’ The Inventor Is Mr.'Ja'cob-Brov/n. of-' 

130, Soutbistreet,Xongidght, JlaDchesteri 1 ' 
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LONBOy: SA.TURB1Y, BECEMBBB, 1, 1000. 


Whatevbk obscurity may have originally Biirronnded the 
outbreak of peripheral neuritis which has now attained 
the proportions of an epidemic in Manchester and Salford 
and a largo area around these towns, it is now certain that 
the mischief has arisen from the presence of arsenic in beer. 
We publish in our issue to-day a special account of the 
outbreak by Dr. T. N. Kelynaok,' who has encountered 
many interesting cases amongst the very "poor people 
attending the out-patient department of the Salford Eoyal 
Hospital, while others have been under his observation in 
the wards of the Manchester Eoyal Infirmary. Apparently 
the mischief has been going on for some months. The cases 
have been looked npcn as simply “ alcoholic mulcfsle 
neuritis ” The real cause of the neuritis, however, was 
traced eventually by Dr. E S. Ebynolhs to arsenic in 
beer, and Mr. 0. H. Tatxeesali., medical officer of health 
of Salford, has called the attention of the Health Com- 
mittos of Salford Corporation in his recent report to the 
large amount of sickness in the district from this cause. 
It vias clear that the oases wore of an altogether exceptional 
type and _the conviction soon became irresistible that the 
symptoms were due to some special irritant or irritants taken 
in food or beverage. Most, it not all, of the patients were 
drinl era of beer in some foira or other and accordingly the 
suspicion feU upon beer, and startling as it may appear 
arsepic was subsequently found in beer in easily detectable 
quantity. The clinical aspects of the outbreak are well 
dccnbed by Dr, Kelynack to whose report there is 
appended an instructive analytical report by Mr, William 
K fuKBY, E L S. Mr. Kirkdy, as will be seen, has found 
quant'ties of arsenic in various beers ranging froih 
mere traces up to as much as 0‘28 grain per gallon 
the results being expres'^ed in .terms of whits arsenic or 
arsenions acid. These results relate to beers which were 
examined because they were suspected, but we have yet to 
learn tbe extent to which arsenical beer is being sold. 

The outbreak is so rerious that a very comprehensite 
investigation must be made. Suffice it to add for the present 
that Mr. Kirkby has also turned his attention to certain 
specimens of brewing sugars; and the result of his inquiry 
has beau that in glucose he found* four parts of arsenic 
per 10.000 parts of the sugar, and in the “ invert ” sugar- 
i c , sugar obtained by boiling cane sugar with acid—he 
found three parts of arsenic in 10,000 paite of malt substi¬ 
tute In a communication from Professor Delepine and 
^ *^ _^l- T.VTTERSiLT, which we also print in our present 

s.ue, it will be seen that these g^tlemen report the presence 
..rs_nic in beer, glucose, “ invert” sugar, sulpbnric acid 

P'^eservatives, gypsmm, water, 
ttimze, sago, or tapioca. These, results are con- 
m^y well Cause alarm. • The surprise is 


clusire and 


that wholesale poisoning has not previously oc/cuned. 
One thing is certain, and that is that for years 
past brewers have employed both glucose and “invert’'* 
sugar for brewing beer. Further, these sugars or malt- 
substitutes have been obtained by acting upon starchec^ 
and cane sngar with sulphuric acid. Further, again, and 
still more important is it to bear this in mind, ever since 
sulphuric acid was made from arsenical pyrites arsenic has 
been a common impurity of the acid. Under these circum¬ 
stances it is‘surprising that peripheral neuritis traceable to 
arsenical poisoning due to the drinking of modern beers 
made from malt snhstitntes has hitherto not been obseiied 
even in individual cases, It)t.is hardly conceivable that 
poisoning from this cause can have previously reached 

the dimensions of an epidemic, as in the present instance. 

1 

It is said, however, that very large consignmeuts of 
“invert” sugar from America have recently been employed 
by brewers in this country, and this may possibly 
throw some light on tbe present unfortunate occurrence, 
which may be attributable to transatlantic sources hitherto 
unused. 

The whole story illustrates the great dangers that may 
arise from the introduction of substitutes in tbe course of 
Ihe preparation of foods and beverages. It would appear 
that the use of malt substitutes is a matter of expediency 
rather than of economy. It is a mistake to suppose that the 
use of “invert” sugar, glucose, or cane sugar is cheaper than 
their equivalent of malt. Beers brewed with sugar are more 
brilliant and stable than beers brewed with malt alone. 
Moreover, the beers so obtained are of a lighter character and 
have a more distinctive flavour. The materials used for the 
preparation of glucose in this country are maize, sago, and 
rice. These are boiled with dilute sulphuric acid, either with 
or without pressure, the starch in them being thus rapidly 
hydrolysed into dextrine and maltose, which in turn are 
rapidly displaced by glucose. The resulting acid liquid is 
neutralised v/ith whiting and the main portion of the gypsum 
thus formed is allowed to subside. The liquid after filtration 
is finally concentrated. It is clear from the details of. 
this process that any arsenic occurring in the sulphuric 
acid would remain in the syrup or in the ultimately 
crystallised product. Arsehical poisoning has before been 
traced to the use of sulphuric acid in the^ course 
of manufacturing certain^ preparations intended for human 
consumption. About five^ ruonths, ago, for example, we 
reported that arsenic had been.found as a common imburity 
ot phosphate of Sofia, which impurity had been derived from 
the sulphuric acid employed in the manufacture, and‘ iO- 
appeared also that phosphale‘of soda formed the basis 6f a 
popular effervescing drink. The consumption of phosphate 
of soda, however, is comparaHvely trivial and unimportant, 
whereas in the case of beer the danger of employing impure 
sulphuric acid in the elaboration of products intended for 
human consumption On a large scale is specially obvious. 
It seems to us that this epidemic affords a fresh and starting 
argument for the interdiction of substitutes, unless^ very 
definite steps be taken to ‘secure the absolute .purity 
of snob substitutes. It Ja noticeable that the Pure Beer 
Committee of four years ago did not suggest the awful 
possibility of an epidemic of arsenicar poisoning arising 
through the use of malt substitutes in beer. This- 
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Committeo was directed to inqtilro into and to report 
upon, tho question •whether legislation is requ rod **to 
prexent the use of deU\eno\it in the f/ianw- 

faetuTg ef heer\ and whether the materials of which beer 
may bo composed can bb defined by law T^Ithout 'nnduo 
interleronce with tho liberty of brewer^ io ti«e wholesome 
materials in brewing*” The italics are oilre Of course^ the 
Committee directed its attention mainly to tho wholesome 
nc«s of the substitute, without paying apparently the 
slightest regard to the processes \»y Which such substltates 
are made and the possibilities of poisonous materials 
galnicg accQ«s to them It ^scems to us that the Com* 
mifctce has missed an important aspect Of tho subject 
of inquiry But it is curious how esaotly tho words 
contained in the reference to the Committee apply to the 
present unfortunate epidemic of ar«enical poisoning in 
Manchester and its neighbonrhood. ’ 

The question remains when and where will the mischief 
cease 1 LcgislnMon, wc most emphatically agree, is 
undoubtedly required “to prevent the use of deleterious 
substances in tho mannfacturo of beer ” Tho interests of 
tho public health urgently call for It, and It is tho immcdialo 
duty of Iho Government to Institute a thoroughly exhaustive 
inquiry Tho question must be settled os to who Is culpable 
and what course must bo adopted to render a recurrence of 
disaster absolutely impossible 


The discussions which are now constantly taUng place 
in Ireland in reference to onircraity education and the feeling 
that important changes, fraught with far reaching conee 
qnences, may at any time he brought forward, are having 
a most baneful effect on higher collegiate work in that 
country As a natural icsult of the present uncertainty 
the sons of many Iri«hmen who would under ordinary 
circura«tances bo educated at home are being sent to 
English or Scottish Universities, because their fathers, rc 
membering how suddenly they, through Mr Disraeii’s 
action in destroying the Queen’s University of Ireland in 
1879, were left as graduates of a non existing university, 
are determined that their sons shall not through coming 
legislation be treated In a sfmilatly scandalous way 
Again, owing to the same causes* the present Queen’s 
Colleges, which are in all respects Government institutions, 
are being starved Friendly statesmen of both political 
parties feel that as soon as they attempt to propose 
increased grants for any of these educational centres the 
Nationalist Members of Parliament will offer every form of 
opposition until the Homan Oatholic demands have been met 
The annual grant paid by Parliament-to tho Queens 
Colleges of Belfast, Cork, and Galway remains tho same 
in amount as it originally was when in 1849 these insti 
tutions were established by Sir Hobert Peel but this 
endowment is totally inadequate to -^ope with the 
increased demands tiow made 'for teaching new sub 
j^cts which were not required In fowucr yeats Wo can 
best illustrate this by examples from Iho medical faculty 
j In two of the colleges there is no separate professorship of 
\ physiology, the chairs of anatomy and physiology being 
"vombined; in Belfast tho same state of matters existed until 
1893, when, through the munificence of Mr DtJNVilj:.E I> L , 
the chal of physiology 'was c’tabUshed and endowed In 


none of the three colleges is there any endowment for a 
professorship of such an important subject as pathology, tho 
Jecturer receives the students’ fees But in Belfast, there is a 
pathological laboraloiy. Again, in none of tho three colleges 
la there a chair bf ^public health, and ihe attempts to meet 
; the dennlnds of the times in this department—so useful 
to the hatlofa—arc certainly anything but e&iclent 
There is ho provision in any of the departments 
of tho ^medical curriculum lot demonstrators or assistants , 
they must cither be dispensed ivlth or the professors ma«t 
provide them out of their own resources New labora 
tones are needed in many of the departments, such as 
biology ahd pharmacy In the Belfast College in the year 
1891 the Board of Works commenced, under the sanction of 
tho T'rcaaury, the erection of a building for the department 
of chemistry, but after spending £6500 the Treasury 
declined to give the remaining £3200 for the completion 
of the bbilding unless a local contribution was made 
towards the object The Government’s action was intended, 
no donbt, to prove a strong stimulus to local activity, but it 
has unfortunately resulted in the chemical department of 
Qo-cti’’s College, Belfast still remaining in an unfinished con 
dilic^ With the great progress in medical science one new 
department after another has to be established and the 
nccc^'ary expenditure Incurred has to bo met by the College 
authorities out of the same small annual financial grant 
that they wero receiving years ago, for the Govern 
ment absolutely refuses to make any new and additional 
endowment 

The argument that Ireland should rise to its obvious duties 
and contribute more to tho funds of tho local colleges has 
force, but, on the other hand, the reply is an obvious one 
The Inhabitants before they will give money to the local 
colleges, must be assured of the stability of the institutions, 
and of tho probable permanence of the policy in accordance 
with which they were founded Thb fact that these colleges 
are State colleges militates against them The Belfast 
citizens, for example have no voice whatever in the govern 
ment of Queen’s College, Belfast There is no senate or 
board of governors (as is the ca'^e in the Owens College, 
Manchester, and in Birmingham) in which some of the lead 
ing citizens'ha>e a share, and conscqhcntly it is only natural 
that they do not take that special personal interest in 
the College which they certainly would had they 
some responsibility for its management Even under the 
‘existing circumstances the citizens of Belfast have given 
thousands of pounds to the^'Cdllege, and being proud of 
their rich and prosperous city, they would certainly do more 
towards endowment if they felt sure of their ground But 
that is what they cannot feel The State established the 
Queen’s Oollegek in Ireland and ehtlrely controls them It 
should equip them properly, and it decs not Medical 
science In particular suffers under the present conditions, 
because the enormous progress that has recently taken place 
in medicine calls for Increased endowment 


s 

We should hardly bo disposed to reckon office boys as a 
class among pioneers of sanitary progress Ta an indiv’dna 
of this order, however, seemingly belongs the honour of 
having Initiated a widespread and much needed agitation for 
sanitary reform in no less a place than tho Royal borough of 
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Windsor. In Jnne of last" year tiie youth in'question 
handed to representatives of the local press a report by the I 
medical ofBoer of health of the borough, Dr. E. Oasey, which 
was to be presented and considered at the nest meeting 
of the Windsor Town Council. After that meeting the press 
accounts, which set out Dr. Casey’s report in fuR, caused 
great astonishment to certain members of thejjown council, 
who learnt for the first time that, the medical officer of 
health had been calling’attention to the grosslj Insani¬ 
tary condition of a large group of cottages ip^Windsor, but 
that all his observations on this subject had been,omitted 
when his report was read at the town council meeting.. 
Inquiries followed, from which it appeared that, failing,! 
specific directions from the Sanitary Committee, discretion 
as to what parts of reports by the medical officer of health 
should reach the town council and the public was habitually 
exercised by the town clerk. Application was then made by 
certain residents to the Local Government Board for 
inquiry. 

As a result, that Board has lately issued a report, which we 
review more fully elsewhere in our present issue, by Dr. 
H, T Bulstrode, who has not only locally investigate^the 
current methods of sanitary administration, but has strfoled 
in detail the various,^sanitary shortcomings of the borough. 
This report has created, as, no doubt it was intended to 
create, a great stir in Windsor. The inhabitants have had 
brought to their notice that their town is lacking in many 
essentials to the healthy life of a modem commnnity which 
can be provided as easily for their ancient borough as for 
newer towns of much less importance. For example, the 
borough is without an isolation hospital or a disinfecting 
apparatus, and this notwithstanding the special needrfor 
measures to control infectious disease in a place which is at 
once a Royal residence, a military station, and a resort for 
visitors from all parts of the world, v.'hile it is also close 
to one of the most famous public schools of the country. In 
addition, IVindsor has now been given officially to under¬ 
stand that its sanitary ^administration > in ordinary day 
to-day matters has been weak in the extreme ; that 
the by-laws of the place are unknown even to officials of 
the town council; that their town abounds in nuisances 
due to accumulation, of refuse near to dwellings; and 
that the conditions imder which the poorer classes live are 
in many cases about as bad as they can be. Rows of houses 
which by reason of their dilapidation, inside -and out, and 
of their unwholesome surroundings should long, ago have 
been condemned as unfit for habitation, have year after year 
been permitted to be occupied, notwithstanding representa¬ 
tions more or less forcible by the officers of the sanitary 
department. So persistent have been the influences exerted 
against improvement in such matters that jthese officers have 
come to look upon reform as hopeless, and, in the words of 
t'ne report, have “ become disheartened” and have learnt to 
adopt “apologetic attitudes.” Notwithstanding much 
indignation which has been expressed at Dr. Bei.strode’ 
indictment, there ate signs that it has had efiect. Already, 
It would seem, something has been "done by way of amend- 
p.nt by the town council, which, we are glad to learn, has 
pftter the recent elections been reinforced by new -members 
w ^0 ave pledged themselves to comprehensive measures of 
roiorm. Having regard to the circumstances 'set out 


Dr.DuESTEODE'S report, the lesignation-of the town clerk,, 
which was recently announced, is, from the view of sanitary 
progress, not wholly to be regretted, notwithstanding that 
Mr, Lovegeovb has doubtless in other respects established 
substantial claim to the giatitude of the people of IV.ndsor. 
Concerning the fate of the office-boy we are ignorant; but as 
a happy accident enabled him to inaugurate great Jienefit 
to his fellow-citizens we should be glad to learn that he 
fhas been rewarded. 

Readers of The Lancet of 1885 will find in Dr, 
Bcesxrode’s official report ample justification of the action 
which in that year we felt it our duty t to take when we 
brought before the public the backward .state of sanitary 
laftairs in 'Windsor.. As a result of careful inquiries by a 
Special Commissioner of The Lancet we tlien called^ 
attention" to a number of conditions urgently demanding 
remedy, which, 15 years ago, could readi’y have been 
applied by a town council willing to exercise a reasonable 
amount of determination and common-sense. In particular 
iwe urged on the local authorities the need for careful in¬ 
vestigation of the unhealthy and degrading conditions under 
which a large portion of the iveople in Windsor were living 
and for efforts to ameliorate them. The Rev. Arthur Robins, 
then rector of Holy Trinity, Windsor, whose acquaintance 
with the moral and social conditions of the IVindsor pool 
was intimate, aided our elfoits by the most determined 
advocacy, hut our warnings, we fear, in the long run had 
small effect. In particular, the h-ou'se-to-house survey which 
we suggested as the first essential to sapitary progrecs was 
not adopted. The town council had leaint “how not to do 
it,” and continued content in applying that knowledge. Their 
officials at that time indeed furnished us with admirable 
examples of the “apologetic attitude” which since has so 
impressed the inspector of the Local Government Board. 
■We recall these facts in no spirit of self-complacency, but 
because they may serve to remind the people of Windsor and 
their rej)resentatives, now suffering from another jiublic 
exposition of the shortcomings of the borough in a sanitary 
sense, that the best way in the long run is to face, and not to 
ignore, the difficulties which beset reform. We are glad to 
'learn from local sourcestthat there is a prospect that jn future 
the ostrich-like policy from which Windsor has suilered 
in the ppst will be definitely abandoned. 




■ "Ne quW nimis.” 
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i BACTERIOLOGY AND RELIGIOUS RITES. 

The fact that fcaoteriology is' quite a modern science, 
whereas religions rites and ceremonies date back as far as ' 
historical records will allow'^us to go, sufficiently explains 
the'' want of- harmony between them. It would, indeed, 
'have been a proof of marvellous prophetic intuition if 
those'■'Who first initiated religious ceremonies had foreseen 
and prepared for discoveries to he made many centuries 
later. Several of our correspondents have expatiated on 
jthe risk attending the promiscuous use of the com- 
jinamon -cup. This, however, is far from being the only 
irisH of this description. The holy water in ^ Roman 


HI .Catholic chnrches is quite as serious a nnatter.' The shallow 


■ .^cii’shapcd fcoeptacie U paced barely t^ce fcet.or so 

' ’’tbo,^oDrr;_BO that, the dnat stirrcd^cp .Ijy,'the feet-or,,shaken^ 
off,.from.-tbc ,persons, who-jpass •by'^readily^.faUs into. It 
ipjumcrable finders, not .ala^aya -.scrnpaiousix„ciean, aro 
dipped.into^ tlie water.,. Aho^ it.Is just.at.tho -moment,of 
^djnger and Irbnhlo that the faitMul arc,most prone to resort 
to their church,’for prpycr and consolation.; Coming stfafgh^ 
from Ihb pick hod of some jqved parent or friend,*.^n^Tre.’c^^ 
pc3fc that theiands arc,always thoroughly disinfected before 
"t-hey touch the holy yatcr 7 In Spain.jQsp^ciaUyijUnd during 
ijie great|cholera, epidemic of 1885,; wq.,lmyernoted that 
the holyr.vratcr-was absolntoly .dirty .and’liricg'.prganisms 
could'.,be geen-,with‘the. naked cye|-6o^:wliat’.'the .micro* 

' ecQPc .would.,have, revealed may.y'eU.-ber,imagmcd.,- -Now 
-the fingers convey this water to the forehead.,and breast of 
the devotee, and of. course 'tho'month might also be toiiched 
• with tbe.Famc;fijDgerB-,: .'Ilat'|Wo,do„not soe '.ihat,t^ere'''Would 
be.-any,,laok.‘^qfj reverence.,shown if this.holy .wa.tcr,.was 
changed ^orc frcqnen'tly, nor'are wo. awairc'.tliaVlt jwodld^bc 
a/sacniego^ib 'iaiipt ,wilb‘ Bomq* strongjantieeptib 'solution. 
Again,;,^t ^ 0 ,Ahmed .Mosque 'of.Oohstahtinbple’. tberefis a 
' small 'picce..bf. the "hljick stone.broiight fjom .the ,Kaaba of 
Mecca, ‘"Againslt.ihjs piece of fltoho'. tbo/trno'.bclievefspoino 
and^rept their heads.for a considerable time.' By eb.dbmg it 
is supposed that various illnesses can bq cured, and aV ^herq 
arc .certain affecUons that can be favourably affected ^by'lho 
•force of'.fiuggcstibn.’thc, results a'orbetlm^s attained geem to 
confirjn vthls'jEupers'Utibri.' .But though a'thard stono is less 
•dangerous than'.water and germs .of difieasc'dopbsltod.npoD 
^ts'. BurfaW^wqulcV soon bq,,oxidised,’.fltill.patients ‘following 
each, other in rapid . succession' might convey to one another 
pathogenic microbes, Tho parao'may/bb skid with regard to 
the'kissing, of tho"'tO 0 of the_bronze'statue of St.'Potor 
, at St.,,^ctet's,.Borne,; Would, Jt,bo.too.much to,Ask .that 
this stone; this bfpnze.'toe; .and'bther''Bimllai: .objects'of reVc* 

. rence and adoratlbhsh'duld^bc ftSquehtly'wIpcd with a rag 
moistened./ in- ah-'hhtisoptio^-Bolrftlon 5 Why 'should' science 
and religion he divorccd'bne •from'-^o'othetl ' lf.'wo'havc 
been.Cndowed^with'the-iatellig'encb* to'fdrbsce n'danger/may 
. .we-' not, :with'all due- i:ev6fenoe,''tak6‘'the necessary pre* 
cdntJtmB'rtb ’-ward; off'■llil8'’'p€ril.'i*‘' With-'rCgar'd to the 
'Comnatnlon cup/ Oount 'Leo'TolHoy',''-!'n 'hi8''re'ccnt novel 
tJ‘EesnjTCfcti0n,":'d0cii6es'thb ceiebratioti'ofHlie'-ljlturgy in 
the'chapcl oE'a-Kussla’li prison;-'-'Heredhe^priest cute tho 
' bread Into little pioccs-and dips them Ua-tbo'cup containing 
the'winb; -Thch with'a spoon hb’places'the'piece' of bread 
and i^icQ info'”the 'pebitenVs rii6athV--\Tliti8 there is no 
: drinking out'bf -the cup ahd^it woulci 'b’e ihuch easier to have 
a!clean'Bpoon’fbr each- boinmunlcant'th'an-a' Beparatc^cup. 
This ii the general- practice of the Orthodox Gr^ck Church 
a&d"onb ’whichT-lends ‘itself better'to; sanitary'’precantidns 
tban'tbat oE'-'the English "Church ahd'hcr sister'commnmbDa 
aVwe'have already poirited out'.^'~' '-':i ■ - 
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THE PRINOeVoF;.WALES'S .-HOSPITAL FUND FOR 
.• 1 LONDON.:.,. 5.; '5! 

' desirable ithat 'further belp-np to' a minimum of 
£251000-’may be.given:beforo':Dec.'"16thinertV-is;tho con- 
cludin^isentencO'. o£ ,'a special.appeal .whlcKihas 'bccn-*iss\ied 
with' .the 'i.hird'rjarinual report 'oE-’ tho :Pfiucc of-' Wales’s 
- HospJtaVFand'for! London; • Although Ihe report us a very 
eatlsfactoiy’one:froni;the.point of-, view, of rwork done' the ; 
feceipts do not reach, the'progressive atandaid wblch-:tbc 
. oe'cds-’bf theliospitalg call for. This is’cspeolallyibgrettable 
at 'a time ;when'-tho;ho3pltals.of‘London Mo:6ufferingfroiri 
. .a lack: of' linanciaT'Snpport by reason-of‘the'heavy drain 

■ npoii tho charitable purse; in otbc’r directionsjj The'.total 
'eum^dlslributed;iri jl899 amountcd‘.'to?£il2,000,'wlth-a total j 
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^t.oE-managcmcntand cbllecti^rblaB^'tSj’ferJccnfc^^ 
snm,£26,000 have bcep.glven as annual gr^'ts and the 
remainder as donaUons. iJeducUng from.tbe total Bum £1000 
whloh'Ty'cre.given to..convaiescenb;Jbomes, and .tlie.,balance 
pi, £4ijOOO--CpmpareSj^,with -.£31,SOO'fOE.-Hho‘previous year^ 
Tbq Bum- collected in- the Diamopd . Jubilee, year, was 
£56,6^ ^Thelreport of thc^distrlbution ,oommUtec. states 
that-RTjmngcmcDts have beeit made for* the re-qpening of 
45;bedg next yeay. This number added-to tho figures of the 
two previous years gives a total of .2^7 beis iimdo available 
to , the^jpqop of the metropolis '.by, the ,agcncy. .of ,the 
fond. , As the demande upon th‘e.^ hospitals , wiU. be 
greatly..,increased by reasdp"^ of. ibe^.retarned'l^.’sdlors 
and eoldfera - from South, Africa,-.independently of . the 
ordinary increase yhich now..takes-.placo year-by.year, 
cve^, effort. Bhonld bo made ,to ..obtain -the suin’ which the 
exeoutivcy.committeoj'of- the fund-appeal for,;and;now 
that,.the. fund has shown itself after.iluqe years of-use- 
falncss -to be able to work with.a,minimum of .expenditure 
not only subscriptions and donations -but legacies ^ought to' 
^I toiits share. With regard to*'the,important qncation of- 
the.rating of'hospitals the report‘of-the general.-conncil of 
the',fond states that “in the^course.of.-'^npreEent'session a 
petition will be presented tO; l^ariiaraent .by--the. Central 
Hospital Conncil calling attention to :tha heavy ^rating; of 
h'osj^als. In support of this,^ on behalf of the fund, a 
, pctiUQn has .been forwardedjn accordance wjth^the instruc¬ 
tions'of th'e executive committee','''expres^D'g-'ihc •'^mjiutby 
of all concerned, and their desire to‘'’BC'kHhe rating of all 
recognised-London bo.'^pitals abolished^”' Included inJlast 
yeat’s lilt of subscribers and donors are the following annual’ 
subscHptionsr—Tlie Princo of Wides, £105 ; the'Priucess'.'of 
Wales, £26; Princess Victoria'of Wales; '£5 ;''thD 'Duke'and 
Duchess of'Ybrk, £21; PrlncfesAlbert' aiid'CEdvvatd'Of STotk,' 
£2'’-'2i. 5 ‘Princess Vlctorl'a' of .Y6rk,^£l’'l:#;; 'tho’^Duke and 
Dachess of Fife, £60 5 the’Duko'and Duohess'of Took,‘£10; 
Captain PrinooTjOuis Of'Battenbcrg.'JliN.V'Dl le; f 'Princess. 
Louis of BAttenb,erg,'£l 3r.' r I. ll- \nr 

THE APPOINTMENT OF'^HONORARY'T^^EDICAL ■' 

■ OFFICERS TO- INFIRMARIES.' -' - 
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,,li' IVmuch to,be regrettefl', .aX.".,tS'b.e.'when rfe 

of the profession is^n tbVnsceacfanbj, that antiqoafe;! 
methods'of bicction, of fioriotary, oiljberXVo onr.' rnfjrniarie's 
slibnia.stiii exist. When a bosiy. of anbsorlberei'hs .well as 
presidentB^'vioe-presidents, and'.boaraB].ot 'management,'have 
to . 1)0 Boiiolted'.'for votc's'it .ia.-'canfassing;', ana 'canvassing 
of a. disXistefni nntnre which ,.nilgfit. deter weli-ijDaliiied 
candidates'from entering 'thp‘field;.',.We;won1.d';bb' tho 
last,' to .de'prlve' anyonp o£'''llie .fraheiiise or.,’to’"remove 
any' 'privileges 'which anhsorreera may ‘enjoy ,, ^.bnt '.aerpl:^ 
these pcreohs'mlght dopnte'the oleotion'jpXhpnoraixofficers; ‘ 
when occasion reqnires, to a. body .elected, by, tbemselres. 
Ay.anjdhnuhl,mealing when.'th'e sdbscribers.^Me'.as'semblea 
^{ter. .electing president, vice.presidente, and.odard of 
management,'.snrely'nn clectiyo body, conld'bo,appointea 
from, among .the snbsoribers'.’tp aot.for tbe'foirowing ycarj 
and auch''Enbscribers, together.with thphoardolmanagcmeht; 
wonid''ibrm'a tody suitable ‘for the ,'pnr‘post. .In.somp.citie.a ' 
and .to'wns'we believe that this has been 'dono and that it 
works well'why cannot every town, that is prqnd_of its hos- 
pttol.dbitlie'samo 1 We are proroptedXq'make thesq'remarks 
ta.conseq'nence of the election qf;,an honorary mcdionl officec 
to.'the Royal Albert tdward-Infirmary','Wigah, which’toot 
plaoVon'iNov. l‘4th. Three‘c1igible'gcut!emeh.had been nomi¬ 
nated and provision had been made for taking n pbii if heqe's: 
sMy.r One' of the candidates (Dr. T.'Rees) who .had tho 
nDnsnai.’,prlvllcgp' of addressing ‘.tho ‘ sab'seribers' (oloolota), 
qnesHonotV'the right of many of the genllhmcu present.ys 
iopreaentatives from tho works (becanse. It'was aliegcd the 
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working men themselves bad not elected them) to vote, 
and some acrimonions remark were made. ' He also moved 
the adjournment of the meeting, but this tvas defeated 
by a large majority. An allegation having been made that 
the board of management had nof allowed the proper reprc' 
sentatives of works to be on the list or register of repre' 
sentatives sent in each year, the chairman ofHhe board of 
management said that he had no knowledge of any name 
being on the list 6f voters' that ought not to be on. He 
understood from the Secretary that the names of the works' 
representatives were sent in at the proper time and put 
on the register, and he took it from a business point 
of view that those names were those 'of the nominees 
of the works from which the’ money came. As fat 
as the board of management was concerned he did 
not agree with the speaker (Dr. F. Rees) that these men 
had been improperly* elected. It was for the men at the 
works to put the matter right themselves. He thought 
that the method of electing a medical officer was not 
very dignified and it might very well be left with an 
elective body. It would be more dignified for the profession 
and more useful to the institution. The election afterwards 
proceeded by a show of hands, the successful candidate 
having a large majority. A poll, however, was demanded, 
but on the proxies being handed in it was withdrawn. ^ 

AN INTERESTING ACTION FOR MALPRACTICE 
AGAINST A DENTIST. 

The last issue of the British Journal of Dental Science 
contains a short account of an important action tried before 
a jury in the Lord Mayor’s Court against a dentist for alleged 
negligence. The facts of the case, as gathered from the 
report and also a letter from the defendant, are briefly as 
follows. The tooth in question was a mandibular molar. The 
cavity in this was dressed with carbolic on a Tuesday and on 


which, perhaps, may be-regarded as a relic of the past. In 
our opinion the defehdant was in no way to blame. 
A temperature’ of 104^ is no bar to an anesthetic 
if an operation is necessary. Still further, there' is no 
reason whatever that should have prevented the removal of 
the tooth. If a consultation had taken prlace between the 
dentist and the medical practitioner in all probability the 
tooth would have been removed at an early date and the 
burrowing of pus prevented. The treatment, too, of applying 
poultices to the outside of the face is open to much criti¬ 
cism. In the report before us there is no mention of an 
appeal having been applied for, but it is to be hoped that the 
case may be heard of again before a higher court and with 
evidence given by a practitioner holding not only dental but 
also medical qualifications. ' ' 

GLASGOW UNIVERSITY CLUB, LONDON. 

The winter dinner of this club will be held at the Oaffi 
Royal, Regent-street, on Wednesday, Deo. 5th, at 7.30 P.M., 
■professor Sir Hector C- Qameron, M.D. Glasg., in the chair. 
Lord Lister and Surgeon-General J. Jameson, O.B. (Director- 
General of the Army Medical Service) have promised to 
attend, and amongst the club guests will be Major Babtie, 
R A.M.C., whose conspicuous bravery at the battle of 
Oolenso in the early part of the present war secured for 
him the Victoria Cross. Major Babtie, who is a graduate of 
Glasgow University, has just returned from South Africa, 
and we anticipate that his welcome home by his old friends 
and fellow-students is likely to be a hearty one. Members 
who intend to be present at the dinner should communicate 
immediately with the honorary secretary, Mr. Norman 
MacLehose, 13, Queen Anne-strcet, Oavendish-square, W. 

THE DIAGNOSTIC VALUE OF KERNIQ’S SIGN IN 
CEREBRAL AFFECTIONS. 


the following Thursday the nerve canals were cleaned out 
and filled with a dressing of carbolic acid and iodoform. A 
cement filling was inserted and the plaintiff was told to return 
if any pain or trouble occurred, which he did not do. It was 
only intended to retain this tooth for a few weeks. The same 
night pain commenced and by the following morning when 
seen by his medical man there was so much swelling as to 
cause trismus His temperature was stated to be 104° F. 
and it'was also said that it was impossible to remove 
the tooth. The face was poulticed on the outside for three 
days and incisions were made both inside and outside the 
mouth. The tooth was allowed to remain for three weeks 


and even during this time no attempt was made to remoi 
the filling. The dental surgeon who gave evidence’ i 
support of the plaintiff stated that it was wrong practice 1 
put a cement filling in a tooth if the nerve was dead, an 
stated that such teeth required to be dressed with antisept: 
wool sometimes two or three times before being filled. P 
also stated that with a temperature of 104° it would hai 
been wrong to administer nitrous oxide and to remove tl 
tooth. Other evidence was given on both sides and 
verdict was returned for the plaintiff with £40 damage 
This ^ case is of great interest because if such 
decision could be upheld there are few dentists wl 
would not be liable to be rnulcted in damages 
per.orming such an operation, since,Septic inflammatic 
m^t always be regarded" as a possible complicatioi 
• performed by the dentist was a perfect 

cleared the pulp canals of sept 
with J’antiseptics,'add sealed the: 
^ filling which he would have removed if pai 

deutiswSLs practice by tl 

the method support of the ca^e, but it is neverthele 
dav wh-t hy tbe best dental practitioners of tl 

day. whde the method stated as correct^by the dentist is o' 


Dk. Paul Roglet in his S%ese de Baris (1900) makes 
an important contribntion on the pathogenesis and the 
diagnostic value of Kernig’s sign in cerebral affections. In 
1884 Kernig described the presence of a certain clinical 
sign as characteristic of meningitis—viz., tbe inability to 
extend the knee fully when the patient was seated in 
bed with the thigh extended at right angles to the trunk. 
The cause of this functional inability was due to a con¬ 
tracture of the flexors of the knee. When the patient/ 
however, was allowed to lie on tbe back this contracture 
disappeared and' complete extension of the leg at the 
knee-joint was possible. Dr. Roglet made a careful 
series of observations on this point in 35 patients and 
has concluded that the sign is not exclusively present in 
meningitis but may be met with in other forms of cerebral 
irritation. In 85 per cent, of cases of meningitis, whether 
due to meningococci, pneumococci, streptococci, or staphy¬ 
lococci, it was easily elicited. In tuberculous meningitis it 
IS ^somewhat less frequent. It makes its appearance when 
tbe disease is weil-establisbed^ but-it varies in intensity from 
day to day, and a case is recorded by Dr. Roglet where it 
was found to be present in.a patient convalescing from 
cerebro-spinal meningitis. Spinal meningitis need not be 
present oo extensively with cerebral to give rise to this sign, 
for in' one fatal case at least of meningitis followed' by 
necropsy no indication of spinal implication could be found 
though tbe sign was easily elicited during life. The patho¬ 
genesis of this sign m thus explained. In a normal 
and healthy subject i seated in ja bed and with the 
legs fully extended and at right angles to the trunk the 
flexor muscles of the knee are stretched to their'utmost 
and their elasticity ia thus completely exhausted'. If, bow- 
fiver, owing to acme irritation of the spinal (motor) nerves 
supplying these muscles, there is produced an increase in the 
tonicity (hypertonicity) of the muscles the result is that 
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ttc elasUcUy^o! tbo muscles la Res mod, tbeir •'length is 
diminisbed, and tbeir fallest extension is no longer possible, 
tnaced, under'such ^conditions as*'meningeal and nervous 
irritations, not only does this result appear^in tho form of 
Kernlg’s sign, but tbo attempt to suddenly extend tbo knee 
(and with it the flexor muscles of the kneo) results In a 
momentary augmentation of the irritability.of tbo muscle 
and a consequent slight incrcaso ofitbO contracture. This 
last condition is familial to us under tbo forms of ankle> 
clonus nndjrccluB donus, both of which may tceuU from 
cerebral lesions followed by descending dogenerations of tbo 
pyramidal tract. } ___ / 

BRITISH CONGRESS ON TUBERCULOSIS. 

Tfin British Congress on Tuberculosis will bo opened in 
London by the Prince of Wales on Monday, July 22nd, ISOl, 
and will be continued on the following days of the week. 
The Congress wiU^havc four sections—pathology, medicine. 
State medicine, and 'voterinarj medicine—which will meet 
on the mornings of Tuesday, Wednesday, Thursday, and 
Friday, and Saturday will be devoted to excursions. Farther 
particulars can be obtained from the honorary secretary- 
general, 20, Hanover-square, W. Tim sabscription for 
members of the Congress will bo £1, which will include a 
copy of the TransaoUons/ A fund is being formed to defray 
the expenses connected with the Congress, which most be ! 
considerable; it already amounts to £500, but at least fi\c ' 
times this amount will be requited. . , ' 

) ' ““ " ’ 

' THE HOUSING OF THE POOR IN BERLIN. 

In Germany, as in England, the devtflopaicnt of modem, 
industries baa caused a widespread migration of tho rural: 
populations to tho large towns. Tho result has been over-, 
crowding,^blch is denounced by all the «ianilary authorities ' 
of tho Empira as a great public danger. Of course, the 
rents ^ hare gone up by leaps- and bounds, and now tho ^ 
poor 'man can hardly lodge himself^and family. Dr. 
Schwalbe, of the Berlin Statistical Bureau, calculates that 
a man with an income of £^5 per annum has to give 24 10 
per cent, of this income for rent. A man whoso income 
raries from £45'to £75 pays 22 11 per cent, of his 
income for rent, while a person with an Income of £1500 
only pays 9 20 per cent, for rent. At llamburg tbo position ' 
is even worse, for there out of incomes of from £30 to 
£60 no less than 25 5 per cent goes for rent.iwhilc some ! 
SO years ago the piopoition "was only 18 8 per cent. Under 
such circumstances It is not surprising to hear that no 
‘ inconsiderable section of the population is homeless. A 
census was taken in 1895, and then U was found that 
in Berlin 77 2 per 1000 men and 39 2 psr 1000 women 
had no permanent homo. Herr A. Braun# a member of 
the Berlin Sanitary Board, says that children of both 
sexes arc often obliged to sleep in the same room as 
their parents and that lodgers are sometimes taken in 
and the cBlldren have to sleep in tbo same beds as these 
lodgers. Modesty and decency cannot fenrvivc under 
such' conditions. Tbo average infant moxtaUly in 
Berlin is 31 5 per cent, but while it is only 8 6 per 
cent in tho wealthy districts It Is 62 27 per cent in tbo 
poorest districts. The vital statistics of Breslau, of 
Munich, and of other towns all tell the'same tale ; and not 
only is the health of the populations ailected but their rftoral 
condition is likewise deteriorating. The herding together of 
the factory hands in large towns has, wo are told by hiorc 
than one authority, produced a state 'of barbarism and 
besliaUty that exceed^ anything known before/ There is a 
self evident analogy between these cdroplalnta from Germany 
and the terrors of Hooliganism in England. The poor ngricol- 
lural' labourer may bo stupid and dull, but 'if tho poorer 
sections of thd labouring population" oLthe large towns arc 


more quick-witted their temptations are much greater and 
tiioy become much more vicions. This is a sanitary and a 
social problem arising from modern industrialism which must 
be faced by all great commercial icommunltios, whether 
English, Efcnob, German, or American. 


MEDICAL OFFICERS FOR THE HIGHLANDS AND 
ISLANDS OF SCOTLAND. 

lyc publish three advertisementB which have appeared in. 
a Shetland paper 

TyANTED by tho School Board of Walls, BandnesS, &c , 
« 1 .. Shetliimi, n ccrtjfjcate<l Teacher (MMo or female), for ronra 
Fublfo ocbooT, Salary£70 per anniiin, with hmise and ;;ar^n rent free. 

Api»HeatIons with tesHraonlals to be lodged with tho Cleri of the 

Board, on or before 3fd December n6’<t _ 

T^AN i ED by the Parish Council of ^Testing, &c., Medical 

'* OncerforLumlastinp, WbalB.a> And S’cetrles Salary, £C5 per 
annum, to Include tnetloiiiea to Paupers, with fees for Vaccination 
preserJUtd b\ Sect 2 of the Vaccination Act, rnd fees for quarterly 
Tlsita Pauper Lunatic* m prhito Jr elllngs —Jonv iRnxa, Clerk. 

^Vh«lfiAy.l4th Nov . im _^_ 

■^TANfED. by the Farish Council ot Nesting, vkc , Medical 

* Officer for Nesting District. Salary, £15 per unniim to Include 
Medicine* to Paupers, with Pees for Vaccination prescribed by Stct. 2 
of tho Vaccination Act, ant fees for quarterly visits to pauper lunatics 
In prhetodvreUuici John Inv ms, Clerk. 

V/bnlasy. 14th hovemh er 1^ 03 _ 

They fihow very well the relative -values which are placed 
upon the services of a medical man ?kud a teacher certificated 
to te?ich elementary education. Now though v/e do not for 
a mo^nt suggest that the teacher's salary is any too much, 
for even iuclndintr tbo house and garden it is only about ns 
much as a butler gets, yet the contrast between the sum 
which the teacher gets and that allotted t'r tbo medical mun 
is absurd. Tiie teacher has regular hours; his clients come to 
him ; and he'is not compelled to lise at all hours in all 
weathers to find hi-> way across bog? and se.'is with hfo or 
death petchance depending on his actions. Presumably bo 
will get at least a month's holiday and no one will have to do 
bis work V7hile he is away, for there will be no work to do. 
Wo can only Implore candidates for the medical posts to 
make very sure of three things which we have already 
insi'tcd upon before—notably in our is«uc of Nov. 10th— 
namely, fixity of tenure, a free annual holiday, and adequate 
salary. __ ^ 

' iNSANITT AND GLYCOSURIA. 

Dr. David Blaui of. the Lancaster County Asylum 
states in tho Journal of ^e7i*al Sufffo for October 
that glycosuria, though It mighty be expected a jpricn 
to be common, is really quite rare, among the insane 
inmates of public asylums Df. Hule White found traces 
of sugar in the urine in only 2 6 per cent of the patients 
in tbo Surrey County Asylum Glycosuria is relatively 
prevalent among nervous and highly emotional races, 
while it is rare in stolid and unemotional ^nations Buob as 
the Chinese. Worry and anxiety in nigbly intellectual 
individuals will produce temporary glyco'urla. In lunatics 
who, having already passed through the storms and stresses 
of emotion during the prodromal stages of insanity, are 
thereafter admitted into asylums i the causes favouring 
glycosuria are passing, or have parsed away, and hence 
sugar in tbo'urine is seldom mfet with. Two coses illus- 
i trativc of the above facts arc recorded, one that of a 
young woman who bad been jilted by her lover and tho 
ioUicr that of an elderly voman, aged 52 years, who had 
been troubled with domestic worry, in' each of which 
the period of acuto emotional suffering and melancholia 
was attended with glycosuria, whidh, however, vanished 
as tho melancholia parse 1 off. In 10 per cent of recent 
cases of melancholia glycosuria has been .met with, 
while in mania it is said not to have occurred onco^ 
Dr. Blair has specially examined the urine'of tcvcml 
epileptic lunatics but never once detected irgar. In no 
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case of insanity treated with thyroid extract, could any the rates of increase of the older .centies/^ say, towns 
sugar be detected in the urine, although the thyroid extract which in 1801 had not It** fcwi £000 fnhaVit^ts, but a fully 
administered contained a small amount of lactose.' No sustained increase in the populations of those rising places 
special treatment is needed for glycosuria in the insane which had not attained importance in 1801. 
except careful dieting and the practical exclusion of sugar „ .• -1- 

and carbohydrates from the food. _ , . . THE RELATION BETWEEN CARDIO-VASCULAR 


NEW EDITIONS OF SCIENTIFIC WORKS. 

In another column will be found a letter from a 
correspondent under the above heading, suggesting that 
publishers when issuing a new edition of a scientific work 
should contemporaneously issue an appendix containing 
merely the alterations and ’ additions to such work. Those, 
he says, who could afford to buy the complete edition 
would still do so, while those who possessed a former 
edition but could not afiord the new one would buy the 
appendix. We are not so sure of the position as is our 
correspondent. The issue of an appendix would be a very 
good thing for the purchasers, bnt we have to con¬ 
sider not only the purchasers but also the publisher, 
to say nothing of the author, who, except in the case 
of a popular novelist, makes, as a rule, less out of the 
hook which is the creation of his brains than anyone else. 
To print a book with alterations included in the body of the 
text and another book with those alterations nrinted 
separately, including all cross refeiences snob as, for 
instance, “ Page 15, line 30, for ‘to’ read ‘ at,’ ” would neces¬ 
sarily entail two diSerent settings of type and a proportionate 
increase in expense. On the whole, then, we do not think 
the plan feasible. While on the sub 3 ect of new editions we 
should like to point out that it would be a great convenience 
if publishers would print upon the fly-leaf of any new edition 
the dates of the issues of former editions. One firm at 
least, Messrs. Macmillan, do this, and they desen a credit 
for so doing, hut we should like to see the practice general. 


THE FLUCTUATIONS IN OUR POPULATION. 


At a meeting of the Royal Statistical Society, held on 
Nov. 20th at the society’s rooms, 9, Adelphi-terrace, 
Strand, W.O., a paper on the Distribution of Popnla.^ 
tion in England and Wales, and its Progress in a Period 
of 90 Years from T801 to 1891 was read by Mr. T. A. 
Welton. F.C A. The writer commenced by depicting the 
position in 1801, when London contained not more than 
922,000 inhabitants, and tbe next largest place (Manchester) 
about 91,432. There were 112 towns outside Londomwith 


populations descending from that figure to 4000, and 
amounting in all to 1,400,762. The remaining, towns 
distinguished in the tables ranging as low as 1000 inhabi¬ 
tants, contained 774,255 inhabitants, and there were 
populous industrial areas extending over 346,796 acres, 
and containing 227,593 inhabitants, besides which por¬ 
tions of the areas surrounding towns, but not actually 
parts thereof, were also populous. The bulk of the 


country was, however, thoroughly rural, over 34,000,00( 
acres being inhabited by 4,721,252 persons out of the tola 
population of 8,892,636. At this date 36 par cent, of th( 
people lived in towns of 1000 inhabitants and upwards, bai 
in 1891 64 per cent, of the people lived ih towns exceedinj 
4000 in population. The writer pointed out that there was £ 
decline in rural populations since the year 1851, following e 
severe check to their increase in the period 1841 to 1851 
This contrasted strikingly with-a specially great increase oi 
rural population in the years 1811 to 1821, the period 
marked by the cessation of the continental war. Ic 
^mpathy with both phenomena, the less progressive 
towns greatly slackened in their increase during the SC 
yeai^ 1841 to 1891, and showed a special tendency to increase 
in 0 years 1811 to 1821. As respects the more progressive 
P aces, there appears to have been latterly a slackening' in 


AND RENAL DISEASE. 

The JPMladel^ia J^edieal JouTiial of Oot. 27th contains 
a useful paper by Dr. A. 0. J. Kelly on this intricate and at 
the same time practical question. In the advanced stage of 
granular kidney, when the nutrition of the heart begins to 
fail and the circulation bsoomoa embarrassed, cardiac sym¬ 
ptoms—cardiac asthma, oedema of the lungs, gastro-intCs- 
tinal distnrbanoes, olignria, and anasarca—are most pro¬ 
minent and the pulse loses some of its high tension. 
To the cardiac hypertrophy dilatation .supervenes and the 
right ventricle undergoes chaagoe similar to those of the 
left. The mitral valve may become incompotent from dila¬ 
tation and a murmur may arise. Thus primary heart disease 
is simulated. On the other hand, valvular disease may in 
its turn simulate renal disease. Owing to cardiac debility 
the mnrmnr may be temporarily absent and albumin and 
casts may occur in tbe urine. Given, then, a patient with 
failure of CEirdiac oompensation, hypertrophy and dilatation 
of the heart such that it is well-nigh impossible to determine 
which side is especially involved, and albumin and casts in 
the urine, with or without murmurs—is his affection primarily 
cardiac and BBcondarily renal, or vice vena 1 The question 
is extremely difiScnlt to settle off-hand. Bnt in the majority 
of cases the diagnosis can be made by bearing in mind that 
in congestion of tho kidney the casts are usually hyaline 
and that the amount of albnminnria varies with the state of 
cardiac aotirity, increasing and decreasing with impairment 
or improvement in the action of the heart. Again, if the 
urine remains albuEinons despite the subsidence of signs of 
congestion of the liver, tho spleen, and the serous cavities, if 
the speoiBc gravity falls, and if in addition to hyaline a 
few granular oasts and possibly some erythrocytes are 
found, there is evidently nephritis. The therapeutic 
test is of great importance. If the administration 
of digitalis which is urgently indicated produces marked 
improvement with disappearance of casts and albumin 
from the urine the condition is renal congestion, 
but if with cardiac improvement they do not disappear 
nephritis is present. This oonclusion can be confirmed by 
examination of the cardio-vascnlar system now that com¬ 
pensation has been moro or less restored. In the treat- - 
ment of renal disease tho cardio-vascnlar condition will 
need careful attention. In tho stage of hypertrophy the 
well-known hygienic imles should be followed. Dr. Kelly 
advises,the use of proteids in moderation. Some easily 
digested meat should bo takeu-once a day. Eggs are very 
suitable. The only medicine required is an occasional saline 
purge to lower blood-pressure, bnt when cardiac failure 
begins medication is called for. Dr. Kelly strongly recom¬ 
mends nitro-glycerine in conjunction with caffeine— 
iJijth of a grain of the former in tablet or solution and 
three grains of the latter simultaneously three times a day. 
The nitro-glycerine not only lowers arterial tension hut 
reduces the albuminuria, but it. should be borne in mind 
that* the pressure is not to be reduced to normal; some 
increased pressure is desirable. Caffeine acts as a gentle 
cardiac stimulant and as-a diuretic. By means of this 
treatment Dr. Kelly has obtained good results. Dyspnoea, 
vertigo, and headache disappear, even in, advanced cases. 

It is well to continue the treatment for from four to 
six weeks and then to interrupt-it_ for-a week or 10 days 
if the condition of .the patient permits this. This treat¬ 
ment will also ward off an-attack of hrremia (shown to 
be imminent by headache, vertigo, restlessness, foul breath. 
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coated‘tongue, and diarrhoea). lYhen t'bete La no decided 
cardiao debility Dr* Roily believe* that >digitalisr doss more 
i 1 barm than' good'; It is indicated '"when marked cardiac 
dilatation hndiifallnre of compensation ari^e. It should be 
given in large closes and if good results be not obtained 
’ Vvithin four days fitrophanthhs should be ''substituted. 

Strychnino ds very jcfiloadous^ not only on acedunt of its 
r general effect, but also because of Us action on the heart', 

if' V ' ^ ' =-- u ' , 

■ ’ THE PARISH OF 8T. GEORGE-THE-MARTYR, ’ 

‘ ‘‘ • * • SOUTHWARK. " ’ t' - 

’ In his annual ^ report to the Vestry of St. Gcorgo*tho- 
Martyr, Southwark, Dr F. J. Waldo, tho medical ofEocr of 
health, cfdls attention to the fact that during lS99 dlarrhcaa 
caused a greater mortality in the i»riah than any other 
zymotic diseaU/102 deaths being attributed to this oaose. 
Of this number ^75 were under the age of one year, 21 were 
between one and fire years, and tlx Ttorc at the age of five 
^ years and upwards.* ^In addition to_these 102 deaths from 
diarrhoea there were 39 deaths from gastro-ont'criHs. Tbb 
' ‘predominance of mortality from diarrhow over that due to 
other rymotic diseases was not peculiar to the ytrar 1899, bat 
■was maintained throughout the eight years 1892 to 1899. 
Dr. Waldo has como to the conclu-^lon tliat epidemic 
diarrhoea due to tho organic pollution of street-dust by ' 
horse dung aud tho consequent contamination of food by this 
dust when blown about. In.country district, he says, road- 
"^dust is practically free from borsc dung and summer 
diarrhoea is hardly known. In the great majority of cases 
town children contract diarrhoea through the agency of milk, 
na Obvious remedy for which state of things is to be found in 
the sterilisation of inilk. Dr. Waldo also doscribca an ; 
interestlDg series of cases of typhus fever in which tho ! 
disease was perpetuated at least from October, 1898, to 
Februaty', 1899, The diiScnltics wbich arose in connexion 
with the former use,of the cr}pt of St. George’s parish 
church ns a place of interment^ or deposit of bodies ^ave 
now'been overcome. By the end of^ 1899 upwards of 
1400 bodies had been removed from the crypt and i 
re-interred at Brookwood Cemetery, near Woking, the crypt | 
helng thereby cleared dov^a to the floor level, which was | 
afterwards cemented. As} the parish" of St. Goorgo-tho- j 
JSJartj r is now merged in the new borough of Southwark, the I 
present report is the last one which Dr. Waldo will mako to ' 
jthe vestry. ' j 

THE ESTABLISHMENT OF SANATORIA FOR i 
PHTHISICAL PATIENTS. ^ 

The scope of preventive medicine is widening day fay day, 

I and. there arc indications-that in tho near future diseases 
v^hlch.are at present, in so far at least as practice is con- j 
cerned, outside its limits will be brought within Its sphere ; 
of ^active^' influence. For tho moment attention is being 
turned, prominently towards tuberculosis aud the next 12 
months arc likely to witness some very material progress in 
this direction. In tho annual report of almost every medical 
officer of health throughout tho country the importance ^ 
of ithls matter is accentuated, and although there is almost 
unanimous testimony against the compnlsorj- notification of j 
this disease there is an equally unanimous feeling that much ! 
-may be done by' proper preventive measures. County; 
councils'are, we are glad to see, taking a share in tie 
work, and the colmty medical officer >of health of 
Daftcashirc has recently issued a report upon the subject. 

. In this report Sir. Edward Sergeant points out that during 
1899 there were 2305 deaths from phthisis in Lancashire, 

' And giving an average duration of three years to each case of 
phthisis he concludes that there may be some 6000 or 7000 
phthisical persons living in the bounty, irrespectitolyi of 
■‘course, of unrecogm«ed cases The extentuhich these 


■anrefcognlsOd cases may prevail is illustrated by the fact that 
of feie adult bodies oxamlne'd after death some 38 per cent, 
according to the investigations of Dr.> Thoma8^Ha^ris'of 
Manchester, show signs of healed tuberculosis ot the lungs. 
Mr, Sergeant also refers briefly‘to-sanatoria' in soteial 
parts of Europe and to the testimony of experienbe^to the 
offoct that by treatment in well-managed 'sanatoria from 
25 to'50 per cent, of the pAtIcnts can bo cufed or inore 
or less benefited. From these premisses he deduces that 
if tho phthisis mortality in Lancashire could be reduced even 
'by 25 per cent some 600 lives would bo annually saved, and 
placing a pecuniary estimate bf £159 upon each life, he 
shows tliat by this means' alone abouir £75,000 per ■annum 
might be saved. In connexion with this 'question of sana¬ 
toria'Mr, Sergeant refers to tho law in force in Germany 
for effecting Insurance against old age and sickness—a law 
which, bethinks, has not been-wlthoot a material Influence 
In "bringing about tho foundation of certain sanatoria, in 
the year 1898 iiom 3,000,000 to 4,000,000 marks being set 
aside by 33 societies towards tho provision of such institu¬ 
tions. The key fo the position may, indeed, perhaps bo 
found in the fact that “ half of the applications for sick pay 
between the ages of 20 and 29 among the insuring classes 
of Germany arc because of tuberculosis.” Finally, Mr. 
Sergeant raises the point, which wo may consider subse¬ 
quently in tho columns of The Lancet, as to whether 
«ai;dla^ anthorlUee have power under> the Public Health 
Act, 1875, to provide sanatoria, or whether the Isola¬ 
tion Hospitals Act, 1893, affords^similat powers to county 
councils. __ 

THE ADMINISTRATION OF THE OATH IN ENGLAND. 

It was to Mr. W. P Sinclair of Li\erpool, whoso death 
was recently announced, that wo are indebted for the fifths 
eeciion of the Oatbs Act, 1888 (61A 52 Viet, cap 46). The 
deceased gentleman represented Falkirk in the House of 
Commons, and when in 1888 the late Mr Bradiaugh brought 
in an Act to amend the law as - to oaths Mr. Sinclair 
obtained permission to introduce the now famous section. 
As ft Scotchman and a Presbyterian he, with many 
others of his fellow-countrymen and co religionists, was 
naturally annoyed at being nsked, every time that he 
claimed to. be sworn with uplifted hand, if that was the 
form of oath binding on hia* consoienoe ■'His attention 
had been called to the letters and articles published in 
The Lancet during the year 1888 and previously and had 
he experienced any opposition to the fifth section he would 
have called the attention of his fellovv-Mcmber? to the grave 
objections wo had then urged against kissing the )jook, the 
mode of adjuration adopted m England and Wales and 
Iroland, but not in Scotland or in the Ohanncl Islands where / 
the uplifted right hand is the form. There was, however, no 
opposition, the section being passed as follows: “If any 
person to whom an oath is administered desires to swear with 
uplifted hand, in the form and manner in which an oath 
Is usually administered In Scotland, he shall be permitted eo 
to do, and the oath shall be administered to him in such, 
form and manner without further question.” This not only 
relieved Scotchmen and Presbyterians from being asked any 
questions, but, as will be seen, though this is not yet gene¬ 
rally known, it relieved any and every person taking an oath 
or swearing to an affidavit undcr_any clrourastanco-'I what¬ 
ever from kissing any book, whether Gospels or Pentateuch. 

It was a melancholy illustration of,the provorhial un¬ 
certainty of the law that this Act, aud / especially this 
section, Bhould have been, '‘for years after it became 
law, unknown to lawyers themseUcs. Medical and other 
witnesses were illegally and rudely denied tlicir lawful clam 
to bo sworn Ss the Act permitted them by magistrates and 
by legal (not medical) coroners, and It required a circular 
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from Mr. Asquitli, then Home Secretary, to bring these 
recalcitrant gentlemen to their, senses and to their duties. 
As the House of Commons meets nest week it seems fitting 
that the attention of its members, whose proceedings are 
considered to be a model for others to follow, should 
>be called to the preferable mode of taking the oath. 
No' doubt the grievance of kissing the book is little 
felt in the House of Commons, and especially in a 
new Parliament. The renovation of the legislative chamber 
comprises new wigs for the clerks at'the table and probably 
it includes also an ample supply of new copies of the 
Gospels and of the Pentateuch. The Speaker, the first 
commoner in England, is the first to kiss probably an 
absolutely new boob. The cobtrast between this and courts 
of law is manifest. Nevertheless, we would urge that the 
handling and kissing of a book in any assembly and under 
any circumstances is an uncleanly procedure. In a recent 
issue we felt it our duty to allude to the question of the 
communion cup as a possible means of infection. The 
danger of kissing the book in coroners’, police, sessions, 
or assize courts is greatly accentuated by the fact that 
medical witnesses are asked to do this after the book has 
already been kissed by numberless'vritnesses of the lowest 
class, including from time to time some infected with loath¬ 
some diseases. This fact was recognised by Lord Justice 
Collins, who, when presiding at the Central CriminalOourt, 
ordered a book to be destroyed after it had been kissed 
by a witness suffering from syphilis. iVe have frequently 
pointed out the dangers of the English mode of administra¬ 
tion before and have urged the adoption of the Scotch form. 
We could add much in favour of the latter form on the 
grounds of greater impressiveness and more solemnity, but 
we must leave this to others. 

FARQUHAR, NORTH, AND CO. v, LLOYD. 

The case of Farquhar, North, and Co. v. Lloyd, tried 
before Mr. Justice Wills, in which the plaintiffs obtained a 
verdict for £1900 damages against the Baily Chronicle for 
libel, illustrates somewhat forcibly the dangers which a 
newspaper may encounter if in the discharge of its duty to 
the public it reports legal proceedings and ventures in 
•addition to comment upon them. The plaintiffs, being 
manufacturers of tinned provisions, had sold goods to a 
tradesman who had refused to pay for them, contending that 
they were defective and that had he sold them they 
would have proved dangerous to the public. He appears 
to have been successful upon those contentions on being 
sued in the county court for the price of the goods. The 
Sa'hj Chronicle in dealing with the case must from the 
verdict of the jury be taken to have erred in its criticism, 
in that it suggested that the stock of the plaintiffs, 
beyond those articles sold to the retailer referred to, would 
be found in an equally defective and dangerous condition. 
This the Baihj Chronicle presumably inferred, not only from 
the particular goods having been found to be unfit for 
consumption, but also from the attitude adopted by the 
plaintiffs in endeavouring to enforce payment for them by 
legal proceedings—a step which certainly lent colour to the 
suggestion that the goods were in their view fit for 
trade purposes, although they maintained that they would 
have exchanged the defective tins for sound ones had they 
been asked to do so. By what particular process the jury 
that tried the action for libel fixed upon £1900 as the sum 
duo to the plaintiffs it is useless to inquire; they possibly 
thought that with the costs added the defendant newspaper 
would lose the round .sum of £2000. Granting, however, that 
the article in question exceeded the limits of Mr comment 
upon the proceedings in the c6nnty court, it appears to 
US that the damages were excessive. Damages so large 
could only have been awarded with justice where it 


was proved beyond doubt that damage approximating to the 
sum awarded was caused by the publication of the com¬ 
ments objected to, and not by the publication of the facts 
proved in the trial upon which comment was made, 
and which must have been reported in many news¬ 
papers besides the Daily Chronicle. The j dangers 
arising to the poorer classes of the public from the 
sale of inefluciently preserved provisions are great and 
real. We ourselves frequently lay stress upon them, 
and it would be a matter of regret if the freedom of the 
press honestly to criticise and to censure were to be curtailed 
by the fear of a ve.’dict for unreasonably large damages 
following the slightest error made in dispensing such 
censure and criticism. This is our view, and it is no answer 
to it to say that the proprietor makes a profit by the pub¬ 
lication of the newspaper containing such criticism and 
censure and that he need not publish either the newspaper 
or the criticism unless he chooses. To deny that the news¬ 
paper proprietor or the newspaper writer has in any case a 
duty to the public, or that he ever aims at the fulfilment of 
that duty is to indulge in silly cynicism. Both have a duty, 
and if they go too far in performing it they must suffer. 
But it is to the public good that they should not be made to 
suffer unreasonably. __ 

THE RULE OF THE PAVEMENT. 

Weae, nervous, and elderly people are often made very 
uncomfortable by the overcrowding of the London pave¬ 
ments in the more frequented parts, while busy men are 
driven to despair by the obstacles to direct walking. Of late 
the inconvenience experienced has been increased by the 
fact that the people of London are, on the whole, less 
orderly and well-mannered than those of a previous geaera- 
laon. The deterioration of public manners of the men, and 
especially of the boys, in the street is a subject of constant 
remark amongst those whose memory carries them back only 
10 or 15 years, Formerly the observant Londoner on 
visiting a country town was often struck by the fact that in 
the provinces the people as a rule walked about without any 
regard to rule, and he noticed that although the pavements 
or “side-walks,” to use a comenient Americanism, were less 
crowded there was much more trouble in avoiding collisions 
with foot-passengers than was the case at that time in any 
part of London. We regret to say that London is now as 
bad as, or worse than, any country town. The unwritten 
rule of the pavement—that a pedestrian should walk on the 
right side—is a most valuable one, and has not only con¬ 
venience but some prestige of antiquity to support it. It 
does not, however, date back -beyond the last century, 
and it is not, so far as we know, possible to deter¬ 
mine the origin or the rule. It probably came slowly into 
general use in London. Dr. Johnson while at break¬ 
fast in the Highlands one morning told Boswell that 
when his mother lived in London there were two sets of 
people, “those who gave the wall and those who took 
it,” and that when he returned from London to Lichfield his 
mother had asked him to which set he belonged. “Nowit 
is fixed that every man keeps to thexight,” said Dr. Johnson, 
“or if one is taking the wall another yields rt and it is 
never a dispute.” This, according to Dr. Johnson, was the 
state of things in 1772. All V7ell-bebaved and peaceable 
people took the right side, but the rule was not absolutely 
established at that date, for some few people still " took the 
wall.” Why it was a sign of pride and of a quarrelsome dis¬ 
position to “take the wall ” when to “go to the wall” was 
synonymous with misfortune is a question for philologists ; 
we are concerned only to insist that in the present crowded 
state of the streets of London order and method should be 
duly observed by pedestrians. -Even those who. object to 
reUgious education ought if they be good citizens to dis¬ 
courage rowdyism, and the hustling on the pavements of 
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For some time past ithe^ number of Cates ofperipheral 
neuritis” in Manchester Eni-Salford has been rapidly 
increasing, and recently they have reached “epidemic” 
proportions. This at first was not unnaturally, thought (by 
some to be due merely to. increased drinking associated with ^ 
dhe xecent elections and rejoicings in connexion with the 
war. But soon it was found that not only .were the cases 
extremely numerous but that -they presented features 
unusual in so-called “ alcoholic peripheral neuritis.” Large 
numbers came under observation in the various union 
infirmaries and flooded the out-patient departments sf the 
hospitals. For some time past I hare been seeing many 
amongst the very poor people attending the out-patient 
department of the Salford Boyal 'Hospital at Pendleton. 
Some few have also bSen under observation in the rrards of 
the Mauohestei Boyal Infirmary. The patients are generally 
“ beer’’-drinkers, although some admit pai taking of .spirits in 
addition. Both men and-women are affected, the latter 
often suffering severely." I have^seen no distinct cases in 
children, although large numbers of poor children- have 
been attending our out-patient department at Pendleton. 

Complamt. —In most instances the patients have sought 
assistance on account of the weakness and pains in the limbs. 
They describe their sensations as like ‘ ‘ pins and needles,” 
numbness,” “ pricking,” “ like walking on hot bricks,” or 
“scalding.” Some complain chiefly of their difficulty in 
walking. In more advanced cases they declare themselves 
as “paralysed” and are quite unable to get about.i In 
some few cases the pains are more general. One woman 
came complaining that she and her mother had “ rheumatism 
all over.”^ Many seek advice on account of the “rashes” 
and “ itching ” of the body, but generally the poorer patients 
affected have not been, particularly observant of the pig¬ 
mentation. In some persons, however, tfie increasing 
darkening of the skin has been the chief feature to attract 
notice. Hot a few complain of “smarting of the eyes,” 
“a cold in the head,” “running of the eyes and n.ose,” or 
even “ influenza.” One woman complained bitterly that her 
eyes were always “tunning and scalded her cheeks.” Many 
have “gone hoarse.” In some few cases a history of nausea 
and lomiling has been given. Not a few say that their 
hands and feet are getting thick “and the skin crumbling.” 
Numerous cases have presented herpetic- and other skin 
eruptions. 

General aspect. —This in a well-marked case is .very 
characteristic. Frequently, but by no means always the 
appearance is “alcoholic.” The face is usually dusky, the 
eyes watery, and^ often with tears visibly overflowing.. 
Sometimes there is distinct puffiness about the eyelids.' 
IValking is usually difficult and the patients progress in a* 
gingerly or ataxic manner. In bad cases there is much 
general wasting. The temperature in severe cases may be 
raised. In an affected district one can readily recognise the 
subjects of this remarkable malady from their tearful 
ppression as they stand at their doors or shuffle about the 
house and loiter at street corners. 

Cutaneous system —In almost every case the skin is more 
crlcss involved, 1. Pigmentation is .the most •conspicuous 
. ke general. It varies greatly in intensitv’i 

m drfforent’parts of the body. As in Addison’s disease, it is 
.frequently most marked on exposed parts, over pressure areas '! 
and in the normally pigmented situations. In tint it often 
-resembles a “ vagabond pigmentation,” and has, I believe 
not infr-eqnently-^een put down to “dirt.’' Gne of the sisters 


; in'the infirmary tells me that_ one patient oh admission wab- 
Tvashed three times without visible dmprovetaebt. ■ Many of 
the iemale patients have been much disconcerted at* their 
growing duskiness. The pigmentation varies from a mere 
“Owning,” as from exposure to sun, to an almost dull black 
in pigmented regions, like the areola. In many th6 dis¬ 
tribution is irregular. The face is often comparatively 
slightly involved, I have, however, seen very dark pigmenta¬ 
tion of the eyelids. ThejneCk iPloftenfvery brown. The' 
pigmentation is usually best marked in the axillm, groins, 
areola, and abdominal wall. It is frequently intense around 
the .umbilicus.' Soars and old cioatrioSs are usually non- 
pigmented. The appearance of the sbin^is often curious; 
numerous very small round .islands of skin but 'little pig¬ 
mented may seen in the midst of the deeply-pigmented 
areas, giving the body a “spotted” appearance. It is well, 
however,'to point out that in many of the very marked 
"neuritic” bases the pigmentation is so slight as to he 
readily overlooked. 2. .Herpes hag been ^met vdtb in a 
large number of cases. Dr. B Forsyth-and Dr, Hitchon, 
medipal officer of health for Hey wood, tell me that they 
have had quite an “epidemic ” of herpes in their prac¬ 
tice. 3. Erythematous eruptions have been present in a 
large nhmber of the Oases. 4. A papular eruption has 
alSoi been common and usually associated with much 
itching and discomfort, , 6. In raany a “branny^’ de:qua- 
malion can be observed. The shed epithelium may be 
pigmented. I have seen it so plentiful as .to give rise 
to a conspicuous deposit oh the bed-sheet. One woman 
I .saw at Heywood'with Dr, Hitohon. complained to mo 
of the “crumbling away” of duty’'skin from her chest. 
The same patient said that her hands were ,«o hard and 
cracked that she found it impossible to keep them clean, 
6. The cuticle becomes thickened, especially in the hands 
and feet. M?ny ha\e jiaiticularly complained to me of 
thiE._ Some- have found that theii hands get so 
thick ” that they cannot w'ell close them The thicken¬ 
ing ig generally most marked over the heels end balls 
of the toes, bnt the hands' are also frequently much 
affectecl, especially over the thenar and bypothenar omi- 
nenoes and around the knuckles. In some cases the 
thickening of the hands may be general. Patients have 
spoken to me of the way in which they have detached the 
rbickened skin from theii feet. IVhen they continued to 
walk about I liaie obiened distinct .“blisters” In the 
areas of keratosis. 7. The nails become hard, thick, and 
brittle, and one man tells me the nail “ came off by itself.” 
Some patients have remarked that the nails giow with un¬ 
accustomed rapidity and the cutting of them is very difficult, 
I have not observed any very m.arked .change in the hair. 
8. Boils have been met with in such sitnaiions as the vulva. 

Nervous sydem .—Sensory symptoms'of almost every degree 
ate marked in practically every case. These vary, langmg 
from Flight numbness to the most intense 'pain! PatiCnts 
often dread to be touched and sometimes cannot beat even 
a sheet to rest on the feet, Cramps may be severe. Curiously 
enough, the chief sensory disturbances are generally limited 
to the extremities well below the knees and elbows. In not 
a few cases I have found the patients limiting the area of 
pain and disoomfort to the-'hands and feet. Sometimes 
a. slight movement of the leg or jar to--the bedstead will 
make the patient cry out in anguish, the pain shooting 
upwards along the nerve-trunk, rand, from the description 
given by the sufferer, seeming to resemble closely the shoot¬ 
ing pains in “ locomotor ataxia.” in some cases the patient 
has been thought to be suffering from “ soiatic'a.’’ Occa- 
®°?,. y P^m and anguish may be' intense. When 
visiting some of the ca'es^With the medical officeCTOf 
health of Heywood I found one poor woman in such agony 
that her medical attendant had beeij obliged to administer 
morphia. I have seen many cases in which the area of the 
pain and character and distribution of the niythema in ihe 
leet closely resembled the -affection termed “ erylhro- 
melalgia. In many the border of the erythematous 
portions has been more or less clearly defined and nsually 
running along the borders of the feet. Sweating has 
h'^iked, but,is by no means constant, 
iue degree^ of motor involvement varies greatly. Some 
R m- moving about, 'although often with a 

snuiuing, unsteady gait, TJiey readily get tired and stop 
^01 support on anything convenient.-- When 
sitting down many reach their chair with a “Bop," and in 
^ing are hhhged to assist themselves with their hands. 
ATemots are often present and are evidently -not^ always 
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^ae ih tlie alcotiol. Tho obu\ar ‘mnsoles are Sj^parently 
not nllected, and so iar_ I have not* met' •with'' any» 
distinct'Case of 'paralysis ‘ofr tho Intercostal mnscics 
and diaphragm. ^ MnnlfesUtlons of trophic disturbance are 
present in all Caics^ The ^flexes Vary considerably. - The 
eupetfleial reflexes are often exaggerated even in long* 
standing cases.^ rTbo.^'hnce-jerk'’ is diminished or-abolished 
in the greater nupibcr of cases, 'bnt 1 have met with it 
distinctly, increased in ^severe -cases. Hitherto I iiavc 
not been' able \o take tho electric reactions. Although 
mental derangemefat has hcen met Tvith In many cases these 
have generally been in the exdessivo drinkers and it has been 
more or less of tho uSual ‘.‘alcoholic” joharaoteri and in some 
of tho coses cerebral disturbance has been apparent'... ,i> 
Ile^^n’rAtort/fj/stcJii. —Tho-mneous membrane of tho jespira^ 
toiy passages' Is' tough ^congested in'^muny'cases. *I£ the 
nose l3 not found ,** running ” hsually moisture from serous 
discharge nill be se'en immediately within the nosfi^la. Tho 
‘icotarrh*’ often iav'olv'es the larynx, and very many oLmy 
patients havC complained'of '‘huskincss” and alteration in 
their.voice. In some few it has been so marked that the 
patients' conld only phouato ■v.ith, difUmUty. The hmgs 
apparently do not suffer directly, at least’ to any oxient, hut 
I believe it will be found »thnt some 'deaths, have occurred 
from respiratory failntc duo to paralysis of the diaphragm. 

Circulator}/ s^iUni ,—Some of > tho beer-drlnk'ers present the 
usual eyidenco of.cArdlao enlargement and muscle failure, 
but'in the .cases aiising> in strictly moderate indulgers, 
there seems to have been no direct notion on the circulatory 
apparatus, lb is Important to bear in mind, however, that 
the irritant may be capable of setting' up- “ neuritis ” of the 
vagus. ^ j ' 

XiU/cctU'e s}jdm .—The tongue is often “furred” and in some i 
instances presents an appearance^best described-us “silvery.” 
The mucous membrane of tbe mouth is not pigmented. In 
mild, cases -the appetite may be fairly good. I have-not 
met ritU true ulceration of the gums or fauces. ^ There may 
bo slight catarrh of the pharynx. Sullvation has not been 
marl gel in tho ca'^cs I have seen.c Nausea and sickness’ 
are present in not a few, hot I havo been surprised to And 
that many ,severe cases liavc neicr had any vomiting. 
Diarrheca Is exceptional; many ca«os arc constipated. Colic 
Is practically never complained of,"but some havo experienced 
oplgastrio pain nud alight gcacial abdomlnardlscomfort. 

urlm’ru ti/sfevi .—This presen^ but, little evidence of 
derangeruent, One man complained of<some ‘‘smarting” 
during'micturition, aud some have said that they pa'^sed 
urine more frcqticnlly. In severe cases the urine mny 
bo high-coloured. Generally no important •alteration in 
the urinary fccxetioa has been notlced,^ Wc hope to be in 
a position at'a later date to give tjie results of our luvefitiga- 
tions regarding the mine. , 

Clinical J arieties .—From a study of the clinical cases it Is 
easy to distinguish two chief groups: (1) those which were 
mauifestly “alcoholic,” and (2) those which both from a 
consideration of their history and from llioir general appear- 
anco were manifestly not excessiverindulgers in alcobolio 
drinks. Not a few of the cases, I am , convinced, 
belong to this group. Among the sufferers In tlie Heywood 
outbreak I saw saveial. One was young woman -who bad 
taken “sWut’\for many years, about a pint dally. There 
weretio reasons to believe that she was In any way to be con¬ 
sidered intemperate. She had certainly been affected ” for 
six months by tbe prevailing malady, although not in a 
severe form. In a later communication I hope to deal with 
the special/clinical typos. . r 

]SainTo,of the poisun.—For long these cases have been 
looked upon as simply “alcoholic muUInle neuritis.” Later 
it-f>edamo manifest that it was of an altogether exceptional 
. typo, and then it was realised that this was almost 
certainly due to some special irritant or irritants in the 
liquors taken. _Finally, Dr. E. S. JReynolds, assistant-physi¬ 
cian to the Manchester Royal Infirmary and visiting physician 
to the Manchester Union. Hospital, made the startling dis¬ 
covery that arsenic existed in the beer. This fact was 
announced to the profession at-the meeting of tho Manchester 
Medical Society on Nov. 2l8t, and the public first learnt of 

It from tbe newspapers of Nov, 23rd. j »-* 

I>iiTation of ihe^ maladij .—It is very difficult at present to 
ascertain how long this arsenical poisoning has been going 
on. * Probably I for very many months’ Certainly it has 
' existed iu> this 'district in “epidemic” form for at least 
twOn months,Mnny‘ of my Salford cases' date their 
symptoms back for about nice ‘ or ton ^ weeks. On 
Nov. lEth I saw in consultation with Dr. J. W. Orawshaw 
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I of "'Weaste'a very marked caso^ where the ‘ patient/ W 
j intelligent'woman,-aged 39 yeard, ,dated the commence* 
'mcnf of^her pigmentation, .which was intense when I saw 
her, tn June, which time she urns able.td locate exactly, 
ns she ■'was at the 'Islo^ ^f Man from'oune Isb to 9th, 
and ohs6rv'ed the brown discolouration fetatling on the left 
Bide of her neck a week after her return. Dr. Orawshaw 
writes to mo to the effect' that ^‘for some time before 
she'v/ent away she had'noticed a troublesome watery dls* 
cliargc from the eyes andnose,” lYo may therefore, 1 tblnk, 
conclude thatfhls form of poisoning has been going on for 
at least six months. It was 'remarkable * that tbe cases 
I generally occurred .in “beer'’-drinkers. 'In Heywood, how¬ 
ever, coiisumers of “stout” havo"^ also been affected. 

I Tho poorer classes have been the chief snfierers. Generally 
they have owned to taking “ fohrpenny beer,” but some hav e 
taken “ sixpenny ” and others bottled,!.lieer.^*^v Salford has 
' suffered severely, ^hlle some distribts of Manchester, so far 
na I can nt'present ascertain,’ have^been hardly affected. 

; But the cases are by no means limited to ilanchester and 
1 Salford. Those I have seen in'‘Liverpool, Heywood, and 
YVarrington are similar to those in Mancbcsfer and immediate 
district. Oor researches go to show that many of the 
important large towns in tho dlstiict’arg affecterh aud-cven 
the villages would seem not .to have cschpcd. This fact has 
made Us most desirous of placing the results of oui investiga¬ 
tions before the profession, sC that steps may be immediately 
taken throughout the country to Insure that tho painful 
experience of Manohester may not be lepeated elsewhere. 

Loealmng the source of the fiTsenxc .—Directly the cause 
of .the poisoning became apparent I immediately sought tbe 
coiJpGration'of Mr. Kirkby, of the Pharmaceutical Depart¬ 
ment of The Owens College, and Dr. R. Forsyth, medical 
officer to obc of the largest firms of brewers in Salford. lYe 
have the satisfaction of knowing that as the rrsalt of our 
labours tho source of tho introduction of the arsenic 
into the ‘^‘beers’’ was Iccalircd within a few hours of tho 
annonheemeDt of the nature of the poison to the public, 
and early on Nov. 23rd v.e informed the medical autUoiitles 
of Manchester and Salford and the brewers themselves 
of our discovery, and also Dr. Dreschfeld, senior physician 
to tho j^lancbcster Royal Infirmary. Dr. Forsyth has 
rendered ns invaluable help and the brewers have pffoided 
every facility for tho investigation of all the materials used 
by them in tbe making of the affected “beer.” IVo havo also 
received much agsistance from Dr. Harbld Bailey who has 
obtained samples of the “beer” taken by many of the 
affected patients. 

Trcafrieni.>^k word or two of caution and suggestion 
may be added in regard to the treatment of tho sufferers. 
Now that tho nature and source of the irritant has been 
ascertained it may he hoped that ail accessary steps 
will be taken to arrest the “malady.” Affected 
will, however, for some time to come call for careful 
management. In every case it will, of course, be found 
necessary absolutely to foihid the use of all drinks which 
may be suspected to contain arsenic. I aUo believe it will 
be found best to withhold every form of “spirit.” Rest must 
at once be enforced and severe cases sent to bed. I know 
from what I have myself seen that many are now aggra¬ 
vating their sufferings and ilengthening their illuess-by 
neglecting to inanre rest for the affected tissues. Immediate 
steps should be taken to provide for the poor sufferers 
an adequate number of nurses in towns* where these 
cases have^occurred, and especially in tho«o places where 
unfortunately no ho<5pital is at present available. For 
many of the cases It will bo desirable to arrange for a 
long course of massage. A recently published IreatiaO on 
medical treatment slates that for “alcoholic neuritis prt- 
parallons of arsenic are sometimes valuable.” It is to be 
hoped lhab this suggestion is not ‘being- acted -upon with 
regard to any of the cases now nnder‘ consideration. 
Realising the far-reaching Importance of the subject-we have 
felt It to be our duty to the profession and to tho public to 
publish onr results at the earliest -possible moment, bnt -ue 
hope to be able to deal with certain further matters of much 
scientific and medico-legal importance In a subsequent 
comninnlcation _ ' 

. i, ' 

Repotit'-on Becps and Beewjvc SrCAKS ijipAic.vtei) in 

‘ i THE OUTBREAK OP AESEKICA-L ^OISO^'I^G IN 
MANCUESTCn A^DS^.L10JlD. 

/With a view to elucidate tbe mystery concerning the 
epidemic of arsenical poisoning In Manchester and Balford Dr. 
T. N. Kelynack obtained for me samples of beer which was 


"AR8EKI0AL rOlsdsiKG’FROM BE^DRbl|ClNG. 
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iUlSEMCAL PQISOyiKG FROM, BEER-Dr..llsIUyG, 


, LPec.,1, 1900, 


haoitrially (Trimk bffive paHeuts~€nair bbserfation.lbe said jjabBratoiie's and for other facilities afforded mein proseccUng 
samples being bought by the patients themselves ot by their these investigations.^ ir t r' 

relatives under the direction of a medical man. There was ^ . _t " ' ^ 

no difficulty in detecting arsemc in these samples, xnroUon ^ in the Oh ena College. 

the kindness of Dr. Forsyth and of one ot the largest ana Manchester, iTOv. E7th, 1900. _. < 

most influential brewers in the district Dr. Kelynack ^, 

obtained three samples of beer bottled jn August, October, jjqtes on Kecent 'Beer Poisoning 1k Salfoed, with a 


and November. In these also arsenic was found in varying 
proportions. Having ascertained (a) that the people under 
treatment were drinking beer contaminated with arsenic, 
and (5) that the beer was actually leaving the brewery with 
the arsenic in it, it was clear that all possible sources of 
contamination between the brewery and the consumer could 
be safely ignored. A brief review of the known con¬ 
stituents of this beverage indicated that the most probable 
source of the poison would be found in some article in the 
production of which sulphuric acid is used, as this fre¬ 
quently contains arsenic as an impurity. I accordingly asked 
for, and was most courteously supplied with, samples of cal¬ 
cium sulphate (used for water hardening) and “invertsugar.” 
The first of these was quite pure, but the second was 
charged with considerable quantities of arsenic. Imme¬ 
diately upon ascertaining this (the morning of Friday, 
Nov. 23rd) Dr. Kelynack was informed and he at once com¬ 
municated the intelligence to the medical officers of health 
for Manchester and Salford and to the brewers'concerned. 

Immediately upon the fact becoming known another very 
prominenffirm of brewers came to my assistance, and with 
the combined help of them, Dr. Forsyth, Dr. Harold Bailey, 
Dr. Crawshaw, and others Dr. Kelynack and I are now able 
to publish the subjoined lists of figures which at pwsent 
require no comment from a chemical point of view. It shmild, 
of course, be distinctly understood that in determining such 
minute quantities of arsenic the figures can at the best 
be approximations to the truth. Every figure, however. 


is the outcome of at least throe experiments and in many brewery 


. . . Table of Analyses. 

On Nov. 9th lir. R. D. Gran, the Poor-law medical officer 
of the Regent District of Salford, reported a large amount of 
illness of a paralytic nature in his practice which be had con¬ 
cluded was due to beer-drinking. On that day five samples of 
beer were obtained and forwarded to the public analyst and a 
further ten samples a few days later. He, however, failed to 
find anything to account for the illness. It bad been noticed 
for some time that deaths from “peripheral neuritis," 
“multiple neuritis,” and “alcoholic neuritis” were more 
numerous than usual and inquiries bad been made among a 
few friends who had not noticed any excess in illness of this 
character in their practice. 

The increase in deaths from this cause commenced in the 
third week in July,from which time to the present the weekly 
figures have been: 3, 0,1,1,1, 2, 2,1, 2, 4, 2, 1, 2, 3, 3, 4, 
6, 2, and 2, making a total of 41. In addition, during the 
same period there were 25 deaths certified to be due to 
“alcoholism,” or a total of 66 in the past four months, as 
compared with 22 in the first seven months of the year, 39 
in 1899, 31 in 1898, and 27 in 1897. 

Immediately following Mr. Oran’s notification an inquiry 
was commenced into the circumstances of all the cases that 
could be heard of, and it was soon abundantly clear that the 
one thing common to all was beer-drinking—not necessarily 
to excess—and it was further ascertained that the cases were 
not confined to the drinkers of beer from one particular 


cases of six experimentt. The quantities are given in terms i 
of arsenions acid (As^O^) because the dose of this is 
probably the most familiar to practitioners. ^ 

Seers, ,^-c, 

1 ...»• Beer . From patient .. 014 grain per gallon. 

^ . * II I, 014 ,, „ 


0 07 ,, ,, 

0 07 „ ,, 

0 02 „ 

0 08 ,, „ 

0 23 ,, ,, 

013 

Faintest trace. 

0 01 grain per gallon. 
0 04 „ 


On Nov. 16th we consulted together and concluded 
that the only probable causes of thO peculiar sickness werei 
(a) metallic poisoning (lead or arsenic); (5) poisoning by 
higher alcohols accidentally present in the beer; and 
Co) poisoning by some unknown bacterial product. Samples 
of beer were obtaineji on Nov. 19th from a shop to which one 
case of illness could be clearly traced for purposes of experi¬ 
mental investigation. 

On Nov. 20th we heard that Dr. E. S. Reynolds 
had found arsenic in a sample of beer and that his 
observation had been confirmed by Professor J. Dixon 
Mann, and we had no difficulty in satisfying ourselves 
of the presence of arsenic in our samples. Specimens 
of every article used in the brewery concerned were 
obtained and examined, arsenic being found in one sample 
of glucose (out of three) and in a sample of inverted 
sugar on Nov. 22nd. It was ascertained that both these 
substances were purchased -from the same firm of sugar 
manufacturers. Their works were visited on the 23fd and 
samples of everything used were examined, and it was found 
that the only sulphuric acid used was loaded with arsenic.' 
The sulphuric worts were visited on the 24th and it was 


The above beers, &c., were examined because they were sulphuric acid was the ordinary corn- 

suspected. Now, however, we are turning our attention to ^ 1 ° '1“'^ prepared from arsenical pyrites. 


-.w.T, we aie tiuruiiuK vur asieniiion CO Tv. oil ro i V —- — -- — , 

the beers which are being sold from day to day and con- -amples of various kinds were examined for the 

cernirg these we shall report in the near fntnre. ’ presence of arsearc; the portions of these analyses are given in 

the accompanying table. The results show that there is no 

Breniiig Sugars. 


4. Glucose .4 parts in 10,000 i 

parts. ; 

5 Glucose '.Faintest trace. 

6. Glucose .Faintest trace. 


Brewing Sugars. arsenic present in any substance which cannot be traced to 

1 Invert srnin- inrnn , r-i , 04 this impure snlphutic Eoid by this particnlar firm.* 

1. Ia^ert suga... sp r.s .a lO.COO i 4. Glucose . 4 parts in 10.000 Professor Harold Dixon, F.R.S., of the Owens College, 

2 Inve-t snnar Sn'-fetninmo ' n m ' -r **** 64:amination of the snlphurio acid, glncose, and 

Ime.. tngar...or-rt inlO.C00 ,5 G cose -..Fmn est trace, beer and he reports as follows: “The snlphnrio acid was 

3. In-.ert s’jnar ... iYi'. i ' . aintest trace, found to he highly Contaminated with arsenic. I can 

^““ ^^^tainty that it contains more than 1‘4 per cent, by 
-1 have the best reason for believing that Nos. 1, 2, and 4 arsenions acid. The glucose contains a very con- 

bave a common origin. sideraole quantity of arsenic. , Owing to the limited time at 

That arsenieffi impurity should result from the employment ( ~~-- 

° acid in the manufacture of these sugars is not nr imraecllatcly after hearing of the Eisoovery of arsenic hy 

yondered at when it is remembered that the sou'rce^f arlenic for obvious reasons brewers' sngar as the 

f'Tic.f 15 1 Y 1 ^ state of things as now nrcYP- presence of arsenic in sugar, but also to 

esusts m this district most be obviated in the future by the . other articles. In addition to this 

° arsenic to which all sulphuric 'erlim samples ofamount of arsenic present in 

d nk must contm"-" the manufacture of foo^d and *^ a|a. 

just as in the case of that which is Mr Wvnter account for the whole mfschfof. In 

used m meaicme. “ ^^,^'ynter Eljth * book on ■•Foo<1s, their Composition ana Analysis,” 


dnnks must conform, just as in the case of that which 
used in medicine. 


fomth edition n fu uomposiuon anu Analysis, " 

I must tender my thanks to Rov fnr h?c ncc?cfQr,«« RiMer and bv /u . results of analyses of arsenical glucose by 

id to Jlocsrs Je'v< 5 hn^ .li Ti. . J assistance, i 873 >^in L d’Hygifine Pubh*que,’^Miv, Januar 

* <iwsbury and Bro^n for the use of their TrirL'iJi.J results do not agree Mith those of Ritter, for 


Mefoimd ft Iftr^A do not agree Mith those of Ritter, for 

\ieionna a large amount of arsenic in some of the whitest glucose. 
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mj disposal 1 am not prepared to speak with the same 
certainly as to the oxact percentage o£ arsenic present, but 
thete is strong evidence that this glucose contains folly 
0*6 per cent by weight of arsenlous acid The quantity of 


TahU cf Anahjies. 
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arsenic in the beer is small and it would require a consider- 
able time to make a quantitative analysis, about the presence 
of arsenic In appreciable quantity there can be no doubt ” 

From these results it is evident that arsonto is contained 
in tbe“bper in sufficient quantities to account for chrome 
arseulcal poisoning The symptoms of this cases inquired 
into are also quite consistent with Ibis view—vjt, 
runoing of the eyes and the nose, pigmentation of the 
skin various rashes, including peeling of the bands 
and feet, paralysis, analgesia myalgia, pins and needles 
In the hands and feet, and diarrhoea (_ln one case) 
Other cases have been heard of where the individual 
has Buffered from vomiting and diarrhoea and has at 
once ceased drinking the offending beer, no further sym | 
ptoms occurring Further, every case wo have followed up j 
(about 100 ) can be traced to beer in the brewing of which , 
glucoso or sugar from one manufactory were used Aa this 
firm supply about 200 breweries, to a greater or less extent, 
in the North of England and the Midlands, it is not sur¬ 
prising to find that similar cases of Illness are occurring 
In other districts j 

It Is due to the sugar manufacturers to say that wc unocr- 
stand they have issued a circular to their customers advising 
them of the facts and requesting them not to use any of the 
materials already supplied Our thanks are duo to the 
brewers for the facilities which they have given for the pro 
secutioD oC our inquiry, and there cannot bo the slightest 
doubt that they are entirely innocent of any negligence 


Wo cannot conclude without referring to the very great 
assistance which wo have received from Dr Contts, FID, 
who has carried out the great bulk of the analyses In con- 
clnsion, we think we have proved the correctness of Dr 
Heynolds's opinion that this outbreak of disease is due to 
arsenical poisoning from becrdnnkmg, that the presence 
of arsenic in the beer is due to the use of conlamicatod 
glucose and inverted sugar by the brewers and that this 
contamination of sugar is caused by the use of very impure 
sulphur acid by the sugar manufacturer prepared from 
arsenical pyrites It seems to us very necessary that the use 
of sulphuric acid in the preparation of articles for con- 
anmptlon should be placed under strict supervUion 

Bhekidan Dblepike 
S alford, Nov 27ih 1900 OH TATTeBSALL 

%* We have received photographs of the octahedral 
C08tals of arsenlous acid obtained from 40 cubic centimetres 
of the specimen of beer marked 7 in the table, and from three 
grammes of the specimen of glucose marked 44 —Ed L 


THE NEW PROPHYLAXIS AGAINST 
■MALARIA. AN ACCOUNT OF EXPERI¬ 
MENTS IN LATXUM 
Bi PnoiEsaon Angelo Oelli 
(Speoially trantXateS. for The liANOET irom thr BvfpXmmto 
al PoXicltnioif, Anno VI , A Ji ) 


The modem theory of the propagation of malaria by 
means of mosqnltoes had ecatoely been oonfirmed eapeti- 
mentally when, in my lectures m May and Juno of 1899 and 
shortly aftetwarda in book form ' I gave an exposition of 
the new epidemiology and the propbyiasie following from 
It This, I pointed out in order to be completely successful 
mnet be directed against ( 1 ) the causes bringing about 
infeolton, either by (») destroying them (by disinfection of 
the blood of malarious persons and by Hhe destruction of 
roosqnltoosl or (0 by preventing their eutrenco into the 
human organism (by protection of dwelling honsca and of 
the exposed parts of the body); and ( 2 ) against the pre¬ 
disposing causes (organic, physical, and social) In view of 
the arduous nature of any attempt to battle against the 
latter set of causes I endeavoured (even before the com¬ 
mencement of the malarial season of 1899) to pnt Into 
practice those only of the prophylaotio measured which have 
for their aim the suppression of the direct causes of the 
epidemic that is to say, the causes bringing about infection 
1 was even then persuaded, and am now more than over 
convinced, that a complete and certain prophylaxis 
by disinfection of the blood by means of qnintno is practi¬ 
cally impossible, although Koch, and later Gosio, and at 
first Grass! also, believed in Its efficacy. And I bad llkewisa 
come to tho oonclnsion, through my own and Casagrandl’s 
researches,* that although the destruction of the mo'qnlto 
m the aquatic and the aerial stages of Us existence la In 
Itself not a difflonlt thing, this Is not praotlcable on a large 
scale chiefly becanse there Is not tho same immediato 
taalelta! advantage in killing inmots which ate Injurlons to 
man that Iher 6 is in destroying those which arc Injurious, for 


lample to tho grape vine j 

Mv first prophylaotio experiments of 1899 bad con- 
equently for their object the testing of the means l«st 
dapted 'to prevent the bites of mosqnltoes and tho resulting 
enetrationof the malarial germ into our bodies On one 
land 1 made experiments with various snhstances, such as 
tnlments soaus. and odours ralculatid to diho away 
aoaqnttoes, and ratisfied myself that they were oflitUe use, 
ven the best of them, as, for iostance, those with tnrpcntiuo 
nr their basis, cither because of their ephemeral cltcot 
speotally In the open al^ or because Of the negligouco of 
liMe employing them On the olher hand, I ndo| ted the 
lothod of mechanical protection of the houses and of the 
iposed parts of the body, not oroiltlngat the same time the 
istafcotlon of the blood by an assiduous attention both to 
Elapses and to primary fevers, and the destrm tion of a ny 

ir-t _i-i«rsv,v^ini»tothe New-UfcRrclu^CLongmati* Orepr.nnil Co.) 

lentRle, vol lx , 
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mosquitoes which might accidental(y penetrate into the 
honses. It will be well to refer here once more to the 
experiment which I made in tHe mstivo-autnmnal season of 
1899 on the^ two railway lines, notoriously malarious, of 
Prenestina-Cervara and of Pontegaleia. I shall therefore 
give a brief resume of the, official report dated Dec. lSthof 
last jear.^ On the first-mentioned of ^these two lines we 
selected for experiment the linemen’s cottages numbered 4, 
5, ,6, 7, and 8, and»on the second those numbered 19,20, 
and 21. We covered the windows with frames of tulle,'' thus 
allowing air and light, feut no mosquitoes to pass. At 
the top of the staircase a door with a similar frame was 
placed the better to protect the hedrooms. This door, as 
well as the outer ones, was made to close automatically so 
as not to demand too much of human apathy. The entrance 
door, as being more liable to injury, was furnished with wire 
gauze instead of muslin. We advised the inmates to sleep 
with the windows open so that^the air, filtered as it were 
from insects, might pass in freely. For the protection of 
persons employed on night duty we used cowls like those of 
bee-keepers, provided with a circular mask of wire gauze and 
having attached to it below a veil tucked under the coat, at 
the ends of the sleeves of which very wide gloves of chamois 
skin were tightly sewn on. A vigilant outlook was daily 
kept for mosquitoes in order to find and eventually to capture 
them in the honses. Every family was provided with a 
powder for burning in case by any Chance a mosquito should 
make its way in The neighbouring linemen’s cottages and 
the stations of Cervara and Pontegaiera served as controls. 
On the Prenestina-pertaraline Cottage No. 6 served Ihe same 
purpose, the inmates being ‘negligent and refractory and 
allowing mosquitoes to enter constantly. Some of the latter 
were found infected so that we were able, to predict the 
epidemic which afterwards developed attacking 12 out of 
^the 14 inhabitants. Among the controls on the Oervara 
line 24 persons contracted malatia and at the station of 
Cervara, renowned fCr its malaria, all were attacked. 
In the control zone of Ponte^lera, two persons 
who had acquired immunity from having had the disease 
previously escaped infection. On the other Jaand, in the line¬ 
men’s cottages which were protected, out of 24 persons four 
were attacked, but these were on night duty and took no heed 
of our instructions. Three of them were ill for a long time, 
two from tertian, spring and autumn varieties xespeotiyely, 
and one from quartan fever. In spite of quinine administered 
promptly and abundantly they relapsed several times and 
their I blood contained a large number of gametes—that is to 
say, of those parasitic forms moat dangerous for contagion. 
At the same time their wives and children hving in the 
protected houses along with them enjoyed immunity from 
the fever. The disease did not therefore spread through a 
whole household in the usual way, and for the first time since 
the cmlstruction of these lines of raihvay the families of the 
railnay servants were able in highly malarious localities to 
pass the whole summer anil autumn in the Campagna without 
contraUing fever} ' i 

The result^ of these experiments, which were the first of 
their kind in malarial districts, very greatly impressed 
Manson,® uwho came to see my field of experiments at 
Ce^ara,'' and they induced the directorate of the Adriatic 
Railway Company to extend the system in Latium from 
Prenestina to Salone and on the Castelgiubileo line ; and 
also into^ Southern Italy near the station, of Ofantino in 
ttie Province of Poggia.® The Southern Railways Company 
in its turn determined to extend the same experiments to the 
most tnalarious of the linemen’s cottages on the lines of 
^rracina, Anzio, and Pontegaiera, here in Latium, and to 
those near the station of Albanelia in the province of 


® I pnmi esperimenti dl protezione del persouale ferroviario dalla 
mMaria, Kelazione del dott. Baldt, Supplemento al Policllnico, 21 Pebb, 

* These frames were never removed from the windows of the first 
floor of cotrage No 19 on the Pontegaiera line and now, two years 
‘ In excellent preservation. For those who cannot afford 
mushn ones may be recommended, 
j 1 ^'"° ® Sooieta per gli Studi della Malaria. Sittmg 


• . ® Brit. Med. Jour., Feb 10th, 1900. 

pleasing sequel to this visit was the experiment of Dr. 
aamuon and Dr. Low who. in order to obtain documentary evidence 
™»i. '"®*IScaov of the new prophylaxis, came and parsed the 

deadly spot in Ostia in a hut protected against 
lowS who, together with two other persons, have remained 

“'I *}?® time in perfect health. , 

rn.iif' who has carried out the prophylactic experimenU at 

InfMtion to ^ single case of primary malarial 


Salerno.’ The conduct of the formbr of th^se two 
experiments was entrusted to tue, the other, in Southern 
Italy, to Grassi, who was member of a consultative 
committee appointed fbr the purpose by the stme 
railway company.® , In likp manner the Sicilian railways 
have also extended to the sections of their lines 
lying in malaiial zones the same system of prevention. I 
must, however, limit myself to an account of the results 
of the new prCphjlaxis as obtained in Latinm, where, 
encouraged and taught by the experience of last year, I 
attempted to defend against malaria in the season which is 
now drawing to a close, not only the railway servants, hut 
also the caretakers in the Campagna and the peasants. I 
shall now briefly recount what I pid for each of these and the 
results which I obtained. 


A —Pbotection of the Railway Seevants. 


The method employed was that of the previous year,with 
the difference that wire-gauze.’® was everywhere substifuted 
for the mushn, and that a large cage of wire-gauze was 
placed in front of the door so as to form a kind of pordh or 
ante-chamber. This addition of a porch, first suggested by 
Dr. Blessich, is very useful in giving greater protection to the 
rooms on the ground floor and affording a shelter where in 
the summer the family can have the benefit of the open 
air without actually going outside. As a rule, the doors 
were made to close automatically, and to make sure tbaE no 
mosquitoes entered by the chimneys the latter were also 
covered by gauze with a wider mesh. To render easier the 
discovery and destruction of any mosquitoes that might 
chance to enter, the walls'of the rooms were .whitewashed. 

Large and repeated doses of quinine had been administered 
to ahy persons who had had relapses in the spring as well as 
to the very few patients with primary infections, the treat¬ 
ment being completed in all cases with arsenical and 
ferruginous preparations. No prophylactic medicine was 
given except to those on night duty on the Adriatic lines, 
whom I had not been able to induce the previous year to 
wear regularly at night time the special head-gear and gloves 
provided for the purpose. They were made to take euchinin 
in n daily dose_ of from 0‘60 to 0‘75 centigramme. On the 
Mediterranean lines we had not the same difficulty, because 
there inosqnitoes and other insects are so numerous as to 
cause intolerable annoyance, apart from any danger, of 
their conveying fever. The results which we obtained were 
briefly as follow. 

1. Prenestiha-Salone line. On this line we this year 
protected 'also the houses on the Cervara-Salone section 
which last year served us as controls. We were able, how¬ 
ever, to use for this latter purpose the intermediate stations 
of Cervara and Salone as well as the section beyond from 
Salone to Lunghezza. Now in the zone which was protected 
out of 52 ^ persons only two contracted fever—namely, a 
watchman on night duty attacked on June l5th (before the 
commencetn'ent of the prophylactic treatment of those 
engaged in this dangerous service) -and a woman attacked 
on Oot. 16th who had always shown herself refractory, to 
our recommendations. The watchman, notwithstanding 
abundant and repeated doses of quinine^, bad had three 
relapses at longrintervals ; nevertheless, bis malaria did not 
prove infectious to the other seven persons who lived in the 
same house. In the rest of the protected zone 60 persons 
(21 adults and 29 children) remained free from fever. On 
the'other hand, in the zone of control, two out of three 
persons sickened at the station of Cervara, 16 out of [18 
On the Salone Lunghezza section, .six* out of 10 in the 
station of Salone—the four .who escaped having been,,in 
the habit of frequently sleeping at Rome—and in the bouses 
of the country people along the protected portion of the line 
and in the huts of Salone there were about 100 peasants, all 
of whom sickened. Also on the ffarms of Rnstica, Cerv,el- 
^®*'*®* Rocca di Leone, and Gottifredi all, or, nearly al], took 
the fever. Our protected^ zone thus remained almost free from 
malaria in the midst of a feier-strieken region, and in order 
to render healthy a district where during the preceding year 


Grass! published before the season had come to an 
and this without any hint that others 
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cveryona ha4 had feier it snfjiied to extend to the fiero 
vieihod if pTOptiyloxxs ( 

2 Cast^igioblleo lino (from the BOventh to tbo nineteenth 
kilometre inolnaise) On this lino the experiment aucccede^ 
in a decjree highly convincing Hero there are two types ot 
lineman’s cottage—the nci\ and the old , tho litter Irom Its 
peculiar constraotlon docs not lend itsell to being protected 
an^ was therefore left to serve the purppgo of control Thia 
turned out to be a fortunate circumstanco because the old 
and the new cottages as nearly as possible altcmato with one 
another NOw in the protected houses ont of 57 Inhabitants 
notono tooir fever, while in the unprotected house'^outof 
61 inhabitants only seven escaped, and these were nearly all 
adults, immuno in consequence of previous attapks ^mong 
the children, on the other band, only two out of 29 escaped 
infection in tho unprotccied huts whilst of tho 36 
children in the protected houBcs not one was attacked 
We also made two farther control experiments On 
August 23fd it beaime necessary, for reasons conneoted with 
the railway service, to tran^sfer a family consisting of a 
husband, wife, and son from cottage No 17, where they bid 
always enjoyed good health, to the next coftago, No 16 
About a month afterwards the wife and child were at^^aoked 
by (ever On tho other hand, a family consisting of husband, 
wife, and six children, nil of them suffering from raalaxm, 
had been placed in cottage Ko« 17 Wo at once put them 
up^n a full and prolonged course of quinine followediby 
toDipj treatment with arsenic and iron, docuro in tholr pro 
tected bouse from the baleful mosquito, this family has made 
an excellent recovery, altbough their convalescenoo and cure 
had to go on through the height of the malarial season 
Only one of the children, in whorp tho relapses wore more 
ob^tihato, still remains in somewhat poor condltlcm On 
this Oistelgiublleo lino the proof of the valno ot the new 
prophylaxis has thus been most decisive and eloquent Of a 
nhoU covmumtt/ ofpenont all subjected io the tame cnndltxont 
in other respecU, those fokom ne defended agavnxi mosq\i%toet 
have rernaxned free from fever, nhxUt those left unprotected 
have ftcfirlt/ all been attached It is as if we bad a bqok 
with its pages alternately white and black, tho white pages 
corresponding to oar protected houses and families, the 
black representing those left unprotected No less decisive 
in tbefr results were the experiments made on tbo other 
lines 

3 Pontegalera line Here, in the section outside of the 
protected zone, in cottages Nos 15 to 19 inclusive, out of 42 
railway sci^vants only three escaped the fever In our pro 
tected zone, on the other hand, out of 36 persons onjy two 
contracted it, while m the section farther on, from the 
twenty seventh to the thirty third kdometro, out of 10 
per&ons only one remained unattacked As further controls 
we had the statfon of Pontegalera, placed almost in the 
midst of our zone of experiment, where out of seven 
personsfiir were attacked , the first lineman a cottage on the 
Flumiclno railway, where all of the three inmates suffered, 
and some neighbouring country cottages in which at 
Ohiesola 30 inmates out of 30 were attacked, at the 
hamlet of Pontegalera four out of four, and at a house 
placed almost midway between two of the protected railway 
cottages 12 persons out of 12 

4 The Anzio lino Here we selected for proiectloa the 
two cottages moat noted for malaria—namely, those at the 

■^twenty-fifth and thirty second kilometre Now in thqse two 
cottages, io each of which were four persons, all remained 
perfectly well, and four other persons who came from tbo 
Terraclna line to live In them suffering severely from 
malarifv rccovere4» their bei^lth completely On thp other 
baud, in the cottages from tbo eighteenth to the twenty- 
third kilometre, out of 39 inmates 36 sickened with fever, in 
the cottages lying between the two protected ones nine 
out pf nine, and in those beyond onr No 32 cottage eight 
out of 10 Among a squad of hoemon numbering six 
there were four fever patients, the two who escaped 
belonging to tljc family protepted by mo at the tojenty- 
flfth kilometre 

6 The Terracing line In tbo railway cottages along this 
Hoc, so terribly malarious, 1 had 30 persons protected 
between tbo station of Frasso and Toiracina Of these onlv 
two Buffered from primary inteotions—namely, a Unemnn 
^ho by mistake went on night duty without his Tno^quifo 
hood and a httlo girl who bad had qnartan fever In two 
persons who had become malarial caohectics during tbo 
previous two years rostivo autumnal attacks recurred with 
obstinaoy_up to the first few days of October, in spite of, 


treattnent None of the others had malaria On ithis line 
' also IV aa able to establish a senes of controls analogous to 
those I have desenbed on the Oastelgiubileo line by leaving 
here and there cottages unprotected Of ^ persons inhabit 
ing these latter 35 topk fever 

! To supi vp, of SD7 raibiay employes subjected to the nero 
prophylaxis agaiMt malaria dnnny the seasofis JS99 and 1900 
only 10 contracted feier, although they nere hung tn ihi most 
‘unhealthy regions of Latium, and tn themidstof their fellons, i 
all or nearly all, of iihom. nere strichen by the disease Also, 
in. houses defended against the xnva^wn of mosquitoes malaria 
loses its contagiousness and no longer gnes rise to the usual 
fptdemic JburthcT, the treatment of, ana comalescence from, 
malarial fever i.an be larned on in viaiarious localities in 
ko)ites protected from the inxasion of inoxquitoes qniie as tvAl 
as\n Places nhere the air u good ^ 

It IS to bo noted, in conclusion, that Ibis favourable result 
was obtained with the utmost simplicity, all that was ^ 
necessary being a little persuasion with a small present, and 
tho supervision which I and two railway officials who 
a<«si8tod me, one on the Adriatic and the other on the 
Mediterranean railways were able to exercise A similar 
result could therefore be attained wherever and whenever 
desired, an^ I am able to say that those two railway com 
panics propose to secure it on the largest possible scale 

B —PnOTECTlON 01 THE OABZXAKEnS IN THE 

Campaqna 

Twq^ Roman companies—namely, the Bocietd dell' Acqua 
31'irciw'and the Soclet 1 dell Elettriciid—have each a care 
takers house on the road from Rome to Tiyoli, both situated 
in locahtiea with a bad type of znaiaria which has hitherto 
attacked the families residing in them every year, or rather, 

I should say, the wives and the, five children, for the 
husbands, owing to many years of past suffering from the 
disease, have become immune This year for tbo first time 
Che wives and children have escaped infection, and this 
immunity they owe to my having had their bouses pro 
teofed before the commencement of the malana season 
In the same way as those of the railway people with 
wire netting As I had here to deal with perfons of 
intelUgence who could be troBled to carry out my Jn 
struotions carefully 1 left this expenuieut to proceed, 
as it were, of its own accord At the beginning of 
tbo season 1 went with the companies’ engineers, first to 
order, and then to approve, the protective atrangements for 
the bouses I gave the requisite instructions (lo remain 
indoors from an hour before sunset till an hour after sun- 
nSe and to kill any mosquitoes that might accidentally 
gain entrance) and after that I did not return From tho 
engincerB however, 1 have from umo to time received news 
of the welfare of these people, together with thanks for tbo 
danger escaped The same protection may thus be secured 
whenever tb^ desire by all the caretakers of the communal, 
provincial, and Government roads, of monuments, and of 
the works for reclaiming waste lands in the many malarious 
districts of Italy 

0 —Protection or the Peasants 

Malana rages mo‘»t of all among the field labourers, work. 
Ingas these do in the moat dangerous hours of the evening 
and night at tbo most uohealtby time of year—namely, when 
tho principal crops are reaped—living in habitations of a 
wretched or defective hind—or without any habitation what 
ever—and withal very insufficiently clad Such conditions 
render it very difficult to carry out among these people the 
prophylactic measures which would be, and ought yet to 
become of tho greatest benefit to them Boclally I wanted 
notwithstanding this to make the attempt Accordingly, I 
protected In the usual way, with nets oier tho windows and 
doors, the hamlet on the farm of ‘ Lo Castella ’ and about 
half of the hamlet of the ‘ Cervdletta Among tho hou-es 
so protected on the latter faim was me wivh a ttnlble 
reputation for the number of victims which malaria had 
yearly claimed from it, so mnch so that the proprietor 
wished to shut it up Below this house, In which two 
families (six persons) wero going to lite, was another, a sort 
of tavern, which I also protected with the netiing And, 
hnally. I determined to make Uie sqmo experiment 
with that most primitive o! all human habitations, tho 
straw hot cloving thoroughly with straw all the holes 
In its sides, and with wire paiize the oi)cnings for allowing 
the smoke to escape, 1 placed at its entrance a big cage of 
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the same material, furnished in its turn with two doers made 
to close automatically. I protected three huts in this way, 
two at the Oerrelletta and one at the Oastella. 

It is more difficult to induce half-educated people to 
believe that malaria may be conveyed by the bites of 
mosquitoes than it is to convince the ignorant peasantry of 
the fact. 'On thi^ account I met with much less difficulty 
from some of the more intelligent among the latter than I 
had expected in getting them to carry out the new prophylaxis 
8) as to insure success. 

In the hamlet of the Oastella the family of the manager 
and the medical man of the Red Cross Society escaped 
infection, notwithstanding that some stagnant water from a 
ditch, winch was brought into the house in an old cask, 
might have developed many mosquitoes. So also the 17 
Lombard peasants who slept in the protected part of the 
hamlet of Cervelletta were rewarded for the great care they 
took by only one of their number falling sick with malaria, 
a man who was in the habit of getting drunk from 
time to time and while in this helpless state of sleep¬ 
ing in the open air. In the part of this hamlet 
which served as control we had at the same time 10 
cases of primary infection and several relapses liom 
the previous year’s epidemic. 'And the house so cursed with 
the disease in former years had no fresh cases in it. One 
family was, however, obliged to leave its protection in the 
early days of September, and now (between Oct. 16th 
and 17th) the two children have already contracted 
fever. 

In the midst of the other straw huts all stricken^with 
malaria, the protected hut at the Castellal with a family, 
consisting of father (a Wery industrious man), toother, and 
three children, remained, wonderful to relate, quite free 
from fever, as did also one of the protected huts at the 
Cervelletta with five inmates—father and mother and three 
children In this latter hut we never fonnfi mosquitoes ; a 
few which found their way as far as the outside cage were 
killed On the other hand, in 'the third' protectod hut, 
notwithstanding all our warnings, we found mosquitoes In 
the cage'every morning and also often inside the hut itself. 
Finding it impossible to induce 'this family, on account of 
their apathy or their ignorance, to take the.necessary pre j 
cautions, we removed the'protection, and three out of four of 
the inhabitants took fever. Thus, so long as the peasants 
were careful, they were able to defend themselves from 
malaria even in the most primitive of dwellings, the straw 
hut. 

In order to protect from fever the nomadic rural pcpula-, 
tion who come down to the Carapagna at the season when’ 
the most dangerous kind of work is in progress, and who are 
easily infected on account of their sleeping in the open, the 
Caetani family are making a preliminary trial in the Pontine 
Marshes of a large hut constructed of wood and wire-gauze 
which can be taken to pieces and transported to wherever it 
is wanted. 

Naturally, in order to make quite complete what we may 
call this mechanical prophylaxis for the peasantry it would 
he necessary to stop their work in the more dangerous hours 
Besides this one must not lose sight of the ideal kind of 
prophylaxis for people who work—namely, that of makiug 
them artificially immune ugairst the disease. With this 
object in view I have made, and continue to make many 
experiments, e-pecially wi'h eiichinin, and I propose shortly 
to give an account of the results obtained by this medicinal 
method of procmiug immunity. For the present I wish to 
insist upon the fact chat by means of the mechanical prophy¬ 
laxis for malaria (protecting the bouses and the uncovered 
parts of the body) a great step in advance has been 
made for practical purposes. Among railway employes, 
caretakers, and even the peasants of the malarious Oatn- 
pagna the lesson of the last two years has been so 
persnasivo that all of those who have hitherto served as 
controls are anxious to be protected during the next fever 
season. M uhin no very distant date all houses in malarious 
localUics will be defended against the entrance of insects ; 
tails during the day there will be no inconvenience from flies 
and other insects of an unclean, troublesome, or injurious 
Kind, and at nigbt there will not be the annoyance and evil 
otleots of mosquitoes. In all low-lying, warm, moist places, 
wuere myriads of insects of every species swarm, this 
mechanical means of defence against their invasions will 
ecomethe bestof the prophylactic rules for the prevention 
ot malaria and other diseases. 


THE METEOPOLITAN BOROUGH ' 
COUNCILS. 


The following list, compiled from offiiial information, is 
a substantially complete enumeration of the medical men 
who have been elected members of the flrst metropolitan 
borough councils. There are, however, we believe, one or 
two vacancies to fill in consequence - of the election of 
aldermen from the council, but the filling of these vacancies 
will probably leave the list unaltered. 

Battersea. —Councillor : Mr. L. S. McManus, M.D., M.Oh, 
R.U.I. 

Bermondsiij .—Councillor : Mr. J. Mulqneen, L.R.C.P., 
L.R.O.S. Irel. 

Bethnal tirceii —Councillors: Mr. W. A. Farebrother, 
L.y.A., and Mr. F.‘ E. Rogers, M.R.C S Eng , L.R.C.P- 
Lond. 

Gamhernell —Conncillor : Mr. A. Smith, L.R.C.P. Itel. 
Chelsea. —Councillor: Mr. J. W. Erskine, B.A., M.B. 
T.C D , LR.C.S.Irel. 

Deptford. —Councillor; Mr. F. T. Tayler, B.A., M.B., 
L.R.C.P Lond,, M.R.O.S. Eng. 

htnshwy. —Councillor : Mr. E. Jones, M.R.C.S. Eng., 
L.R.O.P Lond. (Chairman of the Public Health Committee)- 
Fulham. —Councillor; Mr. E Cooney, L.R.C.P. Bdin., 
L.F.P.S Gla^g , L.S.A., D.P.H. Camb. 

Qretnwu'h. — Mayor: durgeon-Lieutenant-Colonel R. 
Gooding, V.D., M.D Lond..'M.R.C.S. Eng., J.P. 

Hackney. —Aldermen: Mr. F. H. Daly, M.D. R.U.I., 

L. K.C.S.Edin., J.P.,,8nd Mr. T. Hoskin, L R.C.P.iond,, 

M. R.C.S. Eng., J P, Connoillors: Mr. J O Adams, M.D. 
Dorh , F.R.O.S.Eng., Mr. F. M.' Miller, M.R.O.S. Eng., 

L B.O P.Lond., Mr. F. Wallace, L.R.C.P. Lond., M.R.O.S. 
Eng., and Mr. M. B. A. Wallis, L.R O.P. Lond., M.R.C S. 
Eog. 

Hammersmith. —Councillors: Mr. 0. C. Coker, L.R.C.P. 
Lond., L.S.A., and Mr. W. A. Davidson, L.S.A. 

jSawiyisfdtof.—Councillors': Mr. E. C. Andrews, M.D. 
Lond., M.R.O.S. Eng., Mr. C.‘ W, Onnnington, M.R.O.S. 
Eog., Mr. A 0. Grosvenor, M.D.Edin., M.R.C.S.Eng., 
and Mr. F. E. Scrase, F R.O S. Eng. 

Holhorn —Conncillor: Mr. W.' R. Smith, M.D.Aberd., 
F.R.S Edin. 

Tshnyton. —Conncillor: Mr. John Walker Smyth, L’.R.C.P., 

L. R O.S. Edin. 

Kensington .—Councillor : Mr. F. H. Alderson, M.B Dnrh., 

M. R.C.S. Eng., L.R.O P. Loud., and Mr. E. D. Vinraoe, 

M.R.O.S Eng. > 

Lewisham —Alderman: Mr. J. W. Elliott, M.R.O.S.Eng., 
(retired). Conncillor.s: Mr F J. L. Hart. M.B., C.M.Bdin., 
Mr. F. S. Smyth, F.B 0 S., L.R.C.P. Edin , and' Mr. H- 
Visger, M R O.S. Eog., L S. A. 

8t. Marylebune. —Councillois : Mr. L. A. Bidwell, E.B.C.S, 
Eng., and Mr. J. Edmunds, M.D. St. And., M.R.O.P. Lond., 
M.H.OS.Eng. 

Paddington. —Councillors; Mr. J. L Atkinson, L.S.A., Mr. 
B. F. Popham, M.D. St. And., LR.C.S.Irel., L S.A. Mr, 
A Prime L.R.C.P. Edin., M.R.C S Eng., and Mr. D. A, 
Waite, M.A Oxou., M R.O.S. Eng., LB.O.P.Edin. 

8t. Pancras .—Alderman : Mr. W. 'Smith, M.R.O.P, 
Elin. Councillors : Mr. J. A. Angus, Mr. W. F. Hazel, 
M.R.C S. Eng., L.S.A., Mr. R P. Long, L.F.P.S. GlaKg.,'* 

L. 8.A., Mr. B. F. T. MaoOarthv, L.R O.P.,' L.R.O.S. Irel., ’ 
Mr. R. Paramore, M.D Brux., M.RO.S.Eng., and Mr.'J. 
Thompson, M.D. St. And., M.R.C.S. Eng., L.R.C.P. Bdin. 

Shoreditch. —Councillor: Mr. J. Davies, M.D. Dnrh., 

M. R C.8 Eng., L.S.A. 

Sovthwark —Aldernian : Mr. W. G. Bott, L.R.C.P. Edin., 
MB.O.S.Eng. Councillor: Mr. E 0. Perry, M.A., M.D. 
Cantab. p.B.O.P. Lond.,' M.R.O.S. Bug. 

Swhe Hewington.—Councillor : Mr. R. Ostlere, M.B., C.M. 
Aberd. ' 

Wandsworth. —Alderman; Mr. T. A. Ives Howell, L.R.C.P. 
Lond., M.R C.S. Eog. Connoillors; Mr. J. Gay, L.R.C.P. 
^nd M R.O.S. Eng., Mr. O. R. Lucas, M.R.O.S. Eng., 

TMr. Mark Robinson, M.R.C.S. Eng., 
L.R O.P. Lond. 

Westminster. —Councillor: Mr. H. A. Des Yoenx, M.D. 
P. Lond., M.R C.S. Eng. 

IIooZjdwA.—O onnoillor: Mr. J. Jeken, M.R.O.S. Eng., 
L.b. A.. 
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had been 17-6, 16 9, and 17'6 per 1000 in the three pre- 
ceding •weeks, was again 17-6 last week. In London the 
death-rate was equal to 17-2 per 1000, while it averaged 17.9 
in the 32 provincial towns. The lowest death-rates in these 
towns were 10 0 in Norwich, 10 6 in OardiR, 11 5 in Hudders¬ 
field, and 13'1 in Croydon; the highest rates were 21-0 in 
Manchester and in Preston, 21-9 in Liverpool, 23'2 in Bolton, 
and 24-3 in Salford. The 3923 deaths in these towns 
included 351 which were referred to the principal zymotic 
diseases, against numbers decreasing from 485 to 353 
in the four preceding weeks; of these, 76 resulted from 
diphtheria, 68 from whooping-cough, ‘65 from "fever” 
(principally enteric), 58 from measles, 46 from diarrhoea, 
and 38 from scarlet fever. iNo death from any of these 
diseases occurred last week in Wolverhampton; in_ the 
other towns they caused the lowest death-rates in Bristdl,' 
Cardiff, Norwich, and Newcastle, and the highest rates in 
Brighton, Swansea, Blackburn, and Sheffield. The greatest 
mortality from measles occurred in Swansea and Gateshead; 
from whooping-cough in Derby, Preston, and Sheffield; 
from “fever” in Plymouth ; and from diarrhoea in Swansea, 
Blackburn, and Gateshead. The mortality from scarlet fever 
showed no marked excess in any of the 33 towns. 
The 76 deaths from diphtheria included 22 in London, 
12 in Sheffield, eight in Leicester, six in Leeds, and five 
in Liverpool. No fatal case of small-pox was registered last 
week either in London or in any of the 32 large pro- 
•vincial towns; two oases of small-pox were admitted into 
the Metropolitan Asylums hospitals during last week,iand 
both remained under treatment on Saturday last, Nov. CTcli. 
The number qf scarlet fever patients in these hospitals and in 
the London Fever Hospital at the end of the week was 2725, 
against numbers increasing from 1703 to 2728 on the 12 pre¬ 
ceding Saturdays; 246 new cases were admitted during the 
week, against 3^, 289, and 261 in the three preceding 
weeks. The deaths, ref erred to diseases of the respiratory 
organs in London, which had increased from 164 to 352 in 
the seven preceding weeks, declined again last week to 321, 
and were 106 below the corrected, average. The causes of 
"61, or 1‘3 per cent., of the deaths in the 33 (owns were 
not certified either by a registered medical practitioner or 
by a coronet. AH the causes of death, were duly certified 
in West Ham, Bristol, Leicester, Salford, and Newcastle, 
and 11 other smaller towns. The largest proportions of un¬ 
certified deaths were, registered in Liverpool, Huddersfield, 
Sheffield, and Gateskead. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19-2 and 19'9 per 1000 in the two pre¬ 
ceding weeks, further rose to 20’3 during the week ending 
Nov. 24th, and showed an ex.cess of 2'7 per 1000 over the 
mean rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
Tl'9 in Leith and 16’9 in Edinburgh, to 24 9 in Greenock 
and 25'2 in Paisley. The 628 deaths in these towns included 
25 which were referred to whooping-cough, 20 to diarrhoea, 
-8 to^ measles, six to “ fever,” five to scarlet fever, 4 to diph¬ 
theria, and one to small-pox. In all, 69 deaths resulted 
from these principal zymotio diseases, against 62 and 75 
in the two preceding weeks. These 69 deaths were equal 
to an annual rate of 2'2 per 1000, which was 0’6 above 
the mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of whooping-cough, 
which had been 22 in each of the two preceding weeks, 
mcreased last week to 25, of which '17 occurred in 
Glasgow and five in Greenock. The deaths from diarrhoea, 
which had declined from 53 to 16 in the seven, preceding 
weeks, rose again to 20 last week, and included seven in 
Glasgow, four in Dundee, three in Edinburgh, and three in 
The fatal cases of measles, which had been five 
and 13 in the two_ preceding weeks, declined again last 
week to 8, of which five were registered in Aberdeen 
and two in Edinburgh. The deaths referred to different 
lorms of “ fever,” which had been seven in each of the two 
preceding weeks, declined to six last week, and included 
three in Glasgow and two in Aberdeen. The fatal 

scarlet fever, which had been four in each 
the two preceding weeks, rose last week to five, and 
repstered in Glasgow. The deaths from diphtheria, 
j 3 seven and 11 in the two preceding 

in r! ^®st week to four, of which two^occurred 

a'gow, where the fatal case of small-pox was 


also registered. The deaths referred to diseases of 
the respiratory organs in these towns, which had 
increased from 98. to 163 in the sAven preceding weeks, 
declined again last week to 156, ‘and were 28 above 
the number in the corresponding period of last year. 
The causes of 24, or more than 4 per cent., of the 
deaths in these eight towns last week werA not certified. . 


HEALTH OF DUBLIN. , 

The death-rate in Dublin, which had increased from 20’0 
to 26'0 per 1000 in the four preceding weeks, further rose to 
26'1 during the week ending Nov. 24th. During, the past 
four weeks the death-rate in, the city has averaged 24‘1 per 
1000, the rate during the same period being 17 0 in London 
and 17‘4 in Edinburgh. iThe 175 deaths belonging to Dublin , 
registered during the week under notice were one in 
excess of the number in the preceding week, and included 
19 which were referred to the princi^l zymotic diseases, 
against 11 in each of the two preceding weeks; of these, 
eight resulted from “fever,” five from whooping-cough, 
five from diarrhoea, and one from diphtheria. These 19 deaths 
were equal to an annual rate of 2’8 per 1000, the zymotio 
death-rate during the same period being 1’3 In London and 
I'O in Edinburgh. The deaths referred to different forms of 
“ fever,” which had been four and three in the two 
preceding weeks, rose again last week to eight. The 
fatal cases of whooping-cough, which had been one and two 
in the two preceding weeks, further increased to five last week. , 
The deaths from diarrhoea, which which had been six and 
three in the two preceding weeks, rose again last week to five. 
The 175 deaths in Dublin last week included 30 of infants 
under one year of age and 38 of persons aged upwards of 60 
years; the deaths of infante exceeded the number in the 
preceding week, while those of elderly persons showed 
a marked decline. Five inquest cases and three deaths, 
from violence .were registered, and 63,' or more than 
a third, of the deaths occurred in public institutions.' 
The causes of 13, or more than 7 per cent., of the deaths 
in the city last week were not certified. 


ROYAL LONDON OPHTHALMIC HOSPITAL 
GUILD. 


The first annual meeting of the Royal London Ophthalmic 
Hospital Guild' was held > in the board-room * of the 
hospita.1 on Thursday, Nov. 22nd. Mrs. John Tweedy, 
the chairman of the committee, who presided, in briefly 
BummarlBing the aim and scope of the work of the' 
Guild, said that its primary object was to aid the 
hospital by supplying special clothing for the use of 
the patients. The work of the past few months had 
been so satisfactory that the committee thought themselves 
justified in attempting to place the Guild upon a larger 
and more important basis, and with this object in 
view the patronage and cooperation of ladies well 
known for their interest and energy in good works was 
sought. The Lady Mayoress had consented to become 
the first President of the Guild The great aim of the Guild 
would be the creation of a sinking fund for the hospital. It 
was sad to find a hospital, the pioneer and teacher in eye 
diseases, struggling for life through lack of funds.. If the 
Royal Ophthalinio Hospital could feel sure of a sinking fund 
of £80 000 the interest would defray the expenses of rent, 
rates, and lighting. 

The report, a very satisfactory one, was then proposed and 
adopted. 

Lady Russell Reynolds, Lady Avebury, and Mrs. John 
Tweedy were subsequently appointed vice-presidents, Mrs. 
Gunn was re-appointed honorary treasurer, and Miss Bray- 
brook secretary. 

Among the rules of the Guild are the following :— 

Eojal London Ophthalmic Hospital Guild are. 

® olothinc for the patients w hile m the hospital, 

nnrt hospital by giving garments for the operating theatre 

linen. (6) To promote any other work in 
hospital n inch may from time to time commend 
itEeu te the council of the Guild. 

invltSrt hv membere (men and women) who are (a) Patrons, 

’’(t) Working Members elected by the Evecutlve 
““IHbutmg not less than 2s. 6d. annually, and also 
nav an g^irmehts per annum for hospital use, or to 

AKociatea r-o,??*!! m respect of each garment; and (c) 

Associates, contributingnotlessthanSs. annually. . ' 
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THE SERWCBS.' 


Royal Navy MedioAl Berviob. 

The follo^nnc. appointments are notifiod J-r-Flecfc Sor- 
geons F. J. Xiliy to tho Doris and G. S. Smith co the Dloike 
and Kubseqactttly to ihG Evipress of Indian Sorgeons M. O. 
Langford to the Defiance rmA R R Fasson to tho And 
sobbequcntly to tho Em^ess of India. 

' ', ‘ Royal Arsiy Medical Oonra. 

Colonel Napoleon B. Major is placed on temporary half- 
pay on account of ill-health. Major Charles James Addison 
retires from the 6cr\ico receiving h. gratuity. 

India And the Indian Medical 6Envioi!3. 

Tho Queen has approved of tbo retirement from tho 
■service of’the‘under-mentioned officers ;-*Llcat8tiant-Coloncl 
Richard Carclcts Sanders, Bengal Establishment; Llon- 
tcnnnt Oblonel Henry David Cook, Madron Establishment; 
and Lieutenant Ernest liO Fevro Payne, Madras EstabUsb- 
ment, half-pay, ' 

^ ‘' Volunteer Oori-s. 

lAriiltcrif: Ist Lineolnshiro (Western .Division, Royal 
GamVon Artillery): Surgeon-Captain T. W. J. Allen resigns 
bis commission. Jltjle: Mth Middlesex (Inni of Court): 
Arthur MAitland Ware to be Burgeon-Houlcnaut. 

1 • Transvaal War Notes. 

Chil Surgeon BteWnrt Kirkpatrick, UA.MO., who is 
ordered for duty tn South Afnca, sailed from Southampton 
in medical chaVgo of the troops on board the Tagus on 
Nov. 27fch < 

Lieutenant L. N. Lloyd, R.A.M.O.i Civil Surgeon A. E. 
Robinson, Civil Surgeon E A Hauseman, Major 0. E. 
Fannce, R.A.M.O., Captain F. J. Wade-Brown, R.A.M.O., 
Civil Surgeon H.‘Bay Us, X.M.8,, Civil Surgeon N B. Harman, 
ana Civil Surgeon H. B. Maunsoli have been discharged from 
hospital to duty. ^ 

Colonel "A. W. Duke, R.A.M.O., and Major J. W. J6rocOo, 
R.A.M.O.,’are returning home invalided in the Ootk. 

’* Major W. G.' A. Bedford, R A.M.O', Major J. G. Blaok, 
R.A.M.O, and Captain K. M, Cameron, R.A.M.O., are 
returning home invalided In tho 

Arrival op Surgbon-GEneral W. F. SxBVfiNeoN at 
Netley on bib Return from tke Seat of War. 
There were great rejoicings at Netley on Nov, 24th, , 
‘on the occasion of tbo return of Burgeon-General W. F.' 
S^venson from the'scat of war in South Africa. Some 
days before hla‘ arrival the ladles of tho station had) 
'foriif4d ihottiselves ’Into h reception committee with a 
view to, the decomtlon of ibe railway station abd the | 
route thence 'to ^ Sdrgeon General Stevenson’s residence. 
'Under,, the .gnidance of the 'combilttee and with the 
belp ^of tlie non-commissioned ofHceis and men of the 
Royal Army Medical Corps, and of the coastguards 
and railway em^lojds, the railway station'flnd roadway, 
Were ’rno 3 t tastOfnlly and appropriately decorated. The 
•whole of the station was hung ,v/Ub Union Jacks and 
other flags and 'the entrance room Was adorned with 
banners and flowering plants, flags, and devices. Three 
frames were erected on which werq, words and mottoes 
picked out in green leaves on a white ground. On the arrival 
platform tho words wer? “Welcome Home”; on the 
departure platform, (Southampton) wbs the motto of 
the Ro^al A^y Medical Corps, “In arduls ftdclis’; 
while over the gateway leading to the Satgcon-Geneifals 
house was a triumphal arch bearing the Celtic motto, 
“ Cead piUle faUthe.;’ The Taniallon C<mle^ in which 
Surgeon-General Stevenson travelled home, was sighted off 
Hurst Castle at fivo ralontes past 12 o’clock and she arrived 
at the Southampton Pocks soon after 2 T.M. Snrgeon- 
Getieral Stevenson was the first officer to^ land and was 
met by bis wife and daughter and some friends. Leaving 
Southampton shortly before four o’clock the party travelled 
to Netley; and arriving there at 4.25 p.m. they wwc received 
by the whole of the staff of the Royal \ ictoria Hospital and 
of the Army aicdical School, In which latter imlitotwn the 
welOomed officer bad so long served qs Brofessor of Mllltory 
Surgery, andby a large body of the general public resident 
in andaround NeUey. Surgeon-General SteveDSou was most 
warmly cheered, both on his stepping on to tho platform from 
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the‘train fmd^oh hlk 'entering Wd b’^rnago'to drive to his 
homo. All 'the houses on the route were gay with decora- 
tiODSi poles and bunting having been ei-ected-and streamers 
placed across the roadway over head. It will be remembered 
that Snrgoon-General (then Colonel) iStevcnson left Netley 
on Oct 22nd, 1899, in the Dasoon for South Africa, where, 
on arrival, he took over bis appointment as principal medical 
officer of the line of comtnunicatioua in Cape Colony and in 
tho Boer Stales and as consulting burgeon to tho forces. 
From the time of the arrival of Lord •.Roberts at the front 
Colonel Stevenson, who was promoted by tho Commander-in- 
Chjcf to bela local surgeon-general, formed one of the head¬ 
quarters staff and accompanied liOrd Roberts throughout tbo 
c<TmpaigD. Surgeon General Stevenson was only one day 
niiflt for duty during the 13 mouths of bis arduous work. 
The reception accorded to him at Netley on his return 
was a proof of the esteem and affectionate regard In which 
he is held by his brother-officers and by that section of 
the getieial public to which he la bo well known. 

The Post or Commander-In-Chief. 

Sir Eveljn Wood is, in a way, filling the post of hn Acting 
Commander-in-Ohief pending the arrival of Lord Roberts, 
who is expected to be in England towards the end of 
the year. Notwithstanding that Lord Wolseley had con¬ 
sented at the request of the Government to remain in office 
as Gowmander-in-Ohief until ‘the end of November his 
xetiroment before the arrival of Lord Roberts in this 
country to take op the appointment has naturally given jise 
to'A^me surprise. People are curious to know whether there 
is noy truth in the rumoured existence of Somewhat strained 
relations botween the Horse Guards and the War Office. 
Although tho matter is, of course, one of national interest it 
his nertrtheless a beaiii^g upon the medical as, well as upon 
every other branch of the military, service. Army medical 
organisation and the Royal Army Medical Corps will come 
in too for a good deal of consideration both insido 
and outside the War Office. It will be lemembered 
that Lord George Hamilton, When speaking lately at 
Eallncr referred very pointedly to Lord Lausdowne, 
abd stated tbdt ’the late Minister for War had carried with 
him to bis new office the goodwill and admiration of every 
one of tbo colleagnes with whom he bad bean working for 
the past five years. “A good,many of Bord Laasdowne’a 
detractors would be shamefaced when the source of tho 
disastere was made known. No man dver mairitained a tooro 
chivalrous and magnanmioos attitude than did Lbrd Lans- 
doWno during the dark and dreary days of tho ,war 
last year.” It js easy to understand that tlie lines 
of demarcation, between the functions Of the civil and 
military branches of the War Department are not always 
very definitely defined but ,may ^occasionally overlap. 
The meeting of Parliament will, bo of great interest and 
fraught with important issues jrmeanwhile Mr. Brodrick is 
understood to 'be working away at hla Jjard task cf army 
rcforiris tn taking official and regretful leave oi Lord 
Wolseley the naljon does not forget the services which he 
btis rendered. If he has never,commanded a force agmnst a 
Bar6peaD foe be has, neyertbeless.^been successfuUn the 
sxpeSionk be has undertaken, has had a long and brilliant 
ivax Burvice, and is a thorough solffier. He has, moreover, 
yeea largely instrumental in introduciug some radical, far- 
reaaibg, abd good changes in the army. 

The Hotal Na'vy List Diary and Naval Handbook, 

This ia the fourth yearly issue of a diary and handbook 
which is of great use, both to naval men and others who 
ire in any wii| interested in our first lino of defence. The 
excellent diary gives a page to each day with complete 
ichedules for recording drills and tho making up of 
while the miscellaneous information usually found in diari^ 
is such that every officer in the Royal Navy must appreciate 
its value. Among this information is the following :-A 
Summary of the Year’s Na\al Progress by L. Carr Laughton 
The Nb4 i:siianteB for 1900-1901. with full Statistical and 
SSmpaSve Tables . the Navml Obltua^ for (ho Year, with 
tho War and Meritorious Services of Deceased Oflicers, 
Tablfu of Tides and Tidal Constanta and Monthly Astro¬ 
nomical Ephemeris; Original DcscripUvo Articles on the 
Tides aud Terrestrial Magncthm ; the Night Signals of the 
Principal Lines and SigoaU of Dlslrei-a (revised to date); 
.nd I of Beuevoleot Konda nod IhstUotiona In conniaion 
with the NatT. Mors, Witboibyrand Co., 326, nigli 
Holboin are the pobllihere, and tho price i> 3 j. net. 
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The Volunteer Ambulance School of Instruction. 

The staff and members of the school entertained Major R. R. 
■Sleman and Captain E. W. St. Vincent Ryan, two of the medical 
officers of the O.I.V.. at dinner at the Florence Restaurant 
on Friday evening, Nov. 23rd. A large number assembled 
under the presidency of Brigade-Snrgeon-Lientenant-Colonel 
P. B Giles, V.D., senior medical officer. Two toasts only 
were given—“ The Queen ” and “ Our Guests.” In respond¬ 
ing for the guests Major Sleman bore testimony to the 
.gallantry of the O.I.V. stretcher-bearers in all the engage¬ 
ments in which the corps took part. At the action fought 
near Frederickstad on July 3,1st, Private C. J. Day and 
.Private W. Shrimpton rushed forward to help a wounded 
yeoman in answer to an urgent message, and were both killed. 
Private T. Cooper at once volunteered to take their place. 
At the battles of Zand River and Diamond Hill the C.I.V. 
bearers did good work with both British and Boer wounded, 
and in the hospitals at Orange River and Glen they materially 
helped the Royal Army Medical Corps in coping with severe 
epidemics of enteric fever. Captain Ryan gave his experi¬ 
ences with the mounted infantry, and spoke of the chase 
after Cronje and his capture, describing also his visit to the 
laager to treat the Boer sick and wounded. The arrange¬ 
ments for the bancLuet were carried out by Surgeon-Captain 
^Callender and a very enjoyable evening was spent. 

Endurance. 

The following passage is extracted from a letter of 
Mr. Wilfrid Appleyard, a lieutenant in the 2nd East l^nrrey 
Regiment, now in garrison at Piatrand, to his father^Mr. 
J. Appleyard of Park Grange, Sheffield ;— 


Piatrand, Transvaal, Oct. 31st, 1900 

. Yesterday v,e bad another, instance of Boer brutality and a 

wonderful proof of the remarkable endurance and vitality of savage 
races. It is nob very nice family reading, hub I must tell it you, as it 
^eins to me to he such a realty marv’elious instance of endurance. 
■Yesterday morning a Kafiir was admitted into our hues with his bead 
lacerated most terrlblv. He aotualty walked into camp with a bole 
-right through his head and his brain protruding through the wound 
and dried on to his forehead by the sun. He was a fearful 
sight, and his head was literally covered with flie«. We 
hanclod mm Jo the doctor, to whom he afterwards stated that 
be had walked all the way from a Boer laager about 20 miles away* He 
bad had a quarrel with bis master, a Boer on commando, who as a punish- 
ment had broken his tluimb with a sjambok and afterwards placed a 
m oUer to the back of his head and fired a bullet through Jt. The 
liatlvo was left in a donga for dead, but after lying senseless for three 

’’'‘y cold by night, he 

nolually walked the ahole distance without food untii he reached our 
camp. Our doctor takes it as an affront totnedicai knowledge that the 
man should be aln’o and has sent him to the hospital at Standerton for 
examination by the medioal staff there. 

Deaths in the Services. 

Deputy Surgeon-General George Mackay died suddenly at 
his remdence, 2, Learmonth-terrace, Edinburgh, on Nov. 2bth 
aged 88 years. In 1843 he received a commission in the 
Medical Department of the Honourable East India Company, 
ana took part lu the opeiations against the Mahrattas in 1844. 
In Burma in 1852 he was present at the actions which culmi¬ 
nated in the capture of Rangoon and also at the occupation 
oE Prome and Meaday (medal and clasp for Pegu), and was 
^ thanked for his services during the campaign. In 
.1 appointed to the Military Finance Department 

of the (government of India. He letired in 1875. 

Ueputy-burgeon-Geheral James Oarroll, on Nov. 27th at 
his resiuence in Dublin. . £.isu, a. 

The War in South Africa. 

journals have been bristling with interesting 
tn hews of late in regard to the renewed activity 

directions of the scattered and disorganised Boei 
plot against Lord Roberts, the return of somt 
or our troops to this country, and the presence of Mr. Krugei 

to be*^chroniffied nothing of medical interesi 


London OunrHALMic Hospital. 

lurn Club M n Siyen at the San 

a?ranuld hf u ^eo. 13th. at 3.30 

throefoT one Blount. Tickets, 7s. 6<l. ea 

the duo ■ obtained from the secret 

W . froi n' ''8. Bedford-ga 

W. MucCaUau: sTTi; f 
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‘•Audi alteram partem" 


“ OUR WIJ30WS AND ORPHANS.” 

To the Editors of The Lancet. 

Sirs,— I was glad to see in The Lancet of Nov. 17th 
(p. 1459) a letter from Mr. Christopher Heath pointing out the 
advantages of joining early in life the Society for the Relief 
of Widows and Orphans of Medioal Men. Will yon 
allow me, as one of the directors and therefore as being 
acquainted with the working of the society, to echo the 
president’s appeal and to urge those of my younger brethren 
who are still at one of the London hospitals or who have 
recently commenced the practice of their piofession somewhere 
within the prescribed radius of 20 miles from Oharing-cross to 
become members 1 With this object I should like to mention 
but one out of many cases tliat might be quoted, and I will 
select the cise to which Mr. Heath h.appened to allude in 
his letter. It occurred only the other day and will answer 
my purpose as w'ell as any other. A medical practitioner 
who joined the society in 1891 died in March of the present 
year in Australia from the effects of an accident. His 
widow, who after paying all the debts found that the only 
provi.sion for herself and her seven children was an insurance 
of £500, came home to this country not knowing 
what she was to do or which way to turn. The ages 
of the children ranged from 12 years to a few^ months. 
Knowing that her husband had subscribed to this society 
she made inquiries and was advised to lay her case before the 
directors. The facts of the case were investigated and to 
her surprise and joy she had allotted to her a grant for hers&lf 
at the rate of £50 per annum and a grant at the rate of £10 
per annum for each of the five eldest children, making a 
total of £l00 per annum. In addition to this she will 
receive from the society a Christmas present of £25. The 
total amount her husband had paid in subsoriptiins was 
19 guineas Could there be a more striking illustration 
of the benefits that may accrue from belonging to this 
society? The two-guinea subscriptioniis an investment to 
which it would be difficult to find a rival. It ensures—and 
only think what a comfortable reflection this -is for & 
beginner — substantial help for the widow and children in 
case of premature decease, and in the event of the sub¬ 
scriber being able to leave bis family sufficiently well 
off not to need help from outside the money goes to the 
relief of others less fortunately situated, and the annual 
subscription becomes one of the most admirable and deserving 
forms of charity to which a medical man, as such, can be 
called upon to contribute—a charity in the benefits of which 
onlv the thrifty can participate. 

The society is worked at an almost absurdly small expense 
(most of its officers, including its solicitor, being unpaid) 
and its invested capital amounted on May 1st, 1900, to 
£97,687. lis financial goutiiiiiBss is therefore beyond 
question. Last year its total .receipts available for pay¬ 
ments were £3353, and, as its expenses were considerably 
below £250, it was able to make grants during the year to 
the extent of over £3000 Anyone who is sufficiently 
interested to dedre further information may obiain it from 
the secretary, Mr. J. B. Blackett, 11, Ohandos-street, 
.Cavendish-square, W., who will also be glad to furnish 
forms of applicatii n. 

I am, Sirs, y ours faithfully, 

Charles J Cullingworth. 

MBUoLestor-square. W., Nov. 26tb, 1900. 


EPIDEMIC PERIPHER-fL NEURITIS 

To the Editors o/Thb Lancet. 

Sirs,— During the last six months I have been particularly 
struck with the large number of cases of alcoholic neuritis 
in this large Poor-law infirmary. Although there are 
generally a few eases in the wards (an average of 13) 
of late the number has been startling, and at the jiresent 
time 52 cases of alcoholic peripheral neuritis are in this 
hospital. The large majority of the cases are amongst 
women and in many instances only a moderate amount of beer 
or porter has been taken. Careful investigation goes to show 
that in nearly all the cases the patients drank beer or porter 
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and.not Bplrlts. Tho nssociation o£ pigmentation in maoj 
cases occurring .suddenly and rapidly, completely coming 
the whole htnly, tho occurrence of ernpllons and sorencsa of 
the eyes, pointed (o the suggestion that there was some 
poiEOnoaa agent in the food or drink, and a new light has 
been thrown upon the matter by Dr. E. S, Reynolds of 
JIanctiostcr who has actually found arsenic in samples of 
beer. This short note is only intended as preliminary, and 
as the subject is of puch great importance the cases will be 
published in iuU at some future period, , 

I am, Sirs, yours faithfully. 

Nathan Raw, M D. Durh., F.R.O. 8 . Edln , 
Nov, 28tl) MeJlcrtl Superintendent, illU-road Inflritwry, liverpool. 


'THE HEDIOAL DEGREE OF THE UNH’^ER- 
SITY ,OF BIRMINGHAIM. 

To the^ EAitort of Til's. LaNOET. 

Sins ,—k paragraph in tim letter of your Birmingham 
Cotro‘ 5 ^ndent in Tun Lancet of Nov. 24th, p 1536, 
relating to degrees for practitioners, has led to a certain 
amount of misunderstanding. ^lay I point out that the 
ordinance, of which I inclose a copy, only refers to thoso 
gentlemen who have taken out their entire course of medical 
study in the Birmingham School of Medicine 2 
.1 am, Sirs, youca faithfully. 

, BnnTRAil 0, A. WxNDLE, 

Dean of tho Ficulty of Me^lcln6, University of Olrmlngbam. 

Nov, 2Sth, teOO. 

[IscLoaonK.l 

ORDi'tiinoR covcBiwivo PniviiKOKs or Past SrunENTs or the 

BiaMi:fO«AAl JlEOIOAT. SOHOOt. 

ThAt luat stuAenti of the Birmlnfihftm M&llcal School who hnvo 
taken out their whole course In, BUralURhem. end ere dulyaualined 
mcdleel men, bo pormltted «t titiv period during the five yrors com; 
meuclng on the 1st of October, 15W0. to present titemselves for « Final 
Examination fur the Dottrees of Bachelor of Mcdfofno and Surgery. 

for examination-(a) •iMMne. Including tberapeiiUca; 
(6) *8Ufgery and operative aurgory; (0 •midwifery and gyntccolojlV; 
w) pathology and bacteriology, and (e) fotcnalo medicine and 
ioafcotocy. , 

• IhU examination will oonalat of three parte (l)MtUteR papers; 
(2)tft(Stoc«; and(3;dlDlcal 

Approved by the University Council, June 13tb, 1900. 


" THE VESTRY OF CAIMBEBWELL AND THE 
AETITQXTN TREATMENT OF 
- ' diphtheria."^ ■ 

To the EdUori of The Lanoet:, 

' Sins,—As tho writer of tho report and circular alluded to 
by your corrcspondcat ** CamberwoU " I could not but be 
aware of the possibility that acerlaiu amount of opposition 
would be aroused by them. At the'same time, as they 
received the sanction of a committee on which two medical 
men sat (,onG as chairman) I feel that tho responsibility is 
taken off my shoulders. 1 maji however, ask to be allowed 
testate In reply to '‘Camberwell” that the statement that 
antitoxin would cure 99 per cent, of cases was Hunted, m 
express terms, to “first-day” cases, though^ the quotation of 
the whole sentence would hardly have given pith to his 
ctlUcism. As regards both this statement and the one as to 
the duration of prophylactic effect, I may say that all the 
most reliable statistics confirm them both. Tho case- 
mortality appears to me abundantly to justify the supposition 
tliat the use of antitoxin la confined to a small number of 
pracUttoners, and this mortality la deliberately ttuder- 
estimated in my report, so as to avoid exaggeration. 

One other letter in terms similar to those of “Combor- 
wcll" baa reached me, and the writer now sends mo hia 
cases. Other communications in n ^ary different strain 
have also come to hand nnd other saultaiy authorities have 
made inquiries as to our system with a view to its adoption 
in their own districts. The number of cases, moreover, sent 
in for examination has nearly doubled since the issue ofnhc 
report and circular, so that on the whole I feel jusUfied in 
believing that “Camberwell’s” opinion la shared by few. 
That Oamberwell'a practice may bo followed by many other 
boroughs is my earnest hope. 

May I be allowed, in conclusion, to refer to one Importont 
point in nil such arrangements? The value of the prov sions 
is considerably lessened if they are not at all times aval able. 
This being a private laboratory, though used for municlMl 
purposes, specimens arc received nnd reported on praclicaRy 
at any Ume throughout the year. It arrangements for this 


cannot be made tlio service which the offer of free diagnosis 
is capable of rendering Is greatly dotrncttd from. A labora¬ 
tory whlihls closied from, ^ay, P M. on Saturday to 10 A.ai, 
on Monday, and observes B^^nk and other holidays, will often 
not be available when its services are most needed. 

I am, Sirs, yours falth/ully, 

EotrABD 0. BousriELD, 
Dncterlologist for the Borough ot Camhereell. 

Old Kent rond, S.E, Nov. 24U), 1900 


MEDICAL EDUCATION. 

JTo the Udttorx of The Lanobt. 

8!R3 —I agree absolutely with the opinion expressed by Dr. 
H. E Armstrong in bis letter in the of NOv. 13th. But 
1 do not think he quite touches upon the question how this 
ptelimlnary teaching of chemistry und the like can be best 
obtained aud subsequently utilised. ‘The council and staff 
of Epsora College have long held that the subjects referred 
to by Dr. Armstrong sbould be taught thoroughly as school 
subjects ; at tho Pame time the future student sbould nob bo 
allowed to specialise in science subjects until’ his general 
education bas reached a certain standard and his faculties 
have been trained so as to be able to gain a firm hold 
of the elementary principles. Every student should be 
sent to a school where science is taught and tho teach¬ 
ing recognised byHhe medlca examining bodies. After 
he has passed through the ordinary course of study 
necewary for a good education he U introduced to the 
leot'dre room, the chemical laboratory, and the hjologioal- 
room, and In a class of, say, 20 students each "In¬ 
dividual works under the per#onal superintendence of his 
teacher and be is taught as far as possible to get 
an intelligent grasp of the subjects broogUt before 
him. In fact, oar plan has been to 'leaob all the 
subjects required for tbe matriculation and preliminary 
scientific examinations of tbe University of lAindon, and 
tho majority of our boys pass one or both of these testa. 
Many have also succeeded in obtaining scholatsbips after¬ 
wards at Oxford or Cambridge and winning honours in tho 
university examinalions. After leaving hia school or tho 
university tbe student joins a hospital fitted to spend the 
whole of bis five years’ curriculum in tho pursuit of those 
advanced subjects comprised in a sound medical education. 
It is common experience that tbe subjects taught In tho 
Bmallcr forms possible in a public school are better remem¬ 
bered and more readily available for practical wso than 
when tho Individual relation of teacher and taught is lost in 
tbe larger lecture theatres of the great medical schools. 

Few teachers of experience will question the stetement 
that the results of the teaching of scientific subjects are 
bound to be of little u'o and “practically if those 
subjects are taught prematurely, before tho mind has been 
fitted to grasp tbeir first principles, by a course of trainlrg 
BiiUed to c.irly years, or if, again, a mass of; crude facts is 
imparted where the intelligence has ^ot been awakened or 
the ground properly prepared. , 

I am, Sirs, yohrs faithfully, 

0, Holman, , 

Nov. 27tb, 1900 Treasurer ol Bpsom College. 

. “THE ALLEGED EXISTENCE OF A 
■ 'ROEBTH DISEASE.’" 

To the Eiitors of The Lancet. 

Bias.— It 19 certainly sntprising that the alleged discoTery 
of a HOW eymotlo diseaec by a medical man of repnte-a 

diaeaso, too, materially affecting the dlagnoeia df another 

disease so Important, from a Tmm 

scarlet fever—has called forth so Httlo coimnent frotn 
epidemiologists. It Dr Olemeotpakeshns indeed discovered 
a new malady ot the nature ho claims, the discovery is ^ highly 
important ono and deserves due recognition. If, onjhu 
othM hand, as 1 maintain, ho has only been describing 
iindcr the name of a new disease three series of emra 
tho first two of which were in reall^r roee-rasb, and 
the last one scarlet fever, then It Is most desirable ttiat iHs 
ehonld be demonstrated Otherwise con nslon will bo worse 
confounded nnd numerous cases of indefinite but truo 
ecnrlet fever ate likely to be diagnosed m ••fourth dlscas^e, 
to the delrlment of the puhllo and tho disorcdlt of our pro¬ 
fession This must he my ercose for again tronblir c yon. 

The main point upon which I join issno with Dr. Dukes is 
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as to the identity of the various epidemics which he 
describes. If I am right in believing that he is describing 
mdre than one disease,-then Dr. Dnkes’s argument as to the 
liutnal unprotectiveness" of the supposed new disease with 
scarlet fever on the one hand and with rose-rash on the 
other crumbles away; indeed; his whole case may be said 
to do so, for it should be spebially noted'that he records 
710 singli case in which this double mutual unprotectiveness 
wa^ present. 

Now, what are the facts 1 The first series of cases, we ate 
told, resembled rose rash and were diagnosed by Dr. Dukes 
himself as such. We are not vouchsafed any information as 
to the clinical features of this particular series, therefore it is 
reasonable to suppose that they resembled ordinary cases of 
rose-rash in appearance, had little or no pyrexia, little or no 
throat affection, and, most important of all, did not 
desquamate as we usually understand 'the term. The same 
remarks apply to those cases,of the second series which were 
not complicated with scarlet fever. All these cases, I 
suggest, were really rose-rash. Now compare with these the 
third series (occurring in March, 1900]. Here we are told 
that the temperature ranged up to 104'2°F., that the fauces 
were red and swollen, that the eruption so closely resembled 
scarlet fever that nine out of 10 experts could not have 
distinguished it, and that desquamation was profuse. Thes^ 
are the cases which, I suggest, were scarlet fever. 

If the first series of cases at all resembled these last ones, 
it is surely pertinent to ask how Dr. Dukes could possibly 
have diagnosed them as rose-rash rather than as scarlet fever. 
Under all the circumstances and with the very, incomplete 
particulars forthcoming, it appears to me quite unreasonable 
tq expect us to believe that all the cases were one and the 
same disease; much less that that disease was a new and 
hitherto unrecognised one. 

As regards Mr. R Leslie Eomer, who gives in The Lanoet 
of Nov. 17ch (p. 1459) notes of a series of eight cases 
resembling scarlet fever but which he has now come to the 
oonolneion were cases of ” fourth disease," he says that the 
chief discrepancies between his cases and those of Dr. Dukes 
are (o) the different colour of the rash and (J) the fact that 
there was no coryza or any enlargement of the post-auricular 
glands. He appears to have overlooked the most important 
disorepancy of all—viz., that whilst none of his cases 
desquamated all those among Dr. Dukes’s cases which i 
resembled scarlet fever did so, some of them profusely. I 
would suggest, therefore, that Mr. Romer’s cases were 
“fifth disease.’’—I am. Sits, yours faithfully, 

JlUrtou-on-Trent, Nov. 20th, 1900. O. KIEUCK MilLAED. 


“THE TREATMENT OF MALARIA BY 
HOMEOPATHIC MEASURES,” 

To the Editors of The LANOBt. 

Sirs, —I thank you for your courtesy in sending me a 
copy of The Lancet of Nov. 24th. ’ Tour doing so'seems to 
imply that you expect from me some n'otice of your editorial 
referring to my paper before the Ohamber' of Commerce.' H 
yon have sent one to Mr. Jones 'also perhaps he will be 
grateful for your nnsolicited advice on his business matters, 
though I think I know him sufficiently well to be* able to tell 
you that he will certainly, as yon anticipate, “ consider 
your view to be based upon narrow selflshness,’’ and not 
only on narrow selfishness, but on wilful prejudice and 
blind bigotry. ^ I am sure he will see tlurough the sophistry 
of your assertion that “ there is not such a thing as a 
qualified homoeopathic medical man.” He knows that such 
au asser^tion is a falsehood. He is also aware that you 
yonreelves know vpry well that the expression “ homoeopathic 
medical naan ” means a medical man who practises homoeo- 
palhicly;' and that you know that the medi,cal men who 
praobse homceopatbicly in this country are as Jegally 
quaJified as you youcfelves are. He also knows that it is 
not true that ‘ ‘ medical men (sic) cannot work with homoeo¬ 
paths.” It is well known, to be a fact that consultations 
frequently take place between the best o^ the biverpool 
traditional practitioners and tlie homoeopafhio practitioners 
of the city. You might have spared yonrselves^he snarling 
contrast between medical men and homoeopathsj because it is 
too transparent for Liverpool merchants not to see through. 

That the editors of an old medical jonroal should, at the 
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end of the nineteenth century, assert that “ bomoeopathy'is 
based npon theories exactly contrary'to medical knowledge ” 
shows that medical editorial interests are strbhgdf than the 
interests of truth. Ton' ought to publish this reply; hut, o! 
course, in your editorial position you chn refu'se’ a reply to 
your waiton attack on homcedpathy and yduT sophistical 
insinuations a8'''to the'status of'niedickl mdn whd'practise 
homoedpathicly, but if you do, thefe are other channels fhf 
exposing yoUr unfairness." ' ' '' 

' ‘ lam, Sirs, yours faithfully, 

Birkenhead, Nov. 24th, 1900. ' JOHN Yh HAVWARD. 

^ r i ^ 

*,* The prevention and treatment of taopipal disease are not 
Mr. A. L. Jones’s business matters, though his generosity and 
energy are being excellently employed in assisting the interests 
of science. We repeat that “ there is not such a thing as©* 
qualified homceopathic medimil man.” There^xs no sophistry 
in onr words. Homoeopathic practitioners obtain their 
qualifications in medicine and surgery, and later become 
homoeopaths. The insinhation that the qualifications upon 
which homcEOpatbs have a plaie ’ upon the Medical Register 
have been obtained hy homoeopatbio work is more than a 
sophistiy—it is a dishonest pretence. Mr, Parnell was a 
patriot according to his convictions, the idol of his fol¬ 
lowers, and the paramonr of Mrs. O’Shea. Bat he was not 
the idol of his followers because he was the paramour of 
Mrs. O’Shea ; and 'homoeopaths. are not on the Medical 
Register because of their therapeutic viev/s. 'We do not 
know what a “traditional” pra'ctitioner is, but we shall be 
interested to receive prqof that the leading medical men 
in Liverpool meet homoeopaths in consnltation. The exposure 
of onr ufafairness, as well as further correspondehoe on th]s 
subject generally, must be made in the" “other channels!' 
referred’to 5 vre can give no more space to the matt^e’r.— 
Ed. L. 


THE INCUBATION OF PLAGUE. 

To the Editors of The Lanoet, 

Sirs, —In connexion with the incubation period of plague 
tbe_ following case may be of interest. On Oct. S^h the 
senior warder at tie Btisbahe General Hospital assisted the 
Government medifikl officer at two post-mdrtem examinations 
of bodies subsequently proved to have died from plague. On 
the morning of Oct. lltb he complained of severe headache 
and had to leave his duties. Oh Oot. 12th it was proved 
both by clinical and bacteriological examination that the 
man was suffering from plague. He has several very 
painful buboes in the right > aiilla and numefous slight 
abrasions on his hands. 

I am, Sirs, yours faithfully, 

Harold J. Hutchens, 

MedicalSuperintendent of the PlagUB Hospital. 

Colmslle HospIUl, BuUmba, Brisbane, Oot. 13th, 1900., 


“ THE USE OP TOBACCO ON ACTIVE 
SERVICE.” 

2ti the Editors of The Lancet. 

Sirs,— The annotation on the above subject which ap¬ 
peared in the Lancet of Nov! iDth has attracted' a con¬ 
siderable amount of attention. It seems to have been copied 
rather extensively by the 'daily presS and has beeh freely and', 
for the most part, approvingly comlnented upon. Of course, 
in all matters relatifag to health the' nation looks to' the 
medical profession for advice'and guidance. Now, as Lord 
RCsebery has recently said, the stability of a great empire 
Ime'ours depends above all other things upon the'heaUh bf 
the British people. It is,' therefbre, a matt'er 'of extreme 
importanhe that the advice whifch we’ give on this vitally 
raportant' subject should ‘be sound and nnquek'tionahle, 
TOis necessity is of all the greater im|)ortance' in the ca'se 
OT those on whom the nation has to'depend for its protection 
from its enemies. ‘ ' ' i i, i 

't to a sense of the serious responsibility involved 

that I venture to sbggesb thatwriter'of tie'annotation 
f ■a too hasty geiferalisalion' on 'the one 

♦V overlooking more than one important fact 'on 

the other, has he4n led into seiioUs' error. ''He wisTies your 
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^readers to^bellcve'tbat.the vOse of-tobacco on active service 
• Is‘productive of.imirattant advantages;!.; In support'of this 
\ .’iviow: be-makes this rather sweeping-declaration in regard 
.to the w'sr^in Sooth Africa, ,'f Perhaps nothing that it has 
. ,.deTDonBtratcd b^ bcen-more. marked-than tbe Important 
!-part which tobacco • plays , in the soldier's ^cxiatopce.” He 
I,declares that “ there,can be no doubt about.tbe triith'of It.’’ 
'^iYetitho sentence ; which.follows ithis .posiiivo,,declaration 
'.burnishes.one of. the strongest reasons Jbr doub.ting its 'truth. 
•,»Weareitold.that “,the, Duke,of AVelUbgldn’s'^^ieshad no 
; .itobacepiworth speaking of. If they did'not'forbid .its upe'. 

' .atauy'rato thoilron Hoke’s officers were directed'tO;advise 
j.their incn,Btr9ngly against it," Now’-ia Jt for a 'mbipent 
tdikely that in ,Spain, wherp tobacco was cheap,and .plerttifol 
■ and-therefore. easily supplied, the Duke'.would'have.'di^ 
..continnod its nse.if ho had. not,.liad reason..to'belieVe that 
;thc.army would,rather be injured tbanbcnellted^by the use 
of,tobacco ? (Sorely in,order to jostify)^he,|K)fiifcive .declaration 
i;,whioh he makes the writer ought to have produced'facts which 
would..place the matter,.beyopd doubt ]or..diBpute.. But this 
;. he fails to do; his declaration Ja b^ed, da the'filmsground 
jrof mere hearsay. , Bat if ,we do not get facts wo'get opinions. 
'I ^V'pBro.toId.that“it.ia,difficult,to believe that tobaccolsanjr- 
'..thingbut a.reabholp to then who..are «ufferlng,long,iaboura 
,'jand receiving {UUlo„food, .and, ptobahiy_,t,ho way jin which ft 
(ihelps.-is.'byciquioling.iccrebratiQn, for, no ..one .’dottbta.,jts 
eedatlve.gnalitiea,.and.thus allowing.’mor'e.easily, sl^ep,which 
•;‘is po alljimportantjwhen peml-atarvatidp haa'.fo be jjndured.*’ 
;-.To this it is sufficient,to reply, th^^t,jWhero;,hcalihy 'men h'dve 
;undBr^one pevere fatigpe in the,open-air ,theyj vrtU‘,'ppe_^Uy 
-uBinkAnto„profoand(,repose*..when.^tbo -fitting Umoj^and'veri,: 
’.and, opportunity,serves,.however scnntyjtbejdieti.may. hjjvc 
-.‘been.,,,'VVhcro •littio.j.or no exercise, has ]>een,,toicen 'tberc 

- amayiibe. unquiet cerebration,,aad tobacco may.act.^ a seda- 

live,..butiiBOj,will a few drops of tinct.-opii jbr liq.'.mur. 
.jraorph...‘Bnfc.nature’aisupply js bettpr;,tban^jLS ,that of.art. 

oThe ,wom';and weary, man, in Shakesp^r^jp l 

• the, honey heavy dew of slumbers," and'riscs on.the morrow, 
bright and buoyant, ready to face cheerfully'thej.',toil.‘and 
privation he may have to meet. - Bot the man who has meddle^ 
sotnely tampered with nature’s kindly process awakes im* 
perfectly refreshed,i^be.iadepressed, and is some time before 
he can shako off his languor. Ho' has In no w'ay benefited by 
his smoking'; " the pipe did nob case the way to sleep,’ and 
the sleep of the non-smoker was nob delayed by sheer bodily 
fatigue and mental restlessness caused by prolonged and 

• rnonotonous-exertidn;" ■ ■ ■ • • ■ • ■ 

Np^v,, there ar^ certain,circumstances yrhichyour apnotator 
^thas.o.verlopkc.d which,.rc'nder “ tbo'.'use of ’’ y'erv un- 

. desirableijqp’pciive service.’! ,l,,.NOj|faclis.bettereslabllfthed 
- ,^baB{tiat^i,mok3Dg'ia'dfctfitnenlal;jU)^good' sb'oottpg.,. '*rbc' 
^.best -shots -at. Bisley.' ^e. ^IruRSt. ihvarrably 'nonjsmokers. 
..,3.,.It is',in,;fhe'.'hours’ 'qf. i4.\®o®ss jjtnat.'smoking,is ^niost, 
^inpnlgefl 3nj!and.in(prpjparwon' as.it le^jodulc^'in the cra^ug' 
i-ioFiltigrows,-'so‘,that.Uie'UBO 'In'^the.yaBt pajonty of cases 
' /lleada, to.,|th'ej abuse, •(, 3.f.'h'urcihg, tobacw dry 
•,and.irritate,.j^q'.fapces,..'exciting hence smpkihgjand 

. .:drinking genera^Uy are aBSociat’ed *''df86ip|Jiheji8,m this way 
MoOften^irifracfced^.wd’P'anishnient frequently .follow^.. 4- Tbe 
.»fewer,and,’the.'Bimpler tho.salaier’s^^ants^jth'e beUer.for, bis 
.owp.qomCdrt^jj The ,P^e.'pE tobacco/produces!Ip ihe ^ajority 
.i.of.cases pa imporioos mcfc.lbo 

. iioldlet is,ln 'great distress ’ apd 'hjs depression 'xinnia him for 
, earnest work. j hm, Sirs,'yours faithfully,. , , 

'. H&nchestcr, Nov. 19th, 1900. ' B. IfAllTIN. 

. j — ■ 

“THE ETIOLOGY OE SCARLET:FEVER.” 

-•x/.V ■ ■' ,■ 

■-U. .iSlRs,—In Tn’e'Lancet of Oct. 27th.’t,hefp,ap^are,an7jopen 

• ••,ilettenby.-Dr.(Adolf Bagia8ky,<?And‘.pf.„Baul '.^ommerfelQ 
-‘ifsapposedly. in . answer to an at,clcl^.,.,publi8bcd.»,by ,^e. id 

- ■uTBE(jLANon5:,,of'iSept,.,29th. In-rthls ,.letter, the .above- 
" mentioned''‘'gentlem®n,t make .tho.i ^pllqwihg ,;Statero^nt: 

■/iV’Dr^i.Olass'.must.iibejigaorant ,of the custom?-iof,earnest. 
•’.(Hermans, and .especially of our \vork, if he, thinks,,^at wo 
wish to rob him of the meritfl.opf.^tiits fnv^figatiou." . T 
' sincerely regret that Dr. Baginsky and Dr. Sommerfeld^ 
have .'misi'ntorpretcd my 'statements, "as -Ic-did not have 
• i the,slightest intention of accusing them of endeavouring 
-:,to rob mo!dE .any credit; and' Am quite derfain that if. they; 
abad seen ihy contributions on. the siffijeht duo credit would 
' ■ have‘been given'by' them. That they were not’noticed 


shows,.however,' that Hr. Baginsky and Dr! Sommerfeld did 
.not review American medical literature very carefully;' as'xhy 

'.wprjc was'published in tbe'-threolekdibg-American jonrnals— . 

namely, the Journal of ih.e“AmeTican'MeHical Jlsiocidtiort, 
Ihe'Philadelphia Medical Joiirml, and the AVn» ‘Yorli Midi'cal 
• I fully reaU6e-'ihat'''it'is almost impossible to 
reHewj the entire medical literature/ 6f'''eVdry 'counlVy 
,before ..publishing an krticle.'still' 1 'bclidve-if. European 
.inVcistigation. especiaUy 'those', of-'^contibental. Europe,’* 
would bccaeionaliy peruse bur leading ^medical' journals 
.no' harm ,would result to them’. bejond finding that 
some recent die'co'veries have been'knle-aated'by Americans. 
Br- Baginsky and Dr. fiomcpeifeld fuither'sfate in tbdr letler 
that'a possible point of difference between their'gerin'find 
that described by mo is that theirs ocbui^ both as Wdiplo- 
coccus as well as,^' slrepfrpcbccus. • I'ana afraid that the 
gentlemen.overlopVed.pWt'!df,^my description, as the varia¬ 
bility. in>,form’.mentioned by.‘.them 'v^s'also given in my 
article. Before closing I wish tO'state that l am'pleased to 
note that so disUnguiRbed 'a physician as Dr. Baginsky, 
whofe work in pediatrics is ' fnlly recognifed. in ' tills 
country, shonld have obtained results so closely sgreeing • 
with my obeervptions. j As v^re both have the same end in 
view—namely, to dispel fbe my'stery" surrounding one of tbe 
chief scourges of childhobdAl'can only wish him success in 
his further Invefitigations. 

, , , I am, Sirs, yours faithfully^, 

OhlMgo, Nov! 18th, 1900. . /- ! W.j J. CLASS, M.D; 

'^ETIOLOGY pP RHEraATIC.'iFEVER.' 

. ibUe Editors of ■ 

Sins,—May -1' refer to my advertisement in'T he-Lakcet 
of Nov.’T7th and say that 1 should dike' a few more 'Speci¬ 
men? of-blbod from Theumatic feve'r-cases 1 'In.ail those 
BtsDfme' tbekhicl-occcci nrepreeent in tb'e'^blood. • Perhaps 
other taembers of the I'profession'will kindly, send'mo 
specimens. ■ I am very pJeased ’to-seud'!tbe coTvr-gJassea 
and-pay 3s. '6^. for tbe "trouble and' postage/'-as-I/om 
'dcblroaS' of -baving a large num’ber‘of 'speolmenB'fiom-.alL 
paha of‘thokfagdem.—lam,'Sir#,'yours foitb/cJly, 

The Hall. Soulb\rick,Brighton, Nor.-22nc5,1900. ' B. F,‘GlltJN, 


. .„LEW-PONBS; ■ ; 

2b iStf'ffdifpfr c/Thb LanOEt. - 
• 5 iRg^._V(iQr anndthtion contalnlhg tbe result'of‘exptri- 
fiientB'D'ear the dew-ponds bn’the dfawns in THE LaNOET of 
Oot;‘13th'U’'to me very inte’reUlng.'Ina^'m'ach as tho'sfeme 
ebbdUibn appears to obtain in the Earoo Vefdt fnthe Capo 
'Colbny. ’and I'tan dssureyou one'hhsplenty of timc'for'con- 
’templatioti' amoDkBt' tbe scattered farms in .the Kfiroo. ,The 
■aani9,' '8S they are called, are quite Bhallo'w'and’vef TClain 
’waterfof ldng'petiods'under a‘broIlIn'g%un,’hnd'-fhife .'water 
’sertres'for cattle,'horkes,’goats,”and 'Boers. I Fte’nd'other 
explaballoh than that given by you; •. 

I’irn','Sirs,'yolirs faithfully, 

■ ’ ■ BoEB-ilok. 


Nov.’7tb,’1900. 


‘ADJOURNED CORONERS’ 'INQUESTS'AND 
;MfeDIOAL ■WITNESSES’ jEEES.” ' 

■ "TotheEditorio/lnv 

‘SinS,-=^te'eotiOTi 22 of the CQronerS'Act,-l887, says' 

A IpAUv’Q uailfiod medical pttictltldner .ehall lie entitled to 
Vecelv^och'Temuneratron m foUowa; that'le to eay. (a) for lUtciidlng 
BtfWenoeat anV iDoucst whereat no po8t-Wnrt«-ro exaroiDatlon 
a^ch pmctlUoner. one gufnen; atirt (6) for making a 
oS^trmorMm 0 ^ of tbe body of the deoeaaod. with or without 

K wvalsaU’OUtecwitciits of tbe stonihch or Intcsthiea. and loi attend- 

'Ing tdglveft^dence tbercon, two ^ 

"‘The iiord’ which td'my mind''fec<tlea^'any dispute thbro'may 
tio'Wto'the'effect cJ tli'eB,'two fenBsccti'oes'is'the word 
‘'And " ^hioH'cAnnc'ols Ibeei. It 'it'lm'd Ifceo intended that 
-.oW'ordthan'two'^Wnoas'l-lioafa ever ‘bWome' pajablo the 
tiro'edbseittidns>01113 liave'U->d”thc--wbri •‘or" hetween 
ftiem 'MotebVer, it eannot'bo nrgned that' the,, cviderco 
■which'the' medical man wonld'Bivo 'nhdor' sdbttction (i) 
fs-'covdred-'br 'edbsoetion (aj, 'as 'the "word “tfccVCOn" 
'dleSrly rctcrs'to' Avidtnee which .ho'l8''ln"A:po*ltlbn to'give 
atfer'Livlng'madc tbe'poat-A.ort3al cxarin'nAUon. 

It "keeme ■ clear to me that'when a fiitdical'man is 
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summoned in the first pjace merely to give such evidence 
as he can from his observation of the deceased he 
comes under subsection («), and if that proves insuffi¬ 
cient and he is told to make a post-mortem examina¬ 
tion he does so under subsection (A), for which he is 
entitled to a further two guineas, but not until he has given 
the evidence which he is now in 'possession of, as the la t words 
of the subjection show: “ and tor attending lo.give evidence 
thci-eon" The space at my disposal in Messrs. Burroughs 
anti Wolloome's Medical Diary precludes me from entering at 
all fully into these and similar questions, but if carefully 
studied I believe in most cases the information given is 
sufficiently accurate to enable anyone to apply the argument 
for themselves. The text in this particular instance is a 
good instance in point. 

I am, Sirs, yours faithfully, 

The Author 

of A Brief Abstractnf the Lavrspartlcularlj’ applicable 
to the Medical Profession in Messrs. Burroughs 
JTov. 26th. 1930. and IVellcome's Medical Diary, 


NOTES EEOM INDIA*. 

(From our Speoial Correspondent.) 


Government jRcsolutio7i on the Report on Plapiie in Caloutta .— 
The Progress of the Epidemic.—The Health OfJiotT's 
Eeporl on Malaria in Bomhay. 


A Government resolution on the report on pla^rue in 
Calcutta has just been published.- It gives a brief resume 
of the leading points in the report of the chairman and 
makes some pertinent comments on certain facts recorded. 
The history of plague in Calcutta is now very stale news 
' but whereas the official record dates , the first outbreak 
from April, 1898, it seems very probable that the disease 
really existed in the city in 1896. It is -recognised that 
the high general mortality in 1898 and in the first half of 
1899 indicates a larger amount of plague than was shown 
by the official records. Just as in Bombay there is one 
ward which has stood pre-eminent for the number of its 
oases of plague. It is almost in the centre of the northern 
half of the town and its condition is most insanitary. 
Dr. W. J. Simpson described it “as unfit for habitation 

and a sonioe of danger to the town. The narrow ill- 

wentilated streets; the passages to which neither light nor 
fresh air have access ; the filthy condition of both ; the close 
proximity of the liouses to one another and their over¬ 
crowded state combine to form conditions "which render 
proper sanitation impossible. It is a standing menace to 
the lest of the city." The resolution refers to the various 
changes in plague policy which have from time to time 
been adopted,^ and says of the measures employed : “ Of 
these the principal, in fact practically the only one, 
generally used in Calcutta has been disinfection.” The 
difficulty of finding living cases of plague is drawn par¬ 
ticular attention to, as very little help has been received 
from outside the plague department. In the second half of 
1899 only 26 patients were seen alive, and while during the 
height of the outbreak in 1900 there were 1409 living cases 
seen out of 7897 reported, this absence of living cases is 
again noticeable since June 30th, 1900, and the resolution 
suggests, by certain quoted figures of mortality, that some 
470 oases ending in recovery have escaped discovery and 
that a certain number-of deaths really due to plague have 
escaped record as such. It seems impossible to avoid 
coming to the same conclusion. The wholesale or “ extra- 
disinfeotions ” are referred to with great confidence 
up to_ Sapt. 8th some 42,314 rooms have been -subjecl 
to this "extra-disinfection.” Since that date, I am 
informed, as many more have been treated, and thal 
^''r *■. j time about 10,000 rooms are being dis- 

infeoted every week. How far disinfection is efficaoious it 
proyentmg the spread of plague is a question, therefore, tc 
Which the ensuvng season will be likely to furnish an answer 
the resolution implies that the result so far “ is a decided il 
not conclusiye preponderance of evidence that disinfectioi 

^ 'i® possible is a usefn 

nnL f preventive agency.” The Government hai 

come to the conclusion that “disinfection is the only nre 
veulivo measure which it is practicable to work on a larg( 
0^ cfta.” With the exception of a pamS 
retorring solely to 1898 there is not a word mentionei 


about inoculation. The report concludes with an 'acknow¬ 
ledgment of the services rendered by the plague staff and by 
ihe few native gentlemen who have given some assihlance. 

Tt is evident that Calcutta has only had one serious out¬ 
break of plague, as the c.stimated mortality for the two and 
a halt years’ period of the visitation only amounts to 13,000, 

of which 10,000 occurred this year. 

For the whole of India there ha^ been a slight decline in ‘ 
the number of deaths due to plague. For the week enoing 
Nov. 3rd 2148 deaths were returned, as compared with 2174 
for the previous seven daj s. In the Bombay Presidency 1 here 
were 1123 deaths ; in the Bengal Presidency, 2781 and in 
the Mysore State, 737. The official returns for Calcul/a show 
almost a'blank, but 1 am informed that the apparent 
extinction is due to a different method 'of making the 
returns. A'considerable number of suspicions deaths which 
were formerly inclnded in the totals aie now omitted.- In 
Bombay city the disease is still smoiildeiing. In Poona there 
is a decline, the deaths having fallen to less than 50 a day, 

Accordii-g to the health officer’s report, investigations 
have been made in Bombay upon the localities in which 
the anopheles mosquito can be detected.' More or less 
every 'part of the city and the island shows its existence, 
but it has been singled ont especially at Malabar Hill ; 
in the ravine on the west side of the reservoir and in the 
storm-water channel; in'the pools on the Chowpaty estate 
on the east of Malabar'Hill; in the Wellington and Floral 
foniitains of the fort; and in the Bandora slanghter-honses 
and the Victoria Garden fountains. Malaria is said to have 
been more pievalent during the past few weeks. It is noted 
that in one compound on Malabar Hill nearly all the servants 
had malaiia in some form or other, while the residents of the 
bungalow were free. Whether malaria has been more fre¬ 
quent of late or not is uncertain, but since the'cholera out¬ 
break subsided there lias been little indication of deoline in 
t the general mortality.* This shows a slight improvement 
i dnring the past week,'it is true, but the death-rate con- 
I tinues inordinately high. The" excess mortality remains 
' nnexplaincd. / ■ ' ’ ■ * y 

I -Nov. 8th. - _' ■ ' 


. .MANCHESTER. ‘ - 

(Frosi our own Correspondent.) 


The Epidemic of Poisoning by Beer. 

The existence of what has been called the “Manchester 
epiidemio” is by this time widely known, as it has been very 
generally noticed in the papers.' For some months past cases 
of what were generally considered to be alcoholic peripheral 
neuritis have occurred with remarkable frequency. Dr. E. S. 
Reynolds has seen great numbers at the workhouse hospital 
at Crumpsall and also at the Royal Infirmary, and he was 
one of the first to leoognise the fact that they differed in 
some ways from typical cases of peripheral neuritis due solely 
to alcohol. Many others have noted the unusnal'prevalence of 
these cases in different parts of the city and surrounding dis¬ 
trict. Oiie characteristic has been the frequent pigmentation 
of the skin, and in commenting' on a case to the students at 
the infirmary Dr. J. Drescbfeld discussed the possibility of 
its being connected with arsenic. Dr. T. N. Kelynack has 
been observing these supposed cases of alcoholic poisoning 
for some time at the Pendleton branch of the Salford Royal 
Hospital and also at the Manchester Infirmary, and for the 
greater part of last week he was making investigations as to 
their cause in conjunction with Dr. R. Forsyth, medical officer 
to a large firm of brewers, and Mr. Kirkby, F.L.S., of the 
Pbarmacentioal Department of Owens College. Arsenic was 
found by them in the beer, not from one, but from several 
breweries, confirming the results obtained by Dr. Reynolds and 
also by Professor Dixon Mann. Mr. 0. H. Tattersall has also 
been making researches into tbo matter, and has sent various 
samples of beer to Professor Sheridan Delfipine who found 
arsenic in them in considerable quantity. There seems to 
be no doubt that the source'of the arsenic was the crude 
sulphuric acid used in the production of “inveit” sugar 
supplied to certain manufacturers of cheap beer. 

Manchester and Salford Sanitary Assooiaiion. 

At the meeting of the committee of the Manchester and 
balfora Sanitary Association held on Nov. 2l6t Professor 
Uixon Mann in the chair, Dr. F. J. H. Ooutte was appointed 
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.medical honorary secretary in place of Dr. B. T. WUUam'^on, 
Tfislgned. At the request of tho compiittco Mr. William 
Thomson undertook an Investigation into tbo subject of lead* 
poisoning. Ke also presented a aupplementary report on tbo 
.^recent coses of lamp explosion in Manclicster and Salford 
Ho described the burners of the lamps and tbo fla‘'b*pmnt of 
the dig used lu ibem, five of the latter being of tbo Russian 
typo and one of tbo American typo “Tiiere had not yet 
been traced any explosion with an oil having a flash at or 
above 100"F.''(1) The American typo of oili»,’ho explained, 
•were those having flash-points between 73® and 79*^, tbo 
Russian had tbo flash-point lying between 84® and 89*, 
while in tho BcotcU typo it was at or above 100°, but that 
a certain American oil had also a flash-point of 100“ or 
upwards. i 

) The Letch l^ileptio Coh>ny, 

The David Lewis trustees have given nearly £100,000 for 
tho establishment of an epileptic colony in Oheshiie. A site 
has been obtained at Warford, between Knutsford and 
'Ohelford, where about 400 acres have been parchaKod. The 
patiputa will live in detached two-storey buildings, accom¬ 
modating 20 or 24 inmates. The whole equipment, including 
an inflnnary, recreation hall, administrative block, &o., will 
be on a liberal scale. Most of the food will bo grown on tho 
farm, and healthy occupation will ho found for the patients. 

Nor. 27th 


SCOTLAND. 

(FnoM oun own OonnESPONDENTa,) 

. I ‘ *'— 

Liniitr to the Edinburgh South African Hvsjutal Staff'. 

On tho evening of Nov.’23rd the members of the Edin¬ 
burgh and East of Scotland Hospital statf wore odtertainod 
to dinner In tho Imperial' Hotel by tho Edinburgh Oorapany 
of the Volunteer Medical Staff Corps. .'Sargeon-Captaln 
Hepburn presided, and he was snpportcd by Ooionol 
Eooney, R.A.M.C., principal medical oQicer for Scotland; 
SurgeoD-Oaptain Wallace, wiio wAs In charge of the bospllat 
At Korvhl’s Pont; Captain M'lntyre, and Mr. Hepburn. 
After the toast of “ Tho Queen and Royal Familyhad been 
lionourcd tho chairman proposed “ Tlie Navy, Army, and 
Reserve Forces,*’ and Colonel Rooney replied. Tho toast of 
*' The Edinburgh South African Hospital ” was then given by 
the chairman and was acknowledged by Mr. ^Wallace. 
Captain Erskine finbsequeutly proposed tbo toast of “The 
Edinburgh Company.” The members of the hospital 
staff have returnoJ in good health, looking all the better for 
their South African experiences. 

Edinburgh Royal Infimiarij. 

' At a. meeting of-the managers of the Edinburgh Royal 
Infirmary on Nov. 19tb the board, on the motion of Sir 
Andrew Macdonald, resolved to communicate with the 
Members of Parliament for tho city, the county, -and Leltli, 
asking them to do all they could to support the Dill for 
mcempting hospitals Lom local taxation Tho infirmary at 
present pays £300 in taxes. ^ 

Pharmaceutical Society of Great LJritain. 

The first evening meeting of the North British Branch of I 
.the Pharmaceutical Society of Great Britain was held on 
Nov. 23rd. Professor J. ’Arthur Thomson, Aberdpca Uni¬ 
versity, gave the inaugural sessional address on ** Medical 
Aspects of Natural History.” 

Vnivereity of Edinburgh Preliminary Examination. 

At the October preliminary examination In tho Facnlty of 
Medicine of tho UnlversHy of Edinburgh 128 candidates 
appeared for examination, of whom 13 were women. A large 
number of first-year students, however, are exempted from 
the preliminary examination by holding leaving certificates. 
The total number of first-year stndents of medicine, Incinding 
extra-academical graduation women students, is 248. 

St. Andren'S Avibnlanee At$ociaUon. 

The annual meeting of tho subscribers to tho Edinburgh 
branch of the St. Andrews Ambnlance Association was held 
on Nov. 22nd. In moving the adoption of the report Dr, 
P« A. Young, who presided, referred to tho loss sustained by 
the association in the death of Professor Armstrong. 
Rofcrrlng to the work of the past year, ho said that the most 
important work bad been the establishment and maintcu- 
ODce in South Africa of tho Scottish National Red Orws 


Hospital. Between £40,000 and £50,000 had been sub¬ 
scribed for this scheme, and a hospital of 600 beds bad been 
sent ont which had won great praise from military men in 
South Africa With regard to the ordinary work of the 
a3<!Ociation, it was worthy of notice that there had been a 
great increase in the number of removals by the wagons of 
the association. In the past year there had boon an increase 
of,254 removals over the preceding year. He hoped that 
there would be an increase of contributions to enable them 
to keep up their work on the present scale. 

‘ Eeath of Eeputy Surgeon- General Machty. 

Deputy Surgeon General George Mackay, M.D. Edin., 
J.P., died at his resulence in Edinburgh on Nov 20th. 
Deceased was the eldest son of the late Major Donald 
Mackny, of tho 70th Foot and grandson of Ooionol 
George atackay, of Doghouse, Sutherlandshire. Ho 
was bbrn in 1820 and in 1841 took the degree of M.D. 
at the University of Edinburgh, when be also became a 
Licentiate of the Royal College of Burgeons of Edinburgh. In 
1842 ho received a commission in tho medical department of 
the Honourable East India Company’s service. He took part 
in the operations against the Mahrattas in 1844, He was in 
active service in Burmah in 1852 and rectlved the medal and 
clasp for Ptgu. After tho war he returned to Madras and 
ofliLiated as civil surgeon, first at Ooimbatore and later at 
Oetacamund'. In 1^4 be was promoted to the rank of 
Burgeon-mnjor and was transferred to the Military Finance 
Department as examiner of medical accounts. Subsequently 
to this he became secretary to the Mkdras Medical Fond 
and tho Military Fond. He retired from tbo service In 1876. 
He iay^rvived by his widow, three sons and three daughters. 

Nem Veterinary College, , 

Professor IV. Owen Williams ha^t succeeded his father as 
principal of the New Veterinary College, Edinburgh. 

Xfnxcertity of 'Aberdeen. ^' 

i All tho property needed for the erection of the now 
Qreyfriars Ohnreb having now been acquired, Mr. A, 

, Marshall Mackenzie, A.R S A., Aberdeen, has been appointed 
to prepare plans for the nevr boilding, and it is understood 
that an ornate front for Mariscbal College extension is being 
kept in view In prospect of the removal of \ho old church and 
other buildings in the Broad street front.—The University 
Oourt have declined to make any alteration in the arrange¬ 
ment ns to matriculation fees.—The Stndents* Representative 
Council has received a letter from Mr. J. B. Oromble, Lord 
Rector’s assessor at tho Univereity Court, promising to 
further the erection of a gymnasium for the University. 

Aberdeen Royal Infirmary, 

Dr. Robert John Garden having resigned his post as senior 
Burgeon Dr. John Marnooh has been appoints one of the 
the surgeons, and applicants for the vacancy m tbo assistant 
surgeonsbip caused by Dr Marnoch’s promotion will be 
advertised for. The omploy6s of the municipal corporation 
still refuse to contribute systematically to the infirmary, but 
another effort Is to be made to get them to reconsider their 
position. ^ 

Nov. 28th 


IRELAND. 

(FnOM OUB OWN OORRESrONDENTS.) 


The Bangnet at the Royal College of Biirgeone in Ireland. 

The welcome-home dinner given by tho Royal Oollego of 
Bnrgeons In Ireland to the medical staff of the Irish Hospital 
recently returned from South Africa took place on Nov. 24th 
and was a very great soccess. Between the Fellows of the 
OolJegc and their guests about 160 were present, including 
bis Excellency tho Lord Lieutenant of I^-cland. tbo 
Ix>iri Chancellor of Ireland, the Right Hon, G. Wjndham, 
M P., Chief Secretary for Ireland, Lord Iveagb, M.P., 
the Bight Hon. the Attorney-General. M.P.. and Lord 
eiunket. The Prosldent of the College, Dr. Thomas 
Myles, occupied the chair, and after the health of 
Her Majesty the Queen was duly honoured he men- 
lioned that His Royal Highness the Duke of Connaught 
had authorised him to state that ho much regretted 
to find that he was unable to attend on account of 
another engagement Lord Cadogan, though still soitcring 
from the effects of his recent accideut and obliged to 
walk with tho assistance of two sticks, delivered a most 
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' interesting and adfnirable spe'edh after he bad read with 
dramatic effect a telegram of congratulation and of welcome 
to Sir William Thomson and his staff from Her Majesty the 
Queen. 

Death of Dr. Francis J. B Quinlan. 

A brief notice appeared 'in TiiE Lakoet of Nov. I7th, 
p. 1465, of the death of Dr. Francis'J. B. Qhinlan, -vyho was 
knoWn for many years in Dublin as physician, hie'dical 
teacher, examiner, and professor. His funeral, Which took 
place on Nov. 12tb, was largely httended by his brother 
Fellows of the Royal College of Physicians of Ireland and 
by a representative gathering of the medical profession 
generally. Some 15 years ago he was much engaged in 
private practice, but being from the money point of view 
independent he gradually gave up the occupation of a popular 
physician in order to devote all his energies to the teaching 
of his favourite subjects—materia medica pnd therapeutics. 
Since the foundation of the Royal University of ’Ireland,he 
was the Dublin examiner in those subjects there, while he also 
held for years the post of, examiner for the Conjoint Board 
pf the Royal Oolleae of Physicians of .Ireland and^of the 
Royal College of Surgeons in Ireland. He was, in point of 
fact, for years the most eminent and widely known teacher 
in Ireland in the,subject which he had made his own. 
For the last quarter of a century he filled the ofBce, of 
professor, of materia medica at ,tbe Catholic University 
Medical School, while to all students of,that school, as well 
as to,those of the Royal Oojlege of Physicians of Ireland 
and the Royal College of. Surgeons in Ireland, and also to 
those of ,the Royal University of ^Ireland he was well,known 
as an examiner., ,From his position as a professor anS'^teaoher 
during so many years his personality was familiar to crowds 
of students of medicine Pow in prafctice and to readers of 
The Lancet all over the world. ' They 'will recognise' the 
void which his rather sudden dOkth has left'in the'ranks of 
the lecturing and teaching medical professors of Dublin. 
Like his father, w^ho was a well-known citizen ,pf Dublin 
.and editor of a daily journal JDt;. Qaiilan possessed'much 
literary ability and he freqnenjsly contributed admirable 
articles on Public Health and By^ene to the Irish ^mes^ as 
well as to, the medical journals. Althonglr he was a prominent 
professor in the medical school of the Catholic University, 
Dr. Quinlan was always in politics a strong Unionist, a,con¬ 
sistent Conservative, and an active member of the Senate of 
the University of Dublin. He had passed bis seventh decade, 
but up to the last few weeks was a most energetjo and 
effective lecturer and teacher. His rather sudden, break¬ 
down in health and subsequent death was thus a disagreeable 
surprise to his wide circle of friends. 

Nov. 28tb. > ( 


PARIS. 

(From ock own CdkR^^pbNo'ENT.) 


Mercantile Marine Medical Offlcers. 

A DISPUTE arose recently between the medical officers of 
the mercantile iparine and the head of the Sanitary 
Department of Marseilles. The former are employed by the 
great steamboat companies and^ travel on their boats ; the 
Sanitary Department is an official body connected with the 
Public Health Department and,consequently is under the 
Minister of the Interior. The ships’ medical officers have 
charge of the passengers and crew and attend tjiem when 
they are ill during'the voyage The'j' mhstblsb on the arrival 
pork hand in a statement as to the health of the 
ship. None the less, however, the port medical officer 
makes an official visit and he alone decides as to what, if any 
measures of disinfection have to be taken with regard to 
passengers,"crew, cargo, or boat This independence of the 

two services is absolutely necessary, for the ship’s medical 
officer, who is in the employ of the company, is liable to 
lose his place if he shows himself too severe or inflicts 
losses on the company by keeping the sRip at >a loss 
, in quarantine. On the other hand, the port medical officer 
inspect steamers, often carrying from 
/UU to 800_souls, is very wide aWake to the enormous responki- 
bility which devolves upon him if he lets pass one single 
case which may become the focus of an epidemic, And is con- 
sequeutly liable to be over-exacting. Hence arises friction 
woioh recently Onlminated in actual conflict. The Maritime 
Meoioal Society at a redent'meeting > pakseS a Yksolritibn, 
P^Wished in the press, that its members had 
oecicied to have nothing more to do with the port sanitary 


authorities at Marseilles and they also pro'ested against the 
little regard shown to themselves by the sanitary authorities 
who looked upon them with suspicion. They also protested 
against the very insufficient measures of disinfection which 
are taken at the sanitary station of Frioul in the case of 
ships coming from infected ports. They instanced the case 
of a steamer from Senegal, one of the ‘officers of whidh, 
who had been confined in the sanitary station at Frioul, 
escaped Boring the night with the complicity of the sentry 
and was out for several hours. This protestation, which is 
sometvhat contradictory in that at the'same time it complains 
bf over-strictness as regards certificates and of laxity'as 
regards the disinfection of ships, has called forth an answer 
in the form of a letter from the chief of ihe Sanitary Depart¬ 
ment to the Minister of the Interior, but it seems hkely that 
matters will quiet down> Certainly the port eanitary 
authorities should pay every attention to the certificates 
given by ships’ medical officers; but, on the‘other band, 
there have been too many instances in which these officers ' 
have shown regrettable laxity in the interests of their cbm- 
pany, from fear of losing their posts.. The remedy would 
seem to be that the ships’ medical officers should be in¬ 
dependent of the companies in whose service they Are and 
shonld be appointed by the State, as are the inspectors of 
sugar refineries, petroleum distilleries, and other indnstrial 
establishments which inspectors have to watch in the 
interests of the public purSe, but where, nevertheless, the 
owners have to pay the inspectors. 

Military f-ervice for Medical Students. 

The positibn o‘f medical 'students in jBkahee from the point 
of view of military service has for a long time past given ri'e 
to, criticism. Formerly, when the “voluntary year” of 
service existed they did very well^^on the whole. They were 
‘allowed, on payment of 1600'francs, to perve for only ^ one 
year instead of for five years, as all other classes of French¬ 
men hetweeh th'e ‘ages of 20 and 25 years had f«‘do except’in 
'a few'ca'ses, such as^the son of a‘widow. Between^ llie ag'ra 
of ,25 and 45 years they ’were enrolled, as all ^ other 
Aoldiers, jn the^^army of the xeserye, and affer tliat|,m 
the^ territorial ariny, which is never called up except 
in tese of I war, sav^ ^or the ihanoeuvres.ji As for 

the year passed in,barracks medical kudedts'were, as,a rule, 
if they wished it, attaoheB to a regiinentof hospital orderlies 
^as simple,privates. In 'the army of,th'e reterv,e and in,the 
territorial army they ranked 'as ’assistant surgeons (ntSSeoins 
^avxiliaiTes) —that is to say, as non-commissioned officers, and 
once,they had taken the degree of doctor,'they ranke^^as 
medecins aides-majors —namely, as officers, 'and in t'he event 
of war had to do the same work as regular military surgeons. 
Under these conditions it was ‘only to be expected tihat the 
year passed in barraokfeVonld^have be'en'devoted to instruct¬ 
ing the student in the work which he might have to do as a 
medeein aide-major, including besides purely professional and 
fadmimstrative details such as the organisation of hospitals. 
Whkt happened, hoWever, was the exact 'contrary. The 
student received no instruction on these matters, but '(sas 
treated as an ordinary private, no difference fbeing 
made between him and a peasant who was probably 
destined to be_ never anything more than a simple orderly. 
When,,moreover, men had to be chosen from among these 
orderlies for Viofk in'militaiy hospitals the ordinary private 
was alwajiB chos'4n in'preference to th'e medifcal student, who 
wAs kept alt 'work in the barrk'cks ‘siveepifa^ out eburtyairds. 
Washing vegetables, or being emplo'yed bh sentry-go and picket 
duty. The majority of medical 'men fn Paris At the'present 
time have passed through a “voluntary year” of this kind. 
The fact, however, is capable of explanation up to a certain 
point, for it was necessary that oidetlies should have sopie 
instrnctipn in their duties, however humble, as regards the 
sick, for the medical student during war-time would not'be 
acting as an orderly but as a surgeon. But the medical 
student should certainly have been, instructed during his 
year of service in his possible future dufies as regards ambu- 
ance work and the like. This instruction was only given 
during the period 'of thh ’inanoeu’vres, which lasted too short 
a time to nlAke the instruction really 'of use. The recruiting 
law of 1889 brought no I'AAl change. 'Irue, the “vOlilntFry 
year” was abolished 'ahd the term of compUlkory kervibe 
was reduced from five years to 'three; 'medical fetudents 
in common with those of olhfer liberal professions pas'^d 
onlyjme year in barracks, but th'ey had tb be fully qilalined 
by the age of 26 years. If they were not, thfey had to coin- 
plete the remaining two yeMs df nlililary Aervitie, so that the 
only way in which the medical student benefited by the law 
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•of 1869 that ho no longer had to pay the 1500 francs 
for the privilege of only serving ooc year. As to his work 
during this ^ear,thQ‘most dlvcreoregtilali^D^existed Ih diffett 
ent regiments. ,Sorap stadenta were attached to an orderly 
regiment and kept at work in barracks, some passed six 
mouths as hospital prderHcs and-some wpre fittached to an ordi» 
nary regiment and wcV4 trcite'dfexaitlylikdordinary privates. 
In what way the student was employed rested very much with 
the colonel of the regiment. To remedy these defects two 
propositions have jusloeeri laid before the Ohamber—one by 
M- Laohaud, prbviding that all racdloal 'Students should be 
considered as real ‘m6(leciivs auxiliairesiftora the time of their 
joining the regimpnt after a very shorli course of military 
instruction. The' other, preseuted by M. AsUcr, goes 
inrther and suggests tliat service for one y^ar should to done 
away with, for he considers, with a certain amount of reason, 
that to this is due the ^overplus of medical men. For 
the one year’s servicci instead of threo attracts a groat 
number of young men to enter the medical profession. The 
government has, however, issued a decreo which closely ' 
approaches the proposal formulated by 11. Lachaud. Medical I 
stCdcntR will continue to ]^ot in oniyone year of military ' 
service, bat after six weeks’ military instruction they will be 
employed as mldecins anailM\re». This solution of the 
difficulty, which Is generally regarded as satisfactory, is 
partly owing to the fact that, the jarmy is very short of 
medical men. The authorities do not want to increa«o t!»e 
nhmber at present on account of expense, ncltiier do the 
present military surgeons wUnt their mimbers Increased, for 
promotion is slow enough as it is However, tbo new regula¬ 
tion pleases nearly everyone. The number of mfdecxivs 
in\lita\rc9 will be greatly increased even on a peace footing 
without extra expense, and ihc students will still have 
to servo only one year, and that'under more agree¬ 
able circumstances than formerly, and will receive more 
thoongb Insttuctlon as to thoir possible duties in time 
of war. There Is one defect in tho Tcgulatlon and that 
is that no mention is made as to when lu bis medical 
course the student is to serve his year. Most students ^lU 
ceruiiuly try to get it over as soon as possible—that to 

£a^, At the bcginrilng of'-thclr medical courfc. They will 
therefore give their military service at a time'when they 
have bad practically no medical instruction whatever and so 
wlU be of very little use. It woqld have been much better 
if tho year of service had bcea made compulsory at tho end 
of the medical curricalum when the student could hav6 
tendered sdWlce both to tho army and to hts p^dfession. The 
lyeuofe medical man should certainly be sent for bis year to a 
provincial garrison, and thus the overcrowding of the great 
-centres with medical men would be avoided, { 

‘ OliUiary. ' 

The death of Frofessor Ollier at Lyons is announced. He 
in his seventieth year and was professor of clinical 
surgery, at the Faculty of Lyons, a corresponding member of 
the Institute, and Oommander of the Legion of Honour. He 
was w^l 'known by his work on resections of bones aud 
joints. It Was he who attended Prebidenf CArnot After ho ■ 
received tbo knife-blow which proved fatal. Professor Oilier | 
was made honorary Fellow of tho Royal, Oollego of Burgeons 
of England at the recent centenary. I 

Nov. 27tb ' 





RICHARD NEALE, M.D.Lond., M.R.O.S.Ekg., L 8 A 
Dr. Richard Neale, who died on Nov. 22ad at the age 
of 73 years, was a great benefactor t6 tho medical profccsion 
by reason of his having inaugurated and conducted the well- 
known “ Medical Digest ” He received his medical education 
at University College Hospital Ho took an Inteicst in the 
purification of air by chemical means and was the Imentor 
of an apparatus which he wished to be'tried upon the 
Undetgroatia Railway for this purpose. The apparatus was 
described'' in The LuVNOET of August 1st (p 301) and 
6th (p. 359 ), 1880. but we do not think that it ever 
came into practical use. Dr. Neale’s life-work, how¬ 
ever, was 'the “Medical Digest,’ a work of incompar¬ 
able usofolness. The'latest edition contains reference! to 
the'’bidst important‘British medical perindldals from 1840 


to tho beginning of 1899. Wp can say for ourselves that 
wo have raroly, if ever, known the “Digest *’ to fall in giving 
the information which we have sought in its pages, and our 
freqnont quotations from it for tho benefit of our readers 
show its worthl ' TVe have often wondered why’^correspon- 
dents w'flte to ns asking ui'^qacsllons, the exact answers to 
which will be found in so well-known la volume. . Inian out- 
o£ Ibe-way part of the country wo can tinderstand the prao- 
tltionar deciding that the possession of an index to literature 
which ho Dalinot consult is of no practical nse to him.; hut 
where files and,bound volumes of all good medical periodicals 
can be perused—as obtains in every big town ln>tho land-—no 
medial man will regret the purchase of a “Digest.” Aimed 
with it be is master of all possible information on medical 
periodical literature. AUhongh the price of the book 
(25*. BA ) seemed high Dr. Neale made nothing by its fcale* 
and yet he worked atilt for four bourn a day during 50 years. 
In recognition of his uneelGsh labours a testimonial was set 
on foot, being the ontc^mc of an "appeal signed by leading 
members of .the profession W'hicb appeared in The IrAbOET 
of Fob. lO.h, 1900 (p. 420), and a list of subscriptions 
received appeared in Thb^Lanoet of May 6th last, 
(p. 1335). It Is moat earnestly to bo hoped that some one 
will be found who will take np the^ work which Dr. Neale 
can no longer carry on, for it would bo a thousand pitibs 
if such a usefnt compilation were to come'to an end. ^ 

JOSEPH MORTIMER GRANVILLE,' M.D. St. And , 

' M.R O.P. Lord, M.RO^. Eng. 
regret to hove to record the death of Dr. Joseph 
Mortimer Granville which took place on Nov. 23rd at 7, 
Queen Anne-street, Gavendish-sguare. Dr. Mortimer Gran¬ 
ville was 67 years of age at the time of Ills decease. He 
was at one time associated—in tbo capacity of editor, we 
believe—with j the Olohe and^ eubseqnently tvas connected 
with this journal, having been many years ago a membei; of 
the staff ot The Lancet. Dr. Mortimer Granville bad many 
marked -quallficatione as a journalist which had boon 
cnltivated and developed by much literary' work in that 
capacity. He was a voluminous reader and had an 
alert and retentive memory. He possessed an easy and 
facile stylo and considerable power of rapid and varied 
composition. Combined with this be bad a fresh and novel 
way of viewing a great variety of subjects which came 
within his porviow. He was rather to be regarded as a con¬ 
versationalist with a pen in bis band than as a patient, clear, 
and accurate thinker, but if ‘bis mental promptitude was 
occasionally wont to capture bis judgment he was, neverthe¬ 
less, often able to prick his readers’ cars with an apparent 
pat^ox or impart some fresh and suggestive view to 
Uielr mlDds. It was more particularly in writing upon 
current events of a aocio • medical, cllnicalj or mixed 
cbaraolcr and ota more t>t less ephemeral interest, where he 
could rapidly focus the results of his previous reading or those 
derived from an unconscious exerciso of memory, and mingle 
them with his own ideas, that Dr. Mortimer Granville was at 
his journalistic best. We do not think that, notwithstanding 
bis undoubted ability, hia friends and admirers would claim 
for »him that he was to be ranked as a scientifip type 
of worker. Having ceased connexion with this journal 
be continued to practise in London as a physician and 
wrote much on vanous subjects of a more or less pro¬ 
fessional ebaraoter, especially in regard to gout, on which, it is 
needless to addi he entertained very different views to those 
held bj' medical authorities generally. Ho published various 
small treatises of a popular sort which displayed his talent 
for shrewd, if superficial^ observation j Among these may be 
mentioned “ Minds and Moods,” “ Sleep and blecplessnes^. 

“ Tho Secret of a Clear Head,” and “ Tho Secret Of a Good 
Memory ” all of which were designed to popolarlso know¬ 
ledge of common p«5ycbologlcal phenomena. Uls interest 
inmcnUl problems was undoubtedly stimulated by work which 
ho had done in our columns when making as enr Commfa- 
sioi or certain inquiries into the care of the insane Tho 
results ol tho Invewilgations which ho then undertook wero 
afterwards published under his name with the title “Il»e Caro 
and Cure of the Insane,” and they constitute his only work 
upon mental disease and allied subjects having any prctenc» 
to Bcicnlific scope. He also wrote largely upon gout, and 
invented various small instruments, such as surfaco and 
differential thermometers, designed for medical use. 

Mortimer Granville became M.R 0.8. I^og. in 1856, 3I:D. 
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St. Ana. in 1876, and M.B.O.P. Lond. in 1883, and was a 
member o£ several societies. 

ROGER EDWARDS, M.D.Dukh., L.R.O.P. Lond., 
M.R.C.S. Eng. 

De. Roger Epwards died at his residence, Oolwjn Bay, 
North Wales, on Nov. 21st, in his fifty-first year. Dr. 
Edwards, who was born at Dolgelly, received his medical 
education at University College Hospital, London, and 
qualified L.R.C.P. Lond. and M.R.C.S. Eng. in 1876 and in 
1896 he graduated M.D. of Durham University. After hold¬ 
ing resident appointments at University College Hospital and 
the Royal Free Hospital Dr. Edwards settled at Llanfylljn, 
Montgomeryshire, where he soon established an extensive 
practice. The deceased was formerly medical officer of 
health for the Bala Urban District Council. He took a 
great interest in municipal matters and was several times 
re-elected mayor of Llanfyllin. Dr. Edwards was also a 
member of the Montgomeryshire County Council and 
chairman of the county governing body. 


Deaths op Eminent Foreign Medioae Men. —The 
deaths of the following eminent foreign medical men 
are announced:—Dr. Edward R. Squibb, a well-known 
pharmacologist. He had in early life been in medical 
practice. His “ Epbemeris of Materia Medioa” is well 
known.—Dr. Karl Georg Gaedeken, Professor of Medicine, 
Hygiene, and Mental Diseases in the UniverMty of 
Copenhagen.—Dr. Hugo Bergeat, a well-known itmich 
laryngologist.—Dr. George Stetter, Professor in the Umver- 
sity of Konigsberg. He was chiefly known by his writings 
on fractures and dislocations. He was 62 years of age.—Dr. 
Antonio Ferreira Pran 9 a, formerly Professor of External 
Pathology in the University of Rio de Janeiro.—Dr. Moses 
White, formerly Professor of Pathological Anatomy in Yale. 
—Dr. F. Aoconoi, Professor of Gynmoology in the Medical 
School of Genoa. 


The Annual Dinner of the Bristol Medical 
Students —On Nov. 22od, the Bristol medical students 
hold their annual dinner under the presidency of Dr. 
Shingleton Smith, at which Sir William Broadbent was the 
guest of the evening. About 110 gentlemen were present, in¬ 
cluding for the most part past and present students and local 
practitioners. After dinner the president proposed the first 
toast, that of “ The Queen and Royal Family,” and reminded 
his hearers that it was only just over a year since Her 
Majesty had so graciously come down to open the Bristol 
Convalescent Home. After a verse of ‘‘God save the 
Queen ” the guest’s health was drunk with musical honours. 
Sir William Broadbent responded ina few words. Mr. 0. E. S. 
Flemming then proposed “The Army, Nayy, and Auxiliary 
Forces,” and Surgeon-Major D. S. Davies replied. Sir William 
Bioadbent then rose to propose the “ Health of, the Bristol 
Medical School ” and said that he felt that the chief right he 
had in proposing this toast was that he felt so much sympathy 
with it and that he wished well for the school. He had con¬ 
stantly heard of the Bristol Medical School throughout his 
life, and he thought that its incorporation with University 
College was but a stepping-stone to a Bristol University. He 
said he thought that the clinical practices of the Bristol 
Royal Infirmary, the Bristol General Hospital, the Eye 
Hospital, and the Children’s Hospital, which were all 
open to students, combined to form a field for clinical 
work and observation which would make such an institu¬ 
tion a formidable competitor in the teaching world of 
medicine and might even, he thought, attract students from 
London. In conclusion, he said that he wished success to 
the faculty, to the students, and to the medical school. 
Dr. Markham Skerritt, who replied for the Bristol Medical 
School, said that he hoped in regard to a university that 
they would follow in the steps of the inhabitants of Birming¬ 
ham, who had taken time by the forelock and had constituted 
their university at a time when a race had not arisen which 
‘‘knew not Joseph.” He thanked Sir William Broadbent 
Mr coming among them and speaking in such kind terms of 
University College. Dr. A Ogilvy then proposed the toast of 
^od Present Students ” and Dr. Weatherly and 
'^°tfield replied. This was followed by the toast of 
- The President,” proposed by Dr. Doyne, and to this Dr. 
Hhingleton Smith replied. The toasts were interspersed 
^th music and songs, and on the whole this was one of 
tne most successful dinners that has yet taken place. 


-; ^ 

THE GENEBAL COUNCIL OF 
MEDICAL EDUCATION AND 
' BEGISTRATION. 


The seventieth session of the General Connell of Medical 
Education and Registration was opened on Tuesday, 
Nov. 27tb, the President, Sir William Turner, being in the 
chair. The programme of this session, it was expected, 
would be got through by Saturday (to-day), and there are 
financial reasons for curtailing the sessions of the Council. 
This forecast, however, is already discredited, for the Oouncil 
has fixed the hearing of a very important case of a dis¬ 
ciplinary character for Monday, Deo. 3rd. It looks as if the 
adjustment of the expenditure and income of the Oonnoil 
will have to be secured by other means than by reduction 
in the number of days of the sessions. 


The members of the Oonncil arrived in due time and in 
fall force, including Sir William Thomson of Dublin, to 
whose services in South Africa the President made an 
eloquent allusion which was heartily cheered by the Couhoil. 
The three new members—Professor B. C. A. Windle, repre¬ 
senting the University of Birmingham; Professor Charles 
Bent Ball, the Royal CoUege of Surgeons in Ireland; and 
Professor Alfred Harry Yonng, the Council of the Yictoria 
University—were duly introduced. The resignation of Sir 
Thilip Smyly created a vacancy in the Executive Committee 
to fill which the Oonnoil elected Sir Christopher Nixon. 


The address of the President consisted largely of highly 
appreciative notices of the late Sir Henry Acland, Dr. 
Dennis Embleton, and Professor D. J. Leech. The two 
former were among the original members of the Oonncil; 
and few members have been more ’regretted than Pro¬ 
fessor Leech, whose services, especially in the matter 
of the Pharmacopoeia, were most valuable. Sir William 
Turner touched with much judgment and good taste on 
the thorny subject of the right of the Council to 
“approve” the institutions, schools especially, whose exa¬ 
minations in chemistry, physics, and biology are accepted 
by the Royal Colleges of England, and drew forth the 
applause of the Oonncil when he expressed the hope that 
differences between the Colleges and the Oonnoil would be 
settled without a breach of that good understanding which 
had done so much for medical education in the past. 


A highly interesting communication transmitted from the 
Foreign Office was read from Mr. William Wyndham, Her 
Britannic Majesty’s Consul at Chicago, with reference to a 
bogus diploma mill in that city. Mr. Wyndham stated that 
an Englishman named Allan Fisher is selling in England 
the medical degrees of the People’s Institute, an association 
which has been raided by the Chicago police as fraudulent. 
Mr. Wyndham gave the names of certain persons known to 
have purchased these sham medical degrees, and we are glad 
to believe none of the persons are on the Medical Register. 

The proceedings on Wednesday afternoon formed an illns- 
tration of a way that the Oonncil has of raising again and 
again the same question, and of devoting hours to the dis¬ 
cussion of it, only to arrive at an infinitesimal change of 
result in no way justifying the expenditure of the Council’s 
time and money. If there was one thing which the Council had 
disenssed thoroughly, it was the question of the curriculum 
and^ the examinations for diplomas of Public Health. The 
subject was dealt with by Sir John Simon before he left the 
Council, and his voice was most influential in such matters. 

I His interest in that subject was greatfor two reasons—first, the 
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Inlrlnslo importanco of it; and, Bccondly, and more particn- 
larly, becanse the jMedical Act of 1886 had given to the General 
Medical Conncil mnch responaibiUty In the matter, provid¬ 
ing that the registration of any diploma In sanitary scienoe 
shall bo dependent on the discretion of the Oonncil. Bat 
tTvo years ago Blr William Gairdner called attention to 
apparent diversities of interpretation of the OonnclVfl rcgnln- 
tions concerning diplomas in Pnblic Health that prevailed in 
different localities, with the resnlb that the Pnhllo Health 
Ooramlttee was instructed to inquire into the matter. This 
committee presented on Wednesday a lengthy report, to 
which wo refer our readers. Sir John Batty Take moved, ns 
an amendment to the formal motion Mr. Tcalo that bis 
committee’s report should bo received and entered on tlie 
minutes, that tho^roport bo re-committed, on the ground that 
the Council, if it followed the recommendation of the 
committee, would bc‘lowering the status of the diplomas. 
The amendment was lost and the report was debated at 
length by the Council in committee without any appreciable 
alteration being effooted in existing regulations, 


Tuesday, Not. 27Tn. 

The Beventileth session of the General Council of Medical 
Education and Registration was opened to-day, the place of 
meeting being the hall of the OotincU in Oxford-strcct, 
.London. Tho President, Sir William Turner, ocenpied 
the chair. 

Jnfro^uciwn of Ktro Memhert. 

This was tho first hnsiness of the session. There were 
three Members to introduce. Dr. MacAlister introduced 
Dr. Bertram Q. A. Wlndle, tho first representative of the 
University of Birmingham; Dr. Bennett introduced Dr. 
Charles Bent Ball, the sucoeesor of Sir Plilllp timyly in the 
representation of tho Royal College of Burgeons in Ireland ; 
and Sir Dyce Ilaokworth Introduced Professor Alfred Harry 
Young, who succeeds the late Dr. Leooh in the representa¬ 
tion of tho Victoria University. j 

^ PreHdential Addrest. 

Tho PRESiDENo: then dellvorod his address. • 

UTie heatJii of Sir Henry Aoland, Dr, Zeeck, and 
Dr. EnibUton. ' 

President said that be would be wanting in respect 
to the memory of one of the most eminent of his predecessors 
if he‘were to open the present session without referring to 
the death, a little more than a month'ago, ot'ono who for 
13 years occupied the presidential chair of that Council. Sir 
Henry W. Aoland was chosen by the University of Oxford 
as its reproaentativo when tho Oounoll was formed id 1858, 
and- he and Dr. Dennis Embletou, whose death was 
announced a few days ago, were the last of tho eminent 
men who constituted the first Council of Medical Education 
and ' Registration. At Oxford Sir Henry Acland was 
prominent In the establishment of the musoura as a great 
centre of scientific training, In the extension of the 
Professoriate, and in the encouragement of scientific studies 
as avenues to obtaining degrees in Arts and Medicine. 
During 29 years ho sat in this OouncU as one of its members. 
Dignified In presence, courteous in manner, graceful in 
speech, he brought to bear on the consideration of their 
business a cultivated and reflective mind. His life and en¬ 
vironment led him fully to appreciate the position of medi¬ 
cine as one of the learned professions, and that the special 
technical training necessary for its efficient practice shotdd 
he based on a sound general and sciontifio education. 
His academic and social position and the innate nobility of 
his nature had from an early period of his life gained for 
him the friendship and confidence of the leaders of the 
medical profession, of statesmen of both parties, and others 
eminent in pnblio life, and contributed in no small measure 
to insure tho Oouncirs harmonioua relations with ^ the 
departments of Government with which it was ofllciaUy 
hronghfc into commnnic«tion. Tc the late Dr. Leech the 
Ooimcil was greatly indebted for skilful guidance in the 
preparation of the last edition of the Pharmacopoeia, and of 
the Indian and Oolonial supplement, with the latter of which 
he was engaged almost to the end. Dr. Leech had bequeathed 
to the Oonncil for library a valuable collection of 
Pharmacopoeias and other volumes bearing on his epociai 


subject. The Victoria University had chosen ns his successor 
Professor A. H. Young, M.B.Edin., of the Owens Oollege. Sir 
Philip Smyly bad resigned his seat as tho representative of 
the Royal College of Surgeons in Ireland and the Oollege had 
elected Dr. Charles Bent Ball. 

Vhiveriity of BirmingTiam. 

** On May 25th of this year," the President continued, 
an Act passed the Legislature granting to the University 
of Birmingham, which had been established by Royal Charter 
on March 24th, the power to hold qualifying examinations 
in medicine, surgery, and midwifery, for tho purpose of 
registration under the Medical Acts, as if it had been a 
University in the United Kingdom legally qualified at 
the date of the Medical Act, 1886, to grant diplomas 
in medicine and sargery. The Council of the Univer¬ 
sity also became entitled to choose one represen¬ 
tative to bo a member of the General Medical 
Council as if that University had been included in 
Section 7 of the Medical Act, 1889. On June 20th of 
this year I received official intimation of the passing of the 
Act and requested the Registrar, as soon as copies could be 
obtsdned, to forward one to each member of the OouncU. 
Section 2 provided that tho Act was to come into operation 
on Oct. Ist, and on Oct, 4th the Vice-Chancellor intimated 
that Dr. Bertram 0, A. Windle bad been obctch lh6 
representative of tho University of Birmingham. This Act 
of the Legislature has given an additional member to the 
Council, and in choosing Dr. Wlndlo the University has 
selected a member who has long been engaged In medical 
educ&Eon, on the details of which he can speak from 
personal knowledge and experience. ‘ 

Bills in Parliament. 

During the last session of Parliament three Bills were 
; before the House of Commons on subjecU in which the 
Conncil was interested A Bill for obtaining additional 
penal and disciplinary powers over registered modical 

{ )mctitioDers was read a fir^t time, but as it was introduced 
ate in tho session it made no process, I propose to make 
anmngements for the introduction of the Bill as soon as 
Parliament meets for the transaction of general business. 
In the Companies Acts Amendment Bill Clause 3 made'lt 
unlawful for a company to carry on the profession or business 
of a physician, surgeon, dentist, or midwife,' The BiU 
passed the second reading and'subsequent stages, but the 
clause appertaining to the medical profession was struck out 
in the committee of the House of Oommona. ’ The Midwivoa 
BUI, to the consideration of which the'Council had devoted 
much attention and which was partially debated In the 
Commons, became a dropped measure, ' 

Hie Boyal Colleges of Physioiant and Burgeons in Xtondon. 

On the last day of the May session I undertook to obtjdn 
the opinion of our legal advisers on the legal questions raised 
in the report of the Education Committee on the subject in 
dispute between the Council and the Royal Colleges of 
Physicians and Surgeons In London, and the representatives 
of those OoIIegos promised to endeavour to obtain certain 
additional information bearing on the question. Through 
these gentlemen and the courtesy of the President of tho 
Royal College of Physicians the opportunity was given 
to me to bring the case, drawn on behalf of that 
College, and the opinion of their counsel thereon, before Mr. 
Muir Mackenzie, along with the resolutions of the Council 
and the reports of the Education Committee. These papers 
have been considered by our counsel during tho recew^ and 
be has written his opinion which, as a confidential document, 
will bo placed in tho hands of members of Council. 

The Apothecaries' Hall, Dublin. 

Intimation has been given to the Conncil that the Exa¬ 
mining Board in Ireland, formed by the combination of the 
Royal College of Surgeons and the Apothecaries’ Hall, has 
been dissolved. The Examination Committee will report on 
inspections of the ’rinrd and Final Professional Examinations 
of the Apothecaries' Hall, Dublin. Dr. G. A. Gibson, who 
has acted as tfie Council’s inspector of the examinations of 
this body for two years, has intimated to me his roeigeation. 

As he has discharged his dulies with great care and judg¬ 
ment the Council will, I hop®, give mo authority to exprcj’s 
our thanks to him for his services.” 

Dr. MacAlister moved that the Oonncil thank tho Presi¬ 
dent for his address and request him to allow its being 
printed in the minutes, and in doing so be said ho desired to 
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associate MtnselE very warmly witL all that Sir William 
Turner had said about their late colleague, Dr. Leech. 

Mr. Bryant seconded the motion, which was at once 
agreed to hy the Council. 

The Service Examination Results. 

The Registrar (idr. H. E. Aelen) presented two tables, 
one showing the results of the competition held on July 27th 
for commissions in the medical staff of the Royal Navy and 
the other showing those of the competition held in August 
for commissions in the medical staff of the Army. 

Dr Heron Watson, seconded by Sir Dyob Duckworth, 
moved;— 

That the thanks of the Couneil be conveyed to the Director-General 
of the Medical Department of the Royal Navy and to the Director- 
General of the Army Medical Service for the returns which they have 
respectively again furnished to the Council, with the request that these 
returns may in the future continue to ha furnished to the General 
Medical Council. 

This motion was agreed to. 

Dr. Bruce moved that the tables be referred to the 
Examination Committee for their consideration. These 
tables, he said, contained valuable matter and were not in 
his opinion anfdciently considered. 

Mr. Brown, in seconding this motion, called attention to 
the large number of rejections in the Army examination. 

Sir DYOB Duckworth, chairman of the Examination Com¬ 
mittee, opposed the motion on the ground that the tables spoke 
for themselves and his committee oonld do nothing with them. 
The subjects to which Mr. Brown had referred to were not 
strictly medical subjects. They were subjects interfjed to 
test the general culture of the candidate, such a subject, for 
instance, as physical geography. Most members were aware 
of the difficulties at present in securing candidates of a high 
class for the army and he need not go into them. As to the 
navy he, as an old examiner, was able to say that the condi¬ 
tion of the medical service was most satisfactory as regards 
the quality and high standing of the men who applied and 
were appointed to it. As chairman’ of the Examination 
Oommittee he must decline the proposed task. 

Dr. Mo'V'ail said that he was a member of the Examination 
Oommittee and he thought that these tables should be sub¬ 
mitted to it. In the case of the army examination it appeared 
that there were 60 vacancies offered for competition, 
that 15 men came forward, and that only nine of them got 
appointments. It was well known that the army could not 
get the necessary supply of surgeons. So much had that 
been the case that the War Department had given nomina¬ 
tions for places without examination at sdl to various 
universities and corporations. It would seem, therefore, 
that the rejected candidates or the candidates who did not 
receive appointments at this examination must have been 
sadly incompetent and he thought that that was a matter for 
inquiry. If, as Sir Dyce Duckworth said, the insufficiency 
■was in subjects not strictly medical then this Oonnoil ought 
to know it. This Oonnoil had of course nothing to do with 
physical geography. What this Council had to see was that 
men getting diplomas from the various universities and 
corporations were competent in the subjects recommended 
by the Council. 

The motion to refer the tables to the Examination Oom¬ 
mittee vma carried by 11 to 10 votes. 

Procedure in Rental Penal Cases. 

On the recommendation of the Executive Committee the 
Council adopted certain amended standing orders relating to 
dental psnal procedure The principal object of the araend- 
meuts made is to enable the Connci' to do what it frequently 
ooes in medical cases, postpone the final judgment after 
deciding that the chaige is pioved. 

y<tcancu in the Exeentine Comvnttee. 

Sir Christopher Nixon was appointed to fill the vacanry- 
' ^Aeoutive Oonmit'ce due to the resignation of Sir 
Philip Smjly, 


PharmaoopaAa Committee. 

Dr. uacAlister brought up the following report from tli 
PnarmacnpcGia Cjaimittee: — 

in common with the whole Oounoi 
nr sustained by the untimely death i 

'J" member of the committee since 1892, and i 

iw I,™ " 1S93, lie rendered realous and ralnabie service i 

and CnlnnUl'iaa"' ’i’® ^"tish Phnrmaeopcela, 1898, and of the Indh 
neeo to mm ^ special record of the committee's indebte* 

11 n made ill their report to the Council of 'May 31st, 189 

^tweeif renm?»'\ establishment of a regular confercni 

^tSies oTRm^^ the committee and of the pharmaceutic 

es of Great Britain and of Ireland lor the Investigation i 


questions bearing on the revision of the PharmacopcelB. At the 
suggestion of this conference a number of important researches have 
been begun, and some, notably those of Professor H. G. Greenish on 
the solubilities of official drugs, have in part been published. Such 
researches will bo of material assistance to the committee in the task of 
revising the Pharraaoopfeia and will serve to carry forward the workfn 
which Dr. Leech took so deep and effective an interest His portrait, ' 
presented by a member of the committee, has been placed in the 
committee room. 

The committee have elected Dr. llacAlistor to be chairman in the 
place of Dr. laiech. 

Dp to the present the number of copies of f ho British Pharmacopicia, 
1893, printed for the Council has been 31,500. Of these 29,£■10 have 
been disposed of, leaving a balance of 1660 copies in hand. The number 
sold in the present year up to Nov. E^th was 2003. As the publication 
of tho Addendum will probably increase the demand -for copies of the 
Pharmacopoeia, to bind up with it, tho committee recommend that the 
President be authorised to direct the printing of an additional issue of 
1500 copies, should this appear to be necessary before the next meeting 
of tho Council. 

The committee have met repeatedly during the recess for tlie purpose 
of completing the draft of the Indian and Colomal Addendum, 1900, 
which forms the subject of a separate report. 

During this work the nced^ of a reference collection of medicinal 
plants and other articles of materia medico has more than once been 
lelt w'hen questions of description or identification were under dis¬ 
cussion. The nucleus of such a collection already exists in the 
specimens forwarded by some of the colonial authorities. The com¬ 
mittee ask power to make the collection complete and to furnish the 
committee room with proper cases for its reception. 

Donations of books for the reference library have been made by Mr=. 
Leech and Dr. Attfield, to whom the thanks of the Oouncll are due. 
Dr. Payne has undertaken the duty of supervising the arrangement 
and cataloguing of thellbrary, which now contains a number of rare and 
interesting works. 

In moving the adoption of tho report Dr. MaoAlister 
said that he learned that the amotint dno by the publishers 
was about £465. On the Addendum, however, they had spent- 
from £300 to £400 and that, of conrso, would come out of 
the balance at the credit of the committee. The committee, 
however, would be recouped, and more than recouped, by the 
sale of the Addendum itself. 

Dr. MoVail, seconding the motion, spoke of the value and 
importance of the proposed small museum. 

The Council adopted the report. 

Inipeetion of Final Examinations. i 

The Registrar (Mr. H, E. Allen) read a report which 
stated that 

The Executive Committee think it well to report to the General 
Council what steps they have taken consequent to the-resolution 
passed by the General Council on May 30th, desiring them to forthwith 
make arrangements for a systematic inspection and visitation of the 
final examinations of the several licensing bodies. Time has not yet 
allowed lor the completion of these arrangements, hut the Executive 
Committee have decided that, following the precedent adopted in 1892, 
it will be well to spread the inspection over three years, and to inspect 
the examinations in the following onlen—First year •• Scottish Corpora¬ 
tions, Irish Universities. Second yean Irish Corporations, English 
Universities. Third year: English Corporations, Scottish Universities. 
From information already obtained by the office a calendar will be 
prepared showing the dates when these respective examinations take 
place in each year, and members of Council will be requested to slate 
at the close of e.ach year the oxaminations which they would be 
prepared to visit along with the inspector, it being understood that it 
is not the custom for a member to visit the examinations of those 
bodies with which bo is officially connected or in his own division of 
the kingdom. 

The committee agreed to invite Sir George Duffey to undertake the 
duties ot inspector for the year 1901. 

Dr. MaoAlister moved that this report be received and 
entered on the minutes. He said that it should ha put on 
the minutes as a record and that it did not require the 
adoption by the Oonncil. 

Mr. Bryant seconded the motion. 

Dr. Glover supported the committee’s recommendation. 

The motion was agreed to. 

The President asked that the names of members who 
would act as visitors should be sent to him before the end 
of the session, it being understood that, following precedent, 
there should b? different visitor.s for the corporate bodies and 
for the nniversities. 

Irish Arrangements. 

The Registrar read the follovjing communication from 
the Royal College of Kurgoons in Ireland as to the severance 
of its connexion with the Apothecaries’ Hall, Dublin :— 

Royal College of Surgeon': in Ireland, Dublin, 

„ , July 20th, 1930. 

direeted by the President au'i Council to inform you all 
connexiou tetweeu this College and the Apotheciriea’ Hall for the 
noidmg of Conjoint Dxaminations ca'ied on the 1st ot the present 

Your.! truly, 

„ „ , Jonx BAiiTOX, F.R.O.S., Secretary ot Couneil. 

H. E. Allen, Esq., Registrar. 

^-^oAlistee, who moved that this communication 
BhoulQ be entered on the minutes, mentioned that candidates 
for the “final” could go to the Apothecaries’ HaU. 
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The communication was received and entered on tho 
rainates.' r- 

^ Bognt Ainerxcan 7)yplomas, 

Tho next business on tho programme was tho receipt of a 
oommonlcatlon remitted to the General Medical OooncU by 
the Executive OoramUtec from the Foreign Office in regarrl 
to the sale of false American diplomas 

Foreign OfRc», Sept 24th 1900 

Sin,—lam directed by the Secretary of State for Forcicn Affairs to 
transmit to you, for tbemformation of the General Council of Medical 
IWucatfon, the accompanying copy of despitehea from Her Uajesly's 
Consul at Chicago respecting the sale of false American diplomas 
1 am, $lr, your most olwdieiit humble eorvant 
, r. H VllilEBS 

The Registrar of the General Medical Council 


[OOIT 3 

BHtisb Consulate, Olilcago, July 3rd, 1900 
Mt Lord,— I beg to report for \our lordship’s iiiformallnn that the 
postil inspector of Chicago has at last been able to arrest and to have 
httltin heavy bail for trial Dr. Arm'-trong and hla at,9ociaUja of the 
I’eoplo’s Institute, Van Rtiren akreef, Ohtiwgo 
Annstroiignnrt hU partners u viler \ariouH names Im>e Ihou doing a 
very locratiio business in selling dlploinis l«i persons in Hogland, and 
thclragcnh Z 'WhlKhlman Van Apphl, disposi.d of Urge tiumbera of 
useleas dfptomis In liritlth India I h ipo to ol);.aln a Hat of the periions 
bbu purchased these diplomas in Inila from Ur Van Appin and nil! at 
once forivard It to your lordship 

From a postcard that has b(ji‘n held by the postal authorities, who 
htvebeen so good as to commvmlonte It to me, I see that Ur Allan 
lUher, who 8t>les himself ILD anl Ph U, writing on tho 6tli ult. 
from ‘ Mere " ‘Viltahlre, ’ to Dr Armstrong, PtopJo'a Institute, Van 
llureo street, Chicago, states that he has ddhered a illplomaof D D 
to a Mr Johnson (no address given), ■who is very much plcsselwUb 
It, and that h« hwl hopes ol seiJing two M D diplomas for thoaal© of 
which ho was in treaty with persons whnso names are not mentioned 
Ti«o postal ftuthorlHes also Iiold return {lOJloards showing that Dr. 
Armstrong and company are In treaty with tho following parties either 
to Rtll diplomas or has e already anld them diplomas i— 

1 Ital Thsroda Ranto Lahlri, M D , 6G12, Simla street, Calcutta , 
and is corresponding w Ith s— 

2. Dp llassall, 76and SO Paul street. Manchester, England , 

3 J M Lethera, il D, House No 3, ZIer Thost Cmg(?), Gfrgaum, 
Oorabay, India, 

This aildffSB Is \ ery iodlstinotlv written 

4 Z Wightman Van. Appin, c/o Dr J. Murdoch, 714, Shelby atreet, 
wolsville, KentueVy. 

1 think the police will probabiv be aide to find out sime useful 
deUlls ol the Imslnesi of bogus diploma selling by Dr Armstrong In 
Qrutt Britain from Mr Allan Fl«her, who Is now acllng as aelHiig 
agent for the dlplomaa of the Inlrtendent Medical 0 vltege and the 
MrtropoJilan Jleilcal College of Chicago, Illinois These so-etlled 
colleges have charters issued liy the State of Illinois, the laws of the 
Srale being very la^ In themstterof granting such chartorH, but their 
diplomas arc being sold all over Great Britain and British India, 
and probably In the ooloulei W an>one who may Ija wJlllog to buy 
them 

U is possible that Mr Allan Fisher has t>een dut>e<I by Armstrong 
M \ company, but ho is now ev idently acting as their agent and sells 
D D Diplomas as w cU as M D, signw by the same people, or rathrr 
by the ^amo p rson, as ft has been found out that all the signatures are 
tnada by a girl fn different handwritings i 

Armstrong and hl9a58ocl8t.e9 have been held In heavy lull for trial I 
formakinc use of the malls todcframl, and for the moment tho diploma i 
mill Is said lobe closed I 

Her Majesty’s Government of India may also be able to find out 
through the aildrcsiea 1 have given above If there has been anyone 
appointed In India to sell the dij lomas 
Mr Z ‘Wightman Van Appin himself bought a Ph D aud MD 
diploma for $144, and then was sent to India with a quantity of Wank 
diplomas of all kinds to fill In ^ ■* ‘ 

I will Inform your lonlshlp later on of the result of the trial of 
Armstrong and company^ I » 

—“ ,, (Signed) Wm WyiroHAM, 

Her Majesty’s Principal Secretary v Her Majesty’s Consul 

Pf State for Foreign Affair* i | 


’ (Copr 3 

British Consulate, Chicago, 
August 31st, 190C 

Mt Lord,-■ With reference to my dispatch. No 25 bf tbe3rd July 
ioit, I have now the honour to forward a Il«t of persons who are 
residents In Grcrt Britain India and the colonies wboappeartohave 
Iw’eudapcd by thedlploma mil! of Armstrongaud company, otOUicrtg* — 
Pectells W'm E MeU>ourne Australia , Fisher, M D , Allan, Bristol 
J ngUnd, Thomson D D d . Denj Sydney, Australia , Oband MD, 
Tdtch, Ludbiaha India, Kenneoy, MD. B M, Bristol, England 
Secretary, Bmk of Bengal, Indio, Lear, W B. Brighton, Gonads, 
Allahabad RiDk. AlJahaba 1. India, Fisher. A Leigh. England ,Newt*>n, 
IhD, F H Melbourne, Australia, Hovernan, JID . N Deear, 
Baroda, India’, JJansratly, M D , B H . Abm^clabad, India . Sarvana 
H F, Bombay*, India, Kapen MD» R* D, Banida, Iinila , Trllli, 
Fwlley jiort, Jamaica, W I , , , j, »» , 

There are doul tless many others who have purchased bogus dlplomao, 
but I bat ess vet only found out tne above eases 
I have, Ac, 

(Sigijcd) Wm lyyeDKaw, 

Tne Seerttarv of State, Majesty’s Consul 

Forelgri Office. 


lie JitolSTSAR tiplamed that none ot tho names in tho 
iotegolng list wete those of praotuioncis tegtsterui in tho 
Ifrhihh Meaical Register . , , 

Ur ’ MaoAlister pniii whs desired thnt the ntmost 
pabllcity should,be given to these doenments That, he 


assumed, would bo obtained by the Council’s placing the 
documents on their minutes t 

It was resolved to receive the commnnJoations and enter 
: them on tlte minutes * • • < 

Dr. Gloveb thereupon moved;— 

That the Presidaoi be reqoeated to thank the Secretary of State for 
lorelgnAflalri for transmitting to the Medical Oouricllthe foregoing 
' ^moiunfcation regarding the sale at Chicago of false Amerfasn 
alplomas, and to aik that the Council may be luformedas to the result 
of the proceedings against Dr Armstrong and hla associates 

Ho thooght that ifc would bo well if the trade in bogus degrees 
could be stopped, and he thought that the st^ps tak6n by the 
Ohlcago autliontscs and our consul in that city would meet 
with the approval of the medical profe’*sloa of the United 
States In placing the documents in question on tho 
minoteo of the Oouned and passing his motion he felt that 
they were only advancing the views of the edncationiats of 
America 'who were taking great interest in this qucstloni 
Dr Lombe Attiiill seconded the motion, which wjis 
ununtmousiy agreed to 


Exemption from Examination 

The OouDcjJ next considered a report by the Eegistrar on 
evidence of previous examination required by the various 
lio< n'>ing boiies from candidate^ claiming exemption from 
further examination in certain lubjeofs This report na.9 — 

I On May 30tb 1903, the General Council passed the following 
rcsolitdoii ‘“That the Registrar be instructed to inquire of the 
various examining b >arila what eiidenee they require to be pnnluoel 
by c.atididatea who claim to exempted from exiiminatioD in particular 
xiibjrcta on the ground tbat they hav e already passed in these eiibjeota 
before other Ucenslng bodli»s ’ II Pursuant to this instruction the 
Ilcglitron Junelllh, ISOO addressed a circular letter of inquiry to 
all the ficensing bodies, to which alt have replied III An abstract of 
the answerareceived is ret forth la what follows — 

ThoSoyal CoUepe of Phyelciana of London —IFHA regard to IhePirat 
^Iraminafion,—When a candidate claiming exemption from any or all 
of the parts of this examination can show that he has p\nsi>d In any or 
all of them nt an examination fora degree in melicnie at A uniaersity 
in tho United Kingdom, in India, or In a British colony, or ■when n 
caodifate can show that be has obtained a aJouial, Imlfan, or 
foreign qualification (not necessarily a degree in medicine) 
entitling nim to practise in the country in which ft has b*>ea 
conferred, he must produce a certificate from the itresilcnt, de&u, or 
(ccretarv of the university slating dftinltely the subject nr subfeots In 
which be has parsed in some cases proof of the possession ol the 
nuaUflcitlonlBBCcopted at evidence, provided there is further evidence 
AS to the currlenium Including examination In the aubjectaof theflist 
examination TI Uh regard fo both tkcfirU and second ez(v>ninationa — 
Afiv etudetit of a unlvprsHy of the United King lorn who can prove by a 
certificate from the dean, registrar, or other recognised official of the 
urnverslty that be has passed in the subjecta of these exaznioations of 
the College at an examination for a degree in medicine can clnitn 
exemptltui from such examinations The possession of a degree In 
mixilcine or surgery of a colonial, Indian, or foreign university reo 
i’nisrd for the purpose exempts the holder from both these ax&mlna* 
tlons CertjficateB of the course of study most be produo.jd, but 
evidence of the nossession of the degree !s accepted os proof of the 

passing of equivalent examlDations 

The Rogal OoVege of Snroeona of AMytano.—Refers the Council to 
tbeanswersent by the Conjoint Board . . 

The Co/ijoint Board of the Jtoj/al Colleges of Phyneiant and Snrgcona 
of AViotoRrf—Candidates desiring exemption from the subjects of the 
first and «cc-JDd examinations are required to produce a certificate from 
the dean, aeoretary, or other authority of the university stating the 
subjects In which they have passed In the examination /or a degree in 
medicine of tbe university In certain cases, however, eapeclally In 
the coses of greduatrs In medicine ot recognised universities with the 
requlremeuts and subjects of the various examinations of which the 
Board Ib acquainte-*, the degree Itself ia accepted as evidence that tho 

earlier examinations have been passed „ ... 

TAe Anotheenrfea'iooietg of London—CandicUtea presenting them 
selves for the final examination of ihe Society and who have passed 
the primary exammatiou nf some other recognised body are required 
U> produce direct evidence from the stcri-tary of such body as to tbe 
subjects passed, wit h a clear sratemerit that the said subjects are com 
pleteand not elementary No exemptions from the final examination 
are made. . 

TAe (/nfi«r«ti/of Or/ord—Allows no exemptions. 

TAc l/afteraHy of Umbrftfqe-Allows no exemptions 

The Uniier-itu of DrirAnm — A candidate who has pas'cl the first 
examination of the RiigISah Oonj >int Board U exempt from the 
of bwdoET In the tirvt examination of the Uniteruitv. A certlflcate 
from the secretary of the b-tartl is required Candidates honing a 
q.iaUflcnUon from a recognised licensing Ihw t of tl e Unite I Kingdom 
at the dito of entry for the first examinxtfon of ttie Unhirsft* are 
exempt fr m examlnall m in elementary a am. iny and biologv, but are 
renuinyl to pass In chemidrv a" t physic* The presence of the catjd|. 
dales’namea on the Meiic-d R-'gistor Is tbe evidence ftceejted In this 

'Ihe Oniierstlp of /ondon—Allows noexemptions ur^ 

The Fictorfa Urtfierwfv—Exeraplljns refdom allow^.L Qualified 
rraaitioners only are exempted from parilcuUr subject? of the 
Examinations for the « B degree and tbe ftlMIcal llcKixf.er fs awpted 
as cMdetict. though certllicauac mid be reqvilre Hflt were deiirod to 
kn «w whatpartlcuUr cxamiimtl>n a catidifare had . assisl. 

Jtoual (ol toeoflhiaidanK'fPdinbtirph—Tlxk SU gle Licence only is 
Bn.nte.ltnC»nlil8teBwho hold arCcognlsM quallfcalon in surgery on 
fbtlrfilllncupnpn^CfUid lectarition and i r aluciog Uulr dipt ma 

Poval CoiUoeof Suroeon- of f<ff«6urpA-TttebjintteLfcince m.lv {• 
eranUKitocandldaUAwbo held a re«giiiB-d quaHCcailoii in medlciue 
on their lodging a schc tule of cvirricula and producing their dlj lom». 
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FacttUvoJ Phyiicians and Surgeons of Gias^row.—Exemption from any 
nartieular subject can only be obtained on the production of an open 
Sertmoato or the receipt of a private official attestation proving that a 
candidate has already passed in that subject before another licensing 

'^onfofnf Board of the Royal Colleges oj Physicians and Surgeons oj 
Edinburgh and of the Faculty of Physicians and Surgeons of Glasgow — 
Candidates for exemption in any subject of any examination must pro¬ 
duce a certificate—or cause an official communication to bo sent direct 
to the board—shelving that they have passed an equivalent and final 
examination in that partioniar subject before one of certain specified 


Nothing further having been heard from Mr. Bailey in 
regard to this matter the committee resolved— 

• That the cases of E. II. 0. Bailey and F. W. Bailey be referred to the 
Dental Committee for inquiry into the facts. 

This report, on the motion of Dr. MacAeister, seconded 
by Mr. TOMES, was received and entered on the minutes. 

The Oonncil adjourned. i 


University of Edinburgh.—The only exemption from examination 
granted to candidates for the degrees of M.B. and Gh.B. is in the ease 
of those who have completed a course of study and passed an examina¬ 
tion in botany, xoology, physios, or chemistry at a university of the 
United Kingdom or at any other university whoso course of study and 
standard is considered by the Senatns Aoademicus to be satisfactory; 
and they must, in the case of a university of the United Kingdom, 
produce a certificate signed by the dean of the university in question 
stating the subjects passed in, and that they qualify for a degree 
in arts or science; and in the case of other universities a similar 
certifieate must be produced, together with the diploma, or simply the 
diploma and a reference to the calendar setting forth the regulations 
under which it w'as obtained. 

University of Glasgow. —Examinations of other licensing bodies are 
not recognised as exempting from medical professional examination, 
but candidates claiming exemption from certain scientific subjects on 
the ground of having already completed a course of study qualifying 
fora degree in science or in arts, passed in such subjects at a univer¬ 
sity of the United Kingdom or other university specially recognised 
for the purpose by the university court, must produce university 
certificates showing that they have passed the examination in the 
particular subject or subjects in which exemption is claimed. 

University of Aberdeen.—Same as the University of Glasgow. 

University of SL Andrews.—Same as the University of Glasgow. 

Conjoint Board of the Royal Colleges of Physicians and Surgeons oj 
Ireland. —It is the invariable practice that a formal certifleat^^ust be 
produced, signed by the proper officer of a licensing body, ^whlch 
any subject has been passed exemption from which is sought. 

Boyal College of Physicians of Ireland. —The Single License granted 
only to registered medical practitioners, who must produce their 
registration certificates. As to examinations conducted conjointly, the 
requirements are those stated by the Conjoint Board in Ireland. 

Royal College of Surgeons in Ireland.—Same as the Conjoint Board 
in Ireland. 

Apothecaries' Hall, Dublin.—A. certificate must be produced, or a 
letter directly forwarded by the registrar of the licensing body at 
which the candidate states that he has passed certain subjects and is 
entitled to exemption in respect of them. 

University of Dublin. —A certificate must be produced, signed by the 
accredited official of a licensing body, showing that an examination has 
been passed in a particular subject, ora diploma is held to cover all 
the examinations required to be passed in order to obtain it. 

Royal University of Ireland.—AMone no exemptions. 

Mr. Horsley, who thought this report exhibited a dreadful 
state of aflairs in regard to the medical education in this 
country, moved— 

That a schedule of the universities or licensing bodies recognised 
for the purposes of exemption from examination bo obtained from each 
lloeneing body. 

He said that in justice to their students the subject was one 
whicb_ ought to be fully inquired into by the Medical 
Oonncil. It was not good enough to say that “the degree 
itself was accepted as evidence that the earlier examinations 
had been passed.” The Germans took that view and if that 
was not good enough for the Germans that should not be 
good enough for them. 

Sir IViLLiAM Thomson seconded. 

On a division 12 voted for and 12 against. The President 
gave his casting vote against, in order, as he said, to observe 
the universally followed rnle in such cases—namely, “keep 
things as they are.” 

Mr. Horsley's proposal was accordingly rejected and the 
report was received and entered on the minutes. 


■V7EDNESDAY, NOV. 28TH. 

The Council met again to-day. Sir William Turner being 
in the chair. 

The Diploma in PiMie BeaWi. 

The first business on the programme was to receive the 
following report by the Public Health Committee, viz.;— 

1. Instructions to the Oomiutteb. 

On Dec. 6th, 1899, the General Medical Oonncil passed the following 
resolution in regard to a report by the Committee on the interpretation 
given at different places to the regulations of the Council as regards the 
conrse of study for the Diploma in Public Health 

“That the report of the Puhlio Health Committee as amended be 
received and entered in the minutes and that copies be sent to members 
of the Council and transmitted to the bodies which confer diplomas In 
public health for their ohserv-ations on the recommendations made by 
the Committee." 

2. Anaitsis or THE Hemabes of the Bopies. 

The Committee now present the following analysis of the remarks of 
the bodies on the report of the Public Health Committee. ' 

1. The Committee report that five bodies state that they have 
praotioally no criticisms to offer—viz. i (1) the University of Oxford j 
(2) the University of Durham, (3) the University of London; (4) the 
University of Aberdeen; (5) the University of Dublin; while one body 
“ has the matter still under consideration.” 

2. Other lleensing bodies present observations in regard to the several 
recommendations of the Oommittee. ‘ 

3. As regards Rule I. (1), viz.: “(1) A period of not less than 12 
months shall elapse between the attainment of a registrable qualifica¬ 
tion in medicine, surgery, and midwifery, and the admission of the 
candidate to any examination, or any part thereof, for a diploma 
In sanitary science, public health, or state medicine," the Ooramitlce 
in Recommendation I. advised that this rule bo maintained. The 
licensing bodies are practically unanimous in favour of the recom¬ 
mendation. 

4. As regards Rule I. (2), viz.: "(2) Every candidate shall have pro¬ 
duced evidence of having, after obtaining a registrable qualification, 
attended during six months practical instruction in a laboratory or 
laboratories, British or iorci^, approved by the body granting the 
diploma, in which chemistry, bacteriology, and the pathology of the 
diseases of animals transmissible to man are taught,” the Com¬ 
mittee made the following Recommendation II.—viz.: That Rule I. 
(2) be so far modified as not necessarily to require evidence as 
to attendance on a course of practical laboratory Instruction tn tho 
case of candidates already competent in the branches of study in 
question; and that it read as follows:—“(2) Every candidate shall, 
after obtaining a registrable qualification, cither have produced 
evidence that he has attended a sufficient course of practical inslruo- 
tion in a laboratory or laboratories, British or foreign, approved by the 
body granting the diploma, in which chemistry, h.aoteriology, and the 
pathology of the diseases of animals transmissible to man are taught; 
or shall otherwise have produced evidence that he has received adequate 
instruction in the branches of study referred to," 

The Licensing Bodies have made the following observations in regard 
to this recommendation:— 

(f.) The Committee or Manaoemekt of the Two Hoi'Aii OoiiKOES 
or Phtsioians and Subqhoni) of Bnoland . 

feel that the sentence In this proposed Rule ” adequate instruction in 
the branches of study referred to” is “ too Indefluite. and they consider 
that it is desirable for every candidate to attend a recognised course 
of instruction, although the number of attendances may well be left 
open as proposed in tlie first part of the clause. The committee there¬ 
fore suggest the omission of the sentence after the word ' taught.’ ” 

(ii.) The Univehsitt of CAMBKmsE. 


Dental Business. 

Dr. MaoAlister submitted the following report from 
the Bxeontive Committee on Dental Business transacted by 
it since the May session, viz.:— 

(“) Tho prescribed conditions in each case having been duly fulfilled 
Renames of the under-mentioned persons have been restored to the 
Dentists' Register, from which they had been erased in conformity with 
the provisions of Section 12 of the Dentists’ Act:—Isaac Ballev 
Ernest fa. Barlow, Emile H. Chapman, Hedley H. Ham, Frank A^ 
Harsant, Frederic E. Ladmore, Joseph Moyle, Frederick G. Roberts 
James Slett, Ernest B. Tebbitt. ^ j , w. mooerts. 

considered and approved a Standing Order to be 
substituted for the present Standing Onler XV., 11. 

W The committee further considered the cases of Mr. 

and Mr.'F. W. Bailey, with regard to whom, 
on May 29th, they had passed the following resolution ;_ 

Mr. F. IV. Bailey be asked to nrodoce 
^srilDcates required by the regulations under which they oom- 
ot the^^d! having fulfilied the requirements 

Whereupon it was resolved— 

ro?um^mr.“BMleVCmA^^^^^ Postponed till the 


Tho committee of the State Medicine Syndicate of the University 
of Csmhridge, which has conducted examinations in sanitary science 
for medical officers of health since 1875, hare considered the report of 
the Public Health Conimittee of tho General Medical Council, dated 
Dec. 4th, 1699, and beg leave to submit to the Council the following 
observations:— 

•* No serious difficulty has been found’In the working of the Council’s 
rules in their present form, 

“The present requirement In. general terms of two courses of six 
months Mch (not necessarily non concurrent throughout their M’hole 
extent) in laboratory \\ork and in out-door sanitary practice is 
wtisfnctory, and should not be appreciably relaxed. It is to be 
feared that such a general relaxation of tho rule regarding these 
couises as appears to be proposed In the report would tend to 
depreciate the standard of that special and systematic study of 
taQ several branches of science that concern public health 
which 16 now required of candidates for the diploma. The require- 
months’ practical ^sanitary work (of all pertinent 
Kinds) should be retained by all examining bodies; and tho practical 
courses of laboratory instruction should be limited to cucH as are 
recognised and approved by these bodies. The study of chemistry, 
physics, and general pathology (including the elements of bacterio* 
mgy), which usually forms part of the curriculum for an ordinary 
medical qualmcatiou, is not sufficiently relevant to the special duties 
of a medical officer of health to Uke the place of the study of their 
®PP^*^tioD8 to hygiene which the present rules enjoin, 
ihe renouncement of the present requirement of these post¬ 
graduate courses would therefore have a deteriorating effect, and would 
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the ^^hola subject, your Oommittee recommend the following roles In 
substitution for those now in force s— 

' Draft Eules for Diploma in Pobmo Health. 

1 A period of not less than 12 months shall elapse between attain¬ 
ment of a registrable qualifioition in medicine, surgery, and mid¬ 
wifery, and the admission of the candidate to any exarnmation, or any 
port thereof, for a diploma in sanitary seiencs, public health, or State 

"’ll'^Candidates shall be separated into two classes, piniors and seniors. 
Juniors to he candidates in regard of whom 10 years have not elapsed 

since attainment of their registrable qualification. 

Seniors to be candidates who have possessed a registrable qualification 
for 10 years. 

HI.‘Juniorcandidates. , ,, t 

(1) Every candidate shall have produced evidence of having, after 

obtaining a registrable quallfioation, attended during six months 
prso'icsl instruction in a laboratorv or laboratories, British or foreign, 
approved by the bjrlv granting the diploma, in which chemistry, 
biotenology. and the pathology of diseases of animals transmissible to 
man are taught. . .... 

(2) Everv candidate shall have produced evidence that alter obtaining 
a registrable qiialificatlon he has daring six months, other and 
separate from the like period employed in laboratory work as required 
under (1). Iieen associated dav bv d ly in the duty, routine and special, 
of public health adrainisiralioii snob as is exercised 

(a) III llngland. and Wales by the modicil otfioer of health of a 
conniv or of a single sanitary district hiving a population of 60,000, 
or by a medical oOlcer of health giving his whole time to public he.aith 
wcl''. 

(ill In Scotland by a medical ofiicer of iiealth of a county or count ics, 
or of one or m irc saiulary districts haling at the date of the last 
census a population of 30,QQQ 

fc) in Ireland by a medical superintendent offieer of health of a 
district or districts having at the date a population of 30,000; or 

(d) By a medical officer of he»!<h who is also ateaeher in the depart- 
moot <i( publio health of a recognised medical sch >ol. 

(e) The certificate of an assistant medical officer of health of a county 

Or of a sanitary district of 50,000 population mav be accepted, provided 
the medical ollicer of lieal'h of the county or district permfha the 
assistant ollioer to give such instruct loii. X' 

(3) Every candidate shall produce evidonc'* that, after obi dning a 
registrable qualification, he has, during three months, practically 
olis'-rved and studied the olmioil and adramistratlve work pertaining’ 
to file medical superintendence of a ho'pital fur infectious diseases 

The throe months devoted to study in this sense may be oouourrent 
w ith the administrative work referred to under Section (2), but not with 
thelabo'atory work of Section (1). 

13''. Senior candidates 

(1) Every candidate shall have produced evidence of having, after 
having o'htaiiied a registrable quallfioation, alte .ded during six months 
prootloal instruetion in a laboratory or laboratories, British or foreign, 
approved by the body granting tho diploma in which chemistry, 
bacteriology, and the pathology of diseases of animals traiismiasible to 
man are tangbt 

(2) Every candidate shall have produced evidence: 

(a) Tliat he has himself held during five years an appointment as 

medlo-al offieer of health in a district with a population of 5000; or 
0) That he has, during not less than 60 days, received instruction in 
practical sanitary work under a medical ollicer of hea'th in the Dnited 
Kingdom administering a district having a population of 20.CO0 and 
upwards 

The 60 days thus devoted to practical sanitary administrative work 
may bo concurrent with the laboratorv work required of seniors under 
Section (1). 


Mr. TEALr, chairman of the Oommittee, moved that the 
report be received and entered on the minutes. lu doing eo 
he explained the position of the Council with regard to the 
Diploma in Publio Health and the circumsfanoes which had 
led to the inquiry by his oommittee. It was in JUay, 1898. 
he said, that Sir William Gairdner called attention to appa¬ 
rent diver.--iiiea of interpretation given at diSerent places to 
the regulations of the Council as regards the course of study 
for this diploma. The princpal requirement involved was 
that as to the candidate having prac'ically studied the duties 
-ol outdoor sanitafy work under a medical oiH..er of health 
during a period of six montho. Iii the report now pre¬ 
sented there was dealt w th the case of candidates who held 
ofBoial posilioos under the Secretaries ol State for War, for 
India, and for the Colonies. The committee had consideied 
whether anythimr coul.a be done to meet the case of these 
candidates without reducing either the education or the 
vaiii“ of this diploma, and they had come to the conclusion 
that homaUiing might be done by dividing the candidates 
into two classes, one class to consist of men who went in for 
the diploma soon after their ordinary qualification and the 
other to consist of men wlio went in tor it 10 or more years 
a.lcr their urdiufiry qiiahiication. The one class tlipy* pro- 
pnsed to call juniors and the other seniors. It would tie ■ nd 
»ha- they were le'tiwg down tlie diploma, but in his opinion 
they were not doing so. There surely was a great difference 
netween men of 10 years’ experience' and practice in offijial 
npp WBlnients and men only commencing work. The former 
would got more ont of nine months than the latter tvoul 1 get 
»i*^ twelve mentns He and some of ins colle>*gHes 
on i.a Committee felt that it was u qucstiou whe her it was 
f e-ir.ahio by the ac ion of this ''’ouncil to restrict too much 
c sanitary office to men who at ones became specialists in 


the matter—to divorce from it too mnch men who had been 
in general practico and who had acquired therehy experience 
and breadth of view, " ' 

Dr. Bbdce seconded the motion. 

Sir John BATTr Tuke moved as an amendment that the 
report he rc-committed, and ho said he did so as a member 
of the Oouncil who had perhaps had more to do with the 
forming of the legnlations for this diploma than anyone now 
present. Eleven years ago he acted with Sir John Simon 
and Sir John Strothers, and the general re.snlts of their advice 
had been accepted by the Conncil. Ho opposed the report on 
the ground that it lowered the general tone of education and of 
examination. He could not'help regretting that the report 
had not been sooner in the hands of'tOembors in order that 
they might have examined it carefully and compared it with 
the other literature on the subject. The Acts of Parliament 
conferred on the Conncil very peculiar ‘ and excepUonal 
powers over these Public Health diplomas—powers materially 
different from those they e.xercisod over profes.sional educa¬ 
tion examination and regisiration, and ihe Council had 
endeavoured to «et a hieh standard of profi‘‘iencj—in fact, 
to put the examinations upon the honours level. He would 
like to know wlio had asked for any charge in thh rnles of 
the Conncil. They wcie told that the pre.'-sure came from 
depariments of the Government, who requested that in 
order to allow officers abroad to obtain tbe-e diplomas, they 
should reduce the qnalitieations. He savv no reason for this. 
If rhe Government wished to bring v,’hat they desired about 
the simple thing for them to do was f-o grant their 
ofScers study leave. One of the great grievances of medical 
men in the army service was that this study leave was not 
granted them, and if the Council agreed to the change now 
proposed it would only make the War Office the more 
persistent in its refusal. The licensing bodies had not asked 
lor the change ; on the contrary, they opposed it. and it was 
a new feature io the deliberations of this Conncil to find the 
bodies asking for the meintenanc'’ of a high order of 
ednhatlon and this 'Oouncil endeavouring to lovver it. In 
conclusion, he submitted that no snlBoient reason had been 
given for the proposed change. Certainly 'there waif' no 
dearth of diplomatea in Public Health, for if they looked at 
last ycai’s Register they would find that 150 men had been 
granted this diploma, which was something like five time.s 
more ttian the necessities of Great Britain and Ireland. 

Dr. Gloveb seconded the amendment. 

Sir Ohbistophek Nixon, after complaining of having had 
insuflfioient time to study the report, Said that he hoped that 
any conclusion the Council came to on this anbjeot of the 
Public Health diploma regulations would be final. Although 
he thought the report capable of amendment, he was not pre¬ 
pared to adopt the extroine step proposed by Sir John Batty 
Tuke of sending it back to the committee. ' 

Dr. HoVail said that be thought the Council should proceed 
to the consideration of the report. He would remind the 
Council that the late Sir Richard Thorne had told them that 
be sdw great necessity for making some provision for men 
who had been a long time in'the profession getting their 
diploma upon a somewhat shorter curnonlum, and be would 
point oat that- while the committee proposed that ‘the 
curriculum for these men should be somewhat diffeient they 
did not propose a different examination. He submitted that 
s man woo had been in practice for a number of years did 
not need so long a period of .>:tudy as a man who had only 
finished bis stndent career. A study of the proposed dra^t 
Tale.i would show that there was no lowering ol the standard 
but rather a raising of it, ’ 

Sir Wibbiasi Gaibonke rscalied the circumstances which 
led to the inquiry by the committee and said that the work 
of^ the comuiittee bad gone somewhat beyond wbat was 
originalty contemplated. He must support the amendment 
Imcaase it appeared to him. that the Committee left the ques¬ 
tion in a most unsatiafactory position ' 

Dr. Erb’ce repudiamd the imputation that there was any 
reducing of the present icstiiotions. They were not rednoiag 
the re.xtiicfionB and, indeed, it they struck a ba'ance they 
wrmUlfiuQ that they were increasing them. 

Gboveh <.-iid that, he felt that the constant recurrence 
of this important, suuject was most unsitisfaotory and he saw' 
^ justifi ration for its resuscitation on the present occasion 
He regarded reornt ever,t“ in ou^ colonies as a kfriking object 
lesson m the sanitary methods that prevailed there and he 
thought it would be a most unhirtunate thing if in Ihe face 
of this object lesaou they leduced tiieir r-qUirements in the 
case of colonial candidates It wasj an entirely new 
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tlepittaro for^ this <00110011 t6 divide candidates into two 
It might bo good for the colonial candidates, bntib 
could not bo good for the colonics themselves, Another 
point to be remembered was that with the present standard 
there was an ample supply o! candid.ates ■- > J 
ifr. JlnoWN hoped that the report would not be sent back 
to the oommitfou in’lhls unccremoniona manner, but would 
he (Vtscufsed by the Connell. 

Dr. MacAlister said that ho should like to support the 
amendment becauso the report did not sufficiently explain 
the reasons at the back of this pressure from the Govern¬ 
ment departments and because no provision was made for 
limiting the proposed relaxation to the ofiicers of these 
ilcpartmentg. 

On a division being taken the amendment of Sir John 
Battv Tukh was rejected by a largo raajoiity. The Council 
thereupon agreed to receive the report and to enter it on tho 
minutes. The consideration of the report was then taken In 
committee of the whole Council. ' 

Mr, Teale moved tho adoption of tho first draft rule 
rcctimmondcd by the committee, explaining that it was tho 
fcoroe as the existing rule on the subject. 

The committee agreed to the rnio. 

Mr, Teaee then moved the adoption of draft rule No. 2, 
proposing that candidates should be separated into two 
classes, juniors and seniors. ' » 

Dr. MoVaie seconded this motion. Tho rcoeons which 
had led tho committee to divide the candidates into two 
classes were reason^, be said, which had been growing upon 
the committee ever since it took up this work. 

The President: Cannot yon give us a better name than 
juniors and seniors 7 ’ , 

Da SIoVail said ho was seconding tho.proposal o! the 
committee and perhaps, therefore, it would for somebody 
else to suggest something different; ho did not.see howho 
could. , The evidenoo had been accumulating all through 
the Inquiry that thero were many men in practice >la the 
colonies and India In public appointments whom it was most 
desirable to induco to take the diploma in Public Health. 
What tho Government departments had pressed the com¬ 
mittee to do was to shorten somewhat the period of residence 
nece§sai 7 in this country for obtaining the diploma and the 
oomfiUfeo tbOQght that In tho case of mcn.of 10 years’ 
oxpotlcnce the period might be shortened. ( Let the Council, 
however, clearly understand that there was no Interference 
proposed with the standard of examination. , 

Dr. Atthill suggested that the classes might be described | 
as A and B. . j 

The President said that it was a question of profes-1 
sional standiog, and surely some means could be devised of 
expressing that. Ho thought the words “juniors” end 
“ seniors *’most objectionable. ' u 
, Mr. Horsley threw out the suggestion that tho whole 
paragraph was unnecessary, because tho men with the 10 
years’ experience could bo dealt with by a proviso in the 
subsequent rules. <. 

Mr. Teale said that ho was quite willing to adopt this 
pnpgestiou, though he thought the paragraph in the report 
bad donejgood in the way of calling attention to the matter. 

Sir, John Batty Tdkb said that, in his opinion, the 
subject was much too important to be disposed of in this 
faihioD. Clearly it was proposed to do away with a mcasnre 
of educatioa which after all was of much more conecqucnco 
than examination. 

Dr. Mao Blister suggested the use of these words “ that 
a mfierence bo mado between the courses of study required 
of (a) practiliouer^ under, and (ft) practitioners over 10 years 
fitmding.” . ^ , 

Sir William Thosison submitted that the Council had no 
right to differentiate in this way between classes of 
candidates, and he for one would object to giving any gentle- 
nr.in who happened to have been in prarhcc for 10 years a 
d ITeTcn*" currloulum from a gentleman who had come 
from, his ordinary medical qualification He had scon this 
principle in oocratUon and he knew where it Icfl 
After there had been some lurther discussion. Mr. Teale 
leave to withdraw his motion In Its entirety. Some 
oxvptlon was taken to the request and tho Presidenfeput 
ifoui tile cnair tho question that leave bo given. This 
wis carried and the motion consequently drojjped. 

Dr. MoVail thought that the whole difficnlty with regard 
to draft rule No. III. could bo got over by tho dclcUon of 
the word “ junior.” 

The President • Then No. HI. would bo omltUd alto- 
petber? 


Dr, MaoAlisteh said that if they pigged tho committee's 
rcooramendation they would make it verv much harder for 
seniors. *■ , 

Dr. IfoVAlL explained that if “junior” were omitted 
** senior" also wonld be omitted. 

Tho proposal was then put and unanimously carried, the 
words “junior candidates” being struck out. 

Mr. Teale thereupon moved that— 

“rt)Every canrtltlate ehall have produced evidene*^ of hivlnc. pfter 
ohtAining a regletniblo aiiaUfieiHon, AttendM during six monthV rrac- 
, tlcal Jnnntctlon In a lalwatory nr Kboratorlea, British or fortlcn 
{ approved hy the body granting the diploma, In which chemfitry, 
j hactcriolopy, and the pathology of diseases of animals transmlsslhlo to 
man ato taught.” 

Dr. AIoVail seconded. 

Sir OiluiSTOPUER Nixon apked wbat was meant by 
instruction such as the committee proposed, especially in 
rcrcrcncc to “the pathology of dieeases of animals trans- 
micsible to man.” < 

Dr. Bruce wna of the opinion that lliere could bo no 
difficulty in such a matter, and if any difficulty waa expoii- 
cnced that could be overcome by Ibo exbibitiou of patho* 
logical specimens in the laboratory. -* 

The motion was unanimously passed. 

Mr. Teale next moved tie adoption of Section (2) of 
recommendation III. The preamble of that, he explained, 
meant that It enforc* d gix months' work. 

Sir John Batty Tuke eeconded. ^ ' 

Dr. MaoAlister pointed out that if the Oouncil adopted 
tho rule as drafted they would be committing themselves to 
tho j*7inciple of olasvification which bad been BUggested by 
tho committee—namely, tbat there Bhould be a distinction 
made between “junior” and “senior,” or they would make 
it harder for seniors to pa'^s examinations than hitherto. 

On tho suggestion of the President, the recommendation- 
was altered so that it might read : “ Candidates shall have 
produced evidence tbat alter obtaining a registrable qnaliQ- 
cation,” &c. After some conversation, 

Mr. Brown said he thought that it would be very desirable 
to make a compromise on this matter. He suggested that 
three months of tbe course might run cononrrently and tho 
other three months not concurrently. 

Mr. Power gave it as bis opinion that there should bo at 
least three months given up for practical sanitary work under 
the supervision of a medical cflicer, 

Mr. Brown hoped that the Council would insist on 
securing in this section a period of six mODths->three 
months for work in the laboratory and three months’ work. 
nomcoDCurrent, 

Dr. MoVail was not prepared to accept a cutting down of 
tho‘curriculum to three months, which, be argued, the pro¬ 
posal before tho Oouncil really meant. 

Dr. MaoAt.I 8TEB and some other members denied the 
accuracy of Dr. MoVail’s Interpretation, Sir John Batty 
Tukb remarking'that in reality the committee’s recom- 
mendotioD amounted practically to the addition of three 
months to, not their subtraction from, the curriculum. 

The original proposal was withdrawn, and Mr. TEAtE, 
seconded by Sir John Batty Tuke, moved that the new 
r^e, so far as tho preamble was concerned, should read as 
follows:— 

"CRndjdfttes shnll have produced evidence that Rftcr pl.tAftiIng a 
reclstralde ouillficatlon, they have, duriiifj six monihii, of which at 
leiwt three months shall he distinct nmi fieparate from the nfrIo<l 
devoted to lalioratory work under regulation (1), heen assiclaledd^y by 
daylo the duty, routine and Breclal, of the puU^ob^•^Uh ftdDilnUlrn- 
tlon under the BiipervlsUm of,” Ac. 

Tho locommendation, aa ‘hus modified, was agreed to, a-i 
also were the following modified sub^eclions 
fnV In Enclat d«nrt Wn'cs the mt'dic.il ofllcer of hoaUh of « c- ur.tv or 
ofaBlneleeandarydlstrlrt havIuR ft populaflori of 60.a0 or a medical 
officer of health hli whole time to rddlc l;eaUh work; (W in 

.Scollftnd a me<lleai officer of h-tiUh of n a or of mm or . 

mort ranltary districts ImlnR ft 

mmllcal Mincrlntendent oHh cr of hc» Ith of n «Ustr)Ct,ordldrlc'3 iiaWnp, 
r^puilloWiOOOO; or (If) i'f « tm ihutl efJlcer of henUh t- hyjs aho 
awachrr In the department of piiUlc lieaUh of a tccob'^IsciI medical 

of mi ns-Htant medical office-of htalLh of a ct uulv 
ofol ntanlUrvdlMrictof 50,000 p'UiUlaUon in»y »*•* ftc<.eptPd provldeil 
the roedlcftl effleer »f health of thu county or district permits tho 
as« 9 istenfc oflicer lo rIi e euch Instruction. 

Mr. Tevle cxplnmed tivat sulsection (d) was not to "bo 
rcrarded as referring to Ireland only. It was to bo tsktn 
na a general provision applicable to England and Scotlejjd 

*'°Sir'^CHnmTorHEn Nixon moved tb.at Ireland fhould bo 
treated cxcepUorally and that It rboold have Ibc opllcn 
under eabsecUon (c) of bringing in “ sucli persons as may be 
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approved by the licensing bodies.” Ho, however, was 
supported by the vote of only five members of the Council 
and before the next matter was entered upon he jocularly 
informed the Council that all the Irish representatives had 
voted for his proposal. 

Mr. Teale proposed the adoption of subsection 3, 
namely:— 

(3) Every ranflidate Bhall produce evidence that, after obtaining a 
registrable qualidcation, he has, during three months practically 
observed and studied the clinical and administrative work pertaining to 
the medicai superintendence of a hospital for infectious diseases. The 
three months devoted to study in this sense may be concurrent with 
the administrative work referred to under section (2), but not with the 
laboratory work of section (1). 

Dr. Brcob seconded. 

Dr. MoVail supported the motion, as it was in his view 
a great advance upon the present practice. 

The President thought “administrative ” was not needed 
at all. 

Dr. Little, Dr. Lombe Atthill, and Sir CHRISTOPHER 
Nixon_ agreed, while Sir William Thomson contended that, 
supposing the rule were passed, the words “ and administra¬ 
tive ” would prove unworkable. 

Dr. MaoAlister, seconded by Mr. Young, submitted a 
modification of the existing rule—namely :— 

That evety candidate shall produce evidence that after obtaining a 
registrable qualification he has, during three months, attended the 
practice of a hospital for infectious diseases at which opportunities are 
-afforded for the study of methods of administration. 

^ On a division Mr. Teale’s motion was supported by only 
SIX members, whereas Dr. MacAlister’s proposal reoeiyed 17 
votes, and was unanimously passed when it was put ti. the 
Council as a substantive motion. 

Mr. Teale intimated that he would not trouble the 
Council with some remarks he had intended to make with 
reference f? the classification suggested by the committee 
Seotioif iv"^ °y Council. Farther he would entirely drop 

^•4^'^t.tSTER said that he would bring up the report 
on the following day. = v t- 

The Council resumed and adjourned, 

Thursdat, Nov. 29th. 

.The Council met again to-day and proceeded to the con- 
'Sideration of penal cases. 


University op London.— At the M.B. esamina- 

^°ssfifi • October the following candidates were suc- 

Samuel Herbert Lee Abbott, St. George’s Hoanital 
tmd Oxford; Donald Johnstone MoGavin, Mason Oolleee ^and 

London IIoMtep'^vmiam''p"’ Rol>ert Morton, 

lerev Sik Brfft'h^ Herbert Down, University College • 

Dobson, Harriet Ros.a Delo Ford Bernard 

S?."Bar‘?Louf:S‘e^;f ISjl 
GoTgh?B's'e?'?orksV‘4-“f, 

• Bm-ai o"ileclolne“nd 

Hospital; Olive McD'ouga’u Londnn*'qphn^t ^^omas’s 

Bltyk^XllurSin^S 

Hitcn. St. Tkomis^"|'’ot°mr wfina^^^V 

College and Manchester RnS,i tk * Baynter Noall, Oivens 

School of mSuo and Svil 

Bearce. St. Bartholomew’s^ Holnwni Thomas Massey 

Loudon School of Medicine p ^ Elizabeth Phillfns 

Bhlllipr, Universitv College and HrmJi 1 *^ 0 * Hospital; Miles Harris 
Copeland Savage. Universitv CoiwJ w : Thomas 


Hackworth Stuart, University College; Kathleen Olga Vaughan 
London School of Medicine and Royal Free Hospital; Rupert 
Waterhouse, St. Bartholomew’s Hospital; and Florence ElizahetU 
Willey, B.So., London School of Medlcino and Royal Free Hospital. 
N.B.—The foregoing list, published for the convenience of 
candidates, is provisional only, and is not final until the reports of the 
examiners shall have been confirmed by the Senate. 

University of Cambridge.—A t a congregation 

held on Nov. 22nd the following were admitted to medicai 
degrees;— 

Voctor oj Medicine—Arthur Frederick Shoyer, B.A, B.O., Trinity 
HaII. 

Bachelor oj Medicine and Bachelor of jS«rf 7 cr 2 /.—Arthur Croft lUlI, 
M A., Trinity College; FranciB John Nicholls, St John’s College. 
Bachelor oj ifedfetne.—Kichard Ernest Sedgvrlck,'B.A., B.O., Qonville 
and Gains College. 

The degree of M.A. honoris ca-7tsd is to be conferred on 
Dr. G. H. F. Nuttall, Lecturer in Bacteriology and Pre¬ 
ventive Medicine, and on Mr. T. Strangewajs Pigg, M.B.O.S. 
Eng., Demonstrator of Pathology.—The Special Board for 
Medicine have had under their consideration the question 
of re-arranging the subjects of the Third Examination for 
the M.B. degree, and have prepared a report sTiowing how 
the subjects of this examination may be brought into better 
educational sequence. 

Society op Apothecaries op London.—I n 

November the following candidates passed in the subjects ' 
indicated:— 
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(Sections I. and II.), Royal Free Hospital; J. I. Halstead (Section I.), 
Manchester; a J. Morgan (Sections I. and II.). St. Mary’s Hos- 
g„ i S- Hashlelgh (Section II.), St. George’s Hospital; A. T. 
Sp^t^ (Section Il.h CAmbridgo and St. George’s Hospital; nnd 
'y'*''(Section I.), St. Mary’s Hospital. 

(Sections I. and II.), St. Mary’s Hospital; 
« °° T \ (Section I,), St. Thomas’s Hospital; R. A. Jones 

inS Ti? “’i'y,® Koephcl; J- C. S. Hashleigh (Sections I. 

??r U-)-,?^^(5eorgo’s Hospital; and A. T. Spanton (Sootions I. and 
George’s Hospital. 

Guv's Hospital; B. V. 
Cowey, St Mary’s Hospital: M. B. Fendiok, Royal Free Hospital; 
HAnnitii f’n O Hospital; D. B. Lockwood, EoyafFrea 

^^'eigh, St. George's Hospital; F. A. Segreds, 
Southan, Birmingham: 

'™L -!?■ ?• Anthonisr, Unlverslte Oollege Hospital; 

^ Beehaut Cambridge, and King’s 
F?e« HofrfnP A Manchester; E.- Courteuld, Royal 

Sd R St Mary’s Hospital; M. E. j?endlck 

r n ‘x’rHospital; D. T. Jones, Middlesex 
Hospitel, O. Millauro, Westminster Hospital; D. J. Morgan, 
Hosp^l? ami H- Rowlands, St. Bartholomew’s 

Rrauted to the following candidates, 
Charkl I V MedioTne, Surgery, and Midwifery; A. 0. 

Glarke, i£. V. Cowey, J. 0. S. Rashleigh, and A. T. Spanton. . 

College op Surgeons in Ireland: 
. ^SHip Examination.—T he following gentlemen 

KoD Beoessary examination have been admitted 

Fellows of the Oollege 

^bMahnvd^’‘'’f n ; T. I. Considine, L.R.C.S. Irel.; O’O. J. 

Delaho.^e L,E.0.S.Iret; W. R. G. Hamilton, L.R.C.S. Irel.; 
OA /'■.^•G-S-lrel-: B. S. Hawthorne, L.R.O.S. Irel. ; 

Le^an?^? R’n^'T°-,S’: N. J. Keller, L.R.OS. Irel.; G. Q. 
Marmfon T n V'®’! = McGinn, L.B.O.S. Hdin.; M. J. 0. 
F ItelanJ Mitchell, B.Ch. Roy. Univ. Irel.; 

Boolev L R P -f- O’Farrell, L.R.O.S Irel. ; W. 

L KP q r;„i 'Si^'®’-! H- Bower, L.R.O.S. Irel.; H. Ross-Todd, 
M -’r 'A G- Ky»". L.ItO.B.Lond.; J. Trant, L.E.C.S. 
Edin.' “■ HR.C.S. Irel.; and A. E. Wynne, L.H.O.S. 

Ksaminatten°^ fifintleman passed the primary part of the 
M. Malone-Lee. 

LS?^°f^,z^I^GiSTRATE.-Mr. Samuel P. Smith, 

Chanoenorama°gafortLt^^^^^^^^^ 

the^lali^mf-^GCOMMODATION IN CORNWALL.—At 
statpd'fhn. ti'*'the Penzance Board of Guardians it was 
Ruardianf wL® County Asylum was now full. The 

asvlnm ^ patient waiting to be removed to the 

Sa^onmn the county council to provide 

more accommodation at the institution. 

of Allowance.— At the meeting 

was stated Guardians held on Nov. 15th it 

a five vearc’ '‘t the Local Government Board had agreed to 
Howell the term of service of Mr. David 

so as to p medical officer to the Swansea Workhouse, 
annuation IllZanle. retirement upon the fnU super- 
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The annual conversazione of tliB Royal British 

Hnr 60 >i' Assoointion will bo bold nlWtetroiiiBter town-hall on 
Ttieeday next, Dec. 4th, at 8 r.M. 

Hospitad Sunday at Plymouth,—O ct. 2lBt 

wai observed In Pljmonth as Hospital Sanday, when £690 
were collected^ in the variooe churches and chapels for the 
Bonth Devon nod East Cornwall Hospital, Plytnonth. 

- Bequest.— The Treasurer of the British Medical 

Benerole&t Fond lias received tbe Bum ol £1000, free of 
Jegacy datj, from the ezeentere of the late^ifr. Slaowariog* 
fiburlook, MsK.O.S.Eog., li.S.A., o( Olicrtsey, 

The DESTauciiON op UuNTRa’s House. 

The dismantlement of Ko. 28, Loiceeter-sqaare, which ienow 
taking place in conseqacnce of a large improvement scUemo 
in the locality, is interesting frota the f»ict that it is the house 
at the rear of which John Hnntcr hnilt his famona mnaenm 
of comparative analoroys 

Stockport a.nd District iruDicAi; Society. 

The following rasolntlon was nnanlmonsly passed at a special 
mcetiDg of the above society held on Hov. 22nd :— 

Th»t thj» msellnff ot inedJoal praettUonwa ol glwiVport ab/J 
Ofilghbourbood Indignantly protest Against the Ignomnl and InttiUlne 
paragraph oontAlned, In the C?i««Wre Couniy JJetM ol ine IBlb tnafc. in 
whlcb invidious comparison ia made between a notorious quaok and 
registered medical practitioners. 

The passage ia the CAcsMrt? Co^miy iW/pr ran as followa 

In tetCTcaco to the decision arrived, at a Torkfililre coroner's jury 
affecting Dr, Rawlings of Reddish UwlU he ot Interest to learn that 
Dr, Rawlings has since been the recipient of ntimerons letters from old 
MtlcnU and others orpresslng their sympathy with him, their con¬ 
fidence in bis abflitv, and admiration for hia character. At a meeting 
also the other night. In a rtwna crowded w Uh men Or. Raw lings fulfilled 
an engagement to lecture, and a most remarkable manlfeataiton of 
sympathy with the tntrllcal gentleman broke out, tlia cheering holng 
load and long-contlnuerl. We nerd only add that an unregistered 
medfcal practitioner, however able he may he, |s stihject to disagreeable 
IncidentsalmUat to that In which Dr. Rawlings Is Involved, while men 
with not half his ahfilty, ff regfsUred, would escape them altogether. 


BOOKS, ETO., RECEIVED. 


Aflyotz>, Snirann, Bedford-slre'et, Strand, Londoo, 

lAboralory Dlreclloas for Cealnners In C&clerlolfigs’. 
Moore. 1900 


By V. A. 


Atus, Qto., Chatlng-cfosB-road, l/judoti. 

Annals of a Doss House. By Sydney HalUa:^. \90CJ. 

awn Cox, King WUllam-strect, Strand, London. 
The Microscopy of the More Commonly Occarrlog Staroher Df 
Hugh Qalt, M,B., O.M. Glasg , D T.R.Oamb. Illustrated. igoO. 

Price Js. 6(1. net. 

UwoKiK aKp SoJf, Old Bailey, London, E.O. 

Droll Doings. Illustrated by Harry B. KcUson. 1901. Price 6# 
^Yilh Rifle and Bayonet: a Story of the Boer War. By Oaptalo 
F. 6. iQrereton, n.A.IJ.0. Illustrated. 1901. Price 6^ 
la Far CcUvla\ w Story ot «, Strauae Wild. Land, By Dr. Gordon 
6uWca,RN. IJlastratod. 190L Price 
With BuHer in Natal, or a Bom Leader. By Q. A- ifenty. 
Illustrated. 1901. Price 6«. 

OlUPMAK ijiD JUli, London. 

Whatia Heat? and What is Blectrldly ? By F. Hovendeu, F.L.S« 
PG.S.F.RMS. With Diagrams. 1900. Price 6s 
OnuRonnA, J.& A., Great Marlborough-street, london. 

Elements ol Homan Physloloffv. By E H. Starting, M.D.Iamd., 

r.ILO.p. Fourth Edltlbu. 1900, Price 12s 6d __ 

How to Examine the Chest. By B. ^Ye6t, M D. Oxon , F.R.0 F. 
Thi/d Ndfriott. idOO, Price Bs 
Olay, Wm. F.. Ta> lot-place, Edinburgh. 

, A TevWwnk of Pathology In Relation to MenUl Diseases. By 
W. Ford Robertson, il.D. Illustrated. 1900. Price 2 U. net. 
Doiwjlk, Wm. J., Philadelphia. 

Tmnsactlous of the American Btn^cal Association. VoL xvlU. 
Edited by De Forest Willard, M. D.. Ph D. 1900. 

Itiaa ann COMpurr, 2, Langhnm place, London. 

Oompte8-Rf.nduB du XII Conjprfes International de Midedne. 
Moacwii 7<l&)-l4<{iSi Aodt, Sdii&d bj Sccrci^rj avuenl 

Lea BtaUons de Bones Mlu^mlce de la Russle d'Europo. Par Pro* 
fesseur A. Scherbakov. 1897. „ t* . imi 

QtnndMas der Iniieren Medlcvn ^ od Dr, Kahatie __ 

La Me^ilcine du Zematwo en Par E Osaepow. J. Popow, 

et P. Koitiklne. 

lUcame •EX CiE., FmU. 

La Vie de Pasteur. Par Rene Vallery-lladot. 1900, 

Hsywoop, 3., Shoedane, London. ft«‘d Maneheater. 

Drfrcie tu PlumblDg and Draining Work.. By Francis Vach^. 

.'MerRcal Officer of Health of Cheshire. New Bdltlon. Hlustrated- 

19%. Pricels.net> . 


; Hohi)Knk3iDSTOPQiiToy,patcmo8ter*roTr, London. -> 

Memoir of James Macartnev, M.D. St. Andrews and DubUn, By- 
Aieaander Macaifster, JProfescor of Anatomy, Cambridge. ISCft 

Laaiwwtir. H., Bruxelles. 

Manuel de BacWrlologle Clinique. Par M. pnnek. 1901. 

LoXaitJLtrs, Gukek ijm Co., Pateroostar-roiv, London- ' 

EecentFracitiTeB and Inlemal Derengements of the Knee-joint. 
?,T F.H.O.S. Reprint from Tux Lixcbi. 

Illustrated. 1900. price 4«. Ed. 

MacMtTAm aim Co., London. ' 

A Manual of Med/cfne. Edited by W. H, Alicbin, M.D.Lond., 
P.Il.0.P.,F.E6.Edln. Tol.ll. 1800. Price 7s. 6d, net. 
MARtnoRonoa, Co , Old Bailey, London. 

Technical Words and Phrases t an DnglUh-rtenoh and Frebch- 
EMllah D/ctloDArr By J. A. Standring and O. A. Thimtn, 
F.RQ.S 1900. Price Zs.6d. 

Pkktlabp, T. J., Edinburgh. 

Qvnsfcologicfll Operations, exclusive of those Interfering with the 
peritoneal Cavity. By Skene Keith, M.B., T.E.C.8. Edin. 
Iliusfrsted. 1900. 

PaitabPtrMiA MsnJcunPimiWHi^rtf OoMPayr, Philadelphia. 

, The Surgical Treatment of Congenital and Pathological Dlefigurt- 
ments of tbo Pace. Abstract of the Mutter Lectures for 1900. 
By J. B. Roberta, A.M , M.D. 19C0. 

PoTSAki'a Sows, Bedford-street, London* 

Leaders in Scicnce—Thomaa Henry Hcxleyj a Sketch of h/s Life 
and Work. By P. Chalmers Mitchell, M.A.Oxon. 1^ Priced. 
Btcni!U>8, Qrast, llenrletta-street, Covent-garden, London. 

Memoirs of Edward Hare. C S 1., late Inspcctdr General of Hos¬ 
pitals, Reogal. By E. O. Hare, Major, I.M S. 1900. Price 6s. 
.{jet, 

jfsetorial Addresses delivered before the Enlversltv of Edinburgh, 
2J>69-1B^ l2dited with an Introduction by A. Stodart-Walker, 
M-B.. P.R.O.P. EdJti. 3000. Price 7/. 6<f. ncC. 

SaMbsoJt Lopr, WiRSTON, and Co. Fetter-lane, Fleet-street, London. 
Twentieth Ceutuiy PraclJee of Medicine. Vol. xx. Edited by 
T. lu Stedman, M.D. 1800. 

SaKfTABt ruBiisfuxo CoMPAST, FeUerdsne, Fleebstreefc, London. 

The Food Inspector’s Handbook. By Francis V«cher. Third 
edition. Illustrated. IGOQ. Price 3a 6cL net., 

BATjnnsBB.'W. B , ajw Co , 161, Strand, London, and Philadelphia. 

A Manual of personal Hygiene. Bdltedhy W. L.P?le, A,M.,M.D.. 
Illustrated, 1600. Price 6f. net. 

The Hygiene of TnD«miB9lbIo Disease. Hlosirvted. I699, Price 9s. 

PrtCtures. By Carl Beck. M.D. -With an Appendix on the Practi¬ 
cal Dsa ol the Roentgen RayH. Illustrated. 1900 Ptlcel6f.net, 
The Pstholoev and Surgical Treatment of Tumors By N. penn, 
JI.D , PhD.j'^BUD. Second edition. Illustrated. 1900. Price 2U, 

Ad* American Text-book of Physiology. Edited by W. ILRoteell, 
Pb.D > M.D. Second edition. Vol. 1. J9C0 Price 26f. net. 
lectures upon tbePrtnclples of Surgery. By 0. N. Haticrede. A-M., 
JS.D, LliD. 1899. Price lOe. 6d. pet. 

Syr AH eoHHKwecBEiH'AHD Co., London. 

Handbook of Practical Botany. By Dr. B. StrMburger. 
and edited Itom the German by W, Iffllhnufe, M.A, P.L.8. 
Filth tdUioa. Illustrated. 1900. Price 10». 6(1. 

WttSoK. ErmoiuM, Royal Exchange, London. 

lAwycri and their Ollents. A PracUcal Guide for th^ Latter, ISOL. 

Price 2#. _ 

The proleasjotial Pocket-book, or Dally and Hourly Engagement Diary 
for JSOl. Ia three parts. Part I, January to April. Part 2, May to 
Augnst. Part 3. Ssptember to Decemb&t (Rudall, Carte, and Co, 
Bereers-stteet. London. W.) —Magailnes, 4o., for December: Strand 
Magarloe. Bo/s Own Paper. Girl's Own Paper, Leisure Hour, 
Sunday at Home, Ludgate Magaiina. Weslmlnslec Rarlew, 
Cootomporary Review. Friendly Greetings, Myra'® Jonmat, Pall 
Mall Msgailne, Windsor Magaslne. EogUah Illustrated Magaaloe, 
Knowledge, Uumanllarian, Wide World Uagailue, New Ceutnij 
Review North American Review, OornhlJl Msgaslne, Sandows 
M«s»xlo«. New Monthly. Olfl’e BmHo. BI«ok »ml TOilto CbtUtmM 
Numher, WorW DhrUlm«s Ntratlxst, re,«'» Atmtni 




cnoKcuTibi for Fccondw, Seerrt(trfcf o/ JPubKe InHUuHchf^, 
^ (Wffabla tor thU eoluirfu ore 

SSfA <o /SSd * iS'Tut OfCi. dirg4Ud to fAo huh- 

m%Sr fhea tf o'clock on iU Tlwtdav monrtnj o/ wh 
•seet, /or publfrnffhn fu fhe ucxf nuTTihcr, 


A-TAnr M If M D, Oh M \nU haa been appointed Aetlng Medicol 
aftocPat TrSl ^^ Prison-Arnkoon. New aoulh Wales 
BtY2S5QX.A:T G • B appoiuted Medicftl 

(„»• lUiiiert Gordon'* O^'llece, Alterdftcn 

O 1? M.D Clncuiiiatl Medical Oollegc, Ohio, has been 
Officer and VucclnaUjr at Tcnwrileld. Ntw South 

MC.Syd.,haii been appointed apyervTntul Medioai 
® 6o^ amt Vawinato? at lVi/cann{a,‘^kew bouth IVale, 



1628 rHELiNOKT,] APrOINTOIENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. [Deo. 1, 1900. 


Bapif 'James, M.B., Oh;B. Melb.. has been appointed Public Vaccinator 

for Balaclava, Victoria, Australia. ' , . ^ 

Freyeu J. K., M.ILO.S., L.B.C.E. Irel., has been appointed Govern¬ 
ment Medical Officer and Vaccinator at Oampbelltowu, New Sooth 
WaIss 

Gajiblk, Mobhis, r. H.. L.11.0.P., L.R 0 S. Glasg., 

baa been appointed Medical Superintehdenb, pro tern , tor the 
Sunhury Lunatic Asylum, Victoria, Australia. 

Horn, J. W.. L.II.C.P. Edin , L.S. A Lond., has been appointed Pi-esident 
of the Medical Board, West Australia ^ , a*. 

JoYCt, 0., M.B. Melb., has been, appointed Officer ot Health for the 
L)C 3 ) Board of Health, Bejconstield, Tasmania. 

Kknmlpy, j. C., M B., Oh.B. Melb., has been appointed Acting Public 
Vaccinator, pro tern , for Port Melbourne, Victoria, Ausfraha. 

IxNiPRiis, j. 0., M.D.Jena, has been appointed Medical Officer at 
Oloncurry, Queensland. 

Lk>DFB, G. D., M B., M.S. Edin., has been appointed Public Vaccinator 
for South Australia. 

Lksciiky, H. a, M.B;, Oh.M. Edin , has been appointed Superintending 

^^Medical Officer, Whitby Falls Lunatic Asylum. West Australia. 

XS, G. J., M.B.Melb, has been appointed Public Vaccinator for 
Stratford, Victoria, Australia. 

MoDoiTiXL, H. C., M.R.C.S., L.R C.P.Lond., D.P.H.;Camb., has been 
appointed Senior Medical Officer to the Hospital for the Insane, 
Oallan Park, Nevv' South Wales. 

M'Gavin, IiA.waiK Hugh, F.E.O.S. Eng., has been appointed Assistant 
Surgeon to the North-west London Hospital, Kentish Town-road. 

Mackik, Wm. j., M.D. Brux., LHO.S., L.K.Q.O.P. Irel., has been 
appointed Medical Officer to the Lunatic Asylum at Nelson, New 
Zealand. 

Eeip, 0 W., M.B., M.S. Edin., has been appointed Senior Medical 
Officer, Lunacy Department, Parramatta Hospital for the Insane, 
Neft South Wales. 

‘Eiohards, W. Jones, M.EOS., L.E C.P. Lond., has been appointed 
Fourth Assistant Medical Officer to the Middlesex County Asylum 
near Tooting. 

Eichabuson, J. 0. E, M.B., B.O.Oamb., has been appointed Medical 
Officer of Health for the Saxmundbam Urban Sanitary District. 

Roll. G. W., M B , B.C. Cantab., P.E.O.S. Eng., has been apnointed 
Assiaiant Surgeon to the Eoyal Westminster Ophthalmic Hospital, 
King William*Btreet, Strand, W.O. ’ 

Roth, W. M.R.C.S. Eng., has been appointed Northern Protector 
of Aboriginals and an Inspector under the Pearl-shell and Beohe- 
de-Mer Fishery Acts, Queensland. 

Smith, Wm. R.,* M.D. Lond., has been appointed Certifying Surgeon 
under the Factory Acts for the Beeaton District in the County of 
Nottingham. / 

WooDHOUSK, H. C., M.B., Oh.B. Viet., has been appointed District 
Medical Officer, Madeley Union, Wee G.X. Proctor, resigned. 

•Zlotkowski, F. S, N,, M.B. Syd., has been appointed a Justice of the 
Peace for New South Wales and Queensland. * ^ 




lurtfier injormation regarding each vacanci/ rc/cfc?ir? snotUa be 
made to the advertisement (see Indez) 

■ I 

‘Birminghasi Miplanu Bye Hospital, Church-street, Birming¬ 
ham.—Assistant House Surgeon. Salary £60 per annum, with 
apartments and board. 

Blackburn and Bast Lanoashibe iNFXRJrABr.—Junior House 
Surgeon. Salary to commence at £60 per annum*, with board, 
washing, Ac. 

'Brighton and Hove Lyinq-c? Institution and Hospital for 
omen, 76, West-street, Brightoii.^House Surgeon, unmarried. 

^ Salary £80per annum, with furnished apartments,.board, gas, coals 

and attendance. 

'Bury Infirmary.— Senior House Surgeon. S.alary £100, with board, 
miidenc^ and attendance. Also Junior House Surgeon. Salary 
£.80, w ith board, residence, and attendance, 

On^KA Hospital FOB Women, Fulham-road, S.W.-ClInicalAssistant. 
Teaauie tor tliree months on payment of el^ht guineas. 

CnESrEnFitLD Ain Nohth DEKBysimiE Hospitai. and Dispeksabt, 
Chesterneld.—Kesident House Surgeon for tuo years. Salary £100 
per annum, with board, apartments, and laundry. 

Daklington Hospital and Dispensart. —House Surgeon, unmarried. 
Salary £150 per anuum, w ith rooms in the institution. Applicant 
to board himself. 

BKBnysHiKK Koyal Ixfulmabt, Derby.—Resident House Surgeon for 
board*' Salary £100 per annum, with apartments and 

Doncaster Genqial Inurjiabt ant? Dispeksary.—A ssistant House 
burgeon. Salary £40 per annum, with board and residence. 

Hast Suffolk and Ipswich Hospital. Thorofare, Ipswich.—Two 
House Surgeons, unmarried. Salary £80 for the senior and £70 for 
the second, with board, lodging, and washing, 

GotLRVMKNT OK Oeylon'. —Medical Man for the Oeylon Medical 
£oll“ge, for the post of Registrar, Curator of Museum, and 
Lecturer. Salary Ks. 6000 per annum, rising by triennial more- 
s\v* Vriyate Secretary, Coionial 

London, E—Junior Assistant Medical 
Offleer. Salary £i2Q per annum, with board, furnished apartments 
attendance, and washing .^paromenis, 

®“‘*'®y;~Atsistant House Surgeon, for six months 

Ka^tkIw annum, residence, board, and washing. 

Officer for the Fourth District of the 
Union. Salary £16 per annum. Special arrangement for extra 
'Lo Clerk, Mstead. lor extra 

05PITAL OF faT. iSAYois. New Kent-road, London.—Qyntceologist 

CandiaatcsmustbeF.RO.S.Eng. v.iiuvi.oiogist. 

Children', Leeds.—Non-resident House 
Salary at the rate ot £185 per annum, 
an^m House Surgeon. Salary £60 per 

annum, with hoaM, residence, and washing. ^ 


Hull Royal Ihfirjiart. —House Surgeon for two years, unmarried. 
Salary 100 guineas per annum, with hoard and. furnished.apart 
meiiti. Also Assistant House Surgeon for one year. Salary £60, 
with hoard and furnished npartmenfe. Also Junior Assistant 
House Surgeon for one year. Salary £40, w 1th board and lodging. 

Kensington' Dispensary, 66, Bedfnrd-gardens, Kensington —Honorary 
' Medical Officers Also Honorary AnscatUelisit. ' 

LEtOESTSB INFIRMARY'.— Assistant House Surgeon for 12 months. , 
Salar.v £80, with board, apartments, and washing. 

London' 'County Asylum. Hanwell, ■Vi^— Junior Assistant Medical 
Officer. Salary £150 per annum, with board, furnished apartments, 
and washing. Applications to the Clerk to the Asylums Committee, 
Office. 6, W-iterloo-plaoe, S.W. . ' ‘ ■ 

London Hospital Medical College, Mile-end, B.— Assistant Demon- 
htrator of Anatomy. Salary £90 a year. 

MiLi.BR Hospital and Royal Kent Dispensary, Greenwich-road, 
S.K —Junior Resident Medical Officer for six months. Salary at 
the rate of £60 per annum, with board, attendance, and washing. 

NoRLK’s Isle of Man Genbral Hospital and Dispensary, Douglas, 
Isle of Man.—Resident House Surgeon, unmarried. Salary £82 per 
annum, wltl board and washing free. 

Nobthaniptok General Infirmary. —^House Surgeon, unmarried. 
Salary £125 per annum, with furnished apartments, board, attend¬ 
ance, and washing. 

Hottin'qbam Gen'EBAl Dispensary’. — Assistant Resident Surgeon. 
Salary £140 per annum, all found except hoard. 

Parish of Birminoham Workhouse Infirmary.— Assistant Resident 
Surgical Officer at the Workhouse Infirmary for one year. Salary 
£100 per annum, with furnished apartments, rations (no alcohoHo 
liquors), coals, gas, laundry, and attendance. Applications to the 
Olerk, Parish Offices, Edmund-street. 

Parish of Fulham.— Second Assistant Medical Officer at the Infirmary, 
St. Dunstan’s-road, Hammersmith, W., for six months. Salary at 
the rate of £60 per anuum, with board, furnished apartments, and 
washing. Apply to the Medical Superintendent at the Infirmary. 

Parish of St. Leonard, Shoreditch.—Second Medical Officer of Health 
for the Infirmary, Hoxton-street, N., for six months. Salary at the 
rate of £100 per annum, with rations, washing, and furnished 
apartments at the Infirmaiy. 

Rhondda Urban District.— Medical Officer of Health for the district 
for one year. Salary £500, including travelling expenses Applica¬ 
tions to be made to the Olark, Public Offices, Pentre (Glam.) 

Hoy'al Ear Hospital, Soho, London.—House Surgeon (non-resident) 
Small honorarium given. ‘ • 

Royal Hants County Hospital, Winchester.—House Surgeon, un¬ 
married. Salary £65 per annum, rising to £75, with board, residence, 
Ac. 1 J 

Royal Hospital for Incurables, Donnybrook, Dublin.—Resident 
■ Medical Officer for one year. Salary £100 per annum, with tEiard 
and furnished apartments. 

Royal National Mission to Deep Sea Fishermen’s Hospital 
Vessels.—Y oung Medic.al Officer for service. Salary £3 3s. weekly. 
Apply to Mr. F. H. Wood, 181, Queen Victoria-street, London. 

Seamens Hospital Society (‘‘Dreadnought"), Greenwich, S E.— 
House Physician for "Dreadnought” Hospital. Salary £76 per 
annum, with board and residence. 

The Ohiep Inspector of Factories gives notice ot vacancies as 
^rtifying Surgeons under the Factory Acts at Banbridie, in 
rte county of Down; at Dorking, in the county of Surrey i at 
Walton-on-the-Naze, in the county of Essex; and at Halesworth, in 
the county ot Suffolk. 

Throat Hospital, Golden-square, London.—Non-resident Junior 
House Surgeon. Salary £100 per annum, with luncheon daily. 

UOTVERSITY CoiiKoK, London.—Assistant Surgeon. 

West Herts Infirmahy, Hemel Hempstead.—House Surgeon and 
Dispenser, who shall be also Assistant Secretary, for two years, un- 
marned. Salary £100 per annum, with furnished rooms, board, 
iHe, lights, attendance, and washing. . 

West I^ndon Hospital, Hammersmlth-road, IV.—House Physician 
and House Surgeon, for six months. Board and lodging provided. 




BIRTHS. 

Grand-parade. St. Le.snards, Dorothy, wife of 
W. H. Davis, M.B., M.R 0 P., of a daughter. 

JoN'ES. On Nov. 25tb, at Mayo, Llangammaroh Weils, Breconshire, the 
wife of W. Black Jones. M.D., B S , of a daughter (stillborn) 

“Gn Nov. 14th, at JBalcombe. Sussex, the wife of Reginald 
Nenton, M.R O.S., L.H.O.P., of aeon. 


MARRIAGBS. 

—Gn Nov. 24th, at St. Alphego’s, Greenwich. George 
Richard Bin in, M D., of Brook House, Bromiev, Kent, to Beatrice, 
m c of James Graves, The Glove, Blaokheath. 

Tr.EsmDFR Garden. —On Nov. 21st, at tlie parish church. Dalton-in- 
Furness, Morton Everard Tresidder, M.R.O.S., L R.O.P. Lond., of 
London, to Elsie Annie daughter of 
the la,e James Garden, Hamilton House, Dalton-ln-Furuess. 


DKATB8. 

20th, at his residence, Tynyffordd, Colwyn Bay, 
Tw nn Edwards, M.D. Durham, M.H.OS. Bng^ 

50th year. 

bo,fa **7" Richard Neale, M.D. Lond., of South Hampstead 

and baiffigate, Kent, aged 78. ‘ 

^^Heni-v pf Underbank, Elstree, Herts, suddenly, 

Henry Greenwood Bawdon, M.D., F.B.O.S. Edin., aged 63 years. 

N.B —AJee of 6s. fa charged for the insertion of NoHcea of Births, 
Carriages, and Deaths. 
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lltrtcs, Sjiffrt (inimiuirts, anb 
to Corrfsponbmls, 

TIIL’ MRDrOAL PfiOVIDEKT EITAQUB 
Wb b&ve received from n conftfdcrfibfo numf>fr of corrcBpondeots 
l^iqulrlea conccrjdy^ n bo«1y to tie called the Medical Provlient 
LfftRue From n preliminary circular which la etnfcd to bo nddressed 
to “medical practitloneie who now attend memhcra of the National 
Deposit Friendly Society we lenrn that the objects and constitution 
of the league are as follows •— 

Objeeif 

I To unite medical praclltlonera throughout the United Kingdom 
for the better dt fence and furtherance of their professional 
Interests 

Z To bring atmut btUcr arrAngements for affording provident 
medical aid to the working classes 

3 To support such etlstent pro^Idjnt schemes a*' arc equUaWo 
to medical practUIomrs and to oipo«e such schemes as are 
inequitable In their working or mauayement 

4 To unite and codrdfnatc the personal Influence of medical 
practitioners with Individual Members of Parliament In order to 
direct the course of any legislation which affects the Interest of the 
medical profession or of Itie pub’ic health 

5 To Initiate, or support, schemts Incidental to, or condiielvc to, 
the furtherance of the ntioro obiscts 

1 Membership of the League sliall Iks open to any registered 
medical praetUloner 

Z The members. In annual general meeting, shell elect such 
officers na may from time to time seem desirable and a Council to 
manage the aflslrs of the League 

3 The aubscriptlon for Foundation Membera shall be half a 
guinea entrance fco and half a guinea annual aubscriptlon All 
entrance fees ahntl he Invested In Trustee Securities and set aside 
a» a permanent Ifeserve Fund 

This Informatloti concerning the Medical Provident League Is pre 
faced t>y the following lefter — 

245, Eennington road, London, 8 E, November Ut, 1900 
Mr D£an 8iu, 

You are aware <f the vtnlvereal dUfatUfactlnn Ihroughoutour 
profession with the methods and management of tlie Medical Aid 
Associations and similar hcxllcs, how they are. to an ever Iticreaslng 
extent overworking and underpaying their Medical Oflicers, bow 
powerless our disunited rauha seem to be to c^pe with the growing 
evils of the sjslem: how our appeals for restrictive enactments 
have been made, in vain toOoiiiicIlaand Oollegca 

It is strongly felt that we must do ns Puglhhmeii have always | 
d me—HELP OUTlSFliVES and trust to our own efforts to ; 
combat the grave abuses of which we complain The first eesenllel 
Is union • and It has ly cn therefore detrnnlued to estaWlsb a ' 
MEDICAL PROVIDENT LFAGUD ns an active fighting and 
political orgnni«Htlnn ti^hting the Medical Aid AfisocUtlons, on 
their own ground, hy giving every support to Provllent Sacletlee 
which will pay their tusdlc-al oflicars fairly and treat them with the 
courtesy and respect which are due to members of a sklllpd and 
hououmble profession, persuading one Society after another to 
adopt that attitude, moreover, uniting and cxyordlnatlng the 
personal lufinence of medical men with Individual raemhera of 
Farliament so ns to obtain due attentloti to our professional 
interests in all new legislation, and especially to secure proper pay 
roent for all niedlcalserv lees rendered In the State, eg, payroenie 
forCertlDcatesof Death 

A commencement has non been made in the fulfilment of the 
above p'ogramme After prolonged consideration and negotiation 
the following Resolutions have been brought t>efore, and 
unanlmnuslv passed by, the governing body of the NATIONAL 
DEPOSIT FRIENDLY SOCILTT 

(Membership, about 50 COO Invested Funds, alKJut £250000 ) 

“The GENERAL COMMITTEE of the NATIONAL DEPOSIT 
FRIENDLY SOCIETY, which DOW works In the most hamionions 
and 'sallsractorv mauiier with several hundred MEDICAL FRAC 
TITIOKFRS tbronghout the Country, |b sincerely desirous to 
receive the active support and cmhtence of the SIHOIOALPRO 
FFSSION generally, and, In particular,^ to accord to any re|»re>- 
seiitatlons which the Merllcal Oflicers of the Society might desire to 
make the fullest consideration arid respect It it, therefore, 
berely RESOLVED*— 

(1) That the General CoromltUe cf the National Deposit Friendly 
Society would welcome the formation tf an Aiscolatlon of 

* medical practitioners wllltog to attend Members of the Society 
upon the terms and crrndltlous specified In the Rules of the 
Society. 

** (2) That, if such a Medical Association were formed, the General 
Commltteo would Iks prepared to co>opt, aa acting members of 
the General Committee, t«r medical pracUUonere, to be 
nominated each year by the lald Association, so that these 


grntlemen could represent tlie Wews and wishes of Its Mcdfcvl 
Officers upon the Governing Body of the said Society 
(3) That the said Society being about to appoint—as every other 
Insurance Company does—special Medical Referees to examine 
Applicants for Life Assurance (the new Department to be- 
opened by this Society on January Ut next), the General 
Committee would be prepared to receive the Nominations of 
such Referees If made by the said suggested Asfoclati »i ” 

In brief, then, this Society, which Is highly spoken of by all 
who have worked for It, offers, In return for moral supiwrt from 
a medical association to give that association a voice In the 
management of Its affalt^ by direct teptesenlallon ou Ua goveri tng 
iWKly; and to give It aUo a valuable qnUi pro quo by the power 
of nomli ating the practitioners who shall he appointed as 
MKDICAL RFFERLES for the new LIFE INSURANOD 
DEPARTMENT of the Society These appilntments as you 
are doubtless aware, will probably bo very lucrative, and ettrp 
Member of the feaque vould ofeourte, le eluitble fornomiuailon. 

(In future, m al present nnt} m^mher of the iSoefrfy can consn’t 
anj/ tnrdfcnl pracNNoncr he ehootes, for flelnes* or injury Th 
Society merely offers xalnable appointme' ts for sjycctal Insurance 
xvori, to those practitioners v/honill combine to yxie their associated 
aid and support to the Society) 

Itnlll be admitted that these concetEions are wise and gereixru^ 
and prove the desire of this Society to stand well with the UnUcal 
ProfeSafori ft Is obvious that they rcpr<“Sent a strong foundation 
for the future vrork and BiiecevR of the Medical Provident I enj iie 
, (i/dcnext page), mid a remarkable encouragement to prac flbners 
to unite together to help bf th themselves and their profeaalnii 
All the preliminary steps hate been taken and cordial pr mlsee 
of h'rip have l>een received It fs therefore prop* serf to found tli« 
MLOfCAL PROVIDENT LLAQUB and to enrol members at 
once, to elect the Officers and the Council as speedily ns possible, 
in order to nomtnnfc members ns Referees for tvery <11 Irlct 
Immediate action is necessary, as those appointments muif he settled 
in thencti month 

Under the circumstances, It Is felt that, in the formation of th©- 
League, the offer of membership and Ita grea» practical advantages 
should be first made to medical practltlonera who now attend 
membera of the National Deposit Friendly Society, and I therefor© 
addreaslbU prellmlnarj circular to you, feeling confident that you 
win recognise the practical value of membership tn yourself and 
afford us your co-operation acd aid 
To avoid the financial mistake, made hy most Medical Sooletlee 
in the past an Eotraiice Pee of halt a guinea besides no Animal 
Subscription of hal/ a guinea, for FOUNDATION MEMDBR8, 
has teen decided upon, and the former amounts v«!ll b© Invested !ti 
Trustee tecuriths as a Reserve Fund It is probable In view of tho 
practical value of membership, that both the Entrance I'ee and lAr 
Annual SubtcrtpUon irid 6e coaefcierahfp Inorcnrcd for ftdure 
members 

If you will fill up and return to me the appenfed fvrm, your 
name shall l>e enmlled ns a Foundation Meml>er of tha Leaguo, 
and furthercltculara will be eent you at once If you do nrt rej ly, 

It will Iks assumed that you do not de-Ire to jdn the movement 
I auj, Deir Sir, 

Yours fiUhluUy, 

J \V J OSIVALD, M D, 

C/minjinu of the OryaiiUlny Commlllre 
Dr OiKitits ftftCer Inel/'cr the I>lloe'lDy /w«t-e.ird adJrMstd to 
himself 

Th© Secretory, The Medical Provident League 

6iu_ 1 requestyon to jlace my name i n the I'st of Foundatti n 

Member* of the Medical Provldenb Learnt and as soon a« ttm 
League is formed I vrtll forward you tbeque for One Qiilniv, 
being an Entrance Fee cf half a guinea and my first Annual 
Subscription of half a guinea 

Qualifications 

{ Signed 
A.tdresB 

. 1900 

November 1900 

PtKASEAMSWim tHK roixowtxa qUESTIOXf , 

Would you dcilre to be nominated for election as a Medical 
InsunuiM lietereo oI the Ketlonsl Deposit Irlendlj, imiet, ? 

Would you ect. It elected, ee Local Secrctery oi the Iccbuc In 

your District ? • . ^ , , 1 . » w , . , 

Would you act on the General Council of the League, If elected 
thereon? . 

We have tlven so much *i«o« to (he printing rf Di!* tlrcular. 
ulthnutnliluecletlon, litcouse «e huietuolloi ui.ltiendlvcilllcism ul 
Use prouceeU «hloh It couteim It le beceuse wc, like the ger.tlcm. ii 
whom Dr Osuulit luldtcssM. “me »”»"0 ol the uulrtrtul 
dIeeatIsfuoUon tllrouBhout our profession with the method, 
cod in«n.Benitnt ot the Medf-uf Aid Asiocl.tlon end elmller 
bodies." end ere euerr. else, howitcll uroundr.! IhU dlssetlsIerUrm 
lit that tre feet bound to vrern cur reftdtie Ibet the leepue bolds out 
BothloB ohloh should luduco them to join II. The chculer Is « 
oroposel (or a bereeln lo !« elruck belueen mrdlcal mtn end e. 
Irlendlt eocirty Ibe Netlonel Deposit Friendly StJcUly derhrs 
“ morel support from e luedlcel eeeodetlon " Tbe Oenerel Commlllre 
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'Hadii!. James, M.B., Oh;B. MeJb., has been appointed Fubllo Vaooinator 
for Balaclava, Victoria, Australia. ■ ‘ 

■TEBYEtt, J. K., M.B-O.S., L.E.O,E. Irel., has been appointed Govern¬ 
ment Medical Officer and Vaccinator at Campbelltowu, Kew South 


^Va163. * I 

GAainPE, Morris, F. H., B.K-O-P., L.E 0 S. Edin , L.E.P.S. Glasg , 
has been appointed Medical Superintendent, pro tern , to the 
Sunbury Lunatic Asylum, Victoria, Australia. 

Hope, J. VV.. L.R.O.P. Edin , L.S. A. Loud., has been appointed President 
of the Medical Board. West Australia. 

•Joyce, 0., M.B. Melb., has been appointed Officer of Health for the 
L loil Board of Health, Beiconeheld, Tasmania. 

EeykkpI'. j. 0., M B., Oh.B. iHelb., has been appointed Acting Public 
Vaooinator, pro ten, for Port Melbourne, Victoria, Australia. 

' Ksipkrs, j. C., M.D. Jena, has been appointed Medical Officer at 
Cloiioiirry, Queensland. 

LAJiPfcR, 0. D., M B., M.S. Edin., has been appointed Public Vaccinator 
for South Australia. ‘ 

Lesohey, H. a , M.B.. Oh.M. Edin , has been appointed Superintending 

J;r;iMedical Officer, Whitby Fails Lunatic Asylum, West Australia. 

Lei , G. J., M. B. Melb, has been appointe t Public Vaccinator for 
Stratford, Victoria, Australia. 

'MoDopael, H. 0., M.R.C.S., L.R O.P. Lend., D.P.H.'Camb, has been 
appointed Senior Medical Officer to the Hospital for the Insane, 
Callan Park, New South Wales. 

M'Gaviy, Latvrie Hubs, F.E.O.S. Eng., has been appointed Assistant 
Surgeon to the North-west London Hospital. Kentish Town-road. 

MackIE, Wm. j., M.D. Brux., LRO.S., L.K.Q.O.P. Irel., has been 
appointed Medical Officer to the Lunatic Asylum at Nelson, New 
Zealand, 

Reip, 0 W., M.B., M.S. Edin., has been appointed Senior Medical 
Officer, Lunacy Department, Parramatta Hospital for the Insane, 
New South Wales. 

•RicuaRDs, W. Jokes, M,R0S., L.R O.P. Land,, has been appointeil 
F.mrth Assistant Medical Officer to the Middlesex County Asylum 
near Tooting. 

•RichaRDSOK, J. 0. H, M.B., B.C.Camb,, has been appointed Medical 
Offloer of Health for the Saxmundham Urban Sanitary District. 

' Roll, Q. W., M B , B.C. Oantab., F.E.O.S. Eng., has been appointed 
Assistant Surgeon to the Royal Westminster Ophthalmic H*,-pital, 
King William-street, Strand, W.O. 

>Roxh, W. E., M.R.O.S. Eng., has been appointed Northern Protector 
of Aboriginals and an Inspector under the Peirl-shell and Beohe- 
de-Mer Fishery Acts, Queensland. 

Smith. Wm. R.,- M.D. Lond., has been appointed Certifying Surgeon 
under the Factory Acts for the Beeston District in the County of 
Nottingham. 

WooDBOuaE, K. 0., M.B., Oh.B.Viet., has been appointed District 
Medical Offloer, Madeley Union, vice G. L. Proctor, resigned. 

•Zlotkotvski, F. S. N., M.B. Syd., has been appointed a Justice of the 
Peace for New South Wales and Queensland. • t • 




lurtner injormation regarding each vacancy rf/erenc- 3 /wnla be 
made lo the advertisement (see Xndes) 


‘BiRMiWGrHisM iJ»D Midland Eye Hospitai*, Church-street, Birming¬ 
ham.—Assistant House Surgeon. Salary £60 per annum, with 
apartments and board. , 

■Bxackburn akd East LAyOASHiRE Infirmaky.— Junior House 
Surgeon. Salary to commence at £60 per annum*, with board, 
wabhing, Ac. ^ 

• Brighton shv Hove EY'I^G-IN’ iNsnxirTWK and Hospital for 
Women. 76, West-street, Brighton.—House Surgeon, unmarried. 
^ Salary £80 per annum, with furnished apartments,'board, gas, coals, 
and attendance. 

‘Bury Infirmabt.—S enior House Surgeon. Salary £100, with board, 
residence, and attendance. Also Junior House Surgeon. Salary 
£80, with board, residence, and attendance. 

OnKi.SKA Hospital for Women, Fulhara-road, S.W.—OUnical Assistant. 
Tenable for three months on payment of eight guineas. 

Chesterfield aad Hohth Derbyshire Hospital and Dispensart, 
Chesterfield.—Resident House Surgeon for two years. Salary £100 
per annum, with board, apartments, and laundry. 

Darlington Hospital and Dispensary.— House Surgeon, unmarried. 
Salary £159 per annum, with rooms in the institution. Applicant 
to board himself. 


Derbyshire Royal Infirmary, Derby.—Resident House Surgeon for 
twelve Tnonths Salary £1C0 per annum, with apartments and 
board. 

Doncaster General Infirmary and Dispensary*.— Assistant House 
Surgeon. Salary £40 per annum, with board and residence, 

Hast Suffolk and Ipswich Hospital, Thorofare, Ipswich.— Two 
House Surgeons, unmarried. Salary £80 for the senior and £70 for 
the second, with board, lodging, and washing. 

Gover>me.nt of Cey'LON.— Medical Man for the Oeylon Medical 
GoU^-ge, for the post of Registrar, Curator of Museum, and 
Lecturer. Salarj* Hs. 6000 per annum, rising bv trienuial locre- 
menta of Ks. 500 to Rs. 80D0.—^Address, Private Secretary, Colonial 
Office, S.W. 

Grove Hall Asylum, Bow, London, E—Junior Assistant Medical 
Ofiicer. Salary £i20 per annum, with board, furnished apartments, 
nUondanee. and washing 

Guest Hospital. Dudley.—Assistant House Surgeon, for six months. 
Salary at the rate of £40 per annum, residence-, board, and washing. 

Halstead Union. —Medical Officer for the Fourth District of the 
Union. Salary £36 per annum. Special arrangement for extra 
School 01 Applications to the Clerk, Halstead, 
reawe, bt. ix. Francis. New Kent-road, London.—Gynseoologist. 
I^ndon Soboiiust be F.R O.S. Eng. 

Phillips, UnireoMKN and Children, Leeds.—Non-resident House 
Copeland Savngvniouths. Salary at the rate of £125 per annum. 
Amy Jane Guv crhary. —Junior House Surgeon. Salary per 
HoS5>ital; Wi Uam>a, residence, and washing. ^ 

mew’s Hospital; . ^ 


Hull Royal Infirmary.—H ouse Surgeon for two years, unmarried. 

’ Salary 109 guineas per annum, with board and^ furnished apart¬ 
ments. Also Assistant House Surgeon for one year. Salary £60, 
with board and furnished apartments. Also Junior Assi^staafc 
House Surgeon for one year. Salary £40, w ith board and lodging. 
Kensington Dispensary, 56. Bedford-gardens, Kensington —Honorary 
Medical Officers Also Honorary Anasthetist. ’. 

LEicESTflR Infirmary.— Assistant House Surgeon for 12 months. 

Salary £80, w ith board, apartments, and washing., 

London ‘County Asylum. Hanwell, W.—Junior ARsistanb Medical 
Officer. Salary £150 per annum, with board,-furnished apartments, 
and washing. Applications to the Clerk to the Asylums Committee, 
Office, 6, iVaterioo-place, S.W. ( 

London Hospital Medical College, Mile-end, E.—Assistant Demon¬ 
strator of Anatomy. Salary £90 a year. 

Miller Hospital and Royal Kent Dispensary, Greenwicb-road, 
S-E—Junior Resident Medical Officer for six months. Salary at 
the rate of £60 per annum, with board, attendance, and washing. 
Noble’s Isle of Man General Hospital and Dispensary, Douglas, 
Isle of Man,—Resident House Surgeon, uumarried. Salary £82 per 
annum, witl board and washing free. 

NORrHAMPTON GENERAL INFIRMARY.— House Surgeon, unmarried. 
Salary £125 per annum, with furnished apartments, beard, attend¬ 
ance, and washing. 

Nottingham General Dispensary.—A ssistant Resident Surgeon. 

Salary £140 per annum, all found except board. 

Parish of Birmingham Workhouse Infirmary. —Assistant Rerident 
Surgical Officer at the Workhouse Infirmary for one year. Salary 
£100 per annum, with furnished apartments, rations (no alcoholic 
liquors), coals, gas, laundry, and attendance. Applications to the 
Clerk, Parish Offices, Edmund-street. 

Parish of Fulh ayi. —Second Assistant Medical Officer at the Infirmary, 
St. Dunstan’s-road, Hammersmith, W., for six months. Salary at 
the rate of £60 per annum, w’lth board, furnished apartraaots, and 
w'ashing. Apply to the Medical Superintendent at the Infirmary. 
Parish of St. Leonard, Shoreditch.—Second Medical Officer of Health 
for the Infirmary, Hoxton-street, N., for six months. Salary at the 
rate of £100 per annum, W’ith rations, w'ashing, and furnished 
apartments at the Infirmary. t 

Rhondda Urban District.— Medical Officer of Health for the district 
for one year. Salary £500, including travelling expenses. Applica¬ 
tions to be made to the Clerk, Public Offices, Pentre(Glam.) 

Royal Ear Hospital, Soho, London.—House Surgeon (non-resident) 

I Small honorarium given. . t 

I Royal Hants County Hospital, Winchester.—House Surgeon, un- 
I married. Salary £65 per annum, rising to £75, with board, residence, 
r &C. , , 

Royal Hospital for Incurables, DoDnybrook, Dublin.—-ResldeDt 
Medical Officer for one year. Salary £100 per annum, with board 
and furnished apartments. 

Royal National Mission to Deep Sea Fishermen’s Hospital 
Vessels.— Young Medical Officer for service. Salary £ ZZe , w'eekly. 
Apply to Mr. P. H. Wood. 181, Queen Victoria-street, London. 
Seamen’s Hospital SocrExy (“Dreadnought”), Greenwich, S B.— 
House Physician for “Dreadnought” Hospital. Salary £75 per 
annum, with board and residence. 

The Chief Inspeotor of Factories gives notice of vacancies as 
Certifying Surgeons under the Factory Acta at Banbrldsje, in 
the county of Down; at Dorking, in the county of Surrey; at 
Walton-on-tbe-Naze, in the county of Essex; and at Haleaworth, in 
the county of Suffolk. 

Throat Hospital, Golden-square, London.—^Non-resident Junior 
House Surgeon. Salary £100 per annum, with luncheon daily. 
University College, London.—Assistant Surgeon. 

West^ Herts Infirmary', Hcmel Hempstead.—House Surgeon and 
Dispenser, who shall be also Assistant Secretary, for two years, un¬ 
married. Salary £100 per annumnwlth furnished rooms, board, 
fire, lights, attendance, and washing. 

West London Hospital, Hammersmith-road, W.—House Physician 
and House Surgeon, for ebc months. Board and lodging provided. 



BIRTHS. 

Davis —On Nov. 23rd, at Grand-parade. St. Leonards, Dorothy, wife of 
W. H. Davis, M.B., M.R o P., of a daughter. , • f 

Jones. —On Nov. 25tb, at Mayo, Llangammarch Wells, Breconshire, the 
wife of W, Black Jones, M.D., B S , of a daughter (stillborn) 
Newton —On Nov. 14th, at Balcombe, Sussex, the wife of Reginald 
Newton. M.R.C.S., L.R.O.P., of a son. , 


marriagbs. 

Elwin— Graves.— On Nov. 2Ath, at St. Alphege’s, Greenwich. George 
Richard Elain, M D., of Brook House, Bromley, Kent, to Beatrice, 
eldeit daughter of James Graves, The Grove, Blaokheath. ' 
Teesidder—Garden. —On Nov. 21st, at the parish church. Dalkon-in- 
Furiiess, Morton Everard Treridder, M.R.C S.. L R.C.P. Lond., of 
Westombe Park, Blackheath, London, to Elsie Annie daughter of 
the late James Garden, Hamilton House, Dalton-in-Furness. 


DBATBS. 

Edw’ABds.— On Nov. 20th, at his residence, Tynyjffordd, Oolw’yn Bay, 
Edwards, M.D. Durham, M.R.O.S. Eng., 
L.R.C.P. Lond.. in his 50th year. 

Neale.— On Nov. 22nd, Richard Neale, M.D. Lond., of South Hampstead 
and Sandgate, Kent, aged 73. 

Rawdon.— On Nov. 22ad, at Underbank, Elstree, Herts, suddenly, 
Henry Greenwood Rawdon, M.D., F.R.O.S. Edin., aged 63 years. 


Jee of 58, is charged for the insertion oj Notices of Births^ 
fXarriageSt and Deaths. 
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Suits, S|orl Cummtrds, uiiii' ^usfatrs 
lo fertspnUtnls, 

the meeioal pkovident league. 

Wk have received from ft considerable number of correspondents 
Inquiries coneerolug o bo<ly to ii^ called ihe Medloal rrorWcnt 
Lftvgne. Trbm & preliminary circular whlcb la ataled to be addressed 
to “ metllcal prftclitlnnejs who now ottcnd m^mbera of the NetiuTiftl 
Deposit Priendlj Society we learn that the objects and constitution 
of the league »r© as follow*.— 

Objecif 

To unite medical practUioners throughout the United Kingdom 
for the better defpnCw nnd furtheraoce of their professional 
InUre^ita. 

2. To bring about bettor arrAngemenU for offordlug provident 
, medical aid to the working classes. 

T>. To support such existent pnnldcnt srjhomex as at^ equUablo 
to medical practitioners and to ojipo«e such schHues as ar© 
Inequitable in their working or maingement. 

4. To unite and cofirdin.atc the personal iniluence of medical 
praciUloncrs with Individual Members of Parliament In order to 
direct the course of any leglslailon which aftecU tl\e Intercut of the 
medical profession or of the pubhc health. 

6 To Initiate, or support, schemes Incidental to, or conducive to, 
the furtherance of the above objects' 

Coujffluffor, 

1. Membership of the League shall be open to any regfalered 
medical prsctlUoner. 

2. The roembers, in annual geoeral meeting, shall elect auch 

officers 8R uiav from tfme to time seem desirable and a Council to 
manage the aEalra of the League. i I 

3. The subscription for Foundation Msmbera shall be half a | 
Rulnea entramr: fee.and half a guinea annual aub«eflptlon. All 
entrarjce fevs ahaU he ln^efted In Trustee Securities and set aside I 
as a p^mnn^nt. Keserve Fund. 

Thla Information concarnlng tbe Medical Provident League Is pre¬ 
faced by the folloftlug lettept— 

245. Kennlngton'roftd, London, S B, t^o^ ember Ut, 1900. 
Mr DEanSra, 

Koq are anare of the universal dieeatisfsctlon (brougboutour 
profession with tbe method* and msnflgemtnt of the Medics! Aid 
Assoefatlons and similar bodies 5 how they are, loanes'er-lucreaslng 
extent, overworking and uuderpajlng their Medical OfUcersshow 
powerlees our disunited raiika seem to be to cnpe with tbe growing 
evils of lh« system', bow oiir sppeafa for reetriettve enactments 
have been made. In Vfttn, to Oounclls ^nd OoUeges. 

Tt 1* strongly felt that we must do as r.ngllshmrn have always 
dune^HELP OUBSELVES; and trust to our own efforts to 
combat the grove abuses of which v*e complain. The first essential 
Is union 5 and it has h<«»n thereforo determined to ©MaWlsh a 
MEDICAL rnOVIDENT LEAGUE ns an active fighting and 
political organisation; fighting the Ifedfcal Aid Associations, on 
their own ground, by giving every support hr Erovldetit Societies 
vv lifch will pay their njedfc-xl officers fairly and treat them with the 
courfesv and resperfc which ar<» due to oiembers of a skilled and 
honourable profession; persuading one Society after another to 
adopt that attitude; moreover, uniting and co-ordinating the 
personal iafiuence of medlcivl men with Individual menrberB of 
Parliament so^as to obtain due attention to our professional 
Inlereste la all new legislation, arid especially to secure properpay* 
ment for all medlaslaervlcea rendered to theStntejeg, pajmenta 
for Certiricatcs of Death. 

A coinmeuceroi.iit has non been made In iho fulfilment of the 
al)ovo programme. Alter prolonged consideration and negotiation 
tbo following Ilesolnllon* have been brought before, ftnd 
nnauiranusly p'^s^e^1 pj, the governing botly o( the KATIONAL 
DEPOSIT rniENDLY SOOIKTY. 

(Meml>ershlp, about 60,000 Invested Funds, about £250,000.) 

“TbcQENEEAL COMMITTEE of the NATIONAL DEPOSIT 
FEIENDLT SOOIETjr, which now works in the most fiarmonious 
and 'eaflsfactory manner with several hundre'l MEDIOAL PEAC- 
TITIONEES throughout the Country, la sincerely desirous to 
receive the active Support and corifidenco of the ilHDIOALPRO¬ 
FESSION generally, and, In particular^ to accord to any repre¬ 
sentations which the Medical Officer® of the Society might desire to 
make the fullest rwoslderatlon and respect. It Is, therefore, 
hereby RESOLVED i- 

G) That the General CommUtte of the National Deposit Friendly 
Bocltty would welcome the formation rf am Association of 
medical proctltlojjeTs willing to attend Mcmlvers oftbeSorfety 
upon the terms »ud coodltloB* specified In tbe Rules of the 
Society, ' ' 

*■* (2) That, If such a Medical Association were formed, the General 
Committee would be prepared to co-opt, as acting members of 
the General Committee, twr mtdlovl practitioner*, to b« 
nomlfWted each year by the tald Aaeoeiatlon, so fbat tbea© 


grntlemen could represent the view a and wishes of its Medlc.ti 
Officers upon the Governing Body of the said Soclefy. 

( 3 ) That the said Society being about to appoint—as every other 
Insurance Compatiy does—special Medical Befeiees to examine 
Applicants for Life Assurance (the new Department to be- 
opened by this Society on January Ut next), the General 
Committee would be prepared to teoeivo the Ifomfnaffons of 
auch Eefeteaa if roade I'y the said suggested Astoclatlon.'* 

In brief, then, this Society, which U highly spoken of t»y nU 
who have worked for It, offers, in return for moral support from 
ft medicftf association, to givo that nssoclatlon a voice In tbe 
rnanagement pf It* affairs by direct repre«enMt}on on Its gov errdng 
body; and to give It aUo a valuable quid pro quo by the tmwer 
of nominating the practitioners who shall be appointed ns 
MEDICAL REPEnEES for the new LIFE INtiUKANoE 
DEPARTMENT of the Society. These appointments, as yrlu 
ftfo doHbfJess aware, will probably be very lucrative, and 
uiewber o/tfte Cenque would, o/course, be eWofWe/or nomfuolfoif, 

(frt future, ci« nl present, any member of the Society can consult 
any medteal practitioner he chootes, for ticknets or -tojitry F/i 
Society fnereiy offers ialmble appotntn\e-its for fpecial Insurance 
norl to thofe procUilonersivfio will combine to ffii'e their aesoeioled 
aid and support to l?te Soctety.) 

Itwiil be admitted that there coiicesalona are wise and geieroue 
and prove the desire of this Society to stand well with the Mniicai 
Profession. It Is obvious that they represent a strotig foundation 
tor tho future work and success of the Medical Provident League 
(rfde next page), amt a lemarkahle encoiiragemfent to practitioners 
to vinUe together to Udp both thfemsfelven aiul their profession, 

Al) the preliminary steps have been taken and cordial pnmlEes 
of tfolp have l>een received. It Is, therefure, proposed to found ibe 
M&bfCAL provident LBAGUS and to enrol members at 
once; to elect the Oflicers and the Council as speedily ss possible, 
<« order to nominate members as Referees for *rcry didr^cl. 
Immediate aelion is necessary, as those appointments viud be /eltled 
in ihoriext month 

Under the clrcomstances, It Is felt thaf^ fn the formation of the- 
League, the offer of membership and It* great praotioal advantage* 
should he first made to nutdlcal pracUtloucrs who now attctid 
members of the National Deposit Friendly Society, ajjrt I therefore 
address this prehmluary circular to you, feeling confident that you 
will eecognisf) the practlcnj value of mcmbetsblp to yourself and 
afford us yourco-operAtion and aid. 

To avoid the financial mistake, made by most Medical Societies 
in tbe paat, an Botrauce Pea of half a guinea, twvides an Antiuul 
Subscription of half a guinea, fi>r FOUNDATION MEMBERS, 
has been decided upon, and the former amounia will be invested ip 
Trustee securities as a R< serve Fund. It is probable, Jn view of the 
practical value of membership, that both the Eiilranee Fee and i/i< 
Arinunt Subicrtpiion «ld b« conHclcroWy tnoreosed for Jidure 
members. 

If you will fill up and return to me the appended furm, jour 
name shall be enrulled ns a Foundation Meml>er of the Leagno; 
ami further circulars v*lU 1)0 sent you at once. If you do ni>t reply. 

It will be ivssumtrt that jou v\o mA de'Uc to jMn the movemiuit. 

I am. Dear Sir, 

Vours fafthfulJy, 

J. W. J OSWALD, M.D , 

Chairman of the Organitiitg CommiUee. 
Dr- Oewairt’s letter inClotes the foUowlog poat-card addribstd to- 
himself. 


The Secretary, The Provldcof League. 

Snv.'-'l tequeatjon to place my naime on thellst of FounduiUtn 
Members of the Medical rrovidenb League, nnd a* soon a* the 
League is formed I wlU forward you Chttpie for One Ouhiea . 
IwUvg an Entrance Fee of half a guinea, ard my first Atimuil 
Subacrintfou of half a guluea. 

fluaUficatlons 


(Signed. 

pleasevmte J Address . 

verp<ff#«nc«i/. 

(N’ov ember. ISCO. 

ri-KXSE jjisvvirHTiiB youjjwmo QUESTIONS. 

IFould you desire to l* nominated for election a* n Medical 
Jjisnrauce Jleferte of the National Dtjwslt Friendly Sodetj y 


" Wouid you act, If eleefed, a* Local Sccrilary of the League ht 

^"■n^juMyoutcVonliiC General Cnuncll el the Le«l!Ue, It ilecUd 
tli(reoa7...» .. 


W« have kl'en •» D®"® .'''“'“t. 

althoutabnrevlatlen, heiauw «e have te. oltci viufeteiicltvetlHclm, of 
the pwpoaal. «*hleh It eorUaIn,. It 1. beeaiue «e. like the Benllem™ 
whom Dr. 0.«aM aiMteites. "me a«aio ol the uiii,e,!al 
dl.satlataetion throuBhout our peetM.lon -ith the 
anrt manaeemeut of the Mt-lleal AM Ae.ocl.tIon ami .imllar 
htallea." anA ate aaate, aim, hoar well eroonAe.I lhl« ill.wGef.elhm 
la that we feel hound to warn our reader, that the le.Rue hold, out 
nothltiR which .hoiiM Induce them W join It. The clrculu- I. a 
prooosil for a hatsaln W he .truet between medical nun and a 
friendly M-Clety. Ihe Hallonal Deiaolt Friendly Society de.lie. 
•• rooeJ.upport horn a mtillcal ...twlatlon.- Ihe General Commlllee 
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of the National Deposit Friendly Society " is sincerely desirons to 
receive the active support and confidence of the medical profession.” 
In other words, the National Deposit Friendly Society will bo much 
obliged it medical men will combine together to aoE as canvassers for 
the society. There is no doubt of the value that such support 
would he to the society. IVhat are the medical men to receive 
in return ? Membership of a ieague, which they could certainly 
found and manage for themselves, it they saw it was needed, without 
the embarrassing assistance of a friendly society; and eligibility for 
nomination as medical referees to a life insurance scheme which has 
not yet been started. We think that the National Deposit Friendly 
Society would have all the best of the bargain and we advise our 
renders to refrain from filling up the card. 

We are sorry to w rite in an antagonistic spirit to a scheme which 
on the face of it is an attempt to reconcile a well-managed friendly 
society—as we believe the National Deposit Friendly Society to be— 
with the medical profession. But the olive branch must be tendered 
in a very different way. Medic.al men must not be Invited to 
act .as loc.al secretaries to a body aihliated to a friendly aooiely, 
for a local secretary who does not canvass for his association is an 
idle name, while a local secretary who does his duty has necessarily 
to he a tout. tWe do not use the word in an offeneive sense.) If the 
Notional Deposit Friendly Society is genuinely anxious to work 
hand-in-hand with the medical profession we can tell it how to begin. 
It should co-opt as acting members of its General Committee repre¬ 
sentatives chosen by several hundred of the medical practitioners 
“with whom it now'works in the most harmonious and s.atisfactory 
manner,” and should take their views as to the rate of remuneration 
for medical service and the wage limit above which medie.al service 
cannot be rendered. There are other things that might be dia- 
oussed in a general committee so constituted that medic.al interests 
could be properly looked after, but the two points which we have 
mentioned would be good ones upon which to begin. 

" THE REMOVAL OF SUPERFLUOUS HAIRS." 

To the Editors o] The Lahoet, 

Sirs,— Your correspondent " Bath” in The Lakoet of Oct. 20th, 1900, 
will find a recently prepared sulphuret of oaloium effective in the 
removal of hairs. The sulphuret of oaloium is easily prepared by 
passing sulphuretted hydrogen through milk of lime until the colour of 
the lime changes to a bluish tint. After a few weeks the preparation 
becomes weakened, du® probably to flie gradual oxidation of the 
sulphuret. I am. Sirs, yours faithfully, 

Nov. 16th, 1900. J. J. R. 

" MOTOR-OARS FOR MBDIOAL MEN.” 

To the Editori oj The Lahckt, 

Sirs,— Kindly allow me to say a few more words on the above subject 
and I will not further trouble you. First, Mr. Truman, so far as I can 
gather, has not said a word in support of the motor-cars for medical 
men’s use. Secondly, the subject is not a "foreign” one to your 
columns as my remarks were entirely confined to the utility of motor¬ 
cars for medical men at the present time and not for general purposes. 
Thirdly, an art orltio need not necessarily ho a practical painter. 
Fourthly, the “man in the street” often has a shrewder notion of 
things in general than he is credited with. 

I am. Sirs, yours faithfully, 

Nox'. 12th, 1900. ' Motor oar. 

. NEW EDITIONS OF SCIENTIFIC WORKS. 

To the Editors of The Laeckt. 

Sins,—Every week .almost sees new editions of general text-hooka 
and books on special subjects It would he a great boon to many 
practitioners who, like myself, cannot afford to keep throwing away 
the older editions and investing in the latest and yet desire to keep 
np-to-dnte, if authors and puhliihers when issuing a new edition conid 
see their way to publish an appendix giving the alterations and 
additions of such work. Tlioy would not be likely to lose by it, as those 
who can afford it would still buy the complete work, while tlie appendix 
would appeal to a xvider circle. May I ask for your powerful support 
of this appeal ? I am. Sirs, yours faithfully, 

Nov. 19th, 1900. Avprxdix. 

THE LATE HARMAN JOHN TARRANT. 

We have received another letter calling our attention to the adver¬ 
tising methods of this unfortunate man. Tarrant died early in 
September in Sydney—a fact which we have learned siuce our last 
publication of reflections upon his actions. 

A POINT IN ETHICS. 

To the Editors of^ The Larcht. 

Sirs, A and B are friendly practitioners in the same town. O 
is well Knomi to both. During*, A’s absence on holidAv C 
sends for B because he does not w ish to have the services of A’s 
assistant whom he well knows. B telijj C that he attends for A and 
that A must Ite informed of it when he returns. O agrees to this, but 
docs not inform him. The day after A returns more medicine is sent 
for from B, which he declines to supply, sending a note that his attend, 
ance was for an emergency and that now, A having come home, O 
must apply to him. Subsequently A and B meet and the matter is men¬ 
tioned by B, but A seems annoyai and says that C ought to have known 


better—in fact, almost blames B for going. Three months aftenyards 
O again sends for B and says ho wants him to attend and remarlts that 
he is going to have what doctor he likes. Ought B in these circum¬ 
stances to attend, and can A blame him for taking the case when 0 
palpably wants to change his medical attendant? 

I am. Sirs, yours faithfully, 

Nov. 26th, 1900. ' Nemo. 

B can attend 0 without infringing medical etiquette, bat he 
should point out to C that such changes in medical attendance often, 
lead to unpleasantness. It is sincerely to be hoped that A will not 
allow the matter to alter the harmonious relations between him 
and B.— Ed. L. 

"THE BATTLE OF THE CLUBS: A SUCOKSSFUL PREOEDEN'T.” 

To the Editors of The Lahoet. 

Sirs, —Under the above heading I read with much interest the 
annotation in The Lancet of Nov. 24th, p. 1514, re the “BasHiourne 
Provident Medical Association” and its success. There is one point 
which to my mind is of great Importance, and on which I should be 
glad of Information—viz.. How is the collector paid ? Whether 
a fixed salary, or by commission, or part oommisslon ? For if 
either of the latter two it is obviously to his interest to cause as 
many persona as possible to join the association. In which case 
“collector” and “canvasser” are undoubtedly synonymous terms. A 
collector is quite as much human nature as a canvasser, and in¬ 
structions to him not to canvass are futile, and in fact childish. 

I am. Sirs, yours faithfully. 

Ilford, Nov. 27th, 1900. 0. B. ToWkshend. 

THE PARKES MEMORIAL PRIZE. 

To the Editors of The La-vcet. 

Sms,—I shall bo glad if you will Inform mo through the medium of 
your paper the conditions of award of the I^ark6^ Memorial Bronze 
Mcdah I am. Sirs, yours faithfully, 

Nov. gth, 1900. Dwarf. 

The Parkes Memorial Prize is awarded triennially. It consists of 
a bronze medal and a sum of 75 guineas. The competition is open 
to executive officers on full pay of the Navy, Army, and Indian 
medical services, except assistant profes-sors at Netley who are not 
eligible to compete during their term of offioe. Application shoujd 
be made to the secretary, Parkes Memorial Committee, Royal 
Victoria Hospital, Neliey.— Ed. L. 

OLARATMOS. 

To the Editors of The Lancet. 

Sirs,— Permit me to correct a mistake which has inadvertently been 
inserted in The Lancet of Nov. 24th, page 1503, re “Olaratmos Patent 
Ventilating Screen.” Messrs. P. W. Warren and Co. are described as the 
patentees, whereas I am the patentee and Messrs Warren and Co. are 
the manufacturers. I have used the screen in my own house and have 
found it invaluslfle, inasmuch as it admits air without impurities, a 
point of no small importance during the foggy winter season. 

I am. Sirs, yours faithfully. 

South Kensington, S.W., Nov. 26th, 1900. Cardwell Stephen. 

COXMH.XICATIOBB iiot noticed in our present Issue will receive attention 
In our next. 


Mr. TEOROL.OQIOAL READINGS. 
(Taken daily at s.so a.m. by Steward’s instruments.) 

The Lakobt Office, Nov. 29th, 1900. 
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nurtog the week marked copies of the following aewapapors 
have been received : Public Health Engineer (London)', Norfolk 
Daily Standard, Lancashire Daily Post, Science Siftings (London), 
Lincolnshire Echo, Birmingham Daily Post, Jersey Express, Bull 
News, Newcastle Daily Chronicle, Vegetarian, Liverpool Daily Post, 
Wiltshire Advertiser (Devizes), Norwood Beview, Daily Mail (London), 
Blackburn Daily Telegraph, Country Life (London), Gainsborough 
Leader, Scarborough Daily Post, Western Mail (Cardiff), Glasgow 
Herald, Shcffleld Daily Telegraph, Nottingham Daily Guardian, 
East Anglian Daily Times, Bradford Observer, Lisburn Standard, 
Pioneer Hall, Scotsman, Citizen, Leeds Mercury, Folkestone Express, 
Dundee Adrerliscr, Architect, Builder, Bristol Mercury, Perthshire 
Adierliser, Bailie, Yorkshire Post, Nonvieh Press, Bromwich NeiBs, 
Times of India, RadcUffe Times, Slirllng Journal, Leith Observer, 
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ilodem Society, Aecrirtglon Ohicner, Groco', Shields liloviinp 3rait, 
GiSarette TV'or/tf, Itnmjoon Times, Reodhig Hercnry, Ilertfordshtre 
Mercury, Locol Govemvient Chronie-’e City Press, iliniriff Journal, 
Conselt Gnnrdian, Australastct ‘1 Medical Gazette, Mominy Post, 

Observer, J/)cal Government Journal, Manchester Courier, 
Surrey Adiertiser, IToolictc/i Uerald, Motor Car Journal, Ftje 
Herald, Topical Times, Teignmouth Gazette, Pochdale I'tmes, »tc., Ac. 


lUMtal §isrg for tj|t rnsuing ®tch. 


OPERATIONS. 

MKTIIOPOLITAN HOSPITALS. 

UOHDAY (3rd).-~Londoa (2 P.M.), St. B&rtholomeVB (1.30 p.m.), 51. 
Thomas's (3.30 P.M.), St. Qeorce’s (2 p.m.), Bfc. Mary's (2.30 P.M.l, 
Middlesex (1.30 P.M.), Westminster (2 r.M.), Ohelaea (2 P.M.), 
Samaritan (Qyniccologlcat, by Physicians, 2 P.4t,), Soho-square 
(2 P.M.), Eoyal Orthopiedlo (2 p.m.), City Orthonjedlo (4 p.m.), 
01. Horthem Central (2.30 West London (2 3op,u.>, London 
Throat (2 P.M.). 

TUESDAY(4tli).--Londoti (2 p.m.), St. Bartholomew’s (1.30 r^t.), Guy’s 
(1.30 PJ4.), St. Thomaa’a (3.30 p.m.), Middlesex (1.30 P.M.), West- 
minster (2 p.m.). West London (2 30 p.m.), Unlveralty OolIeRO 
(2 P.M.), SL Qeorce’a (1 P.M.), St. Mary’s (1 P.M.), St. Mark’s 
(2 30 P.M.), O-ancer ^ P.M.), Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 p.m.), Royal Ear (d p.mO. Samatltan (aSO A.K. and 
^30 P.M ) 

WEDNESDAY (5tb).—St. Bartholomew's (1.30p.m.), DnlversItyOoUege 
(2 P.M.), Royal Free (2 p.m.), Mld<Ue<i6x (1.30 P.M.), Cbarine-eroaa 
(3 P.M.), St. Thomaa’a (2p.m.), London (2 p.m.). King’s Oollcge (2 P.M.). 
St, Oeorgo’s (Qnhtbalmlo iP.M.), St. Mary's (2 p.m.), National Ortho< 
pMIc IIQ A.M.V St. Peter's (2 p.m.), SamarltAn (9.30 jlm. and 
2.30 P.M.), QL Ormond-fltreet (9.30 a.m.), Gt. Northern Central 
(2.30 p.m.), Westminster (2 p.m), MetropollUn (2.30 p.m.), London 
Threat (2 r.M.), Cancer (2 P.st.) _ 

THURSDAY (6th).-at. Bartholomew’s (1.30 P.M.). St. Thomas's 
«.30 P.M.) Unlrerslty College (2 p.m.). Oharing-croea (3 P.M.), Bt. 
George's (1 p.m.), London ^p.M.), King’s College (2p.m.), Middlesex 
(1.30 P,M.), Bt. Mary’s (2.30 P.M.), Boho-square (2 P.U.), North*Weat 
London (2 p.m.), Chelsea (2 r.M.). Gt. Northern Oetitral {(3ya»cO' 
logical, 2.30 P.M.). MetropollUu (2.30 p.m.), Undon Throat (2 p.m.). 
St. Mark’s (2 P.Md. Bamarltao (9 30 a-m. and 2 30 P.M.). 

FRIDAY (7th).-Lonrttjn (2 p.m.i, St. flar^olomewls <1.30 ^M.). St. 
Thomai't (3 30 p,m.), GuVo (1.30 r,«.). Middlesex (1.30 p.m.), Charing' 
Cfosa (3 P.M,), Bt. George’s (I r.M.), King’s College (2 p.m.). St. Maw s 
(2 P.M., Ophtha'mlc IOa.m.), Cancer (2 p.m.), Chelsea (2P.M.).Qt. 
Northern Central (2.30 p.m,). West London (2.30 p.m.). London 
Throat (2 P.M. and 6 P.M.), Samaritan (9 30 a.m. and 2.30 P.M ). 

SATURDAY (8tb).-Jioyal Free (9A.M,and2P.M.j,Mlddleaoxll.30p.M.), 
Si.Thomas's (2 P.3i.), London (2 P.v.), University College (9,16X.M.), 
OharlDg-crosa (2 P.M.). St. Geotgo’s (I P.M.), SU Maixs GO p.m.), 
London Throat (2 P.M.L .... 

At the Royal Kye Hospital (2 r.M.J, the Royal London Ophthalmic 

(10 A.M.), the Royal Westminster Ophthalmlo (1.30 p.m.), and the 

Central London Ophthalmlo Hospitals operations ace performed dally. 

SOCIETIES. 


MONDAY (3rd).~Sooiirrr or Anrs.-8 p.m. Prof. J. A. Fleming* 
Electric OacIUaltons and Electric Waves. (Cantor Lecture) 
.Otolooicai. Bocibtt Op thb Uxitkd Krtopov (U. Chandos-street, 
Oaveudlsh square, W.) —4.30 p.m. Annual Ueethig. Oases and 
Specimens wUI be shonm by Mr. A, IL Ohentle, Mr. 0, H. Fogg^. 
Dr. Lack, Mr. R. Like, Dr. 11. Tilley, Mr. l\ M. Yearsley, Mr. 
Abbott, Mr. (3. A. Ballance, and Dr. Milligan. A discussion will 
_follow each Item. 

TUESDAY (4tli).—PATHoioQlCAi, Society or Lokdo.n {20, Hanover- 
square, vV.).—Dr. 6. Bontor : A Case of Carcinoma of the Breast.— 
Mr. A. Q. ^ Foulerton t A Case of Hremaoglo Sarcoma of the Breast. 
—Dr. W. 0. Bosanqoet * Cystic Adenoma of the Supra-rennl Botlv-— 
Dr. Thorsheld t Two Cases of Congenital Motbls Cordis, And other 
cases. 

Wednesday (5th).~OBSTEThioAi. sooiett or loxpon.— s p.m. 

Specimeus will be shown by Mr. Ti*rgetti Dr. H. Spencer, and 
others Papers t—Dr. W. J. Sinclair i A Contribution to the Dia¬ 
gnosis and Treatment of Iletroflexio-verolo Utorl Gravldi.-Dr. 
E. R. Dawsons The Essential Factor in the Causation of Sex, a New 
T heory of Sex. 

Thursday (6tli).—H abteia?* society or Loimox (Stofford Rooms, 
TllehbonifMtreet, Kdgwaro-road. W,).—8 30 p.m. Clinical Eveeuiog. 
FRIDAY (7tli).'-WEST Kkmt MEDico-OinKimoiCAi, Society (Royal 
Kent Dispensary, Qreenwlch-road, S.E ).~B.45 p.m. Dr. Q. V. 
Poorer DietetioProblems (Purvis Oration)* Conversazione. Bxhl- 
WllOTis will be given In* Mr. J. J. Vesey. Mr. L. Miller, Dr, Pepper- 
dene. Mr. E Oiarke, Dr. M. Dockrell, Messrs. Meyer and Mctzler, 
Messrs. Opixsnhelmer and Co., and Messrs. Van Abbott and Son. 
West Losiwn MEDioo-OHiaimQiCAi. Society (West London Hospital, 
Tlammersmlth-road, W.).—Otluical Evening. Oases will he shown 
by Dr. L. Dobson, Dr. 8. Taylor, Dr. R* Sinclair, Mr. 0. IJ, Kectley, 
and Mr. H. Cone-Smith. Microscopic Specimens will be shown by 
Mr. D. Brewer. 

Society op AH,BSTinmsTB (20. Hanover-square, W.).—8.30 P.M. 
Olintcal Evening. 

Lartwqologioal Society op Lojtdok (20, Hanover-sanare, W.).— 
6 P.M, Discussion on the Treatment of Nasal Polypi (Openeil by 
Dr. L. Lack and Mr. 0. Baber. 


LKOTUllES, AJ)13RESSES. DEMONtiTRATlONS, Uo 

(3rd).— Medicai. QRjjiirAaKS’ Ooij.kob and poltceikio 
(^Chenlea^itreet, W.C.).— 4 p.M. Dr. A. Whitfields Oonsnltatlon. 

Wmt l^nDos Post-Graduate Course (IS’cst London Hospital, 
W.).—0 P.M. Dr. DavU: Some Medical Cases. 


TUESDAY Medical Graduates’ Colleqe akd PoLTctnao 

(22, Ohenlea street, W.C.).—4 p.m. Dr. G. Rankin t Consultation. 
(Medical.) 

Ths Hospital for Diseases op the Sect (Stamford-street, Black- 
friars).—6 P.M, Clinical Lecture s—Dr. 0. F. Marshall t Secondary 
_Sypbllldes. 

WEDNESDAY (6th).—M edical Graduates' College ajtd PoLTOLnao 
^ Obenlea-street, W.O.).—2-3.30 p.m. Mr. H. Pinch t Claes. 
Clinical Microscopy 5 p.m. Sir Hector Cameron: OUnloal Lecture. 

Lordox Throat Hospital (204, Qt. Portland street, W,).—6 p.m. 
Dr. H. J. Davis : Naaal Obstruction. (Post-graduate Oouree.) 

Hospital for Coxsumptiox axd Oibbasks op tub Chest 
(Brompten),—4 p.m. Dr. Maguire: Congenital Affections of the 
_lleart. 

THURSDAY (6th)L—M edical Graduates’ College and Polyclixio 
(22, Chenles-sireet, W.O.).—4 p.m. Mr. J. Hutchinson: Consulta¬ 
tion. (Surgical.) 

The Hospital for Sice Ohildrkx (Gh Ormond-street, W.O.).— 4 p.m. 
Dr. Batten: Myopathies. 

Cextral Loxdox Throat, Nose axd Ear Hospital (Gray’s Inn- 
road, W.O.).—6 p.m. Mr. St. George Reid: A Short Sketch of the 
Ontogeny of the Auditory Apparatus (with mloro'scoplcal speci¬ 
mens). 

West Loxdox Post-Graduate Course (IVest London Hospital, 
W.).—6 P.M. Dr. Saunders: Serum Incculatlon for the Prevention 
and OuT^of DUease, 

Obaiuxo-oross Hospital.— 4 p.m. Dr. Murray: Medical Cases. (Post- 
graduate Conrae.) 

FRIDAY (7th).— Ukdioal Graduates’ College axd Polyclixio 
(22, Obenlea-street, W.O.) —4 p.m. Mr. B. Lake i Oonsultatlon. 
(Throat.) _ 


EDITORIAL NOTICES. 

It la most Important that communicationB relating to the 
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PEOGNOSIS AND TREATMENT IN 
PDLMONARY TUBERCULOSIS. 

IfdUvcred before the JTarvman Societi/ of Zotidon on Nov. Itt^ 
sa, and 15th, 1900, 

By ROBERT MAGUIRE, M.D., P.R.C.P. Lond., 

PinrSICIAN TO THE HOSPITAt. FOR OON3UMPTIOV AND PISEAflES 
OF TUB CHEST, HROMWOV , AKD PHYSICIAN TO OUT* 

PATICTT3, ST. mart's nOSPlTAL. 

LEOTURE 11.* ' ' 

^ ^ Delhered on Koi. Stft, 1000. 

' Mr. PRE31DENT AND GENTLEMEN,—In csy last Jectore 1 
discussed with you how tho prognosis of tuberculosis of 
the lungs in the first stage of its coarse, that of “ inTasion/’ 
'may be judged from the physical signs and the localisation 
of the lesions, and I considered, also.'" what effect pre¬ 
existent affections talght have upon the future Of tho patient. 
Let us now pass on to tho Indications which may be given to 
ns by individual symptoms and complications, still confining 
our discussion to the ** first stage.” The symptoms accom¬ 
panying this stage are many and all are at times important 
ior diagnosis, but those which help us In prognosis are 
bat few, and they may bo classified under the heads 
of Pyrexia, General Weakness, Digestive Disturbances, 
and Hmmoptjsis. I have mentioned how the conditions 
previously considered require care in their estimation 
before one can found a prognosis upon thorn. But still 
more Is this necessary in the case of symptoms. Not 
one of them alone la of much value, but I must point pat 
to you' how, when combined together or with tho other 
conditions, they may be of some assistance.. Pyrexia may be 
entirely absent, even though tho temperature in a doubtful 
case bo taken every four hours. So much, one might say, tho 
bettor for the patient. Bo much tho better, too, might wc 
think the matter It there were but few physical signs, and 
those, too, limited to one particular area. But caution must 
be observed here. Such a state of things may be merely the 
result of a lack of reactionary power on the part of the 
general system, a Jack of protective power j and if together 
with the conditions named there be tubercle bacilli in the 
sputum and extreme general weakness we can only consider 
the condition as very grave and indicating an unresisted 
attack of the bacillus. In no short time one frequently meets 
with a furious outbreak dnd rapid destruction of lung tissue. 

But given bacilli in the sputum and little or no pyrexia, 
the local, manifestation limited, but with the general 
strength well Tnaiotained, the prognosis is good. Tho 
indications are that the attack is not powerful, the resistance 
to it is good and not fully called forth, For we sbonld, 
let me remind you, consider the fever as the result either of 
bacillary poison or, on the other hand, of Inflammatory 
cbomiotazic reaciion. It is impossible to entirely differ¬ 
entiate the two, but I would provisionally put it to you that 
the maintenance of body strength, together with the 
presence of localised physical signs and the lack of marked 
pyrexia, would indicate a healthy reaction, while, on the 
other hand, localised and even very limited physical signs, 
with^ lack of marked pyrexia but with great diminution of 
physical strength, would show a lack of resistance to the 
oacillus, not only on the part of the lung, but on that of the 
whole geueral system. 

Yet, leaving the question of maintpnanco of general 
strength out of the discussion, one may roughly say that the 
higher the pyrexia Ibo worse tho prognosis in this stage, ?nd 
vice vend And yet Once more we must use caution, 
especially with neurotic patients Such patients may show 
a very high temperature when there is really nothing much 
jWTong with them, and in tho absence of physical signs their 
condition is very confufilng. Nothing but great expcnence can 
^prevent the physician from being led ihto error id diagnosis 
by such a physical state, and the same error Is easily made 
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m prognosis. It happens not infrequently that tuberculosis 
of tbc lungs, like entcrio fever, may have a most tur¬ 
bulent outbreak and very soon lapse into a very ordinary 
mild and tractable attack. Now, my colleague, Dr. 
Kingston Fowler, has shoWn that the only form of 
pyrexia which can be absolutely said to bo tuberculohs 
is that in which the mOmlng temperature is higher 
than that of the evening. For the diagnosis of 
pulmonary and other forms of tuberculoris there cannot bo 
any question of the value of this observation, and especially 
when other indications are doubtful. For prognosis too, 
tbis sign may be of use as indicating a very pronounced 
tuberculous poisoning On this point even the large record 
of out-patient cases which I have used cannot help ns, 
and we must appeal for facts to the in-patient depart¬ 
ment Since taUng the charge of In-patients I have paid 
special attention to the matter, and at present for con¬ 
venience of observation the evening temperature Is marked 
on the charts In red and the morning temperature 
in black. It is very remarkable, however, how very 
rarely in the course of a case of pure tuberculosis this 
sign appears. Nor is tbis to be wondered at when wo 
remember tho many known causes of the pyrfexia. Tuber- 
cnlous infection and its accompanying tissue reactioh or 
chemiotaxifl arc, m the first stage, causes of fever. 
Whereas later wo have added to them poisoning by 
the staphylococcus and pneumococcus. Pyrexia duo to 
tttb^ulous poison alone must necessarily be rare and 
not/fiways is it of the reversed type. Therefore, it must 
be only seldom that tho p^rexial condition can help 
ns in prognosis But somewhat approaching this type is a 
pyrexia in which the morning temperature never Teaches 
lllo normal, albeit tho evening temperature may be dnly 
slightly higher. Such a pyrexia, even ‘alone as a sign, Is 
of very unfavourable augury, and the higher the morning 
tempeTOtore and the neater It approaches to the eveniog 
temperatare tho tWrso Is the ontlook for the patient. 

In regard to the foregoing temaiks it is ncoossary that 
I shonlS nay that they refer to temperatures taken in the 
month. For really sclentlBo results oBe should placo the 
thermometer in the rectum and this is done now, I believe, 
in most of tho open-air sanatoria. Dot in ordinary practice 
there are ohvions objections to this method and I have 
striven here to give opinions which may be made nse of only 

*°Gene°rS weatos^at the commencement of a tubercnious 
attack mast manifestly be harmful, and indeed, as I have 
hinted above, Inoicases greatly the gravity of other 
ptoms. Particnlarly (if one may analyse the state) most 
weakness of cardiac and vaso-motor action be considered 
Tbad sign. Tho patients who have bine nnd cold entrcmilies 
almost invailabW do hadly. Nor docs this remark contradict 
what I have provionsiy said as to tho occasionally bad pro- 
±sis to be B^en tc^ilorid sabjecls, for often that florid 
ifi a Bien of vaao-motor'weakness and not of a 
bSb^circnlalion.® This feeblenees of ciroalatlon, and with 
ft Tthe general system, carries with it a progaos s, 
t,nt onlv because it indicates a prospective lack of resist- 
of the tissues to tho taberonlous poison, hot also 

S-Lf f ^->>^^'r«rM,d^n?e S’hi^g'h 

S£ sty t irta^'SMs fJZUr. 

words about the progn ^ It has long been known 

derangement as nerve endings in the 

that an irritation of the pne og^ inilation of the 

loogs in the stomach. Thodiagnofis 

eodmgs of the Jj^n very dlfflcnlt, fioce even for 

"“m.wimrthe“unK lesion toy bo so slight as to ho 
somo little time tne lung . , examination But sooner 

such oases evcnturfly do ^ ^ of 

Let us now „eomoany the earlier stages of pol- 

tho symptoms which acc^P /«mopt,slr. This symptom 
taoaary t"‘>erculosis-nameiy,^^^ , 

IS only too * ° often in other disoiders that 

fTlak "ot’Ur fjEat hicmoptysi. ^atoe most 
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life to be accompanied by signs of lung mischief. 2. Aivyajs 
post-mortem laryngeal tuberculosis is accompanied by lung 
lesions. 3. Advanced lesion of the larynx may be accom¬ 
panied by but slight .lesion of the lungs and yet the former 
may be secondary and the latter primary. 4. The non-finding 
of lung trouble is no proof of its non-existence, for even the 
best observers may be deceived in this matter. 

^ As an illustration of the latter argument I may mention a 
case which occurred in the out-patient department of the 
Btompton Hospital. A man presented himself one day who 
had unquestionable tuberculous ulceration of the larynx. 
He had also cough and all the appearances and symptoms of 
advanced tuberculosis of the lungs. But the most careful 
examination by myself and several other medical men who 
were attending the clinique, failed to find any but the most 
ambiguous physical signs in the chest. This might have 
been looked upon as a case of primary laryngeal tuberculosis, 
yet I was sure it could not be. On two other occasions, an 
interval of a fortnight elapsing between hie visits, his chest 
was further examined and with the same result. But on his 
fourth attendance signs of cavity were found in almost 
every portion of the thorax. The cavities could not have 
formed in a fortnight. Undoubtedly they were present at 
his first examination but, from blocking by, mucus or from 
some other condition, escaped detection. 

Tuberculosis of the larynx is therefore always caused by 
infection of the larynx through the excretion of the lungs 
Similarly, too, the intestines become infected from the 
swallowing of tuberculous sputum I do not speak l>exe of 
primary tuberculosis of the .intestines, which ic. ^most 
common in children, but of the intestinal ufiATfation 
secopdary to lung disease. That this is due to infection 
carried from above is shown by its localisation. It is 
invariably teen in its early stages near the ileo-cmcal 
valve. Dunng my period of office' as pathologist to the 
Bcompton Hospital, Dr. Dodgson and Dr. Soltau Fenwick 
examined carefully the appendix vermiformis in all the post¬ 
mortem examinations. They always found it to be afieoted 
when other patts of the intestines were ulcerated and in 
a not inconsiderable number of cases they found the 
appendix alone to be aSeoted. This points to the conclusion 
that the ulceration occurs where the. swallowed score 
tious of the lung are allowed the longest contact with 
the mucous membrane of the bowel. The symptoms, of 
course, are those with which youjare well acquainted—pain 
and diarrhoea, &c. The occurrence of this .condition carries 
^th it the gravest prognosis, and, indeed, nearly always 
introduces the fatal end. , 

As regards symptoms, there are only two which in this 
stage help us greatly in prognosis, and they are pyrexia and 
hicmoptysis. This, the second stage, is, unlike the first 
stage, never without pyrexia, and what has been said of the 
fever of the first stage applies also to..that of the second 
stage, though without the .imitations there mentioned ; that 
the higher the fever, and again the more nearly the morning 
temperature approaches that of (the evening, and the worse 
is the prognosis, may be taken as a general rule. But still 
worse is the so called ^‘hectic” fever, where a moining 
temperature below normal is followed^ by an evening tem¬ 
perature of even eight degrees Ingher.- This is a most serious 
condition and all the more so because, in my experience, no 
drug has the slightest effect upon it. . 

Hmmoptysis is a much graver symptom in the second stage 
than in the first, and is here dangerous. This results from 
the fact that while the haimoptysisimay still be caused by 
taere congestion, yet it much more frequently is due to 
ilceralion of a blood-vessel from so-called caseous or suppu- 
ttrteritis. The dangers of its occurrence are : (1) loss 
of blood, a very^serious matter in an already debilitated sub¬ 
ject; (2) shook rvith cardiac failure; and (3) fright. The 
last-mentioneddanger^&§not often been mentioned, and yet 
i have seen it occur, L^ifferentiate it from the second 
aanger, for I have known ^ath occur from what I could 
”®hst he this and ntXother cause when only small 
of blood have been ^pectorated or found in the 
r>f°fi.« death. There doubtless,other symptoms 

such as genW^ weakness, emaciation, 
p Sosis '-hlc^hre of importance in 

^ iiave already beeffl me^itioned in a fortuer 
j they can w comparatively easily 


hitherto been done, and for the reason that “ cavitation” is 
not the only final result of the tuberculous process, though 
that result always means .destruction of lung tissue. Cavita¬ 
tion is nearly always accompanied by a certain amount of 
fibrous thickening round the walls of the cavity, and, caterU' 
panhus, the greater the amount of fibrosis the less 
dangerous is the presence of the cavity. But we may get 
fibroid change without any appreciable cavitation, and 
these two conditions, “cavitation” and “fibrosis,” there¬ 
fore constitute two separate forms of the “result” stage, 
each with its own particular elements of danger, and there¬ 
fore to be distinguished in prognosis. , 

Pursuing again our former order of discussion we will deal 
first with the nature of the physical signs. The percussion 
note obtained over a cavity is the resultant of two conditions, 
the cavitation and the thickening of its walls, the one 
causing increased resonance, the other dulness, and hence we 
get the high-pitched resonance of the cavernous percussion 
note. Given, then, that we have diagnosed the presence of 
a cavity by other methods (and I have elsewhere described 
how this shonld be done), then the higher pitched the 
resonance the greater the resistance to the finger and the 
more favourable is the condition. This view is based upon 
the idea that such a condition of signS indicates iC 
greater amount of fibrous tissue round the cavity, which 
1 have above stated to -he a desirable state. More¬ 
over, the presence of “echoing” rdles would indicate 
a complication, of the third by the second stage and 
a further progression of tuhcrcnlous action. This, of 
course, is an unfavourable sign, but it must not be con¬ 
fused with the idles of bronchiectasis which may be present in 
the fibroid form of this stage. The differentiation of the two 
does not form part of onr present subject. The localisation 
of the signs does not help us much in this stage, except in 
the respect that the more limited the area affected, 
naturally, the more favourable must be the prognosis. Again 
in this stage the influence of antecedent conditions in the 
prognosis need not be discussed. But one class of “indi¬ 
vidual symptoms ” and complications becomes of the utmost 
importance. Dyspnoea, especially on exertion, but also during 
rest, is nearly always present and is unfavourable for pro¬ 
gnosis., Yet its pathology and its influence on the prognosis 
differ in the two conditions of the stage. In the condition 
of cavitation the dyspnoea is due almost entirely to loss 
of lung tissue, and although in amount it is not usually 
so great as in the condition of fibrosis, yet its pro¬ 
gnosis is more unfavourable. In the condition of 
fibrosis some of the dyspnoea no doubt is due to loss of lung- 
substance, but its greater part (as I have elsewhere shown) 
is caused by non-expansion of itbe thorax over the affected 
areas. The expansion of the thorax is of great importance in 
the sucking of blood into the heart, and if interfered with 
the supply of venous blood to the lungs for aeration is 
lessened and dyspnoea must result. But such a state is not 
I BO dangerous as is great loss of lung tissue, and consequently 
I while the dyspnoea is greater in' the fibroid than in the 
cavernous state its prognosis is more favourable. i 

In the third stage the state of the circulation and 
with it that of the general body condition must be 
carefully watched, for heart-failure is one of, the most 
serious complications. Any sign of, its appearance, such 
as blueness and coldness of the extremities and weakness of 
the heart-sounds, should place the physician on his guard. 
Pneumothorax, again, is a formidable complication, and 
while principally occurring in the third stage, may at times 
he found in the second stage. But its danger is, I think, 
mostly limited to the moment of its occurrence. Then, 
certainly, it may cause death from shock. But when once 
the shock has been recovered from I do not consider,the 
prognosis of pneumothorax in a tuberculous lung to be so 
unfavourable as has been eo often thought It scarcely' 
requires treatment and oftep does well. Undoubtedly, like 
any other complication, it adds to the gravity of the con¬ 
dition, but lately I had four cases at one time among my 
in-patients at Brompton and all of them left the hospital 
free from pneumothorax and with their lung condition other¬ 
wise greatly improved. Pneumothorax is more common in 
cavitation than in fibrosis. . 

But bremoptysis in this stage is a imost serious 
matter, and its occurrence to any great amount must 
cause, to say the least, grave doubts of the patient’s 
recovery. It is the greatest danger of ithis stage of 
the (disease and is more frequent in the cavernous than 
in the fibroid state. As in the first and second stages 
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to. The Trendelenbnrg-' position Is la very dcsiiablo 
adjnnct it can be obtained: it adds/greatly ^to tho 
adrantago of sight and facility of manlpnlatlon. Tbo 
abdomen is opened in tbo middle line in tbo nsnal way 
and if possible the tumour is'ibrought outside; if not,'the' 
fimt steps, at all events, can be done tn situ. A digature of 
atroog silk is placed tbiougb the broad ligament near tho 
pelvic wall and firmly tied, thus seonrlng’ the . ovarian 
vessels. A second ligature or a pair of rather long<beaked, 
narrow forceps Is placed at the uterine end of tho broad 
ligament, near to the cornu of the uterus; the part between? 
them is cut through The round ligament Is also tied. The 
process istepeated on the opposite side. The tumour Is now 
ranch more moveable and the ovarian vessels are safe. Tho* 
peritoneal covering just above the bladder is then separated 
in front by running a knife lightly across thefcervix; the 
same is done behind, the ends meeting at the sides of the 
cervix. The bladder is then gently but well pushed down to 
separate it from the cervix; the uterine arteries can now bo 
located. A blunt needle and ailk ligature are passed below 
them and they are strongly tied. This may be either within 
the peritoneal fold or inclusive of it. Bometlmes It may he 
more convenient to loosen tho tissues containing the artery 
and to tie it separately in its contlnmty. The cervix or pedicle 
is now cot through from above downwards by a V-shaped 
incision at the front and back,^ forming two flaps which 
come readily together. It is recommended by some that the 
cervical canal should now be seared by aotnal cautery or that 
some strong antiseptic, such as-*caTbolio acid or a solution o£ 
pcrcl*''ride of mercury, should be applied to it. This I have 
neve, uone, as 1 assume that the upper part of the vaginal 
canal and cervix are normally free from infective germs and 
that additional seennty has been afforded by the cleansing 
In this direction previously mentioned. The cervical flaps 
thus made are brought together by silk sutures, three or four 
In number. The peritoneum is brought over the end of the 
stump and attached to the correspondtog stracture pos¬ 
teriorly by Umberfs sutures of fine silk. Similarly the 
odees of the broad ligaments are joined all across the 
pelvis. Generally tho stump where the ovai^n vessels have 
been tied can be brought down to, or near, the angle ft the 
side of the cervix and tnmed in under the peritoneal 
fold, thus covenug all the wound over and forming a united 
line across the pelvis, which represents a neat finish to this 
port of the operation The pelvic cavity is then made 
Srfectly clean and dry and the abdominal wound is closed. 
The latter is effected by running five or six silkworm gut 
sutures through the walls; these arc held together on each 
side by a pair of forceps while tbo other sutures are put in, 
Tbo peritoneal edges are brought together by a ruoniug 
catguLuture, tbO fascia by fine silk interrupted sutures and 
the^skin by catgut sutures, continuous or interrupted, the 
SkwoiSi gut sutures are then finally tied. Bat o^aaloua Jy 

conditions are found which necessitate considerable modlQ- 

Shods to this plan and which serve to tar our resources 
Beveicly.^ When the tumour is J°*^”^ii6amentous growing 
more L less within the layers of the broad 
and involving adjacent structures, it Is Im^ssible to 
ifc in this way. 1^0 best plan in such cases is to 
t^ Fv thJ raocedurr M The broad ligament and 

tied 01 one Bide t.hlche,or Ib ho 
• the broad ligament Is then cut through on the 

opposUo Bide Md the is‘''„'’ow''/oma ood 

V ‘ihla as’sared tte growth oan be teparatod from 

o^rntirnmoy be 

relations of the ureter or i fltpr, hv step 

oardinni pointe In aJi coiapleto lasopsifl, 

ig jt rJ. - ...grrm,.-: sx. 

and to the comfort of tho operator, to the 
0^0 Md Mlerity of tho operation. conKUaenUy. thorffoto, 

I to ita success.’ ' • ■* ^ ‘ 


it I may be due <to mare congestion or’ to )'c1cerati6ix' 
of a vessel, bat,vlf copious, it ia imost irequently badsed 
by rapture 1 of an anoutysm of the‘•pulmonary artery in a 
cavity. I showiyou boro what 1 think must be a unique 
collection of'' such aneurysms, occnrrlng dn almost every 
variety and with almosttevery form of surroundings. Their 
presence is a warning that percussion should always be very 
lightly employed,) for a study of these specimens will oon- 
vince you that the slightest jar of the thorax might be suffi¬ 
cient to cause rupture of tbo aneurysm. While I was patho¬ 
logist at the Hospital for Oonsumption and Diseases oi the 
Obest, Brompton, 1 only once failed to find such an aneurysm 
in a‘cavity after fatal hemoptysis in the^thlrd stage 
Observe, too, that the aneurysms oro- often found in 
■only) small cavities, so small as to be detected only 
wltn difficulty. The aneurysms are > cansed by snotlon. 
During cough the air < contained in the cavity is partially 
expelled and the cavity walls are compressed, but on the 
relief of tho pressure the walls expand once^more and 
before the full quantity of air can g^n re-admission ibere 
is a period of negative tension in the cavity which 
acts as a suction power on tho walk of an exposed artery. 
Finally, it must be remembered that for a long time, for 
many years in fact, tubcrculons matter may remain embedded 
in the walls of an apparently healed cavity or in a mass of 
fibrous tissue,and though tbo disease is quiescent, yet at any 
time a fresh outbreak of the disease may occur. The patient, 
perhaps, need not be informed of this, for. be caniscarcely 
avoid It in any way than by the general attention to hygiene 
which be is bound otherwise to pay, but it should be remem¬ 
bered by the physician in formuiatlngihis prognosis. 

1 have not dealt with alt tho elements of prognosis, but 
only with those which ecem to me to be of most importance. 
In my next lecture I will discuss with yon a few points of 
treatment. ‘ ' 


^ % Cliiiitnl 
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THE bPERiTIYE TREATMENT-OF 'FIBROID 
' TUMOURS OF THE UTERUS.' 

Delivered at the General ffoepxial, Birmingham, 
on Nov. ISth, 1000, 

By EDWARD MALINSM.D.Edin, 

0D5TETBIO omcan TO THB nOSPITAL, PROFESSOR OP MIUWirBRT IH 
) TUB UNITKRSITV OF DUUtlNOlUM, ' 

GENTLEkiEl*.—tn the oontse'of one comments upon the 
treatment oE fibroid tnmonrs of the uterus yon have, no 
doubt, been atrnok with the oonsiddrahle diversity oE opinion 
expressed by various anlborities. Yon will remember that 
some months ago tbo question of operative treatment was 
brought to onr notice by some oases in the wards. I then 
resolved to put the next halE-a-doaen cases which came under 
Tmy observation! to the test with a view oE demonstrating to 
yon' tho best plan generally to foUow. I have. thereEore. 
taken these six cases oE supra-va^al hysterectomy, not 
indeed, as ollering'anything new. but with the object of 
eubraitting a short olinical aocoont and arousing an interMt 
Itfa Claes oE oases which are Erequent enough to warrantthe 
Statemeut that, like other and less aeslrablo patlonls, they 
represent a type which is always with ns, , , . . , ' 

Wo doubt in dealing with tho question oE treatment In 
this wartlonlar disease the greater pr ficiples inolade the 
less in discussion, but it is more especially with the oporaUve 
methods that I wish to ofier suggestions arid to stole my 
conviction that in the plan adopted wo have in certain ^oa 
hn ideal operation, one which 'amply aatlsfies the demands of 
the diseasCend which, when favonrably wrricd_ out, refleote 
with credit upon the surgical ait'oE modem times-aoaie 
‘efEeoted with less < reservation than is attached to m^y 
'abdominal operations, a restoration foIBUing not merely the 
pnrpom of stotislios’or adding to the glamonr of Individnal 
-skill,- of which, indeed, there is no monopoly, but an 
enduring benefit obtained by the patient and a solid sat^ 
faction to those .who minister to ,it. The operation is com¬ 
paratively simple. I premise a prelimina^ prejBrati^ 
S the field, in which tho vagina is also strjctly attended 
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The indications for operation npon snch cases present 
themselves generally in a definite form and may be received 
as reliable reasons for interference. I am well aware that 
the majority of fibroid tnmonrs call for no active surgical 
interference. I have under observation a number of snch 
patients, some of more than 20 years’ standing, many of 
whom are content, if not satisfied, to pursue the uneven 
tenour of their way with placid acquiescence and belief in 
the powers of nature. At times their faith is shaken, they 
falter for the moment in their confidence, but soon 
drift again into the position of masterly inactivity. 
Eostered by semi-invalidism and with no lack oi 
comforts they can afford to exist and even to enjoy 
bad health. Such a condition, in the well-to-do classes 
at all events, is often accepted with passiveness born of hope 
for the future. In the working-classes this attitude is 
intolerable; this expectant probation is an iilnsion—they 
must do or die;' they cannot supinely wait. Hence comes 
an influence in our advice as to operative treatment. It 
must inevitably be allowed to play an important part,and, I 
think, may justly be considered to be an element in the 
pursuit of active measures. 1. Social position, therefore, 
becomes to some extent a guide in the selection of cases for 
operation. 2. Excessive and persistent hsemorrhage un- 
douhtedly is a ground for interference—hmmorrhage which 
has resisted for a length of time rest, hot douches, and 
therapeutics of tried and of unknown efficacy. 1 have little 
confidence in these so called hmmostatics. The continued 
use of ergot is lauded, as a standard prop by some ip snch 
cases—it is a broken reed to lean on and often fails^hen 
most trusted for help. Nothing that I know of rnffini^lly 
admits of a safe prediction as to results in cases of this 
kind. We know that oftentimes the bleeding is erratic. 
We learn, too, that the drug last administered at a venture 
often gets the credit—the outcome of credulity which is met 
by a specious and hollow success. 3. Occasionally the pain 
ahd discomfort due to pressure symptoms entail a considera¬ 
tion of interference. This is most frequent when the tumour 
is in the pelvis, where it encroaches upon neighbouring 
viscera or nerves or distends the uterine wails, giving rise to 
suffering of a severe kind. As the tumour rises from the 
pelvis in its growth these symptoms often subside, and it 
then happens that the only symptoms arise from the weight 
and discomfort of the mass. The effect is a mechanical one, 
disarranging functions and causing inability to obtain rest 
for any length of time in one position or to move about with 
ease. Stili, large tumours may exist with very little com¬ 
plaint on the part of the patient who by long continuance 
becomes accustomed to, and tolerant of, the burden. There 
is a mutual adaptation of the patient and the tumour to each 
other. 4. Kapid growth of the tumour is a first indication for 
the review of surgical treatment. But even here we often 
meet with difflcnlhes in the formation of a decisive opinion 
The ways of fibroids are dubious and inconsistent. The rate 
of growth is sometimes visibly fast, it may then stop 
without apparent cause and remain stationary for 
length of time. In such circumstances it provokes 
revision^ of our advice and an alteration in the patient’s 
ffiolinatiOn to submit to a serious operation for its removal. 
When the rate of growth is unquestionable, and particularly 
U there are signs of associated complications, our path 
becomes more clear and our duty imperative. There is 
less need for conservative surgery when the functions of 
the uterus and ovary have fulfilled their destiny, but there 
is great need of help when signs of degenerative changes 
ooom or complications threaten to gain the mastery of the 

_ But, it may be asked by some, why wait until untoward ! 
signs or symptoms appear t why not operate early in order to 
avoid the grater peril of a more severe operation when the 
growth is larger and circumstances are less favourable? 
These queshons indicate the trend of modem surgery based 
pon sound judgment and the experience gained in the 
lw^=e details. But few. will pretend that 

b^se a fibroid tamour is present the patient must be 

how fanltv^°‘l, already remarked shows 

^ practice would become. There are. 
would patients to whom a life of misery 

tion tn bal'oiely death prevented, and restora- 

hTded ^ had Se?n 

eSfrt^ picture overdrawn. The testimony of 

are the dangers which 

f^iBhed^mi*a^l°*^ growths. Martin of Berlin 

turniBhed an analysis of 205 oases of fibroid tumour which 


bad been submitted to operation. Discussing the changes to 
which they are liable he states that in at least 38 out of the 
number, or in about 18 per 'cent, of the cases, changes toot' 
place in the fibroids that seriously endangered the life of the 
woman. The great majority of cases, says a high authority,! 
demand operative treatment. The danger of operation is 
much less than the danger to which the woman is exposed 
from the various accidents which are liable in this disease.. 
Dr. G. E. Herman “ quotes Dr. Matthews Duncan whose 
words are always entitled to respect: "A woman with an 
enormous fibroid will not live to bean aged woman.” Writing' 
of the degenerative changes in the tumour, changes in the 
heart, pressure symptoms, &c.. Dr. Herman says that these 
are thus not merely contingent risks but actual and persistent 
evils. “ A well-advised patient will therefore welcome relief 
by operation.” Mr. Bland-Sntton,^ with the enthusiasm of 
his skill, advocates early removal of such kind of tumours as 
involving less operative danger and a diminished perii to 
life. He performed 28 operations with two deaths. Dr. 
W. Duncan! publishes 68 cases with four deaths, and 
Dr. W. J. Gow stated at a meeting of the Obstetrical 
Society of London that in 18 months he had saved 
16 out of 17 cases. The largest number of statistics 
is given by Dr, Herman from Olshansen. Thus in 806 
cases of supra-vaginal amputation of the uterine body 
there were 45 deaths, or 6'6 per cent, and 520 cases 
of removal of the whole uterus (so-called “ panhyster¬ 
ectomy”), with 60 deaths, or 9‘6 per cent.® Additional 
evidence of success might be brought from many operators, 
but enough has been said to be suggestive of serious 
consideration in our views of operative treatment and to 
point to the direction in which the surgery of our time is 
capable of extending beneficial aid. 

Oase 1.—Operation in this case was performed on 
June 19th, 1900. The age of the patient was 45 years. 
There was history of influenza some two years previously, 
since which the general health had failed. The body was 
thinner and the abdomen was steadily getting larger, with, 
pain in the back and inability to'move about with ease. The 
abdomen was occupied by a large, rounded, smooth, elastic 
tumour reaching about four inches above the umbilicus per 
vaginam. The cervix was high up posteriorly. The body of 
the uterus was not well made out, but it moved with tba 
mass bimanually. There was a bruit at the base of the heart. 
There was no albumin. The catamenia varied in amount 
and regularity. The operation was performed in the manner 
which has been described.. The growth, which was inter¬ 
stitial from the hack of the fundus, weighed 10 lb. 2 oz. The 
ovaries were large and cystic. The highest temperature was 
100° F., on the day after operation, and the highest pulse 
was 108, on the same day, alter which the normal condition 
was resumed and good recovery followed, the patient leaving, 
the hospital on July 16th. 

Case 2.—The patient, a married woman, aged 28 years, 
was operated upon on July 11th, 1900. Previously to her 
marriage, which took place in October, 1899, she had 
menstruated irregularly and profusely. After her marriage- 
she noticed a lump” in the lower abdomen which rapidly 
increased in size. Menstruation had become constant. 
There was pain in the back and difficulty in movement was 
complained of. A central, hard, irregular tumour was felt 
in the abdomen, reaching to the lower level of the umbilicus 
and extending to each side. A mitral bruit was marked.. 
There was no .albumin. The patient expressed a wish for 
operation in the face of the pain, the hiemorrhage, and the 
rapid growth of the tumour. This was carried out in the: 
usual way. The growth was nodular and hard and sprang 
from the posterior wall of the uterus ; it weighed 31b. 12 oz. 
The ovaries were large and cystic and the broad ligaments, 
were short. Nothing eventful followed the operation and 
the patient went home on August 4th. She has since written, 
to say how well she is. 

Case 3.—The patient, a pale, thin, anmmic woman, aged 
39 years and unmarried, was operated npon on July 26th, 1900. 
A year previously she had noticed a “ lump” on the left side 
of the abdomen and a few months ago another one on the 
right side. Menstruation was irregular ahd profuse and 
the patient suffered from pain and weakness. In the left 
iliac and hypogastric region an elastic, rounded, smooth. 


!Penrose. Diseases of lYomen, p. 232. 
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It, IS from this point of view, from the point of view of the 
essentially parasitic nature of the typhoid poison, that we 
have to approach the subject ot its mode of action and of 
the nature and mode of production of the bowel lesion_ of 
typhoid fever. That the typhoid poison causes that lesion 
and that the lesion is peculiar to, and distinctive of, typhoid 
fever are two established pathological facts. 

there are two sets of glands in the intestine—those 
situated in its mncons lining and those which have their 
seat in the submucous coat. In the i mucous lining are 
found the glands of Lieberkiibn, distributed all over the 
bowel, but more abundant in the large than in the small 
intestine. They are small tubes closed at their deeper 
extremity. In the submucous coat are found (a) Brunner’s 
glands which have their seat in the submucous coat of the 
dnodeauni and consist of minute lobules with branching 
ducts which open on the mucous surface of the bowel; (b) 
solitary glands or lymph follicles, consisting of small round 
or oval masses of adenoid tissue which are scattered more or 
less all over the bowel; and (c) the agminated glands or 
Peyer's patches, which consist of masses of lymph follicles 
grouped together in the submucous coat. They are found in 
the jejunum and ileum, chiefiy in the ileum, and most abund¬ 
antly at its lower part, near the ileo-oolic valve. These 
patches vary in length from half an inch to one and a half 
inches; they are oblong in shape, their long axis being that 
of the bowel. They are largest and most closely packed at 
the lower end of the ileum. These are the glam^ that 
specially suffer in typhoid fever. The solitary glanSf are 
also affected to an extent which corresponds to their small 
size and more sparse distribution. Brunner’s glands do not 
suffer. The brunt of the disease is home by the Peyer’s 
patches. Theseglands are not equally developed at all periods 
of life. In infancy they are smati and not easily detected; as 
years go on they become larger, and' by the time that the 
age of 15 years is reached they are prominent objects in the 
intestinal wall and remain so tdl middle life. They then 
begin to get smaller and gradually dwindle away till in old 
age they disappear. Their period of greatest activity is from 
16 to 35 years of age; it corresponds exactly to the period of 
greatest susceptibility to the action of the typhoid poison. 
The immunity from typhoid fever enjoyed by the very young 
and the very old finds its explanation in the life-history of 
these glands. They scarcely exist in the infant and they 
dwindle away in old age. The^ typhoid bacillus may 
enter the systems of such subjects and circulate in 
their blood, but it finds no nidus, no soil in which 
it can be _ vivified and reproduced ; it is, therefore, 
without action on them. For it is in these glands, and 
In these glands only, that the typhoid poison finds the 
material necessary to its vivification and reproduction ; it is 
in them that it commences its course as a disease-producing 
agency ; it is in them that its morbific effects are most pro¬ 
nounced ; and it is the destructive action which takes place 
m and around these glands that gives rise 'to the most 
formidable and fatal complications of typhoid fever. 

How is this effect brought about 1 What is the mode of 
action of the typhoid poison on these glands? and what is the 
mode ot production of the lesions which are found in the 
post-mortem room? Let us trace the course of events in 
one g-land from beginning to end, for what takes place in 
one gland is what takes place in all, the whole bowel lesion 
being but toc sum total of the lesions of the individual 
glands. A typhoid germ having entered the circulation mav 
reach one of these glands, may make the round 
again, and may ultimately pass 
system bv one or other of the eliminating chauMls 
without ever coming in contact with its nidus, and therefore' 
without doing any harm. That is possible; and probably 
iniantB m infrequent occurrence, especially in 

poison does come in contact with 
enter, one of the glands which constitute its nidus! 
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A bacillus can enter only one gland ; this may bo a solitary 
gland or it may be one of Peyer’s patches. - The chances are 
very much in favour of its being one of these patches at the 
lower end of the ileum, and that simply -because by the 
ordinary doctrine of chance the germ, no matter whether 
it enters the system through the lungs, or by way of the 
stomach, is more likely to he brought in contact with one of 
these numerous patches than with a small solitary and 
isolated follicle. The germ then enters one of these 
patches; but it cannot at once affect the whole gland; it 
enters only one of the numerous follicles of which the gland 
is composed; it is there reproduced, giving rise, say, to- 
four others (though it may with equal probability be ten or a 
dozen) ; these four soon have 16 descendants; these 16 have 
64, which in turn act like their parents, and so the process 
goes on, the germs ever increasing in number, and doing so 
with ever-increasing rapidity as they become more numerous; 
they escape into the circulation, pervade the system, grow 
in the tissues, and 'invade other glands in the bowel. 
Meantime the morbid process advances in the one first 
attacked—follicle after follicle is rapidly affected till the 
whole gland is invaded. This rapid increase of the typhoid 
poison within its strnotnre neocsBarily causes increased 
vasonlar activity and increased flow-of blood to, and corre¬ 
sponding excitement in, the gland. For the bacillus, in 
virtue of its nature, takes from the bloOd the same materials 
which the tissues of the gland take np. The excitement thus 
produced in the gland results in proliferation- of its cellular 
elements and consequent increased size and thickening of the 
gland, which thus becomes a prominent object in the intestinal 
wall. This marks the completion of what may be regarded 
as the first stage ot the bowel lesion. The gland is inflamed, 
swollen, hard, and a prominent object in the intestinal wall, 
but still entire and unbroken’. In a certain number of 'cases 
the lesion goes no further, the inflammation terminates in 
resolution, the swelling subsides, the gland returns to its 
normal condition, and the disease comes to an end by the 
middle or end of the second week. It is only in a minority 
I that this favourable result takes place. In most cases the 
' morbid process continues and the inflammation increases till 
the gland softens, dies, breaks down, and sloughs away. 
This it does during the third week. By the beginning of the 
fourth week the sloughing process is generally completed 
and there is left behind a cle'an sore which soon begins to 
heal. This terminates the second and, in favourable cases, 
the final stage of the disease. 

That! is the normal course‘of events in a Peyer’s patch in 
an ordinary typical case of typhoid fever in Which convales¬ 
cence begins at the end of 'the third or beginning '6f 
the fourth week. But though the story of one gland is 
the story of all, the general picture of the events and 
incidents which make np ’the complete history of the 
bowel lesion is not quite so simple, and that mainly 
because the individual lesions which constitute the sum 
total of the bowel troubles are not quite contemporaneous, 
and, therefore, not equally far advanced at any given time. 
The glands are not all attacked at the same time. One 
-always suffers first, then others follow-at varjing'intervals. 
The morbid process is thus not equally -advanced in all. In 
those first attacked the destructive process has feachtd its 
height and they begin to soften and break down, while 
others are still only in the stage of thickening and 
enlargement. As a result of this we constantly find m the 
same bowel, especially in cases which prove fatal duiing the 
third week, two sets of lesions, the hard and the soft, the 
flaqves dwes and the plaques molles of Loni.<i. They are 
exactly the same lesion at different stages of development. 
The 'hard would have broken down and become soft had 
the patient lived a little longer. Iiouis thBught that 
the plaques molles were more common than Xha'plaques 
dures, and in the post-mortem room no doubt they 
are so, for most, and in many cases all, of the'glands 
slough, break down, and become soft befoie death 
takes place. Whether or not, therefore, plaques dures 
are found after death depends on whether or not there has 
been time for the most recently affected glands to soften and 
break down before the fatal termination. They are more 
likely to be found in cases which prove fatal during the third 
week than in those which run on into the fourth or fifth. 
All the soft lesions were bard before they became soft, and 
all the hard will become soft if time is given them to do so, 
unless, indeed, they terminate in resolution. 

The morbid process ie most pronounced at the lower end 
of the ilenm near the ileo-colic valve. From this it has 
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vre have evidence of peritoneal inflammation with its 
attendant dangers. j. .j jj 

Bor clinical purposes cases of typhoid fever may be divided 
into three classes: (1) those in which the glandular lesion 
does not pass beyond the stage of inflammatory thickening 
but terminates in resolution without sloughing, and in which 
convalescence commences at the middle or end of the second 
week of the fever ; (2) those in which the lesion terminates 
in sloughing of the glands but in which the process is 
limited to the glands and the mucous membrane immediately 
over them, and is aooompanied by no evidence of active dis¬ 
turbance and no serious indications of bowel irritation, and 
in which convalescence usually begins at the end of the 
third week; and (3) those in which the sloughing process 
is more extensive and in whose course diarrhma, hremor- 
rhage, abdominal distension, peritonitis, with attendant 
typhoid general symptoms show themselves daring the 
third and fourth weeks of the disease and in which life is 
seriously threatened by these complications. The fact that 
it is only a minority of casds of typhoid fever that come 
under this third cla=s, and only in a minority, there¬ 
fore, that the serious symptoms which characterise 
it occur, show that these symptoms are no essential 
part of the typhoid process, no essential part of the 
action of the typhoid bacillus on the bowel. And 
a very little consideration will show why there should 
be so great a variety in the severity of the bowel lesion in 
different cases. For what is the state of matters ? to a 
certain point the local lesion consists only in inflam^tion 
of some glands situate in the submucous coat of the bowel— 
from a clinical point of view the least important of all its 
coats. So far as any local effects are concerned the lesion, 
while still only in the inflammatory state and limited to 
these glands, is a comparatively trivial one, so trivial that 
it causes no disturbance, no local symptoms of any kind, and 
gives rise to no trouble by which its existence could be 
diagnosed. We know that the Idsion is there only from what 
we know of the natural history 'of the disease, for at that 
stage it has no clinical symptoms. 

The advent of the stage of slonghing alters 'the whole 
aspect of affairs, for then we have to deal, not with simple in¬ 
flammation, but with gangrene and all its attendant dangers. 
These dangers may or may not declare themselves, but they 
are always there and often do come very much to the front. 
Hitherto the lesion has been limited to the unimportant 
snbtonoous coat and has consisted in proliferation of the cel- 
Inlat and granular contents of the affected glands, bat now, 
when sloughing sets in, we have to deal with a more or less viru¬ 
lent destructive process which spreads to other coats; affecting 
the mucous coat it causes turgidity, redness, inflammation, 
and destructive ulceration; spreading to the muscular coat 
with its free_ blood-supply it exposes the sufferer to all the 
risks of serious htemoxrhage and to the still greater risks 
attendant on extension of the mischief to the peritoneal coat. 
But even that is not all. 'ihe dangers attendant on gangrene 
are not only its local destructive action on the affected 
textures; there is also the very great danger of septic 
poisoning, a danger which is speoiaUy marked when the 
structure involved is so rich in laoteals and -in veins as that 
which suffers in typhoid lever. What we have to deal with 
after the second week in bad oases of typhoid fever is not 
wTii ® ^mptoms, local and general, caused by the typhoid 
bacillus, but those due to the absorption into the system of 
“Aterial derived from the sloughing and gangrenous 
whnsp situate in a mesh of veins and laoteals 

Astern* Tharmnre'tE" things into the 

• tv*’ clireot action of the typhoid 

well as iocaf wH^r h ® .alarming symptoms, general as 

STo^rsy^pS tf ToL^ ot ^gT- 
& of seX poloL^® 

Pathological standpoint we may now siirvev the 

Hie 

"^“ti an essential feature of tvohoid 
without ib^oSence ^STu not^'7 teginning to end 

which we know that it symptoms, and in 

natural historv of fTio ii* ^ from 'wbat we know of the 

of Saf sILa e to Mammatory swelling 

^ situate m the submucous coat, without any 


participation of the mucous lining in the mischief (and that 
is what we have to deal with during the first week of the 
disease), is not likely to cause diarrbeea or any other 
local symptom. It is not till the glands begin to slough and 
break down and the mucous membrane over them becomes 
involved in the morbid process that diarrhoea is apt to occur. 
Such diarrhoea is symptomatic, not of inflammation of the 
glands of the submucous coat, but of the extension of the 
ulcerative process to the mucous membrane. In fatal cases 
in which diarrhoea has been a marked symptom during life 
the tnrgid redness of the mucous membrane around and 
between the ulcers gives ample post-mortem evidence of the 
extent to which that membrane had suffered during life. 

The amount of diarrhoea varies much. There may be only 
two of three loose stools in 24 hours or there may be 10 or 
12, Their frequency depends on the extent and severity of 
the local lesion. Up to a certain point looseness of the 
bowels is rather favourable than otherwise ; beyond a certain 
point it becomes unfavourable. It is obviously desirable 
that the separated sloughs should be got Tid of and not 
,be allowed to lodge about in the bowel, irritating it and 
tending to poison the system. Two or even three free stools 
a day favour the discharge from the bowels of their sloughy 
and injurious contents ; by so doing they more than counter¬ 
balance any weakness resulting from their occurrence. Mote 
than three such stools a day is more than is desirable, and 
anything beyond that stonld, if possible, be cbeoked. 
Persistent and frequent diarrhoea occurs only in severe cases 
and is always aii unfavourable symptom. It means that the 
bowel lesion ^ is very extensive and that there is much 
ulcerative destruction and inflammation of the mucous as 
well as of the submucous coat. The stools in typhoid 
fever are generally pale in colour. In milder cases they 
are of the colour and consistence of pea-soup; when 
diarrhoea is more marked theymre thinner and more like 
ochre. In very severe cases they may be dark in colour 
from oozing of blood from the ulcerated surfaces. The 
occurrence of frequent dark-colonred stools is one of the- 
gravest complications of typhoid fever. The stools are 
always more or less offensive and have an altaline reaction. 

~S<smor‘rhage .—Bleeding from the ,bowel is generally 
regarded as one of the gravest complications of typhoid 
fever, and yet we find snob disUngnished observers as 
Trousseau and Graves and Griesinger recording the opinion 
that such hmmorrhage may be innoonons and in some cases 
even' beneficial. The importance to be attached to it, its 
attendant danger, and' its progfaostic signilioanoe depend,on 
its amount and on' the period of the disease at which it 
occurs. The intestinal arteries enter the bowel at its 
mesenteric attachment and sub'divide in the muscular coat, 
sending good-sized vessels to ramify between the longitudinal 
and the transverse fibres ; passing to the submucous coat 
they enter it after further subdivision and diminution in 
size, and ultimately reach the mucous coat much diminished 
in calibre. Hremorrhage may take place from the vessels of 
any of these coats. From the mucous coat it may take, 
place in one of two ways: it may be due to rupture of 
distended and engorged veins or it may tabe place in the 
ordinary course of ulceration. 'When due to rupture of veins 
it occurs early in the c’a'-e, is not of great amount, and is nob 
unlikely to do good by relieving congestion. 'W’hen it 
occurs in the course of the ulcerative process it is of arterial 
origin and occurs later. It can do no good, hut neither, 
as a rule, does it do much harm, as the vessels of 
the mucous membrane are not large enough to be a source of 
serious bleeding. From the snhmncons'^coat blood can flow 
only during the process of ulceration. Such hmmorrhage 
can never be salutary, but neither is it likely to be very 
injurious, for the same reason as applies in the case of the 
mucons coat, the vessels are not large enough for free 
hsemorrbage. 

Bleeding from the vessels of the muscular coat is always 
serious. It never takes place at an early stage of the 
disease, because it cannot occur till after the gland hM 
sloughed and the irritating discharges from it begin to eat 
their way into the muscular coat. When once this coat is 
invaded there is always the risk of serious hmmorrbage. 
The affected glands are sithated at the side of the bowels by 
which the vessels enter it—its mesenteric attachment. They 
are right over the larger vessels of the muscular coat, and 
should one of these be opened in the progress of the ulcer 
there is likely to be a considerable loss of blood. The risk 
of this accident is directly as the number of glands affected j 
it is, therefore, more likely to occur in severe cases in ■wbiob 
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many glands snfler than in mild ones in wbloh tbo speoial 
lesions arc less nnmerons. It most bo borne in mind, hov7- 
ever, that one nicer may snfBcc for tbo purpose and that a 
protaso hremorrbago may suddenly impart an aspect of 
gravity to a case which up to the time of its occurrence 
bad been looked upon as quite mild. This is one of the 
possible acoidouts'which make a guarded prognosis advisable 
in all cases of typhoid fever. 

The amount of blood lost varies. It may be so profuse as 
to precipitate a fatal termination. It always does barm and 
materially affects our prognosis. It indicates the existence 
of at least one progressive ulcer, and there is no saying 
where suoh an nlcor may stop; it may open into other 
vessels or it may invade the peritoneum in its destructive 
course. The occurrence of profuse haemorrhage has some* 
times been diagnosed before any blood lias passed per anum, 
pallor and prostration, failing pulse, and fall o! temperature 
pointing to what is.soon verified by the presebco of blood in 
the stooW. Oases, too, are recorded in which death took 
place before any blood was passed but iu which it was found 
post mortem in the gut. 

There is another form of hremorrhago whoso occurrence, 
thongh the actual loss of blood is not so great as in that 
which* we have been considering, imparts even greater 
gravity to the-case and more seriously affects onr prognosis. 
1 refer to those alarming cases in which during the third 
week or later the patient passes frequent dark*coloured, 
offensive stools. .,The dark colour is due to the intermingling 
with the stools of blood which comes not from the giving 
way of an artery bat from a general oezing from the 
ulcerated surface. These malignant cases bear to typhoid 
fever the same relation that hn^morrhaglo small.poz docs to 
ordinary variola. They nearly all prove fatal. 

This Is an almost necesaarily fatal complica¬ 
tion in typhoid fever. It is so because of the cause which 
gives rise to it. In an odd ezcoplional case it may be 
caused by a splenic infarotus or rupture of a softened 
mesenterio gland, but in the vast majority of cases it is due 
to perforation of the bowel. Th6 destructive ulcerative 
process which invades the muscnlar coat may also completely 
penetrate it hnd eat its way through the'peritoneal liniog 
as well. Foritonltia means perforation. There may be only 
ono perforation or there may be several. Generally there is 
Only one, and it is qntto onongb for all lethal purposes. 
The opening may be not much larger than a pin*point or it 
may be large enough to admit the point of the finger. The 
symptoms are the sudden onset of acute ^pain in the 
abdomen, increased abdominal distension, ’cessation of ab« 
domlnal movement in respiration, pinched aspect of the face, 
feeble, thready pulse, and all the symptoms of collapse from 
which there is no rallyi In the production of this accident 
thh typhoid bacillus plays no direct part.' Indirectly it is, 
no doubt, the remote cause of this as of ali’other phenomena 
which occur in the Course of the dlsea^'e to which it gives rise. 
But its direct action is limited to the glands of the sub¬ 
mucous coat. The immediate cause of the destructive 
ulceration of the muscular and peritoneal coats, and there¬ 
fore of perforation, is tbo irritating discharge from' the 
sloughing glands, ‘ When the affected glands have sloughed 
and separated the action of the typhoid bacillus on them is 
at an end. Not so that of the IrrltaUng'discbaige which 
accompanies the processes of sloughing and suppuration. 
This new destrnctive agency comes into play as the typhoid 
bacillus is retiring from the field and continues Its destructive 
action independently of it and on whatever structure It 
comos in contact with. It may all bo carried away with the 
sloughs as soon as they separate and so do no great barm; 
or it may, from tardy separation of the sloughs or unusual 
severity of the attack, be retained at the seat of the lesion 
long enough to enable it to cat into, and even penetrate, the 
musonlar and--peritoneal coats. An agency which much 
increases the danger from this cause is Iho swollen con¬ 
dition of the ileo ctecal outlet. By such swelling this 
outlet la materially diminished in size, the passage down¬ 
wards of the contents of the small bowel is correspondingly 
retarded, ‘ the ^ sloughs and irritating discharges from 
the ulcerated surfaces are unduly retained in contact 
with these surfaces, with the certain nsk of causing them 
to eat more deeply into the bowel. The more numerous 
the glandular lesions and the more severe the attack the 
greater Is the chance of perforation. But hero, as in the 
caso of severe hremorrhage, it is to be noted that one nicer 
may suffice and that perforation may suddenly come like a 
bolt from tho blue in a caso whoso symptoms up to the 
moment of its occurrence were of tbe mildest character. 


The points to be noted in connezion with the bowel lesion 
aro;--l. Thattbo^ structures on which the typhoid bacillua 
: exercises its specific effects are the solitary and agminated 
: glands situated in the submucous coat of the small intestine. 
2. That the change which it causes in these glands is In¬ 
flammatory in nature and essentially consists in proliferation 
of their cellular and granular contents, with consequent 
swelling and hardening of tbe glands'. 3. That this in¬ 
flammation 18 generally sufficiently severe to cause gangrene 
and sloughing of the affected glands. 4. That the direct 
action of the typhoid bacillns is limited to tho glands of tho 
submucous coat; and that it has no direct action on tbo 
mneous, muscular, or peritoneal coats. 5. That the slough-' 
Jng process which destroys the glands necessarily also 
destroys the mucous membrane situated over them. 6-. 
That with the process of sloughing and suppuration there 
come into play other and new morbid ogenciea, the various 
forms of cocci associated with these processes. ,7. That to 
these now agencies rather than to tho typhoid baoillns are to 
bo attributed all the more serious complications and all tbe 
formidable symptoms, general as well as local, which are 
apt to show themselves during the third and fourth weeks of 
tho disease. i 
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• PBELlMINAnr COUUUNIOATION. 

The phenomena exhibited by tbe human subject when 
poisoned by the ordinary potable spirits are.very varied, and 
are caused no doubt by complex conditions which may, how¬ 
ever, be divided into two oUsses—viz., those that depend 
upon the individual and those that depend upon the com¬ 
position and nature of the spirit drank. 16 is to the latter 
that we have directed our attention.. These differences In the 
phenomena produced by the alcoholic beverages ordinarily 
consumed are more marked in tbo InitiaUstages of alco¬ 
holic poisoning. To pul it in plain language, it Is when 
a man begins to get drunk and when ho begins to 
get sober that be is apt to find out the^ quality of tho liquor 
which be has taken. In the intermediate stage between these 
two conditions—viz, that of deep drunkenness—it matters 
but little. As the ethylic alcohol is common to all potable 
spirits, changes other than quantitative in this substance 
cannot be tbe cause of wbat may perhaps best be termed 
the subsidiary effects (jVehenmrivnffen) of aento or chronic 
alcoholism Tbo main points in which potable spirits differ 
inter $(> are with regard to their aldehyde, compound ether, 
higher alcohol (fnsel oil), and certain volatile base contents. 
This communication as devoted to tho question of tho 
aldehyde contents of vanous potable spirits and liqueurs, and 
especially to one particular aldehyde—viz , furfural. 

Tbe source of furfural in the manufacture of whisky, and 
of beer to a less extent, is a doss of snhstanecs known as 
pentoaanes: these are present in, and derived from, the 
cellulose of the grain husks. Under the influence of heat 
in the presence of acids furfural is formed from them. Tho 
substances which we have examined iu this connexion arc 
whisky fresh from the pot still and mature, brandy, gin, 
rum vanous impure and cheap spirits used In the colonies— 
such, for instance, as “ Cape smoke ’’—and also a number of 
Spanish, Portuguese, Chinese, and Japanese cheap alcoholic 
drinks. * These substances all contain aldehydes and 
furfural in varying ptoportions, the latter substance In some 
cases (according to quantitative estimations made by Pro¬ 
fessor iHewitt) to the extent of 0 03 gramme per litre. 
The prcsooco of furfural ioj for. instance, whisky can be 
easily demonstrated by taking a tcaspoonful of whisky In a 
test tube, diluting with an equal volume of water, and adding 
a few drops of a sediam carbonate solution, and then n few 
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drops of solution of aniline acoLite. If the test tube beshalcen 
up and allowed to stand a rose-pink colour will soon develop 
if furfural be present, and the deepness of the colour will be 
approiciuiately proportional to the amount of this substance 
in the sample of whisky under experiment. _ _ _ ' 

The experimental part of our work may be divided into two 
parts. We first endeavoured to ascertain the physiological 
action of furfural upon animals and man. In this connexion 
we made experiments upon cats, dogs, and rabbits and 
observations upon two men. By means of these experiments 
we found that doses of furfural of from O'l to 0 05 gramme 
injected subcutaneously caused paralysis of the voluntary 
muscles, and later clonic and tonic convulsions, probably due 
to asphyxia, with rapid and irregular breathing. An odd 
point about these symptoms was their transient nature; 
immediately after the injection of the drug the animal would 
fall down completely paralysed, its tongue and lips would 
become bluish, and its breathing sometimes very slow and con¬ 
vulsive and at other times irregular and rapid ; it would then 
piss into a stage of clonic and tonic convulsions, in many cases j 
It would vomit, and, finally, would begin to recover, being at 
first dazed, but rapidly becoming apparently normal. The 
whole cycle of symptoms would often be completed in from 
20 minutes to half an hour. Sensation never seemed to be 1 
afieoted, the conjunctival reflex was always,to be obtained, 
and when the voluntary muscles were paralysed strong reflex 
irritation (faradaic current) was generally responded to by 
changes in the respiratory rhythm. Smaller doses always 
caused symptoms of transient irritation, such' as ataxia, 
tremors, and twitching, especially of the facial musdes.V^In ; 
the case of larger doses than 0 5 gramme death was produefed ' 
from asphyxia due to paralysis of the respiratory muscles. 
Almost identical symptoms were produced when the 
substance was given by the stomach mixed with milk 
or water, in doses of about 0‘5 gramme in cats. The 1 
effect of the was less marked when given with 1 

milk and much more marked when administered upon an 
empty stomach. In the case of man O'l gramme of furfural 
was taken two hours after lunch by two men ; the pulse and 
respiration were unaltered, but ahout half an hour afterwards I 
pain (like neuralgia) was felt at the back of the neck and 
extending up to the occipital region, and a sensation of 
throbbing and pulsation in the vessels of the head. A dull 
headache ensued which in one case lasted for the rest of 
the day. Both in the case of man and in the cases of 
animals the urine gave a furfural reaction with aniline ' 
acetate after the administration of the drug. , 

The second series of experiments which we undertook were 
made to ascertain whether the removal of the furfural, 
or m speak more accurately the aldehydes from the potable 
spmts, produced any change in the symptoms of alcoholic i 
poisoning. One of the differences, inter alia, between raw and 
matured spirit is the quantity of aldehydes which they contain, 
matured spirit containing a smaller quantity than is contained 
in the raw spirit. Up to the present the obtaining of an 
aldehyde-free spirit has been a matter of some difflonlty • 
we were, however, able by the use of a method described 
fully elsewhere by Professor Hewitt to remove entirely the 
aldehydes from any given spirit. 

The 'iymptoms_ of alcoholic poisoning produced by equal 
doses of the spirit free from aldehydes and the spirit con¬ 
taining aldehydes were compared in the case of animals. The 
method adopted was to render an animal paralytic and 
anresthetio wth the potable spirit under observation before 
and after the removal of the aldehydes and to watch its 

to what was presumably its normal 
s Ate. Speaking generally it was found that the return from 
‘®tmed profound dynnkenness in the cases of 
animals was more sudden and was accompanied by less 
secondary symptoms when aldehyde-free spirit had been^ven. 

dLw ^ containing aldehydes the animal 

dunng the tonsition stage was restless, wandering -from 
ne part of the laboratory to another, and seemed generallv 
speaking, remarkably uncomfortable. Even when the gross 
ymptoms of alcoholic poisoning had passed off the animal 

^eref toir refurfng tbeTod 

V ^^f^g marked signs of bad temper 

tL entirely absent in the'ease 
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occurring'-in the 'human subject after too free potations, 
sefem to be more referable to the aldehydes in the spirit, 
including furfural, than to the spirit itself or any higher 
alcohols. Fusel oil was present in the spirit both before and 
after distillation. 

The aldehydes are pharmacologically active, their action 
depending, according to Loew, upon their combining with 
the amido groups (NH^) of the proteid molecule; their 
antidote, or at least one of their antidotes, is ammonia, 
which forms with them an inooonons compound. This fact 
has a bearing upon the subject in hand, for the substances 
which have a reputation amongst alcoholics as “ morning 
pick-me-ups" contain either ammonia ot simple or substituted 
amido groups, or jn»t those groups which are capable of 
neutralising aldehydes. If the residue which is left behind 
after distilling the spirits with phenyl hydrazine sodinm 
sulphonate be treated by appropriate methods the aldehydes 
are liberated. It is to the pharmacological action of this dis¬ 
tillation residue that we are at present directing onr attention, 
and we hope to he able to publish onr results with it shortly, 
as well as a more exhaustive account of those enumerated 
above, with the literature of the subject. 


SUGGESTIONS FOR THE PRACTICAL 
. TREATMENT OF TYPHOID FBVER, 

Bt william EWART, M.D. CANTAB., F.B.O F. LOND , 

SKSIOR THISICIAM TO ST. GROROS’S HOSPITAI. AND TO THE 
BELQRAVB nOSPlTAI, FOR OnnURES. 


Until the time shall come for the prevention and cure of 
typhoid fever by germicides the chief objects of onr treat¬ 
ment should be: (1) to limit the extension of the ulceration; 
(2) to treat the ulcers ; and (3) to obviate their giving rise 
to haemorrhage or perforation. For the present my remarks 
must be limited to the medical aspects ot treatment. 

Slagnatton of pvtrid faces is probably one of the chief 
dangers. Though it may be to a great extent prevented it is 
often overlooked. When stagnant the more fluid are the 
fsBces so much the more likely are they to lead to toxic • 
absorption. Whilst, then, there is an indication for redneiag 
their fluidity, there is undoubted advantage in any method 
which provides for their ready evacuation. The difflonlty 
lies at the seat of ulceration, where the accumulation due to 
paralysis of the bowel may amount to obstruction. Much of 
the alarming tympanitis of bad cases is probably due to the 
resulting lermentation in the delayed intestinal contents, 
and this points to the importance of emptying the csEcal pool. 
On the whole, a lessened fluidity or a moderate solidity 
of the contents of the lower bowel would seem to he prefer¬ 
able to the opposite extreme, which is a characteristic of the 
worst forms of typhoid fever. The lesser evil of constipation 
incidental to an astringent treatment is one easily overcome 
by daily injections. Doe attention to these essential points 
might i^rhaps have yielded better results from the various 
antiseptic remedies which have been tried and subsequently 
discarded. For the treatment of enteric ulcers, as for that of 
ulceration in general, an adequate alimentation and local 
sanitation and antisepsis are the first requisites. If any local 
effect can be obtained from the internal administration of 
medicines some mildly astringent influence is apparently 
the best and the same is also indicated as a prophylactic 
against hasmorrhage. 

Selative inactivity of the hver is the inevitable conse¬ 
quence of the pyrexia, of the immobility of the patient, and 
of an exclusively fluid diet. Much of the value of Brand’s 
treatment is, I believe, due to the relief which it affords in 
that direction. Systematic cool sponging is also efflcacious 
and it is available in all cases; whilst high temperatures may 
call for the gentle use to the skin of ice wrapped in flannel. 
But jn my experience the cool bath is rendered unnecessary 
by the administration of mercury which excels all medicinal 
antiseptics in being at the same time a powerful hepatic 
stimulant and ia providing for the bowel a sufficient supply 
of its normal antiseptic the bile. We should not lose sight 
of the mechanical factors. Oar anxiety to avoid peristalsis 
may have been excessive. Distension of the thinned and 
ulcerated membrane is ;he real danger. . In view of a 
possible hoemorrhage or perforation moderate contraction of 
the bowel is the better state and is in Itself protective. 
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though*actlve peristalsis is obviously'tb be*'avoided. An 
attempt to carry out some of these principles is contained in»; 
'the following suggestions,' whicli for the sake of brevity will' 
not include any reference to diet and to nursing, as these 
matters are now receiving greater attention and arc better' 
understood. ' ' < * 

' The pbitural triatment —Often in tboeburse of an enterio 
attack there Is obvious fulness and tension and extensive 
dulno^s over the ri^ht iliac fossa, and a sensation of weight* 
will bo conveyed to the hand when placed behind the 
loin; whilst the left lilac fossa is soft to the touch and 
redonaut. Now it will be found that it the patient be placed 
for a few minntes on his left side and once more 
examined in the supine posture thb conditions are 
entirely reversed, the right Qank being resonant and 'soft 
add the left lilac fosfa or the descending colon doll 
and resistant. Kepeated observation of this result has for 
the last three years led mo to arrange the bbd so as to keep 
the patient at internals, or in some coses permanently, in a 
position' of slight Inclination towards the left ptittial 
taUral decubitus which I have uaually found to bo suiBcient 
for the purpose may easily bo obtained by placing a bolster 
or a firm pillow under the right side of the mattress so that 
the body is propped over towards the left. A better method, 
which has the advantage of not disturbing the patient, 
consists in inclining the bedstead by blocks of suitable 
b&i^t placed .under its twp right feet,,whilst tiio patient 
maintains the dorsal decubitus.* Inasmuch as a alight 
elevation of the toot of the bed la a decided help, a double 
inclination* may' bc^ oi)ialD(.d by using ithree blocks of 
uneven heights The bed in this case looks uncomfort* 
able but I have ‘not heard of' any complaint on the 
part of the patient. Dither of these methods will fulfil 
an indication of the first importanco by emptying 
the ceec^ pool which 1 regard as an, obstruction and 
as rosponsible for fmcat stasis higher up and for the toxic 
typhoid state, When the first method Is resorted to thcro is 
no object in its being' enforced continuously to long as tfae 
'stato of tho'bowel* is cartsfoKy watched and the otccum and 
lower ileum are kept empty. In anxious cases the other plan 
is deoldediy to be preferred and should bo kept up during tbe 
period,of danger. The methods in question are, in my 
experience^ free from risk and from appreclablo discomfort 
and 1 have not been led to suspect that' any findeslfable 
strain is thrown upon thoMlseased bowel. > 

57le viedioinal treatment —The r^malnlrig Indications have 
appeared to tno to be best carried out by tlio treatment 
rohooimendcd some years- ago by Mr.' W. B,’Wedgwood of 
King’s Lynn. ^ThonghitwlU not ■'avail aghlust the fatality 
of the, Svorst ‘ attacks it has, so far as t havb been able 
to judge, mltlgalcd tho severity of the grea^ majority 
of,cakes, and has almost always led tb an early ameilorU' 
tiqu manifested by Uhe disappearance ’of' sordes, tho 
cleaning ot ^ tho tonguO, the 'cUaring of, the com¬ 
plexion, and, ^abovo all, tho return of tho appetite. For 
an aduld 20 minims'of tho liquor bydrargjrl pcrcbloridi 
and £rom‘15 'to ‘20 minims of tho tlnctura ferri pcrobloridl 
with'one drachm, of syrnp of orange or lemon and an ounce 
of^ water are administered every six hours throughout tho 
attack, and for 10 days after defdrvescencc'to obviate a 
xelapao, Diarrhoea, if present, is quickly stopped, except 
in,the worst cases, and tho constipation which often cosue* 
hhd coincided with an excellent progress is remedied by 
dally injections of glycerine The results have been so 
satisfactory that tho admlntstration of alcohol is hardly ever 
necessary and Is carefully avoided lest it should dull tho 
appetite or burden Iho hvCr, but port wine is invariably 
given during convalescence. In the now considerable 
series of cases treated in this way salivation has never bccU 
obiotved, and tbo treatment is always well tolerated pro¬ 
vided tho doso is administered at an interval from milk 
meals, oVen should, as is my Invariable rule, tho milk bo 
peptonfsed. '■ 

To which of tho ingredients tbo greater share of usefulnbss 
belongs it would bo hard to say. ^ In my opinion they urc 
both valuable.' An astringent effect of tbe iron upon the 
entire inteslino is rendered probable by its constipating 
effect Upon the lower bowel. Wo may, iherejore, reasonably 
assume that it .acts ,a8 a local application to the ulcers, 
whilst It tends io constrict the bowel and Its blood-vtssels 
against the risk,of hemorrhage The many-sided virtues 
of mercury ire probably exerted upon the hepatic, the 
lymphatic, and tbo mucous systems, and It is not un¬ 
warrantable to suppose that its prolonged administration 


in frequently repeated doses' may bo an element' in the 
disinfection of the alimentary canal. 

Ciltzoif street, W. ‘ » 


THE TREATMENT OF A CASE OF ACUTE 
- DILATATION OF toE STOMACH. 

By OEOBGE OOATE8, IS.A., M.D. OXON.' 


The, following case of aonto dilatation of the stomach in 
an infant, three weeks old, who finally recovered and in 
whom tho recovery seemed to bo entirely due to systematic 
washing out and cleansing the stomach, appears to be worth 
recording. I have called the case one of acute dilatation of 
the Stomach, as ,tbat was the main feature, though from tbo 
collection of cases of hypertrophic pyloric stenosis in infancy 
in ft paper by Dr. Eric Pritchard ^ I have no doubt that 
stenosis of tbo pylorus, either spasmodic or structural, was 
the cause of the dilatation 

The patient, a girl, was born bn Jan. 24tb, 1900, and 
weighcu 7 It) 13 oz She seemed quite healthy and appa¬ 
rently remained bo for nearly three weeks, Her mother 
endeavoured to nurse her, but failed after trying io do so 
for some days. She was then fed on humanised milk, from a 
dairy company. On Feb l4th she began tb be frequently sick. 
Ff^ the 17tb to the 19th the vomiting suddenly changed its 
'chwacter: she was sick only once In tho 24 hours, but Ihteil, 
the nurse said, a very largo quantity, at least a pint, came 
aWay soaking all her clothes. At tho tame time her mioturi- 
iion became very scanty and tbe bowel contained Only small 
quaniities of mucus stained almost black with altered bile. 
Her stomach was manifestly enormously dilated, whilst from 
tho absence of rpsiduo of food in the bowel and the very 
scanty mlcturllioh It was evident that little or nothing passed 
thfougb tho pylorus'; but whether there was stenosis of that 
of^nli g or whether tho cnornlous dilataliou of tho stomach 
bad produced thefe such a kink that nothing could pass 
throtmh It was not evident. Tl^o treatment devised was to 
fe^d her at intervals of from two tb thiree hours with smull 
measured quantltUs of food, and one teaspoonful of tho 
following mixture v^as given after cAcli meal to^ald digo'ilion 
and to try to,prevent fcrmenlarion froni'taklng place in tie 
dilate^I Storonch ; acldlbjdrocblor dll ,26 minims; glycerini 
popriDt’acldl, one and a half drachms; acidl parbolicl 
purlfisiml, paU a grain, aq ,ad one,and a halt ounces. 
On Feb 19th Dr. Tbomss Barlow saW her with me and 
confirmed tbe dlsgoosis npd treatment, ^ On the 28tb, as 
she, was riowly but ,steadily lofcing ground, nutritive 
encmata'wore .given ; lach ,enema confelsted of ope ounce 
of ,peptoniBtd‘human milk wUb ^Uo ,drops of brandy. 
Theto eotnmta werb glv^n every tbrfe hours until the end of 
llay Bod, with the exception of a few days when there was 
tome diarrheea, they were always retained and were 
absorbed. Tbe bowel was washed out once a day with Boap 
and water. ‘Early in March sbe^ bad a severe attack of 
gaslib.lntesliDal catarrh with,sickness and dlarrbma The 
vomit contained greenish-yellow muco-pus mixed with curds. 
Tbo stuol^ were frequent aud fouJ-BmelUng. She had fever, 
theIcroperature varyibg from 99“F. in tho roortlng to 102 
at nlgbi, and a |oud endocardial mitral regnrgitant 
murmur was developed. Bbo lost flesh vfery rapidly, her 
weight being 5 lb 13 02 on March 17tb—a )o*8 of 2 lb. since 
birth Her condition at tbis time looked perfectly hopelc*'?. 
She was in a state of extreme emaciation, with Bbrivelled dry 
skin and a dlsteLded abdomen, Tbe front aMoblnal wall 
was 60 thin that tbe liver area ccnld bo dLniccUy 
recocnl«.cd from the dark colour of that organ ebowlng 
tbrouch It. Tbe dilated stomacb could alfeo he easily made 
out, and slowly moving poristaltio Waves were Been pasrine 
over it from time to lime. For a few days mMk was entirely 
stopped by the mouth and she w as put on raw meat, meat 
juice, and warm water as food, and sulpbo-carboia e of Boda 
iod Carbonate of bismuth as m^lclLe A few days later. 

03 her temperature never rose above 99 and the dlarrhr^ 
had slopped, human milk was given as well. On ^Karch 19<h 
she bad still lost weight, bein^ now 61b lloz. at Bcven 
weeks from birth, when she ought to have v^eigbtd over 
101b ^rom her constant loss of weight and general 
condition it was ebyjous that she must die nnlcfs tbe state 
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of her stomach could be improved, and as a last resource it 
was determined to wash it out with a solution of sodium 
hicarhonate, 25 grains; sodium sulpho-carbolate, 16 grains; 
euthymol, half a drachm ; aq. ad one and half 
ounces. On March 22nd a No. 12 soft elastic catheter, 
indiarubber tube, and glass funnel were used; the 
catheter was passed through the mouth every morning about 
three hours after a meal. When the catheter entered 
the stomach some wind would generally escape and then 
from three to four ounces of thick slime and curdled milk 
would be evacuated through it. The stomach was then washed 
out and the resultant fluids were measured. Immediately 
after the stomach was cleansed a teaspoonful of the following 
mixture was given: spiritus mtheris chlorici, 16 minims; 
bismuth carbonate, 40 grains; sodium bicarbonate, 12 grains; 
sodium sulpho-carbolate, half adrachm; decocturnhsematoxyli, 
six drachma ; aq. cinnamom. ad one and a half ounces ; and 
a quarter of an hour later she was fed with from two to three 
ounces of human milk freshly drawn oS.-’ She was fed alter¬ 
nately from every two to three hours with from two to three 
ounces of human milk and one ounce of meat juice. She was 
not put to the breast as it was considered important that 
she should have no opportunity of overfllling the stomach. 
Prom this time her improvement was decided ; she spent very 
comfortable days but used to get rather restless by evening 
and was decidedly uncomfortable during the night. The day 
after the washing out was commenced she began to pass 
much more urine; three days later and subsequently she 
had almost normal motions. At the end of March the '^eat 
juice was stopped and she was put regularly to the 
breast. By April 2nd she had gained two ounces. 
By the 6th she had gained two more ounces. As 
her nights were so bad and the days were "so good she 
was from this time washed out regularly night and morning 
at about three hours after ameal. Each time about three 
ounces of slime and curd were removed. On the 16th she 
had improved so much that a trial was made to see if wash¬ 
ing out in the morning only would 'do, but her nights 
became restless again, and the evening washing-out of the 
stomach was resumed. _By May 1st she had gained over one 
pound, her weight being 61b 13 oz She made uninter¬ 
rupted progress, so that by the 12th the residue of slime and 
curd removed was reduced to between one and a halt and 
two ounces. After the 19th she was only washed out occa¬ 
sionally. On the 23fd, after 48 hours’ interval, only one and 
a half ounces of residue were found. On the 30th her 
weight was 8 lb. 4 oz She had improved steadily ever since 
and on July 17th she weighed over 12 lb. Her heart was now 
perfectly normal, the murmur having disappeared on 
March 29th. 

There were two points that are worth noticing: 1. The 
patient's sensations of hunger were apparently caused by 
the absence of digestible food in the stomach She always 
showed signs of hunger two or three hours after feeding, 
even though, her stomach, as ascertained by the catheter, 
contain three or tour ounces of slime and curd. 
After this had been removed, the stomach cleansed, and 

would appear to be 

satisfied for over two hours, although the stomach really 
Mntameu less material than when she was very hunerv. 

repletion depended on the nhtritive value 
rBtb« than on the quantity of the matter in the stomach. 
• t 1 severe febrile mnco-purulent gastro- 

of^ was rapidly followed by^the appeSance 

of a loud mitral systohe murmur which resembled^^ everv 

Sach® was h Soon after 

f brought into a healthier condition and 

S.p5»“ K “T”“? 

shows that an Srtrflmli ^ tills one 

Scmachwafcuredlv!:^® attack of acute dilatation of 
tvrice a day As thp organ 

cesidneo! sUme and Lrd persevered with the 


was in a healthier condition and was regaining its normal 
functions. 

The main point in the treatment appears to be the removal 
of the residues of slime and curd. This is analogous to the 
removal of residnal urine and muons in cases of aggravated 
catarrh of the bladder where the prostate is much enlarged. 
These residual fluids kept at the temperature of the body 
form most excellent incubating media for various species of 
bacteria and promptly infect and contaminate any fresh 
liquids, whether milk or urine, added to them. Drawing off 
the residual fluid and washing out the stomach in this case 
were quite as satisfactory in their results as emptying and 
washing out the bladder are in these cases of cystitis. Here 
I may mention that there was some difficulty in getting the 
catheter to pass the larynx and to enter the oesophagus, but 
with a little patience it could always be done. Towards the 
end of the treatment, when the stomach bad been restored 
to a healthy condition, it was evident that it had regained 
its power of emptying itself through the pylorus. The child 
had regular natural stools and since them has shown no 
signs of having an abnormally large stomach or narrow 
pylorus. I have to thank Dr. Barlow for his valuable aid 
in February and March, 

Breohin-place, S.IV. ' 


A CASE OE COMPLETE TRANSVERSE 
SEPTUM OF THE VAGINA IMPEDING 
DELIVERY; URETHRAL COITUS. 

Br E. BUMLEY-DAWSON, L.B.O.P.Lond., M.R.C.S.Eng. 


The patient was a primipara, aged 21 years, to whom I 
was called when in strong labour. Her history was as 
follows. She had had scarlet fever when she was six years 
of age, but her mother had never mentioned that the attack 
was in any way nnnsnal, neither had she any recollection of 
pain or discomfort on sitting down or on micturition. She 
bad never received any injury in the genital region. She 
bad always been regular in her menstrual periods and they 
were not excessively or abnormally painful. Sbe had never 
had any symptoms to lead her to think that there was 
anything abnormal in the vagina. She always had some 
lencorrhoea but had not seen a medical man for it. The ’ 
nurse noticing that in spite of strong labour pains no progress 
seemed to be made at last sent for me. 

On examining the patient in the' left latefal position the 
index finger unknowingly and without pain passed direct 
into the bladder. On more deliberate and ocular examina¬ 
tion the external genitals were quite normal but the 
urethral orifice was found to be very dilated, while the 
vaginal orifice was small. The finger passed less than an 
inch into the vagina, meeting with an obstruction which, 
when a labour pain set in, felt like a large “bag of waters,” 
and bulged with the pain. No cervix could be found and 
no fornices. The child’s head oonld be felt per vaginam to 
be pushing down on to the obstruction and making it bulge, 
On examining per vaginam and rectum it was quite easy to 
get the obstruction between the fingers. It was found to be 
a rather thick transverse septum or diaphragm i this oonld 
also be plainly felt on examination per nrethram and 
vaginam. The septum between the finger-tips was felt to be 
about one quarter of an inch thick at the insertion into the 
vaginal wall, thinning down to the centre and becoming 
thick again at the opposite vaginal insertion. It was 
evident that a complete transverse vaginal septum was 
preventing the descent of the head. No hole or aperture 
could be found anywhere in the septum, but no examination 
nnder an anmsthetic was made. The bulging down of the 
septum by the advancing head so stretched it that even a 
small hole would have been revealed. The septum was not 
in the site of the hymen. . 

Though the patient denied being aware of any abnor¬ 
mality, sexual intercourse it,was admitted had been difficult 
from the first; while several months after marriage it 
became impo'^sible, still later there bad been less diffibnlty as 
the urethra was gradually dilated. The dilatation of the 
urethra had followed as the result of repeated attempts at 
coitus; she had not, however, been troubled with incon¬ 
tinence of urine, though urination had become more 
frequent. This increased frequency may have been partly 
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or even V entirely, dne to tbo prcFEure of tbo enlarged 
pregnant nteins. The feplnm was indeed a knife 
iMjtwecn two "pains," the Indsionwas then enlarged with 
a finger tearing it tbrongh, the "watera" were inptnred, 
and the child very ahortly after was delivered quite easily 
and naturally. 

Oases of transverse septum of the vagina are 
distinctly rare, and when leading to urethral coitsp, and 
later impeding labour, they become still more rare. Vaginal 
septa are either transverse or vertical, but only the former 
will be considered now. TraDsverse'vagjnal septa arc either 
congenital or acquired—i e., itflammatory in origin. The 
one^now described was evidently congenital, for though she 
had' had scarlet fever there was no history of genital 
inflammation. 

Dr. 0 J. Culllngworth' has recorded two cases of trans¬ 
verse vaginal septa. The first case, that of a widow, aged 
88 years, was due to an attack of " iLilaromatlon at the age 
of 12 of the genital organs." There was an opening in the 
" thin and flexible septum " largo ctioogh to admit a uterli e 
sound. Though she had been married nearly six years she 
was never pregnant and was "not aware of any difDcolty or 
inconvenience in her marital Tclatlcns." .In the second case 
the septum obstructed labour; itwaa evidently a congenital 
case. There was always slight Icucorrhcca, and fain at the 
periods was "excessive" during the previous three years 
on the first day only of the flow. Under ether an o|enltg of 
the size of the urethra was found in the septum, this was 
dilated and lorn through, delivery soon following. 

Dr. OniJingworth remarks that probably in all cases of 
transverso vaginol septa there is an opening, though often 
very small, and these f-mail ojenirgs show bow very enter¬ 
prising the spermatozoa are. Further, he says that, "as in 
many other forms of vaginal alnormslity, the urethra is 
^mger tnan wv-waS"', povaSWy bis esse 
coitus had taken place per urethram. In atresia hymenalis 
it was pointed out by Oldham that the urethral onficc is 
more patulous than it is noimallj. Dr. 0. 11. France * records 
two cases of transverse vaginal septa. Neither of the patients 
were pregnant; the first was unu^orried and tho second was 
manied but was sterile ; 'she soon becamepregnant after tbo 
opening in the^septum—of the size of a ptn*holo only—was 
enlsrgtd and the septom. was destroyed. Dr, Gcrvis* also 
narrates A case. The patient- was a woman, aged 22 years. 
There was an annular hymen which was fairly defined, so 
{bat the septum was not a misplaced hymen. She bad 
constant Icuconhcea in Iho intervals of her menstrual 
penods. A small probe only could be passed through the 
hole in the septum, which was very thin, “V?helher it 
was congenital or due to early adhesive infiairmation it was 
difficult to decide " Dr. Culhngwoxth * in bis paper says that 
the septum usually contists of "a thin, not very vascular, 
and easily lacerable membrane." Dr. D. S, Fancouit Barnes* 
gives a case of aprimipara, aged 21 years, where a "tiiick 
septum at least two inches in thickness existed." There was 
a small bole which admitted a uterice sound when some 
pressure was exerted in its intrcduclion. Tho septom 
impeded labour. 

ihese cases of vaginal septa are quite distinct from cases 
of cicatricial contraction crccclcsicn of the vagina. These 
latter have ltd to Ciesarean section to remove the child when 
the Vagina has been so obliterated as to prevent birth per 
vaginam. Su<h a case was naTrafed by Staude in a paper on 
Cicatruial Contractions of the Vagina Impjcding Labour. It 
led to an interesting diBcoseicn of the subject and its 
etiology.® Dr Galabm has lecorded a similar case ^ 

Concerning the dilated condition of the urethra, the result 
of admitted urethral coitu«, most of the recorded cases of 
the latter have been in instances of aitent tagxita In 
The Lancet* of 1669 it is mentioned that Dr. T. A. Emmet 
in bib book on " Veslcc-Vaginal Fistula " (1668) records two 
cases of coitus per nreihram. In both cases tbe uterus and 
vagina were absent. Tho urine was easily retained in spite 
of the dilated urethra, " which was so patulous that tbe 
Index finger could be introduced without cifilc«Uy”in one 
of the cases, while "in connexion the bladder had been I 
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entered without either parly being aware of the malforma¬ 
tion.” Dr. J. 0. Gooding • records a case in which tbe lower 
pxirtion of the vagina was undeveloped. The retained menses 
had burst through tbe urethra. Tho bladder could be 
entered with tbe greatest esse, even with two fingers, and 
this digital examination of tbo bladder was painless. There 
was no incontinence of urine. The patient was married and 
coitus was followed by immediate desire to micturate. 
Professor Langcpheck” recorded the following case. The 
patient was 23 yearfl of sge; menstruation began at tho age 
of 24 years and the discharge took place per uretbram. 
She bad been married for three years. " Coitus was effected 
by the urethra." The vsgina was entirely absent and the 
nterus was rudimentary. 

In tho case the snbjcct of this paper the vagina was not 
abtenU abd it suhfcqceitly fulfilled its function as the 
paituiient passage, but the transverse septom in it prevented 
Its proper use in coition and led to the urethra becoming 
used and conscqnebtly dilated. There can he no doubt 
that previously to, and just after, marriage there was an 
opening in the septum by which the menses escaped 
and by which eventually the spermatozoa were able 
to reach the uterus. 8 hat tho patient became pregnant 
roust have been due to intercourse having occurred per 
vsginam. Bubiequfritly to impregnation on an occasion of 
forcible coitus, perhajs even the Identical occasion of her 
Jmpregnslkn, the op<niDg in the transverse vaginal septum 
must have been toin; its edges thus freshertd would ho 
apprejimated by the collapse of the vaginal walls; this tear 
tl en/evideiitly evcr>I®elJj healed up, so that at fbe lime of 
labour no opening on examination could he detected Thus 
the upper part of the vagina andjbe already impregnated 
uterus become ccnpletsly shut off. Ujelbial coitus must 
have followed as e lesult of tliis practical ccclosicn of tho 

towards the latter half of the piegnarcytho increasing size 
and weight of the feetus and uterus heljcd to force and 
bulge town the vegjcal sepium and thus emirely obliterate 
the vagina for practical purposes. So patulous bsd tbe 
urctbia become tl at the index finger passed quite easily and 
painlessly Into the bladder. 

“Leyton,'.N,13 __ 


OBSCUBE-AND COMPLICATED CASE 
CjiEClKOWA OF THE fcTOWACH. 

OHARLEB FRARTIS S 7 FFLE, L.R C.P. Lond„ 

M R 0.6 Eho. 


Oases of caroiDomo of tbo stomaobf Trbicb are more or 
IcFB nijpiral, are not aacomiDOD, bat it is, I tbiok, rare to 
Bad practicallj oone of the cardinal symptoms present, ns in 
tbe case which I am about to describe, especially when the 
disease is well ndranecd. The patient was seen during his 
last illness, to my Inowledgc, by seven medical men, yet— 
and I Ihini not oneaterally so—tho real slato of affairs was 
not diagnosed, or indeed snspcctcd, nntll the day before Iiis 
death. In addition to the obsonrity of its diagnosis tho 
case presenlcd interesting complications. 

A wcli-to do man, aped 46 years, consulted my father. Dr. 
Charles Steele, for the Erst tine on Angnst 1st, 19C0, eora- 
plainlnp of debility and depression, also of [ ain in the lower 
ilcbt chest and behiad the lower right ribs, wblrh was 
aggravated by gentle pressure. The Iseyatie region was 
tciTder In front, bat tie liver Itself was cot enlarged. The 
tengno was coated with a ycliowfsh for. “Rheomalic 
pains In the tbotrlders, the nprer arms, and the pectoral 
{eglons were complained of. His general condition was a 
ge^d deal rellevetl by sa ire ajorierts and rest in Ita. and 
on Aognst 12th he was able to sit op and take food, which 
homnibrclrshed. It was sogpested that when he beromo 
attongcr a ••coarse" at Drollwich might prove heneflclal. 
In consequence of this ternnikihe p^ism, a self-wdRed roan, 
insisted upon going forthwith to Drollwicli, and Ro went 
there on Aignst l6tb. The reports from bis medical adviser 
there were not encouraging; the weakness propes<cd 
steadily, and after a slay of 18 da^ho was ptevailtd upon 
to relnrn to his home. At Droitwicli, by reason of tho 
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marked and increasing weakness, and also the presence of 
several fawn-coloured patches on the right chest in front 
and on the back and legs, his malady was diagnosed as 
Addison’s disease. No nausea or vomiting was complained 

It was at this stage (on Sept. 4th) that the case came 
under my care, Dr. Steele being away on his holiday. I 
found the patient in bed, lying on his back._ He had 
apparently stood the journey well. He was^ of slight build, 
of dark complexion, and of somewhat anxious expression. 
The Bclerotios were slightly Jaundiced, the mucous mem¬ 
branes were markedly antemic, and the tongne was coated 
with white fur. During my examination he complained 
bitterly of pain in the back and chest when turning on 
his side or when sitting up. On looking at the 
coloured patches I concluded that those on the legs, being 
scaly, were due to an old psoriasis of which there was a 
history; the other patches on the chest and. back were 
caused by the microsporon furfur and faded without treat¬ 
ment. Over the lower right ribs was a distinct bulging, the 
intercostal spaces being obliterated. The bulging was of 
about the size and the shape of a small inverted saucer, and 
it was bisected by the anterior axillary line. Pressure over 
this area caused considerable pain, which was most intense 
at one particular spot. On percussing over this bulging 
the note was deficient in resonance and a distinct thrill 
was felt. With this exception nothing abnormal was found 
in the chest. There was no cough. The heart sounds were 
normal. The pulse, which was full, was regular and 6^ high 
tension; it was 120, and at no time did it fall below 
this until his death. The temperature was lOO'E” F. and it 
oscillated slightly above and below this, being at its highest 
at night. The urine was normal in appearance and there 
was no albumin or sugar. The bowels were confined. The 
limb muscles were flabby and wasted. There was no nausea 
or pain after food. As Dr. Steele also had found, the 
abdominal muscles were held so rigidly contracted and 
pressure caused so much discomfort that a satisfactory 
examination of the abdomen could not be made, but no 
growth was felt. I concluded that a cyst, which was 
possibly hydatid but also conceivably of a oysto-sarcomatous 
or simple nature, was present either in the upper and anterior 
part of the tight lobe of the liver or else between this and 
the diaphragm. On the following morning in consultation an 
exploring-needle was thrust into the bulged area and about 
a drachm of clear pale yellow fluid was withdrawn. Art 
exploratory incision was advised with drainage of the cyst, 
should such be found, but to this the relatives would not 
consent. The treatment was therefore purely symptomatic: 
pain was_greatly relieved by morphine and the bowels were 
kept active by soapy water and turpentine enemata. The 
swelling appreciably diminished in size, but the wasting and 
prostration still continued. 


On Sept. I6th Dr. R. Shingleton Smith, physician to thi 
Bristol Royal Infirmary, saw the patient with me. A 
his stage he was in a very critical condition, beint 
intensely anaemic, prostrate, and quite helpless. He lai 
continuously on his back, apathetic, and listless, and he stii 
complained greatly of pain when he was shifted on to eithe: 
Bide or when he was held sitting up in bed. Neither at thii 
“oj Coring his illness was there any nausea or vomiting 
and his food—broths, meat essences, milk, &o.—was well takei 
and retained. The abdominal muscles were so wasted anc 
the general debility was so great that a much more thorougl 
examination of the abdominal viscera was possible than hac 
been the case heretofore. On pressing deeply beneath th( 
left costal margin two hard lumps of the size of walnuh 
were to be felt placed side by side but separated by a smal 
interval. A diagnosis of carcinoma of the stomach wa: 
made and a hopeless prognosis was given, 
tuo questions bearing on the diaguosi 

HcUf history were brought ti 

IniTpa y^rs previously a medical man had been con 
Ld 1,0 1 change of air 

heart^’^ beneath th 

patient expressing doubt the medical mai 
^ ^'^“°tly as I can fed th 

the crowlh^ni-^ expressed any opinion as to the natme o 
with ^ mentioned the stomach in connexion there 

Wht^n TJo^^ later a quantity of •‘corruption’’ wl 
thattlm^o'f medical adviser then consulted considerei 
ever roofpoisoned, but nothing of th “so 
ever recurred. Six months later bleeding from the ann 


occurred, evidently due to piles, which were operated upon, 
and the bleeding ceased forthwith. There was no history 
whatever of any nausea or vomiting or pain in the 
epigastrium, though he had at times complained of 
uneasiness after food. Only within three months of dedth 
had there been any weakness or wasting. 

At the necropsy, which 1 made on the afternoon of 
Sept. 17th, death having taken place at 6 a.m. on 
that morning, I found the liver very adherent to the 
parietes excepting over the area corresponding to 
the bulging on the surface. Why there should have been 
so much pain and swelling in this region I do not 
pretend to know, but I can only suppose that an “adhesion 
cyst” existed which had been induced to absorb by’the 
drachm or so of fluid withdrawn by the exploring needle. 
The liver was not enlarged and showed nothing abnorinal 
beyond a thickened capsule. The stomach was hot 
adherent or dilated and the entire length of the lesser 
curvature was felt to be occupied by a hard mass. The 
stomach, after ligature, was removed and opened. The 
contents, three or four ounces, consisted of a pale yellow, 
thickish fluid. There was no blood. The cancerous mass 
measured four inches long by two and a half inches wide and 
it was about one inch in thickness; the pylorus itself was 
not involved. On the mucous surface of the growth was 
a large shallow ulcer, measuring two and a half inches 
by one inch. The edges were blunted and only slightly 
raised,' the floor was ragged, and there was no fresh 
blood upon the ulcer. The specimen was placed in 
spirit; it is now in the museum of the Bristol' Royal 
Infirmary. Scattered throughout the great omentum were 
nodules of growth varying in size from a small pea to 
a filbert. The pancreas was adherent to the spine, a little 
enlarged and indurated. The spleen was not enlarged. 
The kidneys and suprarenal capsules were normal. No 
other growth was felt. The thoracic cavity was not 
examined. 

The case is remarkable for two reasons: (1) the condition 
of the liver, where bo little mischief gave rise to so much 
pain and bulging on the surface ; and (2) becausej although 
there was such extensive disease of the stomach, there were 
60 few symptoms to indicate it. It is in those cases where 
the growth is on the posterior wall of the stomach and does 
not involve the pylorus that carcinoma is likely to be over¬ 
looked. My father informs me that, in his experience, the 
pain and stiflness on movement, which were so marked in 
this case, not uncommonly point to malignant disease of, 
or in close proximity to, the spinal colunm, 

ClIftOIL 


AN INSTANCE OP EXCESSIVE ENTERIC 
RASH IN CHILDHOOD. 

Br ARTHUR MAUDE, L.R.O.P. Lond., M.R.O.S.Eng. 


The accompanying illustration gives a picture of the 
plenitude of the rash in a case of enteric fever. The 
patient was an ill-nourished hoy, aged 12 years. The rash 
first appeared on the tenth day and it, reached its greatest 
development five days after. The spots were then so 
numerous that an attempt to count them absolutely failed, 
and a comparison with the excellent plate in Murchison’s 
book showed' far more than two spots to ope. They 
numbered certainly many hundreds ; they were crowded over 
the abdomen and the chest, they were numerous on the back, 
the arms, the thighs, and the neck; they occurred on the 
cheeks and forehead, and they even invaded the margin of 
the mucous membrane of the lips. This great intensity of 
rash lasted from about two to three days and was followed by 
fresh crops of a few spots for several days more. The 
spots were ■ typical in every way, though a few were of 
unusually large size and of unusually irregular oval outline. 
The type of disease was severe and at the height of the rash" 
the child v/as extremely ill. The rash was beginning to fade 
when the photograph was taken. Dr. J. S Tew, the 
medical officer of health of the West Kent Combined Dis¬ 
tricts, kindly examined by the Widal reaction for me at the 
height of the rash. He found marked clumping action with 
1 to 40, but the agglutination was not specially rapid, nor 
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Showing very eicesaWo tynhelU raah In & boy seed 12 vesra. On eomparing tbo rash ^vllh tho well-known plate la MurebUon'e work 
(doatlnued FereiB) the opota Avere quite two to one. 


were tte clamps particularly large. Tho child was one of 
a large family of young childroa, nearly all of whom were 
affected with severe enteric fever and most.of whom bad 
very pronounced rash. Another child bad a coploas, 
bat not unusual, rash for two weeks; this ceased and 
the temperature fell to nearly normal for two days, 
after which a fresh outcrop of rash preceded a marked 
relapse. 

Tnere arc certain peculiatitles in the occurrence of typhoid 
rash in children which I have found well illustrated in these 
cases. The first appearance of rash in children is often 
earlier than in adults; it occurs frequently by tho fourth 
day. Again, crbps'of spots may present themselves for a 
week after a normal temperature has been established. Hash 
is uncertain in childhood; it is either very pronounced or 
very slight. Most of the classical writers on enteric fever 
in childhood (ItilUot, Eustace Smith, Murchison, and West) 
agree that rash is less frequent and that even in severe cases 
spots are often quite absent or very sparse^ They agree that 
the spots are less commonly confined to the abdomen and are 
frequently on the back, particularly about the interscapular 
region, the loins, and the limbs. This may possibly, bow* 
ever, be duo to tbo facility with which young children, oven 
with enteric fever, are turned about and examined on their 
posterior aspect. 

Another child in my group of cases showed w’oll-marked 
taches hlcildtres straggling faint bluish patches near the 
umbilicus, having the ehai>e and marginal outline of wet spots 
on porous blotting paper. It has lately been suggested by 
Dr. Julias Dreschfeld* that such patches are caused by tho 
irritation of pedicuU, but with proper deference to so high an 
authority I must accept the suggestion, with profound 
reserve. By the older Erench writers, especially Louis and 
Taupin, surlamina were regarded as very frequent, or_ even 
specific, indications of typhoid fever, but 1 doubt if tho 
opinion would be held now. Probably the patients whom 
they observed were treated in wards which were kept at a 
higher teniperature than Is now customary. ,. 

, Weslerbam, Kent. 

' ‘ . r AUbutt'8 System of Medicine, vol. 1., p. 814. 


Clinktil ltdfs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


PSORIASIS WITH INSANITY; THYROID TREATMENT; 

RECOVERY. 

Br H. DB Maine Alexander, M.D. Edin., 

jmsrSTA^T PITTSICIAN, PERTH DISTEICT AarLUAI, MUUTiriY, H.J). 

Tjik following case may bo of interest on account of two 
affections for which the thyroid treatment has been advo* 
cated having occurred in the same case, tho mental affection 
following the skin disease. 

A man, aged 33 years, was admitted into the Perth District 
Asylum on March 3rd, 1898. His history was as iollows. 
He waS'U sor^-ant in a country house. He had developed 
psorlacis eight months previously and was treated medi 
cally without much improvement; indeed, tbo disease 
progressed. His life being rendered unbearable by tbo 
taunts of his fellow-servants and mental depression 
eOBuing ho had to leave his sltuatloD. Ho wandered 
about tbo country for a day or two and then gavo 
hlmseU up to the police as be was “frightened of him¬ 
self and had suicidal feelings. He was certified as insane 
and was admitted to this asylum. Ho had suffered no pre¬ 
vious illness and there was no history of intemperance. Ili.s 
father and mother had both bad rheumaUsm. Paoria«. s was 
well marked on tho extremities, tho buttocks, and the back ; 
it was more diffuse on the chest. Itchineas and bjpeuorala 
were well marked. Tho scalp was in a seborrhoeic condiUon. 
Tho bodily health otherwise was of an average chaiactct. 
Ho was depressed, sospicious. inclined to impulsiyeriets, and 
ho asserted that ho was suffering from “the bad bi^o^dcr 
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not been successful in meeting with cases of the disease. 
He would like to ask whether Mr. Corner and Dr. Singer 
bad referred to two separate bacilli as the cause of the 
gangrene and whether the different cases referred to were 
due to separate bacilli or were they only varying stages of 
virulence of the same organism.—Mr. 0, A. BAiiiAHOE 
congratulated Mr. Corner and Dr. Singer upon the interest 
of tbeir communication. He should not be inclined^ to 
perform amputation before making a bacteriological 
examination, if there were means ot finding the bacilli 
at hand. Mr. Corner and Dr. Singer had reterred to the 
fact that Sir George Humphrys trea(ted such cases without 
dressing. He would, like to remark that that sflrgeon treated 
all his ca'es without dressing, leaving the wound exposed 
to the air. The results he obtained were comparatively 
good, bearing in mind that if was jn. the days before Listerian 
surgery.—Mr. Cohnee, in reply, said that there were only 
three kinds of bacilli recognised. The bacillus aerogenes 
capsulatns was the commones^;. 

Dr. S. Bontoe read a paper entitled a case of Non- 
malignant Cancer of the Breast, The patient, who had died 
at the age of 77 years, had had! the growth in the left breast 
23 years It never ulcerated or gave, pain, but latterly 
there had been some inconvenience from the sense of 
constriction of the chest. There ,were several secondary 
deposits in the right breast and in, the skin over the abdo¬ 
men, but there were no enlarged glands, or signs of involve¬ 
ment of^ distant organs. The growth commeimed, as a 
bard lump in 1877 when she was 54 years ,ot age, *fhe skin 
became very scaly. She d^ed from asthenia. There had 
been many cases of chronic cancer re^corded bnfc, all 
bad ended from extension of the growth. This case 
showed no signs of extension or glandular affection. 
The cancerous nature of the growth was assured by 
both macroacopioal and microscopical appearances.—The 
President remarked that the case was a typical one 
of atropiiio soirrhns lasting a long time and besides the fact 
that there was no internal reproduction it did not present 
anything very unusual. He called to mind a similar case 
which had lasted for 14 years and then a'sndden outburst 
had taken place. In another after an interval of nine years 
an acute outburst of carcinoma had occurred after an attack 
ot influenza. It would be interesting to know what explana¬ 
tion there was of such long quiescent intervals.—Mr. 
BAiil.ANOE referred to a case resembling that related by 
Dr. Bontor._ The patient developed carcinoma at the age 
of 70 years in both breasts. The disease had no effect upon 
her general health and she did not die until she reached 
the age of 82 years. It was a well-known fact that 
carcinoma supervening in the aged was a process of slow 
growth. 


were essentially a part of the growth.-—Mr. Fouleuton, in 
reply, remarked that when endothelium,took on growth away 
from its normal environment it might become columnar. 

Dr. W. 0. Bosanqdet exhibited a Cystic Adenoma of 
the Left Suprarenal Body which had occurred in a 
woman, aged 66 years, who had been under the cate 
of Dr. J. Abercrombie at Charing-oross Hospital. She had 
died from hmmorrhage due to carcinoma of the stomach. 
The cyst was originally of the size of a Jaffa orange; 
it lay behind the peritoneum in front of the left kidney 
with the descending colon to its outer side. The 
rest of the suprarenS. body was adherent to its upper 
and back part. It was freely moveable in all direotious. 
During life it had given rise to no symptom, the patient 
having been conscious only of some weight and fulness in 
the left hypochondrinm. It was easily made out on palpa¬ 
tion and there was diminished resonance on percussion over 
it. On incision the wall of the Cyst was found to be about 
one eighth of an inch thick and was tensely distended 
with turbid yellowish mucoid material. Microscopically 
the wall consisted of an external fibrous layer lined by 
a varying amount of cells similar to those forming the 
suprarenal cortex. The right suprarenal body was the 
seat of a small adenoma. A few instances of similar 
cysts were recorded in the Transactions of the Patho¬ 
logical Society; it was curious that those occurring in 
women were all situated on the left side.—Dr. Voelckeb 
remarked upon the foetal rests found within the kidney 
having a structure resembling the suprarenal bodies. 

Dr. Hugh TnuBaFiELD showed a specimen of Primary (!) 
Sarcoma of the Stomach in a child nearly four years of 
age. The child had growths which appeared later than 
that of the stomach in the jaw and in the thyroid gland. 
These could not be examined post mortem, permission being 
refused. The stomach was dilated and enormously thickened, 
the walls in some cases being fully three-quarters of an inch 
thick. Microscopical examination showed it to be a small 
round-celled sarcoma. Records of new growths of the 
stomach showed sarcoma to bo very rate as a primary growth 
and uncommon even as secondary growths; the usual form 
that the growth took was that of isolated nodules rather 
than of a diffuse growth. Font cakes had been recorded in 
the Transactions of the Pathological Society, and a stomach 
strikingly similar was preserved in the Museum of the Royal 
College of Surgeons of England, but with these exceptions 
there did not appear to be any specimen resembling the 
present on record and almost certainly none in so yoong 
a child.—Dr. Voeloker drew attention to a case of sarcoma 
of the stomach recorded by Dr. Sidney Martin in the reports 
of the Middlesex Hospital for 1890 or 1891. 


Mr. Alexander G. R. Foulebton exhibited macro 
soopio and microscopic specimens from a case of Endo 
thelioma (bEemangio sarcoma) of the Breast and Axiilar’ 
Glands. The tumour was removed fiom a woman, aged 6! 
years, in whom it had existed for three years. The breas 
and two axillary glands which were removed at the sami 
time were of a uniform deep red colour. The new growrt 
consisted mainly of columns or tracts of cells supported b^ 
fibrous trabecnlfe. These cells formed the walls of a numbe' 
of small capillary blood-vessels, from some of which extra 
vacation bad taken place. Mr. Foulerton regarded th 
tumour as an endothelioma of the variety known a 
hmmangio-sarcoma. He thought that the endotbeliomati 

tlie large lymph sacs—the peri 
toneum, pleura, and pancardiuro. the lymph spaces of con 
formJd n vessels, and the blood-vessels- 

wmed a definite class of maliunant new growth whicl 
might with advantage be classified as dRtinct from thi 

sarcomata oi 

in Shattock suggested that the tumou 

referred to the Morbid Growth; 
V thought that the specimens admitted of i 

Butlm referred to a case published by Mr. H. T 

rellted bv presented a remarkable resemblance to tha 
nf tnip, “ Poulerton. This was the first case publisbei 
of villous carcinoma of the breast. He had «aSd tb 

Mr carefully. —Dr. A. F. Toelckee quite sharei 

Mr Shattook’s view. They were dealing, he felt lure S 

'^ti endothelioma-Dr IuxTeds 

coBrtTOd ttaJ'S?-!™,!''” •peciran and 


NOETHTJAIBEELAND AND DURHAM 
MEDICAL SOCIETY. 


Exhibition of Cases and Speoimeris. 

A MEETING of this society was held on Nov. 15th, Mr. J. 
RuTHUnroED Morison, the President, being in the chair. 

Dr. D. Drummond related the history of, and exhibited, a 
young man, aged 26 years, who eight months ago was 
admitted into hospital in a Condition of Extreme Lethargy 
and who had continued in this condition, displaying no sign 
of sensibility and no reaction to stimuli of any kind, until 
.two or three weeks ago, when he first showed signs of 
congeionsness of his surroundings and displayed return of 
muscular movement, first by masticating food and later by 
movement of the hand and arm and monosyllabic speech. 
During this period of seven and a half months the tempera¬ 
ture, pulse rate, and respiratory rate were all subnormal; 
the reflexes were diminished. Nutrition had, been maintained 
Gy feeding through a pharyngeal tube and by massage. 

Dr. G. R. Murray showed a case of Paroxysmal HauniR 
globinuria, The patient was a man, aged 25 years, who had 
malaria five years ago and had also had syphilis. For the 
past two years he had worked as a river boatman. _ Two 
years ago, after having fallen into the water, he bad bis first 
attack of hmmoglobinuria, since when attacks bad been 
frequent in winter and rare in summer. The man was now 
ansemio and displayed slight enlargement of the spleen. 
After exposure to cold he felt chilly, had aching pain in the 
loins radiating forwards, and passed, only one small sample^ 
two or three ounces—of dark porter-colonied urine. At these 
umes the temperature rose to 101° F. During and after 
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attacks tho re(3 blood corpuscles were much diminished as 
compared with previous counts. i 

Dr. R. A. Bolasi gave a Lantern Demonstration of the 
Spectra of the various Pigments which might bo observed 
in Specimens of Urine. With reference to Dr. Murray’s case 
he demonstrated the pigment to be methsmoglohin and the 
deposit to contain large quantities of oxalates.—Dr. DnUM- 
MONO, tho I’nKSiDENT, Dr. T. Beattie, and Dr. Bolam 
took part in the subsequent discussion. 

Dr. Vjoke«man H. RUTiiEnFOUD showed four cases of 
Lupus after Treatment by Roentgen Rays. The extent and 
duration of the dieeaso had been variable and in one there 
was also consolidation of the right apex. Borne of the cases 
bad shown slight improvements but jn none could ho claim 
cure.—Dr. F, 0. Coley referred to another method of treat* 
mont—namely, that of sunlight, tho heat rays being inter¬ 
cepted by blue glass. , Recovery, in his exporionce, had been 
incomplete but gave an enconra^ng degree of success. 

Dr* D. W. Patterson (for Dt. J. Limont) exhibited the 
iollowingcascs; (l)MorphcEa; (2) Lichen Ruber Flauns ; (3) 
Figured Specific Rash; (4) Oheiro-pompholyxj (6) Derma¬ 
titis and Staining from Lyddite; (6) Fibroid Toberculosia 
Outis; and (7) Pityriasis Rosea. 

Dr. H. B. Akous showed a patient after Plastic Operation 
on the MusculO'Spinal Nerve—a boy who 16 months ago 
from fracture of tho i middle third of the humerus had his 
mUscttlo-eplnal nerve involved in the callus. Operation was 
performed three months ago; the nerve was freed, a atrip of 
muscle being interposed between it and the bone. The boy 
hov/ showed compleUi recovery from previous paralysis. 

^^Dr. Angus also showed the result of Extensive Oomponnd 
Comminuted 'Fracture of the Lower End of the Humerus. 
The patient was a boy who had sustained a year ago a 
severe crush in a coal-pit with extensive laceration of the 
sbft parts, sepiiration of tho lower epiphysis of tho humerus, 
and comminution of the dlaphysis. He bad been sent to' 
hospital for amputation. Two inches of the shaft^ were 
excised and wired to the lower epiphysis, the wound liaviog 
been cleansed as far as possible. A useful and. almost 
perfect arm was the rcsott.—A long and interesting dis -1 
cnsslcn ensued as to the soptioity or asopticity of caat-dust, | 
in which Dr. J. Adaiisok, Dr. W. Robinaon, Dr, Murrat, 
Dr. A. H. Davis, Dr. 1. G. Modltn, Dr.H.P. Bennett, and 
Mr. G. G. Turner took part. The colliery medioal officers 
alleged that dust from the virgin coal was aseptic. .. 

' Mr. J. D. Warpalb exhibited three oases illustrating 
Yatious Degrees of Involvement of the Ocblt^ some of which 
had been treated by excision and others by caustics, but all 
of which had recurred.—Tho President, Jlr, A^ M. Martin, 
and Dr. BoLAti discussed these cases, the last-named assert¬ 
ing that the reason for local recurredee in cases of rodent 
ulcer was that surgeons went wide rather than deep. 

Mr. Wardale also brought forward a i patient who ex¬ 
hibited Doable Dislocation of the Lens, the one forward 
into the anterior ohatnber and the other backward into the 
vitreous. i 

Df. Angus (for Dr, G. H. Hume) exhibited a specimen 
-of a Large Hyclronephrotic Kidney from which 146 ounces 
of fluid had been aspirated previously to removal. There was 
n history of injury but be rather regarded the condition as 
congenital. The boy also exhibited two plates of cartilage 
nt th6 sites of tb6 third branchial clefts. His mother and 
sister bad the same congenital defects. ^ i 

Dr. Beattie exhibited two similar specimena of Enormous 
Eacculated Aheurysm which bad both sprung from the 
anterior and convex surface of the junction of ttio ascending 
with the transverse arch of the aorta. The one had eroded 
and pointed through the manubrium stemi, the other 
through the ribs and 'costal cartilages to the right Of tho 
sternum. Both sacs contained a large amount of dense 
laminated clot and both specimens exhibited diffuse specific 
aortitis. The pressure symptoms in each case were related. 
The patients'had died, one from incteaslng respiratory 
difficulty and tho other from cerebral embolism. 


Society for the Study of Disease in Child¬ 
ren.—A Tneeting of this pooiety was held on Nov. 16tb at 
the Evelina Hospital for Children, Mr. R. Clement Lucas 
being In the chair.—Mr. Alfred H. Tubby Showed an infant 
suffering from Imperforate Anus and Recto-Vaginal Fistula 
in whom an Anus had been Formed by Operation. ^Vb6n 
the patient was admitted in March last thero was no anal 
orifice and the motions issued from the vagina. A probe 


was passed through the vaginal fistula Into the distal end of 
the rectal cul-de-sac, and, an antcro-posterior inciElon was 
made through the skin and underlying tissues on to the 
point of the instrument. The rectal mucous membranb 
(exposed by enlarging the incision) was brought down with 
some difficulty and sutured to tho edges of the sUn wound. 
A large rubber tube was inserted into the orifice thus made! 
The sutures, hoaever, gave way and the newly-made orifice 
contracted, so that three months later the operation wag 
repeated and an excellent result ultimately obtained. No 
attempt had yet been made to close the vaginal fistula.—Mr. 
Clement Lucas, Mr. D’Arcy Power, and Mr. H. B. Robinson 
discussed the case.—Mr. Tubby aLo exhibited a Cavernous 
Angioma whioh be bad removed Srom a male child, aged 
five mouths. It formed a firm mass, of the size of an orange, 
filling up the left side of the scrotum and extending to the 
external ring. It had a tough, elastic feel, without impulse 
or transparency, and dimlni&hed In size when steady pressure 
waa applied. On its surface were some convoluted ooila 
which gave the impression of large dilated veins. The 
testicle lay below the growth, the nature of which was not 
certainly diagnosed before operation. After removal the 
tumour was found to consist of venous sinuses embedded 
in connective tissue and fat. Its main blood-supply 
woe derived from the left corpus callosum of the penis.— 
Dr. George Carpenter showed a boy, aged three and a half 
years, with many Subcutaneous Fibrous Nodules. There was 
neithec^ family nor a personal history of rheumatism; the 
child ^d not suffered from sore-throat nor did be present 
any evidence of cardiac mischief. The liver and the spleen 
were slightly enlarged. Tho nodules affected mainly the 
extensor tendons of the bands, feet, wrist, and ankles. They 
appeared at the age of 14 months, and since the patient had 
been under Dr. Carpenter’s observation (September, 1898) 
they had increased in nnmber. Galvano-poacture > of 
individual' nodules bad been practised with a coDslderable 
measure of success, but no remedy bad beeh found thht 
prevented fresb nodules appearing. ^ Radiograms bad failed 
to reveal any changes in tbe bones. Microscopically a 
nodule bad been found to be made up of fibro-nuolear 
tissue. He bad met with at least three other cases of 
nodules without rheumatism, but they bad not been under 
observation so long as the present one.—Mr. Clement 
Lucas exhibited by skiagram a case of Fracture-dislocation 
at the Elbow. The patient, a lad, aged 10 years, fell heavily 
upon bis right elbow. There was & complete dislocation 
inwards of the ulna, which was rotated so that Its greater 
sigmoid, cavity faced directly outwards. In addition the 
end of the humerus was split obliquely so ns to cut off a 
fragmout consisting of the external condyle, tho capitellom, 
and part of the trochlea. As the Injury resisted all attempts 
at reduction Mr. Lucas (five weeks after tho accident) excised 
the joint with a view to restore mobility to the elbow.— Mr, 
F. O. Abbott mentioned an almost identical case in a girl, 10 
years of age, who bad fallen upon her outstretched forearm, 
causing a dislocation of the radius and ulna backwards. Fail. 
Jug noder an anmsthetio to reduce the dislocation be cut 
do^ upon the ulna, sawed through the base of the olecranon 
process, and found nn oblique fracture of the capilelluru anij 
mrtemal condyle, whioh bad united in a somewhat foruard 
tilled position. .Reduction was prevented by callus from 
that fracture.. After gouging away some bon© he was able 
to reduco both bones. The olecranon w’as then wired and 
the external wound clo‘;ed. The patient had regained 
excellent movement with the exception of complete exten. 
sion.—Mr. Sydney Stepbensoa fibowi?d. for Dr. Septimus 
Sunderland, a case of Hygroma of the Neck in o boy, aged 
three years. A swelling at the angle of the right inferior 
maxilla was noticed at birth. This bad gradually become 
larger until tho present time, when it had become as big as ^ 
med[uin-.ilzed pear and extended to Ibo ciaxicle. Mr, 
Olemoot Lncas. Mr. Abbott, and others dlsonssed tho ca=o.— 
Mr Waller Edmunds showed a case of Unilateral Coxa Vara 
in a boy, aged eight years, who had been noticed to limp 
for about three years. The right leg could ho flexed and 
extended fully, but Ebdaction was limited, llie pelvis n.aj 
tilled the groat Iroclianler on the aHectod side *as 
raised', and the right bnttoek was widened. A skiagram 
showed tho neck of the right femur to lie at a right 
angle with tho shatt of tho bone and the upper [Jart ut 
the shaft to be sliglitly boned oatnarda.—Ur. li'ayland 0, 
Ciiaffey showed an Insrance of Brachial Monoplegia In n 
newly-born infant with early rigidity. The facts of the 
case were ns foUows. The child, now aged four and a half 
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treatment. Although met with in children this condition was 
rare in adults.—Dr. W. G. Lowe exhibited an Iron Nut and 
Screw, with a Circular Piece of Bone, which he had removed 
by trephining from a man’s skull. The man had been thrown 
out of a cart and had pitched on his head on the hard road 
upon the nut, with the result that the nut had passed through 
the skin, had punched out a piece of bone in the region of 
the occiput, and lay buried in the hole it had made in the 
skull, the circular punched-out piece of bone lying loose on 
the surface of the dura mater. The curious part of the case 
was that the injury gave rise to hardly any symptoms 
except a temporary dimness of sight and that the appearance 
of the wound aroused no suspicion that a foreign body 
had passed through it, this being discovered only at the 
time of the operation. A fracture of the bone only was 
diagnosed. The patient made a good though rather tedious 
recovery.—Mr. W. F Haslam showed a preparation from a 
patient on whom he had recently performed Gastro¬ 
jejunostomy for Symptoms of Pyloric Obstruction. The 
man, aged 67 years, was greatly emaciated, and though 
no tumour could be clearly felt it was thought that the case 
was probably one of malignant disease of the pylorus. 
Puckering and thickening were felt in this situation at the 
operation, but the patient was in too feeble a condition for 
prolonged examination. He died five days after operation 
from broncho-pneumonia. At the necropsy the pylorus 
would easily admit the finger and there was an ulcer rather 
larger than a shilling of a simple nature in this position. 
The obstruction was evidently the result of violent spasm of 
the pylorus, due to irritation from the ulcer.—Dr. Tv^dson 
read a paper on the Varieties and Treatment of PrbMpse of 
the Uterus and Vagina. 


Plaistow AND Canning - Town Medical 

SooiETT.—A meeting of this society was held at the Public 
Hali on Nov. 15th, Mr. B. J. Oarey being in the chair.—After 
the formal business was disposed of Mr. J. J. Harvey read a 
paper on Djsmenorrhoea. He divided his cases into the 
clinical varieties of spasmodic, congestive, and obstructive 
dysmenorrhoea. The spasmodic form was often a neurosis, the 
pain being either clonic or tonic and most severe before the 
flow. The congestive form was commonly due to chronic 
endometritis and was generally associated with bladder and 
rectal troubles. The obstructive form was a frequent result 
of stenosis of the cMvical canal, the pain being in direct 
proportion to the resistance to be overcome. Pelvic perito¬ 
nitis and hsematooele were remote effects. For treatment 
during the attack he recommended a combination of 
sedatives and anti-spasmodios with hot rectal injections. 
Atter^the^ period treatment should be directed to remove any 
constitutional weakness, such as chlorosis, and a local 
examination should be made. He cited very successful 
resuite of dilatation by sounds, in some of which cases it was 
found neoeK-ary to keep in a stem pessary for a month 
dilatation.—A discussion followed in which Dr. J S 
MoDonogh, Dr. 0 W. Taylor. Mr. Sydney IFilUams, and 
Mr. G. Oharlesworth took part. 


Beematological SociETy OF Great Beitau 

AND Ireland.— A meeting of this society took place at 2C 
Hanover-square, W., on Nov. 28th, Dr. J. H. Stowers, Vice 
President, being in the chair.—Dr. P. Abraham showed 
case of Lupus Erythematosus in a man, with very unusu' 
distribution.—Dr. T. D Savill showed : (1) A typici 
Adenoma Sebaceum in a young child ; (Z) a case of Mollui 
cum Fibrosnm (some discussion followed the exhibition of thi 

cacD and an opinion was expressed that it might be classe 
Recklinghausen’s disease) ; and (3) 

< e of XeToderma.-Dr. Russell Ryan showed; (1) A case « 

Arenn ^ Syphilide ; and (2) a case of Alopeci 

Are ita whi..h had apparently been cured within four monll 
b , treatment with a 10 per cent, solution of lysol.-Dr. Wals 
showed: (1) A case of Symmetrical Tophi in an elderly ma 
(th-e were of uuusnal .sme and some of them hafbroke 

thrOheekTIn^nM®'®®®^ ’ Pigmented Warto 

cliffe n/opi-lr ; Pernet showed, for Dr. Ra- 

a^pec* and dis-ri ‘"'I-® Psoriasis of somewhat nnnsu; 
we're also microscopical specimei 


Merif” has^recentlv or »Cross 

Mr. Francis Mnrphv L R P ^ 

English Pdgrimale of nSy Y^ar ’ 




Food find the Principles ofPietetics. Robert Hutchison, 
M.D,, M.R.C.P. Edin., Assistant Physician to the London 
Hospital and to the Hospital for Sick Children, Great 
Ormond-street. With Plates and Diagrams. London: 
Edward Arnold. 1900. Pp. 548. Price 16s, 

According to the anther’s acknowledgment the appear¬ 
ance of this book is owing to the students of the London 
Hospital, since but for their encouragement it would never 
have appeared in its present form and so the author dedicates 
the volume to those to whom its contents in a series of 
lectures were first addressed. The lectures were given at 
the London Hospital some 18 months ago. The subject 
of food, its composition, and the principles of dietetics in 
health and in disease has been dealt with most comprehen¬ 
sively and we have read through the chapters with con¬ 
siderable interest. No pains in making the information 
accurate have been spared and this is especially apparent in 
the chapters devoted to patent and proprietary foods, the 
analysis of which, in a great number of instances, the 
author has undertaken himself or has had conducted at his 
own instigation. This section of the subject is one, of course, 
with which we are intimately brought into contact every 
day, the purveyors of new foods consfantly submitting 
them for criticism and analysis to our analytical staff. 
Dr. Hutchison makes abundant references to the figures of 
analysis published from time to time by The Lancet, 
and he acknowledges drawing considerable information in 
the chapter on Sherry from The Lancet Commission on 
that subject. Again, he quotes a number of The Lancet 
analyses of other wines, and especially those which are said 
to be suitable to diabetics and to the gouty. Information on 
these and related subjects is constantly in demand by 
general practitioners and Dr. Hutchison has placed this 
information conveniently at their disposal in the volume 
before us. He speaks with no uncertain voice of the special 
foods of various makers; when he can speak fairly and 
honestly of their merits he does so, and when he cannot he 
records what in his opinion are their demerits. We quite 
endorse his remarks on medicated wines. The use of 
malt and meat wines, he says, can on no grounds be recom¬ 
mended. In the first place, they are not worth the price 
charged for them, for it is far cheaper, and probably better, 
for an invalid to get beef or malt extract separately and to 
use them in conjunction with, if need be, a definite quantity 
of sound wine of reputable history; in the second place, as 
we have pointed out, it is open to doubt whether the nlalt 
ferment is not destroyed, so far as its digestive action is con¬ 
cerned, by the action of the alcohol to which it is exposed 
when dissolved in a fortified wine such as port or sherry. 
We have also explained that it is practically impossible to 
dissolve the nutrient matters of beef in a liquid containing 
as much alcohol as port wine does. Dr. Hutchison con¬ 
cludes that the manufacture and sale of medicated wines 
(coca wine, and others) should be strongly deprecated by the 
medical profession. In the chapter upon Spirits and Malt 
Liquors be very properly says that it would be a great mistake 
to regard spirits as simply mixtures of alcohol and water. 
This of course applies especially to genuine brandy, for it is 
well known that the stimulating infloence of a real matured 
grape spirit is due to certain by-products of the typo of 
ethers. On the other hand, whisky is a valuable stimulant 
where the action of alcohol pure and simple’is desired. 
He speaks very strongly as to the importance of employing 
genuine liqueur brandy in cases presenting signs of profound 
nervous and cardiac prostration. We have advanced the same 
argument again and again in the columns* of The LaNOET. 
Amongst the spirits which possess by-products of an ethereal 
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nature the author mentions pot-still whisky, rum, and 
genuine brandy, bat on page 341 be says that It la the twsses- 
filon of volatile others in large amounfs which mainly dis¬ 
tinguishes brandy from whisky. That is the experience 
gained in The Lancet Laboratory, and in modern wbleklcs 
wo have never found any volatile ethers nt hll. In tbeebapter 
on Tea, Coffee, and Coeoa we note that he remarks that the 
addition of alkali (to cocoa) Is a favourite device, especially 
with Dutch manufacturers. 'W’o doubt if this statement is! 
generally correct, 'Wc at any rate have hardly ever found , 
free alkali in cocoa, but we ha%e almost wifcbdut exception 
found the presence of hn added salt which appears in the ash 
obtained by Igniting iho cocoa as carbonate of pota’iaiotn. 
■On page 14d In describing plasmon ho says that it consists of 
the protcids of milk rendered soluble by combination with 
bicarbonate of soda. A.Ubough plasmon will ho found to 
be distinctly alkaline, and especially a solution of its ash in 
water, yet no appreciable quantity of bicarbonate of soda 
will bo found. This^at least was oar experience according 
to a recent analysis. The chapter on Soups, Beef Extracts 
Beef Jaidcs, Bcef-tca, and Beef Powders is a very valuable 
contribution and Dr. Hutchison’s remarks on tlic relative 
nutrient value of these food preparations should bo widely 
known. The same holds good for the chapter'on Artiticial 
and Predfgdsted JToods and Artificial Fccdlhg. Brbadly 
ppcating the work may be divided Into two p;irte: a first 
In which tho composition of all classes of food Is con¬ 
sidered, and a second in which the principles of 
-feeding in infancy, in childhood, and in. disease are 
carefully discussed. '^Ve have said enough to show 
that the work may be cordially recommended as' 
•dealiog most lostructivcly with a subject wbloh is 
not generally studied with that care which'its impor¬ 
tance demands. Nowadays wO are presented vdtb 
all manners and kinds of food-stuQs, some undoubtedly 
of value bub others nbdoubtedly worthless, and it is 
Important that all those v/ho nro concerned in tbe'subject 
of dietetics (and 'who are notl) should have somo 
reliable information upon which to found an opinion. From 
-time to time we ourselves place this kind of information 
before our readers in our analytical columns as new prepara¬ 
tions are brought forward. Dr. Hutchison has collected 
similar information in his book and the results are 'up-to- 
date and ably compiled, while bis own views and ckpeHences 
are entitled to^carefnl attention and study. 


The Opui STajus of Roger Racon. Edited by John llENnr 
Bridges, F.R.O P. Loud., some time Pollow'of Oriel 
Ooliego. Second ^ edition. London: Williams and 
Korgate. kISOO. Svols. Price 3Ir. 6r/. 

NsAhLr three years ago ’ wc noticed in these pages the 
appearance of Dr. Bridges’s notable edition of the Opus Majos 
of Roger Bacon. 'The appearance of a second edition; 
demaods a further notice now. Tho second edition com¬ 
prises besides the two original volumes -n supplementary 
volume—the third—which gives the results of'Dr. Bridges's 
further labours on the text. He has now collated it with 
a manuscript unpublished at the time when his earlier work 
appeared and has thus been enabled to make a large number 
oC emendations. Considerations of expense have 'deterred 
tlie University puhUshers from reprinting the, work, but its 
editor, with erc'At public apiritj has given us the benefit of 
the latest lights by issuing*a complete’list of corrigenda in 
the form of an appendix to iho new ^olame. Tho main bulk 
of tho volume consists of a reprinted text of the first ilireo 
parts of the work in which the emendations of these parts 
ore incorporated. Possessors of the first edition will thus be 
enabled to complete their texts by merely putohoslog the 
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small supplementary volume which ccnsfcientcs Volume HI. 
of the now edition. 

In our earlier notice of this work wo directed attention 
rather to the later parts which deal with the physical Bcicncca 
than to tho three parts now published in an amoniirtl text 
To these parts of the work our professional prepossessions 
naturally led ns. Bnt the parts now re-pnbJished, tvhJeb deal 
respectively with the Causes of Error, tho Relation between 
Philosophy and Theology, and the Study of Languages, are 
by DO means wanting in interest from any point of view. 
Even a topic upon which wc look so little for eal/ghten- 
; ment from the thirteenth century as the bearing of solenoo 
j on religion yields unexpected interest in Roger Bacon’s bands. 
What, for example, could bo more suggestive than his 
comparison (p. 58) of Apollo with Alsonlapius. Inhls'vlow 
; the deities of the pagans are disilngniiihed men whom 
supcrsliUon has Invested in later times with imaginary 
divinity. According to this theory ApollC w.is a profound 
phlloso|)bcr who first among the pagans taught the art of 
medicine. All honour to him therefore. But to his son 
JEscnlapius, who enlarged the art and taught It by a batter 
motbo<i, still greater credit fs due, “For,” says be, 
“Apollo cored by means of incantations and remedies of 
that class bnt iEscolapius arrived at his art by experience.” 
ThiflfS^dy faith in natural science, notwithstanding (ho 
commrf^iDg claims of magic and of revelation, is the ground- 
note of all Bacon's writing It is on Ibis basis that ho 
claims preominence for Aristotle, who procured authority 
from Alexander the Great to send 2000 men Into various 
parts of the world to carry on rcseairchea into the nature of 
things, who cleared the errors of earlier teachers *&nd 
extended the bounds of philosophy, aspiring to complete what 
the ancient patriarchs bad leit allbongb unable in bis single 
person to accomplish what be took in band. “For,” adds 
the author, “human discoveries never arrive at finality” 

(p, 66). 

Bat wo most not now pursue thls'theme since the work is 
too full of interesting points to bo at all adequately exhibited 
by illustration in the space at our disposal. Dne won! must, 
however, be added on the sobjeet of tho text. \Vbat wo 
have above said will bavo given some indication of our^ense 
of the indebtedness of scholars to tho literary enthaslasm 
and public spirit which have prompted Dr. Bridges to under¬ 
take Ibis labour of love. We should, indeed, regret it if any 
word of orUlcism should seem to belio our tenee of this 
j obligation or to mar the acknowledgment which we desire to 
j mako of a great service worthily rendered to the repub'llo of 
' letters. Yet we must confess to a wish that the editor had 
I allowed hlmsoU a little greater freedom in the work of textual 
revision. At Its best a Latin book is tiresome to a modern 
reader and Bacon'a sentences ore sometimes obscure. Often 
long, they are not infrequently rambling and tax the reader’s 
attention to a point at which a consciousness of tho mere vs ords 
deadens fats apprehension of the sense. But when to these 
difficnlties there is added some corruption of the text of 
such a Dstnre as to mutilate the sense tho result Is distract¬ 
ing. We have noted a peculiarly grievous example of such 
mutilation on p. 81 where a sentence, or ralh-r words, occur 
which aro destitute of meaning until the words “si guls 
nutem" arc supplied from a footnote. Wo recognise'the 
literary piety which has made Dr. Bridges caurioua to a 
faniC in the work of Te^torir.f,' tho text, and while we would 
not blame the tem^/er we must claim the liberty fcomctlmea 
to differ from him as to where in practice “ the lino” bhould 
be drawn. _ __ . 

' LIBHAUy tabli;. 
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We may assume that our readers have read the remark¬ 
able narratire, but as, like all good clinical records, its 
value is in its details, which are easily overlooked in the 
strong general impression of the main facts, we venture 
to advise them to read it a second time. The patient was 
an infant seven days old, bom prematurely by three weeks. 
On the seventh day (viz., August 27th) the operation of 
circumcision was performed. It is simply said of this part of 
the history that “ the child did not breathe well under the 
chloroform. He lost more blood than usual.” In these 
few words we have doubtless the secret of the condition 
which was soon to occupy all Dr. Keith’s stiength 
and ingenuity for 14i continuous hours The somewhat 
unusual features of the case were the slow development 
of the paralysis of respiration and the failure of heart 
power which caused the child to ^become cyanosed and 
to have repeatedly all the appearances of a dead child. 
We are not told the exact hour of the operation, but 
after it the child slept for some hours and awoke in the 
afternoon looking quite natural. But he did not care to take 
the breast and at 9 P.M. he became very wideawake and 
screamed for two hours. On being fed at 11 p.M. he took 
little milk and was very sick. He slept heavily till 3 A.M. of 
August 28th, when the nurse noticed that his face was 
cyanosed and took him to Dr. Keith’s room, who found him 
very ill. Very soon breathing stopped entirely. The saving 
clause at this stage is that the heart was to be heard 
beating. Dr. Keith immediately ^commenced artificial 
respiration, to which the child, happily, responded; bub 
the improvement only lasted a few minutes, when the 
child was again apparently dying. The heart became 
very rapid, the colour was worse, and though artificial 
respiration was again commenced it was more ‘ ‘ from 
a sense of duty” than from any expectation of success. 
And to this means of keeping the child alive Dr. Keith 
devoted himself for the period of 14i hours. At the end 
of 12 hours a very feeble attempt at inspiration was 
noticed. This was only once in a minute, but the intervals 
grew shorter and shorter; in another hour the child was 
inspiring entirely. There was yet no attempt at expiration, 
but the change in the condition of the patient was so 
marked that Dr. Keith began to hope. In the course of the 
day a supply of oxygen gas was procured, and the constant 
play about the mouth of the oxygen produced a decided 
change for the better in colour, in the creaking sounds 
which had begun to be audible in every forced respira¬ 
tion, and in the strength of the heart beats. At 5.45 p.m. 
Dr. Keith was able to discontinue, with an occasional 
exception, the artificial inflation of the lungs. But he 
was not yet free from anxiety, so he sent to London for 
an assistant to watch the case, which continued for four 


or five days to need the most constant and intellig< 
attention in the varying conditions which threatened li 
At one time the child became very cold. He could not ti 
milk-and-water or elleotnally seize the nipple. But he coi 
brandy-and-water of which he was given 20 minims evi 
hour. He had screaming fits with offensive motions, 
t e 29lh the temperature began to rise and on the Slst 
reached 105° F. Antitoxin in grain doses was given tw 
and seemed to act anUpyretically. On the'interrnption of 
oxygen inhalation which, perhaps unjustly, was suspected 


producing pyrexia, the cyanosis returned and the breathing 
became shallow. The last shock which this little patient gave 
to his attendants was so late as 4 30 p.m. on the Slst, when, 
suddenly, without the slightest warning and after one or 
two catches in his breathing, the respirations stopped 
entirely. Artificial respiration, oxygen, and brandy removed 
the grave condition, and thenceforward the child entered 
on his convalescence. The skin of the abdomen and upper 
part of the chest after the prolonged artificial respiration 
was “ like raw meat,” but the lesions caused by the success¬ 
ful efiorts to save life did not long persist. 

Patience and resource are qualities of the highest 
value to the practitioner. A practitioner without hope 
should not practise medicine. It is not often, of course, 
that he is rewarded by such direct life-saving ha in 
the case to which we allude. Nor is it an everyday 
occurrence for him to meet vdth circumstances and 
symptoms so urgent and so apparently hopeless. But 
the good practitioner will try to anticipate such calls 
on his help. They are not, after all, rare. Every obstetric 
case has in it the possibilities of complications which 
tax all the perseverance of the medical adviser. There is 
no greater trial to the patience and ingenuity of surgeoh 
or physician than dealing with hmmorrhage or con¬ 
vulsions, and no one of us can ever guess when he may 
find himself confronted with these symptoms in their most 
critical form. Ho is the best practitioner who can hope 
against hope, who can impose on himself the duty of 
employing the indicated remedies with perseverance where 
nature is equal to the task of healing disease with the kindly 
help of her true servant, the medical man. Such a case 
as the one recorded in our columns by Dr. Keith refutes the 
scepticism of those who think that medicine has no power. 
Such Bcorners will perhaps tell ns what the history of the 
case would have been without artificial respiration or oxygen 
or brandy and without the moral and intelligent qualities 
of the physician who used them in turn. 


An inquest held r‘dcently at Mirfield in Yorkshire is 
worthy of note because it illustrates with unusual force 
and clearness the danger to the public arising from the 
immunity with which cozeners and impostors ply their 
trade as long as they extract money from their victims 
rmder the guise of healers of disease. The inquiry was 
held upon the body of the wife of an innkeeper whose 
death, according to the medical evidence, given after a 
post-mortem examination had been held, was due to cancer 
in the breast and secondary deposits in other organs of the 
body, it being also added, as might be expected, that had 
the unfortunate woman consulted a surgeon at an early 
stage of her disease a timely operation would, in all human 
probability, have saved her life. As a matter of fact, how¬ 
ever, she had been attended by a “medical herbalist” who 
was called as a witness and „who himself described the 
course which he adopted. It consisted in hypnotising his 
wife and asking her while in a state of trance to diagnose 
the case and to prescribe. This she appears to have done, 
stating that the patient was suffering from a cancerous 
tumour, that it would be possible to “ scale it av/ay,” and 
recommending the use of an ointment and medicines 
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whtch tho Imsband supplied. The “proscrlptiona ” wero 
prodaced in conrt, being apparently harmless con¬ 
coctions of herbs, and it n'os farther elicited that 
they were varied from time to time while the visits 
o? the patient and tho hypnotising process wero re¬ 
peated weekly. At some period daring the progress of 
the disease the herbalist, according to' his evidence, 
recommended the deceased to obtain other advice than his, 
recognising that tho case was one of some gravity. He 
docs not appear, however, to have refused to continue his 
supply of herbal compounds, and he stated in Ireply to an 
expression of , natural astonishment on tho part of 
tho coroner that he honestly believed in what ho did. 
Tho credulity of the victim and the effrontery or 
ignorance of the person claiming to diagnose and to 
prescribe for cancer by hypnotising bis wife—without, by tho 
way, making any personal examination—seem to have ^sur¬ 
prised the coroner, who, however, could only leave two 
questions to the jury: whether the death of the woman was 
accelerated by tho treatment which she had received, and 
whether the herbalist had persuaded her ftbm going else¬ 
where for treatment. An afllrmatlve answer to tho first of 
these questions would have justified a verdict of man¬ 
slaughter, and we need not discuss tho result of such an 
answer to the second, as tho jury found a verdict of death 
from cancer, and wero of opinion that no blame attached to 
anyone. 

It is possible to wish that a trial at assizes could have j 
followed and served as a warning to quacks at largo. If,! 
however, that which the herbalist did Or omitted to do In 
this case did not legally justify a verdict of manslaughter 
it would bo well if the law could be so amended 
as to strike at the root of the evil and to protect 
others besides those whose lives may be in danger. 
Folice interference for the protection of the ignorant is 
not unknown where their pookets are in peril. If a 
gipsy beguiles a kltchenmald of half a crown by 
promising her a dark-eyed husband and other ingre¬ 
dients of happiness we send the gipsy to prison because 
an Act of Parliament enables us to treat fortune-tellers 
as rogues and vagabonds. Anyone may deceive his 
foUow-meu or fellow-womca into parting with their money 
as long as he makes a pretence of healing disease and does 
not claim to possess certain defined qualifications which are 
not necessary to his trade. If, for instance, a man says or 
suggests falsely that he is a doctor of medicine in an English 
university he can be dealt with; but he may profess his con¬ 
tempt for the education implied by such a degree and pro¬ 
ceed to trifle with the deadliest diseases with hypnotism, 
Christian Science, herbalism, and so forth, and no one can 
put a stop to his lucrative career, nOt even when the 
rosalt ot his Intervention is the loss of a life that might 
otherwise have been saved. The law, in short, takes caro 
of tho kitohenraaid’s pocket as long as she risks her money 
only; whtn she risks her health or her life as well as her 
money the law does not interfere. 


The human mind is essentially hopeful and prono to 
optimism, and hcnco there comes about a tendency too 
readily to accept os established that which may at any given 


time be only a matter of inference. The history of medicine 
and of much of that which passes for science—sorely 
Huxley’s view that scicnco is nothing but trained and 
organised common-sense” is a sound one—affords many 
illnstrations of this faith, of a faith which clings tenaciously 
to tho original position despite the evidence which has long 
sinco rendered such position untenable. When Jenner 
demonstrated that practically absolute protection against 
email-pox could, for tho time being, be procured by vaccina¬ 
tion, he allowed himself to predict, ere the time necessary 
for establishing such a proposition had elapsed, that such 
protection was lifelong. Tho reaction subsequently caused by 
the testimony of experience afforded the recalcitrant type 
of mind its opportunity, but now all sensible people protect 
themselves by vaccination and rcvaccination. 

Again, when the idea of compulsory notification and 
isolation was first conceived there were enthusiasts who 
prophesied that by the application of these two principles 
certain diseases might eventually be “stamped out.” At 
that time the natural history of infectious diseases was but 
itnpctfccUy understood. Men thought that such diseases 
were j;^ie sole prerogative of the human race ; they ridiculed 
those whose insight and genius led them to infer otherwise. 
Moreover, the idea that pathogenic organisms might have 
a saprophytic existence, or that the time spent by tho 
organism in the human economy might be but a phase in 
tho life-history of such organism, found no acceptance. The 
last decade of the century has, however, taught us that 
certain animals and insects may share in the propagation 
of disease, that pathogenic organisms may here and tbero 
maintain their existence in the soil, and that diseases are 
apt to have their variations in prevalence and intensity 
altogether irrespectively of what are commonly termed 
sanitary conditions. All these considerations have had 
their infioence in modifying the position once token up by 
those who spoke glibly of “stamping out disease,” and 
now what may be termed the anti-isolationist is found 
declaring that isolation hospitals are not only, useless, but 
are the centres of all sorts of horrors, so that it would be 
infinitely better to leave the infectious sick, as of yore, In 
their own homes, 

Wo have before us a pamphlet written by Mr. E. B. 
ilARBiOTT, a medical practitioner of Nottingham, which 
expounds this view. It would bo useful if Mr. Mareioit 
and those of bis opinion would consider the objects 
and scope of isolation hospitals before denouncing them. 
If inquiry on the point is made to the Local Government 
Board no reference to “ stansping-ont”^ will be found 
in the hospital memoranda of that Board. Curiously 
enough, however. In a Local Government Board report 
on the sanitary administration Of Windsor which has 
recently reached us and of which a review 7.111 bo found 
in our last Issue wo find crisp pronouncement on the 
matter. In tho opinion of Dr. H. T. Bulsteode, the author 
of tho report in question, the objects of an isolation hospital 
ore thus to be summarised: (a) to minimiee tho risks of 
infection from invaded bouses to the remainder of the com¬ 
munity ; (*) to enable the sick to be separated from tho 
healthy and' tho healthy to proceed with their occupa’Ion 
or education as the case may be; and (c) to provide for 
better medical control and nursing than is possible in the 
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or temporary nuisance would not be interfered with. 
“It yas not necessary that substantial damage should 
actually have been done, but the court would inter¬ 
fere it it could be proved that substantial injury would 
be caused unless the nuisance that was complained of 
was stopped.” The unfortunate orchids were put out of 
court altogether, as, “the case ought not to be tested by 
the effect of the smoke on delicate exotics, but by its effect 
on an ordinary garden.” He was satisfied that in this case 
the smoke was such that it would cause injury to an 
ordinary garden, so that the plaintiff was entitled to bring 
the action, the defendant must pay the costs, and if the 
occasion should arise the plaintiff could apply for an 
injunction. It really seems easier to obtain protection from 
smoke for the plants in a garden if they are only “ordinary,” 
than for the people of soma parts of our large towns who 
are apparently somewhat in the position of the orchids. It 
would be interesting to know if the Vice-Chancellor would 
look on human visitors from a tropical clime in the light of 
delicate exotics, and deny them protection because they 
were not “ ordinary ” It is said that in the well-known 
Crnmpsall case Messrs. Levinstein are appealing against 
the decision by which they were fined at the last hearing of 
the case, v 


A RETROSPECTIVE GLANCE. 


The ’Wcitmimter Eevien of May, 1832, contains an article 
on “ Improvements in Medicine and Surgery ” which may be 
commended to the attention of the rising medical generation, 
“It is a fact capable of demonstration,” says the reviewer 
of 68 years ago, “ that since the healing art reached that 
point of cultivation which entitled it to the name of science 
disease has been gradually decreasing both in frequency and 
fatality. And it is equally capable of proof that the degree 
of ^perfection with which anatomy has been studied at any 
'sucoepive periods may be safely taken as the rule by which 
the progress of all the other branches of the science 
may be ascertained.” Kejeoting Sydenham’s dictum as 
to the uselessness of “searching into the bowels of dead and 

living creatures . to find out the seeds of disease,” the 

reviewer emphatically endorses “Baillie’s assertion that 
‘ the dead body is that great basis on which we are to build 
the knowledge that is to guide us in distributing life and 
health to our fellow creatures ’ ” ; and then proceeds to quote 
the statistics of Sir William Petty “ who died,” he informs 
his readers in a parenthesis, “about 150 years since.” 
According to Petty, the proportion of deaths to cures in 
St. Bartholomew’s and St. Thomas’s Hospitals was in his 
time one to seven, whereas in 1741 the corresponding 
mortality had diminished to one in 10, in 1780 to one in 14, 
and in 1813 to one in 16. Finally, exclaims the reviewer, 
"out of 12,494 patients treated in St. Thomas’s Hospital 
259 only whre buried, or one in 48.” Some remarks of His 
Koyal Highness the Duke of Sussex are next quoted, among 
them bemg the statement “ that comparing the value of life 
as It is now calculated to what it was 100 years ago it has 
absolutely doubled.” The Royal. Duke then went on to 
expose how at one time “ the entire half of our population 
disease-smaU-pox.” Typhus fever 
buf attacked,” 

r 'lid not amount to 

consTimni-’ scarlet fever, whooping-cough, and 

From ’'®g“ded with extreme terror 

ustmm the succeeding 

“1 a anatoL^ ^ decreased to 22 per cent, 

rotiower attended to,” continues the 

cxtrfiTTip'ri proportionally advanced. The 

lo bnmfor“med““ operations used 

be performed could scarcely be credited, fi^ns, Fabricins 


of Aqnapendente, preceptor of the immortal Harvey, 
describes what he considered was an improved and easy 
operation. ‘ If it be a moveable tumour I cut it away with 
a red-hot knife that sears as it cuts; but if it be adherent 
to the chest I cut it, without bleeding or pain, with a 
wooden or horn knife soaked in aqua-fortis, with which 
having cut the skin I dig out the rest with my fingers.’ ” 
It would be interesting to know with what object the 
soaking in nitric acid was performed; did the illustrious 
surgeon thus prefigure the advent of antisepticism 1 It is a 
pity ho does not say whether he soaked his fingers as 
well, A concluding observation by the reviewer seems to 
indicate an amount of knowledge on the part of a 
certain class of irregular practitioners with which it is not 
at the present day credited: “ It is little more than 50 
years ago when Mr. Sharpe, one of the most eminent 
surgeons of London, denied the possibility of the thigh¬ 
bone being dislocated at the hip-joint, an accident which 
occurs daily and which the merest bone-setter in the 
kingdom can now detect.” The final paragraph of this 
instructive article is noteworthy: "But it were a task equally 
difficult and unnecessary to enumerate one-tenth of the 
achievements of modern surgery (tempui 1832); and it were 
superfluous to add that it is to anatomy, and to anatomy 
alone, that all improvements in this department can bo 
traced.” After three-score and ten more years have passed 
what will be the opinion of our successors regarding the 
achievements of modem surgery, tempus 1900 2 


THE BOWEL LESION OF TYPHOID FEVER. 

Ik another column wo publish an interesting article by Dr, 
T. J. Maclagan with the above title. The writer describes 
in graphic language the changes brought about in a Peyer’s 
patch during an attack of typhoid fever. Now that in every 
infectious disease we expect to find a micro-organism in 
direct causal relationship with that disease there is a 
tendency to consider that the pathogenic organism is the 
sole cause of the lesions characteristic of the malady. 
Thus in pulmonary tuberculosis the bacillus of tubercle 
naturally holds the, most prominent place, but we 
must not forget that other micro-organisms are respon¬ 
sible for the very active pulmonary disintegration which 
frequently occurs. So Dr. Maclagan points out that in 
typhoid fever elements other than the typhoid baoiUus have 
to be contended against. The structures in which the patho¬ 
genic micro-organism directs its specific effects are the 
salivary and agminated glands situated in the submucous 
coat of the small intestine, and certain changes are thereby 
produced which essentially consist in proliferation of their 
cellular and granular contents, with oonsequent swelling and 
hardening of the glands. Further, this inflammation is 
generally sufficiently severe to cause gangrene and slough¬ 
ing of the affected glands. Dr. Maclagan explains 
that the direct action of the typhoid bacillus is limited 
to the glands of the submucous coat and that it has 
no direct action on the mucous, muscular, or peritoneal 
coats. 1 But the sloughing process which destroys the 
glands necessarily also destroys the mucous membrane 
situated over them. With the process of sloughing 
and suppuration there come into play other and new 
morbid agencies and the various forms of cocci associated 
with these processes. To these new agencies, rather than to 
the typhoid bacillus. Dr. Maclagan attributes all the more 
serious complications and all the formidable symptoms, 
general as well as local, which are apt to show themselves 
during the third and fourth weeks of the disease. We 
believe this view of the pathology and bacteriology of 
typhoid fever to be a sound one, and, as already pointed out, 
it is analogous to what is found in other diseases. It would 
likewise lend support to the treatment of typhoid fever by 
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intestinal nnliscptics which some anthoTiiica so stronglj 
recommend* In this connexion we may also call attention 
lo 'the Views expressed hy Dr. Owen Paget in a letter which 
appears in’this issue. _ 

ANNUAL REPORT OF THE IMPERIAL BACTERIO- 
LOGIST TO THE''1ND1AN GOVERNMENT. 

Tins report for the year 1809-1900 has just reached us and 
is a record of' very varied work. The laboratory is, or 
possibly we should say was, situated at Muktesar, hut in 
Septetober, 1899, most of the buildings with theit valuable 
contents were destroyed by fire and the v/ork of six anxious 
years was within three hours all dofae away with. The 
report is chiefly taken upSvIth experiments hnd investiga¬ 
tions for the prevention of rinderpest. The subject is too 
Intricate Ho bo convemcntly summarised hero and the 
matter Is not yet fully worked out, but the report shows 
that protcoUvo inoculation canied, out with duo consideration 
for the atreiigtb' of the dose In proportion to body-weight 
will confer immunity for a period of between 70 and 80 days. 
Experiments tvere also made with the locnst fnngns, hot up 
to the date of the report no data had been obtained on which 
to found an opinion as to the valno of this method of killing 
locusts. I A curious disease affectlog horses appeared in^ 
Hoorkco, but its pathology has not yet been made ont. 
Major A. W. Dawson, l.M.S., attributes the symptoms and 
death to aconite poisoning. Yarions other diseases arc dealt 
with, sneb as “surra,” a complaint duo to a trypanosoma but 
one of a different spcoics from that which Is responsible for 
the discaae known aa “domino.” The whole report will be 
found to bo of extreme interest both to medical men and 
to veterinary surgeons. ' 

I 

ST. BARTHOLOMEW’S, ST. THOMAS'S, AND 
'' 'BRIDEWELL HOSPITALS AND THE LAND TAX. 

, A.vnnx curious ease has been decided by Mr. Justice 
IVllls, the plaintiffs being the Lord Mayor and others, the 
Governors of St. BattUolomow’s, St. Thomas’s, and BrideWcU 
Hospitals, *who sought for and obtained a declaration that 
property known as Maidstonc-buildings, Southwark, belonging 
to those institutions, is,exempt from land tax, the diflioulty 
of the question arising from the fact that for at least 120 
years the tax had been paid apparently without demur by the 
tenants, except in 1835, when it was paid by the governors. 
The statute originally creating the land-tax (4 iVilliara and 
Mary, c. 1) was passed in 1692, “for granting to their 
Majesties an aid of four shillings in tho pound for one year 
for carrying on a vigorous war against Franco,” hut 
“vigorous wars” and other calls upon tho public purse I 
caused it to bo renewed from year to year until in the I 
Ihirly-cightb^ year of tho reign of George^^lll, tho impost 
was made a'*pcrtdanont one. Tho original Act, hyits25tli 
section,' exempted certain learned foundations and charit¬ 
able‘institutions ’from tho payment of the tax, and in 
particular it was not to charge “any of tho houses or lands 
belonging to Ohrist^s Hospital, St. Bartholomew’s, Bride¬ 
well, St. Thomas, and Bethlehem Hospital in tho,City 
of Lon^don and borough of Southwark, or any of, them ” 
Tho following ‘section possibly introduced some obscurity 
by making lan^s belonging to some of tho institutions 
enumerated i« Section 25 liable to pay tho tax if let to 
lenimts, and small verbal alterations were introduced in 
those Acts wliich renewed that of 1092 and in the Act of 
George In. mentioned ’ above which did away v?ith the 
necessity ot icnowal, while in respect of some of the founda¬ 
tions the lands exempted by the original Act were to be 
lands belongirlg to tho “scites of the said Colleges, Halls, 
or Hospitals.” On behalf of tho defendant, the surveyor of 
tares for tho parish of St Saviour’s, Southwark, two principal 
points Were raised—namely, lljat the payment of tho lax for to 


long'sbowed that tho land in question had throughout been 
subject^ to taxation under the statutes and tha^ tho exemp¬ 
tion on its true construction only referred to property 
beloDging to the hospitals in tho sense of supporting their 
actual buildings. With regard to the first of these points 
Mr. Jusfico Wills in a long and learned judgment declined 
to make tho deduction asked of him, and with regard to 
the second decided in accordance with what seems to ns to' 
be provided in tolerably clear terms by the section, that tho 
lands in question having belonged to'the hospitals atthotimo 
when the original Act was passed are and should always hav o 
been exempt from land-tax, whether let to tenants or not ’ 
Why tho tax was first paid at some time in or about 1700, 
or possibly before that, we need not speculate; presumably 
the persons asked to pay, not being connected with the' 
hospitals except as their tenants^ were not aware of the 
privilege accorded, and those who paid it in 1835 paid it as a' 
matter of routine without reflection or Inquiry^ There Is 
assuredly nothing surprising in the exemption and wo are 
inclined to wonder whether any other charitable institutions > 
may be contributing to imperial or local revenues in 
ignorance or forgetfulness of public or private Acts under 
whJeh^ihey might claim relief. It is on tho face of 
it ur\)u^l, as wo have often urged, that charitable 
institutions supported by public subscription as such 
should be burdened with tho same payments ^ private 
individuals or wealthy corporations existing for,tho benefit^ 
of tho members composing them. Hospitals pay rates under 
a statute' passed in the reign of Queen Elizabeth, when 
charitable institutions did not exercise their henevolenco on 
tho same scale as to-day and when their needs were not so 
conspicuous. Nevcrthele*>3, a decision of the House of Lords 
In 1760 declared them to be exempt from tho payment of ^ 
rales and they continued to he so for more than h century. 
In 1866' another decision given in a case relating to dock 
companies declared thai liospitels were rateable, and Parlia¬ 
ment has never thought fit to rid them of the burden thus 
re-imposed upon them It is InlcVesilng to observe from the 
ease before Mr. Justice Wills that in the Seventeenth atid^ 
eighteenth centuries the legislature recognised tho clalnis o£^ 
charitable institutions and learned sociclica for consideration^ 
more fully than they are recognised at the close of llie year 
1900. _- 


POISONOUS GLAZED WARES. 

A itcronT recently presented by the United Slates consul 

t Mayenco includes a warning to purohaacra of silvered 
loss and porcelain which ought not t® over- 
,okcd. The silver is applied to certain kinds of this ware 
y a galvano-caustic process which involves immersion in 
aths highly charged with cyanide of potessmm. Ihc 
ntfacc thus treated is not perfectly smooth but is c^cred 
,ith innumerable fine cracks. In these tho 
bsorbed and, it is said, cannot be removed during 
manufacture, although we should have ^^°^Bht,JonsUU^ 
UE how extremely soluble cyanide of potolum is, tliaUt 
■.om bo easily washed out. As a natural consequence 1^ 
,«c. even, the handling, of the ware is apt to ^ 
ollowcd by poisonous effects. One firm, ^ ® ® ' 

.bandonod this branch of rnanufac ure ^ 

laager involved in It not only to the public ^ 
vorkmcn employed. These glazed products arc cxiKirled 

ddeUyfroml^nkfort,Stuttgart.and Berlin. 

KiisoLs means of plating tho goods 1ms 

iifficult to see how the very real danger v,\nch their u-o 

•ntalls is to bo avoided. No known process of after-w^i ng 

lan be relied upon to cleanse tho minute cra^s in the 

danjlad oven U this were popsible. the ^siUon of tho 

iptejCs would not be improvecL The 

vulLritics arc not slow to interfere vrith 

tro proved to be injurious and U.cy can cloubUco- bo 
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tiustcd to deal with this matter effectively. In the 
meantime the purchasing public will do well to regard 
the timely caution which we have quoted from the Times 
and to abstain from buying the articles in question. 


occurrence, and that time might be better occupied in a, 
houBC-to house inspection with a view to searching out and' 
controlling cases of Buspioious sore-throat. If the hospital 
staff and the accommodation are inadequate they should be 
promptly increased. ____ 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

The lectures at the Royal College of Physicians of 
London for 1901 will be delivered as followsThe Milroy 
Lectures will be given by Dr. J. F. Sykes on Thursday, 
Feb. 28th, Tuesday, March 5tb, and Thursday, March 7th, 
at 5 P.M.; the Goulstonian Lectures will be given by Dr. 
Henry Head, F.R.S., on Tuesday, March 12th, Thursday, 
March 14lh, and Tuesday, March 19th; the Lumleian 
Lectures will be given by Dr. J. F. Payne on Thursday, 
March 21st, Tuesday, March 26th, and Thursday, March 28th ; 
while the Croonian Lectures will be given by Dr. \V. D. 
Halliburton, F.R.S., on Tuesday, June llth, Thursday, 
June 13th, Tuesday, June 18th, and Thursday, June 20th. 


ISOLATION ACCOMMODATION AT COLCHESTER. 

Ak outbreak of diphtheria at Old Heath, a suburb of the 
borough of Colchester, has afforded opportunity for, or 
given rise to, a far from edifying discussion in local 
press between Mr. Edgar Hunt, a medical practitientr, and 
Dr. George Brown, the medical officer of health of the 
borough. Other medical men have found themselves involved 
in the controversy and the general result is not, we fear, 
calculated to enhance the regard in which the medical 
profession is held in East Anglia. The correspondence, 
which occupies many columns of one of the local newspapers, 
can fortunately be briefly summarised. The isolation hos¬ 
pital, as far as we can judge from the several letters, is not 
up-to-date, and hence, among other things, it has been 
unable to cope with the demands recently made upon it. 
But this is not all. It is affirmed by Mr. Hunt that there 
is no proper disinfecting apparatus available, an allegation 
which in our view is sufficiently serious for a town of the 
size, importance, and obvious aspirations of Colchester. It is 
difficult to comprehend how a body of enlightened popular 
representatives, such as we imagine the members of the 
Colchester Co poration to be, should in these days regard it 
as consistent with their duties to leave their district without 
the modern facilities for isolation and disinfection. The 
treatment meted out to the patients at the fever hospital has 
been called in question, and this matter has perhaps unduly 
prolonged the correspondence above referred to. Mr. Hunt 
was anxious to obtain a written statement from the medical 
officer of health as to whether or not it was his practice to 
make use of diphtheria antitoxin at the hospital, and seeing 
that the destination of the reply was presumably to be the 
local newspaper the medical officer of health was not 
unnaturally averse to be thus catechised. There can hardly, 
we think, be any doubt in the minds of the medical profession 
in Colchester as to the great value of diphtheria antitoxin, 
especially when it is used early in an. attack, and it is lo 
be feared that the public debate which lias taken place upon 
the subject in the press of Colchester may have produced a 
somewhat erroneous impression upon the minds* of those 
who have followed the controversy. The pages of 
The Laeget and the reports of the Metropolitan Asylums 
Board wiU afford a good estimate of the true position 
with regard to this remedy. Mr. Hunt is anxious for 
''f VI., Board inquiry into tho outbreak 

oE diphtheria, and presumably, also, into the adminis¬ 
tration of the licspilal, but perhaps tho exercise of a little 
common-sense and an adaptation to the necessities of 
the situation might obviate such a course. We see that 

in '"^‘^r-snpply of the invaded areas 

rolaaon to the outbreak, hut it may be well to point out 
at water-borne diphtheria is by no means a commen 


that 


MALARIA AND. MOSQUITOES. 

At a recent meeting of tho Society of Arts at which Pro¬ 
fessor Ray Lankester presided, Major Ronald Ross, I.M.S., 
read a paper npon Malaria and Mosquitoes. After giving 
an account of the symptoms and course of malarial fever he 
proceeded to discuss tho subject of prevention. Measures 
of prevention might be either public or private. The latter 
he would not discuss, but the former demanded examina¬ 
tion on the ground of expense, for municipalities and 
the like authoritic.s should not bo required to spend 
money without there -being a good pro.spect that the sums 
laid out would not bo wasted. Koch’s theory that 
mosquitoes should he let alone but that people should he 
oinohonised Major Ross considered as impossible to put 
into execution in a British colony, such as, for. instance, 
Sierra Leone. Tho best method in his opinion was destrno- 
tion or removal of the mosquito by means of surface 
drainage, cutting down undergrowth, and the uso'of various 
cuRcides. In onr opinion Major Boss’s ideas, are very 
sound. Tho experiments of Sarabon and > Low seem ^ to 
show that in Italy at all events immunity can be obtained by 
Uving in a mosquito-proof house between sunset and sunrise. 
They also apparently demonstrated the fact that the Italian 
'mosquito does not bite during the day or possibly that the 
malaria-carrying variety only bites at night. But other expe¬ 
rience would point to the fact that tho extirpation of the mos¬ 
quito would be the most effective measure of protection. In 
some counliies mosquitoes ,bite viciously all through the day, 
'as, for instance, in Lapland and in the Araxes valley. In the 
.latter locality'mosquitoes exist literally in millions, and are 
much more tronblcsomo by day than by night. A medical 
man who travelled through this valley in 1884 was severely 
bitten during tho day but only rarely, if at aU, at night. 
Though he had never had any symptoms of malaria while 
avray, some 18 months after his return, whilo hard-worked 
at a hospital, he developed sundry [severe attacks of 
hmmoglobinuria, presumably duo tO malarial infection. A 
mosquito-proof house would have been no good in this 
instanco, but a reduction in the number of mosquitoes would 
undoubtedly be of beneflb. _ 

the DIFFERENCE BETWEEN A FRESH EGG AND 
A NEWLY-LAID EGG. 

Nine times out oC ten tbo trader, wo fear, conveniently 
ignores the question of tbe difference between the newly-laid 
egg and tbe fresh egg, his concern being only to realise tbe 
best prices for his eggs, to which end he keeps them dubbed 
“new-laid” or "fresh” as long as ho can before they 
become obviously “ shop’uns.” A species of fraud is thus 
being commonly practised upon tho public and it would be 
very • satisfactory it some definition could be established 
which should sharply require tho assortment of eggs into three 
classes, to be respectively known, as “ newly laid," “ fresh,” 
and “shop." A difficulty at once arises as to when an egg 
may faiily cease to be considered newly laid and when it 
has entered upon the “fresh” stage. There can be no 
doubt of the dietetic difference between an egg, say, one 
day old and another a week or more old. From tho moment 
it is laid the egg, it is certain, undergoes definite changes of 
the precise nature of which wo ate ignorant, hut which never- 
thelets affect the dietetic value of tho contents. Eggs when 
kept, as is well known, gradually lose water by oyaporation, 
and water is an essential constituent of tho albuminou? 
fluid. Indeed, the loss of wafer thus occurring is sufficient 
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to malco tlio egg lighter and on this tc^jfc has been estab¬ 
lished as a means of differentiation. K fresh egg, it is said, 
should sihh at once in a 10 per cent salt solution, bnt the 
longer it has been kept tlio nearer the surface will it 
float. Rerliaps by carefully studying this phenomenon we 
may be able to determine tho exact age of an ogg, and If 
once it is accepted that a newly-laid egg shall bo an 
egg not more than 24 hours old some system of control over 
the sale of eggs » newly laid ” ns distinct from tho “fresh” 
and “shop” descriptions might be inaugurated. Such an 
instrument, giving very exactly tho density of an egg, 
might conveniently be called tho *' ooscope.” Some attempt 
at.guarantcEflng the history of an egg has hern mndo by 
branding upon it tho date upon which it was laid, but 
obviously this method can hardly bo relied upon. One thing 
is clear; there is an important diffcronco between an egg 
that is newly laid and ono that is comparatively speaking 
•• frash.” One essential point is that a nowly-laid egg when 
boiled ia milky or creamy bb regards tlm white part 
of it, wluht an egg commonly spoken of ns fresh 
but which is not nowly lidd fornlshcs on cooking a 
white Uiat is transparent or, moro correctly, slightly 
opalescent. Many attempta have been made to preserve 
eggs in their nowly-laid state, but such preserved eggs 
never satisfy this test of a nowly-laid egg. The question 
is a very important ono, especially at a timo when eggs 
are acarco and when it Is probable that fraud in regard 
to palming oft^ffcsh eggs as newly-laid eggs is practised 
with some frequency, TIjo question ia also important in 
relation to foreign competition, for undoubtedly foreign 
eggs which are imported into this country arc often sold 
as newly-laid eggs. Wo cannot help thinking that homo 
producers and the trade generally could if they choso nscfnlly 
combine their energies and skill towards providing a means 
which would enable the public to obtain some guarantee 
that tho egg purchased is really newly laid. Certain it is 
that persons would p.ay a high price for tlie really newly*laid 
egg rather than have an egg which could in no sense be 
regarded as newly laid thrust upon them at a lower price. 


tho folded halves of the sheet already mentioned, \\licn the 
infant is put into the combination garment tho upper part 
of tho body and tho arms arc quite at liberty and tho child 
has also considerable freedom of motion for the legs. To pre¬ 
vent tho gluteal region from slipping down and to make the 
whole arrangement steadier the under surface of tho sheet as 
far as the small of tho child’s back is supported on pillows, 
so that the upper part of the body is always horizontal. A 
waist-belt, having a number of buttons and hold up by braces, 
is also provided. The urine is caught by means of a glass 
v(«'scl, in shape not unlike the glass “adapter*’ used in 
chemical laboratories. At one end it Is largo enough to 
receive the penis and scrotum and suddenly taporB to a small 
tube which passes Into the neck of a bottle. The wide end 
is encircled by an indiambber ring from which two India- 
rnbber straps proceed in front and two behind, all four being 
buttoned to the waist-belt. The fmces are caught in a pan 
placed underneath the sheet. All tho parts of the apparatus 
may be obtained from Mr, Ernst Lentz, 18, Birkenstrasse, 
Berlin. t 


AND 


THE COLLECTION OF INFANTS’ URINE 
, F,€CES FOR ANALYSIS 

In the SeuUoJie Mcdtcimsche Wocfientchuft of Oct, 18Ui 
Dr. B. Bendis and Dr. H. Finkclstcin describe a con¬ 
trivance which tlicy have found very satisfactory for the 
separate collection of tho urine and ficccs of infants, when 
analyses have to bo made, .'is in the course of investigations 
on Tissue change Nearly five years ago Dr. Bondix intro¬ 
duced an arrangement for the same purpose which answered 
perfectly well provided that a constant watoii over the 
movements of the infant was maintained both by night 
and by day.* Dr. Eendix and Dr. Finkelstein eventually 
employed a considerably modified arrangement v^liicb they 
have found to bo perfectly reliable and which has the 
ad\antagQof not requiring constant supervision. The child 
lies on a stout sheet whioli is stretched between tho top 
and bottom rails of a cot and which Is tom in half from the 
foot to the centre. The inner edge of each of these halves is 
turned outwards on itself and fastened to tho outer border of , 
bo sheet, so as to make two hollow cones like legs of a pair 
o! drawers tapering to a point. An ordinary woollen com- 
inatlon garment with tho buttons in front is then stitched 
vTi 1 Id such a way that the seam begins in the 
middle line at tho level of tho angle of tho scapula and 
coming to the small of tho back it divides and is carried 

® ^he back of tho knee. Tho back-opening of the 
correspond exactly with the comroence- 
u 0 division in tho sheet, tho legs being carried into 


1 Jnhrbucli tilrKriulerhellkuode, lg9G, vol, xUH , p. 2 


THE 


HOPE COLONIAL 
INSTITUTE. 


CAPE OF GOOD 
BACTERIOLOGICAL 
Tjis report of the Director of the Colonial Bacteriological 
Inatltp,^ at the Cape ot Good Hoiie for 1899 is fall oJ 
intcrcatlng reading By far the greater portion of the report 
deals with tho qnestlon of horse sictneBS, which Is a perfect 
scourge to horses, asaes, and males in South Africa. Dr. A, 
Edington has sncccedcd, after a long series of ciperiments, in 
devising a protective method of inoonlation, the teohnigno 
and results of whicli are set out at length in tho report, hut 
as last week we were enabled to lay before our readers a 
paper upon tho same sahjcct by Dr. Edington wo need refer 
no more to tho subject here. Another matter reierted to in 
the report is that very fatal disease amongst cattle—namely, 
redwater. A method of protection against this malady by 
means of n protective vims has also been devised by 
Dr. Edington and " continnes to find favour with the etocL. 
holders in infected nrcas.” Experiments have also been 
made with tho "locnst fnngns’" tor the destmotion of 
locusts with most gratifying results, but, unfortunately, tlie 
fands provided for the sappoit of the five travelling 
instructors proved quite insuffleient and they therelore had 
to bo withdrawn Owing to iarmors and others whose In. 
tercsts were involved carrying oat the campaign of destrne- 
tion fn n talf-hearted way the resnlts have been much less 

gallons" into’various pathological 

Lilts, blood, and water were made to the number of 138. 


•■CONSUMPTION SANATORIA" IN SCOTLAND. 
tVE have last received the report 
October, 1900. Wcir.BcnfrewBbir 

L"“oLrnonL.nanyphnanthroplo^^^^ 


inoui-^ry.- * At present 

inaugurated under Lr women patients, and, as 

there is ”<> need for a like eslabllsli- 

tUo report points ont, there bread-winners and 

ment for men who are in B bardlynpon tlieir families, 
whoso illness therefore pr 81 

Daring tho year with which t ^ j ^er, 1899, there were 

oases admitted and ^”?°L°‘ltinB a t^tai of 106 

25 paticnta remaining m th avefago slay ot 13A 

Of these 66 were ^.'“SLLha ‘god in 1899 after an nvera^ 

dayB,ns compared will 6 under trcalmefit at tl.o 

r/ o1 OctoSr Crulod Of treatment adopted U 
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that in vogue at similar institutions—namely, full diet, 
an open-air life, and strict personal supervision with atten¬ 
tion to rest and exercise. The results, says the report, are 
very encouraging. Of 60 patients 12 are returned as 
“cured,” This term, however, is only to be taken pro¬ 
visionally at present. Under the heading of “almost well” 
17 patients are returned, 15 were “very much improved,” 
10 much improved, five “slightly improved,” and in one the 
condition remains unchanged. Inquiries into the after¬ 
condition of patients since the opening of the establishment 
in 1896 show that 44 maintained the improvement, 13 re¬ 
lapsed, five were much worse, five were lost sight of, and 17 
died. The report rightly urges upon both patients and medical 
men the necessity of applying for treatment at an early stage 
in the disease. The Scottish sanatoria are perhaps not so 
well known as they should be on this side of the border, and 
we are glad to be able to put on record the good work which 
it appears that the Bridge of Weir Homes are doing. 


PAINTERS AND LEAD POISONING. 

The prevalence of lead poisoning among house painters 
and decorators is an old-standing evil, yet comparatively 
little has been done to mitigate it. In zinc there is to 
be found an exceUent and a harmless substitute f^ou’ead, 
though it has not the “ covering ” power of leaid^; but 
it seems most difficult to break down trade customs and 
prejudices. In the manufacturing processes some improve¬ 
ments have been realised, the lead being now generally 
pulverised in closed receptacles so that the lead-dust 
does not fly about. Nevertheless, the cases of lead poisoning 
are still very frequent. In Paris the public authorities supply 
gratuitously sulphurous baths to all workers who manipulate 
lead. The expense which this occasions is more than compen¬ 
sated by the reduction in the number of days spent in the 
public hospitals by persons suffering from lead poisoning. 
But on the ground that prevention is better than cure the 
French painters recently held a congress which was attended 
by representatives of their trade in the principal towns of 
France. At this congress resolutions were carried denounc¬ 
ing the use of lead for the manufacture of paint and dC' 
manding that the law' for compensation for accidents should 
be extended So as to apply to all cases of lead poisoning. 
So old is this grievance that in the reforming days which 
followed the revolution of 1848 a decree was promulgated 
by the French Government forbidding the use of carbonate 
of lead. Though this decree bears the date of August 24th, 
1849, it has never been enforced. The Congress appointed a 
commission of five members to organise an agitation against 
lead paint and they held a first conference on Nov. 3rd last, 
^e directors of two large Paris firms engaged in the manu- 
faotnre of paint were present, as also was a representative 
of the Government, M. Alby, civil engineer. M. Finance, 
formerly a painter and now director of the Bureau of the 
Trade Associations at the Labour Office, contributed a paper 
full of stafastics and technical information, setting forth the 
evils resulting from the use of lead and how easily zinc might 

ceeded to interview the Minister of Pablip Works, as4g 

to all work done for the State. ■’ 

favourable reply and declared 
zinc should be employed in all 
a good beginning and is an 
authorities might well 


with his colleagues in the Ministry, he would do all that was 
necessary to enforce the decree of 1849 so that no more load 
should be employed for the painting and decorating of State 
edifices. He hoped that the local authorities would follow the 
example given by the State, then it would only he necessary 
to persuade private employers to substitute zinc for lead. 
Thus it will be seen that this question has recently made 
good progress in France. We wish we could say as,much in 
regard to Great Britain. _ 


THE 


BEER IN MANCHESTER: 
BY DR. NIVEN. 


POISONING OF 
A REPORT 

Dr. J. Niven, the medical officer of health of Manchester, 
has presented a report to the hospital sub-committee dealing 
with the present outbreak of arsenical poisoning in Man¬ 
chester. In his report he states that be first heard of the 
epidemic through Dr. E. S. Eeynolds, who on Nov. 20th in¬ 
formed him that arsenic had been found in a sample of beer. 
At that time there was a largo number of patients in the 
wards of the infirmary exhibiting a definite sot of symptoms, 
and these patients, who had been admitted for some months 
previously, were all beer-drinkers drinking tlio cheaper 
kinds of beer. We shall publish the report in full next week. 


ASEPTIC HAIRDRESSING. 


gave 


The Minister 
that henceforth only 
State work. This was 
example which the British 
the rmintOTo v. fodow. The representatives of 

merc^e aufl proceeded to the Ministry of Corn- 

had aionted which their congress 

replied £ the T The Minister- 

enacted w^ sSi - r”'' though but recently! 

hope for it.! n ^ It was nevertheless too soon to 

hope for Its amendment. In the meanwhile, and 


Whether it bo in the “Barber’s Chair” in Englander 
under the ministrations of tho “ Ftffafo’’-in Spain, hair¬ 
dressing and shaving have always been associated with 
gossip and the exchange of ideas. But it is the role of the 
hygienist to step in and to indicate the evil consequences 
that may result from pleasant things. Even “ Fii/aro" rarer 
in hand, succeeds in “suggesting” Don Bartolo into a* high 
state of fever; and tho promiscuous use of razor, scissors, 
combs, and other implements by the hairdresser has on more 
than one occasion been donounded as a probable source 
of infection. Of course tho better-class hairdressers'’are 
careful to keep all their instruments clean; but, as a rule, 
these are not cle.anor than surgical instruments used to 
be before the days of antiseptic surgery. The question 
now arises whether a barber should not bo as scrupulous in 
this respect as the operating surgeoHj^ As barbers used to be 
surgeons they can only be flattered if to-day wo draw their 
attention to the modern practices observed by surgeons. 
Nor is this a mere suggestion. The medical 'students 
and others of the Latin quarter ^n Paris have actually 
succeeded in conveying to hairdressers the lessons 
which they have learnt in the operating theatres, of 
the hospitals. There are now several hairdressers in 
Paris who have adopted antiseptic methods. Nor docs 
this occasion any particular trouble or expense. In front 
of each chair there is a gas-burner. Bone or celluloid 
combs are no longer employed; metallic combs are used 
instead. The barber turns on the gas, and before he commences 
operations he slowly passes his metallic comb several times 
through the flames. His scissors and razor are likewise thus 
purified by fire and his customer i3 reassured by witnessing 
this burning up of all the microbes before his hair is touched 
with the instruments. There remains, it is true, the brush 
which cannot be submitted to this fiery ordeal, but there is 
no risk of accidental cutting into the flesh with a brush*. 
Also the risk from the brush is mitigated by the constant 
use of antiseptic hair wash in which thymol, on account of 
its pleasant odour, is the favourite ingredient. Thus have 
the principles of the operating-room been extended to the 
barber’s shop, and it must be acknowledged that this is a 
distinct advance. The precautions may not be absolutely 
effective in every detail, still, they must tend to reduce 
very considerably whatever risk there may bo. They are 
in accordii certainly characteristic of the times and of tho influence 
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that the dwooveriss oE bacteriologists aro eaercising on onr 
every-day life and habits. _ . v 

i‘‘OERTIFICATidN AND CLASSIFICATION OF 
' ■' ' DlARRHCEA DEATHS.” '' ' ' 

UNDER the above title a pamphlet has been reprinted from 
Pallio Health and Issmed by the Homo Oountios Branch of the 
Incorporated Society of l^edical OfScers of Health/ It is 
pablished by Messrs. Ecbman, Limited. It contains a paper 
entitled ** A Plea for Uniformity in Classification of 
Diarrboja Heaths,", by Mr. Alfred Ashby, medical officer of 
health of Heading, in which ho draws attention to the 
confusion arising from the present method of certifying and 
classifying deaths from *‘diaiThcca," The society above 
referred to before which the paper was read in April, 
1898, appointed, a committee of tbreo .of Ite members 
“for the purpose of taking stops to promote uniformity in 
classification of diarrheoa deaths." The Gommittco, after an 
exhaustive inquiry, made two reports to the Home Counties 
Branch in April, 1899, and May, 1900, respectively^ Acting 
on the reoommendation of the Branch, the council of the 
society communicated with the Ho^al College of Physicians 
of London with a view to the appointment of a committee to 
deal with tbo question. The College appointed a committee 
the members of which issued a very valuable report In which 
they recognised the speolfio character of tho disease generally 
termed “diarrhoea," assigned a definite name'to it, and 
urged the entire disuse of its numorons other synonyms. 
\Vc have already referted to this report in a leading 
article in ^The Lancet of Feb. Srd, 1900, page 320. 
Tho report is reprinted in the pamphlet now nnder con¬ 
sideration, together with the paper and reports already 
alluded Tho Home Counties Branch of tho Incorporated 
Society of Medical Officers of Health deserves tho thanks 
of ihe zuedlc^ profession for the energy which it has 
shown In this matter. The conclusions arrived at by tho 
Hoyal College of Physicians of London bear the stamp of 
authority, and it is therefore the duty of all practitioners 
to tako note, in orderj that acourato statistics may be 
obtained of tho prevalence of the disease in special places 
and at special times, and .that duo sanitary precautions may 
bo taken to stay the spread of an epidemic. 

Dn. J. Andbew Turner, medical officer’ of health of 
Hortrord.shiro and medical officer of health of the 
combined districts of East Hertfordshiro and Essex, has { 
been appointed executive health officer to Bombay. Dr. 
..Turner, when medical officer of health to tbo combined 
Leicester and Hutland districts, made a first-hand investiga¬ 
tion in Paris into tbo antitoxin treatment of diphtheria for 
his sanltiry authority, and his reports, which wexo published 
in The Lancet of Nov. 17th (p^ 1173) and Nov. 24lb, 1894, 
(p. 1235), were tho first reports on the treatment published 
in this country. » 

The first Baillio Lecture was delivered in the school of 
8b. Geoi^e’s Hospital by Dr. W. Howship Dickinson on Wed¬ 
nesday last, Dec. 5th, and the second will bo delivered on. 
Wednesday next, Dec. 12th, at 3 p.m. Dr. Dickinson is 
taking as his subject, s" Considerations touching the Patho¬ 
logy and Relations of Diabetes.” 

i Dr. G. Seaton Buouanan has boon instructed by tbo 
Local Government Board to watch tho epidemic of neuritis 
alleged to bo due to poisoned beer, and is now engaged in 
visiting various places which have been principally afTected, 

The Right Honourable Sir Ford North, a retired justice of 
the High Court, is to conduct an inquiry into tbo manage¬ 
ment* of 'the NalionAl Hospital for tho Paralysed and 
Epileptic. ' ^ ‘ 


THE ROENT&EN RAY CASE AT HASTIKGf?. 


The recent case at Hastings, in which tho Roentgen 'ray 
methods caused an injury preceding death, ridses points of 
great practical importance to the medical profession as well 
as to non-medical operators with the rays and to the ontsldo 
public. The following facts wero deposed to before the 
coroner, Mr. Davenport Jones, at tho-adjoumed inquiry held 
in the Hastings Town Hall on Nov. 17th. On Match 2lflt 
last a widow lady, aged 68 years, met with an accident'to her 
left hip while learning to ride the bicycle. She was taken 
to the local hospital where the opinion’ was expressed that 
no fracture existed. She was then removed home and wa.H 
attended by Mr. Harry R. Mansell, who could not make up 
big mind at the moment tliat the hip was fractured. After 
watching *the case for some time he thought that it 
would be advisable to clear up'matters by applying'the 
iloentgen rays. This was done, with the consent 'of tho 
deceased, by a local photographer, "Mr. ,H. BlomGelcl, 
on April 14th, when two exposures were madei accordibg 
to the operaWs statement, one of 35 and the other 
of 45 minutes, each hip being taken separately. Tho 
result was not considered altogether satisfactory by tho 
local medical society which suggested that a further 
uhotoffrapb to show both hips should he taken"' from 
body. This was ‘ accordingly donh 
wUli''tho consent of the deceased on April 27th by 
the same photographer with an exposure of 45 mlnhtes. 

; On both occasions Mr. Mansell attended and' gave 
' directions as to the position of the patient, but afterwords 
loft the house aud entrusted farther details to tho photo- 
Igtapber. Ou the first occaalou^ micording to the last- 
mentioned, the part of the body exposed was covered with 
clothing, but on the second it was bare. On May^Ath 
an eruption developed on tho loft lower abdominal 
region. This was recognised by Mr. Mansell as an tc ray 
iniury and was treated with ointment, but the dermatitis 
developed Into an ulcerated surface of the size of tho 
hand. On July 5th tbo deceased declined further attend¬ 
ance from Mr. Marfscll and called In Dr. J. H. Roberts. 
The latter brought Mr. A. R. 'Ticehurst In consnlta- 
tlon, and attended the deceased ‘until her death on 
Nov 5th. On July 7th Dr. Roberta found her to bo 
suffering from a sloughing wound about seven Inches by threo 
and a quarter inches. Death, in his opinion, was caused by 
exhaustion from the effects of shock which resulted from two 
injuries, the fracture of the thigh and tho action of the 
Roentgen rays, Mr. Tjcehurst, who visited tho deceased in 
consultation and who subsequently performed a post-mortem 
examination, stated that when ho saw tho deceased alive on 
Oct 6tb he found her to be suffering from a dry slonghlng 
wound of the abdomen. At tho necropsy tho wound had 
lost its slough, but there was little sign of repair. There 
was little fat abont tbo body the b^t was flabby, the 
stomach was empty, the liver showed signs of old miscb of. 
the vessels wero degenerated, and ho found an impaoled 
intra-oapsular fractare of the neck of tha femnr. Mr. 
Ticehnrst would not say that the condition of tho 
body would be saffiolent to cause death apart from the 
wound Tho niece of tho deceased stated that her aunts 
mind cavo wav several weeks before her death and she retied 
ffiShhad to be fereod upon her by the nurses .The 
whotocraober Mr, Blomfleld, stated that he had had four or 
Lo^care* exporienco with tho rays, part of tho time at tho 
HasLeerHoamtof, and had mot with no injnrioas clfimts from 
nasUDgs nospum, laiwls Jones, in charge of 

the cTec^tS depart®^^ 

rne eieciriuu nop 

K nIS by'lfn'^lllomflcld to tako tho pjotograpli of 
helnc no rash between the first and 
dccea^d. ^^ere consider a medical man right 

ta °jSnS S tir^iebt was not senslUve to the 
m -n V jay bum was always present in 

rays. Tbo risk anpar.atus used by Mr. Btomfield was 

16ng u??f date. In default of a better 

f ono used was a proper one. It gave a 10 inch 

instmment tho on ^as in nso at St. Bartholomew’s 

"vSSt.nfrinuf a himfeeU had 

oV 40 minutes, but tho usual length of 
Sio w^sw^or eight mlnntcs. Short ciposurca Mrc loss 

Itoly “ 
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photograph was taken Mr. Blomficld’s coil was working »t 
ftve and a halt inches. The coroner summed np and the 
jury returned a unanimous verdict: “That the deceased 
met her death from shook and exhaustion follomug 
the accident and the effects of tho Roentgen r.iys upon 
a weakened system. No blame attached to cither the 
medical man or the photographer.” 

' With regard to this case it may be remarked that the 
fact that the friends of the deceased not having been 
represented by expert evidence detracts somewhat from the 
value of tho inquiry. It was 'admitted that no note 
was made of the time of the exposure, the distance .of the 
tube from the plate, and other details that cannot safely 
be left to the memory. From the evidence it is clear 
that a Burn resulted from prolonged exposure to the 
focus-tube, probably from the third exposure of 45 
minutes on April 27th, as the rash appeared seven d.ays 
after that date. However, the fact that the Jirst exposures 
were not followed by dermatitis during tho 13 days that 
elapsed does not absolve those exposures from all blame. 
It, is reasonable to assume that the degenerative changes 
in the body of the deceased were indirect factors in the 
causation of the burn just as they were in the fracture of 
the hip. Unfortunately, foi^ reasons already stated, the full 
details of the exposures are not available. At the same time 
wo are told of one important differing condition of experi¬ 
ment—^namely, that the Surface of the body was not pro¬ 
tected by clothing on the third exposure, the one from which 
the damage in all probability resulted. No ment^n was 
made of the crucial point of tho distance of tli^^ooos- 
tnbe from the skin. Nor was the fact made clear to 
the court that a 10-inch coil working at five and a 
half inches is reduced almost, if not quite, to the 
lesser value. The bearing of this upon the length 
of exposure is obvious. With his coil worldng at 10 inches 
Jfr. Blomfield conld have almost halved his exposures, and 
the focus-tube burnds distinctly related to the length of 
exposure. The reasons for a coil not working up to its fnll 
strength are various, but all are open to remedy. The 
mention of those facts will show the desirability of having 
expert evidence on both sides of so highly technical an 
inquiry. As regards the responsibility of a medical man 
who engages a non-medical man to take a Roentgen photo¬ 
graph the matter is not advanced by this case. The fact 
that the patient consents to the photography can hardly 
absolve the medical attendant. If the latter hands over the 
operation to a non medical man it is a question how far he 
is relieved of responsibility. A chemist is responsible for 
errors in dispensing a prescription, but he is licensed to 
practise pharmacy, whereas the electrical or photographic 
worker with the rays has no such recognised and tested legal 
status. It the nou-faiedical photographer had undertaken 
the_ Case for the local hospital what would have been the 
position of the committee of that institution in tho matter 1 
On the other hand, the employment of a medical Roentgen 
ray expert would clearly absolve a medical man of 
further responsibility. Any medical operator must have 
hesitated to expose to the rays for 45 minutes an old lady 
who had been laid up for five or six weeks with a broken hip 
It seems undesirable, moreover, that female patients should 
be submitted to the manipulation of instrument-makers and 
other non-medioal workers with the rays. The moral of the 
CMC appears to bo that apparatus should be np to date and 
that medical men will act wisely in sending their case** to 
medical Roentgen ray experts, of whom there are a fair 
number available. 


HOSPITAL .A.BUSE IN 'CONTINENTAL 
TOWNS. , 

At a meeting of the Charity Organisation Society held : 
tho Royal United Service Institution on Deo. 3rd Mr. 1 
Ne^on Haedy, F.R C.S. Edin., read a paper on the aboi 
subject. He_ stated that at one of the scientific co; 
grosses held in Paris during the Exhibition this year D 
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poor, it rvas pointed out that in Paris the dilliouUy was 
greater than in the provinces, since between the very poor 
and the very rich, about neither of whom can there be any 
question, there is a middle class consi.sliijg of meclianios and 
clerks on small salaries worse off than the average clerk in 
England, and of employfis, to whom gratuitous asaistanoo 
might rightly be given in serious cases requiring treatment 
as rn-patients. With regard to workmen suffering from trade 
accidents, as these are mostly provided for by insurance 
and in any case the expense falls not on the work¬ 
man but on the employer of labour, the case ceases 
to be .a necessitous one and should ‘he paid for. 

E. xamples were given of hospital abuse. The cases were 
mentioned of a rich gentleman who drove bis daughter to 
the Oharitd Hospital in his own carriage to have her treated 
for hip disease, of a jockey earning 20,000 francs a year 
applying for advice for a sprain, and of a lady who incurred 
tho expense of travelling from America for advice and who 
applied at the Piti6 for gratuitous treatment. The maternity 
cases in Paris which are attended gratuitously amount to 
18,000, or one-third of the total births. 8000 of these are 
treated in the lying-in hospitals and lO.OCO by midvrives. 
Sunday consultations' at the hospitals had been cstabliBlied 
but had not been well attended by the working-classes, the 
Paris working-m.an preferring to lose a day’s work rather than 
a few of his hours of idleness on Sunday. Having given the 
results of inquiries in provincial towns in France, as well as 
at Brussels, Berlin, Copenhagen, Vienna, Gothenburg, and 
Heidelburg, the author considered proposals for reform. 
The part-payment system was condeinnod, and the proposed 
suppression of the out;patient department was thought 
too drastic. A system of inquiry into the-means of 
applicants was suggested to be carried out by^ specially 
appointed officers under the control of one of the medical 
officers of the hospital. 

On the invitation of tho Chairman, Mr. T, HOtoiES, 

F. R 0 S. Eng,, the dlsouBsion which followed was opened 
by Dr. W. KNOwsbEY Sidley, who referred to the 
bribery which existed with rcg.ard to nursing in the 
Paris hospitals. This did not exist in England, he was 
glad to say, though in the out-patient department porters 
were known to receive “tips” for getting a patient 
seen by tho medical officer out of his or her turn. He 
pointed out that in Paris patients who sought free treat¬ 
ment at tho hospitals were obliged to attend a particular 
hospital in the district in which they lived. Borne super¬ 
vision was therefore possible and abuse could not take place 
to the same extent as it did in liingland where .a person in 
the north of London could attend a hospital in the south and 
vice vend. He advocated as a remedial measure for hospital 
abuse the formation of a central hospital board. 

Dr. H. Seli’e Bennett said that the Charily Organisation 
Society had taken up the matter heoauso it was sapping the 
morals of the community generally and also pauperising it. 
But little gobd would be done till tho hospitals took more 
interest in the matter. lie thought that it was a scandal 
that a hospital must be in difficulties before the public would 
subscribe to it. 

Mr. Howard endorsed Dr. Bennett’s views and expressed 
himself in favour of a central hospital board, , . 

Mr. Holmls, referring to some remarks from Dr. 
Sibley to the effect that Mr. Hardy’s paper could not 
refer to the Paris hospitals generally, said, that nnlil Dr. 
'Thtfiry’s facts had received some authoritative denial ho must 
accept them as depicting the actual state of things which 
existed. ^ He expressed the view that to put a hospital under 
a tnnnicipal ^ body was sure to lead to its ^deterioration, 
^rfect efficiency Vvas best secured by perfect freedom, 
Mr. Hardy’s paper was principally drrected to the 
pecuniary part of tha question of abuse, but he (Mr. Holmes) 
believed _ that very few people would go through the 
many discomforts that were required to gain admission 
in a hospital if money were no object to them. A 
much more important question was that of efficiency. H 
was a matter of far more importance than whether a man 
who earned £2 a week got into a hospital or not. The 
peonniarv test was quite an illusive one. A man who 
earned 30s. per week with two children was much hotter oft 
than a man who earned £2 10s. with 10 children. The 
worst feature of the out-patient department was that they 
undertook to do what was physically impossible.' Patients 
were seen at the rate of about 100 seconds each. Mr. Hardy 
briefly replied, and a vote of thanks to the reader of the 
paper concluded the proceedings. 
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“THK INACCURACY OF THE MEDICAL 
REGISTER.”, 


A LTJADlNa arliclo in The Lancet oE Oct. 27th showed 
tliG Meclica) Register.to bo nn inaccurate compilation^ 
though it made no attempt to show the wcasoro of that 
inacenmoy. As a result of our remarks the following report 
has been'made to tbo Rxeonfive Committee of the General 
Medical Council* 

, ItBronx TO THE Executive Committee at the Eeoistrar on 

i ‘ . THE MEDIOAL JlEOlSrKR. i 

By the direction oJ tbo Pre.'ildfnt <if lUe flouncU I ha\a to 
report on some iilleRed Innceuracirs ,in the Metical Ecfilster to 
^^hlch attenilon dravn hy an article In The Lanckt on 

Oct. 27tlJ.'^ TIuj artlclo rleaU nltb two questlona: (l)'tho appear¬ 
ance on tbo' Ilof^Kter of the aamc^ of practlttonora alio iiere 
dead; and (2) the vagnenesa of BOme of tlte addrcssca A list 
•waa glren ot K pracUVloners Mere dcaAdmt whCso name* tUU 
appear. An aimlysls of tlih ehowa that three of these Uaie been 
tvinovc<l dnrStig thh year, and that 14 belong to U)e Scotch or the Irish 
Brauch. With,these latler I Jiavo no plBcial right to deal, and the 
Iteglstrirs In Scotland and Ireland reepecthely are fnlly alive to their 
duties tn correcting the Bcglslcr. liednctiog these 17 names, there 
remain 18 respecting which some oplanallon is required from me. 
(L'ho coRimlttcoavlU remember that steps are Jbelog taken In thta ofllca 
to send circular letters of tnqnlry, nnclor SectJ.on 14 of thoAct,tonll 
persons on the English Iteglster, to ensure Its accuracy before the 
election of Elrect Beprcsentatlvea to take place next year. A great 
part of this work has lK*en done, hut a seetlonof somo 7000 or 8000 names 
remains to l>o dealt with next spring. Within thta eectlon 10 ot the 
18 names referred to occur, and these whl all l»o duly dealt with next 
Tcanunder the operation of Section 14 .There remain eight nanies to 
be accounted for. Three of these arc those cf practitioners who died in 
Australia and of avUose deaths It was e-xt^^mely difllcult to obtain any 
information, as there are no local regUt.'ars abroad, whoso duty it Is 
und'; the Me<ileil Aetfl to report deaths.' Tivo names of praetItloner« 
whiQ 0 .elated by the writer la The Eaxckt to be acatl remain 
to bv referred to. I use the won! “elatedV with nojdeslr© to call 
In qucaMon the* Accuracy of the Information possessed by 
Tuk XjAKCET, but to remind the committee that your olhcHls here 
caunot act except on legal evidence. We make every use wo can of 
obituary lists, carefully looking through them anti sending letters of 
Inquiry in the oaso of every death tint wo hear of tinreported by a 
looal.rrgistrar, but wo must have either a returned letter or a death 
ccrtlile.ato before erasing a name, or wo must wait for six months after 
sending the letter. I should bs gUd to simplify the work of the ofllce 
by at once striking off the lleglster the names at all practitioners 
wnOse deaths are reported by tlie modloal press In thU country or 
abroad, but withoht the dlrrotlon of the Council I should l>o acting 
Very wronglvln doing so. The committee will perhaps allow me to 
refer briefly to some of the causes which conduce do the nnn-crssiure 
from the iiegisterof the naraaeof deceased practitioners. The proxi¬ 
mate cAUse Is of course that the deaths are not reported !)y the local 
regl^tf^fA. whose duty It is to report thrnl, but there are more remote 
causes. Why are they unroported ? Not always, or mainly, I think, 
l>ecausa the h>c.al rogjstrars are negligent la performing their doty In 
this respect, for the discharge of w htoh they, morco^ er, reoelv© A fco; 
bub because often they are not aware that the deceased person svos a 
TOwllcal man whoso Alealh ought toll© reported. When a practitioner, 
©itlirr on account of advanced ago or Bome other cause, has ceased to 
practise, and retired, possibly into a new neighbourhood, ho ceases to be 
KoownasainedlcaltJractitloner, and when hisdeath occurs he Is regarded 
as a private iudivlduM, and no certificate from the local registrar is 
Ihorcjore forwanled to this oflice. In other cases ivoung men—and 
imlortunately the percentage of deaths among newly-registered prac¬ 
titioners is very high—travel into distant parts In search of health, and 
Boino dying, chiefly among strangers, are unknown to have beenmtxHcal 
praotitloners. There is yet another class of men who chance tlieir 
profession. I have myself known several medical men uiio have 
become clergymen, and other* doublless enter other professions lathe 
Bame way, ami naturally when their deaths occur they are retutne<l to 
the locsl registrar as of that profession to svhich they fast bc1onge*b 
Thus there must always be a certain number ot deaths uoreportwl 
by local registrars, and it Is only by continuing tbo plan lately 
adopted In the oflice of systeroatlcAlJy sending out letters to all persons 
on the lleglster under Section 14, that the names can be removed. 

The second subject tDfetrwl to In Tire Lancet was that of th© 
vagueness of some addresses, and the names o£ eight practitioners 
were given whoso only addresaova-s •' Australia,'*. On this point I woiild 
remark that grest care la taken to obtain from a person registering 
for the first time a sufliclently full address, and I do not know 
of any case in which such a vague address has beer» accepted, 
though in the unlikely eaent of the practitioner Insisting 
upon Its acceptance, 1 do not quit© see how it could bo 
refused. Thevague addresse*, however, coiuo alxjut aftenvards, and I 
will explain how. A practitioner decides to go abroad, and jost before 
he leaves his old home, or perhaps afterwarus when travelling—for wo 
ha^ e Bonaetimea bad letters written on board ship—ho bethinks hJoisclf 
to t^ll us that the old oihlreas U no longer Ws, aud that ho la going 
abroad, say, to Australia. Well, on receipt of this lotloiatlon the old 
address msDffeatly cannot be retained, wo have been pJaloiytoWlhst 
It Is Incorrect^ and for the time being "AustraHa” Is put ngalnst^hc 
name In lieu of anything better, and we analt th© subsequent arrival 
of more deUiJetl information. In many case* this iDformaUon comes 
wUentheptaclllloner has fixed upon hUdomicile, bulBOmetimes,either 
because he forgets to writ© or docs not think it uorlh his while, no 
further advice comps, and the address of Austmlld, used temporarily, 
has to bthomo permanent. . , ’ . , * 

intlitho committee’s permission I should JJka to relcr very Mtttr 
to annUicr letter that Mas a sort of addendum to the previous article. 
ltRPi>eaTtslintbe Issue of Tilt Li'fCET of Nov. nth.aiid uas Irmn ft 


Mr, Taaffo of I/)ndondorry who, under the heading of “The Inoccnraov 
of the Medical iteglster,’*^ gave a list of five names of persons known 
ny him to have died in that nplghl)OUThood, though the natnea stUl 
appeared. Now itnestlgallon showed that these practitioners certainly 
were deoil, blit Iniestl^tlon also sboued that they were all living at 
the time that the Medical Register left tho oflice for press and tliat 
^©y dl«l Bubsequently during the present year and were all duly 
taken off. I WM advised of the death of one of them in February, of 
tiwt of another In March, of a third in May, of a fourth In Joly, while 
the fifth practitioner died on Nov. 8th, just nine days before the letter 
of ^mplamt appeared. It is difficult to conceive of a more groundless 
letter of complaint, hutunfortunatelyltwas unwittingly assumed by 
TbeI.anckt that the letter contained a just charge, and an eilltorial nolo 
was subjoined pointing out that the letter “ndded force "to the view 
Uiatth© Medical Registerwas^dangerouslyhiaccurate," and courteously 
reminding the Medical Council that It would be vrell If It dischargetl Its 
duties bettor. 

The Medical Register may, of course, have Ifa blemlehea, but It 
ought to be remembered that It contains over 3^000 names of practl- 
lioners saaltcrcd over tho whole world, in regard to some of whom it Is 
extremely tUfflCult to obtain official Information, so that while, for the 
reason* I have poftited out, ft is scarcely possibio to avoid tho appe.ar- 
anco of tbo names of a lew practitioners who are dead, the general 
ftcouracy of the Register Is, considering this difficulty, well maintained, 
and the aalno of the work is, I would humbly submit, greater ihan 
Is cnppose.1 by many. 

Nov. 26tb, 1900. IlENRV E. Alebn*. Registrar. 


[ Wo cannot altogetbcr congratulate the General Medical 
Oooncil or tho Registrar upon this report. Wo showed that 
; tho Register contained the names of at least 35 dead persons 
(wo havo reason to know that the list conld have been voiy 
much extended), several of whom had been dead for somo 
years. Mr. Allen’s report deals with these 36 in the follow- 
ina^^y. Three of the names, he says, havo been removed 
t'»'^h^/car. Possibly ^ bnt whv wore they not removed before 1 
Which three are they and Jiow long havo Ihelr late owmera 
been dead ? With 17 names he says ho has no official right 
to deal, the matter being in tho hands of tho Registrars of 
Scotland and Ireland. Possibly again, though in another 
part of bis report he docs deal vrtth Irish names; but we 
presume the Kxeentivo Committee of tho General Medical 
Council desired the whole matter to be gone into when 
tlioy ‘■gave Mr. Allen his instrucUona. Either tJio 
Executivo Committee gave the wrong instrnctions, or 
I they intended Mr. Allen to furnish them with fall 
information, or they do not desire to have a full answer 
pnblUhcd. Of the 18 names remaining Mr. Allen says that 10 
are going to be dealt with next year. So we havo dono somo 
good in ventilating the inaccuracy of the Medical Register, 
The other eight names give Mr. Allen more troablo than 
they need. Surely the sending of eight registered letters in 
accordance with the Act will settle tbo question whether they 
shonld remain on tho Register or not. 

Mr. Allen then refers generally to the causes which con¬ 
duce to the inaccuracy of the official roll of tho medical pro¬ 
fession. Here ho makes out a good case for tho difficulty of 
his office. We arc perfectly aware that tho General Medical 
Council must havo legal proof of a man's death before erasing 
his name, and have never even faintly suggested that an 
obitoary notice in our columns should bo taken as a proof of 
death. But the announcement of a, man’s death in tho p.'ipcrs 
has more tton a casual relation to his death, Bach announce, 
meats aro more often truo than not—snob, at least, Is our 
joarnalistic experience. Wo think that when a man’s 
death is announced in the press, and when, after tho lapse of 
some reasonable time, no legal notice of the death reaches 
the Registrar, he might despatch a registered letter to tho 
last address in the Register in accordance with tho Act. 
However, the machinery of tho Registrar’s office is not our 
i business. Mr. Allen says that the names of dead men remain 
on tho Jlcgister because the local registrars of deaths do not 
send tho necessary information to tho Registrar, and ho 
gQrgcsts that their omission is due to the fact that tho 
deceased medical men have retired from or changed their 
profession. Tho number of medical men who change tlicir 
profession Is so small as not to bo worth considering out of 
I 35 000 persons, and the number who retire from practice so 
' completely that their past calling is unknown is prob<ably 
' smaller. 

Wo aro glad to bavo obtained an explanation of how lo 
vagno an address as “Australia" comes to find a place 
I ns a rcgietejcd address. We do not quUo understand 
how it is that the addresses of “Icafa" or “Can.ada” 
or'* America" havo not also been accepted as sufficient In 
analogous cases; but perhaps they have and liavo c*!capcd 
unnoticed. The remedy is so obvious that wc aro sure that Jlr. 

^ Allen and the Executivo Oommitteo of the General Medical 
i Council have already given tbo necessary directions. If tho 
practitioner doe* not food his address Ins name must ho 
taken off the Register. Such entries ns “Mr. J. Bmllh, 
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America,’'’ “ Mr. T. Jones, South Africa,” invite personation 
and are a source of danger to the public. 

Mr. Allen says that Mr. 'TaafEe’s letter was an addendum 
to our article. It was not. But we own that we mistook 
Jlr. Taaffie’s meaning. We are glad that the names of the 
dead men which Mr. Taaffe mentioned have been removed 
from the Register, but if Mr. Allen can produce this infor¬ 
mation why cannot he produce information concerning other 
dead Irishmen who still live in the' official roll of their 
profession 1 

We courteously repeat that it would be well if the General 
Medical Council gave the profession a more accurate 
Register. We do this without being in the least blind to the 
energy of the Registrar or to the arduous nature of his task. 
But the Register is dangerously incorrect, and -it is our duty 
to point this out until improvement under some systematic 
method of emendation has taken place, We shall watch 
next year’s issue with interest. 


ASYLUM REPORTS. 


London County Asylum, Sanstead (Annual Mcpart for 
1S99 ).—The average number of patients resident during the 
year was 2436, and comprised 1069 males and 1367 females. 
During the year 441 patients were admitted, 261 being rgales 
and 180 females. Of these 83—^viz., 36 males ai^ 47 
females—^were not first admissions. Dr. T. C. Shav^the 
medical superintendent, states in his report that in many 
of the cases there were iew symptoms of insanity present 
on admission; these were mostly alcoholic cases “which 
would have been better detained at the workhouse a short 
time longer and then discharged.' The form of disease was 
not of a very excited type.” Many cases of general paralysis 
among the admissions were of the demented type. Among 
the causes of insanity in the admissions drink was an etio¬ 
logical factor in 18 per cent, of cases, hereditary taint w* 
acknowledged in 15 per cent., while the' existence of 
previous attacks was shown in 23 per cent. All these 
numbers were probably below the truth. During the year 
170 patients (94 males and 76 females) were discharged as 
recovered, or 6’9 per cent, of the average number resident. 
The deaths during tlio year amounted to 196—^viz., 129 males 
and 67 females, or 8'0 per cent., as calculated on the same 
basis. During the year 112 post-mortem examinations were 
made. It is believed that improvement in the system of 
heating the building during the night has caused a material 
improvement in the hygiene of the asylum community. 
Among the deaths during the year 2 were'due to Bright’s 
disease, 6 to senile decay, 12 to cerebral apoplexy, 13 to 
cardiac and valvular disease, 18 to epilepsy and chronic cere¬ 
bral disease, 21 to bronchitis and pneumonia, 24 to phthisis, 
33 to general paralysis of the insane, and 51 to chronic brain 
wasting. In^ one case of death due to fracture of the 
sternum an inquest was held and an inquiry into the 
circumstances was made by the Commissioners in Lunacy, 
but no light could be thrown as to the manner in which 
this casualty was sustained. Dr. Shaw refers to the 
question of the separate treatment of phthisical patients 
and to a special report made by him to the Asylums 
Committee. A nurse and a male attendant died from 
phthisis. Five patients escaped from the asylum and four 
of these were brought back shortly after. With the 
exception of influenza there has been no outbreak of 
ffis^e dnrmg the year. The Lunacy Commissioners in 
their report advert to the fact that no seclusion has been 
resorted to during the year preceding their visit and in only 
one case has mechanical restraint been adopted. The case- 
books and the medical records generally are adequately kept. 

The record of service iS very satisfactory. However, nine 

dismissed for mis- 
allowed to resign to 
wards were generally found very 
Commissioners urge the provision of a 
Winch has long been needed and which 
constitutes a want that' should certainly be supplied. The 

theii-i reportrthat the‘profit 
A during the year amounted to £464'6s. 

plant has been put down and is in 
pnip°' ^ employes of the asylum were serving with 

half wlv Wm allowances'not exceeding 

hatf pay have been granted in 16 cases. Building, repairs. 


additions, and alterations have been made during the year 
at a total cost of about £8932. - ■ ' ‘ < < , 

Suffolk County Asylum (Annual lUyiort for 1899 ').—^Tlie 
average number of patients resident during the year was 
605 and comprised 266 males and 339 females. During the 
year the admissions amounted to 196—viz., 93 males and 
103 females. Of these 10 males and 9 females were not 
first admissions. Df. James R. Whitwell, the medical 
superintendent, points out in his report that there were 15 
patients at the end of the year belonging to the county more 
than at the beginning, that this, as in/the case of the annual 
increase of the previous year, was “in excess of the average 
usually considered to bo normal to this asylum,” and would 
probably necessitate boarding out at an early date. A con¬ 
siderable proportion of the admissions‘were found to be in 
a condition of serious physical ill-health “owing -to the 
regrettable tendency to retain patients suffering from acute 
mental disease at home.” ' A considerable number of the 
admissions were of the aged, chronic, and harmless class to 
vvhom asylum treatment could 'be of no service, and whoso 
removal from workhouse to asylum meant a very consider¬ 
able increase of maintenance—expense to ratepayers with¬ 
out any corresponding advantage. A certain number of'out¬ 
patients continued to 'come from tide to time for advice or 
treatment, chiefly from the union districts nearer to the 
asylum,' Some of these have made good fecoveriesi while 
others have required re-admission. During the year 71 
patients—viz., 35 males 'and 36 females—were discharged 
as recovered, .or 11-7 per cent, of ithe average 'number 
resident. The deaths amounted to 70—^viz., 36 males and 34 
females—or 11-5 per cent., as calculated on the same basis. 
Of the deaths two were due to epilepsy, two to bronchitis, 
six to tuberculosis, six to senile decay, eight ‘ to general 
paralysis of the insane, 13 to chronic Bright’s disease, and 
19 to cardiac and valvular diseases. Post-mortem examina¬ 
tion'was made in every case with the exception of one. 
Inquests were held by the ebroner in the case of'one 
male and one female patient, who died somewhat suddenly, 
but from natural causes.' The only serious casualty was 
the case of a male patient who, while out on trial, 
committed suicide by throwing himself in front of a train 
in motion. Great efforts have been made to keep as 
I many patients as possible usefully occupied or employed 
both for their own good and as'a source of economy. Thus 
73 per cent, of male and 87 -per cent, of female patients 
were employed in farm, garden, needlework, laundry, and 
otherwise, , New farm-buildings aro being erected to 
accommodate a larger number of cows, as the milk-supply has 
proved' insufficient. The water-supply was satisfactory, but 
the same could not be said of the gas, which, however, will 
soon be superseded by the electric light. The cost of main¬ 
tenance has risen somewhat during the year owing to a 
variety of causes, including increased price of goods, increase 
of the staff of nurses and attendants, the' necessity of keep¬ 
ing vacancies in the asylum, and boarding-out of patients. 
The Lunacy Commissioners in their report state that all floors 
are now cleaned by dry rubbing, that the surroundings of the 
patients have been ameliorated, and that it is proposed to 
dispose of the sewage in future by Dibdin’s system of bac¬ 
terial tanks. It has been decided to increase the accommo¬ 
dation of the asylum by 280 beds and hot to build a second 
asylum in another part of the county. The case books and 
post-mortem records are kept carefully and intelligently. 


VITAL STATISTICS. 


■ • HEALTH OP ENGLISH TOVTNS. 

In' 33 of the largest English towns 5947 births and 4017 
deaths were registered during the week ending Deo. 1st. 
The annual rate of mortality in these towns, which 
had been 16 9, 17-6, and 17-6 per 1000 in the three pre¬ 
ceding weeks, further rose to 18'0 last week. In London 
the death-rate was equal to 17'9 per 1000, while it averaged 
18^,in the 32 large provincial towns. The lowest death-rates 
in these towns were 9'1 in Croydon,. 12'3 in Cardiff and in 
Norwich, 13 8 in West Ham, and 14'5 in Blackburn; the 
highest rates were 21-5 in Wolverhampton, 22’8 in Halifax, 
22-9 in Liverpool, and 26‘9 in Sunderland. The 4017 deaths 
in these towns included 356 which were referred to the prin¬ 
cipal zymotic diseases, against numbers decreasing from 485 
to 351 in the five preceding weeks; of these,' 89 resulted from 
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diphtheria, 71 from tncasloa, 71from whooping-cought SSfrota 
“ fovor” (principally enteric), 42from diarrhcca, 27 from scarlet 
fever, and one from small-pox. ,No death from any of these 
cUijeases occurred last week in Norwich ; in the other towns 
they caused the lowest death-rates in Oroydou, ^Plymouth, 
Birkenhead, and Qatcshcad, and the highest xatos in 
Swansea, Wolverhampton, jOerhy, 'Blackburn, find Bonder- 
land. ’The greatest proportional Tnortillty from measles 
occurred in Wolvoriiampton apd'Swansea; from scarlet 
fever in Blackburn, and Sunderland; ,frora ■whooping- 
cough'in' Huddersfield, Blackburn, * Sunderland, Hull, 
and Derby; and from diarrhcDa in’ Wolverhampton 
dnd Blackburn. The mortality from “fever” showed 
no marked excels rin any of the largo towns. The 89 
deaths from diphtheria included 29 in London, eight in 
Sheffield, seven in 'I^ceds, and six In Leicester. One fatal 
case of small-pox was registered last week in London, 
hub not ^ Ono in ;any other ot tho 33 large towns; 
two small-pox pailcnts remained nndcr-’ treatment in the 
iletropolltan AsylumS hospitals on Saturday last, Dec. let, 
hut ho now case was admitted during tho'week. The 
number of scarlet fov6r patients in these hospitals and in 
tho London Fever Hospital at Iho’ond of the week w.aa 2727, 
against 2728 and 27^ in tho two preceding weeks; 279 
now cases^ were admitted during the week, against 289,‘ 
261,''and 246 In tho three preceding' weeks, Tho 
deaths referred ' to ^ diseases of tho' respiratory organa 
In liOndon, which had been -352 and 322 in the two 
preceding weeka, rose again last week to 438, and were 
seven above ^ the corrected averago. Tho causes of 46, 
or I’l per' cent.', of'tho deaths Id tho‘ 33 towns were 
not ccrUfied either by a registered .medical practitioner or 
by a coroner. All tho.canses of death ^wero ^duly certified 
in Bristol{ijOardiif, Manchester, Bradford, and 10 other 
BTuallot townsi iTho largCBt proportions of uncertified deaths 
were in Bir^ngham, LIveipool, Sheffield, and 

Nowcastio. > t , - , . __ f ^ . 


per 1000 in tho two preceding Weeks, declined again- to 
24*5 during the week ending Dec. Ist. During tho past 
four weeks the deafh-rato in tho city has averaged 24 8 per 
1000, tho rate during the same period being 17*3 in London 
and 18 8 in Bdinbnrgh. Tho 164 deaths .belonging to Dublin 
registered during the week under notice •were 11 Jess 
than the number in the preceding wcCk, and included 
11 which wero referred to the principal xymotio diseases, 
against 11 and 19 in tbo two preceding weeks; of tlicsc, 
SIX resulted from whooping-cough, three from “ fever,” 
ono from diphtheria, and one from diairbrna. These 11 doatijs 
were cqnal to an annual rato of 1’6 per 1000, tho zymotic 
death-rate during the same period being 1*4 in London and 
1*9 in Kdinbnrgh. The deaths from whooping-cough, which 
had increased from one to five in the three preceding wcoIcp, 
further rose last week to six. Tho fatal cases of ** fever,” 
which had been three and eight in the two preceding weeks, 
declined again to three last week. Tho 164 deaths in 
Dublin last week included 29 of Infants under ono year of 
age and 41 of persons aged npv/ards of GO years; tho deaths 
of Infants showed a slight docUno, while those of cldeily 
persons exceeded the number In tbo preceding week, Four 
inqnest cases and two deaths from violence were regis¬ 
tered, and 57, or more than ,t}iird, pf tho deaths 
occurred in public institutions. Tho causes of 11, or 
nearly 7 per cent, of the deaths In the city last week wore 
not certified. _ _ 


iy. 


THE SERVICES. 


Royal Navy Mbdioal SEnvioB. ' 
staff Surgeon Herbert Parko Shiittloworlh Ims been placed 
on the retired list of his rank. 

Sargeon A. S. G. Boll is appointed to the for 

tho Minotaur, 


• Ml 1 ( ' . ' f 

' 1 ' ‘nEALTH OF BOOTOn TOWNS, ^ 

''Tim annual rato 'of mortftUty In the eight Scotch”towns, 
which had been 19*2,19 9, and 20 3 per 1000 In tho three pre¬ 
ceding weeks, further rose to 21*7 daring the week ending 
Deo. lit, and showed an excess of 3 7 por 1000 over the mean 
death-rate during tho 'samo period in the 33,large llngllsh 
towns. Tho rates In the eight Scotch towns ranged from 
11’8 in Perth and 17 2 in Leith to 25*2 In pjualey and 26 6 
in Greenock. ,The €72 dcatb^/in these towns Included 42 
which were referred to whooping-cough, 19 to diarrhoea, 12 
to measles, six’ to diphtheria, five to scarlet fever, four to 
“fever,” and onp to small-por. In nil, 89 deaths resulted 
from those prlDcIpal zymotic diseases, against 76 and 69 
In the two preceding weeks. These 09 deaths were equal 
to an annual rate of 2 9 per 1000, which waS 1*3 above 
tho mean death-rate last week from the same diseases in the 
33 large English towns.’ The fatal cases of whooping-cough, 
which had increased from 13 to 25 In the seven preceding 
weeks, further rose last week to 42, of which 33 occurred in 
Ghasgow, five In Greenock, and two In Edinburgh. Tho deaths 
from diarrhoea, which had been 16 and 20 in the two prc' 
ceding weeks, declined again tq 1^ last week, and included 
six in Glasgow, six In Dondee, and four in Edinburgh. The 
fatal c.'iscsof measles, which had hcon 13 and eight in the two 
preceding weeks, rose again last week to 12, of which seven 
were ’ registered in Aberdeen and four in Edinburgh. The 
deaths from-diphtheria, which had been 11 and four in the 
two' preceding xveeks, increased to six last week and 
Included two in Glasgow and two In Aberdeen. ' Tho fatal 
coses of scarlet fever, ^ which had been four and five in tho : 
two preceding weeks, were again five last weak, of which I 
four occurred in Glasgow. Tlie deaths referred to different 
forms offever,”,which bad declined from 12 to six In the i 
fouT^preceding weeks, further fell to'four^last week,'and ' 
include'd two in Glnsgow and two in Paisley. Tlio fatal 
case of small-pox was registered In Glasgow. The deaths 
referred to^diseases of the resjAmtory Organs' In tiies®: 
towns,^which had bQcn''163 and 166 In tho two preceding' 
weeks,"^rbse ngain Hast week to 160, and wero 29 above _ 
the number ^ in tho cortcaponding* period of lost year, 
.Tho'causes'Of 35, or“’more thha 5 per cent.; 'of tho 
’deaths In these eight towns last week -were cot coriified. * ‘ 

* I • ; * } ^ , ~ I ! » > > f"’ / 

I . . J . riBALTH OFvDUDLlN. ^ , 

Xho death-rato In Dublin, wiiloli had boon EG 0 and Z6-1 


Royai Army Medioar Oonrs. ■ 

Captain 0. B. Lawson has nriivod at Do\or for doty nnd 
has been posted to the Station’ Hospital,' Western Ilolglits. 
Major H. J. M'Langhlin has nssnmcd medical charge o! 
troops. Station Hospital, Glcncorse, vice Lleutcbiut-Oolonol 
A. L. Brown, A.M.S. (r p.), Captain Ai’W. N. Bowen has 
been ordered to proceed Irom Calcutta to Darjeeling to 
asenme temporary medical charge of the Station Hospital, 
vice Licatonant-Colonel J. WatSori. ' Captain 11. W. Blise 
has assumed modicai charge of tlie Small Arms Ammunition 
Factory and tlio Departmontal Followers’ HosjdtsT, Dura 
Dura, the Foundry and Shell Faotoryi Cossipur, and tho 
Powder Magazine Dispensary, Duckinsore. ^ 

MiuiiA Medioai, Stait Conpg. , i 

Major Sir James Richardson Andrew OlaVk,' Bart.,' Into 
Army Medical Stait, to be Burgeon-LlentonanbOoloncl. 


VORUNTEER CORPR. 

ArUUm/ ; 1st Cheshiro and Carnarvonshire : Surgeon- 
Jentebant R. B. Wright to be Sargeon-Oaptaln. 5th (Irish) 
iTolanteor Battalion the King’s (Ltvoriwol Ilogiraont) : Snr- 
raon-Major D. E. Fitnn to bo Surgeon-Liontcnant-Colonci. 
aifle' Ist Volunteer Battalion tbo Worcestershire Itegi- 
noat: Bertram Addenbroohe to ho Sdrgcon-Lloutcnant. 
itb ((JIasgow Highland) Volunteer Battalion tbo Highland . 
Aght Infantry r Liontenant H. H. S. Scott resigns his com- 
nfeloa; Burgeon-Captain A, Slacphco to bo Surgcon-JIajor, 
St Oinquo Ports i Henry George Lynwood Alltord to bo 
lurgcon-Llentcnant. ^ , ' 

Mentioned in DRsfAtoma. , , 

In the dkpalehes received^by the SeorcRary of Stale ^r 
ho Colonies from the Govil””'’/i,” 
fodgeon, K.O.M.G., tho names of Dr. MoDowcl!, rnncinsi 
Jodioal Gsneot to tho Field Force, and Assistant Oo oiiiul 
lurgcons P. J. Garland, E. 11. Tweedy, and A. J. Chalmers 
re mentioned for their help, r^l, and eneigj ; Dr. Tich- 
.firnp Wpst African Frontier lorcc; Mr. Lt F. x. Buce, 
S’coast Service; Dr. DangslaOi, Gold Coast Eordeo; 
laJgcon-Lieutenant Jletohtr, Milltra Medical 8t^ Corp., 
vounded ; Dr.’MaoKurlane. Lagos Hausas, wounded ; and Dr. 
JeOroot Gold Coast Ecnice.orcalso referred loandColonial 
Snrgcon Hay is mentioned as ono of tho officers scicete I 
jn imard the Port atJCuoiassi, “The mental anxiety Ijliicli 
hcMonicom [those in clia^e of ( 110 X 011 ] bad to endure, 
-ay.s tho dcsiiatcb, “ mn't have been icry scicre, and as each 
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day passed and brought them and the gallant soldiers under 
their command nearer to the end the strain upon them 
must have become almost unbearable. For three weeks they 
truly and unflinchingly upheld the honour of the British flag 
under circumstances which might have appalled the stoutest 
heart.” 

Transvaal War Notes. 

In a despatch from Lord Kitchener dated Bloemfontein, 
Bee. 1st, and dealing with General Paget’s engage¬ 
ment, among the list of killed and wounded are the 
names of laentenant Challis, Royal Army Medical Corps, 
who was severely wounded, being hit in three places while 
gallantly attending wounded men under a heavy fire, and 
Surgeon-Captain Godfrey, New Zealand Mounted Rifles. 

Major T. Archer, R A.M.O., Lieutenant F. S. Walker, 
R.A.M.C., and Civil Surgeon D. V. M. Adams have arrived 
in England, invalided, in the P. and O. transport Assayc. 
Lieutenant W. dagger, R.A.M.O., and Civil Surgeons Vif. L. 
Wainwright, L. V. Cargill, and W. O. Allan also arrived in the 
same vessel, having been in medical charge of the ship. 

The Princess of Wales has forwarded from Sandringham 
15 brace of pheasants for the patients at the Gables 
Military Convalescent Hospital, Surbiton, which Mr. Alfred 
Cooper founded and is maintaining during the war. 

Lieutenant-Colonel H. L. Battersby, R.A.M.O., and Civil 
Surgeons d. A. Barnes, L. Cooper, and d. E. Ker are in 
medical charge of the Orotav/i which left for England on 
Nov. 28th. 

Civil Surgeon A. E. Elliott died at Middclburg on D^Ccat 
and Civil Surgeon 0. 0. Parsons at Harrismith on Dec. 2nd, 
both from enteric fever. . 


Volunteer Officers’ Decoration. 

This decoration has been conferred upon Surgeon-Major 
F. W. Gibbon of the 1st Durham Royal Engineers 
(Volunteers). 

Volunteer Medical Staff Corps. 

The annual sapper and smoking concert of No. 1 Company, 
composed of students from University College Hospital, 
King's College Hosiptal, the Middlesex Hospital, and 
Charing-cross Hospital, took place at the Headquarters, 
Calthorpe-street, on Nov. 30th. About 70 were present, 
Surgeon-Captain Whait, commanding No. 1 Company, being 
in the chair. Among the toasts were “ The Queen,” “The 
Guests,” and “ Those of Our Corps Serving in South Africa.” 
Speeches were made by the commanding officer, the major, 
and the adjutant. The concert was a great success and an 
altogether enjoyable evening was spent. The guests included 
Surgeon-Lieutenant-Colonel Squires, V.D., Major Matthews 
Wray, R.A.M.O., Surgeon-Captain Maegregor (19th 
Middlesex), and other officers of the Volunteer Medical Staff 
Corps, together with Sergeants Tytheridge and Tuttle, of 
the Imperial Yeomanry Hospital,' and two members of the 
City Imperial Volunteers. 


Lord Roberts's Farewell Order. 

There has probably never before been such a farewell ordei 
general to his army as that which Lore 
Roberts has addressed to the forces lately acting under hii 
Africa. If the campaign in thai 
country has been m many respects unique in th< 
history of modern warfare so has the order which it hai 
r^f^ind'^of ttoughout a true ring and expresses th( 

distin^ished commander who is unailectedb 
which profoundly appreciative of the labouri 

b^^ whichcourage and oheerfulnesi 
by which it has been sustained, and of the qualities o 
humanity and forbearance which the troops hLr^ffibitei 
rSrf 1 °^ most arduous and trying camSSs m 

in Sonth^lfrio^r o°ce said the British soldie 

in bouth Afnca has had to fight physical eeoeranhv a 

empiopnga new system of tactics. The military onera 
Lve' Sabff hP°f incessant, and 

dlfflcratrv-—number, length, am 
our troTOS have is hardly any phase of warfare whiol 

rmSred Ls h ^'^P^^ienced. Lord Roberts, it must b 
y » warrior from his youth up am 

10^10 tlierefore^ quite rifreel 

which he hi sen which he has formed of the wor 

the fault-findiniT^ g°icg on under his eyes as compared wit' 
^th whih such or light-hearted levit 

amiour diwn^?. regarded b 

ers in war. We may depend upon it tha 


foreign nations and foreign armies, whatever may have been 
said to the contrary, in their hearts are very much of the 
same opinion about the qualities of British troops as that 
expressed by Lord Roberts in his farewell order to the army 
in South Africa. 


The Colonial Troops Entertainment. 

On behalf of the committee appointed to make arrange¬ 
ments for the public reception and entertainment of the 
representatii’e colonial contingent of forces serving in the 
War in South Africa, which is expected to arrive in England 
early next year (as well as the Canadian contingent now 
here), the Duke of Abercorn appeals for liberal assistance 
in a letter to the press. A very heavy expense must be 
incurred to give these troops a welcome in some degree 
worthy of the national appreciation of their splendid services. 
The officers and men of these contingents, numbering 
over 5000, will he brought to, and maintained in, this 
country and will be afterwards conveyed to their homes at 
considerable expense, the necessary funds being provided by 
Parliament, but such funds will not bo chargeable with the 
cost of functions and entertainments not of a strictly 
military character, nor with the conveyance of the men to 
provincial cities or other places of interest. Oyer 5000 men 
have to he entertained and while it is hoped that large sub¬ 
scriptions will be tendered by those who can well afford it 
smaller contributions of any auiount will bo gladly received. 
Remittances may be made to the credit of the “ Oolonial 
Troops Entertainment Fund ” at Messrs. Parr’s Bank, 
Limited, 77, Lombard-street, E.O., or to the secretary or 
the treasurer, at 71 and 72, King William-street, E.C. 


Army Medical School, Netley. 

Under orders from the War Office a special examination 
was held in the Army Military School on Nov. 25th and 26th 
for the surgeons-on-probation of the Royal Army Medical 
Corps who were admitted to the school on Oct. Ist by 
examination and nomination by the Secretary of State for 
War on the recommendation of the medical schools of the 
United Kingdom. As a resnlt of the examination the 
following gentlemen were recommended for commissions as 
Lieutenants in the Royal Army Medical Corps:— 


sunoEOMS-ox-rnonATioN nv i?xAMrri.Tiov. 


H. J. MoQrigor. 
W. R. S. Qoodn in. 
J. H. Brunskill. 

A. C. DiifCcy. 

A. tv. Gibson. 


0. D. Myles. 

It N. Hunt. 

If. E. Howley. 

1£. P. M. ran celt. 


£rui!aKovs-ov-i>itonATioN av no-iunatiov. 


\V. L Steele. 

H. A. Davidson. 
T. Finucano. 

J. IV. tVest. 

W. Rinch. 

H. n. Bateman. 
H, G. Finchca. 
T. r. White. 


.T. 0. Kennedy. 

A. R. 0. Parsons. 
.T. B. Cautley. 

W. M. B. Sparkes. 
S. B. Smllli, 

E. W. Powell. 

‘ J. L. Jones. 


Medical Officers in Action. 


Medical officers, whether belonging to the regulars, ' 
colonials, or volunteers, have not spared themselves in the 
present war. They have not been behindhand in gallantry 
or in risking their lives and limbs on the battle-field. In the 
report of the late operations of General Paget’s force north¬ 
east of Bronkhnrst Spruit, where there was severe fighting, wo 
read that Lieutenant Oswald Ohallis, R.A.M.O., was severely 
wounded, being hit in three places while gallantly attending 
wonnded men under a heavy fire. We sincerely trust that 
this brave young officer may make favourable progress and 
soon recover. Surgeon-Captain Godfray of the New Zealand 
Mounted Rifles was also wonnded in the same action. We 
are proud to say that there has always boon the same 
spirit among medical officers throughout this war. ' 


Death prom Inhalation of Chlorine.— An 

inquest was held at Trowbridge, Wiltshire, on Nov. 30th, 
relative to the death of Miss Le Lean, aged 30 years, a 
lecturer under the Wilts County Council. Evidence showed 
that the deceased on Nov. 27th was attending a class of prac¬ 
tical chemistry at the Bradford-on-Avon Technical Schools. 
During the temporary absence of the other students she took 
up one of the jars containing chlorine gas andj thinking it 
was emptyinhaled the fumes. She was taken violently ill 
and, in spite of medical attendance, she died two days 
afterwards. The jury relumed a verdict that death was 
due to syncope arising from chlorine gas inhaled by 
misadventure. < 
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there -was any allegation against me, did not know of the 
witnesses or who they were, ‘had no opportunity of cross- 
examining or in any way meeting the evidence which was 
not disclosed to me. I have had, therefore, no opportunity 
of defending myself. It is remarkable that the very 
obvious desire of some of the witnesses to exculpate them' 
selves or gain Mdost at my expense did not create some 
suspicion in the mind of the court. ' • . ^ 

I am, Sirs, yours faithfully, 

H. PniOE Vealb. 

Hout Bay, Capo Division, Cape Colony, Nov. 12th, 1900. 


^ Hout Bay, Cape Division, Novemlicr, 1900. 

To the Iield Marshal Lord Roberts of ICandahar and Waterford, 
K.P., G.C.B , G.C S.I., G.C.I.E., V.C, Commnndcr-in-Chlef 
of the British Forces in South Africa. 

MriORD,—1 am persu.aded that your lordship w ould reKretanyaet 
of injustice which upon mistaken information you might jiossilily 
commit, andl approach you with a coniident hope that you will cause 
further and more complete inquiry to be made and w ill not hesitate 
if and w hen satislicd that you have drawn in etror a conclusion most 
injurious to mysOIf to remove from my good name the shadow of your 
heavy adverse reflection. In a letter from your lordship to the Secre- 
tary of State for War, coveting the report of the proceedings of a 
Court of Inquiry held with regard to the-treatment of British prisoners 
"'•■''ifuFretoria, the following passage occurs“On the other hand 
It would bo difficult to condemn too strongly the Conduct of Dr. H. p 
\eale, M.B. (Cambridge), whoso heartlessness in ignoring the dis¬ 
graceful treatment of the sick prisoners and the rehionstrances 
addressed to him by the medical officers in immediate charge of them 
calls for the severest reprobation.” ** 

Prom the passage above quoted, read with the letter from C 
Hunt, I must infer that your lordship supposes me tot 
occupied some official or recognised position in which I could' 
rernedied the conthtion of aflairs regarding, prisoners of war Thn 
statement to tliis effect made by Colonel Hurlt in his report naturallv 

"'**'*' ^ therefore, plainly'to 

point out to your lordship that though a member I never was head of 
the Red Cross Society nor at auy time occupied any official position 
glr ing me any authority or control w ith regard to the pS ers'^t w ar 

M o <=““nexion with tL prfsoMrs of war at 

and elsewhere were rendered gratuitously on humane 

Red Crr'K^^dep\„^ryg“lli\^^^^ 

^JSir^Itte Ul f “the‘*“cCg'^*“V ‘^5^^'sic\ 

seized the opportunity givS me of ^SsoeoVlno^wiV^ c'^'-'OftulIy 
December, 1899. ® ‘“®P®®ting Waterval on the 27th 

vnl as a sitehirtframm Vhad the waf, totallycoudomning Water- 
Prisoners’ Oommitteetho report oondemnilfo^p^'' forwarded to the 

that tliey should not be m mlnOi,„a "I for «5e. In order 

oil tlie 12th January, 1900, to‘eSashe“thP^dani reports 

nniteo w as runuiiig. Copies of ^hesii IohLo . ^ ^‘■*®““erB' Corn- 

Court of Enquiry. ^To prevent misehtf^ uf® by me to the 

mmo date further pressed by lewlr upon tL^pSn T,StOTVaI I on the 
the sick should be immedmtcly removed fo Juo ir ^'''“'"‘ttee that 
certain that this step w ould rodi.oo ?i, J ■ , . Hacecoiirse, feeling 

of Waterval from Pr^tma ^mes gWe„ to^ by the'distan^ 

addition to these written elSrts^ and Court of Enquiry). In 

uitrusted to me, I urged vertaUy on officials f“«c»on 

Oovernment and on nfembers of the Pmonirs’^n®^'^ placed under the 
oHier means for preventTiig or rmeliniS « C!“>“m>ttee the above or 
affairs I was more than race tffid’St^ '*‘ate of 

bring the matter before the Exceutife Cntin^i 
Pnn, t®*' On the 16th Januarv^igm t refused 

l ^a®^ Enqiiiiy) the Pii'oner^ CoiimuttPB lauded to 

as resideut “responsible” mediSoffinoV^Flf® aPPOmt Dr.'Haylett 
In. the hope that'if the coSndlteo V*® ““““‘ftco at WatolvS. 

(“n av'',*'® *''® "’'’rk under proper conditmuR"^ it would also enable the 

to Watcrv.al, dated 27th Deccmib^ ISM d d appointment 

H'l’Wggeotion was to maWDr responsibility 

respomlbio for the sick ami w omulpd ‘’'® ®‘''®®'' ’^t Wateri-al. 

support him. Dr.llaylatt infid I the oommitteo who should 
accepted the 16th Jaimarv WTn 'l.!^ i l®'^^® ®^ ®bo condition of affairs 
extent also he usorl his nn,»i bat I cannot say t^^ 

Prwoners’ Committee and'to ■®''a®>‘®® the raembem of the 
done so inetfcctuallv. Whatl'lu«i f <fa5ir,able. Ifemayliave 
poaithmindepcndenlorim ^lf 'wu o'WbaMse is tliat he“wn3in a 
of coininissanat officer to th\ ‘‘Medi' '‘fn bolding the temporary position 
the pr soiiersand w rotSolL pC"“ misslon ” I ag'ain tried toS 
Rii en to Court of Enquiry) urm^ ,?.",®"'® C!o®”n>ttee (24th Pel,..1900 con? 

Conamlssiou,*’ that ^ inember of tho “ iVTnr?• i 


officers and some men caino under tho clause. Their release was 
ordered and tho time of their departure fixed, hut at the last moment 
an order enmo fiom the Govoinraoiit'.counlcrmnnding tho order of 
release because the Commissioner of Police 'did not think tho Conven¬ 
tion applied. I urged the State Attorney to advise the State Secrctarv 
on tiie matter, which I believe.ho did. The fnen, however, were not 
released, though the officers were Eiibsfcquciitly in some ill-dermcd wav 
That I did urge, and was anxious to give, assistance to the prisoners’ 
tho best assistance in my power, is clearly show u from what took place 
with regard to the officers. Whod nn 'bnioer bedame ill in his quarters 
I was only able to give medicines, suitable diet, alteration of his sleep¬ 
ing quarters, and other things equally necessary I was not allowed to 
interfere with; but when I could got tho necessary permission and 
remove the sick to tho Boiirkc Hospital (of which’IVwas In char& for 
tlio Reil Cross Society) there was.-nothlng procurable mid sifltalffo that 
such sick did not receive. This shows that i^hen I was able to act free 
froih tho Prisoners’ Committee I was successful in securing proper 
treatment of tho siek. I would hero remark IncidenUlly that the 
Government or its subordinates g.ave no help whatever to'tuo sick and 

\\nnnd<»il offionr.*? in Prnf.nrin-nnr? flinf. *1,^^_ 


ter from pnvnW sources, ' ’ « w ^ ^ ‘j. *' t , 

I venture to liopo that? If .your lordship •vrilf kiiiclly ffivo ftttenlion tfy 
the Above true representations as tb my position and ^hat I did, yon 
uiil conclude that not having been appointed })y tho Government to 
look after the prisoners not only was I not Oflicially responsible for 
what was left undone, hub further as nn Ordinary medical practitioner 
I did not ignore any lack of proper treatment brought to my 
notice, .but did what L could to Improver tho <• circumstances 
and alleviate tho Bufferings of men ns well officers. Upon 
representations which have* been erroneously" made your lord- 
filnp, it appears.fhas judged tmo adversely as having ignored romou- 
Btranccs addressed to me by other medical officers, .This can only 
^PP'y ^ medical^ ofiicer—vi/.j Dr. Jlaylett. This gentleman^ 

appomtmpb was Bpecially urged by me because I thought that with 
^bowledge of the rDutch language and acquaintance with ‘the 
officials he f might perhaps achieve much improvement at Waterval, 
when, prior to hia appointment of tho 16th January, 1900, which made 
him responsible, he WTote to me on tho condition of affairs at Waterval 
on the 27th December,d899, this matter was being* dealt with by tlio 
appointment of “the Inspecting commission previously mentioned in 
Ihisleljer, -I had his letter translated into the official languagoand 
forwarded it the same day with a covering letter to tho Prisoners* 
Oommitteo (copies handed to Court of inquiry). Then Dr, Ifaylett 
wrote agamrO'StatIng the condition of affairs and also stating that ho 
had interviewed the I’rlsoners* Committee. I told him that I was not 
♦1 to to and advised him to continue to address 

hi Council, but said that If 

i “■ ters In Dutch (tlio official language) I'would 

Ho had, in fact, caused me unnecessary 
rin^B ’ Pfs.vlpus letter forwarded as I had to getsome' 

one to IranBlato It—not being able to do so nn’solf'and f liad no 
’®®v “ol®3 1 received from him 

. B®^'®'^ ^ >0®«1 OhCmisU fOr' 

®® 1 'w* ‘x,®'® consignments without delay.,>-1 had, 
H f'®*’ strictly speaking, the duty of 
wiflin? fo to?i^ ^^'® I'jto .1' tth medlclncff, but I was 

these supplies and did so, as ho held, mot wlthdilf 
th^ Mnnnp^^ expeet tho requisite prompt attention from 

Havlntt rF? I ^I*®®/ ^*’ ’® ®®®y ft® linderstand how, Dr. 

^ ^.,*‘*'■’2’’®"®''®'' ^ tli 0 iClilef medical 

C’mnmifti.B in li "2f®"®''thy that when ho approached tho ’Prisoners’ 
comXtot a» January, 1900, he docs not appear to have made 

?ef« V^'*,;*®“f'Tf'*®‘'^®H®rs- Jn this connexion I may 

WM lm?dpd fv. *^1.® '’®’'®^ i'*® '^th January, 1900, which 

su^norts^ hiR* Enquiry. His action throughout scarcely 

not*^ as Tunis hf “®J attitude ns ray subordinate. 'Dr^ Haylett'did 

JSiwmntiifn liv *r‘'®‘*x ^1°™. *''^® Rtatoment trecorded, .tender<his 
R wdl li? fi mi P™t®‘t against his unsatisfactory position, but 
Hxlto'iv Oomi^nu Ji®^i*®.,’*®®'E®®'■• ’■®''’’®‘'' >>®®a'>^® ’tlfo Pietersiairg 

unahle to oonliuue his nppoinP 
Shto’sstS^ myself,I must call your 

Court ?f Fnnn/^ ^ ‘'^® 5“®** '•'Wns not possible forme at the 
diMlosedo?kn?wi?tn JP®®^ affainst mo which were not 

thafcl was ^ tho apprehcnsiou 

tho,interview ww5,'t"i®^S®™ '.'y.2®”®®'^ ™® to write to your loMship 
distance In Oxon^'lSivi t*'"* Colonel Cowan renioved It, ,At tins) 
exoneration ^ ® t‘i®°'“®"^®*’ EBndlc.apped in presenting qiv, 

;i would bo avmlabli atSoria?? ®!‘x material® «Eich 

pe^h.aps h!?’e?xmtn?>n*t^i®f ^“®j®2’®°®' Hunt’s report'Whioh,may, 
torao^ ’l refer to hVi ri™ ^'®t®® which,cannot justly attach 

their noiramovil*^ Vo 'vith regard to the sickin the gOol and. 

It mav be sunnnserj fm>°f ?tbor medical man being metltioned by name 
under the diataet onruor.^ am referred to, whereasitlio gaol iwas 'and isr 
to mo unworthy miRivii’r' *^°}?“®t Hunt in the same letter attributes 
mo respoSe oi^.nlnemf®’' le^ex** inaction for which he believes 
from any pcrsonal^oilfi'*’ ®«®"‘^ yet cannot have formed his cbnoluslons 
that ra7p?siUon ®o™';'.®”® ”°’'®®" t*’®''® been .aware'of tho fact 

tlou or^eward from'tlifra®**®® ®''cro entirely Independent of remunora- 
lordship will, amiSt mu?b3°“®.”^ p® State. - It may be thatyour. 
Sion to mvestinrto o '^°®® important work. And tirao and ocoxx'- 
loosel? strung togrtLr'’?n'V naoertalu the facts which I have heto 
slderation of mv^o^Kn ’m"'* ^ c.xrnestly trust that such recoii- 

ceusure leaves me bSe“howol?d'’® ''^® ““'^®'' '^**'°‘* 


"THE ,QTJ;ESTI0N OF THE COilMUHiO# ' < 
' _ F - CUP.”i. ' , - f , 

To the Editors of Thh LANCET. ,' ;, • 

welcomfr^''°i°®*'***® ****‘^ students' of ritual will', I think,- 
nosSbto T-nfooi- The Lancet of tlie question of 

cun n)iyion*'i°**xx°**™^®^ touch of the communion 

medirni there are two separate questions—one of 

hct, the other of ritual observance. The question. 
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\\iiet^er infection, may possibly or probably bo conveyed by 
any given niodb of admidlsterltig holy 6oinmimion is one for 
medical cxjibrts only; It is foolisb'for anyone else to give an 
opinion, fit ha^j Indeed^ been suggested thatbonimanlcants^ 
obeying a Divine command, may commit themsoives to the 
Divine protection against possible barm.' I cannot put that 
suggestion snmnmnly aside, bccanso I bcliovo in wbat Is 
commonly .called '• miracle” as possible and not tin- 
frequent; but I should meet It by a reminder of the 
theological commonplace that miracle must not bo tra- 
ncce^sarily presumed either as an csplanation of fact or as a 
guide to action ; Bueb presumption, therefore, Is no excuse 
for doing a' dangerous thing whlob is avoidable. It Is teebni- 
cally presumptuous to hope for miraculous protection Tvlthont 
taking all natural precautions. It Is for medical experts 
alone to say ■whetber any given precaution be adequate. 

Is the peril, tbeu', avoidable? If^our actual'practice be 
dangerous it Is for ritual authorities to considerwhat may, 
be substituted.- There seems to bo a tendency In some | 
quarters tb -hssnmo that no change can'be made. I cannot > 
understand'this. Thdologioally speaking, It is to mo incon¬ 
ceivable that God, Who, reveals to solentifio research the 
bidden perils of nature, bas tied tlic administration of His 
Sacrament to a modo which that revelation shows to be 
harmful, Practically speaking, there arc several modes 6£ 
qdmiuistration known in the Qburcb, Careful considera-; 
tion of the question will certainly be demanded. The 
Church Tmci was lately urging the English bishops to 
appoint a commission of inquiry. ^ Even at the present stage 
of discussion It may be useful to recall the methods used. 

In the greater part of the Eastern Oburch the method of 
intinciion prevails, to which you have already referred. 
A kind of sop Is made In the chalice', which Is administered 
by a spoon. I believe the spoon Is rinsed after each using,' 
with what effect the proper experts may say. This method 
is not perhaps very likely to find favour with us. ' i 

In the West, before the withdrawal of the cup from the 
laity in the twelfth and following centuries, the sacred 
species was often administered by suction through a fistula 
or metal tube. This would probably bo ^oven more open to 
objection than our^ practice, in which the lower lip only 
comes Into bare contact with the outside of the cup. 

Early in the eighth oontury the Pope, St. Gregory II., forbad 
the use of many Chalices on the altar for symbolical reasons, 
requiring alt to cotomunlCale from one cup. This brought 
in the use 6t .very large vessels, from wlilCh tho sacred 
species was poured into smaller cups,‘called sc^pht, for tho 
communion of the,people.' This may show that no theo¬ 
logical or ritual exception cab bo t^cn to' the nso of a 
separate tup for each person, advocated by ydur American 
.correspondent, bnt there Is an Overwhelming practical 
objection where ahy large number Is concerned._ The rule 
of the English Church requires tho total consumption of the 
consecrated species by the priest, alone or with the help of 
some communicants. This cannot bo effected £a>fc by the 
‘usual practice of pouring Into tho cup some vrin6 or water, 
or both, and drlnhiog this. The treatment of several 
hundred cups passes imagination. ^ ' 

There is a practice, hot formally adopted, so far as I know, 
anywhere in tlie Church, but sometimes followed by indi¬ 
vidual priests in diflioulfc cases of clinical communion, which 
iriay be worth mcutiobing. A particle of the species of 
bread is slightly tinged* in the chalice and then laid on the 
tongue of tho comniunicautr* This method of giving com- 
murfon presents little practical difficulty and might con¬ 
ceivably bo adopted by authority for general use. 

Some of your r'^ders may be glad to have this material to 
work upon in their character of medical experts. ' - 
* I am, Sirs, youre faithfully, 

Ilailfngley Vicarage,* CamlirlfTgo, Kov. Slli, ' T. A. LaOBT. 

‘ ) ' ' 

BERI-BERI and CHRONIC ARSENICAL 
’ ' ' POISONING.* • 

I^diiors o/lnE Lancet. 

Sms,—I trust that you will allow mo to call attention In 
your columns to a ipoint of some interest in connexion 
with tropical medicine > raised by tho present epidemic of 
peripheral nontitls in Chester and Manchester. The 
extraordinary similarity of some Of the cases to certain 
phases of beri-bori ’ seems to mo to suggest the question 
whether many instances attributed to tho latter disease may 
not really bo dUo to chronic arsenical poLsoning. Owing to 


the kindness of several medical gentlemen 1 had the oppori- 
tunity of examining pretty carefully 10 of the Chester cate?, 
and also of seeing several of those which had occurred at 
Mancheatef. I certainly thought that Dr. W.‘ A. Newall and 
Dr. J. R. Prythcrch of Chester were abundantly justified in 
noting an extreme resemblance between their cases and cases 
of beri-berl. Tho local anresthesias, especially of the feet, of 
the tibial ©kin, and of the finger-tips, tbo dropsy over the 
tibim, the tenderness of tbo calf mdscles, tho loss of the 
deep rcilexos, the ataxia combined with paresis, even the 
peculiar spacing of the heart-sounds in some instances, were 
all so suggestive that had the cases occurred in a beri-beri 
region 1 believe few medical men would not have returned 
thorn under that heading. 

Assuming the cases to be duo to chronic arsenical poison¬ 
ing, we may well ask whether similar epidemics occurring 
in the East or on board ships may not*^often have been 
wrongly attributed to ben beri. The possibilities of arsenical 
poisoning on vessels arc too obvious to need reference in 
detail. Natives of India and Burma arc very fond of 
lemonade which is manufactured from European chemicals-^ 
probably of the cheapest sort. They also often delight id 
tinned and bottled fruits The occupants of jails, hospitals, 
and asyluins may suffer from arsenical poisoning through half 
[ a doxen routes. Tho sudden disappearance of berj beri from 
j the papanese navy after a general change of diet js certainly 
I Snggestive. It has long Seen thought on epidemiological 
that beri-beri may be duo to somo form of food- 
poyy.aing; it now seems just possible, ibat tho poison may 
I bo, at hJast in some cases, nothing but arsenic.^ The sudden 
! improvement occurring in most coses after removal from the 
' house where they contracted the malady is certainly moto 
suggestive of intoxication than of infection. In short, 
regarding such epidemics of beri-beri'as I bavo had tho 
opportunity of witnessing, 1 should bo sorry to bo called upon 
' to give a definlto statement to tho effect that they woro not 
due to chronio arsenical poisoning. ^ ‘ ^ 

Of course there may be, and very probably so, a true beri- 
beii, but the points of distinction do not seem to bo very 
I clearly established at present. 1 think'I remember bollm 
I and even pigmentation m India. Certainly cases approxi- 
I mating to the** wot "form of bori-berf do not seem to have 
been noted In CJicstcr; but this is, I think, a later stage of 
the diteaso, and may perhaps havo been overlooked in 
chronic arscnlc'al poisoning. Lastly, our knowledge of tho 
epidemiology of berl-ben cannot be sriid to be so complclo 
a© to enable us to exclude all possibility of arsenic being 
concerned in tho causation at least of many cases attributed 
to the disease. , ‘ , , ,, , , 

In conclusion, I hope that it will be understood tuat I am 
only suggesting a jbsslbility and that I do not presume to 
erect a theory. The next ship which arrives infected with 
beri-beri at an English port will afford an opportunity for an 


examination of the question. 

1 am, Sirs, yours faithfully, 

Uwjiool, Kir. 30lb, 1900. ' KoKALTJ EobS, D P.H. 


“THE TEEATitENT OF SPRAINS ANE OF 
, _ SOME FRAOXORES.” 

^ I the £(iitors of TiiE LANOET. ’ 
gjjj 3 _yor the Idst 20 years I haVo been treating Sprains 
bv the .application of adhesive plaster and, liko Mr. 
Dhrmtepher Healli, 1 havo found ^his plan far more satis¬ 
factory than tbo older methods Since I first became aware 
jf its value I have never omitted fo use this plaster in some 
Jtaco or other of the treatment of these Injuriw, even in 
sprains acoompanylog liaotarcs I rraa first kfi to rralisc 
tho aArantsKcS Etcly to tcsnlt irom So firm nod steady ii 
snpport 03 that effected l.yodhestvo plaster when study off 
EdcioatoDS tissues microscopically for the purpose of tiro 
‘•Alios of Histology." Ilio plasma winch in mloma is 
infiltrated into tho conneotive tit.uo, scparaling almost every 
toditrfual buodlo from tho others, EMmcd htvely not ooly 
lo prevent repair bv its pressure, but also (from lock of coot- 
nhaorntion^ to prodacc i>crmancnt tbickcnlng of Iho 
Svues by bSlng ir^olsed;- This condition ,i»loted to 
‘he desirability of preventing, if possible, this iofiUralion 
tam SSg plico, aid if it bad already token p neo of pro- 
noting its absorption, and tiiQ firm support without undue 

1 AtU'^vf HKolppT.fJvte Vni, Hr 1^. 
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OLIVE OIL IN TYPHOID FEVER. 
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pressure given by sdhesive plaster seemetl just what was 
required. . . 

In using adhesive plaster for this purpose certain pre¬ 
cautions are necessary. No attempt must be made to 
produce pressure; the plaster must be laid on very evenly, 
being held only just sufidoiently firmly to allow it to 
adhere without creases. It is necessary to use a plaster 
which does not require heating, and there are several 
so-called rubber plasters now made which are suitable. 
Strips iiom one to two inches wide are best, and 
they should just overlap each other. After a few days, 
or sooner, the plaster should be removed and fresh strips 
applied. If the deep tissues are not very severely injured it 
is well to precede the application by about five minutes or 
more of gentle massage (towards the heart). Massage 
is also very useful in the subsequent treatment when¬ 
ever the plaster is removed. In addition to massage 
passive movement is generally beneficial. I have applied 
strapping in a case in which I feared gangrene 
of the tissues round an ankle, the joint not only 
having been sprained but the soft parts also severely 
crushed. The patient made a good recovery. I have 
also applied strapping in the case of a Pott’s fracture 
which necessarily involved a severe sprain. The effect was 
to prevent swelling and thus greatly to hasten the cure; and 
as there was consequently very little infiltration of plasma 
subsequent stiffness of the ankle was prevented. If a 
sprained joint is already swollen when seen by the surgeon 
it is well to raise the affected part above the level the 
body for a few minutes to allow gravitation of the blo^and 
during this process the massage may be carried out and will 
help in reducing the oedema. 

Although it is best to use the plaster from the first, 
yet the beneficial effect of this treatment of sprains is 
very noticeable when applied to patients who have undergone 
some days of treatment by the old,plan—i.e., rest of the 
affected limb and the application of evaporating lotions. 
The swollen joint will he rapidly reduced in size by absorp¬ 
tion of the infiltrating fluid after application of the plasfer. 
In these circumstances we should remove and re-apply the 
plaster as soon as the oedema has visibly lessened, and this 
may be necessary every day, until very soon the joint will 
have assumed its natural size, in perhaps as many days as it 
would otherwise have taken weeks. The advantages of the 
adhesive plaster treatment are immense. Often the patient 
may begin to walk about directly the plaster is applied, 
and there can be no doubt that early use of the part as well 
as pMsive movement and massage assist the cure. 

DUlocatiom .—The difference between a sprain and a 
dislocation is chiefly a matter of degree as regards the 
injury to parts surrounding a joint, and therefore the same 
consider.ations ^ in respect to tieatment should prevail. 
Without entering into details with which many of your 
readers must already be familiar I would sum up the treat¬ 
ment of dislocations as follows: 1, Beduction under an 
anmsthetic, in order to avoid unnecessary and detrimental 
disturbance of the injured tissues. 2. Support by means of 
adhesive plaster and light bandaging. 3. Early pasnvo 
movement, commencing 24 hours after reduction and repeated 
daUy. 4. Massage. 6. Early active movement. 

Undcmbtedly, there may exist complications which will 
necessitate a modification of this line of treatment, but in 
the majority of cases the above rules may be followed with 
advantage; the period of treatment will then bo considerably 
pertaining to the older methods, and 
Stitt joints will almost certainly be avoided or much reduced 
in degree. I am, Sirs, yourS faithfully. 

Queen Anuo-slreot, W., Nov. 24th, 1900. NOBLE SMITH. 


ordinary soap-and-water injection, a fresh dose of olive oil 
being administered two or three hours'later. After a week 
or 10 days the daily use of the injections can be discontinued, 
and they are given only when the temperature rises or the 
bowels are confined. With diarrhoea it is imperative to give 
olive oil, and those who try it will find it more efficient than 
opium or any other drug in bringing about a natural dis¬ 
charge of fieces. Occasional small doses of calomel from 
one-tenth of a grain to half a grain are useful if the oil is not 
sufficiently stimulating to make the bowels act. I use it 
now instead of giving olive oil by the month, which was 
found to be too nauseating for better-class patients. My 
only medicine for typhoid fever, in addition to olive oil 
and the above-mentioned occasional doses of -calomel,.con¬ 
sists of carbonate of ammonia, glycerine, and decoction of 
cinchona given every three 'or four hours. , Whether, this 
preparation has any beneficial effect or not 1 am‘ unable 
to say; it has the virtue of being probably harmless, 
and without the glycerine was a favoured preparation of 
Percival Pott. With oil injections the bismuth prepara¬ 
tions are quite unnecessary. Patients treated in the above 
manner in my opinion cannot die; for careful observa¬ 
tion has led me to believe that typhoid per so is a 
harmless fever, it is the accompanying saptmmia cr 
ptomaine poisoning which produces the ill-effects. Under 
this line of treatment there are no sequel^, tympanites, 
perforations, or heart failure. No cold baths are neces¬ 
sary. The most unskilled nursing is sufficient., Its only 
drawback occurs in private practice, where , patients get 
well so easily that no credit accrues to the physician. 
Medical friends in Australia and Canada endorse my opinion 
as to its value. 

I have heard that olive oil given pe;: rcctiim has been 
found post mortem in the stomach less than 24 hours after 
administration; if this is true it is of extreme interest,as 
showing that the beneficial effects of the oil extend above 
the ileo-omcal valve. During a visit home last year a 
bacteriologist hinted that my patients were not suffering 
from true typhoid fever, but from some fever due to a closely 
allied bacillus. I can only state that my friend Dr. W_. T. 
Dermer examined a large series of cases here and obtained 
Widal’s reaction in nearly all of them. Large bodies of men, 
as armies or gold-prospectors, wbo invade an undeveloped 
country, are invariably attacked with typhoid fever—witness 
West Australia, Klondykc, the Cuban campaign, and South 
Africa. My own hypothesis is that the baeillus present in 
virgin soil acquires virulence by passage through a senes of 
hosts. An old prospector informed me that he knew of 
numbers of typhoid-stricken places in Australia''wliich had 
completely cleared themselves in a few years without any 
attempt at sanitation. Do the inhabitants and their children 
acquire immunity or does the bacillus lose its virulence J 
People alone in the bush, living on apparently virgin soil, can 
develop typhoid fever. In the case of my own child, aged 
two and a half years, who nearly died from enteritis (not 
typhoidal) accompanied by a recrudescence of malaria, and 
who on recovering from the acute stage daily passed casts of 
the intestine, the condition was completely cured in from two 
to three weeks by injections of olive oil, protargol and other 
remedies having been used in vain. 

I am. Sirs, yours faithfully, 

Owen F. Paget, M.B., B.O. Cantab. 

I'remaulle, Western Australia, July Elst, 1900. 


OLIVE OIL IN TYPHOID FEVER. 

To the T'dtiors of The Lancet. 

enormous mortality from enteric 
South\frica maH 

enneSo • °y,®yself m your paper about two years aeo 1 ‘ Tt 
consists in slowly administering: everv 12 or 9(1 Vinnvo 

SS' “ wH'i 

1 Tuk Lasoft, Auf-ust 13th, 1S98, p. 409. 


“PROFESSOR LHSTIG’S PLA-OUE SERHBl.” 

To the JBditors of The Lancet. 

SiES,—I am much .indebted to your special Indian 
correspondent for excusing my “personal attacks”—so he 
is pleased to call the repudiation of his erroneous asser¬ 
tions—on the plea that “such attacks maybe common in 
debate on the continent of Europe,” and in leturn I cordially 
sympathise with him on "an‘extraordinaiy thing” which 
happened to him in his reply in The Lancet of Sept. 22nd, 
page 903--viz., to pose as a martyr correspondent “who 
cannot criticise without ignorance or wilful misleading 
being put forward to explain his opposition,” and at the 
same time to substantiate in a most creditable manner the 
first of the two alternatives he is complaining of, , The 
present controversy arose from your special correspondent’s 
insinuation in The Lancet of June 2nd, page 1608, that in 
the second series of the experiments with Professor Lnstig’s 
) plague serum selection or exchtswn of patients was prac¬ 
tised. Although from my letter in The Lancet of 
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Angab6 Ittb, page 461, tba^fact might have bcoakno^mto 
liim ,who emphasises his EogUsh extraotion, he still pro¬ 
fesses in his reply that we are at issno upon the “con- 
BtTQction and reading of the statistics,” and innocently 
repeats twice more ** that moribund and convalescent cases 
were excluded.” These assertions—I beg his pardon for 
betraying again my continental training—are not correct. 
Neither in ray paper and letter on the subject, nor in 
Lientonant-Colonel "NVilkins’s letter in The Lanoet of 
August 11th, page 462, is any mention made of mori- 
2>un4 and convalescent cases. There is only the plain, 
intelligible, and correct statement, that in the teoond 
series of the experiments the cases wore not selected 
but treated alternately as they roere adviitted to the 
hospital. Tested V In'this way, which was agreed upon 
with the municipal commissioner of Bombay In order to 
obtain result above suspicion and discussion, the scrum treat¬ 
ment has given 12 per cent, more recoveries than the ordinary 
treatment. I can therefore show, as your special corre¬ 
spondent challenges me to do, **a series of cases in which 
every admission has been included and In whiob the scram 
cases show bettor results than the others.” This might I 
satisfy your consciontious special correspondent as to 
conditions of'the experiments and permit him "to be glad , 
to accept my conclusions,” and It ought to end a controversy 
where the advantage is entirely with me, who can put facts 1 
controlled by the responsible authorities on the spot against 
assertions of a distant and, it seems, an irresponsible special, 
correspondent. 

I may be allowed to add that 484 patients had alternately 
been treated on either side when the experiments v/ere con¬ 
cluded in July last by order of the municipal commissioner, 
who having satisfied himself that the results are real decided 
to have the serum manufactured on a still larger scale for 
the coming epldemlo. The staff and stock, of the municipal 
laboratory were therefore iocreased accordfogly, so that at 
present horses are under immunisation. Finally, I beg 
to correct a misprint in my letter in ‘The Lancet of 
August llth (page *462), where the recovery rate of the 
selected cates la put down as 33*2 per cent, instead of S8'2 
per cent., an error your special correspondent might have 
found out from my paper which gives the correct figures. 

. I am, Sirs, yours faithfully, 

. A. Mate, II.D. 

Municipd Laboratory, Parel. Dombiy, Nov«m^i«r, 19C0. 

THE ASSOCIATION OF PHysIOIANS AJNB 
‘ ^ SURGEONS (SOOIETr.OF 

APOTHECARIES). . . 

To the Editors of The Lancet. 

SlR3,—Referring to an announcement In The Lancet of 
Nov. 17th, p. 1481, with regard to the abb/evisted titles 
wWoh may now be used, we wish to remind holders of 
the liceuce of the Apothecaries' Society of London that 
they are still required to sign death certificates with the 
letters L S.A. as formerly. 

I km, Sirs, yours faithfully, 

' , Gerald Dalton, 

Honorary Secretary to the Assoclatton of Phjolclano 

Nov. 29fch, 1900 and Surgeons (Society of ApothecarJea). 


THE OPEN-AIR TREATMENT OF PHTHISIS. 

To the Editors of Tbs Lancet. 

Sins,—It will no doubt be thought somewhat in the 
nature of heresy at the present time to question the 
advantage to bo derived from tho outdoor treatment of 
phthisis, but I cannot help thinking that the new ides is 
hkeiy to undergo considerable modihcatioos, like most other 
previously proposed suggestions. When a student at 
St. Thomas’s Hospital, now nearly 40 years ago, I noticed 
that bat few of the patients left the wards without having 
bad a cold of some kind—bronchitis or pneumonia—during 
their time of residence, and there, of course, the windows 
were kept open night and day. ^Years ago the climate 
recommendeit as likely to benefit phthisis was a sunny, 
warm, and damp one, such as prevails at Ventnor, Torquay, 
Cannes, Nice, &o., and no doubt in certain cases this may 
prove of service; then came a change of view, and cases 
were advised to go to dry, cold, elevated positions, such as 
the Dngadino, Oolorado Springs, &c. The result of this 
treatment in many oases has been proved to be decidedly 


beneficial; but now we have come back apparently to the idea 
that dryness of the air and elevated positions are of little 
consequence provided the patients have pure air and plenty 
of it, a view in my opinion decidedly retrograde. Hitherto we 
have been led to believe that warmth and moisture rather tend 
to promote germ life, and a particularly rare and cold air 
tends to increase the bodily vigour and natural powers of 
resistance. Under any circumstances I should say that in the 
present experiments two things should be considered—the 
dircotion of the wind and the amount of moisture in the 
atmosphere. The bedstead should always be so placed aa to 
avoid tho direct current of any air but from the south or 
west, and when the air is moist it should be dried by means 
of wire-framed antiseptic cotton-wool screens and not 
allowed to come direct into the patient’s room. Everybody 
is well aware that many persons in sound health cannot 
stand a cold and damp atmosphere, especially at night A 
certain number of patients recover under each of the different 
methods of treatment, but what we want to know are tho 
actual comparative results of the various suggested methods. 

I am Sirs, yours faithfully, 

Deo. 3rd, 1900 F. P. ATKINSON, M.D. Aberd. 


ECONOMY IN THE EMPLOY3MENT OF 
COCAINE. 

To the Editors of Thd Lanoet. 

—The prevailing high price, with the occasional 
pcivi^'al intoleraDce of oocame and Its salts, suggested 
experiments witli the view of reducing the quantity employed 
and increasing its efficiency when used in ear, nose, and 
throat work. In the first place it was found that a 2 per 
cent, solution of the alkalAd in equal parts of almond and 
petroleum oil proved an efficient local auscstbetlc for the 
exaasloatioa of, and slight operatious upon, the bdso and 
throat—e.g., passing Eustachian catheter, laryngoscopy, 
exploration and removal of foreign bodies, 3:o. Applied 
either by means of an atomiser or a cotton-wool "swab,” 
aUhough apparently taking a little longer to act, its 
anaesthesia is more prolonged than that produced by a 
wateij soIbUod: probably owing to the fact that oil Is 
lees readily removed by the flow of secretion. 'With regard to 
the sale, a watery solution containing‘cocaine bydroemorato 
6 per cent, and sodinm sulphate 2 per cent, was eventually 
selected. This addition of the neutral sodinm salt decidedly 
increases the effeotiveucss of the cocaine, partly by reason of 
Its penetrating power and partly owing to Its solvent action 
npon the globulins and other protolds which occur in tho 
secretions The former quality is well illustrated In the 
in&uence of Muller’s fluid on tissues, the chromlo salt 
penetrating readily under the influence of Glauber’s salt. 
The action of the combined solution proved to be dis¬ 
tinctly more rapid, and the anjcstbcsla was ns complete wUli 
a proportion of 6 per cent as with cocaine in much stronger 
solutions by itself. Economy is effected and the risk of 
constitutional symptoms is minimised. When either sub¬ 
mucous or Bubcutaneons injection is required, eucaln 
bjdrochloratc (6 per cent.) may be combined ^th 2 per cent, 
sodium snlpbato with equal advantage, but when used as a 
snrface applioatioa to mucous membranes, cncaine should 
be followed or combined with a solution of suprarenal 
extract, if local iecbicroia be desired. 

I am. Sire, yours faithfully, 

WrATT WlNGRAVB, M.D., 
Phyalclan Ofutral London Throat and 
Drc. 4tb, 1900. HospluL 


THE LEAGUE OF MEIIOY. 

7V> tie Bistort ctf The LiNOEi. 

Srna —The recent appeal ol the Prince of Wales’s Hospital 
Fond to the public for subscriptions raises tlio question of 
the wants of the London liospllals. This Fond has been 
prodnotlve of enormous benebt to the liospitals, not only in 
the direction of financial assistance, but by can»in(; improve¬ 
ments and reforms to be carried into elfcct. The Prince of 
Wales’s Hospital Fund has mainly been supporlcd by generous 
donors and subscribers of large amounts. 

It is known that tbere are vast numbers of persons wbo, 
willing and in many cases anilons to conlrilmlc, are nnablo 
to rivo largely, and to meet these cases the Prince of Wales 
established the League of Mercy, now founded by a ItoysJ 
Charter. 'The consUtotlou of tho League is so arranged 
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that contributions of Is. or upwards may be made through 
members of the League, who, working under presidents and 
vice-presidents in all parts of London and the home countie^ 
are in a position to obtain help for the hospitals which would 
not otherwise be received. 

If everyone who does not in any other way subscribe 
would contribute Is. to the League of Mercy through a 
member the needs of the hospitals would be supplied. _ In 
this way the special appeals from hospitals which from time 
to time are made would not be required. It would be a 
distinct advantage if these special appeals could be avoided. 
They have many objectionable features, one being that they 
dislocate the sources of charity, as the war and famine 
funds have done during the past year. It may be stated 
that every farthing of every shilling given to the League 
goes direct, without any deduction for expenses, for the 
benefit of the London hospitals. 

The League of Mercy was organised to secure some 
measure of personal service on the part of a large number of 
persons who are sufficiently conscious of the value of our 
London hospitals, and are willing to devote a little time and 
trouble to bring their needs and the services which they 
render to the public to the notice of those who have hitherto, 
from want of opportunity or knowledge, taken no interest in 
this work. The organisation of the League has now per¬ 
meated throughout London and the home counties, and we 
would be very glad to have offers of personal service or to 
give information as to how good work can be done by anyone 
who is prepared to give a little time each year on bekiif of 
the hospitals.—IVe are, Sirs, yours faithfully, W 

WOLVERTON, ’ 

W. J. Collins, 

J. Harrison, 

Nov. 30th, 1900. Henry 0. Burdbtt, Treasurer. 


Honorary Sec¬ 
retaries. 


free from motes 1 Dr. Martin asserts “ that where healthy 
men have undergone severe fatigue in the open air they will 
speedily sink into profound repose, when the fitting time 
arrives and opportunity serves, however scanty the diet 
may have been.” Now, according to my experience—and 
I have been through several campaigns—many men on 
service are afflicted with insomnia, especially, though 
by no means exclusively, when new to the conditions. 
There is such a thing as being over-tired, and when 
excitement is added sleep of any kind, let alone “pro¬ 
found repose," is often wooed in vain. Then it is that the 
value of a pipe becomes priceless, as it induces refreshing 
sleep. I believe also that tobacco is a great aid to digestion 
in men who have to live and to work bard on unusual food, 
such as biltong or “ bully beef,” and so far from drying and 
irritating the fauces “the fumes” are well known among 
soldiers as a thirst-quencher in the absence of water. In 
order to pose consistently as one who has not “meddle- 
Eomely tampered with nature’s kindly process ” a man 
should, amongst other things, go naked, eschew cooking, 
and leave his chin unshaven. We live artificial lives, and 
to base an argument on the kindness of nature is a slap in 
the face to civilisation. 

In conclusion, 1 should like to know Dr. Martin’s autho¬ 
rity, beyend hearsay, for his assertion that " the best shots 
at Bisley are almost invariably non-smokers.” My recollec¬ 
tion does not tally with this positive statement. 

I am, Sirs, yours faithfully, 

Dec. 3ra, lEOO. PYRAMID. 


REPORT OP PLAGUE IN CALCUTTA. 

(From a Correspondent.) 


“THE MICRO-ORGANISMS OE VACOINE 
MATERIALS.” 

To the Editors of The Lanoet. 

Sirs,—I have just seen Mr. Arthur W. Hare’s letter in 
The Lancet of Nov. 24th (p. 1632) dissociating himself from 
the conclusions in my paper on “The Micro-organisms of 
Vaccine Materials.” This is not surprising, as I willingly 
admit that Mr. Hare was a monomorpbist of the most severe 
type from the bacteriological point of view. I must, however, 
demur to being denounced as a polymorphist of a dangerous 
type. Mr. Hare says that “ a spore is not to be looked upon 
as a definite cause of disease.” May I venture to point out 
that intestinal anthrax is produced by spores only 7 The 
rods appear^ to lose their active power of producing 
the disease in the stomach, but the spores pass through 
the stomach unaltered and germinate in the intestine. 
The paper appears to be self-explanatory as to my views 
upon the life-history of a pathogenic micro-organism. Then 
Mr. Hare pleads for respect to the dictum that "like pro¬ 
duces like.” Cohn, Brefeld, and Koch do not put it that way. 
Cohn started from the assumption that each species was 
characterised by a definite form, but he was not sure 
^“^*^her his form species coincided with natural species. 
Brefeld, Koch, and others have shown that some species are 
monomorphous, others show pleomorphism in various degrees, 
as when spores give rise to bacilli and the bacilli in turn 
produce spores. The decision arrived at was that there are 
distinct species of bacteria which may be distinguished by 
following their development. I claim to be a pleomorphistin 
that sense, as where this cannot be done form species may 
not coincide with natural species. My work was chiefly 
devoted to the definition of the composition of natural 
vaccine and variolous material and to ascertaining the cause 
of opacity in lymph, and I am quite prepared to leave it to 
the tender mercies of the specialists whose aid Mr. Hare has 
invoked. I am, sirs, yours faithfully, 

Eainburgli. Deo. 3rd, 1900. JOHN B. BdiST. 

“ THE USE OF TOBACCO ON ACTIVE 
SERVICE.” 

To the Editors of The Lanoet. 

criticism in The Lancet of Dec. Ist 
Dr R annotation under the above heading 

accuses its writer of basing his opinion 
on the flimsy ground of mere hearsay,” but is his own eye 


A REPORT nominally by the Chairman of the Board of 
Calcntta has recently been issued. As the officer in whom all 
power is vested the report comes from bim, but it is based on 
the work of the plague department. This department has been 
successively presided over by Mr. J. Nield Cook, Major Green, 
I.M.S., and Major Deane, E.A.M.C., all of whom contribute 
their several quota to the volume. The chairman’s poition 
is a compilation from, and summary of, the other^teports. 
The striking feature of this record consists in the abandon¬ 
ment of every plague measure except that of disinfection. 
At no time during the epidemic has anything else been 
enforced. Patients have not been compulsorily removed, 
contacts have not been segregated, evacuation has been 
untried, and inoculation has only been sought by a few. 
Until the present year Calcntta has not bad a serious out¬ 
break, so that the absence of strict measnres can hardly be 
said to have facilitated tho progress of the disease. The 
total estimated mortality from plague since its first official 
apnouncement in 1898 is only 13,000. The people have 
sickened and died in their own homes, and as there has 
not been any compulsory disturbance of the privacy 
of the home it is not surprising to find that less 
than 20 per cent, of the returned cases of plague were 
seen during life. The system of investigation seems 
as complete as it can possibly be. Every death reported to 
the legiBtiar is submitted to the district medical officers 
who,^ with their assistants, institute inquiries from the 
relatives, friends, and neighbours into the oonrse of the 
illness. By this systematic examination a certain number of 
deaths are returned by tho district medical officer as due to 
plague, others are returned as suspicions, and the remainder 
as not suspicions. So thorough has this method been that 
the excess mortality of any period can be accounted for by 
the plague and suspicions d&ths. Where so large a 
proportron of the population die without any medical 
attendance whatever it is impossible to adopt any more 
accurate method. All the work of the epidemic has fallen 
on the plague department, as very little assistance has been 
gwen by householders, medical practitioners, or influential 
natives. Less than 5 per cent, of the cases went voluntarily 
to the two general hospitals. 

Inoculation can hardly be said to have had a fair trial in 
Calcutta. Little or no encouragement has been given to it 
and less than 500 operations have been done during the past 
two yews. It may truly,be said that disinfection of’the 
bonses has been the only policy pursued. This has been 
earned out for every suspicious death and latterly on a whole¬ 
sale scale for nearly every street in the city. 



I'HB LANOEii] EEPORT OF PLAGOT IN CAI^CUTTA’.—NOTES FROM INPIA.—LIVERPOOL. [Deo. 8,1900. 1G8I 


‘ An innovation of great importanco consists in allowing and 
'Indeed persuading the people to return to their rooms Imme* 
diately after di^iinfcctlon. This praotlce Is adopted on faith 
in the value of disinfection and v,'ith the object of reducing 
inconveniences for householders to a minimum. The other 
striking plan adopted in Calcutta has been the wholesale 
disinfection of streets and large collections of houses. This 
is known as “ extra disinfections." The idea appears to be to 
anticipate a further outbreak by destroying any poison which 
may bo lying latent. It is a great experiment, and the value 
of disinfection for au Indian city, in the case of plague at 
any rate, must stand or fall by the results in the near future. 
Tiie amount of perchloride of mercury which ia being dally 
used must be enormous. It must be understood that this 
wholesale disinfection has not been done while the outbreak 
was raging, but since. 

The report contains many interesting tables of mortality 
.and maps showing the localisation of the disease to certain 
parts of the city. I note an almost complete abeenco of 
the clinical aspects of plague. This la due to the absence of 
facilities for observation, practically no hospital being kept 
up by the plague authorities Neither is there any record of 
•bacteriological work—probably for the same reason. In 
Major Deane’s report I note an undertone of doubt upon 
the value of all bacteriological work with regard to plague. 
This is exceptional, but I trust that its influence will nob be 
'injurious. The volume before mo is purely a record of plague 
.administration and consists very largely of'the work done 
in the way of disinfection, It is, perhaps, too early to 
gather the value of the scheme so recently adopted, but 
while a cleansing of the city mnst^ do good I do not feel so 
saugutoeof the results as the mala'authors of this report. 
In fact, I find the chairman himself writing: “ I am much 
afraid that all our efforts will not prevent the occurrence of a 
more serious epidemic than any yet experienced." There are 
many other points in the report to which it is hardly 
necessary to refer, as certain sections of all plague reports are 
•more or less like each otiier. The iofluenco of rats In the 
spread of plague is disoursively dealt with at thn end of the 
volume. I do not gather that any now facts have been 
observed but a general doubt is expressed as to their power 
•of diffaslng the disease. They are looked upon by the authors 
more as companions in trouble than as aSenting the spread of 
■infection to man. With the evidence obtained In other parts 
of the world I cannot subscribe to this view. 

Taking the report as a whole It must be admitted that 
<the subject matters taken up have been adequately treated. 
There are many points omitted, however, which might have 
•been included. 


NOTES EROM INDIA. 

(From ottb Special OoBREspoNDstfr.) 


Variations in the Incidence of Disease in Different Parts (ff 
India ,— Ohjectionsito Some Statements on PUujne Sym¬ 
ptoms.—MUitary Ranh or the Txtle of “ Doctor ."— 
Further Increase of Plague in India. 

A RETDHN' of the various operations, performed in the j 
different provinces of India, and published by one of your 
Indian contemporaries, brings out the curious frequency of 
certain diseases in some parts and the rarity of the same 
diseases in others. Oataract, for example, so common in 
the North-'West Provinces, and to a lesser degree in the 
Punjab, is comparatively rare In Madras. Stone, which Is 
so frequent in the Punjab, is also rare in Madras. Hydrocele 
is a wide-spread disease in India and is said to be a 
common complaint—much more so than in Europe—but 
the returns show a peculiar infrequency in the Punjab. 
Obstetric operations arc as frequently performed in Madras 
as in the other provinces, but cases of ovariotomy are 
exceptionally few. They are much more numerous in the 
North-West Provinces and the Punjab. Taking India 
generally 1 may add other differences to the incidence of 
disease as compared with the British Isles. Appendicitis 
seems to bo extremely rare in India. On the other hand, 
hmmorrhoids are particularly common. Boils and carbuncles 
are much more frequently met with than at home. Oce 
writer in the Indian Sfedical Gazette says that they may be 
opirlcmio in character, that they are contagious from one 
person to another, that they are locally contagious from one 
part of the body -to another, and that there is an infection 


I of the house shown by .successive Inhabitants being 
attacked. Acuto rheumatism is very uncommon in India 
and cancer Is not so frequent as in Europe. A .recent investi- 
gation into the large amount of cases of fever following 
the famine shorvs that typhoid fever and Malta fever do 
' occur amongst the natives of India. The occurrence of 
1 typhoid fever has been recognised for some years by the 
younger generation of practitioners, but is still accepted 
' with hesitation by the older school. 

Exception W'ould probably be made by those in India 
who have had most experience of plague to some of 
the statements made by recent writers at home. It 
is stated, for example, that the most potent agent In 
I the spread of the disease is undoubtedly contact with 
I infected persons. This is not borne out in India, for 
! the low contagions properties are recognised everywhere. 
Oases in one family or household are nearly always 
simultaneous or pearly so—nob successive at intervals as if 
caught one from another. The percentage of cases among 
“contacts” is extremely small—less than 4 per cent.—and 
the occurrence of cases amongst friends and relatives visits 
log the sick in hospital is uncommon. Amongst native 
attendants it may almost be said to be rare. Then it is said 
that boils and carbuncles in plague are rare. While it is 
true that these complications vary at different places and in 
successive outbreaks their occurrence was by no means .un¬ 
common both in Bombay and Poona in the first two years of 
the ^idcmic. Again, it bos been stated that suppuration 
takj^^ilace in and around the glands at an early date. This 
is qtfrt.e incorrect. Breaking down and sloughing occur, but 
true suppuration is certainly delayed for a week, generally 
longer. 

A recent article by Dr. Balfour Stewart of Liverpool treats 
among other matters upon the value of Lustig’s serum in the 
treatment of plagne. My previously expressed opinions and 
criticisms upon which you have ptimiUefl a long discnssicna. 
in your columns are fully confirmed. Dr. Stewart had 
exceptional opportunities of judging while on duty In 
Bombay. The classification of plague into eight types is, to 
eay the least, coufusing. For all practical purpose the 
dirisioD into bubonic, septic, and pneumonic, is ample, and 
will include every case, so that to add nervous, toxic (or 
fulminant), puerperal, and two mild types Is unnecessary. 

A curious custom has gradoally been adopted by the 
officers of the Indian Medical Service bolding civil appoint¬ 
ments and carrying on private practice in Calcutta In giving 
themselves the title of “Doctor” rather than that of their 
military rank. In most other places .the Burgeon has his 

rank stated on bis name board, but in Calcutta Dr.- 

without any other titio is used. Possibly the gradual develop¬ 
ment of competition with purely civilian practitioners explains 
this custom. 

There has been n considerable increase in the mortality 
from plague throughout India during the past week. The 
number of deaths given Is B943, an increase of 705 over 
that of the previous seven days. The disease is worse in 
the Bombay Presidency, ^663 deaths being recorded. Bengal 
returns 242 deaths, of which 11 occurred in the Sarun district. 

Nor. IStb. 


LIVERPOOL. 

(FbOJI OVB own OOBBESPOJTOENr.) 

jTic PeaU?i of the County Palatine. 

The nnnnal report of the medical oflicor of health of the 
mntT palatine (Mr. B. Berceant) contains a regret that the 
rose death-rate (17 6 per 1^) does not compare fayonrab y 
iih the nrnvions year, although It Is beloie the county 
rerago for the ten years ending 1898. The increase in the 
sathtrato is due to nn increase in the number of cases of 
lOoenza and affootions of the resplritory oigans The 
irlh-rateehotes a Blight diminution m compared tviUi 1^8. 
icreased attention has been pa d to the carry ng out o 
inltarv work in the connty, with the result that 37.868 
dsanraa have teen abated in the district.. Honse-lo-honso 
ispection has b?cO carried out eystemiitirally nfcri 200 )inn"es 
x^been condemned as unfit for human habitation. Under 

e filo orFoSd and Drugs Act, 1657 ^mples been 
fif which 195, or 12-52 per cent, were found to con* 
itute oitenccs agnln'’t the Act. The report etnlCH that the 
aerination Act t898. has worked on the wholo in a satis- 
So“nt?kJd there Is no rea.son to fear a falling-off In 
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the percentage of vacoinated chUdren in conseqtience of the 
new provisions. With regard to slanghter-honses it is stated 
that on the whole they have been carefully inspected, but 
complaints are made by the medical officers of health as to 
the difficulty of supervising in a satisfactory manner private 
slaughter-houses. Mr G. H. Patterson, medical officer of 
health of Ulverston, says that “it is a great pity that 
vested interests should continue to stand in the way 
of the provision of public abattoirs which in every 
respect would be a decided Improvement upon the plans 
which at present obtain.” In a very interesting appendix 
Mr. Sergeant has dealt at some length with the question of 
the prevalence and prevention of tuberculosis with especial 
reference to the establishment of sanatoria. In order to 
understand the magnitude of the question as affecting 
Lancashire it may be stated that during the year 1899 the 
deaths from phthisis numbered 2305, and assuming that an 
average period of three years elapses from the reception of 
infection and death there is reason to believe that the 
persons affected with phthisis living in that year within 
the administrative county would be equal to three times the 
number of deaths, or from 6000 to 7000. 

The Atsize Dinner. 

Among the guests at the recent annual assize dinner given 
by the Lord Mayor to the judges of assize was Sir William 
Mac Oormac, Bart., who defended in a vigorous speech, which 
was highly applauded, the administration of the Army 
Medical Department in South Africa. 

A Memorial to Principal Oliver Lodge. ^ 

The plaster study for a bust in marble of Dr. Oliver Lodge, 
until lately professor of physics at University College, has just 
been completed. The bust, which has been commissioned 
by a number of Dr. Lodge’s friends and admirers, will be 
placed in the hall or library of University College as a 
memorial of his association with the institution. Mr. 0. J. 
Allen, a local sculptor, to whom t’ne work has been entrusted 
has managed to effect a striking likeness of Dr. Lodge. 


Poitoned Beer in Liverpool. 

In common with Manchester and other places a scare has 
been caused in Liverpool with reference to cases of peri¬ 
pheral neuritis treated in the hospitals and supposed to have 
been caused by drinking poisoned beer. On Sunday, Dec. 2nd, 
the death occurred of a woman in the Mill-road Infirmary from 
alcoholic neuritis associated with symptoms of arsenical 
poisoning. The deceased, who had been a patient in the 
hospital for about a fortnight, had been a heavy beer-drinker. 
The deceased’s urine was examined by Dr. Nathan Raw, the 
medical superintendent, and traces of arsenic were dis¬ 
covered, Two or three additional cases have occurred 
at the same institution, bringing up the total to a little 
over 60 cases treated at Mill-road. The result of the 
Malyses of beer conducted by Dr. Campbell Brown at the 
instance of the health committee has led to the discovery 
that the arsenic present in the beer is traceable to the 
glucose sugar used at certain breweries. The Liverpool 
brewers are doing everything in their power to facilitate 
the work of the authorities in fathoming what seems to be a 
inystery. Some brewers, to their credit, rather than run any 
nsk, have emptied large quantities of suspected beer down 
the sewers. In the cases of the samples of beer brewed by 
two or three brewers which have been analysed at their own 
request. Dr. B. W. Hope, the medical officer of health, has 
mformed the brewers of the results of the analyses. Dr. Hone 
mtends to emtady all the results of his analyses in a compre- 

presented to the health com- 
mittee at. the earliest opportonitr 
Dec. 4th. x'r j. 
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Mr. H. E. aarh on the South, African Hospital!. 
o(. ?r‘ ^ professor of clinical surgery 

fromSomh a recently returi 

iS^meetW presidential address at 

^ Glasgow Medico Chirurgical Society £ 

^ subject some of his 
expenences at the seat of war. He remmksd at the 

aW°to played by volnntesrs in render 

aid to the various departments of the army and m 


especially to the Army Medical Service. Among such 
volunteer efforts he claimed a prominent position for the 
.Scottish Red Cross Hospital, of which ho bad had the 
honour to be senior surgeon. After a rapid sketch of 
his experience at Bloemfontein, which he reached 
immediately after the town came into the possession of 
the British, Mr. Clark proceeded to refer to the so-called 
hospitals scandal. Upon this subject he complimented 
the Director-General 'and his subordinates that in spite 
of the well-known fact that the Royal Army MedioM 
Corps had been under-staffed with medical officers 
for years, and in spite also of the serious miscalculation 
which bad been made at the commencement of the war as 
to the number of troops which would be required, the 
medical authorities had never failed to send out with each 
division of the army the recognised equipment of field, 
stationary, and base hospitals with a full complement of 
surgeons, nurses, and orderlies. The medical authorities it 
must be admitted, had not anticipated the terrible outbreak 
of enteric fever, which converted Bloemfontein in April last 
into a gigantic hospital camp. Even if they had expected 
this outbreak he doubted if much could have been done in 
the way of preparation. Obviously, it was impos.sible to set 
up hospitals in Bloemfontein before the town was in the 
bands of the British and it was equally impossible that 
general hospitals with their enormous equipment could 
accompany General French in his lightning march to 
Kimberley or in the subsequent advance on Bloemfontein. 
Hence the army entered the latter town with a large and 
constantly increasing number of cases of enteric fever having 
none but field hospitals for their treatment. It must be 
remembered that enteric fever was always present in towns in 
South Africa and it had been spread among the troops to a 
terrible extent by the men drinking the water of the Modder 
river which was so polluted that it was little better than 
liquid sewage. When the town was occupied the only com¬ 
munication with the main base at Cape Town was by a single 
line of narrow-gauge railway which was frequently destroyed 
in places by the enemy, who held possession of the country 
to the immediate south of Bloemfontein for fully a fortnight 
after the occupation of the town. It was amidst such 
transport difficulties that the medical staff bad to work, their 
claims for material being necessarily second to the primary 
demand of the army for food and ammunition. Just as 
the conditions seemed to be improving came the crowning 
disaster of Sauna’s Post which cut them off from the Water-' 
works and compelled them to fall back upon the wells in and 
around Bloemfontein at all times suspect but at that time 
more polluted than ever. Mr. Clark claimed that great credit 
was due to Surgeon General W. D. Wilson and his subordinates 
for what they accomplished under these trying conditions. 
Everyone admitted that many things were not as could have 
been wished, but if any fault existed this did not lie with the 
medical staff, the War Office, or the Government. It 
depended on the fact that war is war and could not be 
carried on without distress'and suffering on the part of the 
whole army, in which the sick and wounded must needs 
participate. The state of matters which some critics would 
appear to demand would only be attained by sending general 
hospitals in advance of the army into those towns which 
were subsequently to be occupied—an obvious redvetio ad 
dbsvrdvm. Many of the charges brought against the medical 
arrangements related to the base hospitals in the neighbour¬ 
hood of Cape Town, where the difficulties of which he bad 
spoken did not exist. But these charges had notoriously 
broken down, and it would be found when the report of the 
Hospitals Commission was. issued that the hospitals at 
Wynberg, Rondebosch, and Woodstock had been cleared of the 
aspersions which had been cast upon them and that the work 
which they had accomplished had been great in amount 
and excellent in quality. Mr. Clark’s address attracted a 
large audience who gave him a very cordial welcome on 
his return to Glasgow. 

Dispensary Abuse in Glasgow. 

The abuse of public dispensaries is an old grievance in 
this and other cities ; lately, however, feeling in Glasgow baa 
become so acute that the Southern Medical Sooiefy have 
considered it necessary to appoint a .committee of their 
members to investigate the matter and, if possible, to suggest 
a remedy. There can be no doubt of the existence of this 
abuse of our infirmaries by those who are well able to pay a 
fee, particularly in the outdoor departments of the generM 
MB^talsand the specialhospitals. It is understood thatasitis 
the Southern Medical Society which has taken the question 
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up, the Victoria lafitmary Is the institution specially ■ 
aimed at, and it Is certain that in the fioutb-f^estern 
districts, supplied by that infirmary's dispensary, dis¬ 
content and grumbling aro very general among the 
younger practitioners. The question i*? one o£ grcatdifficnlty 
and it mW be inlcresUng to see vjbctbtr tbc Soxitbern 
Medical Society urill be able to suggest a practically 
\vorkable remedy. The suppression of the abuse complained 
of would not only benefit the practitioner, but would prevent 
the diversion of hospital funds into channels for which they 
were never intended by testators and subscribers, would 
lessen the pressure of the chronic poverty of our infirmaries, 
and would enable such Institutions to accomplish more work 
among the deserving poor. 

Dec. 4th. 


IREIAND. 

(From oim own Correspondents.) 


ZfeatJt of Joseph Hadford Cardiff^ iIf.Z). Olasg.^L.R.G.S.Irel.^ 
Coroner for South Weaford. 

The death of this well-known and highly esteemed 
country physician took place on Hov. I9th at his residence 
Oarrigbymo, near the town of Wexford. Dr. Cardiff 
was an Af.D. of Glasgow and a Licentiate of tbo Royal 
College of Surgeons in Ireland. Ho filled the office of 
coroner for the Southern Division of County Wexford for 
many years, and waa widely known 'as an active praclilioner 
until four months ago, when a severe attack of gout, from 
which disease he had suffered periodically for many years, 
confined him to his house. His death will bo much felt over 
the wide country district to which hla practice extended. 

The Coronership of iSbatA Wexford. 

The vacancy in the coronership of South Wexford caused 
by the death of Dr. J. R. Oardiffi is about to bo filled, ono of 
the candidates being the Nationalist Member of Farllament 
for the division. If Mr. FfrcncU be elected it Is underetood 
that he will resign his seat in the House of Commons in 
favour of Mr. T. D. Sullivan, a well-known Nationalist 
recognised as the Poet Laureate of political Ireland. 

SeaUh LeoUtres at Queen's College^ Belfast. 

In accordance with the lequiremente of the founder of *tbe 
oh^r of Physiology in Queen's College, Belfast, Professor 
W. H Thompson is giving a series of popular lectures on 
the Nervous System \ its Functions and their Relation to 
Health. They commenced on Nov, 28th and are fully 
illustrated. 

Annual Dinner oj the Ulster Medico}. Society. 

Tbo annual dinner of this society was held in the Prince’s 
Restaurant, Belfast, on Nov. 24tb. The President (Professor 
W. H. Thompson) occupied the chair and there were 
between 50 and 60 members present. The guests were: the 
President of Queen's College, Belfast, the President of the 
North of Ireland Branch of the British Medical Association 
(Professor J. W. Byers), the Right Hon. the Lord Mayor of 
Belfast (Sir R. J. McOonnell, Bart.), Professor Hubert W. 
Boyce (University College, Liverpool),, and Lieutenant- 
Colonel R. G. Tbomsett, R.A.M.O. After an excellent dinner 
had been served, the President proposed, in very happy terms, 
the toast of “The Queen,” which was received with great 
loyalty. Dr. J, Walton Browne gave the •' Navy, Army, and 
Reserve Forces,” to which Lieutenant-Colonel Tbomsett, 
principal medical officer of the Belfast district, replied. 
Professor J. Sjmington proposed the toast of “ The City and 
Trade of Belfast,” which was responded to by the Right 
Hon. the Lord Mayor. “ The Queen’s College and Belliist 
Medical School” was proposed by Professor Rubert Boyce of 
University College, Liverpool. The President of Queeo’s 
College and Professor ‘ T. Binolair replied. Dr. W. A. 
McKeown proposed “The British Medical Association,” to 
which Professor Byers, President of the North of Ireland 
Branch, responded. “The Health of the President of the 
Ulster Medical Society,” which was a toast received with 
the utmost enthusiasm, was proposed by Dr. W. OalwelK 
Professor Thompson having replied, Dr. James Oolrill© gave 
“The Health of the Honorary Secretary,” to which Mr. 
Robert Campbell, responded. During the evening excellent 
recitations were given by Dr Andrew Fullerton and Dr. J. 6 
Morrow, and, through the kind introduction of Dr. J. St. 0. 
Boyd, ono of the prominent supporters in Belfai^t of the FeU 


Ceotl, a well-known Irish piper, Mr. R. L. Mealy, gave two 
excellent musical contributions. Altogether the banquet 
passed off most successfully. 

Death of lleulen Bolton, M.D. B. U.I., J.D. 

I regret to announce the death of Dr. Reuben Bolton, J.p. 
of Bangor, Co. Down, which took place suddenly' on 
Nov. 20th. Shortly after 1 pm. ‘on that day be was 
discovered in an uncousciouB condition in the hall of the 
dispensary in Bangor, where be had gone to prepare 
medicines which some of the dispensary patients were to^U 
for. During the morning be had attended to bis duties as 
usual, having visited three patients, including a maternity 
case, before proceeding to the dispensary. He had for some 
time been suffering from heart disease and some four 
months ago he had a serious soizute from which ho seemed 
never to have recovered thoroughly. Born in Dungannon 
Dr. Bolton entered Queen’s College, Belfast, w’hcre he was a 
most distinguished student and scholar. He graduated M.D. 

. of the old Queen's University in 1865. For a time he 
I practised in Belfast, but going to Bangor 26 years ago he 
I was in 1878 appointed medical officer of the Bangor district 
I of the Newtownards Union. He was also medical officer to 
I the Royal Irish Constabulary and surgeon to the Bangor 
I Cottage Hospital. He took a great interest In Masonic 
j affairs. Ho was a magistrate for Co. Down. Genial in hla 
[ manner, kind to his patients, and of a most sociable dls- 
' position. Dr. Bolton was greatly liked. He leaves a widow 
' and four children, three girls and a bov. He was buried on 
22nd. 

I Diihlin Medical Students. 

' The anatomical retums of students who have entered for 
dissection have been made op to Nov. 25th, 1900, The total 
shows a falling off of one as compared with the returns of 
last year—viz., 422 as against 423. 

Corh Bospital Saturday Bund. 

Tbo Cork Hospital Saturday collection was a distinct 
success this year A new feature was the inauguration of 
local collections in two of the connty towns—viz., Bandon 
and Midleton—where the amounts received were very 
satisfactory. Last year no street collections were made, 
but this year, owing to the energy displayed by all 
concerned, tbc amount realised was nearly double 
that collected in the year 1698 At a meeting of the' 
committee held last Friday the honorary treasurer’s state¬ 
ment showed that the total amount available for distribution 
was £976. It was allocated as follo'tvsNorth Infirmary, 
£195' South Infirmary, £195; Mercy Hospital. £141; 
Women and Children’s Hospital, £78; Cork Fever Hospital, 
£78; Eye, Ear, and Throat Hospital, £74; St. Vincent’s 
Hospital for Women and Oblldren, £58; St. Patrick’p 
Incurable Hospital, £57; Lying-In Hospital, £50; Cork 
' Maternity, £50. Votes of thanks were parsed to the ladies 
who bad made the street collections, to the several officials 
of the committee, and also to the Lord Mayor and Lady 
Mayoress. There is no doubt that bis lordship and the Lady 
Mayoiess'by their whole-hearted zeal contributed largely to 
the very gratifying sncccss of this year’s collection. 

Dec. 4tb, _ 


PARIS. 

(FEOM ODB own CORneSPONDENT.) 


Tfi. Srinling-nater Questimi, 

The ancstion of the Paris supply of driDking-wiiter has 
ntered on a new phase. In reply to the cogent arguinenta 
f the Acaflemy of MerJioine, of the Coromltteo of Hygiene, 
nd of the learned societies, the aolhorities of the munfcipil 
rater.supply have hitherto put forward nothing hut promises 
nd announcements of great works to carried out at some 
Iiture date which, however, would without doubt Mtlsly lo 

e^J ^rlirular'tho medical men. The only thing 
,oa tbht these maguilicent projects either never canie 
a or else were carried out in a very different stylo 
rum that which had been agreed open. To pul the 
ratter shortly, the engmeers acted tinctly as they 
bought fit whUe hldtog their retellion under a prekneo 
f fiL words. They have now gi.en np even a show of 
Leement with the medical anthoritles and have dedsr«i 
S^Tar The Prefect of the Seine, In rcpljiing to the 
SSulions p^ved by the Academy of Medlclno, has met 
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them with a flat denial and the engineers proclaim for the 
fntnro their pretence of insuring the water-supply of the 
city without paying the slightest attention to the views of 
the Academy of Medicine or to those of the professional 
hygienic authorities. This is how the matter came to a 
head. The “ water lords ” (adminuiratioii des cavx), 
instead of finding new springs, found it much simpler 
to construct, near Paris, filtering beds into which water 
from the Seine should be led. This water after pas<-ing 
through beds of sand and gravel passes into reservoirs 
from which it is distributed to people as drinking-water 
^t times such as when the spring water-supply fails 
This, of course, is during very dry weather and it is 
precisely then that the Seine is lowest and consequently 
most befouled and its water most difficult to render fit for 
drinking by any filtration process. In my letter published 
in The Lancet of Nov. 24th, p. 1538, I gave your 
readers an account of how this custom was criticised 
by the Council of Hygiene and of the confession 
which the chief engineer had to make how during 
a period of three weeks during this summer Seine 
'water was mixed with spring water and that the period 
of admixture coincided with a recrudescence of typhoid 
fever. The Academy of Medicine in its turn has sent a 
resolution to the Prefect of the Seine setting forth that the 
necessary measures oucrht to be undertaken without delay 
for insuring a complete separation between spring water 
•and filtered river water, and moreover that the water ■'Of 
the Seine should be supplied at such a pressure ^'it 
it could be used by the inhabitants of Paris for !lr<ch 
purposes as lifts, washing, and watering. Owing to the 
low pressure at which the river water is supplied 

spring water has to be used for these purposes. The 

Prefect’s reply is simply amazing. According to him 
spring water and filtered river water have been for a long 
time delivered by quite separate services. He refuses to use 
the filtered Seine water as the Academy demands for 

industrial purposes and this for a most remarkable reason— 
namely, because the filtration necessitates a series of 
delicate and difficult operations which would, if the 
water were used for industrial purposes, simply result 
in a loss. He might just as well argue that the 

“ water lords,” having already made a grave mistake 
.in adopting this gross method of filtration in face of 
the protests of the Academy and the Council of Hygiene, 
-suggest that the water should ba used so that the expense to 
which they have been put for purification should not be 
wasted. The defence of the water from an alimentary point of 
■view is undertaken as follows. The filtered water, says the 
‘Prefect, has been certified as being perfectly wholesome in 
numerous analyses made by the chemists of the official 
laboratories, and contains, as a matter of fact, fewer 
'bacteria and less organic matter than does spring water. 
The whole of suburban Paris and many large cities, notably 
■London and Berlin, are supplied with filtered river water 
-for drinking and the public health does not thereby 
suffer. In fact, ^ adds the Prefect, the mortality in 
cities so supplied is no higher than in cities supplied with 
spring water. As for_ supplying river water at high pressure 
the Prefect ignores this question entirely on the ground that 
it^ is concerned with technical and administrative details 
with which the Academy of Medicine has nothing to do 
The Academy naturally protests vehemently against this high¬ 
handed way of treating its resolutions, and M Henriot has 
-again lifted up his voice against the assumption of the 
engineers that Seine water is fit for drinking. In the present 
•state of bacteriology a bacteriological examination is not 
-enough to affirm the purity of a water, and nothing 
is more dangerous than to rely on laboratory researches 
however numerous they may be. Typhoid fever possesses 
an organism which reacts much more delicately to it 
than any organism known in the laboratory—namely, the 
human body—and the people of Paris would have been 
spared the sad experience of the last two Xfars if the pre- 
fectoral administration had seen fit to forbid absolutely the 
admixture of river water and spring water. M. Henriot 
concluded by deploring the pig-hcadedness of the engineers, 
by sticking to their system, in compromising the intelCSts 
of public health and rendering of no effect the enormous 
sacrifices which the city of Paris has made to keep itself 
Hee ^om typhoid fever. M. Brouardel agreed with him, 
Tno debate concluded by the appointment of a committee 
charged to lay before the Prefect of the Seine the reso¬ 
lutions of the Academy in a yet more urgent form. 


Penetrating Qunshot Womtdg of the Cranium. 

The Society of Surgery has again had this subject under 
consideration. Opinions were much divided, ' With refer¬ 
ence to the nse of the x rays for diagnostic purposes M 
Tuffler considered that these rays should not be used directly 
after the infliction of the injury. M. Beynier, on the other 
hand, thought that they could be used with safety without 
delay, and that by the use of M. Contremoulin’s arrangement 
the position of projectiles could be easily located. As for treat¬ 
ment there were two main currents of opinion—one in the 
direction of simply enlarging the wound of entry, removing 
fragments and making the trail of the bullet aseptic, 
but not searching for it unless there were gnrve cerebral 
symptoms ; the other view looked upon the bullet itself as 
a septic body and that it should be removed, if possible, as 
long as it lay within easy reach. 

Dec. 4ih. 


ROME. 

(Fbom odr own Correspondent.) 


The Question of Priority in, the Mosguito-Malaria Theory. 

The Policlinico of Nov. Ist, in publishing a letter from Major 
B. Ross, I.M.S., on this subject, says by way of preface that 
“scientific discoveries do not usually gush forth ready-made 
from the mind of genius, but arc the frnils of the activity of 
many energies which unite the elements more or less directly 
serviceable to attain the desired end. Whether the greatest 
credit is dne to him who initiates the work, or to him who 
prosecutes it most sncccssfully, or to him who synthesises 
and presents it in the best form, is always a subject of 
discussion in regard to everything new. No wonder, then, 
that such a dispute should arise around a doctrine so impor¬ 
tant both in its scientific bearings and its immediate practical 
application as that which aims directly at the reclamation 
from malaria and utilisation of immense tracts of territory 
hitherto waste. The PoUclimcu is glad to open its columns 
to such questions and to men of such worth, l^o precon¬ 
ceived scientific opinions, neither personal considerations, 
nor a blind patriotism, nor servility towards foreigners will 
hinder it from keeping the controversy to the region of 
facts.” It is indeed no more -than fair that the Italian 
scientific world, which has hitherto heard only one side of 
this question, should now get the opportunity of hearing the 
other and so be in a better position to apportion merit to 
those who deiierve it. Major Boss has ’many complaints 
against Professor Grassi, who, he says, in his recent work, 
“ Studi di nn Zoologo snlla Malaria,” seeks to discredit 
the former’s researches on malaria in order to gain unmerited 
credit for himself. Major Ross thinks that many parsons in 
Italy who are not acquainted with the true ‘ facts may 
be misled by these plausible statements of Profes.sor 
Grass! which he characterises as a tissue of dis¬ 
ingenuous fallacies and a contorti''n of the facts with 
omissions of dates and atlaoks upon his. (Major Ross’s) 
veracity. He then recalls the different steps in his work 
dating from May, 1895, bis first nnsucoessful attempts 
to cultivate the parasite in culex, followed in August and 
September, 1897, by his success with seinilnnar-bodies in 
anopheles; the interruption of his experiments at this 
point and their resumption a year later when he successfully 
demonstrated the extra-corporeal life-cycle of hiemosporidla 
of birds in mosquitoes and infected healthy birds experi¬ 
mentally by means of the bites of these insects; and finally, 
after a second interruption of his labours, the publication of 
his results by Manson and himself on June Ifith, 1898—a 
dale a month in advance of the time at v^hihh Professor 
Grassi. by his own account, commenced his work on the 
relation between malaria and mosquitoes, and fully four 
months before he and his colleagues could show any result. 
And this success they only obtained by following Major 
Ross’s methods and profitibg by his observations, previously 
to which Professor Grassi and his friends had been lost iii a 
maze of error. ‘Even Professor Grassi’s pretence that MAjor 
Ross had not indicated the anopheles'as the definitive host 
of the parasite falls to the ground, for he hihiself had 
evidently recognised it from Major’Ross’s description of his 
“ dapple-winged mosquito,” as appears from several circum¬ 
stances, but more especially from a letter dated Nov. 25th, 
1898, written to Major Ross by Dr. Charles of Rome,_ in 
which the latter states that he had found Professor Grassi in 
his laboratory intently reading Major Ross’s letter to the 
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UnUsh Medical Jour al of Dec. 18th, 1897, and that 
Gra®sl appeared to be I, onvinccd that the description of the 
mosqtiito therein given referred to the anopheles claviger. 
Indeed, a few hours afterwards, according to Dr. Charles' 
Professor Gras'^i found some of the zjgotes derived from 
semilnnar bodies in the anopheles clavigor. It is absurd, 
then, Major Poss contends, for Professor Grasal to arrogate 
to himself the merit of the original discovery sltnply 
becanse he had confirmed it. In conclusion, Major 
appeals to the recognition accorded to him in the matter of 
pnority by such authorities as Laveran and Blanchard in 
Franco, by Koch in Germany, by Manson and Natali in 
England, by Oelll in Italy, and by the Indian Medical 
Qazttte in India. 

. Medullary AnecHhetia. 

At the BCc5ud sitting of the Italian Surgical Society a 
discussion was opened by Dr Fumml on Bier’s method of 
cocainisiog the spinal cord, by a rcforenco to 48 oases 
operated on under Professor MontenoresVs direction at tb© 
Santo Spirito Hospital. Tbt!point be wished to dwell upon 
was the attempts'to extend tho anmsthcala to the higher 
parts of tho trank and to tho upper cxtromitics. By 
experiments on dogs and on the cadaver it was sought 
to determine why a liquid of tho specific gravity of 1014 
(which is ncarlyithat of the ordinary 1 per cent, solution 
of cocaine) cannot ascend to tho upper portion of the spinal 
cord even when the body Is placed in a strongly Inclined 
attitude bead downwards. It appeared that the reason lies 
in the difference of speclCo gravity between the cocaine 
solution and tho cercbro-spinnl fiuld. By using a solution of 
cocaine in glycerine tho alkaloid was found to reach the 
highest point of tho cerebro-apinal canal, being detected by 
the “very dolioato method of Qrefol even in the cerebral 
ventricles. This was still better seen with solutions of 
methyl blue In glycerine* The first application of this 
glycerine • solution of cocaine to the human subject was 
followed by distinct anrosthcsla of the thorax, neck, and 
upper limbs. Immediately after tbe Injection tho patient 
was placed in tho incliood position and ho soon began to 
expetionce a sensation of formication and heat advancing 
from the abdomen to the thorax and thence to tho neck 
and arms. Further observations will bo reported later; 
meanwhile, the trials are being continued in Professor 
Montenovesl’s wards. Bastianclll and Fiorett! related tbeir 
experience of this method of anmstbesin, the former from a 
total of 35 cases, the latter from 25 cases. Bastianclll gave 
as cases suitable for its employment operations on tho lower 
extremities, laparotomies, and uncomplicated hernias; and 
03 contra-indications, tho need for full muscular rolazafion. 
nervousness, the age of infancy, oxtonsive abdominal opera¬ 
tions (on account of tho fcnsillveness retained by tho porl- 
toucum), states OS' collapse, fco* On the whole, the 
discu'^sion showed tha^ the method is taking up a recognised 
place'he^e, and that tho variety of surgi^l procedures In 
which it may 'be^employed is rapidly increasing. 

Dec. 1st. 


CANADA. 

(From oub own Correspondent.) 
l^oUtics and the Pro/etsion. 

A GOOD many members of tho medical profession have 
been returued to Partiamont in the recent general elections 
held on Nov. 7ch, and some notable ones have fallen In tho 
fight Amongst these ia the venerable and vlrife lender of 
tbe Conservative patty, Sir Charles Tapper, who has since 
announced hi&retlremeut from public life.. At the ago of 34 
years, Sir Charles, then Dr., Tapper forsook a lucTatlvcand 
growlog practice in Ins native provincc'of Nova Scotia for 
poHtiefi, and rapidly attained a commanding position in the 
councils of his country. At Confederation^jn 1867bctopfc 
a prominent part in the formation of tbe Canadian Medical 
Ah’boolatlon and was unanimously elected Its first president, 
which ofEco ho successfully filled for tbe two succeodlng 
years. At the ago ' of 80 yc'irs he has exhibited in 
the' recent campaign a wonderful vilality^ and his loss 
wUl bo a keen one to the Conservatlvo party as well as to 
the country. Id many public works, tlfis Canadian prac¬ 
titioner has left his lasting mark. The profession throughout 
the Dominion Is congratulating itself that Dr. T. G. Roddick, 
the promoter of the Dominion Medical Council Bill, has been 
able to retain his seat in Parliament by a narrow majority. 


Speaking recently at a banqnet tendered in his liononr 
Jjord Strathcona paid a high and de.'erving tribute to Dr. 
Roddick for the good ho was seeking to accomplish In, 
bringing about this Dominion legiatration, stating that the 
public wore beginning to take an interest in the measure, as 
it would be another means of knitting tho provinces together 
in closer bonds of union. The medical profcs<;ion can now 
look forward confidently to important progress being made in 
this direction at the next meeting of tho Dominion Parliament. 
lltal StatUtics in Ontario. 

By the returns last year from tho Registrar-Oeneral’a 
office for the province of Ontario the birth rate was shown 
to have decreased considerably ns compared with the previous 
year. At that time it was thought that the apparent deorea.so 
might bo doe to defective returns, so an extra effort Was put 
forward to remedy this laxity on the part of parents, but 
the joturnR for 1899 exhibit a still further decrease. The 
births in Ontario last year (1899) numbered 44,705 as com¬ 
pared with 46,599 in 1898, a decrease of 1894. On the other 
band, the marriages exceeded those of the previous year 
1139, the figures being 16.514 as compared v?ith 15 375 in 
1890. The deaths for 1899 number 28,607, as against 26,370 
in the preceding 12 months, or an increase for the former 
period of 2237. Tlio birth-rate was 18 4 per 1000 in 1699, as 
compared with 20 4 in 1898; the death-rat© was 12 4 porlOOO, 
as against 11 5; and tho marriage-iato was 7*1 per lOOO, 
compared with 6 70. 

JSbrOwfo General Ilotpital Training School for Knrtes. 

^5? annual gradnating exercises of this institution were 
held oh Nov. 9th, when 13 graduates received their diplomas. 
This institution was established In 1881 with 16 pupil 
nurses, and since that time 317 have graduated, 223 of 
whom arc still actively engaged in the practice of their 
profession, many of these being employed in the neighbouring 
Kepubffc, ns Canad/an nurses are much soogliC after by the 
hospitals of the United States. A new and handsome 
residence has just been completed for tbe nurses, of whom 
there ere now eight probationers and 59 pupil nutses, at a 
cost of £4000 ($20,000) which is the finest of its kind in 
the Dominion. The lady superintendent stated that during 
the past year she bad received 650 applications, of which only 
25 were granted. Tho course of training in tbe school lost^ 
for three years and during that time npupll nurse receives $4, 
$5, and $6 per month respectively.'board and washing being 
also supplied. 

Some fpT Intarahle Children, Toronto, 

This doserving institution was started in September, 1899, 
when Senator Cox presented tbo lady philanthropists who 
were undertaking tbe work with a fine bouse in a residenttnl 
quarter of the city for a home. In December last this was 
loTmally opened v*itU tbe reception of two little patients. At 
the first annual meeting held a few weeks ago tho secre¬ 
tary’s report showed that during tho past year 13 children 
had been admitted, and of this number 10 now remain, two 
having diod and one having been transferred to tbo Orillia 
Asylum for Idiots. 

The Consjm2dton Sanitarium for Toronto, 

Toronto Is making an earnest effort to establish a sani¬ 
tarium for her consumptives. The merlical health oflicer. 
Dr. Sheard, has just reported on Iho subject to tbo effect 
that ns soon av ihe Anti-OonsampUvo League of Ontario or 
tbe National Sanitarium Absoclation, which controls the 
Muskoka Cottage Sanitarium, providfs a fund of $50,000, 
the city ehould submit a by-law to tho ratepajers for 
authority to contribute a liko sum. Dr. Shtard furlber slipu- 
Intes for tbe city that the in‘;litution must be located within 
30 miles of tho city and that tho grounds turrounding tho 
same must not belcfs th.m 60 acren in extent. Mr. Gage, 
tbe treasurer of the national organisation, who was 
inftrumental In founding tlie MusKoVa Suriltarrora, has 
now come forward witli an ofier to con^micl and to equip 
the hospital at the expense of tho National Sjuiliarium 
Arsociatlon withont any cl\io assUtancc. the offer of Ur. 
Gage is for a hospital of 50 beds, and it U abogtlhcr likely, 
now that conditions are in such good fhai>c, that the cily 
of Toronto will soon i»avc its coDhuraptlve*, properly loolod 
after. _ - 

The Vtctorian Oriur of ^urset 

A meeting of the board of management of the Victorian 
Order of Nuri'Ce was recently held in Montreal anl amonget 
othera present were Lord Strathcona. r.ho has piicn co^lder* 
able monetary a'tistancc to tbe Order, and Dr. Cralk, Dr. 
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Stewart, and Dr. Adami, who have ever taken a deep 
interest in the welfare of this charity. The report of the 
secretary showed that during the past summer, although the 
staff for nursing was small, in the city of Montreal over 2000 
visits had been made. Professor Bovie read the report of 
the work throughout the Dominion, which showed that 25 
branches had been established in Canada with a staff of 30 
nurses, who had attended to over 700 cases during the past 
year. 

Medical Banquets. 

Bishop’s College, Montreal, and Trinity Medical College, 
Toronto, have recently held their annual banquets. At Bishop’s 
College Dr. Wolfred Nelson of New York, who was the first 
student to register on the books of the College, was present 
and replied to the toast of “ Alma Mater.” At the Trinity 
banquet the venerable Dean, Dr. W. B. Geikie, replied to the 
toast of “Trinity Medical College,” speaking of the good 
work which Trinity had performed in the medical world. 
1300 students had left her doors during the 30 years of her 
existence, some of whom were located in all parts of the 
globe and many of whom were now occupying positions of 
prominence in the United States and in Canada. Of her 
present faculty all but three of the 27 were her graduates. 
'The Dean also exhibited a copy of the first Register—a 
slip of paper which looked somewhat the worse for 
wear—and the first set of examination papers, as well as the 
first annual announcement of the college, which, at that time 
a mere card, has now attained to the respectable propoj^ons 
of a handsome calendar of more than a hundred 
Referring to the war in South Africa he said^'hat 
Trinity had done nobly for Canada in that respect, as 
the foUowing list attests: Dr George Stirling Ryerson, 
Canadian Red Cross Commissioner j Dr. Barrie, repre¬ 
sentative of the Young Men’s Christian Association; Dr. 
Leonard Vaux (son of the President of the Provincial 
Board of Health of Ontario); Dr. Lea, Dr. Worthington, 
Dr.^ Brennan (who had been Mr. Kruger’s physician 
until hostilities broke out and who immediately joined the 
British army). Dr. Farrell, and Dr. Irving, and Mr. Archie 
Anderson, Mr. W. J. Macdonald, and Mr. W. T. Robertson 
(students), as well as Lieutenant Temple, son of Dr. Temple, 
p^rofessor of obstetrics and gynmoology in Trinity Medical 
College. In addition there was Dr. H. Roberts of Sheffield, 
England, a graduate of 1896. Trinity, the Dean thought, 
could well afford to be proud of her contribution to the war. 


National Sanitarium Association. 

The annual meeting of this association was held in Toronto 
on Nov. 3rd, and in the absence of the President, Lord 
Strathcona, Sir William R. Meredith, Chief Justice of 
Vice-President of the association, presided. 
The third annual report was presented, which showed the 
work done at the Muskoka Cottage Sanitarium for the past 
^ institution was opened 

and the yewly^ results have been of the most gratifvine 
character. During the three years 371 patients have Len 
received, 47 of whom are still under treatment. The 
number discharged, apparently cured, has been 57 ; with 
marked improvement, 78. The average stay of each patient 

IMq' heginning of the past hospital year, on Oct. Ist, 

1899, there were 48 patients remaining, and during the yeai 
of admitted, making a total on the bwks 


Toronto Clinical Society, 

Dr^*^fVnif of this society, held on Nov. 14tl 

Dr. Graham Chambers showed an interesting casr 
Alopecia Universalis in a younc woman trooT. 

on^the’an/°^' absence of any hairs whatever, except tw 
on the anterior portion of the scalp. The same conditio 
naa occurred when she was five vears of ap-p Knf v, 

Sauno “fPPi® ®od sternal Unel It wt 

waf^sily deterafneTbpt pancreas, as resonanc 


Hooklets obtained from the fluid were shown under the 
microscope. A few weeks before the operation was per¬ 
formed the cyst had been tapped and 20 ounces of fluid had 
been extracted of a specific gravity of 1013. The operation 
was performed from behind through an incision three inches in 
length along the erector spinaj. A search of the literature so 
far by Dr. Peters reveals no other reported case of hydatid 
cyst of the pancreas. 

Toronto, Nov. 20th. 


NEW YORK. 

(Frok due own Correspondent.) 


Work of the Life Savers, 

The general superintendent of the Life Saving Service in 
the United States reports that at the close of the fiscal year 
the establishment embraced 269 stations, 194 being on the 
Atlantic, 58 on the lakes, 16 on the Pacific, and one at the 
Falls of the Ohio. The number of disasters to documented 
vessels within the field of operations of the service during 
the year was 364. There were on board these vessels 2650 
persons, of whom 2602 were saved and 48 were lost. 673 
persons shipwrecked received succourat the stations, to whom 
1447 days’ relief in the aggregate were afforded. In addition 
to the foregoing there were during the year 329 casualties to 
small craft, such as small yachts, sailboats, rowboats, &o., 
on board of which were 781 persons, of whom five were lost. 
Besides the number of persons saved from vessels of all 
kinds there were 595 others rescued, who had fallen 
from wharves, piers, and other positions of extreme 
peril, many of whom would have perished without 
the aid of life-saving crews. 514 of these were 
rescued from dwelling-houses, outbuildings, and other 
elevated places, submerged wholly or in part by the 
terrible flood of the Brazos river in Texas, July 6tb to 12th, 
1899. The investigation made into the details of every ship¬ 
wreck involving loss of life and into the conduct of the 
life-saving crew8_ shows that no life was lost through lack 
of prompt and faithful efforts on the part of life-saving men. 
Mote than half of those who perished were lost by -reason of 
their unwise attempts to reach the shore in their own boats 
instead of remaining on the wrecks. The general super¬ 
intendent calls attention to the justice and necessity of an 
increase in the compensation of district'superintendents, 
who, -he believes, are the most poorly paid servants of the 
Government, considering the nature and extent of their 
duties and their heavy financial responsibilities, and he 
makes a strong plea in their behalf. 

ffunshot Wounds in 189S-1S99. 

The Surgeon-General of the United States Army in his 
annual report reviews the results of gunshot wounds during 
the war with Spain. Of the 4919 men injured by gunshot 
during the years 1896 and 1899, 586 were killed and 4333 
were wounded and received into the field and other hospitals. 
The killed constituted 11'9 per cent, of those struck and the 
wounded 88‘1 per cent. In other words, one man was 
killed for every 7'4 wounded. The Manser bullet must 
therefore be regarded as less deadly than the larger missile 
used during the Civil War. In percentages the casualties 
were : killed, 17’97; wounded, 83 03 ; or one man killed to 
every 4'56 wounded. The relative proportion of killed was 
therefore considerably larger during the Civil War than 
during our recent experiences. It is to be noted also that 
many of the wounds of the past two years were made by 
missiles of larger calibre. Of those reported in 1899, 471 were 
especially slated as having been caused by the Remington 
bnlm of calibre 0‘45. It is safe to say that had the whole 
number of wounds received been inflicted by the smaller 
Manser or Krag-Jorgensen bullet the percentage of imme¬ 
diately fatal wounds would have been materially lessened. 
K n of the injuries inflicted by the modem 

bullet IS manifested also when we exclude the killed and 
regard only those wounds which came under the care of the 
Of these during the two years there were 4333, 
and ^159 of the patients, or 6 per cent, of the whole number, 
S® corresponding percentage from the records of 

v-n 14’3. The marked reduction of the ratio of 

Killed to wounded may be placed to the credit of the small- 
calibre bullet, but due credit must be given to the im¬ 
proved surgical methods of the present day. Wounds of 
any region of the body may be taken in comparison and 
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the result will always bo found to show a decided 
lessening in the percentage of cases ending fatally among 
those of the past two years as compared with those of the 
Civil War, Take, for instance, gunshot wounds of the femur. 
Of 6576 fractures of tho femur during that war, 2923 cases 
•were treated by primary amputation, 186 by resection, and 
the remaining 3467 by conservative or expectant measures. 
The limb was promptly amputated in 44 4 per cent, of tbe 
gunshot fractures. On the other hand, during the past two 
ye£?c),^82 cases of gunshot fracture of tho femur were reported, 
six which were treated by primary amputation and two 
by resection, the remaining 74 cases being treated by con¬ 
servative methods, not because tho conditions were not 
favourable for the performance of primary operations, but 
because of tho conviction that under present methods of 
treatment the limb could be preserved without adding 
materially to the danger of life. The limb was lost 
through surgical intervention in only 7*3 per cent- of 
the cases. Not only limbs but lives wero saved by 
the surgical practice of the past two years. The mortality 
varied from 4 3 per cent, of cases in which tlie lower 
third was fractured to 16'6 per cent, of the cases In 
which the upper third was the site of tho injury, 
whereas the corresponding percentages of fatal cases during 
the Civil War were respectively 42*8 and 49 7. Tbe whole 
of the lessened mortality in these serious fractures may be 
credited to the protection given to the wound by the first-aid 
dressing and to tho care exercised in the subsequent a<icpt!c 
treatment of the fractured limb. In penetrating wounds of 
the thorax the rate of mortality fell from 62 6 per cent, 
during the Civil War to 27 8 per cent, during the years 1898 
and 1899. Durirg the Civil War thero were ^75 penetrating 
wounds of the abdomen in whith the ultimate results were 
determined ; 3031 of these, or 87 2 per cent, of tho total, 
proved fatal. Daring the years 1898 and 1899 116 cases, 81 
of which were fatal, were recorded, the fatal cases consti¬ 
tuting 70 iwr cent, of the total. Of 10 cases In which 
laparotomy was performed 9 were fatal. Tho alteration in 
tho peroontages of mortality in fractnres of tbe cranium is 
Ipbs marked than in wounds of other parts of the body Of 
4243 coses of cranial fracture during the Civil War 2514. 
or 69*2 per cent., were fatal. lo 1698 and 1899 68 cases 
were recorded with 37 deaths, the latter forming 54 4 per 
cent, of the whole number. 

The Intane of ^Criba. 

Tbe population of Ooha js 1 5C0.000. and tbe nnmber of 
insane in custody is 424, making the proportion of in^ano 
to population three to every 10.000 inbabifants The 
Secretary of State is the chief supirvbing ofiBcer, but there 
is a board of maragement consisting of six members. A 
medical director is tbe chief executive officer of the asylom. 
He states that the equipment is in every way defective and 
will have to be'changed. Everything accompliehed in the 
United Spates and Europe by modern science in the hos¬ 
pitals and institutions for tbe insane is quite unknown in 
Cuba. Every rule of hygiene is defective or pompletcly 
lacking and this constitutes a source of danger which should 
he overcome at once, and in addition to this most of tbe 
buildings are on the point of tumbling down. There seems 
to have been no effort made thus far to cia.ssify the insane 
and no separation bos been pos<iibIe between the quiet and 
violent, and the several social classes are all mixed together. 
But an effort Is now being made to better tbe existing condi¬ 
tions and tho United States is asked for an appropriation 
for the improvement of the ho«pltal, 

- The Cat of CrlTiie. 

It appears from the studies of the Secretary of the Prison 
Association that in New York City during 1899 Itonis wholly 
duo to crime cost the Public Treasury nearly 513,000 000 
and items partly due to crime $8 OOO.tWO, a rate of about $6 
per capita of the population. The per capita co^t in San 
Krancihco was about $5; in other cities it was from 53 to 
$3 60. In rural districts a cou6ervati\e e^dimatc wruld bo 
about $1 per capita. The total cost of crime in the United 
Stales i«i estimated at $150,000,000 for cities and counties 
and $50 000,001 for States and the nation. These figures, 
uncertain as they may be, prove that crime i.s by far the 
largest faotor-wUb which political economy has to deal 
Tho only other item of expense which comes near it is the 
maintenance of public schools, which for tho same year 
aggregated about $139,000 000 Bat the enormous expendi¬ 
ture mentioned above is only for the prevention of crime; 
no possible statisticd can be compiled to give an estimate of 


the cost of property stolen and tho Buffering caused by crime. 
$1600 per year is a coneervative estimate of the amount of 
money stolen by the average habitual criminal. There are 
at present 100,000 prisoners in confinement, of whom from 40 
to 60 per cent, are habitnals, but this does not represent the 
cost of drunkenness or the cost of crime which is never 
detected. Tbe total of all items of expense chargeable to 
crime amounts to $600,000,000 per year, which exceeds tho 
value of the wheat or cotton crop. 

A Hero Emergency Eaiion, 

OScial tests are being made of the value of three 
different emergency rations; these testa are made by a 
board of army oflScers appointed for the purpose. Two of 
thcBC rations are proposed by manufacturers and the board 
has offered one of its own. The latter contieta of three 
cakes of meat and cereal compound and two cakes of 
sweetened chocolate. The total weight of these con¬ 
comitants is 16 ounces, besides tbree-fourtl a of an ounce of 
salt and one gramme of red pepper; of the other ingredienta 
tiie chocolate weighs four ounces and the meat and cereal 
in combination lesjectively four and eight ounces. A fiask- 
shaped can contains the ration and this is hermetically 
staled; its edges are rounded, and it is six and a quarter 
inches long. A key accompanies the can by which it may 
be opened. The plan is that this ration shall be part of tho 
regular outfit of the soldier in field gervice, and tho 
important point to be settled is whether it contains suffi- 
c^Sf! quality and quantity and will not eicken when it is the 
et*‘^pepcndcEce A trial has been made in a long march 
and at the end of this test it was found that no foldier had 
lost flesh. The march was across the Indian refcrvatioDS of 
several of the western tribes, and though it seemed rather 
hard for the men to get accustomed to it at first they grew 
to enjoy the ration. 

Nov. IBth. _ 


©bituars. 


THOMAS KBEDEBIOK HALE, M.B.C.S.Eko., L.8.A. 
Mr. Tbojias Hale of Barrow Hill, CljesUrCald, Derbj- 
ahire, died at Ills rciideoce there on Nov. 4tb, in Ida aeventy- 
fonrtb year, alter a long illnese. On Feb. 17tb, 189S. he waa 
aelzed with aymptoma of cerebral bremorrhnge followed by 
right hemiplegia. His speech waa slightly Imi aired, hot bis 
facnltiea were as clear as nsnal. During the whole of his 
illneas be never left bis bed. Mr. Hale waa the son of tho 
late Mr. Thomas Hampton Hale, a anrgeon at Petworth, 
Sassei. He received hia medical education at Gny’a 
Hospital and took the diplomaa of M H.O .S. Eog. and 
LS.A in 1863. He at first praolircd in fjouth Vales, hut 
in 1859. through tbe late Mr. Eichard Barrovr, at that time 
owner of what is now tbe Staveley Coal and Iron Company, 
he moved to Barrow Hill and became Burgeon to that 
company, an appointment which he held until hia death. 
He was also Burgeon to the Midland Hallway Company and 
to vatiooB Bocielies. Below tho mcdinin height, somewhat 
portly, with a alritlrgly handsome face, a pleasing smile, an 
urbane manner, hospitable nod courteous, ho wai much 
sought after socially. He was eaoecdingly ford of music 
and possessed a rich clear tenor voice. t\ arm-liearted and 
generous, a loving husband and father, ami a kind friend 
to tbe poor, ho has left in the hearts of those who knew 
him a memory that lime will not easily tlfaic Mr. Halo 
ia survived by his widow, four sons, and four daughltrs. 


The LATE Professor A W .HutiHES.-At a largely 
tiended meeting of members of tho medical pirl.ssion 
eld in Cardiff on Nov. 24ili it was decided to rofse a fond 
ir the endowment of an nnatnmi™l museum io tho mcdiral 
■hoo! of Dniversity College, Cardiff, and also that a medal 
maid be awarded annually in the rnedUal echrol as a 
lemorfal to tho fate Professor A. W. Hughes. Almut £360 
ere promised for the purpose. At a mcelllig rf lownsreeplo 
lid in Cardiff on Nov. 30th It was derfded tosopi«rtlho 
ind being ratwd to jxwpotunte the memory of thr Into Pro- 
•BBor Hughes It was stated that a sum of £I6C0 would bo 
■qolred for the purpose and several donations were pro- 
lised, inclnding £60 from Lord Tredegar. 
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standard oE preliminary education and on certain applica¬ 
tions from America for the recognition of an Arta course ; a 
report by the Medical Aid Association Committee; and a 
report by the Special Finance Committee, The gist of these 
reports will be published in The Lancet next week. 


The Council resumed its sittings on Thursday, Nov. 29th. 


A quiet and business-like session was brought to a close on 
Wednesday evening with a cordial vote of thanks to the 
President. _ 


The most important business (in some ways) of the Session 
occurred on that day, when Dr. Henry Ward Irvine, consult¬ 
ing physician to the Birmingham Consultative Medical and 
Surgical Institution, was summoned, at the instance of the 
medical staffs of the General Hospital and Queen’s Hospital 
in Birmingham, to answer a charge of professional miscon¬ 
duct in allowing his name to appear in sundry advertise¬ 
ments. Dr. A. G. Bateman, for the Medical Defence Union, 
formulated the charge against Dr. Irvine. The charge was 
proved to the satisfaction of the Council, who gave Dr. Irvine 
until the session of next May to reconsider his position. 


The Council, on Friday, Nov. 30th, received from the 
Pharmacopceia Committee the completed draft of the Indian 
and Colonial Addendum to the British Pharmacopoeia. 
this work the Pharmacopoeia Committee is largely indebted 
to the late Professor D. J. Leech, Dr. Tirard, Mr. W. Kirkby, 
Mr. E. Morrell Holmes, and especially to Professor John Att- 
field, who has given 14 years of loVing servitude to the 
completion of the British Pharmacopmia. The whole pro- 
'fession will endorse the special vote of thanks awarded by 
the Council to Professor Attfield. The text of the Addendum 
which has been sent to us will be reviewed next week. 


On Tuesday, Deo. 4th, there was resumed the debate, 
adjourned from May 31st, 1900, on the position of the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England in the face of the report of the Educa¬ 
tion Committee of the General Medical Council upon pre¬ 
liminary scientific education. The contest between the 
'’Colleges will not, we hope, go much farther. The Council 
has shown an unmistakeable intention to stand by its 
position and, in spite of the able pleas of Sir Dyoe Duck¬ 
worth and Mr. Bryant on behalf of their respective corpora¬ 
tions, we think the Council is right to expect deference. 
But what will the Council do if it does not get deference? 
If it proceeds to law who will pay the bill? Every 
possible chance of peaceful solution of the difficulty must 
be tried. 


On Wednesday, Dec. Sth, the Council was sitting it 
camera for some time. The public proceedings commence! 
with a debate upon the examination of the Apothecaries’ Hal 
of Ireland, Mr. Tichborne pleaded for certain omissions in th' 
report on the inspection of the October examinations, ba 
Sir Dyco Duckworth, speaking as chairman of the Examina 
tmn Committee, argued, and carried the Council with him 
that the report should be printed in its entirety In th 
course of the debate Dr. McTail raised an interesting poin 
of law. Mr. Tiehborne was claiming for the Society c 
Apothecaries of Ireland certain privileges under an ancien 
Aot of Parliament when Dr. McVail asked, on a point c 
order, whether the Council had anything whatever to do wit 
statutes enacted previously to 1868. Mr. Muir Mackenzie wi 
auviso the OouncU before next session- upon tllis matfei 
which may at any moment become one of considerable in 


On Wednesday, also, there were presented the repc 
tae proceedings of the whole Council in committee « 
^gnlations for diplomas in Public Health; reports h 
Education Committee on the steps taken for raisinj 


Thhhsdat, Nov. 29iii. 

The Council met to-day with a full attendance of its 
members, Sir William Tdenek, the President, being in the 
chair. 

Biritiingliam Consultative Medical and-Surgical Institution ; 

The Case of Dr. Henry Ward Irvine. 

The entire sitting was occupied with the consideration of 
the case of Dr. Henry Ward Irvine, registered as M.B., 
Bac. Snrg. 1895, M.D. 1897, Univ. Dubl. Dr. Irvine had 
been summoned to answer the following charge as formu¬ 
lated by the Council’s solicitor, namely:— 

That he accepteil the office of consulting physician to the Consulta¬ 
tive Medical and Surgical Institution, Birmingham, at a salary, and 
approved or acquiesced in the extensive advertisements issued by that 
institution by posters exhibited in the various manufactories, trading 
establishments, and mercantile offices of tho city, bv adiertlsemenls 
In the daily press, and by lithographed letters and printed pamphlets, 
nidelv clreulated, setting forth oonspicuously his name and medical 
qualifications, and referring to his speolal abilltjr as a general Consult¬ 
ing practitioner, and soliciting and inviting tho public to consult him 
at a reduced fee. The complainant is Robert Saundby, of 140n, Great 
Charles-street. Birmingham, registered as Lio R Ooll. Phys, Edln, 
1874, M B . Mast Surg. 1874, Univ. Bdin., Mem. R. 0611 Surg. Eng. 
1874 The Medical liefehce Uuibn have Intlnilited that they are 
instructed to take up and conduct the case on behalf of the com¬ 
plainant. 

Dr. Irvine attended with Mr. FipiEMAN, Q.O., to conduct 
his case and Dr. Bateman represented the Medical Defen6e 
Union. 

Mr. WiNTRRBOTHAM, the now solicitor to tho Council, 
read the notice which had been given to Dr, Irvine. 

Dr. Bateman said that the cate ivas a most important 
one, as upon the decision would depend the question whether 
I systematic advertising and touting for patients in the case of 
I so-called charitable institutions would or would not be autho¬ 
rised by the highest authority of the medical profession. On 
the one gidfe they had Dr. Irvine’ and certain leading business 
men in Birmingham and on the 6ther Dr. Saundby repre¬ 
senting the staffs of the Queen’s and General Hospitals 
and the medical profession generally in the cify of Bir¬ 
mingham. In the medical profession there was objection 
to advertising as there was in the legal profession and on 
the Stock Exchange, and in May, l699, the General Medical 
Oouncil passed unanimously this resolution, viz.:— 

That the Council strongly diaapproves of medical practitioners asso¬ 
ciating themselves with medical aid associatious which systematically 
practise cauvassing and adv6rtlBing for the purpose of proouring 
patients. 

He admitted that this resolution was directed against a 
partiimlar class of medical aid associations, but he would 
submit that the Consultative Medical and Sur^icffl Institli- 
tioh of Biriningham came under the desefiptioh of a medical 
aid association, although the fees charged! were higheV thiffi 
thdse of the ordinary grade of medical aid associations. In 
1898 Mr. Arthur Chamberlain intimated to the Hospital 
Saturday Fund Committee of Birmingham that he had 
devised^ a scheme for the establishment of this new 
institution and he invited the opinion of the committee 
upon it. His proposals were that an institution should be 
established with a small governing body, that suitable rooms 
should be taken in the centre of the city, that a properly 
qualified consulting physician and a properly qualified con¬ 
sulting surgeon should be employed with a salary each 
commencing at £500 a year, and that there should be a 
uniform fee of half a guinea, the fee going to the institu- 
tion. This scheme was adopted. Dr, Irvine had been 
employed as consulting physician and the institution had 
been^ set in operation. The subject was discussed at a 
meeting of consultants in Birmingham and a conference 
between representatives of the medical profession 
and the Lord Mayor and others. The consultants offered to 
accept a fee of half a guinea in all cases where the patient 
was unable to pay the usual fee. In this way they were 
prepared to meet the alleged want in the city, but 
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this o£fer ^ was nob accepted and the negotiations 
came to nothing. In the month of November advertise* 
ments were published In the lay papers which he frankly 
admitted did not contain the name of Dr. Irvine. 
A pamphlet was circulated in the manufactories, trading 
establishments, and ^mercantile oflices in the city. Of this 
panlpblet and other advertisements ho presented copies to 
the^OouDcU. He also presented a copy of a card on which 
the following was printed; “The Consultative Medical and 
Surgical Institution, Birmingham. Objects: To lessen the 
strain,upon hospital charity by providing on terms within 
and under conditions suitable to their pecuniary means and 
position medical and surgical aid to those who would other* 
wise seek it gratuitously or bo unduly taxed by pacing the 
usual coDsuUative fees." He further presented two deposl* 
to the effect that this card was exhibited in the dining* 
room and bar of a restaurant and in a hairdresser's shop. 
It would probably be argued that this institution was 
carried on on the same lines as a hospital, but such 
was far from being the case. There was no hospital 
consulting physician or surgeon who received a salary 
or for whose services a fee was charged. This institution 
was in course of being registered under the^pmpanies* Act 
as a company carried on not for profit. It w V I’^g&^ded by 
its originators not as a charity but as a place where a man 
could claim medical aid as of right and it was conducted on 
purely business principles. Had Dr. Irvine, apart from this 
institution, allowed his name, address, qualiilcutlons, houra 
of consultation, and fees to be advertised by these bills, 
posters, pamphlets, and newspaper paragraphs there could 
have been no question about bis conduct being " infamous 
conduct in a professional respect," and the fact that this 
advertising was done under the regls of this inHiltution 
managed by laymen did not, in his opinion, alter the gravity 
of the professional offence and could not be held to excuse 
or to psdiiate such conduct. 

Mr. Febeman, openiog the case for Dr. Irvine, took 
exception to the two depositions handed in by Dr. Biteman 
on the ground that bis client had received no notice of them 
and therefore bad had no opportunity of bringing reWting 
evidence. 
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was to announce to the customers of the Hospital Saturday 
Fund, the working men who subscribed to that fund, that 
the institution was ready to commence operations. The 
committee sent out these cards and pamphlets to the 
various firms by whom the workmen were employ^ who had 
previously subscribed to the fund.- This was not advertising, 
and indeed it was only what was done when an ordinary 
hospital was opened: people received notice that the boon 
was at their command. It was quite conceivable that these 
documents found their way into places where it was not 
intended they should be, but no blame for that could attach 
either to Dr. Irvine or the committee. If what had been 
done here were regarded as advertising the Council would 
be openiog a very wide door indeed. Every hydropathlo in 
the country would be an offender, for every hydropathic 
aDDovBced that it bad a resident physician aad gave hia^ 
name, and many hospitals advertised the names of their 
staff So far from this institution being a source of profit be- 
might say that for every half-guinea earned 30r. had been 
expended. 

Mr. William Cook, alderman of the city of Birmingham 
and chairman of the committee of the Hospital Saturday 
Fund, was then examined by Mr. Freeman and in ,tho course 
of his evidence he gave an account of the work of the fund.. 
Mr, Chamberlain's scheme, he said, was unanimously adopted 
by the large meetiog to which it was submitted, and when the 
scheme bad been worked out, notices with regard to it were 
to the subscribers to the fund in the usual way, 
of factories and workshops were, as usual, requested to 
the notices in their premises. Dr. Irvine was not con* 
salted as to tbc issue of the notices. There was no thought 
of any cue being peounlaiily benefited by the institution and 
Dp to the present time the cummittce had lost money by it. 

In cross-examinaton by Dr. Bateman witness said that he 
did not, and could not, regard the notices as advertisements, 
they were simply aDDOuncements. No doubt the more- 
patients they had the less money would require to be snb- 
scribed. If Dr. Irvine was found to be worth more than £600* 
a year and they bad the funds to pay it bo supposed the 
committee would like to seo him proj^rly paid. His hope 
was that iu time the institution wo^d become self* 


Mr. Muie Mackenzie, legal adviser of the Council, said 
there was practically nothing now in them. 

Mr. Feeeman pointed out that the depositions said that 
the cards were seen in particular premises, iadicatiog that 
there had been systematlo advertising, which ho entirely 
denied. Unless tbe documents were withdrawn be would 
apply for an adjournment of tiie case. 

After conferring in private for a time the Council decided 
not to receive tbe depositions, 

Mr. Fiieeman, continuing his speech, said that this 
institution had been set on foot by publlc-aplritcd citizens 
with no view whatever to their own profit. It was a 
phllanthropio institution between which and a medical aid 
association there was the widest possible distinction. It 
was a development of the work of the Hospital Saturday 
Fund just as the convalescent homes at Llandudno were a 
development of that work. The feeling had grown up that 
there was a gap in Birmingham between the hospitals 
and tbe consulting physicians and this iustitution was 
designed to fill the gap. Thera had been many people 
who went to the hospitals and obtained free medical 
aid who ought not to have done so, being able to j 
pay. That was the state of things on the one band, ; 
while on the othea the fees charged by the ordinary con¬ 
sultants were too high for many ■ of these people. The 
founder of the institution, Mr. Arthur Chamberlain, would 
be callea and would eay was purely and absolutely a 

philanthropic institution and that there was no thought of its 
putting money into the pockets of anybody connected with 
it. The funds for it, indeed, bad had to bo provided by 
private charity. Unfortunately, the committee bad not been 
able to carry with them the bulk of the medical profession. 
It might be that the institution was considered an invasion 
of tbe domain of the medical profession. The thing cerialnly 
was a novelty and they knew that there were professions 
which did not always like novelties. But tbe charge which 
tbe Council had to consider was a chorgo not against the 
institution but against Dr. Irvioe. When the scheme had 
been matured the commlttto advertised for a consulting 
physician. They received applications from medical men in 
all parts of,the United Kingdom and after doe considera* 

' tion Dr. Irvine was engaged at^ a salary of £500 a year* 
As for the so-called advertising, all that was done 


support lag, 

By Sir William Thomson : As the institution developed, 
and he believed it would develop, they might appoint 
not only a cousulting surgeon but also auotber consulting 
I nbysician. 

! By Sir John Baitt Tvkb : Tbelr idea was that when they 
i could afford it they would bavo other specialists at the 
institution. 

By Mr. Hoesley : Part of tbe money for the institution 
■was being obtained from the Hospital Saturday Fund. If 
the Institution became self-supporting it would still bo part 
of a philanthropic insUtuUon—namely, tho Hospital Saturday 
Fund. 

Mr. W. S, Aston, honorary secretary oi the Uospltai 
Saturday Fund and of the ioslitution, was next examined. 
He characterised the notices sent out as announcements 
pure aud simple 

By the President : Persons of tbo class contemplated in 
tbe scheme of the institution were admitted to Its bencfit'i 
though they might not be subscribers to tho Hospital 
Saturday Fund, but tbeso benefits were designed primarily 


or subscribers. . , 

Cross exaroined by Dr. Bateman witness said that it was 
ulte well known in Birmingham what cln«8 of people were . 
atended to make U'-e of the innlUntion. Tho practice was 
or Dr. Irvine to take the individual lees and account for 

bera collectively to him. . , , .i 

By Sir CHnibioi'iinii Nixo.s’: The committee had seen the 
egiW kept by Dr. Irvlae and they were cociinced that 
berc had been no abuse of flio inatltution. 

By Dr Windle: Over 2000 c.nrds were icnt out to the 
rms whose-workpeople eubsciibed to tbe Uo^pUsd b'^Uirday 
’uod There were hairdressers and re^.t.nursnt keepers who 
abscribed, and ibcy. like the rest, would receive cards, 
•bough there bad been no withdrawing of tho notI.es they 
ad not felt that there was any nted to repeat tho issue of 
bem ; the notices. Indeed, had served their purporc. 

Mr Aetiiur CilAiJBLfiLAIK, Justico of tho iWe, 
[irniincham, was next examined. ^ In an‘.wor to Mr. 
'HKEMAN ho said that tbe question had been nsKcrJ, 
thb Consultative Medical and Burglcal Institution m 
lirmlDclmni a diariljrl lie wi.liCfl to my that It was a 
hilanthroplo Institution which at the present moment was 
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not seU-sapporting bat which'tbe managers oE it hoped to 
see become selE-Bopporting. He certainly shonld nbt like it 
called a charity becanse one of the objeots the management 
had in view was the preservation of the Eelf-reapsct of 
persons who onght not to seek aid from a hospital, 
bnt were yet in need of some higher advice than they 
could get from their street doctor. It waa lidioulons to 
suggest that the gentlemen who had founded^ the institution 
were in any way pecuniarily interested in it or had any 
thought of making money out of it. He himself had snb- 
ecribed £200 to the fund. They wished to have a medical 
man who could he consulted in preference to the ordinary 
or general practitioner who had to attend workmen, school 
teachers, and others, and the managers had found that 
the class of people who came to consult Dr. Irvine 
were of the class for whom the institution was originated. 
Everyone of them belonged to the class of persons who 
would have sought gratuitous advice or ought to have sought 
gratuitous advice, they being unable to pay the usual fee of 
consulting physicians. Birmingham people were not mean 
and they wonld not go to an institution like this in question 
to save something on the fee if they were really able to pay, 
and the tendency that the institution would create would be 
that of causing patients to go to the men who charged the 
higher fee, becanse they believed that after all they would 
get from these men the best value for their money. The 
managers of the institution beb'eved they were creating a 
class of persons who would follow Dr. Irvine into pr® 
practice or go to some other consulting physician if it^'SS 
inconvenient to consult Dr. Irvine in private practice. 
There was no hostility whatever to the medical profes¬ 
sion of Birmingham, and he thought that the profession 
would agree with the managers that something of the kind 
of this institution was needed for the people of the town. 
It had been suggested that the objects of the institution 
were non-medical. That suggestion simply represented the 
state of prejudice into which certain objectors had worked 
themselves. Any profits obtained would be applied to the 
development of the institution. Any notices which bad 
been sent out were only of the kind sent out by similar 
institutions. What had been put into the newspapers was 
a notice which he should call an advertisement. EVora that, 
however, the name of the doctor had been omitted, and he 
was quite sure that if a general hospital was established in 
Birmingham the directors would pnblish an advertisement 
in much, the same terms as the notice sent out by the 
managers of this insticution. Asked if it was not intended 
to send out notices the witness replied that it was not 
intended to advertise. 

Eepijing to the Pbesident, Mr. CHAiiBEnLAiN .said that 
the institution had no printed regulations beyond tbo.se 
which were already before the Council and which .set forth 
the rules, aims, and objects of the institution. 

In cross-examination by Dr, Bateitan the witness 
declared that he did not think the managers would send out 
notices in the event of a consulting snrgeon being appointed 
for the institution. 

Then it would be harder on him than on the consnlting 
physicianf—You are making fun now. 

What difEerence do you make between Dr. Irvine and a 
“ dortor I wonld say that it consisted in his bcinc 
an M.p. Having that degree he is properly a doctor. 

He IS not a member of any college of physicians ?~I think 
he holds the right to that title, bnt yon hkd better ask him. 
In view of endeavours being made to prejudice the public 
Dr. Itvme witne-ss thought the managers were 
right in telling the public what qualifications their doctor 
possessed. 

By Mr. HoRSEEr: The women’s hospital In Birmingham 
was not a business concern bnt a charity. Dr, Irvine had 
cases brought before him. 

..r 11 is only for medical cases 7—The work 

of the instituiion is restricted. ‘ 

satfsfied*?hn?1r said be was quite 

satisfied that they were not mis ending the public bviheir 

wheXr®re^'“''“P®'^' ^^0 institution. Tbe%Kts 

whether men or women, cmld take care of them‘^e\vel. 


that they had done that. Representing the managers, he 
came before the Council to say what they thought right and 
what they thought wrong. 

Dr. Hesey Ward Irvine, thh practitioner complained of, 
was thereupon called. In answer to Mr, Freeman he said 
that he had satisfied himself that the Birmingham 
Consultative Medical and Surgical. Institution was a 
philanthropic institution, the promoters of which received 
from it no gain whatever. He had taken special pains to 
make sure that that was so. He was not consulted in any 
way about the advertisements, bnt he believed that in one 
of the advertisements his name did. notr appear at all. He 
had never seen the posters anywhere. ‘ 

Was there anything in the nature of general or systematic' 
advertising?—Certainly not. Nothing was done more than 
was nsual at the opening of such institutions. In Dublin 
they had a similar procedure to that followed in Birmingham 
and there there were placards issued which contained the' 
names of the doctors and staff. 

So far as yon are aware have yon lent yourself to systematic 
advertising 7—Certainly not. 

Until you received notice from the Oonnoil had you any 
idea that you were doing anything wrong?—Certainly not. 

In answer to further questions witness mentioned that 
after receiving the notice from the Registrar of the Conncil 
he had consulted with practitioners In Birmingham who 
had told him they thought he would hear nothing more about 
the matter. There was no rule About dealing with any 
special class of people, hut so far as he was aware those who 
came to him were of the class of people to whom Mr. 
Chamberlain referred. All cases he had to do with were 
entered by him in the “ Case-book.” He was referred to as 
“consulting physician,” bnt the phrase was not his. How¬ 
ever, it denoted nothing. * 

Dr. Bateman asked to see the agreement which Dr. 
Irvine had with the managers of the institution, 

Mr. Freeman showed him a copy of it. 

Dr. Bateman wanted to know if Dr, Irvine had read the' 
annual report of the institution. 

The Witness replied that he did not know that he had. 

Dr. Bateman reminded Dr, Irvine that it was said that a 
large number of advertisements bad appeared. Had it never 
struck witness to inquire whether his name was conhected 
with these advertisemcnls, or might the Council take it 
that Dr, Irvine, as he had said, had never seen one of the 
objectionable placards7 
The Witness ; I never saw one. 

Dr. Bateman ; Is there not one in the institute? 

The Witness : Ob, yes. 

You consider tha^ there is nothing in the title of consult¬ 
ing physician?—Nothing. 

Do you deal wvtn both surgical and medical cases?—With 
medical. I have refused surgical cases. I have no record 
of the number I have refused. Perhaps they would amount • 
to a dozen. 

Mr. Freeman, at this stage of the inquiry, informed the 
Council that the agreement with Dr. Irvine showed that it 
was made on Feb. 28th, 1900. It employed Dr. Irvine for 
one year certain and he Was not to carry on any separate 
practice. 

Dr. Bateman ; And he is hound over not to practise in the 
neighbourhood. 

Mr. Freeman : He is to devote the whole of bis time and 
attention to the duties of his office. 

Dr. Bateman : Did you sea people at their own homes ? 
The Witness : Yes, some. 

Dr. Bateman : You give your services entirely to the 
institute and yon ate not permitted to practise outside ; do 
you think that that is consistent with the etiquette of the 
profession ? 

The Witness : I do think so. 

Replying to Mr. Horseet, who asked if the persons who 
came before him were what they represented themselves to 
be, the^WiTNESs said: Well, of course, my answer is that I 
ask their laames and occupations. 

Then the institution is precisely in the same position as 


They might come once to Dr'^Irnne 1 charities ?—it is much the same as the hos- 

thoy would not come rtw 

By Sir Dyoe Ddckwortii : Sometimes the persons had a 
letter—a hospital letter. He wrote prescriptions which 
those who came to consult took away. Persons who came 


reS^oE^^b ®th?preIe^rvatiorrt£‘'selL 


. . him in some cases visited two or three times. 
Each visit paid to him was a consultalive visit. 

How does that practice differ from the practice of an 
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ordinary medical man I think all medical men baro to see 
patients alone. i 

Dr. Glover : Do yon got half a galnea for each time the 
people come? 

Tiio Witness: Unless the people are destitute. 

By the President : A patient pays half a guinea whether 
he is seen at his own home or at the hospital. 

Dr. WiNDLE : Have you suggested, to the secretary at any 
time that the cards with your name on them should be 
withdrawn ? ' 

Tho Witness : No, I have not. 

Mr.iMuiR Mackenzie said that be saw that in the report 
tho consulting fees given amounted to £116. That worked 
out to 222 persons at half a guinea each. Did that mean that 
Dr. Irvine saw 222 persons? 

The Witness: No; some names are repeated—some names 
appear several times. There are not 222 different names. 

Tben it ought to be 222 consultations?—That would be 
more accurate. 

The President : You can now retire, Dr. Irvine. Do you 
think it necessary, Dr. Bateman, to make any reply 7 
Dr. Bateman : Certainly not. 

The President : Tben the case is closed and parties will 
withdraw. 

The Oounoil deliberated la private. On .parties being 
recalled, ^ ^ 

Tho President, addressing Dr. Irvine, said: '1/^ Council 
have given consideration to your case and 1 have uj tell you 
that they consider the charge you were required to answer 
has been proved, bnt that the farther consideration of year 
case has been adjonmed until the session In May next. Yon 
will then get notice to appear ; duo notice will be given to yon. 
But the Council regard the conduct complained of as being 
of a serious character and in adjourning your case they give 
you an opportunity to'roconaidor your poftiUou. That is tho 
deliverance of tho Council. i 

Dr, Irvine : Thank yon, sir. 

The Council adjourned. _ 

Friday, Nov. SOth. 

The Council xosumed Its session tO'day, Sir William 
Turner being in the chair. 

The Cage of Dr. }Villlam Allen. 

The Council at once proceeded to the consideration of the 
case of William AlWn, of Shotloy Bridge, co. Durham, regis 
tered as II.D., Mast. Surg, 18T7. Q. Unlv. Itel., who had 
been summoned to appear before the Council to answer the 
followiog charge, as iormulated by the OouaciPa solicitor:— 
Thftt, beluR a reidsnsred medical practitioner, he on *twa occ-ibIods 
gave and signed certlfleateB of death of persons on whom he bad not 
only not attended professionally, but nbo had b>'eii lo his knowrletfge 
attended and tnedloally treated by an iiiniualliied person named Dorbe, 
who was, to his knowledge, attending and treating patients and other¬ 
wise acting as though he had been i duly ^ualified medical 
pracLltlotler. 

The names of the persona whose deaths were bo certified are Emma 
Jane MoOue and Hannah Margaret Longstsff. 

Mr. Atherley Jones, Q.C., M.P , appeared on behalf of 
Dr. Allen. 

Mr. WiNTERDOTHAM, soUcitor of the Council, explained 
that in this case there was no complainant before the Coancll 
and it therefore became bis duty to state shortly the facts 
of the case and to call the < attention of the Connell to the 
documents which were in evidence. Tho attention of the 
Council was called to the matter by the fact that there was 
an inquiry held by a Local Government Board inspector on 
June 4th last into certain charges which bad been made 
against Dr. Allen as medical officer of health. This 
inquiry was very fully reported and the charges then made 
against Dr. Allen wero stated in tho documents before tho 
Council. At tho inquiry evidence was given with regard to the 
cectilicatos of death mentioned in the charge and the atten¬ 
tion of the Oounoil had been called to this evidence. Tbo 
first and important question was whether Mr. Burke, who 
was undoubtedly and admittedly an unqualified man, was 
really covered or employed by Dr. Allen. At the Inquiry 
Dr. Allen stated that Mr. Burko was in effect Dr. Renton’s 
a'isist int and that therefore he (Dr. Allen) was in no way 
responsible for him. There was an agreement between Dr 
Renton and Dr. Allen that the latter was to have the 
entire management and to pay all the expenses of the 
practice and that after making certain allowances he was to 
receive three-fourths of the net profits of the practice. 
In such circumstances he hardly saw how Dr. Allen 


could put upon Dr. Renton "the responsibility for tho 
employment of Mr. Burke. With regard to the case of Emma 
Jane McOue there was the evidence of the husband to tho 
effect that his wife had been attended by Mr. Burke and that 
Dr. Allen filled up the cause of death. In the case of 
Hannah Margaret Longstaff there was the evidence of the 
husband that Dr. Allen bad never been In his house and bad 
never seen his wife. , ' 

Mr. Atherley Jones, opening the case for Dr. Allen, said 
that while the newspaper report from which the jrrScis before 
tho OouncU had been made was fairly accurate on the whole, 
yet it was not complete and therefore he felt under tho 
necessity to give some account of the history of Dr. 
Allen’s connexion with this practice. Dr. Allen was 
educated at the Royal University of Ireland and graduated 
there with firat-class honours. He obtained the gold medal 
in 1877 and shortly after that bo was* appointed senior 
demonstrator by Professor Clelland of Glasgow, an appoint¬ 
ment which be held for about six years and resigned owing to 
Ill health. Thereafter Dr. Allen went as assistant to Dr. 


Renton at Leadgate. At that time (1884) Dr. Renton had 
five assistants—one each at Leadgate, Oonsett, Shotley 
Bridge, Blackhtll, and Allandale; and from 1884 down to 
the year 1893 Dr. Allen’s duties were confined to Leadgate. 
In tne latter year a fresh arrangement was entered Into 
whereby Dr. Allen was to reside at Shotley Bridge and take 
over the practice there, and was not to act elsewhere unless 
.wheo„. 5 »pecially called upon by Dr. Renton. In 1896 Dr. 
Rf*"J?r^eqaired an assistant at Allandale. Mr. Burke was at 
th^ t^e studying medioine in America. Mr. Bnrke was 
ma!i-;ed to one of Pr. Alien’s sisters and at tho instance of 
Dr. Allen’s sister Pr. Benton agreed to appoint Mr. Burke 
to Allandale as an unqualified assistant. From 1896 until 
November, 1898, Mr. Burke was the unqualified assistant of 
Dr Rentnn and subject to dismissal by him. In November, 
1898, a change took place because Dr. Renton, who bad been 
in ill health for a time, determined to retire from practice. 
He then invited Dr. Alien to take tho control of tho 
practice with a view of purchasing it. Ho aooepted 
this invitation and went to reside at Dr. Kenton’s bouse 
at Blackhll!. The other pl.aces being ail filled now by 
qualified men there was no need for Mr. Burke, and Dr. Alien 
took him to act as his dispenser nt Blaekbill. This state 
of things continned from November, 1893, until Maroli, 1699. 
On behalf oi Pr. Allen be submitted that ho was in no way 
responsible for Mr. Burke nt the iirae when these certificates 
were given. Indeed, Dr. Allen hed nothing whatever to do 
with Allandale, where the deaths ocenrred. He was sent for 
in these cases merely because he was the nearest medical 
man, and he received no payment whatever for his services. 
In the Longstaff case Pr, Allen bad seen tbo patient three 
months before her death, and from what he saw then 
and the information conveyed to him by Mr. Bnrko 
he was satisfied os to the cause of death. There 
was no obligation npon Dr. Allen to give a ccrllficato. 
Ho however went to tbo registrar and told him about 
the’time which had elapsed since he saw the patient alive, 
and It was after doing this that he gave the certllicato. In 
the McOue case Dr. Allen went to the case because he was 
called upon and when he saw thp patient ho found her alive, 
and accordingly he gave a certificate. Ho was in iio way 
responslbie for Mr. Bnrko attending tho case. In conclusion, 
counsel assured the Oounoil that his client had no thought 
of or wish to, defy their regulations or to do anything In- 
oo'nsistent with the hononraWe condnot of his profession. If. 
perhaps, he liad been a little Indnigent towaids llr. Bnrko it 
was in order to provide him with the means of linng. 

Dr. ALtEH gave evidence in his own behalf. He bore out 
his counsel’s sUtemcnt and supplemented it. Ho said that 
once or twice he had given money to Mr. Burke tor Dr. 
Renton and receipts for tho same liad been sent to Dr. Renton 
bv post When Dr. Renton went to Africa for his health 
wtoS too'rpossessien of his residenco. That was at the 
heginning of November, 1893, and it was n contcmplalien 
at the ttoo that the witness shonhi acquire tho whole of Dr. 
Renton’s practice by purchase. There was no truth n the 
allegation that he took possession of Dr. Renton s rcsidemm 
in ^er to secure the sevora public or semi-publio nppeint- 
monts ns medical ofBoor which Dv- Renton bad held, I e 
admittetl that he had taken Mr. Burke tp live witli Mm, bu 
^ AwiIpA that he looked upon Mr. Butko as an assistant 
h^ Hli Mnrdi, 1899, ^'bile residing nt Bjackhlll 
there had been three qualified as^stanU in his cm- 
plojment. Mr. Burke had remained with him until 




1692 The Lanoet,] 


THE GENERAL MEDICAL COUNCIL. 


[Deo. 8,1900. 


December, 1899. With regard to the case of Mrs. ; 
Longstaffi witness stated that he had seen her pro¬ 
fessionally about three months before her death. She had 
heart disease at that time, but the disease was not very bad. 
When he visited her on being sent for on the night she died 
he was informed that she had been confined ten days pre¬ 
viously and that she had gone on all right until immediately 
before she died when she was taken ill. When he saw her 
witness came to the conclusion that there had been wasting 
of the heart and that her death was due to that cause. He 
had gone to the district registrar to ask what he should do 
in regard to the filling-up of a certificate. The district 
registrar had thereupon advised him that he required a 
certificate which stated the cause of death, the name of the 
deceased, and the time of death, adding that he was bound 
to accept a certificate containing these particulars. Witness 
asked the district, registrar for a certificate form and on 
getting one he at once filled it up, omitting, however, any 
mention of the time of his last visit to the deceased. 
It was no unusual thing for a patient to be seen long before 
death and for a medical man to certify the cause of the 
death of that patient. Witness remembered the case of a 
man who had died 15 months after he last saw him. That 
patient was suffering from heart disease, and when be died 
suddenly witness had written to the coroner intimating his 
knowledge of the man’s disease, and the coroner did not hold 
an inquest. With regard to Mrs. McCue witness said that 
he had attended her on the day of her death, but on^ then. 
He was called for. The man who came for him tB'i^him 
that his wife was seriously ill and asked him to seiner at 
once. He got to McOue's place in 20 minutes, a clergyman 
who was visiting at witness's place having driven him there 
in his trap. On entering McCue’s house witness had seen an 
oldish woman standing in the kitchen. This person pointed 
witness to the room in which the patient was. The patient 
lay on a bed and she was pale and motionless. On going 
up to her witness could not find any wrist pulsation, but on 
putting his ear to her chest he found that there were pulsa¬ 
tions of the heart. She, however, was in extremis —was in such 
an extreme condition that witness could do nothing in the 
way of treatment. She was lying with her head very low 
and she had not been delivered at the time. She died about 
ten minutes after he entered the room. Her death was 
hrougkJi on by hsemotrbage which had set in before his 
arrival. _ Witness had satisfied himself that the woman died 
during his presence in the room. After her decease witness 
had gone to the surgery at Allandale and there partly filled 
in a certificate. He did not know the deceased’s name or 
age and he had asked his sister to get information as to 
these and have the certificate completed. It was false to say 
that he kept a book of “signed certificates.” 

In answer to the President witness stated that the Local 
Government Board had withheld ratification of his aopoint- 
ment as medical officer pending the investigation *of his 
conduct by the General Medical Council. 

Mr. Hoeseey said that he wished to ask the witness three 
questions. 

Ihe President pointed out that if the case was to go 
further the Standing Orders that evening must be suspended 
so that the Council might sit beyond six o’clock. 

Dt. MaoAlister moved'the suspension of the Standing 
Orders in order to secure the completion of the examination 
of Dr. Allen, and also consideration of a report hr the 
Pharmacopoeia Committee. 

Sir Dyge Duckworth, though not opposing this motion, 
entered his protest against the frequency in recent sessions 
of the TOspcnsion of Standing Orders with the object of 
prolonging sittings beyond the ordinary time of rising for 
the day—namely, six o’clock 

Standing Orders were then suspended, but only so far as 
to enable the Council to deal with the Pbaimacopoeia Com- 

Addendum to the Sritish PharmacojiiBia. 

proceeded to receive the comple 
draft of the Indian and Colonial Addendum to the Brb 
Pharmacopceia, 1898, regarding which the Pharmaconi 

Committee submitted the following report;— . ^ 

of mtrnsteri with the d 


nnrt other substances suggested for inclusion by Indian'nnri Colonial 
authorities " would be dealt with more fully than was possible at the 
time. The principles which have been observed in its construction are 
the same as those which have already been adopted by the Council in 
the British Pharmacopoeia, 1898. A brief statement of tbe object 
and plan of the Addendum is Included in the preface which the 
committee have drawn up. 

The preparation of the work has involved a large amount of corte- 
spondenee with administrative, medical, and pharmaceutical authorities 
in many parts of the empire; and the committee desire to record their 
acknowledgments of the interest shown and the assistance rendered 
by those who have thus cooperated w 1th them. 

The committee have within the last few months held a number of 
special meetings for the revision and completion of successive dralts. 
They believe that the final proof, subject to the correction of such 
typographical errors, if any, as may be detected, may now be fitly 
adopted by the Council and approved for publication In the manner 
prescribed by statute. The volume is about double the size of the 
Additions of 1890, which was published at the price of Is. The com¬ 
mittee suggest that. In view of the expense incurred in its preparation, 
3s. would be a suitable price for the Addendum. The power of actually 
fixing the price rests with the Oommissloncra of Her Majesty’s 
Treasury. 

To the labours of the late chairman of the committee, Dr. Leech, who 
continued to devote time and thought to the work up to the end of his 
life, and ot the secretary, Dr. Tirard, the committee have been much 
Indebted. Aoknowledgraenta are also due to Mr. Vf. Kirkby of Man¬ 
chester, and to Mr. E. Morell Holmes, for valuable advice and assist¬ 
ance in reference to questions of pharmaceutical botany. Dr. Attfield, 
editor of the British Pharmacopoeia, 1S93, has also edited the- 
Addendum which is its supplement. He has for many years applied 
hlmaelt to the work ot adapting the Pharmacopoeia to the require¬ 
ments of the empire at large and hla task is now sucoessfully«com- 
pleted. The committee accordingly suggest that a special vote of 
thanks for bia long-continued services ahpuld he passed by the 
Council. 

In order that the Addendum may he issued to the public before the 
end of the present year the committee recommend : (1) that the onm- 
pleted draft (subject to the correction of typographical errors, if a^) 
be adopted by the Council as the Indian and Colonial Addendum (19Cx)) 
to the British Pliarmacopuiin, 1893 ; (2' that the President and chairman 
of the committee bo anlhorlsed to communicate with the Com¬ 
missioners of the Treasury on the qnsslioil of the price to be fixed for 
the Addendum, to arrange for its publication, and to make the proper 
statutory aunouncement thereof bv notice in the London. Edinonrsn, 
and Dublin Gazelles (Medioal Act. 1862); (3) that pending formal publi¬ 
cation the committee bo empowered to distribute "advance copies 
to the medical and pharmaceutical journals and to arrange that copies 
may he placed for the inspection of the public in the CouncU's ofiioes in 
London, Edinburgh, and Dublin, 

The committee iurllier recommend i (4) That the thanks of the 
Council be conveyed to Dr. John Atlfie'd, F.R S , for his long-conBnued 
and valuable services os editor of the British Pharmacopoeia, 1698, and 
of the Indian and Oolonla! Addendum, ISOO. 

Dr. MaoAlister, in submitting the foregoing report, 
remarked that the urgency in re.apect to it arose mainly iiom 
tbe fact that this (Friday) night was the night on which 
tbe mails went out. 'The addendum referred to was a sup¬ 
plement up to date to the new edition of tbe Pharmacopoeia, 
but it had been a long time in preparation. As a matter of 
fact, it had been suggested so far back as 1857, and since 
that year the facts embodied in it had gradually been col¬ 
lected. A large number of experts in all divisions ot the 
empire had given assistance in its preparation, which bad 
been most careful. Tbe Pharmacopoeia Committee had gone 
over tbe whole work line by line, word by word, no less than 
three times. He (Dr. MacAlister) himself had gone over R 
ten times and it was impossible to say how often Dr. Attfield, 
the editor, had revised it, as the times he had gone over it 
were innumerable. The work was novr one that the 
committee thought would be accepted by the General 
Medical Oouncil. It marked a new departure as it 
formed the completion of the plan for a Phartnaoopeeia for 
the whole of the empire referred to in the preface of th® 
British Pharmacopoeia of 1857. It was impossible fpr the 
members of the Oouncil to go through it and discuss it, and 
he hoped it would be accepted by the Council. If 
accepted it was intended at once to approach the Treasury 
to fix the price per copy. 'The committee considered that that 
price should be 3s., and it was in contemplation to print as 
many as 10,000 copies. As to the copyright, that unfortu¬ 
nately extended to the United Kingdom only. He belieyeu 
that it was impossible to get copyright for it in the United 
States of America. 

Sir William Thomson asked if the copyright could not bo 
extended. 

Dr. MacAlister replied that heAvas afraid that it could 
not be extended. 

Mr. Brown pointed out that if advance copies were now 
issued some people might prepare a synop=is of the contents. 

The President said that the General Medical Oouncil ban 
got the copyright for tbe United Kingdom. They meant to 
adhere to it and they had made it known that they mean 
to defend it. 

The first three recommendations of the committee, moved 
by Dr. MaoAlister and seconded by Dr. MoTail, were 
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then adopted. The fourth recommendation vras also adopted. 
Dr, MaoAlibter moving and Sir Byce Duokwortu 
oecondlng. 

The Connell adjourned. _ 

Saturday, Deo. Ibt. 

The Council' mrt again to*day, Sir WiLtJAM Turner 
occupying the chair. 

Tho Case of Bt. William Allen. 

^ Ooneidcratlon of this case was resumed by the Council. 

J lln answer to Mr. Horsley Dr. AllkN stated that the 
distance frotfi Allandale to Shotley Bridge was about two 
miles. ^Both Mrs. McOuo and Mrs. Longatail died from 
hijart disease. He had employed Mr. Burko since March, 
1899, Rs an assistant in the ordinary sense of the 
word. There, however, was no agreement. Mr. Bnrkc had 
simply come to him when witness separated from Dr. Kenton. 
For a while Mr. Burko was under witness’s close supervision, 
but the arrangemeot before March, 1899, was a temporary 
one. Mr. Burke had simply stopped on to fill a gap. Ho 
acted as dispenser but he might have seen patients. 

Replying to Sir OHBISTOPIIER NiXON Dr. ALLEN said that 
he had no unqualified assiatanta and that bo strictly conformed 
to the regulations of the General Medical Council respecting 
the Omplojraent of assistants. It was his sister who bad ' 
suggested the employment of Mr. Burke. 

By Sir William Gairdner: Mr. Burke was a medical 
student in New York for two years. After ho began to reside 
at Allandale be went to the Newcastle School of Medicine. 

By Dr. Little : Mr. Bnrke told witness that his instruo* 
tion had included midvnfery. 

By Sir Dyce DucKYroRTil: Mr. Burko was entitled to earn 
money for Dr. Renton’s firm. If he received money from 
patients ho would pay it over. Witness did not benefit by the 
money that went into the firm’s account) 

By Dr. QL07BR:-Mr, Burke had not made any report to 
witness abont Mrs. Longstafi during tho ten days between 
her confinement and her death. Mr, Burko had told him that 
everything was known. From tho history* of tho cai© witness 
concluded that Mrs. Longetaff’s case l^•as a very tedious one, 
but Mr. Burke said that on tho first apponranco o£ hremor- 
rhage be sent for witness. As regards tbo caso of Mrs. 
McCue he thought that having been called in he was 
entitled to give a certificate. 

By Mr. Mum Mackenzie: He certainly was aware of the 
General Medical Oouncil's regulations about “ edvering." but 
when he got the notice from tho Oonnoil in respect to 
unqualified assistants that notice did not affect him because 
he bad no unqualified assistants. Any money that ho received 
from Mr. Burke previously to witness’s practising on his own 
account was Dr. Renton's money, and ho ' had rendered 
accounts to Dr. Renton in respect of it. ' 

By the President : He certainly ‘did not derive any 
personal gain from Mr. Burke’s attendance‘on cases in Dr. 
Renton’s district. He wished to state that emphatically. 

Did yoii participate in any way In the receipts derived 
from those divisions of Dr. Renton’s districts oVer which you 
had'no supervision^—None whatever, I'rCcOlved nothing 
except for my own district. ^ ' 

Do you admit that you were the junior member of Dr. 
Renton’s firm ?—OOrtainly not. I looked upon myself as 
senior assistant to Dr. Renton and any moneys’ I received 
from patients were received in Dr. Renton’s natne, 

Mr. AthbelEy Jones, Q.O., offered to call Dr, Allen’s 
father-in-law who, he said, was a justice of the peace and 
a gentleman well known In Dr. Allen's district. 

Tho President, however, intimated that thbre was no 
desire to hear him. 

The ca‘>e was then closed and the Oouncil delibsrafed upon 
it in private. On the re-admlssion of the public 

Tho President announced the decision. Addressing Dr. 
Allen ho said: The Council has cousiderod your caso with 
great caro and these are the conclusions which the Council 
has come to: that the ebargo that you were requited to 
meet has been proved to the satisfaclioii of tho Oouncil { 
tliat tho further consideration of the charge proved ogainst 
you has boon adjourned till the sessibn of next May; you 
will teoolVG duo notice when the May session is to take pl^ce 
and then you will have to appear; and that the Council feels 
it to be its duty to express its sense of the gravity of tho 
charge and gives you this opportunity to consider fnlly your 
poaUion as regards the direct or indirect shelter of nn* 
qualified practitioners. 


T7ie Case of Jamet Alexander Graydon. 

The Council then resumed tho consideration, adjoumod 
from May 24th, 1900, of the conviction, proved to thesatis- 
fHCtion of tlio Oouncil, of James Alexander Grajdon, of 
21, Sooth-grove, Bow-road, London, E., registered as Lie. 
Fac. Phys. Surg. Glasg. 1870, who had been summoned to 
apiicar tefore the Council In consequence of hla conviction, 
as shown by the following copy of the certificate;— 

In tbo County of Loudon and I ’ 

Ip the Metropolitan Folics District.) 

Beforotho Court of Summary Jurisdiction sitting at the Thames 
Police Court In the said County and District. 

The Fifth day of March, One thousand nine hundred. James 
Alexander Oraydon (hereinafter called the Defendant) is this day con¬ 
victed for that hfl on the Fourth day of March, One thousand ni.re 
hundred, at ^>outh■g^o^ e, Mile End Old Town, In the County and 
District afortsald. did unlawfully assault Henrietta Graydon, the 
Complainant In this lieUalf. 

And It. la adjudged that the defendant for his said olleuce do forfeit 
and pay to the clerk of this court the sura of 21e. 

And In default of pajment it Is ndju<igetl that the defendant l»e 
imprisoned in Her Majesty’s prison at VVandsworth, and there kept to 
ha^ labour for the Hpace of seren days, unless the said sum be sooner 
paid. Frspk. Muai), 

One of the Magistrates of the Police-courts of the metropolis. 

I herelw certify that the abovo Is n true coily of a conviction kept 
amonest lue records of the county of London. 

Ilicnp. NicnoiAOH, 

May 3fd, 1900. Clerk of the Peace for tho said county. 

Tlio President, addressing Mr. Graydon, said that in 
May^^Jl-ad been admonished as to his conduct during tbo 
intei^fof adjournment and told the kind of evidence as to 
his conduct which he would have to prodrice at this session. 

Mr. Graydon presented three certificates of character and 
conduct—one from a medical practitioner, another from n 
clergyman, and the third from a gentleman connected with 
the Ohurch Army. In reply to the President he said that 
he was no longer in practice but was associated with -a 

branch of the Ohurch Army. ... 

After the Council had deliberated in private for a time tho 
Pbesident announced to Mr. Graydon that tbo Oouncil did 
not see fit to erase bis name from the Register. 

fho Cate of Andrew Alexander. 

Tho Council resumed tho consideration, adjourned from 
Mav 26lh, 1900, of the charge proved against Andrew 
AioTiindcr of Blaydon-on-Tyne, registered ns Lio.,R. Coll. 
PbY?Bdln. 1885. Lie. R Coll. Burg. Edln. 1885. Lio. Fao. 
Phya! Surg. Glasg. 1885, who bad been eufamoned to appear 
before the Oouncil on the following charge 

That, belnir n regUtereA mediwl preetttioner, bs covered eu uu- 
nuallfiod w«on nhneii Hblt, whom be tmi)loyeti or purpor^ to 
qufcUUM ^ unouallQed Sirfstnut and -wbom be permitted and 
fft uttend'oii and administer meflivaV relltf to paVIenU and 
m^fprStic. .. it he .vere . duly dualiCed practitioner. 

Mr. ArPMBY, solicitor, Newcastlo-upon-Tjno, appeared 
as the leaal representative of Mr. Alexander. , . 

The Pbesident said that Mr. Alexander had sent to the 
Connell lettore nnd other documents as to^ his conduct since 

’^’mc APPLEDY said that after the proceedings fn May h^ 
cltait at once dUmissed the assistant and since then had 
endeavoured to carry out the requirements of the Council to 

‘’'jte'ADEXANDCT.in reply to questions addressri to him 
K of the Council, said that he now earned on the 

pSe wUl”Lt asSne; and found that he vvas quite 
Ar. er, tliP woik Uaviug JlmlDisbed somewhat. 

“’’ihf PBiL^BBTrattcr the®usaal deliberation eaairrd, 

.a Mr Alexander: The Oouncil, hoving con- 

'wied^tho further evidence which yon have snbnJllted, has 
no further steps tn your case and that 
to Keglst?arts not directed to Remove yoni name from the 

Register. tU SantiiU JUitslcr. 

The oouncil next dealt 


a wSoume-grave, Bayswatcr. Ixindon W., 'o togatd 
to whYm the Diotal Committee presented the following 

report„ -irimxu V>vsmxi.r. 

. C . «ru«fve.f IVinivm Vansiturt lixvlaf tten ^fi-rrixl tt> 
th^DeSSttLS?^ to .Lruln the net, the Deolal Conumt.e beg 

‘°Thr^mmu"7nr:<lth.t thetollowlns tau were MUbll.ae.1 hythe 

evldenw-— rfcUIfrcvl In Hie DfnflvW Rfgbf^-r 

iS Sn ln^.m«lce, Wfort- July Sb .L iSTcf, 
“/tot’ wJ isStT, ja the^ DenlhU llepl.ter U 4, tVe.U«>,m.oEro, r, 
B»i 8Vf«ter, London, H. 




1694 Lancet,] 


THE GENERAL MEDICAL COUNCIL. 


[Deo 8,1900. 


P 2. That TVilIiara VanBittarfc was on June 12th. 1900, convicted of the 
following misdemeanour—namely, that being a person over the age of 
16 years and having the custodv, charge, or care of a child under the 
age of 16 years, to wit, William Vansittart, a boy of the age of 10 years, 
he did unlawfully and wilfully negkot the said child in a manner likely 
to cause him unnecessary suffering or injury to health contrarv to the 
statute, and was thereupon ordered to be imprisoned in Her Majesty’s 
prison at Pentonville, and there kept at hard labour for the space of 
three months. 

t' The evidence before the committee consisted of a certified copy of 
such conviction. Wm Tubnkr, Chairman. 

The Peesident informed the Council that Mr. Vansittart 
was summoned before the Dental Committee but did not 
appear. 

The decision of the Council in the case was that Mr. 
Vansittart having been proved to have been convicted of a 
misdemeanour the Registrar be directed to erase bis name 
from the Dentists Register. 

The Council then adjourned. 


Monday, Deo. 3rd. 

The Council resumed this afternoon, Sir WlLDiAM Turneb 
being in the chair. 

The Caie of John Martin Thomson. 

Consideration was given to the case of John MaHin 
Thomson of Olarkston, Airdrie, registered as M.B., Mast. 
Snrg. 1891, Univ. Bdin., who had been summoned to answer 
the following charge, as formulated by the Council’s 


solicitor:— 


1 




That he, bMng a registered medical practitioner, hftbituaII\remploTfl 
as ^fiistanta for the sale of drugs and poisons persons wtio are not 
qualifaed to act as chemists or pharmaceutical assistatit*’, and thereby 
causes such persons to commit breaches of the Pharmacy Acts. 

Dr. Martin Thomson appeared together with his legal repre¬ 
sentative, Mr. T. Ernest Saunt, M.K 0 S.Eng., barri6t-er*at- 
law, instructed by Messrs. Bljth, Dutton, Hartley, and Blyth, 
solicitors, Gresham House, London, E.C. Mr. Peter Morison 
]un., of Messrs. P. Morison and Son. S S.C.. Edinburgh’ 
appeared to represent the complainers in the case—the 
Pharmaceuriral Society of Great Britain. “'”7^ H ' 
Mr. Brown expressed the opinion that before the case was 
proceeded with the Conncil should discuss the question as 
^ under the Pharmacy Acts. 

Mr, MtJin Mackenzie, legal adviser, explained that this 
matter bad been considered and be was perfectly clear that 
t^e case came within the jurisdictioif of the General Medical 
Uouncil. 

Mr. Morison thereupon opened the case on its merits. He 
said that this complaint had been submitted on behalf of the 
Pharmaceutical Society because that society had felt that while 
they were charged with the duty of enforcing the Pharmacy 
Scotland a practice bad arisen in that country 
which really nullified the statutes. Dr. Martin ThomsoiPs 
case was a typical one. In it there were pre.sented three 

Thomson’s chemist shop 
McIl^riS/h ® of offence—one of his assistants, named 
Mcllwraith. having been convicted for the- illegal sale oi 
poison in 1897, and another, a man named John Thomson 
W Thomson, Eg 

1 V ^ second of the three cases one of 

sold to^^apoison—laudannm—which had been 
wiivB*, J named Waddell had been used by \ht 

grl s mother to commit suicide with. Looking to these com 
victions it could not be said that Dr. Martin Thomson was at 
all in Ignorance of the law. His case seemed Sr to b 

S7itfn ?rhfm "f thTkfnd Dr 

s!7tl«nrt y/s charged with bad been rife in 

Scotland for a considerable time. There had been as manv 
M 46 prosecutions of unqualified chimist and dr^g?kW 

thek d“uty to brk ^^^^^ceutical Society now took i7to L 
Mpfiioai n matter to the notice of the General 

step the nractire” something might he done in order tc 
funVstatS in ?°“P’ained of. The present case was 
and^the Pharmacentfr^l before the Council, and hs 

was in Society s assistant secretary, whc 

judge of the m^'terlrom Council should 

print which had been 

before whom tt,., expressed from the bench by the iudaes 
ceeded P>^°=^“«tions he had referred I wer^plo! 

cetded^to"reKn“affiL^^®f pro- 

Hill, EdinWr Ko'^erfcrd 

ceuUcl Soolel, °hUt 


society in Scotland. This affidavit bore ont Mr. Mori- 
son’s opening statement. It declared that Mr. Hill 
knew of the practice complained of in this case 
being carried on in the large towns of Scotland. 

It referred to the custom prevailing in Scotland of medical 
practitioners owning chemist and druggist shops, with 
surgery attached, and pointed out that it was .the custom for 
the medical practitioner to attend a shop for two hours or so 
and leave the place for the rest of the day in the entire 

charge of an assistant who was not qualified under the 

Pharmacy Acts of 1852 and 1868. The Pharmaceutical 
Society regarded this custom of thus employing unqualified 
assistants as not only constituting a serious danger to the 
public but as really the “covering” of unqualified 

persons so as to enable them to practise. The 
affidavit further declared that Mr. Hill had produced 
the evidence for the prosecution in the' 46 cases 
referred to and stated that Mr. Hill was present and 
heard all that took place in regard to them. Mention was 
speciaUy made of the cases of Dr. Martin Tbomson’H assist¬ 
ants and the explanation was given that the law was that the 
actual seller was the person who made the sale and a con¬ 
viction for illegal selling could take place only in the case of 
an assistant who sold and not in that ot his employer. In 
concluding Mr. Morison mentioned that the unqualified 
assistant, John Thomson, was still in charge of Dr. Martin 
Thomson’s chemist .shop. 

Mr. Hill was called to prove the truth of his affidavit and, 
in answer to Sir Hector Oameron, he explained that an 
assistant qualified under the Pharmacy Acts could sell to 
children without offence. 

Mr. Morison wished to go info the witness-box in order to 
corroborate Mr. Bill’s evidence in regard to what took place 
in the Sheriff’s Court at Airdrie, Lanarkshire, at John 
Thomson’s two convictions, hut as Mr. Saunt stated that 
the defence did not dispute these two convictions the 
President pointed out that what Mr. Morison offered to do 
need not be done. The case in support of the sumroons'was 
thereupon clo'ed. 

Dr. Martin Thomson was then called in his own behalf. 
He stated that he was now employing a fully-qualified 
man in his shop at 141, Grange-road, Airdrie. Neither 
Mcllwraith nor John Thomson bad ever acted as a 
medical assistant to him. Both had sold poisons, but not 
with his consent. They were to sell only if be was present 
in the surgery. After his conviction Mcllwraith liad been 
dismissed. John Thomson had been kept on and was still 
doing duty in the shop. The reason of that vas this, that 
witness could not get an assistant with the proper qualiff- 
cations whom be might employ permanently. He had tried 
to get such an assistant, but there was great difficulty in 
Scotland in getting assistants qualified under the Pharmacy 
Acts. John Thomson was about 26 or 26 years of age and 
he was a thoroughly able man. Mcllwraith was also a 
capable man. The qualified man he had at present was not 
a permanent assistant. He was with witnt ss for a iortnigbt 
only while a.wholesale druggist firm in Glasgow was trying 
to get him a man whom be could employ permanently. 

In cross-examination Mr. Morison asked why John 
Thomson was not dismissed after his first conviction. 
Witness replied that that was because he bad given him in- 
Btrnctions not to sell poisons while witness was not at the shop. 
Asked if he admitted the necessity of having a qualified 
assistant in the shop witness replied that be admitted the 
necessity there was for the sale of poisons when be was 
present in the surgery. He could not tell daily Irrm the 
appeaiance of^ the bottles whether John Thomson was or was 
®®RiDg poisons, because the sale of poisons in his shop 
had always been very rare, so mnch so that he did not think 
the_ whole sales, apart from what was used for private pre¬ 
scriptions, would amount to £3 a year. f 

You have seen that the Medical Council reqnires imme¬ 
diate personal supervision of sneh persons as John 3'bomson; 
do yon say that the sales in regard to which jonr assistants 
were convicted were made under your personal supervision?— 
No; otherwise the men would not have been taken into 
court. 

Beplying to Mr. Horsley, Dr. Martin Thomson said that 
Dis shop in Grange-street, Airdrie, was open from 9 A.M. to 
7 P.M. Witness attended at it from 11 A.M for an hour and 
from 6 to 7 p M. 

Mr. Horsley wished to draw attention to a statement in 
JJr .jjlartin Thomson’s reply to the Oonncil’s summons. The 
° i*-c Ihe Council as to the employment of un¬ 

qualified assistants set forth that its provisions did not 
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apply to the legUlmato .employment of dressers, midwives, 
and Jdiapensers. Dr. Rtartin Thomson, perhaps relying on 
mcm'ory, seemed to have read that notice as having set forth 
that the employment of nnqnallfied dispensers and entgery 
attendants was permissible. There was a very snbstantial 
difference between these two readings, and what he wished 
to aal£ was this: whether after the first conviction witness 
considered the subseqnont employment of John Thomson as 
legitimate employment? 
pijTho Witness : I thoaght so. 

HorsIjEY : Why did you think so in view of the fact 
which had been proved that such employment was contrary 
to the conditions of the Pharmacy Acts 1 

The \Yitne38; Because the custom is so universal in tbo 
West of Scotland, aii round about, and even in the East of 
Scotland, and It has been so for years. 

Mr. HoRShEY; Then I am to take that as an answer to 
my question ? i . > 

The President : Yes. ’ 

Sir Dyoe DdoktvoRTH: How many times would It happen 
that the sale of poison was tofused because you, were not In 
the surgery 1 

The Witness: That happened rarely, simply because the 
sale of poison was so little. 

In answer to questions by Dr. Bruob, Dr. MaoAlister, 
iSir William Thomson, 'Dr. Little, and Dr. GtoyEii, 
Dr. Martin Thomson explained that the sale of laudanum 
to the girl whose motlicr committed? suicide with the 
poison took place when ho was absent from the surgery. He 
could not tell how much was asked for or what price was 
paid for the laudanum given out. He did not know whether 
it was a half ounce or not. Ho trusted to his assistant to 
keep his stock and price it so much that If ho ever sold 
Anything over the counter—and sometimes be did so—be had 
to ask his assistant what price bad to be charged. John 
Thomson had been years in trade before witness got him as 
an assistant. Witness did not suppose that the sale to 
Waddell's girl was entered in the poison book. Ue certainly 
kept a poison book and certainly there were entries of sales 
of poisons in it. He did not know if those were all recent, 
but the entries were made by bis assistant in bis presence 
and he signed them. He had not brought the book with 
him. Prosecution of chemist and druggist assistants 
might have taken place in Scotland during the 12 
years from 1888, bat he had not noticed them or bad 
not paid special attention to them. The prosecution of bU 
assistant Mcllwraltb in 1897 was practically the fir^t 
intimation that he had in regard to any objection to the 
employment of non-pbarmaoeotlcal a'isislauts In chemist 
and druggists* shops. He had been in medical practice for 
about nine years, and it was years after he settled in 
Airdrie when he started the shop. At present there were 
five medical practitioners in Airdrie, the population of which 
was over 20,000 One of the medical men dispensed at bis 
house, while three bad shops. In addition, two pharma¬ 
ceutical chemists had shops. The sale of laudanum should 
have been entered in the poison book. 

Mr. Brown : Under what Act? 

. The Witness; I do not know. 

Mr. Brown : Don't you know that landanum is not in the, 
schedule ? ^ j 

The Witness; I do not know 

Mr. Brown: But that is tbo case and laudanum may be 
sold openly over the counter. * You said that it,was common 
in Scotland to keep unqualified assistants in these shops. 
For what are they kept ? 

Tbo Witness: For dispensing and the sale of drugs. It 
is quite common for assistants in Scotch phops to sell rlrogs. 

Mr. BROWjt: Then the practice in Sc,Jtland differs from 
that in England. Yon consider that this man, John 
Thomson, would be perfectly competent to use poisons in 
dispensing prescriptions hot not to sell^ them across the 
■counter ?» ' i 

. The Witness i 'Yes; and If he sold over the counter It 
would bo against my wish. 

I Mr. Brown; And the fact that it was done in the Waddell 
case is an incident which you regretl 
The Witness: Most certainly. 

,By Mr. Muir Mackenzik : He could not look up his stock 
of poisons, neither could he tell whether his assistant might 
during the hours when he was absent sell three pennyworth of 
laudanum. He could not tell from the stoik-.hottle and if 
there was a sale the penny or three pennies would go into the 
■common tlU. ‘No record was kept of the sale of indUidaal 
articles. 


By Professor Young ; He admitted that the bottle in 
which the girl Waddell got the laudanum bore tbo name of 
Dr. Martin Thomson as the seller. 

Professor Young pointed out that while it did bo Dr. 
Martin Thomson was not the actual seller. That had an 
important bearing on another matter that was before the 
Oonncil. 

Mr,, SaUNT addressed the Oonncil on behalf of bis client. 
He claimed that Dr. Martin Thomson should be entirely 
exonerated from blame. The Oonncil might disapprove of 
the manner in which things were conducted in some parts 
of Scotland, but a trial such as this was not the way 
in which to stop the practice complained of. If the 
Pharmaceutical Society desired to get the law altered they 
had their course, but it was not correct for theta to Induce 
the General Medic il Council to act as proseentors 
Mr. MORIBON remarked that appeal to the General Medical 
Oonncil was the only way in which his clients could get the 
grievance stopped, for If they took the existing law they must 
proceed only against the “actual sellers in fact.” 

After some explanations in connexion with the manner in 
which Dr. Martin Thomson bad been summoned, which, it 
was declared, was thoroughly correct and adopted only after 
very mature deliberation, the Connell deliberated on the case 
In private. On the public being re-admitted— 

The President annoanced tbo decision Addressing Dr. 
Martin Thomson he said; The Council have very carefully 
con8idA.«[l your case and I am instructed to read to you the 
judgmSaFwhIch they have desired me to deliver to you. It 
IS this, tliU the charge which you. are required to meet has 
been prdved to tbo satisfaction of the Council and that the 
further consideration of the charge proved against you has 
been adjourned until the May session. You will receive a 
notice to appear here at the May session and yon will have 
to produce evidence on that occasion that yon aro no longer 
conducting your business In the manner in which you have 
been doing. Toe Oonncil feel it to be their duty to express 
their sense of the gravity of the offence ami give yon this 
' opportunity to fully consider yonr position. That is the jndg- 
tmmt which has been given. 

Proceedings in Camerd, 

The Connell sat for the rest of the day in camera. 


Tuesday, Dza dm. 

The Oonncil mot again tO-day, Sir WILLIAM TURNER belng^ 
in the chair. ^ 

Exem-pUens from Exaininaiiont. 

Mr. Horsley asked the representatives of the Conjoint 
Board fur England whether any, and If so what, exemptions 
from any; portion of the examinations ol the .Board were 
granted dunog 1897 and 1898 to candidates preaonting them- 

8elve« for eAamination by theB'>Btd. , j ^ 

Sir DrOU Duokwortii eaid that ,be nnderstoou the qnes- 
tloD retetied only to the Boal eiaminatlons of tha Board. 

Mr. Bryalt Siiid that his question was not so confined. 

Sir*D yoe Duceivorth read the following answer1 No 
gxvmptioos were granted io 1897 and 1898 or In any other 
roar under any cltoumsIancoB from any parts of the Final 
Lamination of the Examining Board fn England. Z. 
EiLptionsware granted to tho.o years from the first and 
second enaminatioL of the Board to stndenta of reoognlsed 
Lirersllles oolv 3 2fo exemptions from the earlier exa- 
mipaltons of the Board wore allowed to randidatea who liavc 
passed at any examinations except those of recognised 
« 'As an example of the exemptions allowed 
“t mTb fbat candidaLs who had passed the Inter- 

‘ It I! aiaminatioit of the Dnirerslty of London, or 

r M B Samlnarfon bf the University of Oxford, 

or* tb^ ston'd MB, examination ,of the University of 
or loe liBt-u „-„mnted from the first and second 
Cambridge, ^oard and were admitted direct 

r1"l on .prodaclng the certifi- 

‘ .ennired • by the rcgnlations. This applies to 
*hnd Irisb^ universities and to certain Indian, 
nod foreiim universities recognised for the pnrposo. 
r'jtSSmooiibTe^at this short noll?e to give exactly the 
niiSirKMidatesdonug the years 1897 and 1893 who were 
numwroi u and second examination*, 

.Su i a Vea“ would be about the uumte^^ 6 If 
hi, atv connexion with the returns of 
sen/to the General Medical Connell 
ciceptlona to draw attention, to the fact 

Jltum rLus .0 e^ceptton.H cases "In rcgn.d to 
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letfgtb of course-of professional sttiSy ” and not in regard to ■■ 
.'exemption's from'examination. • •= ■ ■■’ - 

Mr. Hobsl'ey said that he was sorry to say that tllis anawer 
-did not satisfy him at alii and he would’ move that the ’ 
representatives of the Conjoint Board in England'be re- 
■ quested-to furnish the Council in writing the individual 
cases of exemption from any portion of the examinations of the 
Board granted during 1897 and 1898. He wished, of course, 
to point out that he only tbok the'case'of this Board as an 
^example, ' 

•' The President suggested that' the request should be 
addressed to the ofiScials of the Conjoint Board and not to 
the representatives on this Council. - 

' Professor Young thought that the request should^ be 
addressed to all the examining bodies in the United 
Kingdom. 

- Sir Dyoe Duck'Woeth agreed that it was rather invidious 
to single out the' Royal Colleges in England in this way. 

As the outcome of some further discussion the motion was ' 
passed in this form :— 

. That the medical authoritlea who grant exemptions In any part of ■ 
the professional examinations whieh.they hold he'requeat^ to fomiah. 
the Oounoll with a detailed Hat of the exemptions granted ;by them In' 
the examinations held during 1897, 1898, and 1899. 

The Council and the]R6yal Colleges in'England : 

Sharp-Conflict.- 

.. The Council then resumed ,the debate ' adjo*;^;)! from; 
ilpySlst, 1900, on,the recommendations in the rejort of the; 
Education Committee on . certain /communications from the ’ 
Royal College of Physicians of London and the Royal College 
of Surgeons of England. When', the debate stood adjohrhed: 
Dr.’ MAcAiiiSTER, seconded by pr. PAvra, had ihoved 'that 
the. Council approve’ of Recommendation I., which ivas in 
these, terms—viz.; “ I. On "the .first' question the com¬ 
mittee maintain the opinion .they, have frequently exl, 
pressed that ordinary ..school ,_educa.tioh should,‘.'he IsOm- 
|)ie,ted before the five ‘years’'medical cnrribnlum,is,'entered 
upon; and they believe that the,'.iegnlation ' in,'question 
is the simplest practical method of insuring this; They 
therefore recommend that-'the Council should'continue to 
adhere to it.” The regulation .in- question is; ‘tThati no 
medical student shall be registered until he has passed a 
preliminary examination as required by the Generai Medical 
Council and has produced- evidences.that .he has commenced 
;medic,al study at a nni.yersity or, school of medicine or ;at a 
's'oientiflo institution recognised by one of the licensing bodies 

and approved by the Council.’’... .. 

The PRESiDENT explained that siheei the debate ,in May 
the'opinion of MrVdilnir Mackenzie had'bepn obtained 'and 
was howbefo’re th'e Council.- They had also before them the 
■opinion .o'!-'Mt, Cripps, C3.C.,''6htained by„the Royal Colleges. 

Mr. BRYANT’said that’-he'.had-a great wish to'make this 
question between the Council and the Royal'CoIleges’as clear 
as possible, and'with tbis'view he had'drawn up a short 
membfandum whi'oh he would read. ■ ’ The memorandum was 
in these terms, viz.:— ' 

' Moved.by the desire to.mate.the. position of .the. London Koyal 
■Oollegea, In .the question, before His, as clear as possible, £ have drawn- 
up an epitome of the reasons which havfa influenced them in thdr 
aoyon, As' a supplement to the full statement contained In the 
memoraiidnm appended to the report of their Committee of Mnnaee- 
men^printedonpage4E5of.vol.xxxvii. of,our,Minutes forthiayear. 
The English Colleges were desirous of. making-chemistry, phvsics; and 
biology subjects of study'before the medical student-begaii his pro¬ 
fessional c.Weer, under the'conviction that ft'would be desirable to 
have toese preliminary scientific subjects- studied and got rid of by an 

medical curriculum was commenced. 

\ aocepted-.the teaching of these subjects 

- at such schools and Inatitutlons—other than med'ioal schools—as in 

afforded-a high standard of eflioiency; and to test this 
'’“® were visited, b.v representatives , of , the Colleges. 

at^SiSth ’^®,®“ «PP™ved by the authorltS 

in most of those schools have 

■' .when the Colleges made this .arrangement' sanctioned 
S fLn™'i^v^k following, minute of. the Council, to 

-^a' otortoP/' ''®d aaaou^ed by Dr. Bruce (Deo. ilth, 1894)' 

.Jr®®? j"’.® previous to registration,attended A course or 
“Zw in anv^„‘^i'’"®S''“'^°f *® Phyaioa. ^ernSraud 

byLy bf-‘i! “^?®>®®- or teaching InSunn 
ndmiitedtoe-^SSationin M may vrtthout attondaiice be 

course orSu^shaU nor t'’®f«,a«tl®ote.:;provlded always that such 

course orpmteVo?.lM^ ol the five' 

tubjSiS UaM -1894 hoped^hat the studento of these 
years’currir.nl,,.3“®'them before they commenced their five 
tel included worb'^of t h® r a“Pi®ote w^uld 

so under the oninim '’®^°''® registration, and they did 

. , me opinion that the schdme as sanctioned by this Connell 


..would bo a stop towards tbo realisatioil'ot the wish that "the snbjects.of ’ 
study, would soon form ;parb of- a preUmlrmry, soientiiio; examination 

'whioh.fliemedioal student lyouldiin the,near future lie called upon 
to pass before ho entered upon his more speoial p'rotesBldfalwork.’ - 
■ 'In-this hope the-Colleges have been disappointed,; for the sister 
Colleges have not sbomi any disposition to follow their example, and 
the students who adopted the scheme in London soon discovered.that 
the si.x or pine months which were, taken up,-by the study of these 
subjects before registratlbri gave them no'advantag'e over their fellow 
students who took these subjects ■ up. as ipart'of itheir five-'years’ 
curriculum, as they had still five years . of, professional study,to 
fill up. ■ ‘ ,-I. r , ■ ■ 

Under these circumstances the ’ London Colleges were unable! to 
maintain their advanced pbsitlon'and adopted,'although with regret, 
the ways of the other Colleges and universities which count as part'o! 
the five years’ curriculum the.tlrab spent in the acquisition of thKo 
subjects when taken either at a medical school or at a .recbgnlseti 
tciiching Institution. . ' ■ ■ ' - - . 

. But:in so doing the Colleges continue to recognise the teaching, 
of the accepted schools and institutions which they, had previously 
recognised and at the present time deduct only from, the, full 
five years’ medical curriculum the six or nine months which, 
may have been spent in the acquisition of the requited informs-, 
tlon, which has, moreover, to be tested by an examination.; In 
fact, the London Royal Colleges In this matter place themselves along¬ 
side the London University,■ now or old, and'are satisfied—if'the 
examlnatioh teat proves satisfactory—with-■ the teaching which- 
preceded It. And for adopting this practice some members , of .this 
,Oounotl have expressed their, strongest.disapprobation,of our action 
and assert that the London Colleges, by their change of position, have 
praotieally nullified the regulation requiting a fifth year of medical 
study and have reduced the curriculum to the old four years’ course. - 
Whereas, under the acheme of the Colleges as now carried out, however 
-long a period a student might take In passing the examination In these 
preliminary subjects—whether It be one,'two, or inore years—heds siill. 
.required to devote four full years to his rpecial professlonal studies; 
whilst in following the scheme this Oounoll is now urging us to main¬ 
tain, where, as,in a large number, of cases, the Preliroinaty Science 
Examination is not completed in one year, the more special professiohsi 
Bubjects are-necessarily crowded into the-remalnirig period of dhe 
onrrieulum, which thus becomes less than four;yeatB,-and at.times 
■seriously,BO. .. . '■ 

, With respect to the refusal of the London'Colleges to give up.to.lhis 
■Oounoil the approval of the list of institutions which the Colleges mSy 
xebognisB for the purposes of study, I can only adduce two reasonsi 
the first being that the Colleges ate authorised,if not hound, by their 
Charters to bear the respohsloility, and consequently cannot evade it : ■ 
secondly, that if we handed over to' this Cdunoll the ..power.of 
selection -we should be imposing duties upon the Council which it 
could not.possibly satisfactorily; carry out and whloh -do-not Mil 
within its powers. .. . -•'i',-, 

■' Under these clroulnstanceB it sebms a pity that this Council should 
have entered upon a course of action'which may seem to interfere with 
the.rights and privileges-of the Royal.Colleges andnt the same time 
involve this Council in duties which they have no power to undertoke.- 

■ Sir DyoE DucKWOBTfr said that his College,' the , 

Oollego of Physicians of -LondoD/bad fnrniBhed'theo^iDion 
of counsel and had* ho further'information' to give.'-The 
position-of the. two; Oolleges’remained hs' before, .nothing, 
having happened to' alter it. - Any'change'thab took'pldce. 
must take place in this Council. • ’ '' i' ' 

The Council agreed to receive the cases-piit before the two' 
counsel and'their opinions and enter them.on the mlnutfes. • 

‘ ; The. Registrar read to the Council the opinions, viz. 

■ ;• - . Mr. Chi pps*3 Opinion, ; * t -:r; '' 


^Questions. . , 

I. Generally, whether the 


'.,"5' 'Ansuers oJ'Counsel,‘ 

I..TheGeneral.Medical Council; 


General Medical Council have any . have .no authority to lay down 
and what authority to l-iv down rules binding ,the Iloyal,.Colleges, 
rules binding the Ko.val' Colleges as tho'qudlifying bodies consUtutr 
as qualifying bodies, constituting - ing the Examining Board,‘nor can 
the Examining Board and iut’er- they interfere with. tbOiexerciBS oi. 
feririg with the exercise of their their discretion in the discharge of 

discretion in the discharge of'thefr their duties. . . 

duties? - • . . 

- • Jl. And in particular whether , II. It is clear that'the General 
the,"Medical .Council have'any or Medical Oounoil have no. control 

what ^thority to conttol the ,br authority in. the . selection; of 

Royal Colleges in their seltctloii’ teaching Institutions. -V‘ , 

of teaching institutions recog- ■ l. ' /' 

nised by. them for .courses- (if;,. - <. •- .• 

instruction and study before.ad- - " 

mission to examination? • • ‘ / " 

III. •Whether' the* Medicals • HI.The', registration-»'of- 
OouncU . have any statutory or , students is a voluntary Registra- 
other authority for their'regula- .tion Council Act', .ior , the, ,con- 
tions as to the registration of ■venience of all'parties concerned 
students and'i resolutions ' thereto The Royal'Colleges can by altering 
(of which a print is sent herewith), their own examining regulations., 
or can .such “regulations*’ and disregard entirely the registration- 
rtsolutions,** or any other regu- of btudents. ’ If the Medial 
lations or resolutions be received Council seek to introduce qualin- 
by < the /Royal Codegee only* for • cations for registration of students 
what they are W’orth as recommen- including. mutters - quite outside 
dations? .their jurisdiction it maybe neces- s 

sary for the Royal Colleges to alter 

- ' ‘ . j • : their owii examirUhg'regulations 

• . . . . bub if the Medical, Council merely 

, . . - , desire,to, carry out their,own 

, duties, and there Is a difference of 
' ‘ opinion between the Council* and 

. • ; . - . .'the Royal Colleges, this difference 

..I . could .*be .brought • for decision 

•' ■ ‘befdre'thecourts. 





The Lancet,] 


THE GENEBAL MEDICAL COUNCIL. 


[Deo 8.1900. I 697 


~ IV. If the Medical Council have IV. Jt is not-a case for manda- 
no such authority as Is referred to mug, hut I think an action could 
In quegllonii I, II, or 111., than hts brouRht ou the Chancery aide 
what remeily have theMlojal asking for a ■declaration that the 
Colkges against the i Medical resolution which has been com* 
Council, bv tnandamua or other- jnuulcated, and to which the 
wise, for obstructing the Oollege^i ^Boval Colleges object, la beyond 
In the lawful discbarce of their the p'lwers of the Ocuncil, and an 
duties br refusing registration of Infringement of the rights 0 / the 
students ? ' Iltivnl OoHeges » 

V. Generally In the matter. V. I shonld,advise n meeting 

‘ ' lietween representatives of the 

Council and the ’Royal Oollegea 
In order to agree, or, in the event 
of agreement not being possible, 
to act In concert In order to obtain 
the oplnlon''of‘the court In the 

i least evpensise and'most aatis- 

, factory way. , 

{Signed) 0. A Oripps. 

Mr Muir Mickruzir’s Opirion. 

1 ha\e fuUv and cirelnUy cons\dere«l the foctn staged In the ca^e 
nnd the questions In which my opinlm la desired I have also very 
carefully considered the effect of the provisions of the Metllcal Acts 
of 1858 and I83G which apply to those questlms, of which the most 
Important are Sections ^8,i 19 , 20 , and 21 nf, the Act of 1858, and 
Sections 5 and 4 of the Act of 1886 I hare also referred to and 
■considered the res ihitions of the General OouncH, the terms nf which 
arc set out at pages 74 ami 161 of the Council's Minutes for 1898, which 
are (I assume) those, or amongst those, to which the Royal Colleges 
object * A 

My opinion on the questions on which 1 have been asked to advise is 
as folloirs— 1 ! f 5 

1 The General Medical Counell la not,(In passing resoliitlons 
embodying the opinion and recommeadations of the Council with 
regard to the course of professional study which the licensing bodies 
ought to prescritie for their students, and comraunlcatlog those 
resolutions to the licensing bodies. Infringing any rights of the 
Rcenslog bodies, or acUngflti excess of the uuuiicil'a powers. 

2 The General Medical CpunoU H acting within its powers and 

rights Inpreserlbtng a tegulatlon to the effect that no medical student 
shall be registered In the Btudenta Register until he lias passed the 
preliminary examination as required by the Council and has produced 
evidence tnat he has commenced roedfctl study at a tinlvcrslty or 
school of medicine or at a scientlflc Institution recoanlaed by one of the 
licensing bodies and apprjTe<l by the Conned The contention of the 
Royal Colleges that by prescribing this regulation as one which must 
be oompUed with by students as a condition of being registered In the 
Sindents Register the General Council Is Infringing the rights of the 
Royal Colleges, or acting in excess of Its poners, cannot, In my opinion, 
be maintained > . > 

3 The refusal of the Oeaeml Medical Council) to register lo the 
Students Register students who do not comply with the OouncU's 
regulations as specifled in the Council's t-esolutiuns will not give either 
to the licensing bodies to which the stude its belong of to tbeindtvidusl 
students anv right to inatitote or maintaiu any legal proceedings 
against the Council. 

4 The General Med/cal Council has no power to compel the 
licensing iKMlIes tO comply with the requirements and recommenda¬ 
tions contained in the resolutions of the Oouncit with reference to the 
-courses pf preliminary study to be gone through by students If tbe 
licensing bodies decline ^) be bound by ur adopt tbe recommendations 
of tbe Council there is no form of proceeding by which tbe Ucenalag 
bodies can be ordered or compelled to adopt tbe OouncH'e recCmmenda 
tIoDS The only power which tbe General Council can exercise 
In such a ease is that of making a represeutatlon to the Privy Council. 
But the General Council can only make a representation to the Privy 
Council If It appears to the General Council, on tbe Information which 
it has obtained as to tbe courses of study and exam!' atloiis to be gone 
through In order to Obtain the diplomas of a licensing b *dy, by means 
of the Inquiries which the Council can make under the 18th Section of 
the Mtdie. 1 l Act ol 1853, and the attendance of members of the 
OouQoU atithe examinations, that the course of study and examina¬ 
tions of the licensing body are not such as to secure the possession by 
the holders of its diplomas of the knowledge and sklU for the efUcient 
practice of their prolesslon 

5 I would add in reference to tbe opinion of Mr. Orlpps, Q C. a copy 

of whleli has been sent to me that in my opinion no such legal 
proceedings as are indicated In paragraphs 3 and 4 of that opinion 
could be maintained In tbe high court agaii st the General Medical 
OouncIL (Signed) M. Muin M.aosbxzi£. 

In order to facilitate dlsonsslon it was agreed that thd 
Council fchouid go’into’committee of the whole Oonncil for 
the consideration of the rocomraendatioD. ‘ 

Dr. MAcAlitSTER said that when be moved the adoption of 
the recommendation m May he pointed out that they of the 
Education Ooramlttce were oT opinion that in tbe present 
state of the law this Council bad no power to rompcl aby 
body to adopt their views in' regard to medical educaiion or 
registration by any direct action—that all they could do if 
they were dissatiafied was ro make a rvpreseotation on the 
subject to the Privy Oouucil He also pointed out that in 
the ca-^e of tbe registration of sSndents the Students 
Register was a creation of tiieir own and’ they had 
entire fcootrol ^ over it—that they could say who 
should be admitted to it and who should not be 
admitted. It appe&red to him that there was nothing lO the 
law contrary to these’ views enterblncd by the Education 
Committee. Mr. Oripps maintained that they had no powrr 
to compel the Royal Colleges to do laoything, and'Mr. Muir 
Mackenzie said the s^ine^thlng, and both coun^cj sdid that 
tbe rules of'registration were matters within the power of 


the Oonncil and tbe'Council alone. It seemed to him that If 
they chose to make any rule as to the registration of students 
the legal opinions they had received entirely supported them 
as to their power of doing bo. The question, therefore, was 
not a legal one any longer, but a question of wisdom and 
expediency. The question was whether it was a right and 
proper thing that students should or should not hare £nished 
their course of education at tbe ordinary school before 
they became technically medical students He had 
no doubt as to the wish and intention‘of the Cohncll in 
this matter. Tbe Council had decided that there should 
be a live years’course of medical study. There were many 
utterances of the Oonncil on the subject, including this one * 
“That the period of professional study between tbe date of 
registration as a medical student and the date of the final 
examination for any diploma entitling to registration shall 
be a period of fide study during not less than fi.ve 
i years ** He bad before him a list of nearly all the schools 
I recognised by the Royal Colleges In England. Six months 
I ago he mentioned three higher grade board sobools, Row 
i called higher elementary schools, supported out of tbe rates, 
intended lor children of the elementary education stage. 
By a recent decision of the Council of the Board 
of Edneation such schools would he open for the 
scientific instruction of children of not more than 16 


years of age—^that was to say, the child must leave such 
a higher grade school at tbe end of the year in which 
if TVAB vAAFR of AfTA ThaaB schooln wata varv wpII 


aspectsiuvU^niioren 01 luai; age, auu vuey quannea lor tue 
examinations of South Kensington and for earning grants, 
but would it ever have crossed anybody’s mind that snob a 
school would be regarded as a medical school 1 He was 
credibly informed that two at least of^ these schools adver¬ 
tised that they were medical schools recognlacd by the Royal 
Colleges. "Where was this going to stop? There^were 100 
or more schools recognised for this purpose throngboul the 
United Kingdom. Looking at the grade or class of 
school already admitted, it was . very diffipolt indeed 
to find a precedent for the rejection of “anT school, 
whether public or private, or board or anything else. 
The Royal Colleges had entered upon a course to which there 
was DO obvious end. They would have to recognUe all the 
schools in tbe country because in their own interests the 
various schools woold have to fit themselves up with 
appliances for teaching physics and chemistry, That he 
would call the reductw ad aliurdum. These schools were, 
never intended to be medical schools nnd they were never 
intended by this Council to be so called. The ques-tlon was 
whether this Council should approve of the thing it they 
could not stop It His own Jeeling waa that they -would be 
doing a most disastrous thing for medical education If they 
approved it They could not control but they could at least 
aav that the Students Register, which was is«5ued by 
the uuthoritT of this Council, should not contain 
the names of thceo places, whmh they could not 
honestly approve as places of medial cducatloo. That 
was tbe only method which they had of checking what they 
thought was apt to become an abuse. Kor himself be Jmd 
been wondering whether it would not do for neither this 
Council nor tile Colleges to have nnythlng to do wityhese 
secondary schools. How would it do » they ^Id that no 
student should be registered unless be had a 

Foi-ncFTiiRed nTeliminary examination and unless he had 
S medlCAl school? It they wiped out 

thesLcleDtiBo iD^itotioDB this Coanoll wonld bo we*-®’' 
aoestlon of recognilion nnd so also would bo the ColloRes. 
This of course, would require lo bo accompanied by soroe- 
Onncclso They wonld have to allow that when a student 
tiling Cl 0 y reooenlscd pteliminary examination In 

wferTl SnlmHon bl St be admissible to tho prtlimioaJT 
general c richt away without having necc8‘'anly 

.deDtiau e^minalioa right away^^^ when ho^did enter a 

^"edi^I school ho wonld register having got that examina- 
non behind instead of in front of him. 

The President : Tbat{ woul^ be four years, 
nr MadAlistek said It wonld still mean five years. The 
Ur. j A-j hv that Council were five years of 

^’^^ir^Rtudv and If the schools had elaborated tlielr 
“!f^/!^Uon M^as to Include elementary drilling in chemistry, 
MdHo oCT so touch tho better for the pupils who 
iltindSl them Ho thought that studenls were lus much 
the iKneflt of their education in these subjects 
or gS « French, or German. That was tho 
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snggestion which he had to offer. It would, of course, mean 
asking the Education Committee to draw up detailed rules, 
hut it seemed to him'that it would solve the difBculty and 
avoid a conflict between recognition and approval and all 
trouble with regard to the inspection of these-secondary 
schools. ' 

Mr. Tbalb suggested that there might with advantage be 
a conference between the Council and the Royal Colleges. 

Sir Ohristopheb Nison protested that the scheme 
sketched by Dr. MacAlister would revolutionise the five 
years’ medical curriculum, because if it could be once shown 
that favour was given to large bodies like the Royal Colleges 
of Physicians and Surgeons of England concessions would 
have to be made all round. The medical profession looked 
to this Council to secure uniformitv of action among the 
medical authorities of the United Kingdom, and it should 
not be shown them that, after all, the Council had only the 
power to express pious opinions. 

Dr. Glover, who regretted that the Council had to face 
such difficulty at the fag end of their present session, rose 
to propose a motion which he hoped would bring the dis¬ 
cussion to a close. What he wished to move was :— 

That file President of the General Medical OouncU and the chairman 
of the Education Committee, with two other membera of the latter, be 
empowered to meet the repiesentotWea of the CoWeges with a view to 
the amicable settlement of this question, as suggested bv Mr. Cripps, 
Q 0., in his answer V. of his opinion, and to report to the Council. 


Such a resolution, he thought, would bring the present 
crisis to an end. They would not come to any gni',,-disaster 
if they let things remain as at present, and he urgpcfthat the 
motion should be passed until at least next session. 

Mr. Tbalb seconded the proposal. 

Dr. Bruce trusted that the Council would make their five 
years’ curriculum really five years’ medical study, which he 
believed might be secured by the adoption of such a scheme 
as that put forward by Dr. MacAlister. There were deficien¬ 
cies in the existing arrangement that might be remedied. .For 
instance, the teaching of chemistry should be made far more 
thorough. Two or three years should be'given to the 
subject in order to let the matter set in the student’s 
mind, but he spoke from experience when be said 
that a great deal of the chemistry teaching of the 
present day was no more than tuition to enable students to 
secure a pass. Then there was the fifth year. Originally 
that had been proposed so as to obtain a full year for 
clinical study, but he challenged anyone to say that a tithe of 
the fifth year was given up to clinical study. 

Alr.^ Power mentioned that they used to have chemistry 
and biology taught in the second year. If they were going 
to eliminate them there would be this difficulty—What would 
they put in place of chemistry ? 

Dr. Bruce : Medical chemistry. 

^ Mrt Power considered that Dr. Bruce was drawing a dis¬ 
tinction that would not hold water. He should like the 
subjects in question taught to young people and to see them 
brought up to the quality given in the medical schools He 
hoped that Dr. MaoAlister’s scheme did not contemplate a 
sixth year of study. It seemed to mean that. 

The President pointed out that members were wandering 
through matters that were not before the Council. The only 
subject before them was Dr. Glover’s motion, la answer to 
Mr. Horslev,^ he added that instructions to a committee 
could nob be given until the committee was appointed. 

Dr. MoVail suggested that a vote on the motion should be 
taken at once. 


Sir John Batty Tuke said that as chairman of tl 
Lancation Committee he had held his tongue up to th: 
moment simply In the hope that he might get some guidam 
out of the difficulty the Council were in. For many montl 
past he had given much thought to this question, but 1 
must confess that he still felt himself absolutely unable 
wme to any conclusion whatever. He could not vote f 
Ur. tiiover s proposal because it meant only another pos 
ponement of settlement of the difficulty and he did not tbii 
tfte old way should be trod over time and again wilho 
result. As an mdividual member of the Council he wish 
to give expression to what he believed was in the mind 
nearly everyone present, and that was this, that the Count 
.^lled npon to decide whether the Genet 
Clouncil of Medical Education 
of Aledical Education was to be p 
That* to English Royal College 

^ the whole matter. T 

regulations differing fro 
W ^®^tcal Council. These regulatS^ 

if continued, must be followed in the case of the mffi 


bodies, and therefore the Colleges became-practically the 
arbiters of medical education in this country. There was 
only one way in which to meet the case, and that was to 
fight it to the bitter end. He would rather fight and lose 
than go on in the way in which the Council were going on 
now. There was a demand for a new Act. If there was a 
new Act it would simply end the Council. 

Dr. Pxe-Smith urged that if the Council were to embark 
on a legal struggle with the Colleges it would be to them a 
perfectly ruinous strife. They should go to almost any point 
sooner than go to law. If they gave up mutual recrimina¬ 
tions he believed that tlmy might come to a settlement. 

Sir William Gairdneb said that he had seen nothing 
to disturb his original opinion that the Royal Colleges 
were moving in the right direction in trying to get- 
elementary science teaching introduced into what Insh 
members called grammar schools, for he thought that 
the whole trend of the future would be to bring 
elementary science teaching into the elementary schools 
and make the upper forms of these schools places in 
which the elementary ideas of science could be com- 
mnnicated as the first portion of medical education. No 
consideration would induce him to evadp in any way an 
attempt to turn science more broadly into the so-called 
grammar schools. On the other hand, he thought that the 
Colleges, as a matter of expediency, were wrong in taking 
upon themselves to lop off, as it were, one of the five years of 
medical study as set forth in the Medical Council’s scheme. 
Now that they bad taken the step he strongly wished that 
something like what Dr. MacAlister had suggested could be 
adopted as likely to bring them out of their difficulty, and 
meanwhile he shonld support Dr. Glover’s motion. 

Dr. MoVail, on the other hand, was opposed to Dr. 
Glover’s proposal on the ground that it meant delay for 
another six mjnths at least and the Council might take it for 
granted that the triple board in Scotland and the double 
board in Ireland would before the end of the period named 
have made their arrangements on the lines of those of the 
English Colleges, so that if the Council went into confer¬ 
ence with the Colleges now they would be losing six months 
that they would never recover. 

Mr. Ball contended that the matter under discussion was 
one of vital importance to the Irish medical corporations, 
and his belief was that if a large body like’ the Conjoint 
Board of England insisted on continuing in the course they 
had adopted in respect to the preliminary medical subjects 
other licensing bodies would have to follow feo'as to be able 
to face the very -great competitive advantage which the 
English Conjoint Board would have. 

A division was then taken, but as only eight members 
voted in support and the rest against’Dr. Glover’s proposal 
was rejected. 

Dr. MacAlister, 'seconded by Dr. McVail,_ moved the 
adoption of Recommendation I., the text of which appears 
above. 

Dr. Payne agreed with the spirit of Dr. Pye-Soiith’s 
remarks and expressed the hope that nothing like legal pro¬ 
ceedings as between the two bodies interested would be 
adopted. Still, it appeared to him that if legal proceedings 
were to be avoided some concession was needed and that 
concession would require not to be a one-sided concession. 
The difficult matter was to find something that would prove 
acceptable. 

Mr. Horsley, remarking that he had not spoken on this 
question himself, but considered that it had been amply 
argued by other members of Council, moved the closure. 

Dr. Bennett seconded the motion. , 

On a division 21 voted for the closure and 5 against. 
Three members did not vote and two were absent. 

Sir Dyoe Duckworth explained that one reason why ho 
bad voted against the closure was that he had been seeking 
an opportunity to speak all the afternoon and bad not 
obtained it. 

The Council proceeded to a division on the proposal to 
adopt Recommendation I., with the result that 21 voted tor 
the recommendation and 5 against. Again three members 
did not vote, while two were absent. , 

The Council resumed and approved of the report of tne 
Committee’s adoption of the recommendation. 

Dr. MacAlister moved— , 

That the Royal Colleges should bo Informed that the Opunial 
resolved to adhere to tnelr regalatioa in regard to the 
medical students \^hich came into effect on the Ist of January, lyw* 

Sir J. Battt Tuke seconded. ^ 

Sir Dyce Ducitworth advised the Ooxmcil to consia©* 
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“ tile fall gravity of the position they bad reached in deciding 
to send to,the Royal Colleges intimation of thcjr adherence 
to their former regnlalion in regard to the registration of 
medical stndonta. He conld not say what wonld be the 
resalt, but bis own impression was tb^t the Ooancirs decision 
conld not possibly receive the assent or the agreement, at all 
events, of bis College—the Royal College of Physicians of 
London. The state of tension would continue in the future 
as it bad been going on for the last 12 months, and he 
supposed the ultimate rcsnlt, if the Council also j'csolved 
to adopt their Recommendation III., would be that the 
Royal College of Pbysiciaos would open its own office 
for registration. He reroioded the Council that the Royal 
Colleges in question had to maintain intact the riplits and 
privileges which they possessed under Acts of Parliament and 
Royal Charters, and their officers had to yield nothing to 
anybody. That they meant to do, and recognising fully the 
state of tension which at present existed and lamenting It very 
much ho wished to say with an impartial volte—perhaps this 
was one bf the last times he was using It In the C^neral 
Medical Council—that he did thinlr that the Council were over¬ 
stepping their boundaries and going outside the Act In order 
to encroach In any way on the privileges of the Royal Colleges. 
Ho did not think that members of Iho Council realised 
what would happen if the Conjoint Board of Scotland was 
to be treated in the way the English Royal Colleges had 
been treated. There were medical bodies in this country 
who tobk no precautions whatever in respect to education, 

^ but the general Medical Council fbr some reason did not 
touch them. If the two English Royal Colleges wero on all 
fours with these bodies, how was it that the state of tension 
between the Colleges and the Oonncil bad arisen 1 

Dr. MagAlister : The Royal Colleges are the only bodies 
that have raised objection. 

Mr. Brown : If there are others name them. 

SirDycBDDCKWORTn: The Scottish Conjoint Board have 
acted in the same way as the EogUsh Conjoint Board. 

’ Sir John Batty Tdkb and Dr. Hsro.n Watson, the 
representatives of the Scottish Conjoint Board, declared that 
tbai was, absolutely not the case. , 

5Ir Dyob Duckworth : At all events,' the Scottish Board 
accept all the bodies who are accepted by the Eoglisb Board, 
and 1 think it is out of place and beneath the dignity of a 
body like the General Medical Oouncil to attempt to enforce 
proceedings ^hlch they have no power to enforce. 

Sir WllilJAM. Thomson reminded the Council that their 
^ regulations wore nob formed, with regard to any particular 
h(^y, but for'the direction and control, if they bad any 
control, of all the licensing., bodies, and the matter came 
before the Council because the Royal Colleges in England 
"alone among the bodies systematically disregarded the advice 
and regulation of the Oouncil. What he had prophesied bad 
happened, for it bad come out in the courFc.of the debate 
that some of the schools recognised by the Colleges termed 
themselves medical schools and advertised themselves as 
medical schools. If this Oouuoir were to have any 
say in me'dlcal _edacation they could not stand by 
and see such a thing, It was ca^tiug a slur upon 
the dignity of the profession to which they belonged. , 
Something had been said about conciliation; but he would ! 
point out that the representatives of the two Colleges had 
voted against the proposal for a conference.' That meant, 
what he supposed they should have to face presently, war 
If the Royal Colleges in England had rights to defend, so 
^80 had the bodies In Irelana and Scotland, and they were 
just as jealous of .them as the English Colleges. It had been 
said that if the English Colleges were allowed to go 
unchallenged the other Colleges wonld return to the four 
years’ curriculom and he was 'authorised to say that bis 
College would certainly do so. There surely was no reason 
why^the Irish and Scottish bodies should be placed at a 
disadvantage In this respect.’ He therefore hoped that the 
Counoll would adhere to their regulation. . 

Mr. Bryant protested against the imputation that the 
Royal Colleges in England had reduced the cnnioulum from 
five to four years. They had done nothing of the sort. The 
Colleges maintained that the best thing for a man to do In his 
professional education was to get rid of these preliminary 
subjects In his first year and not allow them to intrude into 
the work of the subsequent years. Some members had 
spoken as though the Colleges had nothing but board schools 
on their list,(butI he wohld remind the Council that the list 
contained such schools as Harrow, Charterhouse, Epsom 
College, and the Newcastle College of Sciecce. In these 
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and many other schools appearing on the list thelteaching 
was Infinitely better than in many of the schools connected 
with hospitals. > , 

Dr, MacAlisteii ; Does Jir. Bryant mean to suggest that 
it is not true that there are board schools on the list ? 

Mr. Bryant : Not at all. 

Dr. MaoAlisteii ; Why, I have a string of them here. 

At. Brown urged the Council to stand by their regulation. 

The motion was then put and carried by 20 votes against 6. 

On the motion of Dr. MacAlister, seconded by Dr, 
Bennett, two resolutions wero passed, one to the effect that 
it be remitted to the Executive Committee, with such advico 
as they might thint fit to obtain, to draw up and submit to 
the Council for approval a list of scientific institutions study 
at which shall qualify for admission to the Students 
Register ; and the other to the effect that in the meantime 
individual applications for students’ registration which the 
Registrar in the abienco of special Instructions cannot at 
present accept be referred to the Students’ Registration Cora* 
mitfeo as exceptional cases to be dealtwith on the lines laid 
down by the Council. 

This closed the discussion of the subject. 

• Examlnaiiong of the Apothecaries' Hall of Euhlin.^ 

Sir Dyoe Duckworth presented reports from the Exa¬ 
mination Committee with regard to the inspection of certain 
of these examiDations. 

Thcraotion that the reports be received and entered 
on f^J^minotes was under disdussion when the Council 
adjouraed. _ »' 




Foreign University Intelligence.—; 
Dr. Victor Wehr has been promoted to an Extraordinary 
Professorship of Surgery; Dr. Gustav Bikeles has been 
recognised as prlvat'^occnt of the Anatomy of the Nervous 
System.— Jlfoscow: Dr, P. Uskoff has been recognised as 
privat docent of Naples: Dr. Giulio AscoU has 

been recognised as privat docent of Medical Chemistry,— 
Tubingen,' Dr. B. Honsell has been recognised privat- 
docent of Surgery. 

The British GvNiECOLOGicAL Society': Annuaii 

Dinner. —^Tho amiual dinner of tbo British C^niecological 
Society was held hi the Cafd Monico on Nov. 29tb, when a 
most enjoyable eveniog was spent. Dr. W. J. Smyly, the 
President, was in the chair. Among the gtiests present 
were the President of the British Medical Association, Sir 
Hen^ Roscoe, F.R.S. (Vice-Chancellor of the London 
University), Sir William Thomcou, Professor C. B. Ball, Dr. 
Lombe Attblll (President of the Royal AcAdemy of 
Mtdiclne in Ireland), Dr. J. NVatt Black, Sir James Dick, 
K C B., R.N., Sir Christopher Nison (President of the Royal 
College of Physicians in Ireland), Dr. R. Milne Mnrray (Pre¬ 
sident of the Edinburgh Obstetrical Society), and Mr. Robert 
Jones The toast of “The Guests” was (in the unavoid¬ 
able absence of the Director General of the Royal Navy) 
responded to by Sir James Dick and Sir William Thomson. 
The latter referred to tbe work done by the Irish HospitrU 
in South Africa ami to its mobility. He dci-crlbed tho march 
from Bloemfontein to Pretoria with Lord Robeits, dwelling 
upon tbe endurance, discipline, self-denial, and courage of the 
Britisb soldier, and wnrml^ lepudiatiog the impatatioos which 
had been recently ntterad by Mr. Kcager with regard to tho 
British Army. He deplored as exaggerated and nopatriotio 
letters winch had appeared with regard to tho treatment 
of our soldiers in the campaign. Ho bad n^ seen anything 
himself to juslify such representations. Gonsideriog tho 
exigencies of war and its first d^ands everything tb; 
be done had been done. The Palace of Jnslice, iw 
bonding in Pretoria, in which they were locatejlf^offered 
e-xceotionai advantages for the care of the sicfe ai^ wounded., 
■ffllhin four days of its belog given op to Ih^ they were 
able to accommodate 80 wounded aijd their /(.suits would 
Compare favourably with those of bcrue htf ,,,h,|s. The 
msident of tbo British Medical ^.ooiati^o/ jn prowling 
thilmrat of “Tbo British Gynxco ogical Bidety" referred 

tolWonndatlona of the great obstetrical rf^ieties ot Edm- 
bnrS and London, the latter being of/^ eomparallyely 
reJent date as compared with the former.? he dwelt on 

thfprogress which iSade the foundation ol\ ^ gjnmcolcgioal 
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society a necessity from the rapia advance-m gynsoological 
science apart from obstetrics. He traced the early history 
of the society and referred to the good work which it 
bad done and the great advantage which it had been 
to the profession at large by the diffusion of knowledge 
in this particular branch, and in coupling the toast with 
the name of the President he alluded to the _ high 
position which that gentleman occupied as an obstetrician, 
'fhe President suitably replied. The toast of “The Uni¬ 
versities and Medical Corporations” was proposed by the 
President of the Obstetrical Society of Edinburgh. He : 
emphasised the objects of a university for the furtherance 
of research, quite apart from its teaching functions, express¬ 
ing a hope that the new University of London would proceed 
on these dual lines which would insure its ultimate success. 
He believed that the corporations generally did their duty 
conscientiously with regard to the fitness of those whom they 
admitted into the profession and tbad they had the con¬ 
fidence ot the public. Sir Henry Roscoe, who replied for 
the universities, briefly sketched the outlines on which the 
University of London would be conducted. There would be 
the same liberal attitude to all, both men and women, who 
could take advantage of its teaching and degrees. At the 
came time the high standard which bad been aimed at by 
the London University in the past would be strictly 
maintained. He referred to the Institute of Preventive 
Medicine as a great means in the advancement of medical 
science, so great that it was hardly appreciated to the 
extent that it ought to be,and to which the liberality* '.Lord 
Iveagh had so la/§ely contributed. Sir DhristopheiUii^on 
replied for the corporations in an interesting speech. The 
Westminster Glee Singers contributed considerably to the 
success of the evening. 

Literary Inielligence. — Messrs. W. B. 

Saunders and Co. announce the immediate publication of the 
following works:—Beck’s Fractures ; Bohm, Davidoff and 
Huber’s TCxt-Book of Human Histology, including Micro¬ 
scopical Technic; Dotland’a Illustrated Medical Dictionary; 
Friedrich and Curtis on the Nose, Throat, and Ear; 
Heisler’s Text-book of Embryology ; Jacfesbn’s Manual of 
Diseases of the Eye; Leroy’s Essentials of Histology; Levy’s 
Elements of Clinical Bacteriology ; Nanorede's Lectures on 
the Principles of Surgery ; Ogden’s Clinical Examination of 
the Urine and Urinary Diagnosis; Pyle’s Manual of Per¬ 
sonal Hygiene ; Salinger and Kalteyer’s Modern Medicine ; 
Soudder’s Treatment of Fractures; Stoney’s Surgical Technic 
for Nurses ; and also new editions of the following works:— 
Anders’ Text book of the Practice of Medicine ; Da Costa’s 
Modern Surgery; Garrigues’ Diseases of Women ; Howell’s 
Text-book of Physiology ; Hyde and Montgomery’s Venereal 
Diseases; McFarland’s Text-book upon the Pathogenic 
Bacteria; Senn’s Pathology and Surgical Treatment; 
Stengel’s Text-book of Pathology; Stevens' Manual of the 
Practice of Medicine; and Warren’s Surgical Pathology 
and Therapeutics. 

tsiSH Medical Schools’ and Graduates’ 

Association —This association held its autumn dinner on 
Nov. 28th, at the Hotel Cecil, under the presidency of In¬ 
spector-General W. H. Lloyd, R.N., honorary surgeon to the 
Queen. The company numbered upwards of 100 members of 
the association and their guests. After the usual loyal 
toasts the health of ‘‘Our Defenders” was proposed by 
Dr. Stokes and responded to by General Sir William 
Qlpherts, V 0., G.O.B , a guest of the association, who spoke 
in a hearty an'd emphatic manner in praise of the healing 
art, while he warned his hearers against the materialistic 
view that sees in a patient only so much flesh and blood. 
Major Clifford of the Ist Royal Engineers (Volunteer) 
also responded. Dr. James Little proposed the guests, for 
whom the Rev. Sir Borradaile Savory, rector of ’ St. 
Bartholomew the Great, E.O , and Mr. Alfred Perceval 
Graves, the'' author ot the famous ballad “ Father O’FJynn ” 
repiie’dv Between the speeches there were interspersed songs 
from_ Mis^Lilian Moreton and Mr. J J. de Z Marshall. 
Previously \to the dinner the autumn meeting of the 
association was held under the presidency of Inspector- 
General W. H, Lloyd, when a resolution was passed in the 
following words^ with reference to the death of a famous 
member of the;association, the late Sir William Stokes* 
“ That the hondrary secretaries be instructed to convev to 
Lady Stokes an expression of the deep sympathv felt 'bv 
the members ot .the Irish Medical Schools and Graduates 
Association in her, recent bereavement and of the loss they 


had sustained throogh the death of one whose conspicuom 
talent, genius, and eloquence not only won for him the 
admiration of his conntrymen, bnt secured for him a world¬ 
wide reputation, and whose distinguished services to the 
association entitled him to their warmest gratitude.” Dr. T. 
Gilhart Smith, the chairman of the council, reported that a 
letter bad been sent to Field-Marshal Lord Roberts, V.C, 
inviting him to honour the association with his presence at a 
dinner upon his return from South Africa. 

Munificent Bequest.— The late Mr. Edward 

Mackeson of Hyde-park-sqnare, London, has bequeathed 
£20 614 to the Surgical Aid Society which supplies 
gratuitously surgical instruments of all deacnptions to the 
afflicted indigent poor. 

University College of South Wales and 

MONMODTHsaiBE.—The Cardiff Town Hall Committee on 
Dec. 3rd decided to recommend the town council to grant 
five acres in Cathay Park, free of cost, for the new building 
of the.University Coilego of Sonth 178108 and Monmouth¬ 
shire. The value of the site is £20,000. 

University of Cambridge. -During the past 
year 49 candidates have presented themselves for examina¬ 
tion in sanitary science and 35 have obtained diplomas in 
Public Health. The annual appointments to syndicates and 
boards include tfle following:—Dr. D. MaoAlister, General 
Board; Dr. H. K. Anderson, !3tale Medicine Syndicate and 
Medical Board; Dr. Alexander Hill, Board of A^cnltnral 
Studies. 

The First Annual Dinner of the Otological 

SociEiY OF THE UNITED KINGDOM. —Under the chairman¬ 
ship of Sir William Dalby, .the Presidenr, the first aiinual 
dinner of this society was held on Dec. 3rd in the Regent 
Saloon of the Caffe Monico. There were present as guests of 
the society the presidents of the leading medical societies— 
namely, Dr. F. IV. Pavy, President of the Royal |Medioal 
and Chimrgical Society ; Mr. John H. Morgan, President of 
the Medical Society ’ of ‘Londoh; Mr. Watson Oheyne, 
President of the Pathological Society of London; and 
Sir Richard Douglas Powell, Bart., President of the 
Clinical Society of London. After the toast of “The 
Queen” Sir 'Thomas Smith - proposed “The Otological 
Society of the United Kingdom ” in an amusing speech, 
which had, however, its serious side. When be began to 
practise, he said, the condition of aural surgery was mdi- 
mentary ; it certainly was not a science ; it might have 
been called an art, bat perhaps it would be more correct 
to designate it as being then a department of practice. 
Referring to the inethods of aural treatment he instanced 
the cafe of a saccessEnl aurist who practised entirely with 
the assistance of wool off the sheep s back and described 
this somewhat nnscrupnlous specialist’s methods in detail. 
The burnt onion, Sir Thomas Smith added, was then a means 
in vogue of treating aural disease, and it must have been 
extensively practised, for even now in the upper circles of 
society people can be heard asking an unfortunate individual 
with ear trouble: ‘ ‘ Have you tried the burnt onion 7 ” But 
after Toynbee made his admirable studies of the morbid 
anatomy of the ear the foundation of scientific otology was 
laid, and Sir Thomas Smith concluded by congratulating the 
society on its foundation, because such a society afforded 
the^ means of organisation and discipline and concerted 
action in the investigation of aural diseases. The toast was 
replied to by the President, w'ho said that he was glad to tee 
there the Presidents of the principal societies in London. He 
took it that those gentlemen had come to dine with them 
not as an empty compliment, only, but in order to let them 
know that they believed that-the'position’of aural surgery 
had very greatly improved. It meant that they recognised 
the necessity for the Otological Society and approved 
of their work as found in the Transactions of the 
Society, but ^ he thought also that they came for some¬ 
thing more—namely, to welcome the Otological Society 
in a kindly spirit as a sister society. He was proud to 
stand^ there and say that he was the first president of^ 
a society which he’ believed would be of very great use, 
indeed in the surgical world. ' The idea was to make the 
society as cosmopolitan possible and to maintain 'the best 
interests of aural surgery in the United Kingdom., Dr. A.W. 
Sandford of Oork proposed the toast of “ The Guests,” which 
was replied to by Sir Richard Douglas Powell, Dr. Pavy, Mr. 
Pridgin Teale, and Professor Young. Sir Richard Douglas 
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Poffpell thought that it^vas a great matter for congratulation 
that In a bran;jh of science such hs that of otology they shoulcl 
ha\e a society foumlefl for the concentration of its work 
and interests ‘Dc. Pavy» as President of one of the oldest 
f^ieties, said that so far from grudging the ertabhshmeat 
of the Otological Society, he considered that the result of 
its foundation would be to effect an advaucomont in aural 
surgery. Mr. Tealo and Professor Young spoke in a similar 
sense. ' 

In Memoriam.—A braes tablet has been placed 
in the parish church of Palgrave, near Diss, by the Marquis 
and Marchioness of Northampton, in memory of Mr J. E 
Simpson, L R O.P. Lond , M.R 0 S. Eng , who accompanied 
them on their visit to the Nile but who died suddenly In 
Cairo in March last 

The British Medical Temperance Association 

held a meeting on Nov. 30th in the^rooma of the Medical 
Society of London. Professor Sims Woodhead presided, 
and a paper was read by Dr. Heywood Smith on Alcohol in 
Relation to Women. He gave reasons for believing that 
female intemperance was increasing owing to several causes 
He urged that one of the most urgently needed reforms was 
the abolition of shop licences. After a discussion in which, 
amongst others, Dr. R. Paramtre, Dr, 0. R. Drysdale, Mr. 
E. J. Donbavand,fDr. J. J. Ridge, Mr, W. McAdam Eccles, 
Mrs Drysdale,' and the President took part, the following 
resolution waSjUnanlmonsly adopted:— 

That thU meeting having han under Its eonsldemtlon the prewleoce 
oi intemperance amongst women and Ita effects upon the -health of the 
community, esprewes its conviction that the existence of shopkeepers 
licences promotes female Intemperance and believes It to be a matter 
of urgency that they should be abolished 

A vote of thanks to Dr. Hoywood Smith was also passed. 

HABVEtAN SooiETir OF LONDON.— The annual 
dinner of this society t^ok place at the Cafi3 Jlonlco on 
Nov, 29tb, and was attended by considerably over lOO 
membera of the!society and their friends. The chair was 
ocenpied by the President, Dr. W, H Lamb. Among the 
guests were the President of the Royal College of Physicians 
of London and the Presidents of the Medical Society of 
London, tho Royal Radical End Ohirnrgical Society, the 
Pathological ‘Society of London, the Clinical Society of 
London, the Obstetrical Society of London, the Hnnterian 
Society, ^ and the West London Medico - Oblrurgical 
Society.' The toast of the 'evening, “ Sneoess to the 
Harveian Society," was proposed by .Mr, John H. Morgan, 
President of the Medical Society of London, and acknow- 
l^ged^by the Chairman , Mr Edmund Owen in a 
humorous speech proposed ** The Sister Societies and 
Guests,” knd coupled the toast with the names of Dr W 8 
Cbnrch and Dr. F W.‘Pavy,‘who both spoke In reply. The 
health of the President Was proposed by Ur. George Easiw, 
who referred to the yalnable services of Dr. Lamb to the | 
society. A most excellent programme of uiU'Ic and rccita I 
tions was provided by Mr, Bintock Pierpolnt, Mr. Whitworth j 
Milton, and Mr Frank Bralne. 

I^OTriNaHAU General Hospital.—^T be 118ih 
anniversary • of this hospital was celebrated on Nov 29th, ; 
v?beu the President.^tho |U[ayor, membersjof the corporation, 
and governors attended a church service i and afterwards 
assembled in the grand jury room of the Shire Hall for the 
transaction of general business. The s^rvire collection 
amounted to a little over £1230. The report stated that 
during the halLyear ending JnneSOtb last the number of 
paticnia admitted and discharged was as follows •— 
Admitted: remaining, in hospital, Jan. Ist^ 1900, 170» 
accidents, 164: emergencies, 6471 by recommendation, 230, 
total, i 1211, Discharged: cured, 266; 'to tho Cedars, 
312; to convalescent homes, 10; relieved, 23; made ont- 
patienis. 250; at own wish, 30; unsnitablfl. 23; in statu g»o, 
22; death, 118; remaining in hospital July Ist last, iw; 
-total, 1211 Tho daily average of in-paiients was 170. 
and the total number of out patients was f|4l9, of wbicb 
casualties numbered 997. The Jubilee^ Wing was 
practically complfeted, and consequent on this an addition 
of 65 beds had been made to the hospital jThe pressare 
on the hospital for admission had been very great 
during the half-year, as many as 190 cases having been 
waiting for beds at dne time The pressure womd 
now be able to be relieved by the extra nnmber of beds. 
Tho board, however, wished to draw the attention of 
the governors to the necessity of increasing the annual 


income of the hospital. Unless this was done the full 
bcneii6 of the great efforts made for the erection of the 
Jubilee Wing would not be secured. 

Hospital Minstrels— An entertainment was 

given by the male staff of Gore Farm Hospital, designa¬ 
ting themselves the “ Hospital Minstrels,” ont Thursday, 
Nov. 29th. The audience comprised male patients and the 
genera! staff to the nnmber of 350. An excellent programme 
was gone through ^ 

Infant Feeding.- On the suggestion of Mr S. 
Noy Scottj medical officer of health, tho Pljmpton (Devon) 
Rnral District Council resolved, at the meeting held on 
Nov. 30ch, that a leaflet contatning simple jules for infant 
feeding should be distributed by the registrars at the 
registration of each child’s birth. 

Water-supply op Wadebridge. — The new 

waterworks which have been constructed at Wadebridge, 
OomwaB, wereioTmally opened by Mrs. Ford on Nov. ’idtb. 
Mrs. Ford has given the Urban District Council the right to 
a nnmber of springs from which the water-supply is derived. 
The reservoir is of 220 000 gallons capacity and the whole 
scheme has been carried ont at a cost of about £6000. 

Royal United Hospital, Bath—T he annual 

meeting of the Ladies’ Working Association of the Royal 
Unlto^Mosplial, Bath, was held on Nov 26th, under tho 
prcsioilriy of the Bishop of Bath and \Vells. The report 
phowed that duriog the past year this useful society had 
provided 1062 articles of the value of over £200, and that 
consequently the fnnds of the hospital had not been 
called upon to provide any linen, blankets, or qnllts for the 
institution. ' 

A Dinner ’ro Sir George Hare Philipson.-^ 

On Thnrsdaj, Nov 29tb, the Sonlbern Branch of the 
Dnrbam University Medical Graduates ^Association enter- 
tained Sir Ge6rgc Hare Pl.illi»on, the foander of tho 
association, at a compilnicntar, banqnet at tho Caf6 Hoyol, 
Sut-stioet, London, W Some 60 members and their 
ftiends were preseet, and letters and'toTcgrams of con- 
cratolation, expressing hearty good wishes, were teceived 
from all parts of the sooth of England from members whosb 
onEagements prevented their alUnding to convey Mrsonally 
their'felicitatiors to their old teacher, Hr.T. S Palmer of 
Kist Sheen, vice president of the assoOiation P'osided 
•• The Geest of tho Evening " was eloqoenfly proposed hy Sir 
T.mps Prichtnn Browne, and modestly acknowledged by 
irSeo“iUp^on 'The health-of •• The V.sitors"was 
nronosed by Dr Frederick Spicer and responded to by Sir 
wXer Foster M P. Sir William Tomer proposed the 
o“hairm»-n. and Sir GeorgC 

of the honorary secretary, Dr 1 Outterson ^\ood. 

Presentations to Medioal 
T NMOn M B, Lood , M K C S Eeg., on his resignation alter 

™JlTLtoTXm1mcaroffloer,“^ 

the S room, end ho will be the recipient 

*„ranniu-^a^edadd^et>comi«ni^ 

g^P§Tct".rs“prc'':rn5^d"wi^iVrn^^ 

?/hfs- patients a/d ^^nds^at ion 

fp^mtmmt aUfaHtai as a n-odM ^o^liffo', 

J^„»m active 

“dw“dSeUn appreciation of his long 

rounding district in recot testimonial con- 

profeselonal activity am B ^ j ^ hh, fnimc. a solid 
Ssted of an rllnmino ed “? mveremns. the salver was 

silver salver, and a pone ^ ,1,^ 

rFhbants’^ot 'To^iffe and ^IsTrict to Thomas Carter 
InhablMnts of ToiKmt ^ ^ ^ retiring from tho 

Mitchell, Esq , M K 0 8 , carried on for forty jeara. 

practice so aUy^d faithfnl^^^^^^ o 

November. 1900 • of tm address and pro* 

Dablln, was ‘^^i"fSm rf«iacnfin the I.nrpan 

Sf TieT«‘anUrn of a Harvard chair for 
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his consnlting-room, which bore on it a silver plate with the 
following inscription“ Presented to Edward Magennis, 
Esq., M.D., J.P., by his fellow practitioners in and around 
Lurgan and Portadown on the occasion of his leaving for 
Dublin, as a token of their good fellowship and esteem. 
September, 1900.” The address was signed by every medical 
man residing in the district.—At Llanelly on Nov. 29th at a 
meeting of the South Wales Branch of the British Medical 
Association, Mr. D. A. Davies, M.B. Lond., M.R.C.S. Bng.,‘ of 
Swansea, was the recipient of a testimonial consisting of a 
tea and cofiee service. 

CAEDiFf Infxbmaby.— An effort is being made 

in Cardiff to free the infirmary from its debt of over £11,000. 
The mayor has opened a fund for the purpose and already 
over £1500 have been received. The Western Mail newspaper 
also has started a “Shilling Fnnd,” which is being well 
responded to. , ^ 

The “ British Institute op Mental Science.’’- 

Before the Torquay bench of magistrates on Nov. 26th a 
young woman named Arundel was charged with professing 
to tell fortunes by palmistry with intent to deceive. Outside 
the defendant’s rooms weie printed the letters " P.B.I.M.S.,” 
which her solicitor explained meant “Fellow of the British 
Institute of Mental Science." The magistrates eventually 
fined the woman 10s. and costs. 

A CASE was recently beard in the of 

Queen’s Bench before Mr. Justice Wills, in which Dn iffchard 
Henry Barker, a medical man practising at Hungerford, sued 
the executors of the late Mr. James Thring Coxe to recover 
£201 17*. 9i. for medical attendance and fees paid to a 
specialist. Dr. Barker had attended Mr. Coxe, who was a 
man of means, for a period of 20 years. Previously to his 
death Mr. Coxe had suffered from acute gout and gangrene 
of one foot. Dr. Barker saw him every morning, for which, 
he said, his fee was half a guinea, and also, by Mr. Coxe’s 
special request, at 9 o’clock every evening, when he remained 
with him for between half and three quarters of an hour. 
He also had to drive three miles from his own house to Mr. 
Ooxe’a residence, and he charged two guineas, besides supply¬ 
ing medicine. The defence was that the charges were ex¬ 
cessive and that Mr. Coxe had given Dr. Barker £100 as a 
present shortly before his death. Mr. Justice Wills gave a 
judgment for the plaintiff. With reference to the £100 he 
^id that if it were given to diminish the plaintiff's charges 
it could not be looked upon as a present 


^ rfaimiitarg litfelligfita. 

NOTES ON CURRENT TOPICS. 

Medical Men in the Me-w Parliament. 

Thk P.ul!ament which was opened by Royal Commission o 
Monday, Deo. 3rd, is not by any means remarkable for the number i 
medial men it contains. The number is even less than in the nrecec 
ing Parliament, for while four old faces disappear, there Is onl 
a smgle new one hy way of compensation. The iiewcorai 
is Mr. F. Rutherford Harris, a gentleman well known in coi 
mexion with South African administration and finance wh 
at the General Election won the seat for the Monmouth Di 
trict of Boroughs. Mr. Harris is a Licentiate of the Royal Collet 
of Surgeons of Edinburgh and some 20 years ago when h Jwas a ver 

•mnutn otl '• T*' profession, which 1 

o the lAf P V , P®"" The four medical membei 

Pafhamentwhodo nat appear in the present one are S 
Oharles Cameron (Bridgeton Division of Glasgow). Mr. J. F. Fox (Tull 

^ ^«’“ster Harmsworth, and Sir Georj 

slrCTnXZlTZ Qc"\t“sTto 

nirkthtoT Tlmett^' 

Tanner and «:! r l^uke. Dr. M. A. MaoDonnell, Dr. 0. K. i 


Opening Proceedings. 

On the opening day of the session the House of Commons devoted 
He short sitting to the election of a Speaker. The 'only nomination 
for this oflice was Mr. Gully, Q 0., who held it during the last Parlia¬ 
ment and a portion of the Parliament preceding. His nomination visa 
seconded bj' Dr. Farquharson. The second and third days of the 
session were mainly occupied with the swearing-in of members. 

The Work of the Session. , 

The session is a special one, called for the single purirose of voting 
additional money for the conduct of the war in South Africa. Ills 
therefore not proposed to introduce the ordinary class of Bills, but to 
reserve them for the normal session commencing early in the New 
Year. The debate on the Address will, however, afford opportunity for 
the discussion of prospect!! e legislation. ‘ 




Successful appHeants for Vacancies, Secretaries of Public InsiUuHons, 
ana others possessing infornialion suitable tor this Column, are 
invited to forward it to Thk Lahckt Office,‘ directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning ot'each 
tteel, for publication in the next number. 


Asn, T. Ltnninqton, M.R-O.S., L.H.C.P. Edin, L S.A, J.P., has been 
appointed Honorary Surgeon in charge of-the WJnsford Cottage 
Hospital. , 

Bbai,e, H. K , L.n.C.P., M.R C.S., has been appointed Senior 
Obstetric House Phvsioian to St. Thomas's Hospital. . 

Boyd, STANLV.y, F.R O.S., has been appointed Consulting Surgeon to 
the Paddington Green Children’s Hospital, London, W., 

Bubd, G. Yanhousk, M.H.C.S.,- L R.O.P., L M. EdIn., has been 
appointed Honorary Assistant Surgeon to the Winsford Cottage 
Hospital. 

BnnriKim, T , M.A, M.B., B.d. Cantab, L.R.C.P., M.R.C.S., hSs been 
re-appointed Assistant House Surgeon to St. Thomas’s Hospital. 
BuEonAKi), Fbkdkbic F., r.H.C.S., has been appointed Surgeon to 
to-palients to the Paddington Green Children’s Hospital, London, 

BurrEEriELP, Prank, M.B. Bond., has been appointed Senior House 
Surgeon to the Blackburn and East Lancashire Infirmary. 
Buzzarp, Taos, M.D. Lond , P.ILC.P., has been appointed one of the 
Representatives of King’s College, London, on the Senate of the 
University of London, \dc 0 Lord Lister, resigned. 

CrjLRKK H. H. R., L.R.C.P.. M.R O.S., 'has been appointed House 
Physician to St. Thomas’s Hospital. 

CuHMionAM, J. F., L.K.aP.. M R.C.S., has been re-appointed House 
Surgeon to St. Thomas's Hospital. ‘ t . , 

Dudoeox, L S., L.R.0.P,.M.R.C.S., has been re-appointed Clinical 
Assistant in the Electrical Departmental St. Thomas's Hospital. 
Edwards, T. H , L.R.0 P., M.R O.S.. has been re-appolnted AssisUnt 
House Surgeon to St. Thomas’s Hospital, 

Harvex, Frank, M.R C.S., L 8.A. Lund., has been re-appoint^ 
Medical Officer of Health hy the Padstow (Cornwall) UrbanDistnet 
Council. 

Harwood, H. M., M.A, M.B., B 0. Cantab., has been re-appointed 
■ House Physician to St. Thomas’s Hospital. 

Hawkins. 0. L, M.A.. MB., B.O.Cantab, L.a,O.P., M.R.0 S, has 
been re-appointed House Surgeon to St.''ThomaB’s Hospital. , 
Hkdi. 1 t, E. XV., M a , M.B., B.C. Cantab., has been appointed Junior 
Obstetric House Physician to St. Thomas's Hospital. ' 

Hogarth, E. G.. F.R O S. Eng, has been appointed' Honorary Surgeon 
to the Children’s Hospital, Nottingham. 

Johnson, Robert G., M.K 0 S.. L H.O.P., has been appointed Registrar 
and Pathologist to the North London Consumption Hospital, 
Hampstead, N.IV. ' 

Kingdon. E. Owen, L.E.O.P. Loud., M.R.C.S, has been appointed 
Honorary Assistant Surgeon to the IVlnsford Cottage Hospital. 
KiNtocH, R B., LE.C.P,, M.R.C.S., has been re-appointed House 
Physician to St. Thomas’s Hospital, ^ j 

Leigh, J. Dickinson, F.R.C.S. Edin., D.P.H., has been appointed 
Certifying Surgeou under the Factory AoW for the Scarborougn 
J Distnet. , 

Lockter, COTHBERI, M.D , B.S., M.R O P. Lond., F.B.O.S. Eng., has 
been appointed Honorary Giymcoologist, Plaistow. - 
McGregor, Robiha, MB., Ch.B.Edin has been aiipbinted''House 
Surgeon to the Victoria Hospital for Sick Children. Hull. 

Martin, A. B,, M.A,, M.B , B.C. Cantab , L.E C.P., M.R.C.S., has been 
re-appolnted House Surgeou to St. Thomas’s Hospital. 

Mkhn-ebl, Z , L R.G.P., M.K.C.S., has been appointed Assistant House 
„ Phj'sloian to St Thomas’s Hospital. . •'. » j 

Nitch, O a. R , M B. Lond., L.E.C.P., M.R.C.S.,- has been apP<>jOJ«“ 
Ohnical Assisiant in the Speoial Department for Diseases of tne 
Throat at St. Thomas’s Hospital. ' ‘ -r . 

Skews. G F. L R.C.P., M.H.C.S.,' has’been'appointed House 
Thysiolan to St Thomas’s Hospital. . ' 1 ' .L •'« 

SiDEBOTHARi, G. W, M.R.O.S., has been appointedi Certifymg 
Surgeon under the Factory Acts for the Broughton Abtley District 
of Leicestershire. ' , 

SIMMON, Alexander, M.A.. M.D. Aberd , has been appointed Medjrai 

Superinten tent of the New Lancashire County Asylum,, WinwiOK, 

Nowton-le-Willows. . ' ; . . 

Skerrett, F. B , B.SoLond., L.H.O.P., M R.O.S., has been appointeu 
Assistant House Physician to StoThomas's Hospital. ‘ ■ 
Stabb, Ewkn 0., F.R.C.S,, has been appointed Surgeon to Out patients 
to the Paddington Green Children’s Hospital, London, W. . . 
Stanford, AV. B., L.R O.P. Loud.,'M.B 0 S., has beta appointed District 
Medical Officer for the Hollingbourn Union. • — ’ 

SWAIN, Paul, F.R.O.S,Eng., L.S.A., has been appointed Honorary 
Consulting Surgeon to the Winsford Cottage Hospital, . 
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lAKiKi. y. I*.U.O P M R O 8 , biw b^n re-appoIiit«d irpiise Surgeon 
toSUThomnsd ifospitAl 

Taymti. T 8, M M Bh B 0 Canlab, has been re appointed 
Assistant Ifouse Surgeon to SC Thomas'a iroepltal 
Thompsov, OJ II, M D , M R.0 P , has been appointed Ollnicat 
Assistant tn the Ohe!«ea Hospital for Women, iuUiararoad, 
London,S W 

TtmsBii, J Andrew, MB, CM Edln D P H Camb, has been 
appointed Esecutlre Health OIHcer to Bombay 
Wnxs, B S, L.ILO,P, MHOS, has been re-appolnted AsslsUht 
House Surgeon to St. Thomas s H 9 spital 


faxanrifs. 


For /urtAfr <n/or7na«on rrQardinp each vaeanei/ reference thauUS be 
made to the adverlUement (ne Index) 


BiBMiKniuM iSD MiDLAiro Ete Hospital, Church street, Binning 
bam —AssUtant House Surgeon Salary £60 per annum, who 
apartments and board 

Blackburn and Bast LANOAsninr Iniyrmart —Junior House 
Surgeon Salary to commence at £€0 per annum, nith board, 
washing Ac 

BRiQnxois, Hove, Ain> Preston DispENSAifr —Three House Surgeons, 
one for each Branch. Salary £160 per annum, with famished 
apartments, coals, gas, washing and attendance Apply to 
Assistant Secretary, 113, Queeus road Brighton 
Burt Infirmakt—S enior House Surgeon Salary £100, with board, 
residence, and aiteodance Also Junior House Surgeon. SaUry 
£80, with tKiard, residence, and attendance 
Obntual London Sick Asylum District—S econd Assistant Medical 
Oflicer and Dispenser at the Asj^lum at Hendon for twelve months. 
Salary £75 per annum, with board and residence, sutjcct to statu 
tory deductions Apply to the Olerk, Office, Cleveland street 
Asylum Cleveland street W« 

OheStervield and Nontn DKitnisnina Hospital and Dispbnsart 
C hesterfield—Tlesldent House Surgeon for two years Salary £100 
per annum with board, apartments, and Isttodry ^ 

Dsroyshirr JtoYAL Inpirmart Derby —Resident House Surgeon for 
twelve montha Salary £100 per annum, nlth apartments and 
board 

Devon Cotmrr AsTLUit, Bxmtnster—Junior Assistant Medical 
Officer Salary £125. rising £10 annually to £165, with boani, fur¬ 
nished apartments and washing 

Doncaster General Irfirmart and Dispensary—A ssistant Konse 
Burgeon Salary £40 per annum, with board and residence 
Dumfries and Galloway Rotal Infirmary, Dumfries—Assistant 
Surgeon •“Board and lodging provided 
SIA8T Suffolk and Ipswich tfospiTAi. Thorofare Ipswich—Two 
House Snrgeons, unmarried Salary £80 for the senior and £70 lor 
the second, with board, lodging, and washing 
BzPtORATLON Expedition to northern Rhoiissll—M edical Officer 
for at least two years. Salary £250 a year, with reasonable 
expenses. All medical and surgical equipment provided Apply 
to Mr L Dampier, 2U, Clement’s lane, London, H 0 
General Infirmary at Gloucester and tre QtouoesTERsautE 
Bye Institution, Gloucester—Assistant House Surgeon for six 
months Salary at the rate of £30 per annum, with board real 
dence and washing 

Glamoboan County Asylum, near Bridgend —Assistant Medical 
Officer, unmarried Salary £150, with board (no beer or wine) 
lodging, and washing 

Gloucester County asylum—J unior Assistant Medical Officer, 
unmarried Sslarv commences at £120 per annum, rising £10 
yearly to £150 with board (no stimulants) lodging, and washing 
Great Northehn Central JIospitai, Ifolloway road, N —ffon 
resldetit Assistant House Surgeon (or six months Salary at 
the rate of £30 per annum, with luncheon and dinner In the 
hospital 

Guest Hospital Dudley—Assistant Rouse Surgeon, for six months. 

Salary at the rate of £40 per annum, residence, board, and washing 
IIARTLEPOOLS HOSPITAL, 15 Town wall, Hartlepool —House Surgeon 
Salary £100 per annum with board, wasblng, and lodging In the 
Institution 

Hospital for Women and Children, Leeds —Non reaWent House 
Surgeon for six months Salary at the rate of £125 per annum 
Hull Royal Infirmary —House surgeon for two years, unmarried 
SaUry 100 guineas pee annum, with board and furnished apart- 
meats. Also Junior Assistant House Surgeon for one year. Salary 
£40, with board and lodging 

Liverpool Stanley Hospital—H onorary Assistant PbysloUn 
Metropolitan Asylums Board Asylum for iwdectlbs, at 
Oaterbara, Surrey—Assistant Medical Officer,ninmarrled Salary 
£160 per annum, rising conditionally to £170, with rations, 
lodging attendance, and washing subject to atatutoxy dednctions ' 
Torms of application obtained at the office of the Board Victoria 
Bmbarkment, London, B 0 

Metropolitan Boitouen of Btkpnkt—M edical Officer of Health 
Salary £750 -per annum Applications to the Acting Town Clerk 
Town Clerk's Office Llmehonse Town Hall, Commercial road, 
London, B 

Miller Hospital and Royal Kent Dispensary, Greenwich road, 
8L—Junior Resident Medical Officer for six months Salary at 
the rate of £60_per annnm, with board, attendance, and washing 
Newcastle upon tine Union —Assistant Mtdlcal Officer at the ork 
house, unmarried. Salary £150 per annum, with furnished apart¬ 
ments, rations, and washing subject to statuto^ dedocllont 
Applications to the Olerk to the Guardians, Union Offices. 
Hewcastle-upoD-TyDa. 

Noble’s Isle of Man General Hospital and Dispensary, Douglas, 

' Isle of Man—Resident House Surgeon, unmarried Salary £82 per 
annum, with board and washing free. 

Northampton General Ikyibmart—H ouse Surgeon, unmarried 
Salary £125 per annum, vritb (umlsbed apartmente, board, attend 
anoe, and washing 


Nottingham General Dispensary—A ssistant Resllent Surgeon. 
Salary £140 prr annum all found except board. 

Paddington Infirmary London—Clinical Assistant and Second 
Assistant to the STedical Superintendent for six months, unmarried 
Board, lodging and wasbitig provided, and an honorarium of £36 
given conditionally Personal application to the Me<lical Super¬ 
intendent at the Infirmary Harron rosd, W 

Rhondda Urban District—M edical Officer of Health for the district 
for one year Salary £500 including traielllng expenses Appllca 
tfons to be made to the Olerk Public Offices Pentre (Glam ). 

Royal College of Physicians Pall Mall East, London —Mllroy 
Lecturer for 1902 

Royal Bar Hospital, Soho, London —House Surgeon (non resident) 
Small honorarium given 

Royal Hants County Hospital Minohester—Honse Surgeon, un 
married Salary £65 per annum riB{ngto£75 with board, residence, 
Ac 

fir JfiHSXBnoNEGBNERiL DISPENSARY, 77 Welbeck-ftrcet, Cavendlsh 
square, London —Resident Medical Officer Salary 100 guineas 
per annum, rising annually by 10 guineas to 120 guineas, with 
inmlshed apartments attendance, coal, and light. 

Salford Union —Assistant Resident Medical Officer at the Uoioo Infir¬ 
mary, Hope, near Bccles for one year Salary £1^ with furnished 
apartments and attendance (but not rations) In ttie Infirmary 
Apply to the Clerk to the Guardians Union Offices Lcoles New 
road Salford 

Salvation An>t\ Medical Department —Honorary Dental Surgeon 
Apflv to Commissioner Pollard Ohancellor of the International 
Headquarters 101, Queen Victoria street, London 

Seamens Hospital Society ("Dreadnought’), Greenwich S.B — 
HouaC Physician for "Drealnought” Hospital Salary £75 per 
annum wfth board and residence 

SnarFisLD Royal Hospital—H ouse Surgeon Salary £100 House 
Physician Salary £75 Upmarrietb Board (exclusive of wine 
and beer) and lodging provided 

Sussex County Hospiiai, Brighton —Second House Surgeon and 
Anicft^hetUt, unmarrlel Salary £70 per annum, with board and 
reiv^\e in the hoiplial Also a Third House fintgeen unmatned 
SaWt^^£60 per annum with board and residence lii the hospital, 
and washing 

The OiiiEP Inspector of Factories girea notice of vacancies for 
Certifying Surgeons under the Factory Acts at Durrow, In Queen’s 
County, at Darlington in the county of Durham and at Bangor 
In the county of Down ..... _ , 

University of diasoow —rfaminersbips In Medicine Twoadnitionai 
Examiners for degrees In medicine The appointment In each case 
from Jan Ist leoi, to Dec. 3181, 1904, at an annual salary of £30 

Warrington Ishrmart and Dispe-n^ary-J unior Resident Hoose 
Surgeon. Salary £100 per annum with furnished residence and 

West ICent General Hospital Maidstone.—House Surgeon, un¬ 
married Salary ICO guineas, rising 10 per annum to 120 guineas, 
with bwd and resloence Also Assistant House Surgeon for six 
months Honorarium at the rate of £50 per annum, with board 
and residence 


§irl^s, Jllsrriiigts, anit f 

BIRTHS 

Jkvbn -On Dec 4tb at Balbam hill, S W, the wife of Octavius Beven, 
M D , D P If , of ason .^ ,v ,r. a 

luBOES-OnNov 25tb at Hockley bill Birmingham, the wife of F A. 

1 Eatranve Burces M R 0 S LR 0 P I^nd , of a son 
3 AV 1 ES—On^Nov Wtb, at Home Lodge, Great Amnell the wife of 
Arthur TemnJcrDa^r’jes. M D Cantab .FRCP of a daughter 
ll.mroion £.0 .t Tbe Tartet fetre«th«ci, S W , tho .|fe of 
W O llooleod M D 1I.S Ertta . D P H Comb (Surgeon- 

Captain IsteH M’s Service^ of a son » w nf 

fUBBA!-On Nov ZJrd at CecfVpsrk Omimh-end, N. the wife of 
Henry H Rubra, M D , M R.0 b , Ii.R.0 P , of a son 

MARRIAGES 

, Kl'tsil.T-lBiron.-On thoJDth of November, .t SL Enul .C^heSnil. 

ColcuUo, ly th. Eev Cooon I'"'*!'"*”', 9 iMlI 

1 M S. olnmt ton of J OKIneoly, haq . l»te Judgo of tbe IfIgU 
Oonrt ot dontlo, to Helen Mnbel, only lUugbter o( Ilov Qeo A 

Trevor, of Queens gardens, London , „ ^ i hw lha Rev 

Jtrvkns—Jenkins.—O u Dec lat, at Llandaff Cathedral, 

J It, Buckley, assisted by tbe Rev Minor Caimn Price, Dr. 
W Mitchell b\evens, 21. SL Anirews-crercent, Cardiff to AnniL 
onlv daughter of B Jenkins Netherwi^, Uandsff Dharles 

nrxLi^FnASKB.—OnNov I2th, at the Cape Town Ufiar/es 

flllEb VVall M B Oh B . of Butterwortb Tranikei, Cape 
to fSiily b k^er. young«t daughter of the Isto 
A- Poier. of Island Bank, Inverne*s B 


deaths 

^Sm*DepSt7 S^rgWtJoeneral'ji^^^^^C.^?oT" M UO 6 I MB 
™w“i-OnDeo H,^l,sg.rk, W . Snrge^ 

Gratlan Chiles ^rryl art, 

""SSSSk iiTberSna, MV.TUB B, Into Sorr^onq.nerJ of lb. 
Colony of h atol, aged 79 --- 
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THE MEDICAL PHOVIDENT, LEAGUE. 

To the Editors of The Lancet. . 

Sisa,—I de«m It inoumbent upon me to request of your courtesy 
some space in your widely-read columns to enable me to bring before 
my- professional brethren a new movement which I have token 
■some small, part in commencing. For piany years ptot I. 
Have -felt a deep interest in the various methods proposed, or 
carried out, for affording provident medical aid to the work- 


inedlcal fees and if a medical, praotitionev aocepte this scale the.aociety i 
pays him promptly as soon as bis attendance upon the member is con¬ 
cluded.''If the medical praotitibne? does not accept'the sqsle of chirgcs" ' 
he can, arrange with the'membeT,,i)crfohnlly,'to.'pay .atiy cxces's'bysr, 
the’specified amount-l^the sbciety stllL paying.Sts, C'xed quota... ^lit . 
If Is noteworthy ’ that,' in many oises, when special blrcumstancee 
have beeii proved the society, baa'generously, defrayed the extra fees'. - 
charged by the practitioner.: No contract work; prompt payments'forwork 
actuaUyperformed. ' Surely these are excoYleiit p'rinciples.- The society,' ' 
moreo'vcr, has established a 'slidi'n'g” scald'of fees. "Under^the Friendly 
Societies Acts it aannot establish a wage-limit for its members; but it 
does something better stilI,lbecauBe,’tho fees paid to practitioners In¬ 
crease upon a graduated scale according to the amount of sick-pay 
benefit for which the member subscribes, and which cannot exceed £3 , 
a week. A man receiving £3 a week would have to pay his doctor 
■'5s. a visit and medicine for two days—a fee which from a working 
man will not be condemned as inadequate, by,any of, your readers,. ■ , 
'A member receiving. 30s. , a week sick-pay. in like manner pays . 


ing classes. Being, fortimately for myself,- unconnected -With 'A memoer re^.vmg^oos.^a weea sma-pay, m uae manner pays . 
any such work, I have been able to take an'impersonal, and there- 2 s. per visit and medicine for. two days The society has ■ 
fore independent, view of the facts connected with that wbrk- e^hWted ito desire, to work ^harmoniously with the m^ltol.pro- 
■and may I be permitted to say that those'faets have so deeply im- ' «nd^ fmm every part -Of the county a mmarkable con-, 

pressed me that my conscience has constrained me. as I am thankful of e,=q>.>;fsed that the, methods of working .and , 

to know it has constrained others, to steadfastly determine to do all the payments of this society .to, medical practitioners .deserve profes- 
thatliesin our power to find and carry out some remedy foracon- !“ «Ppears. there ore, that the Natipnah Defalt 
dition of affairs which we feel justified in considering to be deeply dis. . Society offers a system which might with much advantage 

cfeditabib to our profession, gravely detrimental to .thousands of throughout the countiy. , lb has been 

medical praotitionets, and too often deprive to the provident pobr ? P^W'-^’y stated that the society always, welcomes the assi.Unto of 

tir Ti r A.I. i medical practlUonera In sUrtlng brancbes of the, Booiety. In (uitricts 

.May I briefly give some of the many reasons for that belief? _• such',do.not at present exist. :.:The; sbciety is .just', about 

In every part of the country and to an ever-increasing extent, „„ insurance' 'department for- the .benefit of It, 

medical practitioners are being employed; by commercial agcnpies, and it was suggested that if.practitioners willing to attend 

bent, as is therefore natural, on paying as little to and^tting as „,„bers 'on the scald of fee's adopted by the toeiety -formed . 
much m return from, their doctors as they possibly Cfi&. W othere- —* i i » , i*- w • A: ■ .V;» -i.r? 

fore exploit their dootors' skill and labou;; sweat them sofntt “Jew themselve®. into an organist body ,-the society would be glad 
tailors in the East End of London do not make as much out of their reoo^lse that b^y oiflelally and to receive ;>^y . 

•victims" (The Lancet Eeport “Battle of the Clubs.” p. 43)'j over- "r »«Bges«on«:whiqh .the medical pflieers of the soe pty, 

work them even more abd treat them with fnsult. and eobtempt “igW lesire to make.and which in s^ueh a tose wonldhe made dlr^t 
<p. i03, &e.). It is heart-breaking treatment for an educated, ‘refined to, >md considered by. the governing tody o the frlonmy stolety By 
man to suffer. Is ft not a disgmee to the whole profession that its torn means, harmony would be secured, friction andmtaunderstand- 
memhers should so suffer? Must it not lower the profession in public ‘ngs PrevenleA The vlbws' and complaints of any 
•esteem? • . • ■ ’ would go direct to headqna^rs. As .anearnest of their desire for such 

t;, ^ 4 . t _i. j A A ' i. -A AA i Aki ' harmonious working the society offer^ to give the medical organisa- 

In the next Plato.'vhen a doctor contmeta ^ attend thousands, or ^ representatives on its governing body and to accent from the 

even let us say hundreds, of people, knowing that his average payment F ■ u,.. 

per, visit and medicine will not be 3d..^I prefer to overstate theli^re-' of medical referee. 

It is beyond dispute that he cannot make-a bare living if-he devotes tor the insurance department. ■ . ; ,, , ■ 

, much time and attention to each patient. It is a physical impossibility. These details having been 'decided upon In .October I addressed a 
It'is easy to say that what is worth a guinea cannot he'bought for circular on the first of this month-to the 1500 .practitioners who have 
• seven farthings (The Lancet Eeport " Battle of the Clubs," p. 1T7), '***°'attended 'momhers ot the aoclety, ptoposlug 'the 

and that the poor oatmof expect it. 'But, then, is it just, is it credit- tormatlon of a Medical Provident Leiigue with certoto -dehnita 
able, to make a contract which cannot be faithfully fulfilled? I know objects, and calling their attention to the above deoislona-pr the 
•of men who have tried to do their contract work faithfully but broke National Deposit Friendly, Society with-the, methods 6! 1'',“!“ 
■down in the struggle to achieve the impossible. I doubt not that ’*®y familiar. Within a. fortnight I received ’ nearly 200 

scores of other men have similarly worked and similarly failed. applications . for membership of the dengue'and many expressions ^ 

It Is well known that efforts-have been made, but that they have sympathelio cooperation., .1 therefore ' called ' a ■ meeting of, 
failed, to prevent the growth of the evUs of the present system. 2^°'® ®®“'^ toeir subscriptions.' and '.this was, held to 

Counoilsand colleges have been a’ppealedto-ln vain-in the hope that Nov. 23rf at Exeter llall. -It . svas unanimously deciaoa 

hey-would make restrictive enactments and thus Insure that, if any and.carry on a Medical ,Provident League, A provisional 

practitioner resigned a club appointment the conditions of which were oo'"“itteo was appointed to draw up the necessary hy-Iaws:,ana to 
Iriequitable alike to himself and to any sick members, some neighboari “ Meeting-of members next-May In^ Ofdor to elect permanent 

ing, practitioner or some newly-imported—generally newly-qualified— offl®ctoand a couDCil. The meeting honoiired'-me by elScHn^'roe M 
niedical man wbuld'hot instantly, take the post in question." This has so Tbe.rae’etlng then 'adopted as the objects of the league the . 

ptteri happened In'the past that men have openly declared that however to'towlng programme which I had vcntur'ed.to suggesb 

to .resign all connexion With medical aid 1- To Unite medical praclltioiiers throughout lilb 'lJriltcd'Kingdom 
BO enmnwfl^ r’ professional ruin'to do^no-: tor their better defence and furtherance of their professional interests. 

expressed their InaSy ^^““0 inv asristonM^°1)‘''s®PP®f ®>i®h existent' prorident schemes •aB.arb.cqnitalile W 
.some local efforts have Len made to^combat the evil° to L^^^^***"**’ praotltioners; andto oppose BUOh.Bchemea as aro lnequltehle in' 

-T:^^f°nSi^^he:perso„al infinenhoVof m^.oal P- . 
•for reform must to^entol and L ‘i*® “°to“cnt t.tioners with Indlridual Members of ^Farilament, in order to direct the , 


•for reform must mo movement v.v,o.,cio nim jnnmaual Members of ‘I’arilament, in order to oirco^ m- 

tho g^terassistonoT ° ‘^® ®“® legislation Which’ affects ’ the ’ interests. 6f the medical 

•looanSdSaMfricSon’ ®" J^® °2’.®": ^ obviate'the, chances of profe.siori or of the public health., ^ Z. 

that such a national union shrmlfl iv P'?®.®> it has been suggested 5. To initiate.' br.siipport, scheme'slincldbiital. to,'.or obnduci've to the 

ornaSionAS toytheranbe bf.'.thb above objeota.,^ • 

such support exirt a leverage trinduce MmuS orran " •’^‘^®''® ®‘'® <’"® points tvhlch pCrhaps !■ ought to emphasise, 

the same. course, -Snoh™ hlan see^ to“he .Provident Lagne. 'will be bpen ,£b,'nli:.bb'Bisterea pmo; 

and more easy of fnlfilment than -to start- a 'uBto nr titiohers who 'desire to improve the cbiidltions',of. provident rn^itol 

totion- under medieal control; 1®.'.®^ course, absolutely independent ,of 

a very largo amount of capital and would involve v*'®?®’''® organisation, but it wiU . earnestly advocate and support those 

resiTOnsibillties and organisation. Acoeptine these twn^rin • organisations—and, to:commencewlth,-the National Deposlt;FrIendly 

forking of the varions friendly 111!,Sooiety-whibh prove themselves willing to.treat their meditol offlqer. 


every one of the Obieotinno methods which.appeared to obviate titlbri'ers 

This^taSyLthe “'ahoiitions, bf "S 

small be^nnlng^fa UMo grown from a it in-wo, 

which is rapidly spreadinc ihover to* t 'Powerful organisation majority 
which da- tobreasmg hy ftofis ' and' bv bbnna?’ ^^®.?®“^®«b.ip of qppo.ltio 


xioDB to follonr The*Medical Provident League; will be bpen £6 all registered ; 

mmon-sensible titibhers Who'desire' to improve the conditions Vpfi provident;.m^ieal 
vident organi- aid in this country. It will be, .of course,'absolutely independent ;of 
vonw require any lay organisation, but'it wili . earnestly advocate and support those 
;rcat business organisations—and, to Commence with,-the National Deposit'Friendly 
prinoiplea, the Society—which prove themselves willing .to.treat their medieal offlceri 
t with'justice miid respect. . The League will endeavour;,to',bring gtoo' 
Teforms whioh are urgently needed ; it will endeavopr to .draw P**®"; 
t^pners,-together in,a. united effort-'to, raise’ the;ge'neral condition , 
®5 ■ P®°''*dont.'Work.- Itiappeals to',: the i.whole 'profession • to aid 

to JuT-work which must be'of interest'and importance' to.(the wt 
““toftoyor praotitiouera ■’ The Lba'guo will dpubtl’ess '.Jbeet-^tbJhs 
whlcy?T*vJ-^ ®J?P°*.to*P“,nP'i ahusp. which is the,accepted reward pf eybry.effort ^ 
>hio'' fbeto'oia-wiitef criticisin' bf..the’BuperIor person vrhohas 

"an,, ^ nepr expBrienced'the'trialB'anditronbies ot .the,general praotitlonto 

fi-reJ v' . “'^-wlmseayjnpathy.with.tliose tronbles ls very oldh deep,'. It.may 
• ea-scale of long before the League eaii Bhcceed,:'bat it'has-already attrap^ «> 
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milCh help, It l3 designed to meet so urgent’a need, It is founded upon 
BHch prlncfpfes of justice and pi^fesslonal honour that I cannot but 
{>0116^6 that In due time It ^11 attain Its objeots and uIH secure the 
success « hich I venture to think those objects de8cr> e. 

' ^ I am, Sirs, yours faithfullJT 

‘ J. W. J Oswald, 

President of the Medical Provident League. 
Kennington road, S R., Nov. 28th, 1900. 

;“DOKS AN ADVERTISEMENT CONSTITUTE, A WARRANIT?” 

•' ' To tht Editors p/ Tick hisoET. 

SiBS,—Many thanks for sending 3 our Issuh of present date and call¬ 
ing attention to your notice of our suit against Mr. 11. Mott of Oxford, 
who purchased, by correspondence, one of our Av^-gulnea belts, and 
not being able to pay the full amount proposed to pay 21s. dowoand 
tUa balance In monthly InstAlments of 21s each. He had the belt just 
five months, during which ilnie be failed to take any notice of any 
letters or statements that we sent him until we threatened suit, 
when he returned the belt, which showed signs from the oxidisa¬ 
tion of the wires that he had worn it the whole tlmo and was 
•no doubt benefited by It. "When in the wUuwa box the judge 
asked him if he doubted the genuineness of the appliance as a 
producer of ^electricity and , his answer was ” that he / did 
not doubt it” Mr. Mott produced no medical.certincate to show 
that he was itl these five months, nor did be show that he, his 
wife, or any friend could hot have returned the belt In a shorter time, 
but evidently held on to it till suit was threatened and It was a question 
of parting with four guineas. The judge was evidently prejudiced 
from the beginning and detenained to decide against usalthongb^e 
railed the judge's attention to the medical testimony on p 65 in the 
inclosed pamphlet and to the standard medical works on p.T2. That we 
make no oiaim that our appliances will cure everything we referred the 
judge to p. 52, No n, where we say distinctly the appUaneesmuet not be 
used in case^ of fever. That our appliances are beneficln] may be proven 
from tbe fact that we frequently sett to poor people on the Instal¬ 
ment ayatem of 5s. weekly, or according to their ability to pay, 
and that we have never had occasion to sue anyone prior to this case. 
It !a Weil for us to know that vre cannot receive Justice in tbe coUectlon 
of an account when suit ft hronght against us, and we shall have to 
conduct ourhuaioess accordingly in the future. TVe may add that we 
Invite medical men as well as electricians to call on m at any time and 
test our appliances to their eatlre satisfaction. Trusting you will 
Insert the a^ve in your valuable jdunial, 

We are, Sirs, yours falthfally, 

\J. h PuLrsRMiciTBR xKD Co., Limited 
. Ilegent*atreet. W,, Nov, 24th. 1900 (ARTHim Lowarn, SecreUry) 

“THE CASE OP DR. PATRICK QUINLIVAN." 

Tub following additional subscriptions have beeti'rooelved 
theffund In aid of tbe wife and family of the late Dr. 
Qulnllvatt’— 

£ f d. 

3 8 0 
1 0 0 


towards 

Patrick 

£ s d 
0 6 0 
1 I 0 
010 6 

010 6 


Dr.F.J. Smith . 3 3 0 Iv'W. N . 

Mr. Caldwell . .... 1 0 0 Mr. E. T McDnimell . , 

Mr.O. T. Hlrsch tWoob Mr K » Nlall u., I . 

wich) ... .. ... ... 1 1 0 Mr R B.%lfo«r Graham 

« Mr. llnglU .... 1 1 0 (Le\en, FIfei.. 

Surgeon-Major* H, ,de ^ Mr. Ambrose Carney ..II 
Tatham . ..*...^.,3 3 0- Rev Father IValters ... I 1 u 
Mr F. St. John Sullen ' Dr Sansoni .. „ ... i X 0 

fCUftoni. 010 6 Dr J Cotter (Cork) .,200 

Mr. O.A 'Wickham >,.110 Mr, Moynahan •? .. 1 X 0 
Dr M. McCArthy (War- Or Shcahan (Ports 

Tla^n) .. 0 10 6; mouth). I I 0 

Mr, and Mre. Qulnllvan Dr. Spooner ... . 0 5 0 

■(Cooreclora).2*0 0 Dr. Bevan^ 0 6 0 

Mr 3l.j9wser.. 1, 1 0 Mr John Mulvany 

Mr. I Dorran . .. . 0 10 6 (Portamouth) ... 1 X 0 

Mr. 8. P. Snook (Wey- Dr. Lehane .. 1X0 

mouth). 10 0^ i ^ 

Ik PAYING PATIENTS IN HOSPITALS. 

As actlon^es re^ntly brought by Mr. P, J. Hayes, a surgeon of 
Dublin, against a gentleman farmer named M'Hugh whose leg Mr. 
Hayes bad amputated in tbe Mater Mfserloordfaj Hospital in v bfeb 
the surgeon recovered a verdict and judgment for £50 The verdict 
and Judgment have now been set aside upon appeal and entereit for 
the defendant upon grounds which show, if It needed to be shown, 
that those managing publio hospitals ebould either not admit to 
fheir wards persons capable of paying for aid rendered to 
' tliem or should make It clear to the patient' before admis¬ 
sion that be will be expecte*! to pay aceordlag to hla 
means.* it la, for those connected wltk ‘the management 
to do this rather than the individual member of the staff 
who may pfrlorm the opemtlon. Mr.-Justfee Murphy, |» delivering 
the jvidgment of the Queen's Bench Division in the case referved to, 
pointed out that the defendant, who bad been brought from tbo 
Roscommon County Infirmary to Dublin by hla *own wish* was 
plafccd in k public ttaiSJ and there was no evidence while he was In tbe 
hospital that any Intlmalion Nras rhadeto him that hewasapaylng 
patient or that he was treated so that he muat^reasonablv know that 
he should ‘pay br that tbiro Iras any e^ipress contract. Any 
Avloenoe' of admissions ‘of liability related to sialeroent* made 
by the patient’s relatives without his authority, whereas be was qoli« 
Capable of acUog (or himself. In these circumstances we cannot tee 
try. 


that the decision of tbe court la In any way surprising. Mr. Justice 
Murphy pointed out that havmg regard to his means Ihe 
patient ' might be acting shabbily but that was not the 
question which the court had to consider. IVe are, nil of us, 
accustomed to the “Bhabblne88”of patients veil able to pay nho 
avail themselves of free medical and surgical aid, in hospitals and 
out of them Mr. M’llugh appears to have broken hu thigh In 
a horse accident and to have been brought to Dublin by his 
own preference J there must, therefore, have been time nnd 
opportunity to make it clear that his treatment would 
not be free, whether be were satisfied ulth the skifj of the 
Burgeons oi own ftlsirlct or prelerieA to put hlroseli In the hands 
of those of Dublin. At the same time tbe medical profession is 
not one skilled at making bargains, and public opinion Is often 
the only t^bpual to which it can appeal when Its aid has been dis¬ 
tributed gratuitously to those who in other matters would dtem 
themselves insulted If “ charitable ssslstance •' were offered to them 

THE SPEOtAL TESTS FOR DRUNKENNESS 
To the Editors of Tmt Lamow. 

Sirs,— lo a recent case of alleged drunkenness one of the magistrates 
asked b witness, “DW the doctor in your preeence apply any ot Ibe 
P|»eclal testa for drunkenness?” I should be glad if you could Inform 
me what the special teats (or drunkenness are 

/O I am. Sirs, yours faithfully, 

gto 28th, ^900. Bacchus 

\ iVe know of none There are certain shibboleths which, if poUce- 
itao/mrt reports are to be trusted, are applied by police surgeons, such 
'^as the ablJity to articulate cJearly tbe words “British ooaitftotlon" 

I or “VtrtfNiry abilities'' Some 25 years ago at Oxford no man was 
consi^feH to be dmnk at a “wine" until he attempted to light a 
cigar with a fork.-^Rn L 


“WOTOn-OARS FOR MBDiOAt MEN.” 

To the Editors of The Iiajjcet. 

Sim,— 1 notice that the question of the utility of the moto^car 
for the practitioner has again cropped up in your columns and 
that you devote an article to Its eoniiderallon in The La'(CB 7 
of Nov. nth, p. 1462. I find, too, that it Is juit about a year ago 
(The LAHCEr, Oct 28th, p 1192, and Nov 18th, p 1402, 1899) since 
I addressed some letters to yon on the subject A further year’s 
experience may be of utility to some wb6 are tblnkiog of buying, 
and In ^ome ossee tbe second yeJir’s experience ‘rosy bo of more 
value tnan tbe first Cass lo ‘ poinb—I heard of a neighbouring 
ptaomionee who bought a moto^car He was most enthusiastic, 
told ail his friends that it was tbe best thing going, and that 
be had saved £90 in tbe first six months Within a twelvemonth 
after be bad sold that motor-car, and by the time be bad paid bit 
bills for repairs and written olf the loss on the sale, I doubt n briber 
this saving was as great as he bsd reckoned it At all events, 1 believe 
his friends have beard less on the subject lately To my own experience, 
then. Since November last jny h** been laid op and not available 
for use pretty nearly as long as it has been In use, but this includes a 
long spell of last winter when I did not attempt to use It at all, in fact 
the mlDute ihcre is a quarter ot au loch of mud on the roads half the 
iltllity of the car has gone I am speaking only of a solid tyro C*t— 
I know nothing of pneumatics, and after reading the Autocar weekly 
(or a year or two do not wnOt to In fact. If there are two things I 
would more strongly Impress upon my eonfrires than others, iifier a 
careful study of motor journals, they would l>o G) have nothing to do 
with any car conUlnlDg a pump, and (2) have nothing to do with pneu- 
roatfe tyres. Further, t would say, before buying a car buy the last 
doten numbers of tbs dufocar You will find therein various account* 
of journeja with their Incidents, mainly pump and tyre, amongst 
them a very InWreaVlag serlta of papers by the well known novelist 
Mrs Edward JCefinard, and In the la*t of these an Interesting enap-shot 
of the My on tho rosd with a puactared pneumatic luf* Ja her bead. 
Inmgloe this on a round with none too much Unae to spare K is 
the sort of thing that does not matter buch when you are out for a 
fortnight’s holiday and your time la your own to spend at LlU.e 
Pedllogwn or SloweumJn thc-H«»b, »» the case maybe , but Imagine 
younelfoR tbe road, getting rslber Ute-leog goes » tyre—and you 
have to get down, jack up the heavy car. get off the heavy pover of the 
Inner tube, gel out tube, repair, teplaw, putup up More visits to r*y 
aud couaUltlng-room appolntmaots made at home for afterWards I llow 
llk.To.lh.BrOTpect? Agsln, iH« to be borne In iDind tb.l lyre, .re 
oipemlTO: »l!tle the motlre ro»ee (petrol) o( llie mr nlll -orl oat 
,t .bont 3t(. per mile, the p.ietim.tlc tyre, wort out »t .Inut Sii 

‘“orty ta the entrent number of the Aatoror. In retertece to the 
Sonlhses nm noticed hy you, Sir., “L' * 

appointed tor the proceselonel deicent of PorUdopn 11111 .ndentrj- 

Ii!tol’ort.moolh,EOofthelOOoddo.r.h.d.rrlved." There It l„ 20 ler 

cent Wled to errire it . siren pl.ee In » glrcn lime. Apply the 
Bsnrei to one cr wid to country preotloe »nd there you ire. Ton 
.Ort ont on . round, .11 goe. perfectly hell for four joumey., then 
you hive luul your 80 per cent On the fifth loutneyyourarf.ll.to 
itrlvcl the time you e.pccted It to Then yon set your OT^rKht 
Araln I rein »y. reid Me.- Kenn.rd'e "Otul.e ot the Sir Ch»r!(^ 
Ton rent he .h\e to form oome e.tlm.te of the frequency end duritlcn 
fone of them. I tliluk, about fire lUjy) ot .Wpp.se.-no milter .t ^1 
on a holiday, but .Imply meddenlns In medical prjiedlcc. and tear In _ 
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mind that this is a very powerful car, probably not to be bought under 
£G00 or £700. My bills for maintenance of car, as distinct from 
running it, come to about £43 for the year. To this must be added at 
least 10 per cent, w ritten off value of car, another £20, and it will be 
seen that its economy, as compared with horse-keep, is not remarkable. 
The motor-car is a pleasant hobby, useful on hard and fairly level 
roads, very little use on muddy roads or in a hilly country; as long as it 
is in running order it is a great boon in very hot weather, for it is faster 
and saves knocking one’s horses about, but w hoever buys a motor-car 
under the idea that he is going to use it in his practice and economise 
hy giving up horses buys trouble. In addition to maintenance, running 
expenses, and depreciation a considerable sum must be alloa ed for hire 
n hen the car is unavailable. 

A word as to the buying of second-hand oars. On no account 
buy one secondhand from anyone without Independent expert 
advice. I have bought horses from dealers and motbrs from dealers. 
Horsedealers have the reputation of being able to look after their 
own interests, but I should class them as childlike and innocent 
when compared with certain motor-dealers I have met. At the 
risk of repeating myself—have nothing to do with pumps; have 
nothing to do with pneumatic tyres; have nothing to do with 
common German tyres—insist on Connolly’s tyres on all wheels of a 
car, not on driving wheels only. Get the best expert advice before you 
hay ; make sure the car w 111 go up the hills in your neighbourhood; and 
on the whole, do not buy at all unless you only Intend to keep It as 
you would a yacht or a steam-launch, "for pleasure mainly—and it may 
ho useful in business. On looking over what 1 have written I find I have 
charged nothing on account of “wages," to account of oar. This 
mnst be added, some portion, at all events, of a man’s time, as 1 fancy 
the practitioners must he very few who would care to do all the clean¬ 
ing, lubricating, and oiling for themselves. Altogether I am disposed 
to advise that a £20 screw, a £20 dog-cart, and annual evpJJi -s much 
the same, will go farther in practice than a £200 car. ** 

I am. Sirs, yours faithfully, 

Stratford-on-Avon, Nov. 19th, 1900. _ Harry Ltjptok. 

TRAVEL IK MENTAL DISORDEUS. 

To the Editors o/The Lancet. 

Sirs,— The treatment of mental disorders by traiel, discussed by 
the Medioo-Psjchologienl Association and reported in The Lanoet of 
Deo. Ist, p. 1579, is a silhjsot upon which a poet has spoken:— 

- ‘ Oh, never let the wretched, if a choice 

Be left him, trust the freight of his distress 
To a long voyage on the silent deep! 

For like a plague w ill memory break out. 

And In the blank and solitude of things 
Upon his spirit with a fever’s strength 
lYill consolence prey.*’ 

(Wordsworth’s “Excursion,’’Book III.) 

I am. Sirs, yours faithfully. 

Leek, Deo. 1st, 1900. D. A. Alexander. 


her pregnancy and before she had bad any haimorrhage she was much 
Impressed hy seeing a dog'run over in the street, the lower iiart of the 
body being completely crushed and “the legs hanging off,” 

I am, Sirs, yours iaithfully, ' 

J. D. Granoer, M.B., Oh.B. Qlasg, 
Resident Medical Officer, Olapham Maternity 
Koa’. 30tb, 1900. Hospital, S.W- 


Joseph JJ.—Vfe do not give medical advice. If our correspondent’s 
medical man thinks the condition Is one that could he relieved by 
surgical treatment an application for admlssfon to a hospital might 
be made. Our correspondent’s means, from what he tells ns, would 
not sufhee to allow him to pay for the performance of the operation 
by his family medical man. 

it.B. —1. "ThoOntlines of Psychology’’and “The Teacher’s Note-book 
of Psychology,” both l)y Professor James Sully. For further informa¬ 
tion see the Student’s Number of The Lancet, Sept. 2nd, 1899, page 
627. 2. There Is, we regret to say, no such school. 

ifr. J. Pertnercan .—The subject of the purity of beer is dealt with in 
another column. An account of the manufacture of lager beer at 
Messrs Allsopp’s brewery at Burton appeared in The LAhoet of 
Nov. 25th, 1899, p. 1462. 

Xftt should consult "Professional Education in the United, States," 
published by the University of the State p! NewTork, at Albany. 

'A. J. E. 0 .—The notes have been received and we hope to publish them. 

A. A. II'.—'We cannot say anything definite yet 


METEOROLOGICAL READINGS, 

{Taken daily at S.tO a.m, by Steward's Instruments.) 

Thb lOHoai Office, Deo. 6th, 1900 
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INSTITUTIONS FOR THE GRATUITOUS TREATMENT OF 
PHTHISIS BY THE OPEN-AIR METHOD. 

To the Editors of The Lancet. 

Sirs,—I shall he greatly obliged if you or any of your readers can 
inform me if there are any institutions for the gratuitous treatment of 
phthisis by the open-air method existing in this country. 

I am, Sirs, yours faithfully, 

Nov. 27th, 1900. H. H. 

“HAVE MATERNAL IMPRESSIONS ANT EFFECT ON THE 
fguds in UTERO?” 

To the Editors of Thb Lancet. 

: ® connexion with the recent article on the-above subject 

in The L^-cet of Nov. Srd (p. 1266) the following case may bo 

of Interest. Mrs -, Z-para. was admitted into the Olapham 

Maternity Hospital on account of ante-partum hemorrhage. The 
patient was seven months pregnant and had had attacks of hromor- 
rhage at frregular and frequent intervals since the third month 
Shortly after admission the patient was delivered, the membranes 
rupturing at the same time, and the entire contents of the uterus 

detormed as follows 

Uio head and the thorax were apparently normal; the entire ahdo- 
probably part of the heart w ere external to the body 
walk The pelvis seemed to be normal, but the sex could unf wo 
lingulshed by external examination. The legs were united bv skin 
sort tissues in theirwhote length andwere strongly 
back- the knees being turned towards the hacl BMh f 
cindition of talipes calcaneus. The umbilical cord was renrespufid i."* 
membranous band from nnp represented by a 

pulsated for a short time atee^TpUr" The heart 

deformity in the family thonni* if^here was no history of 

weu formed, though^hf dde d • having been 

patient, before she Lmew ^vthwTtI OnqnesUoningthe 

•nformaUon was elicited that" betw^een sZnfZVud 


OPERATIONS. 

_ METROPOLITAN HOSPITALS. , 

MONDAY flOth).—London (2 p.w.), St. Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.W P.M.), St. George’s (2 p.M.), St. Mar/s (Z.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 p.M.), Ohelsra (2 P.M.), 
Samaritan (Gynaecological, by Physicians, 2 P.M.), Sohtpsquare 
(2 P.M.), Royal OrthopEdIo (2 P.M.), City Orthopiedio (4 P.Mh 
Gt. Northern Oentrsl (2.30 P.M.), West London (2.30 p.m,), London 
Throat (2 p.m.), , 

TUESDAY (Uth).—London (2 p.k.), Bt. Bartholomew's (1.30 pja.), 

(1.30 P.M.), St. Thomas’s (3.30 P.M.), Middlesex a.30 P-M-). 
minster (2 p.m.). West London (2.30 p.m.). University 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 P.M.), pt. Itoxs 
(2,30 P.M.), Cancer @ p.m.), Metropolitan (2.30 P.M.), Ixtiidon Thrw 
(2 P.M. and 6 P.M.), Royal Ear (3 P.M.), Samaritan (9.30 A.M. .and 
2.30 P.M,). 



_,sco- 

P.M.), 


PEdlo (10 A.M.), St. Peter’s (2 p.m.), Samaritan (9.^ 

L30 P.M.), Gt. Ormond-street (9.30 A.M.). -Gt. N^orthern OenW 
(2.ik) P.M.), Westminster (2 p.m ), Metropolitan (2.30 P.M.), Lend 
Throat (2 p.m.). Cancer (2 P.M.) . 

THURSDAY (13tli).—St. BartholomeVa' (1.30 P.M.), St. 

g.30 P.M.) University College (2 p.m.), Charing-cross W p.m.). or. 
George’s (1 P.M.), London P.M.), King’s College ( 2 p.M.)j^IiHddte 
(1.30 P.M.), Bt. Mary’s (2.30 P.M.), Soho-square (2 P.M.), NortMV 
London (2 p.m.), Chelsea (2 P.M.), Gt. Northern Central (G 
logical, 2.30 P.M.), Metropolitan f2.30 P.M.), London Throat 
St. Mark’s (2 p.m.), Samaritan (9.30 A.M. and 2.30 P.M.). 

FRIDAY (14th).—London (2 p.m.), St. Bartholomeys (l.W 

' (2 P.J 

X^Orthsm vioubrai vtoou i^v/AA^awA* —’ir ^ 

Thr oat (2 p.ii. and 6 p.Ma), Samaritan (9.30 i-M. and 2.30 

SAiniRDAY Ofith).-Royal Frea(9A.M.and2p.M.),Mld(Uesexa.30P,^)< 

St. Thomas’s (2 p.m.), London ( 2 p.M.),Univcrni^ ^^nn^v.h 

Oharlng-oroBS (2 p.m.), Bt. George’s (1 P.M.), St. Marys (lu r.m 
London Throat (2 P.M.). ' ' . 

**6 Royal Eye Hospital (2p.M.)r-the Royal 
(10 ^M.), the Royal Westminster Ophthalmo (1.30 
Central London Ophthalmlo Hospitals operations are performed owj 
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SOCIETIES.- 


MONDAY (lOtb).—SooiKTY of Art3.*»8p.m. Prof. J, A. Fleming: 
Electric OscllUtloiiH and Electric Waves. (Cantor Lecture) 
Medioii. SociErr of London.—8 30 p.m. Dr. F. do llavllland HriU 
The Diagnosis and Treatment oI Thoracic Aneurjrsm. (Ailjoumed 
liisonsslori, with apeclal reference to Treatment by Injcctloo.)—Mr. 
A. Doran j Painless Calculous Pyonephrosis without Fever, 

_NephrectomVi Recovery. 

TITBSDAY (11th).—R otal Mkdioal and Onnnnioicix Socibtt (20, 
Hanover-equaro, W.).—8 30 r.M. Dr. Mansom A Brief Resume of 
the Recent Advances In the Paraaliology of Malaria.—Dr. Sambon 

• and Or. Low: An Account of the Experiments conducted on behalf 
of the Colonial Office and the London School of Tropical Mediolne 
InlbeOampignaancl In London.—Dr. Heeai Deraonatratlon of the 
Human and Mosquito Cycles of the Malaria Parasite and of the 
Anatomy of the Mosquito 

WEDNESDAY (12th).—HinrTERfaK Bociett (London Institution, 
Fimbury circus).-^ p.M. Council Meeting. 8 30 p.m. Papers. 
SociinT of Arts.— 8 p.m* Prof. F. Olowea i The Treatment of London 
Sewage ■ i 

THURSDAY (13th).—OpiiTnJj.ifOLoaiciL Sooumr of the Dkited 
Kikodom.—L linlcai Eveniug 8 p.m. Cases and Card Specimens. 
8.30 P.M. I Mr. J. H. Fisher i Case of Oongenltaliy Imperfect Separa* 
tionof Iris from Back of Cornea —Mr. W. T. Lister* Large Dermoid 

, Growth of Cornea In the Eye of an ox,—Mr. G. B, James t (1) Rare 
Example of Persistent Pupillary Membrane { (2) Large Pifiment^ 

• Area below Disc, probably of tba nature of a Coioboma —Mr. A. S 

Morton* Growth on Cornea.—Mr. F. Fergus: A Cose showing an 
E«y Operation for Ptosis. i • 

. Childhood Bocifty (Library of the Sanitary Instltubj, 72, Margaret- 
Street, W.) —8 p.m. Mrs D Colman, M.D. Lond * Causes of Failure 
in the Health of School Girls 

British OTW^coLoaiOAL Sooiktt <20, Hanovensquare, W.).—8 p.m. 
SpecimeuB vrlll be shown bv Mr, F. Jordan. Mr. Ij, Jeosett, and Dr. 
11. Snow. Paperaj-Dr. Elder* Borne Unususl and Interesting 
Abdominal Caaes.-TDr. Hodgson* Circulatory Phenomena as a 
Sequela of the Pregnant Uterus. 

FRIDAY (llth).-EpiDKMioLOGicii Soorerr of London (11, Ohandoa- 
street, OavpndUh-square. W.).-^.30 P.M. Meeting. 

Ulinicai. Societt of London (20, Hanovet-square, W.).— 8 30 p.m. 

Papcrar-Dr.Tysoni ACaseof Ankvlostomlasls.—Dr Calvert t A Case 
_ of Hansatoporphyrianrla.—Dr. J. Fawcett and Mr. Stowarrl* ACaao 
of Pneumococcal Simpurative Pericarditis treated by Incision and 
Drainage.—Mr. W. Q. Spenesrr Bursa filled with Concretions of 
Urato of Soda In a Q*i«e of Gonorrhoeal fiheumatlsm. 

, British BaInkological and Oltmatolooioal Socckty (20. iranover- 
square, W.).—8 30 p.m. Paper*—Dr. Wadoell (Potter’s Bar): The 
Suppression of Malaria. (The Fellows will dine together ntVerrey’s 

• Restaurant, Regent-street, W., ate 45 P.M) 


liKOTUKES, ADDRBSSES. DEMONSTRATIONS, iui 
UONDAY doth).— UsnioAL Gradvaibs'<Oolleqb and Polyolinio 
< 22. ObenieS'Streot, W.O.).—4 p.m. Dr. J> Galloway: Ooosultatloa. 
(Bkdn.) ^ < 1 

West London PosT'Oradhatb Cqcrsb (West London Kosplui. 
W,).—6 P.M. Mr. L. A. Dldwell * The Pfeparallona before AWomlnal 
O perations. < 

TUESDAY (Uth).—M edical Graduates’ Oolleor and poltownio 
<22, Cbsnies-street, W.O.).—4 P,M. Dr. H. Campbell t Oonsultatlon. 
(MedlcaL) } 

The Hospital for Diseases of the Skin (Stamford'Street. Black- 
friars)—5 V.M. Cllulesl Lecture*—Dr. 0. F. Marshalli Tertiary 
Sy pbllldea. - . 

WEDNESDAY (12th).— Medical Graduates' Oollbok and Poltclinio 
(22, Ohentes-Blroet, W.O.).—4 P.M. Mr. E. W. RousUton * Ooosulta- 
' tlou. (Surgical.! . r 

Hospital for Consumption and Dibbases of the Ohbbt 
(Brompton),—4 P.M, Dr. Perkins * The Dlagnosla of Incipient 
^ Pulmonary Tubetcnloslfl. , 

The Sanitary Institute (Parkes Museum, Margaret-street. W.) — 
8 P.M. Discussion on Borae P/aoticai Aspects of the Plague at 
Sydney (with illustrations). Opened by Dr. F. TIdswelL Among 
others who are expected to attend are Dr- H. .T. DiiUtrode, Mr. J. 
Oantllfc Dr. W. Oollingridge, Mr. A- W. Harris, Dr. R, T. Hewlett, 
Dr . H. F. Parsons, and Mr. 8. M. Kaka. 

THURSDAY (13th).— Medical Graduates’ Colleob and PoLYOLnao 
(22, Cbenles-atreet, W.O.).—4 p.m. Mr. J. Hutchinson: Oonsnlta- 
tlon. (Surgical?) 

The Hospital tor Siok Children (Qt. Ormond street. W.O.).—4 p.m. 
Dr, Still* Jaundlc<:;lii Children. 

West London Post'-Qraduats Course (West London Hoipital. 
W.).— 6 p.m. Mr. lu A. Bldnelli The Treatment after Abdominal 
Operations. ‘ 

Ohariko-crosb Hospital.—4 p.k. Mr. Gibbs Surgical Cases. (Post¬ 
graduate Course.) 

Loanov Tesiperancb Kospital — 2 p.m. Dr. S. Femrlck* Clinical 
Demonstration. 

FRIDAY (14th).—M edical Graduates’ Ooixsor and Polyclinic 
( 22, Chenles-etreet, W.O.)—2-3 30 P.M. Dr. J. Taylor: Class. 
Clinical Bxamlnatlon of the Nervous System. 4 p.M. Mr. T. 
Collins I OonsultaUon. (Eye.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should bo addressed 
exclutitely ** To TUB Editors,” and not In any case to anj 
gentleman who may bo supposed to bo connected with the 
Editorial staff. It Is urgently necessary tliat attention be 
given to this notice _ f 

It is esjtscially reguetted that early intelligence of local events 
having a medical interest^ or rvhxch it m desirable to bring 
under the notice of the yrofestion, viay be tent direct to 
<Aj4 Office. 


lectures, original articles, and reports should be nritten on 
one tide of the paper only, and when AOOOMPanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THD 
AUTHOR, AND IP ROUBLE OP THE ARTICLE, SHOULD 
! BE WRITTEN ON THE BLOCKS TO FACILITATE 'IDENTI¬ 
FICATION. * " 

Letters, whether intended for insertion or for private informal 
tion, mutt be authenticated by the names and addresses ef 
their writers, net necessarily for publication. 

We cannot prescribe or recommend praatitioners. 

Local papers containing reports or news paragraphs should be 
marlfed and addressed “ To the Sub-Editor.'* 

Letters relating to the puiheation, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager," 

We cannot undertahe to return MSS. not used. 


MANAGER’S NOTICES. 


to BUBSORlBBRa. 

Will SubBoribers pleaso note that only thoso subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their OfHces, fl23, Strand, W.O., are dealt with by therat 
Stbscriptions'paid to London or to local newsagents (with 
nono 01 whom have the Froprietors any conne^on what- 
ovor) do 'not ri^ch The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
tho Agent to whom the subscription Ib paid, and not to 
The Lancet Offices. 

Subsq^bers, by sending their subscriprionfl direct to 
The ^f...OET Offices, will ensure regularity in the despatch 
of them Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post freo, either from 
The Lancet Offices or from Agents, ere 


For thb United Kinqdom, 

One Year ... ..£112 6 

fiiz Mooths... ... ... 0 16 3 
Mouths .. 0 8 2 


To THE Colonies and Abroad. 

One Year .£124 8 

Blx Months. 0 IT 4 

Throe Months . 0 6 8 


SubscriptioDB (which may commence at any time) are 
payable in advance. Obeques and Post Office Orders (crossed 
^London and Westminster Bank, Westminster Branch”) 
sbonld be made payable to the Manager, Mr. Charles Good, 
The Lancet Office, 423, Strand, I^ndon, W.O. 


Bubbobibbrs Abroad are partioularlt requested 
TO note the rates OP BURBOmPXIONB GIVEN ABOVE. It 
bos come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that tho 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for Increased rates, on^ this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
tho whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet OipicEa, 423, Btrand, 
London, England 


)urlns tho weoit marKea copies of the foUowinK newspapers 
have been received : t)aiig Press fA’oru><cA), LancasMre 

Pailv Post, Jlastlngs Times, Leicester Paitv Post, Liierpool 
Pnilv Post. Science St/tings Court Journal, Attfanee. ICetos, 
ilidUmd Counties ITerald, St. James's Oasetie, Sanitary Pceord, 
Xnienhm. West Morning Actr#, Jl'fjan Ohsener, Daily Messenger 
{Paris), Sirmingham Actr*. Weeily Standard {Slaekbnm). Sussex 
Daily Meivs, YorisMre Post, Timer of India. Pioneer Mail, Scotsman, 
Citicen, Builder, Arehited, Leeds Mercury, Denligb Free Press, 
Bristol ifercuTV. OfdAuw* A’ctw, Exesham Jcui^of, Sunderland Echo, 
RMAtten 4ri7U», Uert} 0 Tdshire Mercury, JHrmtnghan Gazeile. 
StockpoH Adierttscr, Beading Mercury. City Press, Cheltaihan 
Examiner Oswestry Adierilser, Athenrum, Dublin Exening 
Telegraph, AeeHnglon Observer, Caterer, IVatlon Gazette, Middlesex 
Oozetie Mining Journal, Surrey AdiertUer, Local Goiemment 
Journal, Birkenhead A’eiw. n«f BHion. Stoumarket Courant, 
Highland Times, Scottish Reformer, Baeup Times, Mormouih 
Beacon, Lincolnshire Echo, fleeter Gazette, Tenby Observer, ShicUU 
Gazette, Carlisle Express, Fleeticood airdniele, Orkney Herald, 
Tyrone Conslitutlonat, ITestem Mail. ITaurhiR Echo, lAsiMshtre 
Daily Post, Plymouth .Vtfreary. Bristot Times, Fife Press, Cfushire 
Herald, de. Are 
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- - ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Deo. 8,1806, 


Oommunications, Letters, &c,, have been 
, . received from— 


A—Mr. B G. Affleci, Lend.; Dr. 

H. de M. Alexander. Murthly; 
Messrs. Armour and Oo., Lond. i 
A B. G.; A. G.B:.: A. S. M. 

B.—Mr. G. P. Butcher, Plymouth ; 
Mr. H. Butterfield Porthamptou, 
Blackburn and East Lmcaehire 
Infirmary, Secretary of; Mr. 

S. H. Benson, Ik)nd.; Mr. W. E. 
Barton, Stattnton - on-Wye; 
British Somatosa Co.. Xond.; 
Messrs. Burronghs, Wellcome 
and Co.,* Lond.; Dr, J, Bell, 
Hong-Kong Duke of Bedford, 
Lond.: Mr. P. Bathurst, Lond.; 
Dr. G. A Bannatyne, Bath, 
Mr. J. W. Black, Lond.; Herren F. 
Bayer and Co, Blberfeld; 
Messrs. 8. H. Bousfield and Co., 
Isjud ; Dr. John Brown, Baoup ; 
Dr. J. H. Bailey, Pendleton; 
Dr. A. H. Bampton, Ilkley-in- 
Whatfedale Mr. E. K. Brown, 
Andorer Mr. W. Brown, Lond.; 
Mr. W. Foster Brown, Montreal; 
Messrs. J. H. Bower and Co., 
Lond. 

C.—Dr. James Collier, Lond.; Dr. 

F. C. Coley, Newcastle-on-Tyne; 
Osrnos, Ltd., Great Grimsby; 
Mr. J. P. Conway, Newport; 
Mr. A. Oarleas, Lond.; Messrs. 
Chetwynd, Lloyd, and Deane, 
Lond.; Dr. Q. Orates, lond.; 
Messrs. W. and E. Chambers; 
Edinburgh; Messrs. Ooveidale, 
Pohlman, and Co., Lond.; 
Messrs. Clarke and Co. Lond.; 
Cancer Hospital, Lond,, Secre¬ 
tary of; Dr. F. Chown, Hayle; 
Mr. W. B. Croskery, Eokington ; 
Mr. Treacher Collins, Lond.; 
Messrs. T. Cook and Son, Lond,; 
C. M. L.; Oondal Water Co., 
Lond.; Dr. W. J. Collins, Lond. 

D —Dr. B. H. Dawson, Leyton; 
Messra, H. Dawson and Co., 
Lond,; Mr. T, Dixon, Lend.; 
Dr. Dukes, Eugby; Dumfries 
and Galloway Boyal Infirmary. 
Secretary of; Devon County 
Asylum, Exminster, Secretary 
of. Daily Journal Office, New- 
oastle-on-Tyne; Messrs. Dnncan, 
Flookhart, and Co., Edinburgh. 

E. —Mr. J. Ellis, Sheffield; Dr, 
Hoggan Ewart, Folkestone; 
Electro Neurotone Co., Lond.; 
Dr. J. G. Emsnuel, Birmingham; 
Miss A. Embleton, Newoastle-on- 
Tjne E L.; E. S.i Electrical 
Standardizing, Ac., Institution, 
Lond. 

F. —Mr. H. Frowde, Lond.; Messrs. 
J. S. Frv and Sons, Bristol; 
Mr. W. T. Freeman, Beading; 
Dr. E.' J. Ferguson, Lond.; 
Dr. Bedford Fenwick, Lond. 

G. —Dr. A. K. Gordon, Lond.; 
Dr. T. A. Green, Huddersfield , 
Dr. J. A K. Griffiths, Knighton; 
Messrs. G. Gale and Sons, 
Birmingham; Messrs. Godfrey, 
Giles, and Go., Load,; Dr. W. T, 
Gardner, Boumemontb General 
Agency Oo., Lond.; Glonoester 
General Infirmary, Secretary of; 
Dr. E. Ground, Maidstone. 

H. —Mr. A. E. Holden, Lond.; 
Hillside Chemical Co., Lond.; 
Dr. J. W. Hayward, Liverpool; 
Staff-Surgeon Home, St. Deny's; 


Mr. W. A Howitt, Nottingham; 
Mr.Tourstou Holland, Liverpool; 
Mr. J. Hawkins, Thornton Heath; 
Dr. H. Habgood, Eastbourne; 
H. P.; Hattlepools Hospital, 
Hon. Secretary of. 

L—Indian Medical Gazelle, Editor 
of. 

J. —Mr. T. Vincent Jackson, Wol¬ 
verhampton ; Mr. Eaymond 
Johnson, Lond. 

K. —Dr. G. E. Keith, Lond.; Messrs. 

J. Keiller and Son, Lond.; 
Messrs. H, S. Biing and Co., 
Lond.; Dr. E. Kirk, Glasgow: 
Mr. Archibald Kidd, Shirley; 
Dr. Knuthsen, Falmouth; Dr. J. 
Kerr, Glasgow; Mr. B. O. B. 
Kerin, Lond. 

L. —Dr. Graham Little, Lond.; 
Dr. A. C. Latham, Lond.; Leeds 
General Infirmary, Manager of; 
Mr. H. K. Lewis, Lond.. Messrs. 
Lee and Martin, Birmingham; 
Liverpool Stanley Hospital, 
Secretary of; Longstreths, LM., 
Lond.; I,. J. M.; Mr. C. S. Loch, 
Lond.; League of Mercy, Hon. 
Secretary of. 

H.—Medical Graduates' College, 
Lond.; Dr. E Maguire, Lond.; 
Messrs. Macmillan and Co., 
Lond.: Mr. J. Milne, Lond.; 
Captain 0. Milne, Bmi India; 
Mr. E. Merok, Loafil, Messrs. 
T. McLean and Co., Lond.; 
Dr. E. P. MoLoughlln, Lond.; 
Mr. A MoBwan, Lond.; M.D., 
London; M.B., London; Metro¬ 
politan Borough of Stepney, 
Acting Town Clerk 6f , Messrs 
J, F. Macfarlan and Oo., Lond. 

N. —Mr. H. W. Newton, Chelms¬ 
ford; Mr. A Napier, Lond.; 
Messrs. J. ,E. Neave and Oo., 
Fptdingbridge. 

O. —Dr. J. W. J. Oswald, LonA. 
Dr. A. J. E. Oxley, Lond.; Omsga. 

P. —Mr. T.'J. Peutland, Edinburgh; 
Messrs, Potter and Saoker, LonA; 
Mr. H. L, Phelps, Bishopston; 
Mr. Newland P^ley. LonA; 
Mr. J. Permewau, Eedruth: 
Mr. J. Preston, LonA; Parish of 
Paddington, Olerk of; Pepten- 
zyme Co., Lond, Mr. O. W. 
Parker, Load.; Dr. J. B. Pike, 
Loughborough. 

Q. —Queen Charlotte’s Lying-in 
Hospital, Secretary of. 

E.—Dr. J. B. Eyiey, Lond.; Dr. 
E. L. Eoherts, Huahon; Boyal 
Orthopredio. Hospital, Beoretarv 
of; E. M. H. W. 

8.—Mr. S. Stephenson, Lond.; Mr. 
A M. Shield, Load.; Messrs. 
T. and H, Smith and Co., Sdin 
burgh ; Scieutiflo Press, Lond. 
Messrs. Savory and Moore, Lond. 
Br. W. G. Savage, Cardiff 
Dr. W. J. Sinclair, Manchester, 
Mr. E. E. Sedgwick, Birming¬ 
ham; Mr. H. B. Simpson, Lond.; 
Sell’s Advertising Agency, Lond. 
Sprlgg’s Advertising Agency, 
Lond.; Salford Union, Olerk of: 
Sanatorium de Gorblo, France, 
Manager of; Sussex County 
Hospital, Brighton, Secretary of; 
Miss F. Stackpoole, LonA; Dr. 
J. M. Slgismund, LonA; Mr. 


E. Noble “raith, Lond.; Sheffield 
Eoval Infi'marv, Secretary of; 
Scholsstic. Otefiuil, and Medical 
Association, Lend.; St. Maryle- 
bone General Dispensary, ieert- 
lory of. , ■- 

T,—Dr. C. B Townsend, Ilford; 
Mr. George Thompson, Glasgow 
Mr. R. Tuck, Truro; Tynemouth 
Victoria Jubilee infirmary. 
North Shields, Secretary of; 
Messrs. 0. Tavler and Oo., Lond., 
Tanganyika Co csssions, Lond ; 
Dr. H. H. S, Torney, Brace 
bridge: Mr. P. G. Temple, Lor d. 
Tunbridge Wells Farmers’ Club, 
Hon. Secretary of. 


IU. —Unsatisfied. * 

IV. —Mr W. Van Vraagh, tend.* 
Mr. W, Vernon, Manchester. ’ 

W,—Dr. A H. Williams, Harrow; 
Mr. P. E. Wainwright, Lond.; 
Dr. H. Walsham. Lond.; Dr 
A. E Wright, Netlev; W. H I • 
West Kent General Hospital, 
Maidstone, Seorefary of; Dr. D, 
Walsh, Lond. Mr. E. Wilson, 
LonA; Mr. 0. J. Williams, Lond,; 
Messrs. A J, Wilson and Co., 
,Lond.; Messra. Wright, Layman, 
and Umney, Lond. 

IX.—X., Winchester. 

'■"Y.—Mr. E Young Glasg.'w. 
j Z.—Dr. T. Zangger, Zurich. 
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Hawes. 
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Miss M. Buebanan, Uxbridge; 
Mrs. E. Bennett, Branston ; Mr. 

B. Bennett, Bow don. Borough 
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Mr. E. A. Bowen, Kenmare; 
Beta, Lena.; Mr. A E. Barker, 
LonA; Mrs. B , LonA 

C. —^Mr. B. .W. Coote, Beyton ; 
Dr. B. H. Crowley, Bradford; 
Messrs.. T. D. Ohaileswoith 
and Co., Lond : Messrs. Oallard, 
Stewartt and Watt, Lend.. Dr. 
E. Craven, Chipping; Messrs. 
J. W. Oooke and Oo., Lond.; 
0. L. M. 0. W. L. 

O. —-Mr. J. B. Dunn, Preston ; Mr. 
H. P. Dunn, LOnA; Dorchester 
Asylum Medical Superintendent 
of; 'iDr. H. Da^, Exeter; 
Messrs. W, Dawson and Sons, 
Lond.; Delta, Pendleton: D. P.; 
Dr, T. Dewar, Hetton-le-Hole. 

.E.-B. W. 

P, —Dr. A H. Frere, Diss; F. 0. S.; 
Messrs. Flndlater, Macble, and 
Oo., Lond. 

S.—Mr. R. F. Granger, Whitby ; 
Dr. J. P, Goodhart, Lond.’, Quest 
Hospital, Dudley, Secretarv of; 
Mr. Gordon Green, Bexhill-on- 
Sea: G. H. A. 

BL —Mr. 0. Holding, Soutbsea ; 
Mr. J. Halliwell, Wlnchcombe; 
H. O, H.; H. 0. M, O.; H. H. I.; 
H. L. P.: Mr. T. Holland, Load.; 
Messrs. Hooper and Co., Lond.; 
Dr. J. Hunter, Leicester; Hulme 
Dispensary, Manchester, Seore- 
tarj of: Dr. J. Higbet, Perth; 
Mr. E. N. HowarA'O’okiep , Mr. 
O. H. Hulsh. Lond.; Halstead 
Union, Clerk of. 

J.—Dr. W. T. James, New Quay; 
Mr. B. O. Jones, Oolwyn Bay; 
J. K.: J. M.: J. B.; J,, Lond.; 
Dr. Cl H. L. Johnstoii, St. John, 
Canada, J. B. B., J P.; J, D. E., 
J. M. K.; J. F. 0 M. 

KrT®*"- 6* R* Klllicki Taunton; 

Mr. 0. B. Keetley, Lond., Kings- 
_ oliffe Brewery, Wansfoid. 


L.—Mr. D. Lawion, Fence Honees' 

L. 'N. H.; Dr. J. F. Little, ixmAi 
Mrs. L, Lond ; Rev. J. Llojd, 
Llwyi-tudor, Ehulen: Dr. P. B. 
Le Franc, Langl8,*lndla. 

32.—Mr S. Mackev. Manchester; 
Mr. P. McCarthy, Hadleigh; 
Mr. W. H. Madden. Stiilington; 
Dr. J. A. Mills, Donaghmorev 
Dr.’ C. K, MillarA Burton-on- 
Trent; Ur. K. Mimachi, Kado- 
tayashikl, Japan; Male Nurse’s 
Temperance CdOperatlOa, LonA, 
Secretary of; Manchester Hos¬ 
pital for Consnmptioc, Seoreteiy 
of; M.B.O.B., Sunderland; Mr, 

M. D. Maknna, Treherbert; 
Messrs. E. MacQeorge and Co., 
JxmA; Medicus, Devonport; 
Manchester ' Medical Agenov; 
Mr. W. D.' J. Morris, Cardiff; 
'Dr. A 'Mussen, Qlenavy, Ire- 
Jand, M.O. M.; M.A K. 

N. —Nurto, Lond. 

O. —Dr. Q. Ogilvie. Lond. 

P. —Dr. W. Parker, Famdon; 
Messrs. Parke, Davis, and Co„ 
LonA; Mr. F. E Potter. LonA; 
Hr. J. M. Pardey, Launceston, 
Tasmania; Dr, B. H. Pullpa^ 
Semmpoie, India: Mr. J. D. 
Pywell, Wigmore; Dr. B. 
PritcharA LonA 

Q. —Queen’s OoIIog?^ Belfast, Bur¬ 
sar 6f. i' _ 

R. —Dr. H. Hidden, Dunoon; D^r. 

G. Eankln, LonA; E. J. F.; 
Mr.E. W. Boberts.-Owm Avon; 
Eesldent Physician; 'Snwnsge; 
Messrs. Rentbn and Smiin, 
Ohester-Ie-Street. 

B.—Dr. 0. B. Soarth, Las Palmas; 
Scalpel, Lond.: Surgeon, Wbilby: 
Saltord Boyal Hotfpital, Secretary 
'of; S. W.; Salvation Army, 

. Lend., Mr. L. Sharp, Birming¬ 
ham ; Mc.‘ J. W. Shortt, Jloth- 
bury: Mr. H. S. L Stein, Dublin; 
Dr. E. H. Soholefleld, Atherton. 
T,—Mr. F. W. Tuunlcliffe, LonA; 
Mr. J. Thin, Edinburgh; Tower 
House Eetroat, Westgate-on- 
Sea, Secretary of; Mr, P. ^ 
Toms, Ooshum; Tacoma, Lond. 

V. —Ur. G. 0. Veale, Harrogate: 
Vinolia Oo, Lond. 

W. —Mr. B. W. Walden,'LonA; 
Mr. F. N. Williams. Breiitford; 
Mrs. Wall, Lond.; W. D.i W. H-l 
Wesfc Bromwich Dis^ct Hos¬ 
pital, Secretary of, W. 
Worth's Food Syndicate, Ohei- 
tenham; W. H. N, 
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PKOGNOSIS AND TEEATMENT IN 
PDLMONARy TUBERCULOSIS. 


DeUiered before the ITarveian Society of London on ffov Itit 
8th‘ and 15th, 1900, 

By ROBERT MAGUIRE, MU, F.RGP Lond, 

TO THK SOSPir-lL FOR COSSOVPTjOy Xvj) DIB&IBM 
or THE CIIKST, BROVPTON AWIl P^ySlCIA^ TO OVT- 
PATII3»Tfl 6X M1R\ 8 HOSPITAL, 

LT^OTUKE III' 

DeUiered on Dot ISlh * 

Mn President and Gentlemen, —In the previons 
lectures I asked jou to think of the tnhercle bacillus m Its 
progress, of hour wo can estimate its lodoance npon the 
lung tissue and the general system, the extent of its pro 
gress, and the likelihood of its farther aotlon Noip I come 
to the qaestlon of how We can prevent Us action and progress 
and remedy the results of Its action Once more I ask yon 
to think of pathology, for in a perfect knof7ledge of that 
mast consist not only onr prognosis, as heretofore discusaed, 
hut also our rational treatment We must consider (ay how 
we.can Increase the resistance of the tissues (normally 
present) to the influence of the bacillus tuberculosis and its 
congeners ; (b) how we can hinder the action of the bacillus 
hy destroying Its congeners, the staphylococcus pyogenes 
and the pnonmococens; (o) how we can hinder the action of 
the bacillos by- Inferferlog somewhat with It^ own vitality; 
and, finally, (d) what means can we adopt to kill the bacillas 
1 ft ntu ^ I 

(a) We can hbtaio incr^se of the resistance of the tissues 
by adding to tbelr vital power and this can be done, and has 
been done since the disease was first known, ovor.feeding, 
fresh air, and adjuvant measures Before recent agitation 
we had been doing all this, and 1 show yon here a record 
from my inpatient department at the Hospital for Oon- 
snmpiion ana Diseases of the Obest at Brompton of a cose, 
treated on just simply the old lines of care, supemSion, good 
feeding, and especially discipline of habits under a com 
petent sister of the ward The patient gained In weight 
21 pounds la a fortnight, and be is not a very unusual 
example Others show similar improvement and that 
without other treatment which need bo considered Tbe 
Open air Treatment" is, of coarse, good as Adding to the 
vitality of the patient and increasing^ the resistance of 
hla tissues We have practised this, more or less, not 
only In pulmonary tuberculosis but In other diseases 
also, long before It was brought before the public so 
prdmlnently as has been done recently Debove first 
advanced the Idea of forced feeding Many had rccom 
mended open air in phthisis, and yet let us give honour to 
the men who systematised thh methods But like edl 
enthusiasts, they were as I think, somewhat wrong It is 
right to stimulate the absorptive powers and to encourage 
them to deal with codlUer oil roaltlne cicesalve food, and 
fio ha It ifi right to mak^ the patient breathe pure air, cold 
air (if needs be), and again to harden himself to exposure— 
if he can do to But I would like to give yon a word of 
warning The profession seems to have gone mad on fhis 
matter Remember what Wilkie said about his methods 
Someone asked him how he mixed his colours so as to got 
such wonderful effeotb and he replied, “Juist wl’ brains” 
Mix your prescription of open air treatment (so called) with 
a little common sense Now, is it common sense to make 
a patient sU down arid ify to eat another mutton cutlet 
when he has previously vomited twb? Yet I am told that Ibis 
has bfeea dooe in a well known sanatorium and the patient 
commended for his perseverance Barely his digestive organs 
required a little more chnslderatlon And when we know a 
certain patient to be very liable to the effect of slight chills 
and also to inllammntion as the result of such cbiUs, is it 
necessary to put him into the open air, edvered ai it may bd 
from the external atmosphere, but inlmling the cold air Into 
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hia bronchi, in order to “harden” him? We sometimes 
cry down the methods of the bone setters, rightly or wrongly; 
bnfc surely what I have described savours of them, and I say 
at once that this idea is wrong You must mix the open air 
treatment and also the treatment in sanatoria “ wi’ brains ” 
or elee leave them alone But let it not be supposed that I 
cry down the open air treatment I have seen what good it 
may do with and without the discipline of a sanatorium I 
have known what good may be got by it in the best of cir- 
camstances, also m such open air as we can obtain in the 
Brompton Hospital there, too, with discipline and good 
feeding, and I have known one patient (whom I saw with 
Dr 0 F Knight) to do surpnsingly well when dwelling In 
a tent elected in a back garden in Fulham But we must 
remember that all tliese are only methods of bolstering up 
the tissues against the bacillary Invasion 

Drugs of all kinds have the same effect So, too, have 
other remedies which will be mentioned later, though their 
advocates may possibly take a different view pf their action 
1 have used, arsenic for many years as a biemic stimulant 
m pulmonary tuberculosis and for the reason that, from 
some cause or other, iron is not well borne by phthisical 
patients I have seen good come from its use and 1 refer to 
the matter here because of what has recently been said as 
to cacodylate of sodium being a cure lor tuberculosis of 
the Iqpgs I have used it and it is useful It is a good 
alte.'^^'ve when arsenic by tbe mouth is not tolerated, and 
when one wishes to give the same or even an increased dose 
of tbe drug by the skin I have prescrib'd it in iblood 
diseases and rarely with ill effect, bat it acts only as a 
stlmnlant to tbe fonnatioaof red blood corpuscles and there¬ 
fore can only have a very indirect effect npon the tubercle 
bacillus It is a nseful tonic remedy, and that Is all 

Dnder this heading there may be mentioned my colleague 
Dr S H Habershon’s treatcDcnt by the subcutaneous injec¬ 
tion of .glycogen and that of De Backer by tbe administratioo 
of epecial preparations of yeast, though the consideration of 
tbe latter more properly bdongs to a later section Of these 
methods I have no personal knowledge and will say little 
Dr Habersbon's idea is to inoroase tbe phagouytal power of 
tbe leucocytes by supplying them with glycogen as a stimu¬ 
lating food, and 1 bear from Mm that be bas bad some 
enoouraging results He has not yet completed Ms work 
but allows me to mention it hero Do Backer bolds tbe view 
that the yeast cells may act as additional phagocytes and 
absolntely destroy tbe tubercle baoillus Allied to Dr 
Habersbon’s method is that of subcutanoous injection of 
nuclein which will be more conveniently described below 

I cannot within the limit') of tbe lectures dlscoss with 
you all tbe methods of treatment which liave been adopted, 
and most of them discarded, In modern times I wish to 
devote tbe remainder of this lecture to a description of a 
method of treatment of pulmonary tuberculosis and also of 
other disorders of the lungs which I<ihave been working at 
for some time, which is on absolutely new lines, and which 
1 have reason for saying is likely to bo successful I give 
it now to you for tbe first lime in order that rny professional 
brethren may form an op’nion upon it lls object U to 
fulfil tbe indications mentioned under the sections (t), (c), 
and (d) We would like to kill the tubercle bacilli in niu 
as mentioned In (rf) But fading that, we may do good by 
weakening its action (o) and so enable the body powers to 
deal with it more advantageously, and finally, if we can 
produce no good action upon this very resistent tubercle 
baoillus, we may be able (b) to destroy the more vulnerablo 
assistant germs, the staphylococcus and pneumococcus 
What follows I must ask you to consider as a prelirolnary 
communication to which details will hereafter be added 
elsewhere, and 1 will style the subject 

Aslpsis or THE Lung 

U appeared to me that tbe anatomy of the lung-circulation 
lent itself to a special mode of treatment We have eecn 
bow successful,-and at times unsuccessful, may bo the effort 
to increase the vifalitv of the lung by excessive feeding, 
open air, end so on No pronounced effect irf iiroduoed|on 
i the dltease by inhalations of antiseptic vapours, for these 
cannot be administered so as to pass the glittis in (any 
such streugih as could produce effect upon germs, even u 
the inbalattans ever reacted the lungs They do not reach 
tbeluDpF, forwu have reason to ‘believe that they never go 
rtnuob ^ond the bifurcation of tbe broticM in aby 
appreciabje >strength We know only too-well. however wo 
may appreciate our successes, that by all these methods^wo 
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Tiave a lamentable number of failures. The same, I am 
afraid, must be said of many other methods of treatment 
which have been put forward at various times and this view 
I mention with every due respect to the authors of those 
methods and to the immense amount of work which they 
have given to the subject. Undoubtedly the rational cure 
for pulmonary, as for all tuberculosis, is the administration 
of an antitoxin derived from -the tubercle bacillus itself, as 
was designed by Koch. But, sis you are well aware, this has 
hitherto proved useless and worse than useless. So we must 
still say of the further attempts in the same line by modifi¬ 
cations of his methods. Some day, though probably not in 
our time, the end thus aimed at will be attained and then 
we shall have a perfect cure. But before this result is reached 
we must still go on treating our patients and trying to cure 
them. Again, attempts have been made to obtain an 
antitoxin from the growth of the tubercle bacillus, not on 
our laboratory cultivations, as was done by Koch, but in the 
living bodies of such animals as the ox, the ass, and the 
horse. I allude here to the so-called anti-tuberculous 
serums, all of which have proved to be practically useless. 
It has appeared to me at times that, seeing how tuberculous 
patients who suffer from pleural effusion seem to be much 
better when the effusion is allowed tO''be absorbed naturally 
and is untreated by paracentesis—and this you will 
remember I alluded to in my former lecture—^that the good 
result might be due to the re-absorption of jp anti¬ 
tuberculous serum grown on human soil. It is n®C.‘8y to 
get such serum without doing an injustice to the panent, for, 
as I have stated, the effusion is best left alone. Yet occa¬ 


sionally it happens that an effusion is so great as to by its 
actual presence endanger the life of the patient. Such a 
case occurred to me a little time ago at St. Mary’s Hospital 
and I determined, on removing the effusion, to ascertain 
■whether it possessed any property which was antitoxic to 
the bacillus. But before using such a serum for experiment 
it is absolutely- necessary to remove from it all active 
tubercle bacilli, and I could not conceive of any other 
method of doing this than by passing it through a Pasteur’s 
filter under pressure. But the solution could not by any 
means be made to pass through the filter and so the experi¬ 
ment had to be abandoned Possibly another chance of which 
I can take advantage may offer itself in the future. (It 
may be interesting to record the later history of this case in 
connexion with the danger from hmmorrhage to which the 
patient is liable in the third stage and to which I referred 
at the close of my last lecture. The patient, a youth, aged 
18 years, was taken into the hospital because of his effusion 
Md I aspirated his chest though I knew that he had phthisis 
in the third stage. After a tew days he had recovered from 
his effusion and his phthisis being quiescent I allowed him 
to leave. He walked from the hospital down Praed-street, 
was overtaken by copious hiemoptysis before reaching the 
Great 'Western station, and was brought back to the hospital 
dead. I was very thankful that his hmmoptysis did not 
occur during my aspiration.) 

I have mentioned the methods of Dr. Habershon and De 
Backer by ■s^ich it has been thought possible to inject 
undem^th the skin substances which may reinforce the 
lung tissue in its fight against the bacillus— namely 
glycogen and yeast respectively. Dr. Habershon’s work is 
not yet completed, and I am afraid that De Backer’s 
results must be said to be unsatisfactory. Others, too, have 

attempted to administer antiseptics by means of the skin_ 

that is, subcutaneously—and without any success. Nor is 
this to be wondered at when we think that any remedv 
placed under the skin must be diluted with all the fiuids of 
the body before it reaches the lungs and then cannot fail to 
be powerless. For many years antiseptics, like creasote and 
guaiaool, have been given by this method in 
BO dilute a form, to begin with, as to be useless even 
if ^Plted directly to the bacillus. Yet they are still 
fmther diluted in the stomach and more or less^ altered in 
naVn f through the liver and other digestive organs so 
rea'-h effect for our purpose when they 

tLn tbronla fS- true that by reason of direct absorb 

iwcMlvIri these drugjf: 

of^birh^T B?aiacol, lodoform, and naphthalene, all 

edril^l? «;ed-reach the lung unaltered and can be 
Sed true also that these 

d^muosihn^^^some slight use in preventing the 

uirecE euect upon the progress of pulmonary 


tuberculosis; in fact, they are almost useless. It has again 
been suggested by the followers of De Backer that the yeast- 
cells, and again other reagents, should be injected ditectly 
into the infected parts of the lung; and once more I admit 
that good results have ensued. But remember, however, 
that such injections cannot reach very far into the tissues, 
and they must be very numerous, therefore painful and 
frequently repeated, if they are to touch oven the recognised 
foci'of disease. But what about the unrecognised foci! 
For surely none of us, however experienced, will venture to 
say that he can detect by physical examination every spot 
of the lung affected by an attack of tuberculosis. And wbat 
about the patches which, recognised or suspected, are beyond 
the reach of any injection syringe i Surely there will always 
remain such spots, inaccessible to all such treatment and 
ready to spread to neighbouring and other parts of the lung. 
Such treatment cannot possibly bo really curative. And as 
to the more surgical procedure of removing affected parts of 
the lung—and this has been done—well, the less said the 
better, for fear that the mere mention of it may encourage an 
unduly bold surgeon to practise it. 

But let ns come back to what I have mentioned above— 
that the anatomy of the Inng-circulation lends itself to our 
treatment. This has been impressed upon me for some time, 
for it must be obvious that anything introduced into the 
veins must necessarily pass directly through the lungs by 
■way of the right side of the heart and without cfilulion with 
other fluids of the body than the amount of blood contained 
in the right ventricle at the time when the injected fluid 
reaches that cavity. I determined to try this method, and 
with much trepidation when I thought of the manifest 
dangers involved in the introduction of a foreign snbstoce 
into the blood-stream. But I was encouraged to pursue the 
investigation by hearing that my colleag:ne, Mr. Ernest Lane, 
had been treating syphilis by injecting Z per cent, solution of 
cyanide of mercury into the veins and by seeing the bene¬ 
ficial effects upon one patient of mine at 8t. Mary’s Hospital 
whom be treated for virulent syphilis. I went to the Lock 
Hospital to see Mr. Lane’s method, and seeing what bo 
had done I thought that if be could inject cyanide 
of mercury with impunity—^for he had done it sope 
3000 times without other mishap than the occasional missing 
of the vein by the needle—and seeing, too, that cyanide of 
mercury was not only anti-syphilitic, but also a powerful 
germicide, I also might safely use the same on tuberculous 
patients. Mr. Lane was in the habit of injecting 20 minims 
of a 2 per cent, solution, but I injected 30 minims of 
the same solution into the veins of two patients at the 
Brompton Hospital. 3ut as that strength would be use¬ 
less for my purpose, and wishing to use the drug in stronger 
solution, I asked my colleague, Mr. PJimmer, to toje^a 
solution of 6 per cent, into the ear-vein of the rabbit. The 
rabbit died before the injection could be completed, and, 
as we found, from coagulation of blood in the right side 
of the heart. I immediately hurried, as yon may readily 
understand, to see what bad been ,the effect of the weakCT 
injection upon my tuberculous patients and found that both 
of them had become very collapsed and had suffered from 
painless diarrhoeal flux. It was obvious that wbat might be 
safe enough for Mr. Lane’s otherwise strong men suffering 
only from syphilis would not do for my weakly tuberculous 
patients. Moreover, it seemed probable, though I offer this 
only as a suggestion, that the mercury of the cyanide coni- 
bined with the albumin of the blood, causing coagulation and 
liberated cyanogen and the latter, combining with water, 
produced a considerable amount of hydrocyanic acid, the 
effects of which would be to cause vaso-motor collapse ana 
the diarrhoea which was observed. , 

Let me here say that before using any other remedies ana 
those in any particular strength I was always careful before 
applying them to patients to test their safety upon rabbits— 
or later on myself. Rabbits and monkeys are the only 
animals, except man, which offer suitable subjects for 
such trials, since their superficial veins can be 
reached without incision of the skin. Obviously, if tne 
intravenous method is to be practised frequently, as it 
must be for therapeutic purposes, section of the skin by 
the_ knife is out of the question, and, indeed, I wouia 
incidentally commend to the surgeons the results or 
technique which I have arrived at in various .ways, as 
being improvements upon the methods hitherto adopted re 
intravenous injection when employed for other purposes. 
Again, let me remark that al^ these trials upon aniraa 
were performed"'by Mr. t’Hininer'who" possesses—as 1, 



.THHLAKOETr] DR.Il.MAGtriRE: PR0QKO3r6& TREAniENT IN FULMONARY TUBCBOULOSIS. [Deo, 15,1900, 1711 


not—the requisite legal ■permit. Rabbits were used as being 
cheaper and more easily obtainable than monkeys. Farther* 
,bofote, any advance of method was attempted, we tried to 
inject about 10 cubic centimetres into the car-vein of a 
rabbit, that Is, five times the quantity 1 wished at that 
time to inject Into a man^ and weight for weight an enormous 
dose. This Raving been done with safety I concluded that 
Z ■was justified in applying the method to man. 

To conclude this part of the subject I must hero refer to 
an objection which may possibly be raised in reference to 
experiments upon animals. It may bo asked, Why did I 
limit myself to merely testing the safety of the vaiioua 
solutions to be mentioned and did not first produce tubercu¬ 
losis of lungs Id the animals and attempt Its cure by injec¬ 
tion ? Here are my reasons. Rabbits and monkeys were the 
only animals available for this particular purpose and they 
are very liable to tuberculosis. But It is by ^no means 
so easy as you would otherwise suppose to artificially 
give them tuberculosis of the lungs with certainty. 
Tuberculosis of any other organ would be of no use for 
my purpose, for it is only the lungs which are supplied 
directly with ^blood from the external venous circulation. 
Kow it is possible to infect a rabbit's lungs with tuberculosis 
by injecting an emulsion of u culture of tubercle bacillus into 
tbo ear-vein. Mr. Fllmmer has occasionally done this but 
never with certainty. The emulsion Is prone to coagulate 
and block the vein and it is very difiioult to determine 
whether a given culture Is toxlo or not at the moment of 
injection. 1 tried to get tuberculous monkeys from the 
Zoological Gardens, wishing to attempt to cure them; this 
would I think*' be an experiment ^permissible , by the 
law. But the authorities of the Gardens, who were ,mo&t 
courteous to me, naturally did not wish^o part rwith their 
monkeys-until they were practically moribund and useless 
for any therapeutic effort. Rabbita can be made to suffer 
from tnboroolosis of the,lungs by subjeoting them to the 
'inhalation of dust containing tubercle bacilli, as has been 
shown by Oornet. But each infeoUon cannot be done with¬ 
out some risk to other-persons than the experinsenter. 
For instance, Cornet himself found that when be entered 
the room in wbioh the rabbits lived, In;order to sUr 
up the dust, and in spite of taking such precautions as 
plugglDg his nostrils with cottotf wool, nevertheless found 
afterwards tubercle bacilli in the mucous secretion of bis 
nose. Further, such a series of results as could be obtained 
in this way would require an almost endless time and far 
more continuous observation than 1 could possibly give to 
them. But, of still more Importance to a practising 
physician, there seemed this objection, that the animals 
could not tell one bow they felt and in human beings wo 
have to consider not only pathological anatomy but many 
other points in the well-being or Ill-bolng whlcb cannot 
easily be ascertained from animals. Therefore, I contented 
myself with ascertaining the safety of such remedies as I 
wished to apply—from otwervation on animals and myself— | 
trusting for further xcsults to actual trials upon patients. I 

Having failed, then, with tbo cyanide of meronry I cast' 
about for some other germicide. Ferchloride of mercury, 
carbolio acid, and other well-known antiseptics would 
obviously be useless because of their destructive action upon 
tbo blood. I tried, however, upon a rabbit tbo effect of the 
potassic iodide of mercury in the way described, for this 
salt is said not to cause coagulation of the blood.' Tbe 
result, however, was that tbe rabbit died in about an hour, 
not from intravascular coagulation like tbe former one, but 
from simple poisoniug and stupor. Thus far the trials for 
an intravenous germicide seemed to bo futile. I beard, 
however, from Mr. Wallas, the pharmacist, that diastase 
had been found to digest cellulose. Kow it has been 
observed that the tu^role bacillus contains grains of 
cellulose* and it is probable that Its envelope con¬ 
sists of some form of cellulose. From rough experi¬ 
ments which 1 made it seemed that diastase had really 
some power of destroying the tubercle bacillus as it 
exists in the sputum. This was almost a forlorn hope, but 
I determined to '^-tho effect of a solution, of diastase 
Used intravenously. It was by no means easy to do, 
for diastase forms a very mucilaginous solution, totally 
unfit for such injection. Ordinary diastase I found to 
be quite useless, but it Is possible to gos a solution of 
tnka-diastaso of 5 per cent.—that is, the product knows 
by that name and discovered by Takamino—by growth of 

* ' ' • See Wimano, BAiterioJogle. I * - < 


germs upon bran, The eub-tance has some undetermined 
composition, it is certainly mucilaginous, and has a dias- 
tasic power. It Is of great use, as probably you know, 
ID the treatment of flatulent dyspepsia by helping to 
digest the starches. It forms with water a thin mucilage 
which after standing for awhile deposits something which 
looks like a colloid form of some crystalline substance. 
After a while, however, a brown translucent fluid is obtained 
lying over the deposit; this is stable for a few hours, and 
undoubtediy possesses diastasio propeitles. But before using 
this as an intravenous injection it was above all things 
necessary to make the solution sterile of germs. For this 
parpofie heat could not be employed, for it would^destroy 
the diastasic ferment. The solution was too unstable and 
too mucilaginous to pass through a Pasteur’s clay filter, and, 
besides, this process would require to be repeated imme¬ 
diately before each injection, which would be impracticable 
for clinical use. 1 tried the addition to the solution of such 
a small amount of percbloride of mercury as would probably 
act as a germicide. This precipitated tbe diastase in a few 
honrs, but adding it shortly before the Injection I managed 
to get a solution which would keep for a short time in 
tbe fluid condition and this 1 tried, without ill effect, 
upon rabbits. Later, Messrs. Squire and Sons prepared 
: for me a fairly permanent solution of taka-dlastase 
made with tri-cresol as the antiseptic, and afterwards 
I with fprroio aldehyde In the strength of 1 in 260,000. 

I Thlsw^fnried upon patients with the view of^ thera- 
' pensm which 1 have mentioned. I injected 30 minims— 
that is, two.cubic centimetres—at intervals of four days, 
Bat the immediate result of tbe infection (a result which 
appeared in about half an hour afterwards) was rigor, 
f^rezla, and sweating; in fact, an exact.imitation of an 
ague attack. Tbe pyrexia reached-to the height of about 
102* or 103* F. and afterwards the patients felt much better; 
certainly they took food more freely and there could be no 
doubt of some Improvement In the condition both .gene¬ 
rally and as judged by tbe physical signs of tbe chest. 
Yet there was not so great an improvement as to 
encourage me to pursue tbe treatment. Mr. Hotaco 
Brown, F.R.S., so well known for bis researches on 
diastasic zymes, very kindly gave me his advice on the 
question under dUcoasiou and suggested - that I should 
try the effect of cytase, such as be had obtained from 
freshly crusb^ oats. He baa shown,'and has described in 
bis published papers, that this substance is very powerful 
in digesting the cellulose envelope of cereals. I show you 
here a solution of cytase which bss been prepared for me by 
Mr. Peter Squire in a form wbioh might be used forln»ra- 
I venous injection, and tbe solution I have found to have a 
I very definite solvent action even upon cotton-wool. Again, 

I you sec under tbe microscope two sections of barley. Ono 
j bas been treated with a solution of formic aldehyde alone— 
j that is, with an antiseptic; the other with the same reagent, 

' but also with cytase, and the latter specimen shows a marked 
solution of tbe cellulose envelope of the grain, while tbo 
former appears to be intact. We would like to get the same 
I solution of tbe tubercle bacillus in the long, but, unfortunately, 

I tbe reaction is very slow and is likely to be greatly interfered 
I with by dilution in tbe process of intravenous Injection. I 
have obtained tbe solution of cytase which I show you only 
within tbe last few days. I will certainly try its effects, for 
possibly one may bo able to hasten its action. 

In the last lecture I mentioned the surprising effects which 
I bad obtained by administering nuclein by the mouth in the 
treatment of such tuberculous glands as could not- bo 
removed by operation. I tried nuclein given thus, upon 
patients suffering from tuberculosis of the lungs, and with¬ 
out the slightest effect. The Idea, of course, Is that the 
nuclein will so strengthen the leucocjtcs as better to enable 
them to fight the bacillus. But it seemed to mo desirable to 
ascertain what effect the same substance might have when 
used intravenously. For this purpose I emplojed the Liquor 
Nuclcinicus of Messrs. Squire and Sons, a sterilised solution 
of tho nucloinato of soda (which I show you), and I injected 
two cubic centimetres on each occasion. Tbe results were 
exactly the same as in the case of tbo diastase solutiou, 

A distinct febrile reaction and afterwards some improvement 
in the condition of ’the patient but tbo results were not 
encouraging, nor do I think it derfrable touso a remedy on 
A tuberculous patient wlricb, like diastase, nuclein, or the 
tuberculin of Koch, increases. If only for a time, the already 
existent pyrexia. Yet I think thti matter 'may very well be 

a fittbjcct for future Investigation. '* > 
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The pyresial reaction after the ns6 of such prospective 
remediM is very cnrions and interesting. I may say here, 
with Dr. Habershon’s permission, that in his experiments on 
the subontaneons injection of glycogen, he found that the 
same febrile reaction occurred when the glycogen employed 
was not entirely freed from nitrogenous^matter and did not 
appear when this matter had been previously removed. 
Again, during the last few months I have treated four cases 
of aneurysm of the aorta by the intravascular injection of 
sterilised solutions of gelatin, following, with sorne little 
modifications, Lanoeraux’s method. After each injection I 
observed a distinct febrile reaction, the temperature on one 
occasion rising to 104° F., but always (in these cases) without 
any inconvenience to the patient. Putting all the results 
together, one is led to the idea that the fever is dependent 
upon the introduction into the system, by any method what¬ 
ever, of some foreign albumin. 

But in the course of the above-mentioned experiments 
the question of antisepsis became, as I have hinted, very 
important, and I thought that one ought to ascertain whether 
the results had been produced by the diastase or the nuclein 
or by the antiseptic used to sterilise the solutions. 
Mr. Squire told me that he^ found 1 in 250,000 
of formic aldehyde a sufficient antiseptic and this, and 
afterwards 1 in 100,000, I tried on rabbits and afterwards 
oh patients. I need not give yon further details, but let 
it suffice to say that I at lasfreaohed a solutiS.*’^of 1 
in 2000 of the pure formfC aldehyde gas, that is, 12at‘ «.imes 
stronger than I had at first ushd. In my earlier^trials I 
found that I could inject two cubic centimetres of solution 
in the space of five heartbeats, but* by later improvements in 
the technique 1 could admit into the veins at least one chbic 


centimetre for each heart beat and frequently double or 
treble this proportion it the patient could be hept qnfet 
The reason for measul'lng the rapidity of injection by heart 
beats and not by ^ehonds you Will see in a few moments.’ 
We can calculate with fair accuracy what is the strength of 
suph a germicide solution p'aSsinl; through the lunge when 
injected Into the veins. Using for the purpose of injection 
the syringe ordinarily employed with anti-fetanlo serum, 

I at first found, ^as 1 have mentioned, that I could inject 
two cubic centimetres in the average course of five 
heart -beats, meaning • that two-fifths (Or 0 4) of a cubic 
centimetre were injected with each heart beat and therefore 
mingled with each one filling of the right ventricle. The right 
ventricle of a man who weighs about lOst. 71b. is believed to 
hold approximately 100 cubro centimetres, the solution used 
is of a strength of 1 in 2000, therefore the strength of the 
solution in the right ventricle will be f X xiv X Wrlv = 

1 in 500,000. Not a great strength, it is true, but probably of 
some efficacy seeing that a certain amount of the reagent 
will remain in the Inhg to be added to by future heart beats. 
Moreover, as I will shortly show you, it is possible by other 
methods to inject quite easily one cubic centimetre for each 
heart beat and even twice or thrice that amount. But with 
the one cubic centimetre for each heart beat we reach a 
strength in the right ventnole of 1 in 200,000, which is 
of formic aldehyde a strength which has been proved to 
be a very efficient germicide. To anticipate, I may say 
that I have been able to inject 50 cubic centimetres in 
the space of 25 seconds, when the pulse was beating at only 
60 per minute, and even this rate may at times be 
exceeded. But this speed means two cubic centimetres for 
each b^art beat of a 1 in 2000 'solution of formic 
aldehyde which is added to each filling of the right 
ventricle, making a solution of 1 in 100.000, which will 
sluice out the lung for the space of about 30 heartbeats 
This certainly must be a fairly powerful germicide even for 
the tubercle bacillus, let alone its more easily attackable 
congeners, the staphylocooens pyogenes and the pneumo¬ 
coccus. Therefore I determined to use such a solution in 
the treatment of pulmonary tuberculosis. At first I did not 
venture to inject more than two cubic centimetres at one 
time, but becoming bolder I increased the quantity and at 
strength of the solution wntil, by means 
^ V- “5®d for diphtheritic antitoxin, I could inject 

10 cubic centimetres of a 1 in 2000 solution of pure formic 

IVishiug to go still farther I 
wought It desirable to make the solution of the gas, not 
plain water, but with normal saline solution so as to 

corpuscles, audit is this 
^ Bhow you now, as prepared by Messrs, 
c^jd own inethods of Bterilisation, and 

lor convenience •• Hcemasepsin.” 


It will be convenient now to describe the method of 
injection. It seems an easy thing to pierce a vein with a 
needle and to inject a solution into its interior. In practice 
it is anything but easy to do so. The vein rolls under the 
needle and presents great resistance to the piercing. Again, 
the needle, in spite of all care, will often transfix the vein 
Or at least puncture the opposite wall. In either case not 
only does the injection fail but the solution is de¬ 
posited in the oircumvenons tissue and causes great 
pain. It is only after considerable experience and with a 
certain amount of technical skill that the injection can be 
properly given, and in view of the manifest dangers no 
one should lightly undertake it. I find it best first to 
ligature the arm above the elbow so as to make the 
veins prominent, and then plunge the needle boldly 
into one of the large veins on the front of the elbow. 
The ligature of the arm should now be loosened and the 
injection proceeded with, carefully watching for any swellmg 
which would indicate escape of the fluid into the cirenm- 
venons tissue. I have tried to use a needle on the principle 
of the Southey’s trocar, hoping that on the withdrawal of 
the point one might easily introdnee the cannla farther info 
•the vein without risk of re-piercing the wall. This, however, 
I have not found feasible. Again, I have tried what one 
might call a valvular puncture—viz., perforating^ the skin 
first and afterwards piercing the vein at a higher point, ittis, 
however, is difficult to do because of the rolling of the vein— 
and it must be remembered that any attempt to steady the 
vein leads to its collajise—iilad, moreover, there is consider¬ 
able risk of causing a tronblesome hmmatoma in the snh- 
entaneons tissue. JTor these reasons it is best, I find, to 
plunge boldly into the vein through the skin, first anointing 
the'skin with carbolic vaseline, I in 12. Naturally the nhedle 
and the skin must be rendered perfectly aseptic and if the 
patient be very nervohs the skin may be sprayed with a Solu¬ 
tion of cocaine to Ansesthelise it, though this is reaDy 
nfinccesSary. 

So far, however, the limit of an ordinary syringe—10 cubic 
centimetres—was reached, and to give larger ambunts with 


Fig. 1, Fig. 2. 



one puncture required'-sphoial apparatus. I therefore devised 
and had made for m*e by Messrs. Squire and Co. a syringe 
(Fig. 1). It is really a miniature stomach pump the tube of 
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of the lnn{.B probably 90 will show good resnljs with 
no other treatment than improved hygiene and feeding. If 
any new treatment were applied to such ca^es one could 
easily be persuaded that it was successful. Naturally one 
would always wish to carry on a tieatment in an early 
stage, but judgment of the effect of such treatment would 
be lutile. For this reason I have only testea the treatment 
on severe and even desperate cases, thinking it better to 
meet with some failures it only one could get good results 
in a few cases where other remedies might have probably 
been useless. I append a few of such results, to he followed 
by a further series shortly. The test points are the 
steadying and reduction of hectic temperature, the quieting 
of the circulation, the diminution of the amount ot 
sputum, the disappearance therefrom of pus and of the 
tubercle bacillus and other germs, and the abolition 
of such physical signs as indicate active tuberculous 


mischief. 

I will tell you, here, the method which I ^ have pursued 
in testing for such results. In hospital and elsewhere 
I have treated thus some 50 persons. Some 5f them 
were at the Brompton Hospital with surroundings, 
feeding, and discipline specially designed for their com¬ 
plaint. Others were treated at St. Mary’s Hospital with 
the ordinary course of dietary, &c., pursued in a general 
hospital. And not all’of these had the intensive treatment 
which of late I have adopted. Dr. R. G. Reid of^hjibeth 
has in consultation with me treated some 20 patiehlk who 
might be considered equivalent to those at the Brompton 
Hospital, but with their own home surroundings. Dr. A. 
Findlater of Bdgwate, who is in charge of the Hendon 
Workhouse Infirmary, has similarly treated seven cases 
with practically home surroundings, but also in a 
country atmosphere, or as near that as one could 
obtain within easy reach ot supervision from London. 
I must hot here give yon details of these cases but merely 
the summary of the results. Almost every case has shown 
some improvement and in some this has been very marked. 
Most usually in my own cases the physical signs have 
diminished in amount as the earliest indication of improve¬ 
ment; appetite and general condition have been better after 
injection, and in nearly every case the patient has gained 
weight. The sputum became more frothy and less purulent, 
and in a few oases tubercle bacilli and other germs have 
already disappeared. I show you here one such patient. He 
came under my charge at St. Mary’s Hospital in the 
autumn suffering from a very marked outbreak of the 
multiple pleuritic form of tuberculosis. His tempera¬ 
ture, as_ you see, showed a rapid decrease, his phy¬ 
sical signs diminished, tubercle bacilli disappeared 
from his sputum, and now he seems to be perfectly 
well. If you will examine his chest you will find nothing 
but some thickening of pleura in patches on the left side 
Dr. Reid’s cases have shown similar results in spite of the 
somewhat hard circumstances under which the patients were 
placed, Dt. Findlater, who is here to night, will tell you 
himself of his results, one in particular being extra¬ 
ordinary. 

The patients should be carefully watched during the 
treatment, for you have heard how I myself suffered from 
the effects of an overdose of the injection. If the injection 
be pursued too long the formic aldehyde will unduly irritate 
the lung tissue and increase the symptoms. It is only prac¬ 
tice and experience which can tell one when to suspend the 
treatment, bat, as a general rule, I should think it desirable 
to give up the injections for a few days when the tempera- 
ture has fallen, when the sputum has become mucous 
when the cough is unduly troublesome. 
\Vith regard to the latter symptom I, do not see the same 
objection to treating it by opium as obtains in ordinatv 
congns. This cough is due to irritation of the pulmonarv 
mucous membrane, .and the same irritati' n causes the 
mucus. An opiate will relieve both 
is not, I think’counter-indicated. 

Though it is somewhat outside our present subject. I mav 
As thetreatmlnt on broncbiectrsf/ 

tuUtu scarcely anything can have a fouler smell 

sputum from this complaint, and at times so bad is 
^Ws'’ fSl^^ toMpaoitate the patient from interconrse 
■Rrnrr,r,f ® fellows. A patieDt came under my care- at 
fhT?hn“ supposed to be suffering from 

which kept the walls^of pienral adhesions, 

P ne walls of the cavity constantly stretched. 


This was a similitude of hronohiectasis. His sputum 
was very offensive, so much so as , to render it un¬ 
desirable to keep him in the same ward with other 
patients. It separated on standing into the three usual 
layers. At this time I had not given a greater injection 
than two cubic centimetres nnd that by the syringe. After 
even the first injection distinct improvement was observed 
in the condition of the sputum. It became almost devoid of 
odour, less purulent, and much less copious. He left the 
hospital much improved. I have treated a few .typical 
cases of bronchiectasis similarly and with like, though not 
such immediate, results. But my last case requires special 
mention. My colleagne, Dr. Percy Kidd, asked me to apply 
the method to one of his patients at the Brompton Hospital. 
The patient was a country policeman whose bronchiectasis 
and accompanying condition were so bad that he bad been 
.warned to leave the force if he could not get better. He 
was really unfit to associate with his fellow men. He 
had been treated by inoculations in our “ gnaiacol 
room,” hut when I saw him he was in a wretched condi¬ 
tion, although he had showed some slight improvement. At 
this time he was coughing up much more than a pint per 
day of very foul sputum, I began with the two cubic centi¬ 
metres of injection on each day and afterwards administered 
60 cubic centimetres of injection by means of the burette. 
He rapidly improved and when I last saw him be was 
expectorating only three ounces of matter which had only a 
faint odour. He then bad to leave the hospital in order 
to report himself so as not to lose his pension, but 
I have little doubt that he could have been permanently 
enred. 

[Since delivering the lectnres I have tried, by modifying 
the vehicle, to use a greater strength of the formic aldehyde 
solution. At present I will not give details, but I think the 
result can be accomplished. I purpose bringing the whole 
matter before one of onr societies at an early date in order 
that it may be adequately discussed.] 
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Dk. Poohe commenced his address by expressing the 
pleasure which it had given him to accept the honourable 
duty which the society had asked him to perform, aftei; 
which he referred to his anxiety first of all to do honour to 
the senior member of the University of London, and 
secondly, to do his best to keep up the reputation of the 
Purvis Oration. He said that he had taken for his subject 
one that must be in the minds of most of his hearers at the 
present moment, hub he would like at the same time to 
explain that this particular subject was chdsen some months 
ago and though it happened to be a singularly appropriate 
one in view of the crisis in tconnexion with beer that had 
arisen in some parts of .the country, his. selection 
was necessarily made without any reference to that state of 
things and without any knowledge that sneb aa event was 
likely to happen. Charles Lamb in one of his weW-kno'sm 
essays rather found j'ault with the members of a, certain 
nation because they . were too jiositive in. their utterances. 
He said that they never seemed to be in donbt; if they were 
orthodox they were orthodox, and if they were infidel they 
were infidel, but they never seemed to wander.in the dim 
twilight .of dubiety. So far as the West Kent Medici^ 
Ohirnrgical Society was concerned Dr.' Poore deprecated 
this charge -being brought against himself, because it wM 
owing to-the fact, that the twilight of dubiety had settled 
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xipoD-bim in regard to some dietetic problems 'that he bad 
ventured to addrc'JS them. ‘ 

Nothing in this world, he continued, made entirely for 
good and nothing entirely for evil: roses bad thorns and 
silvery fountains contained mud. We had to balance our 
accounts and see on which side the bonedt lay. Nothing 
was more remarkable than the change which had come over 
the dietary of the people of England in the last two centnries 
At bis club the other day he had taken down an old book of 
household accounts of the sovereigns of Eogland ericndlng 
from Edward lU. to William and Mary, and It was curious 
to read how limited was the diet of people living in what 
was then considered to bo the lap of luxury. Princes lived 
practically on fish, flesh, fowl, and beer, and on very httle 
else. It was true, that in addition to'beer there were 
other fermented beverages such as wine and drinks made 
from honey, but many of the articles of diet which wo of the 
present day consider essential were then remarkable for their 
absence. Sugar and apices were mentioned as real luxuries. 
Fresh vegetables were hardly mentioned at all, and but for 
the occasional Introduction of pippins, referred to by 
Shakespeare, there was a lack of almost all "fresh fruit. 
It was bard to imagine at the present day a dietary table 
without tea, coffee, oocoa, fresh milk, and such like, and 
without fresh vegetables. It must be recnemberod bow late 
lb was in the history of this country before the potato was 
Introduced into dietetics. It was not till 1767 or somewhere 
thereabouts that it was Introduced Into the dietary of St 
Bartholomew's Hospital. A country gentleman some years 
ago showed Dr. Poore some old half*yearly rent audit books 
and on the front page of the books were the summer and 
winter bills of fare for the feasts which took place at those 
audits. As late as 1780 no mention was made of the potato. 
The diflicultioB a couple of centuries ago in gcbtlog fresh 
meat, and especially fresh vegetables, in the winter months 
were very great indeed, and it was not nattl the Improvement 
of agriculture and the iotroductlon of tlie turnip and other 
roots as foodstuffs, and the subsequent Improvement iu 
horticulture and gardening, that fresh vegetables were at all 
available for the masses of the people. It could bo quite well 
understood that scorbutic tendencies must have made them* 
eelves evideub in the winter, and ** spotted fevers," and the 
^'pnrploj," and the “ bloody flux," and other diseases which 
had a scorbutic taint about them must have been rife 
But with the improvement of agriculture and the advent 
of free trade this state of tilings passed away. There 
could be no doubt whatever that the admission of 
corn to this country free of duty, and food of all kinds at 
rates Against which the home producer was powerless to 
compete, had improved the dietary of the population at 
large. When he convidered the variety of foodstuffs which 
were grown in foreign countries and reflected bow London 
was tuo best mart in^the world—one where moat things could 
bo got at moderate* prices, where bananas ^wete almost as 
cheap as turnips and pineapples were not the exclusive 
luxury Of the rich—he felt that probably to this fact more 
than to anything else wo owed the approximate abolition of 
typhus fever, the total abolition of scorbutic diseases, and 
the general improvement of the public health. Erasmus had 
said in the sixteenth century that the m isscs of the British 
people wore fed as well as the monarch, and this remark 
was not altogether inappHCiable at the present day,^ There 
must, however, be sometbiug that had 'put a check on the 
improvement of public health which had undoubtedly taken 
place, and there wore certain facts which must make us 
pau-e. One of these facte was the diminution of the birth* 
rate. Just at present the birth-rate had diininvsbcd more 
than the death*rato, and If wo looked at the subject fairly 
we must see that there must be some lack of stamina in the 
peoplb at largo Another cause for unca‘iine 8 S Was thb large 
number of people living at the expense of others and those 
who found It imposaible at the present dav to maintain 
themselves l>^ a condition of independence. He hesitated to 
8 pB.ik of these persons as paupers because the word pauper 
had a political oonnexioh, ,bat the fact remained that 
there vvas an enormous number of people who lived in 
workhotises, asylums, prisons, and ottief Vate-supported 
Institutions, and .the number of such persons seemed j 
to incroise 'rather than to diminish There might be j 
many explanatlohb of this pheuomcuan,’'and he was un* I 
willing to speak too positively of its causeir. Infant 
mortality, again, did not show the diminution that to 
bo doaired. The mortality under one year of ago was as : 
great as ever and wo knew that thevo children had ruo j 
cumbed to dletcUc diseases such as diarfbeea. Rickets was 


also a dietetic disease, and Barlow and Oheadlo had pointed 
out that scurvy occurred among young children in con* 
sequence of dietetic errors. Then, again, women had largely 
given up the sacred privilege of suckling their offspring and 
they allowed their children to bo brought up on advertised 
proprietary foods, lb was impossible to avoid thinking that 
the enormous amount of dental caries must be due to some 
error or deficiency in diet. Most of those who worked in 
the City of London suffered from dyspepsia, and gastric 
nicer was not less common now than it was formerly, Was 
It cot possible that this was also due to some deficiency of 
diet 7 

In spite of all that had been done for public health the 
British constitution seemed very vulnerable to enteric fever, 
whether in this country or in South Africa, and it was im¬ 
possible not to mention in connexion with it the insidious 
increase of malignant disease which puzzled every one. 
Another subject worth considering was the hand feeding of 
infants, a diflicalt question for the eolation of which 
chemistry had been invoked. Attempts bad been made to 
imitate human milk by various manipnlatioDs of the milk of 
the lower animals, but the chemical question was not the 
only one, for biological and other conditions must influence 
the digestibility of such milk. He was'inclined to think 
that milk in the mamtom was entirely different from milk 
tn tfitro When milk was withdrawn from the mammro 


it underwent certain physical changes. It was ex- 
posed...*'to infection and accidental contamination, its 
temiktiilure fell, and lb began U> separate Into its con¬ 
stituent parts ; moreover, in a few hours it might 
become sour. Just In proportion to Its remoteness from 
the mother in point of time the milk was more and more 
unsnited for the nourishment of the sncfcling.^ When a 
young animal was joined to the mother It was joined very 
much like the bod on the stock. It took in nourishment 
without exposure to the air or a fall in temperature, and the 
whole process was altogether unlike the taking of milk from 
a feeding bottle. Under natural conditions the child sucked 
a thin stream from the living cells of the roammre direct Into 
its own stomach, and sorely that was a very different thing 
from taking half rancid food through a rancid Indiarubber 
tube On this matter we had UtUo posllWo information, and 
althongh obstctriclanB were quite nnanlmons that breast 
feeding was in every way superior to baml feeding still 
when facts and figures were asked for they wore not forth¬ 
coming. Ho had only been able to avail himself of one 
Instance, the data being supplied by a medical Wfnd 
who bad three chUdreu. all thoroughly healthy babies. 
This centleroan bad furnished him with figures which 
showed that two of the cbildron. hand fed, had at the 
end of 11 weeks gained 37 cfof. 
resoeclively on the birth weight, while the third child, which 
was nm-Bcd at the breast, showed at the end o£ the same 
period an iooredse of 84 per cent. This was -vwj remarkable, 
Mp.omlly when it was added to the consens.|S of “P'"'™ 
the matter. Of oouree tbe u«e of milk for fniliug hc-alth was 
common: his ijearers would remember that in medical 
history there were accounts of Invalids who bad recourse in 
Mmir Mtreme old aue to the services of a wet nurse, and it Is 
reported that Or. Cains, tho.Presldent of the Kojai 
had to be fed in this way. He was rati.er a 
gentleman, bnt when he got a sweet-tempered nnrsoWs 
temper completely changed. Many years ago ho (Jr. Poore) 
was called in to soe a palieot 

npper classes and who was in a pitiable slate the tesnlt 
oi bulbar paralysis. Tins BenUeman was attem ed by 
nr W B Oheadlo but about onco a month he would Iwcoinc 
resUve'Ld 0^000 bo called la Sir WUiani Gnl 

who told him that he wanted a little ® 

thntfttlljvM each day he was to have half a pint of aw s 

that, at 11 ^* •. f noveau. The ass was driven to the 

S“'k'e%r“orip'iIonCs1n'.hely‘mr)™ 

^hL“«reDr.1.Sre^"as""Sfi^ 

Sld^t tlVlfweranSl"'f “ 
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Evidence on this head onght to be forthcoming before 
drastic laws were passed regulating the supply of milk. In 
a herd of cows belonging to the best-known family in this 
country 38 out of 40 were found to be tuberculous, and this 
state of things had probably existed for many years. Along¬ 
side of this herd was a family of four generations, and as far 
as he knew there had not been a case of tuberculosis in that 
family. They should therefore pause before directing that all 
milk ought to be boiled. Variola and tubercle were diseases 
common to human beings and to cows. How was it that the 
variolous cow was at a premium and the tuberculous cow at 
a discount i He felt that children fed upon boiled milk 
were likely to suffer in health and that that deterioration 
in health might lay them open to tubercle. Milk that 
had been manipulated, whether sterilised or otherwise, 
ought to be labeled so that all might know what they 
were buying. Again, a habit was growing up of putting 
chemicals into the food of children. As a profession 
medical men onght to resist this. Enough was not as yet 
known about boric acid and it was disgraceful to make 
experiments upon babies. With regard to meat he thought 
that It was best when it was fresh, abd most nourishing prob¬ 
ably when it was raw. Of late years we had had a revelation 
in dietetics in relation to the thyroid gland. Tt was known 
that when thyroid extract was administered in suitable cases 
the stunted idiot would grow and develop physically and 
mentally and the myxoedematous woman would recover 
her health. That was a most remarkable thiiw- It 
was still more remarkable when it was rememberfLTjhat 
this power of the thyroid gland was greatly decreased' 
with staleness and was practically (abolished by cook¬ 
ing and that the chdmist could tell very little about 
the difference between the cooked and the uncooked 
gland—the one potent for action and the other that had no 
action at all. There was a belief, especially among the 
poor, -that beef was moat nourishing when raw, and this 
was probably not mere prejudice. • The oyster—almost the 
only animal food that was taken raw in England—was 
known to be extremely digestible and stimulating. He re- 
min^d his hearers that one of the advantages which the 
South African Boer had had over us was in regard to his 
food. With a lump of biltong, the sun-dried < flesh of the 
deer or ox, his commissariat was complete. British ofiBcers 
who had eaten biltong were all loud in its praises. He also 
referred to the charqni of South America, the pemmican Of 
North America, and the hung beef of Hamburg. When 
animals were put to stress for food—when, for in- 
stance, dogs or oats were about to have puppies or 
kittens—they wore very active in finding fresh food. When 
he saw his cat hunting for mice or stalking birds in a more 
than usually active manner he was perfectly sure that there 
was a litter of kittens in the coal-cellar. His friend Dr 
Taylor had been carrying on some experiments for him with 
regard to the digestibility of muscle. The fresh quiverinc 
muscle of a rabbit, muscle in the condition of rigor mortis*^ 
and muscle when the rigor mortis had passed away, were 
respectively put into similar mixtures of pepsine and^hydro- 
chloric acid. In the fresh muscle the digestibility was 26 
per cent, more than in the other samples. They seldom ate 

the wirin v instanced a ca^e in 

WlleT skinned ^ were surrounded, 

tailed, skmned, cooked, and eaten at once. It was an 

interesting thing to note that it was 'said that a 
coursed hwe could be eaten on the same day that it wa« 

mswbT^W ripened 1 He could not^ive tL 

stimulated our appetite ° <=“itivating medium which 

of'^foo^dr Vho whe? thev“''? chmui,try in the matter 
were taking too much whether they 

It was what they digested that"did j proteidi 

on whether it was savonrv depended 

the palale ann fmth^ stimulating to the glands oi 

selected so as to contain a down to a repast 

was very hkelv that the nr of proteids it 

that tSre wL too muc^^ He thonghi 

^ysiologicai chemistrv wpc'd*''-'® knd thal 

He could not hdn °° ^ood by it, 

P thinkmg sometimes that there were 


manufacturing firms who kept chemists very much as 
advertising tailors used to keep poets and for the same 
reason. In conclusion. Dr. Poore referred to “shop eggs” 
and to the difference between fresh and frozen meat. He 
also gave a humorous account of a visit to a village on a 
Saturday night where the grocers’ shop-windows were filled 
with potted vegetables and where the smell from shops in 
which slabs of semi-transparent flabbiness were frying in 
oil could be appreciated a quarter of a mile away. Replying 
to a note that v/as handed to him asking for his opinion on 
the doctrine of not taking any meat, he said, “All flesh is 
as grass.” 


THE CONDITION THREE YEARS AFTER 
’ .OPERATION OP FIFTY SUCCESSFUL 

CONSECUTIVE OVARIOTOMIES; 

♦- ^ 

FIVE PATIENTS LOST SIGHT OF, 32 IN EXCELLENT HEALTH, 
SEVEN OASES NOT QUITE SATISFAOTORX, THEEE 
UNSATISFACTOBT, AND THREE pAtIENTS DEAD.' 

(IVotes fif flime oa^es refused operalioii and of the author's tin 
published fatal eases of ovariotomy are added.') 

By JOHn’D. MALCOLM, M.B., C.M., F.R.O.S. Edin., 

SUnOEON TO the SAVIABITAir TUBE HOSPITAL. 


The statistics of ovariotomy have been made a subject of 
competition amongst surgeons, and it may be admitted that, 
when the operation was new and its mortality was great 
the rivalry served a useful purpose, but now that the 
mortality is small the announcement that one has attained 
the lowest death-rate is apt to prove misleading; for the fact' 
that a snrgeon is able to publish a series of 60 consecutive 
recoveries from ovariotomy has not necessarily any scientific 
or clinical value. Even a much larger number of consecutive 
successes might be recorded without proving any special 
skill in the surgeon, whilst, on the other hand, there might be 
no discredit io an operator in the occurrence of fatal cates 
undeP his care at short intervals. The man 'who has the 
lowest death-rate is not by any means necessarily the best 
surgeon. The mortality is influenced to a considerable extent 
by two factors which are quite independent’ of surgical 
skill. One of these is chance. A snrgeon may have a long 
series of simple cases or of difficult cases, and this factor 
cannot be eliminated altogether in any number of operations. 
It is obvious, however, that a man who has the opportubity 
of performing ovariotomy very frequently is likely to be 
asked to undertake an undue proportion of operations that 
are difficult and dangerous, so that his death-rate might 
possibly be increased in consequence of his recognised 
ability. It is also obvious that if a snrgeon selects a series 
of cases from his work, as I have selected the cases which 
form the subject of this paper, the results recorded may offer 
no indication of his true death-rjite. A brilliant series of 
successful cases may by chance be part of a ver^ poor 
record. 

Another factor which influences the death-rate is the care 
and skill with which the cases for operation are selected. 
Some of the authors of statistical papers on ovariotomy have 
asserted that they made no selection of the cases operated 
on. I do not understand such an assertion. Every surgeon 
must select his cases. It is hardly possible that a surgeon 
could see a large number of patients with ovarian tumours 
without meeting with a malignant ovarian growth which be 
could not remove. If he has ‘met with such a malignant 
case and has not operated on it, whilst asserting that he has 
made no selection of cases for operating, he really makes an 
unjustifiable claim. 

I have elsewhere pointed ont“ that a statistical paper on 
ovariotomy has little or no value unless it is accoinpamed by 
an account of the cases simulating those of ovarian tumour 
in which the snrgeon has declined to operate, but 1 do not 
know of any series of cases in which this plan of publication 
has been adopted. In the series which I am now about to 
consider there are three cases in .which the mistake of 


, ' paper read before the Medical Sooletv of London on Deo. lltb, 
1899. 

® Illustrations ol Some Mofles of Death after Ovariotomy. Trans¬ 
actions of the Royal Medical and Chirurgfcal Society, vol. Isxviii. 
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refnsiog* to operate wag very nearly made, and in two of 
them operation was delayed-for a considerable time becanse 
of errors in diagnosis.^ In one case I tbonght that the tumour 
was raaJignant, but on exploration of the abdomen 1 found a 
simple jovarian cystoma. In a second case a soft fibroid had 
been diagnosed four years before I operated. In the third 
case I opened the abdomen thinking that tbo patient suffered 
from chronlci inflammation of tbo ovaries and .Fallopian 
^bes. She had been under my observation as a hospital 
out-patient for (many, months, operation having been post¬ 
poned from - time to time after consultation with my 
colleagues. These cases might easily have passed out of my 
care, and indeed the second and third bad passed out of 
other hands before, I saw them. From this it Js obvious 
that I may at times have seen cases of ovarian tumour 
without detecting'the condition, and of course other 
surgeons may have had a similar experience. 

^ Apart from ^aees in which the existence of an, ovarian 
tumour Is uncertain there are cases, such as two of those 
recorded at t the end of this paper. In. which ovarian 
pcoplaoms are diagnosed,'but it is. doubtful whether the 
patient has any chance of recovering from the^operation of 
ovariotomy. Under such oircumafcanocs surgeons may come 
to /different conclusions /as regards -the' advisability of 
interfering; some-holding that an operation is'useless and 
therefore should not be performed, others maintaining that 
the boldest surgery is justifiable because cases of ovarian 
tumour complicated'by very serious exhaustion or other 
adverse conditions are almost invariably fatal if left alone, 
whilst the patient may sometimes be restored to long life if 
her tumour is. sucoessfully removed.! Clearly the decision 
which is come to in such cases must Influence the death-rate, 
and therefore some record of cases In which ovarian tumours 
are known to exist or in which they might possibly exist but 
in which no operation had been performed, ia essential if the 
publication o! the statistics of ovariotomy is to have dny 
ucientifio valuen-or any value for comparison ,with the 
statistios of other operators. It Is obvious that & man who 
Is keen to exhibit a low de^tb-rate mostttend more or less 
strongly to avoid-operating) on serious and dangerous casos) 
Quite apart,’however, from any idea of fotuce • publication, 
every surgeon, I think, must have occasionally felt some 
hesitation in recommending and nudertahing .an unusually 
hazardous lOperatlon immediately affer-a similar case has 
proved fatal in his practice, or after a run of bad luck.. That 
.the treatment of a particular phtieot >mayrbe' iofluenoed by 
the state of a surgeon’s statistics'at the-moment when be 
gives his Opinion, is a possibility which Should be eliminated 
by every available means; but undoubtedly the'practice of 
publishing and comparing statistics,'witbout'giviog any 
details of similar oases In which operation has been refused, 
tends to intensify ^thei influence of the surgeon's personal, 
oven iff temporary, feelings oc'bis treatment, -i ’ i 'I 
t There is another very important rmd.serious ohjection-to i 
the.practice of publishing and oomparing statistics of I 
ovariotomy—namely, I the fact that the figures are'not all 
drawn upacoordiog to the same plan.. Some surgeons have 
set aside in supplementary lists those 'cases in which the 
operation is incomplete or otherwise oomplicatod: I hhve 
never ^en able to see any justification for this method frOm 
a' scientific point of view, and from a' clinioal point of 
view it.seems to me simply misleading to exclude Incom¬ 
plete or .complicated canes ifrom statistical tables. By such, 
means it U possible to modify the dealh-rale to a very laig^e 
extent,, Take, for example, the six fatal cases wbich I reported 
in the Transactions of the Royal Medical and Ohirurgical 
Society, vol. Ixxvlii. The^e were all of my fatal cases of ovari¬ 
otomy at the time of publication. Two of them were lucomplcte' 
and two were oompUcated by hysterectomy; and for thesb 
reasons they might have beemput in supplementary lists and 
-excluded for purposes of 'quotation from my death-rate. In 
the fifth case the tumour had already ^‘been explored by 
abdominal section by'ono^well-known surgeon and anotlicr 
surgeon.had refnsed to operate on it .before I saw • the 
patient. I completely.removcd a papillomatons tumour and 
the patient survived 35 days, death being then duo to 
obstruction pf the bowels, I attributed this obstruction to 
the Irritation of serous exudations and of frequent toppings 
which had induced extensive adhesions. There Is no doubt 
in my mind that I did right in removing this tumour, and 
that both ,from a scientific and from a clinical point of view 
the case should be counted amongst toy fatal ones. Bat for 
purposes of comparison with other statistics this case might 
fairly bo set aside by me or It should be carefnlly referred 


to by the other gentlemen concerned when their statistics are 
published. The tumour ought to have been removed when 
the abdomen was explored 18 months before I operated, and 
the chances of success would then have been far greater. 
Thus, for purposes of quotation, five out of six deaths might 
have been removed from my death-rate. _ The sixth death was 
dne to a uterine condition, and it also might have been ex¬ 
cluded from my statistics without much ingenuity, leaving no 
mortality. Some such manipulation would have been neces- 
pary to get a fair comparison with many of the published 
tables, but all six patients died after ovariotomy or attempted 
ovariotomy, and I repeat that I have never been ^ able to 
understand why each one should not count as a death in zny 
statistics. Any other plan would amount to this, that in 
publishing statistics a surgeon may determine that certain 
cases in which he has removed an. ovarian tumonr or part of 
one are not to be considered cases of ovariotomy, and, If the 
patients die, they are not to be counted as fatalities in bis 
statistics of this operation, be alone being the judge as to 
which are to be eliminated. This method..of-Belting aside 
and excluding from the death-rate cases *ia which ovarian 
tumours have not been completely removed has, unfortu¬ 
nately us 1 think, received the support of men of very-high 
standing; but if cases in wbioh the surgeon has failed to 
complete his operation may be excluded from statistics, 
another surgeon might with equal reason exercise his 
ingenultv in proving that his patients died from complica- 
tionp^jjd not from ovariotomy, Thus the statistics of this 
opermiSb might eventually depend,-and 'do now'to some 
extent depend, on a skill and ingenuity .which aro certainly 
not surgical. ‘ 

It Is not always easy to say-whether the death of 
patient is caused by an operation or not.i /For 
Instance, a patient may get pneumonia and die a week 
or 10 days after a simple ovariotomy in whiph other¬ 
wise everything has gone well., Pernaps no one'Is in 
fanlt, and It may bo abundantly clear that the death is not 
attributable to any want of skill or care.on the part of the 
operator. It would be bard on a surgeon whoHras collecting 
statistics for purposes of comparison to have to include'suen 
a case amongst nis deaths. Nevertheless, in the circum¬ 
stances suggested it is fairly cettain that the patient would 
have escaped the pneumonih if the operation had not been 
performed, and although it might possibly .be argued that a 
death from an intercurrent disease should be excluded from 
the surgeon’s statistics, becauBe there is mo necessary con¬ 
nexion betweemthe oporalion and the death, it is also quite 
certain that in excluding such cases when quoting a death- 
rate to a patient tbe-surgeon would conceal a risk which the 
patient must undergo if ovariotomy is performed. , ‘ 
Again,” It js sometimes not possible to say whether an 
operation is an ovariotomy in the sense of removing ari ovary 
for nevs gr(nvi7t or not. At the end of this paper I sball 
refer to a iatal case in which I am not prepared to say 
definitely whether I removed a sopparatinf? ovarian tumour 
or an abscess of the ovary. In publishing this case a surgeon 
mleht fairly choose to put it amongst his,operations for new 
crowth or amongst those for inflammatory disease, but for 
iclentifio and clinical purposes It would be better to refer to 

It in the statistics of. both these tf^ratibns. - ' ' 

A fatal icato which I shall hfereafter record' Illastratra 
a faUaoy seldom noted in statistics. It was^flrst diagnosed 
as an'ovarian tumour but tho dls^e was 'teally a eevero 
pelvic inflammation.' When an ovarian tumour is d agno^cd 
the .possibility that the disease may l)o sometiilng else 
'alwava exista. There are some conditions, such as those 
found In certain cases of retro-peritoneal cysts and in some 
casea of cystic uterine'fibroids, x^hich It is quite impossib o 
todlffeientlatofrom ovarian tumours before Urn aWomen te 
opened. Thus the risks run by a w'ornan who is »dvlsed to 
b^e an ovarian tumonr removed Inclado those which may 
arise in case some other condition Is found. Borne of these 
Stions are easily dealt with by an 
Bn that tyifl^Iblv the average risks may not bo greatly. If at 
all, iaerSoed by this possihUlty of a mistake 
Wne tnnae. la one instance, however, that snbscquenlly 
eS Ser mv care, a ejstio fibroid tnmour of the nlertw 
had boon ont down upon and 

Mi Inches long when I mcaanred It. A tumonr of tW. 
kind alwnvs crows, and therefore ought to bo rcinoyed. 
bnt tbo o^ralor neither removed it 
to seel: fn^er advice, and an interval of two years 
richt months clawed before she came andcr my care, 
when I performed snccessfully a byalcrectomy, which was 
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really a very simple operation. The case shows that the 
risks rnn by the patient in case of a mistake in diagnosis 
may be very considerable. 

Owing to such considerations as the foregoing I have never 
paid much attention to statistics either in my work or in 
publishing an account of it. The majority of statistical 
papers concerning ovariotomy, especially those of recent 
date, seem designed chiefly to show the best side of a series 
of cases and if possible to beat the record as regards 
recoveries. The fatal cases which occur in every practice, 
if it be long enough, are, however, the really instructive 
ones. I have therefore published most of the deaths from 
ovariotomy and from attempted ovariotomy which have 
occurred in my practice, and I propose to relate those not 
yet published at the end of this paper. 

My .object in the present communication is to record the 
condition of a series of patients three years after the last 
operation of the series was performed (Oct. 2nd, 1896), and 
I have chosen 50 tuccessful consecntive cases because they 
seemed to give a better foundation for a paper than a series 
in which there were some deaths from operation. I shall 
say little about the simple and satisfactory cases, but I shall 
record certain accidents and mistakes that occurred, and 1 
will give a more detailed account of those cases in which the 
later condition is unsatisfactory or not so satisfactory as 
might he desired. Deductions from a comparison with the 
statistics of others would be utterly illogical, for it is 
practically impossible that another series of 50 ca ^n could 
occur in which the initial conditions would make such a 
comparison useful in any way. Details of the operations 
and of the convalescence of the patients will be referred to 
only in so far as they seem important in connexion with the 
more recent conditions to be recorded. 


. Four cases in winch operation was refused during the period 
covered by the SO cases under consideration. —Before discuss¬ 
ing the 50 cases referred to in the title of my paper I 
propose to fnlfll the conditions which I have laid down as 
neoesaary in a statistical paper by recording shortly the 
cases which I saw during the period covered by the series 
tmder consideration, and concerning which I was conscious 
that I might possibly have made a mistake in refusing to 
remove ovarian tumours. These were four in number. 

The first was the case of a hospital out-patient whom I 
was asked to examine by my colleague Mr. A. Corrie Keep. 
She was an elderly woman, who had an abdominal swelling 
which I diagnosed as a malignant ovarian tumour which I 
could not successfully remove. The inguinal glands were 
enlarged, and the tumour was firmly fixed in the pelvis. As 
the bowels were much loaded I advised that the patient 
should take some laxative medicine and be examined again 
later. She did not come back to the hospital and I have no 
knowledge of her subsequent history. 

The second case was sent to me by the late Dr. R. E. England 
of Dover. The patient was a woman, 47 years of age from 

whom.Dr.Pregaldino of Ghent removed an adeno-carcinoma 

of the right ovary in November, 1894. On Oct. 8th 1895 
she consulted me, and I found a tumour, partly solid and 
jmrtly cystic, which projccted-freely into the vagina to the 
left of the cervix uteri The tumour extended along the left 
side of the uterus above the pelvic brim The ntornu 
easily defined beside it, although firmly fixed to it, and the 
^owth was so closely adherent to the pelvic wall that I 
thought that any attempt to remove it wo&d end in failure^ 
I therefore advised that no operation should be nerfm-mofl 
and the patient died nine mo^Ths afterl raw hen 
the only case I have seen in which a tumour that I believed 

ms sprouted freely into the-vagina 

Jari4tti Tf ^ abdomen on 

oan. 14th, 1895. I found a tumour of the left ovarv whiVl. 

was extensively adherent, but seemed as if it ^ “ 

moved without much difficulty. -Another tumofr nn in' 

required similar tre=tmpnt might have 


uterine disease. A malignant uterine growth was diagnosed, 
but the case was not considered suitable for hystereotoniy. 
After the exploiation there was an irregular temperature with 
abdominal distension and pain. The gentleman who bad 
curetted the uterus thought that the patient bad an ovarian 
tumour with a twisted pedicle in addition to the uterine 
disease, and be asked and urged tne to open the abdomen. 
It seemed to me, however, that if the uterine condition were 
malignant the abdominal tumour was also'malignant and 
that the patient was suffering from an inflammation 
spreading to the peritoneum from the recently disturbed 
intra-uterine diseased tissnes. Under the circumstances I 
considered operative treatment quite hopeless. I therefore 
declined to interfere, and the patient died. At the post¬ 
mortem examination a ruptured ovarian cyst was found 
with acute inflammation of the peritoneum in its neigh¬ 
bourhood. There was no twist of the pedicle. Theie 
was no malignant disease, but the uterus was affected 
by fibroid neoplasms, some of which had sloughed. The 
two questions of diagno.sis which arose in this case are 
occasionally a source of very great difficulty. I was not in 
any way responsible for the diagnosis of malignant uterine 
disease; but some 12 or 13 years ago I saw a somewhat 
similar case in which I did not know wliat the patient was 
suffering from. 1 consulted a man of far greater experience 
than my own, and he said without hesitation that the 
patient had a malignant growth of the uterus,’ a diagnosis 
which I accepted. A few days after our consultation I was 
sent for because the patient could not pass water and was in 
great pain. ■ She was in bed, and I suggested that she should 
try to pass water in the erect position. The bladder acted 
without difficulty, and the patient at the same lime expelled 
from the vagina a putrid fibroid tumour of 'oval shape 
measuring nearly five inches in its greatest length. After 
that she rapidly recovered her health 

In cases of doubt between malignant disease in the abdo¬ 
men and an ovarian tumour, either on account of twisting of 
the pedicle or of rupture of one or more cysts, it is only by 
opening the abdomen that it is possible to make the diagnosis 
certain. But if this question should be placed before roe 
again in a patient whom I believed to be suffering from 
malignant disease of the uterus, with peritonitis developing 
soon after the uterus had been disturbed by exploration, I 
doubt if I would operate unless it seemed fcaOible to reihove 
the uterus also. ' • i '' 

Five cases which have been lost sight of. —^As regards the 50 
cases now under consideration, I regtet that there are five of 
them which I have been unable to trace. Their histories are 
shortly as,follows:— ' * 

In the first of these'eases the patient was a married 
woman, 40 years of age.' She had noticed a tumour for 
nearly two years. I removed a mulfilocular Ovarian cystoma 
which distended the abdomen as high as the costal margin. 
There were some very vascular adhesions to the pelvis and 
bladder, but the highest temperafure during convalescence 
was 100'6°F. in the vagina, and after three days the tem¬ 
perature was normal. The patient left the hospital on -the 
-twenty-third day after the operation. 

In the second case the patient was a widow, 60 years old, 
who had a .large cystic tumour filling the abdomen. The 
tumour was deeply buried’in the left broad ligament, and 
the sigmoid flexure, was pushed high up in the abdomen by 
the tumour, to which it was firmly attached, 'There were 
some omental adhesions, but the chief difficulty-lay in the 
deep enucleation from the broad ligament. The Fallopian 
tube formed a loop six inches long on the front ‘of the 
growth, the fimbriated extremity being within an inch of 
the other end of the tube. The uterus was atrophied, and 
I could not discover the right ovary. The highest tempera¬ 
ture during convalescence was 100‘8°F. in the vagina, and 
the patient left the hospital on the twentieth day after the 
operation, being then very-well. 

The third case was that'of a neurotic single woman, aped 
S3 years, who had a very tender tumour of the size of a 
duck’s egg on'the right side of the uterus. The pain made 
her quite unfit for work during four days of each period At 
the operation there was no difficulty except that the ovaries 
had very short pedicles. -There was a small fibroid tumour 
on the right side of the fundus of the uterus. Both ovaries 
were removed. 'Ihe right was cystic and the left contained 
a dermoid cyst about three-quarters of an inch in diameter. 
During the first week of convalescence the temperature once 
rose as high as 101° F. in the vagina, the pulse at the same 
time being 70. The temperature came well down to normal, 
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but oa tUe tenth day tbero'waa'a shkrp Hbo to~102‘2“. 
Apparently this thermal disturbance was connected with the 
administration of a purgative. At this time the pulse did 
not rise above 72 and the temperature was again normal two 
days later., The patient left the hospital on the'twenty-first 
day after the operation and she was then in very good 
condition. . 

In the fourth of^ tliese cases the patient was 26 years old. 
I diagnosed and removed an eztra-utorine pregnancy of the 
size of a largo Tangerine orange An ovarian tumour of some¬ 
what smaller size was also removed The highest tempera¬ 
ture during convalescence was 101® F. in the vagina. The 
patient left the hospital on the twenty-first day after the 
operation, the temjwraturo then hiving been normal for a 
week. ‘ , ' 

The fifth case was that 'of a married woman, aged 27 
years. The patient had been told that she was pregnant, 
although her menses bad not ceased and there was no 
enlargement of the mammm ; hot the abdomen was as large 
as if it contained a nterna at the seventh month of gestation. 
The patient was very feeblei with a weak pnlsc, and a loud 
hsemid murmur was b^ard all over tbe cardiac area. She was 
much afraid of the operation. I removed over three pints of 
ascitic fluid and a solid ovarian tumour weighing 21b. 14 oz. 
Mr. Targett examined the growth and informed mo that 
it showed no evidence of malignancy. This patient 
had an attack of bronchitis and a high temperature for 
nearly a week after the operation. On two nights the 
temperature was as ^high ns 103 4° F. In the vagina, and tbe 
patient’s condition made‘me very anxionk, but she slowly 
regained her strength, and about 18 mouths later she was j 
very well. Since that time I have not been able to trace her ; 

In the remaining 45 cases, 32 of tbe patients seebi to me to i 
be in really good health j seven others have very little to 
complain of ; three are in an unsatisfactory condition ; and 
three are dead. ’ 

Thirttfiroo paiienU in really good XeoliS.—In 1887 I 
argued that the recovery' of a patient after an abdominal 
eeotioQ depends to a very‘great extent cn tbe success wUb 
which tbe surgeon prevents intestinal troubles, and I showed ' 
that intestinal difficaUles due to paralysis of tbe bowel and 
obstrnction of the tiowel bad been generally mistaken for 
inflammatery conditions 6f the peritoneum. Tbe views I then 
published are now universally regarded as'correct, and the 
Importance of paresis of the bowel as a faetdr in bringing 
about symptoms of bbstrnction after an abdominal section is 
insisted on by all who write bn this subject.' I would on this 
occasion further point out that pot' only the immediate result 
of the operation but also the future health of the patient Is 
largely influenced by the extent’ to whlcb the fonctlons of tbe 
inleatlnes are unimpaired or aro interfered with by peritoneal 
adhesions/ If adhesions exist In such positions that the pro 
peliiog effect of peristalsis is hampered in auy'way they may 
induce much pain, constant Indigestion, and a permanent 
liability to symptoms of intestinal obstruction of an acute or 
chronic character. It'is an important fact that InteBtinal 
adhesions may stretch or become absorbed so as to give lees 
trouble as time ‘goes on. To such changes I attribute the 
fact that a number of the patients whom 1 now report as in 
every way* satisfabtory complained of bowel dlfflcnltles for 
varying periods after their operations. 

It Is not safe, however, to count too confidently on the 
disap^arance of adhesions. I have evidence that they may 
be persistent for many years after^ an oj[)eration, and there 
can be no doubt that they may continue Indefinitely. Hence, 
if an acute iUncss,' with intestinal difficulties that might be 
due to an obstruction by band, arises at any.time after an 
abdominal section has been performed, the fact that these 
symptoms may be duo to adberions should be kept pro¬ 
minently in mind. Under such clrcurastances I would urge 
that all the arguments in favour of Immediate'operation 
should be considered as of unusual weight. I have been 
forced in consultation to delay operation In two cases of 
this kind. In both death was proved to have been brought 
about by an ohstructiou canned by an adhesion. Keitherof 
the patients had the slightest chance of recovering without 
an early operation, but one of them wou^d almost certainly 
have recovered if eho had been op«?rated on when I first 
advised interference. , 

It is to be expected, therefore, that tbe best results after 
ovariotomy will bo obtained In those cases In which the 
tumours have no adhesions and require no enucleation froin 
the broad ligaments. If I put on one side tbe five cases 
which were lost sight of and the three cases in whlcb tbe 


patients have died; I find that In 16 of the remaining 42 cases 
there were no adhesions, and no’cnncleation of the tnmonr 
was required. In 12 of these cases the present condition of 
the patients is thoroughly satisfactory.'^ in 27 cases the 
operative diificnlties varied from the slightest'adhesion to 
complete union of the tumour to all neighbouring strnctures, 
and in'some cases a very deep enucleation from the broad 
ligament was necessary. Of these 27 patients 20 are quite 
well. Thus In this series the proportion of really satis¬ 
factory cases did not greatly differ whether there were 
adhesions or not before the operation; bnt in the three cases 
which are not quite satisfactory after simple operations the 
patients have little to complain of and might very possibly 
have been quite as uncomfortable if they had never de¬ 
veloped tumours reqniring removal by ©perdition, whereas in 
tbe seven not quite satisfactory cases in which adhesions 
were found three of tbe patients are now not at all as I 
would wish them to be ' ‘ 

Numerous adhesions do not, however, always lead to bad 
results. They cause no barm when the adhesions do not 
interfere with the fnnetion of the bowel. For example, the 
intestines in cases of tubercnlous disease ntay be almost or 
quite universally adherent and yet bowel symptoms are not 
necessarily prominent. One of my cases in which adhesions 
must be numerous has already been published ^ The tumour 
was an unnsually adherent dermoid cyst'and tbe patient 
dating convalescence gave no cause for anxiety for 16 days. 
She then allowed to get np and symptoms pointing to 
tbe ^'Atence of a pyonephrosis gradually developed ; the 
patient became very ill, the temperature rose to 106*F., and 
she appeared to be dying On the twebty-seventh day after 
the ovariotomy I incised the left kidney, which was very 
much enlarged, hut I found no pus. Nevertheless, this 
second operation was followed by an immediate improvement 
and convalescence progressed favourably, being interrupted 
only by occasional attacks of pain and high temperature, 
which, however, were always relltved by purgation. The 
loin wound clo*cd and in July, 1897,13 months after the 
operation, I reported that tbe patient’s health was thoroughly 
re-established. She still has occasionally a little pain which 
is relieved by the administration of laxatives. She can walk 
as well as can most of her friends, but she has not ventured 
to ride a bicycle Or to take horse exercise, to which she had 
been accustomed. (Since tbe above was written tbe patient 
has told me that she is In excellent health.) ‘ ' 

Within three weeks of the operation last referred to 1 
removed another dermoid tumour from universal adhesions. 
These two operations were very similar, the patients Tielng 
32 and 35 jears of age respectively. The second patient 
has also had occasional pains, which have been relieved by 
rest and laxatives, and she can now do everything she wante 
to, with tbe ercepfloo that if she stands for any length of 
time she*becomes very tired. She can, however, ride a 
blcyfcle and skate freely without the slightest trouble. In- 
both these cases it Is fairly certain that a great deal of adhe¬ 
sion of the intestines still exists, the tumours having been 
literally peeled out of strong inflammatory attachments. 
Both growths were very hard, heavy, and irregular in 
outline, with many bony parts projecting under the 
surface, and the adhesions seemed* to be duo to thcr 
mechanical initation caused by tbe rough eorfsccs, for 
one tumour bad no twist of its pedicle, and tbe other had 
only the slightest tarn, which was not suSicient to obstruct 
Its blood supply. Of course It Is Imposeibie to say positively 
that these patJenfe have any adhesions now, but recently I 
have pTformed second operations on two very similar cases, 

! with Intervals of 18 months and four years and three months 
respcotively after tbe first operations, and In each of them 
adhesions w'cre very numerous, firm, and extensive, around 
the site of the first operation Patients with such cxtcnfiivc 
adhesions, if they recover well from the operation, aro more 
free from danger of serious trouble than they would bo with 
one or two Isolated bonds o£ adhesion, because the danper of 
an obstraotlon arldng after the patient has completely 
reeOTered from the operation is mnch leas when a large area 
of Intestine is fixed than It Is when the intestines arc for the 
roCsl part freely moveable and arc held firmly at one or two 

^''rb’e hU^ry of another patient In whom no adhesions were 
found at the operation shows that bowel difiicullles do not 
always depend on adhesions, but may be caused by a 


a Ttrentv*fx C«#M in which AMomlnia Swstton »iM J>Mn per- 
form^aKeona Time. Tr»n*ACltoni of theMefllml Society of toriJon* 
vol. X*., Case Ifo 20, p. 2C- 
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Blnggish peristaltic action, such as may be found in patients 
who haye not been operated on. This woman was 36 years 
old apd had suffered from severe constipation for many years, 
for which horse exercise had proved very beneficial., This 
kind of exercise had to be discontinued when the patient’s 
abdomen became of great size from the development of two 
ovarian tumours. For four months before the operation the 
constipation was very obstinate; and during convalescence 
the patient was much troubed in this way until I allowed her 
to resume horse exercise, when the bowels acted more 
satisfactorily, and she very soon reported herself as quite 
well. 

Some of the other cases that have made good recoveries 
hive points of interest. In one I opened the abdomen, 
letting out much Jlmd which I thought was free in the 
peritoneal cavity. I tapped a very soft, friable, multilocular 
cyst, and then found that I was working within a thin- 
walled cyst and that I had tapped a secondary cystic growth. 

I was not able to separate the main cyst from the peritoneum 
of the anterior abdominal wall at the site of my incisiont I 
therefore cautiously opened the cyst behind and exposed the 
small intestines which were only slightly adherent to the 
tumour. I was then able to separate the cyst from behind 
forwards. It was very thin-walled and firmly adherent to 
the liver and to the peritoneum of the anterior abdominal 
parietes. The patient, who was 23 years of age, had an 
extreme lateral spmal curvature and was very delicate. 
She had worn a spinal support from childhood. The eW^rge- 
ment of the abdomen caused by the tumour had been ilULced 
only six months before she was sent to me. This operation 
was a very dangerous one on account of the extensive 
tearing of tissue that was necessary and the feebleness of 
the patient. So far as the operation is concerned, however, 
the result is perfect and since she left my care the patient 
has been able to dispense with her spinal support. 

In four of the oases an ovarian tumour 'had already been 
removed at an earlier date. In one of these the bowel was 
injured at the second operation, but the result is very satis¬ 
factory. Mr. Knowsley Thornton removed a tumour of this 
patient’s left ovary in 1882 and on Nov. 18thi 1896, I removed 
a tumour of her right ovary of the size of a small orange. 
Tins was deeply embedded in the right broad ligament with 
coils of small intestine firmly adherent to its posterior and 
upper surfaces. In order to make sure that the intestines 
were not punctured, in removing the tumour I had to separate 
a large mass of matted small intestine which was, firmly 
adherent in the pouch of Douglap. The walls of the intestine 
were tom in many places and at one point its lumen was 
opened. The perforation and many other injuries of the 
parts were sewn over with Lembert sutures; the patient 
made a good recoye^ and is now, four^ years later, quite 
vroU. * As a mle it is not wise to meddle with extensive 
adhesions which have caused no symptoms of intestinal 
obstmotion, but sometimes, as in this'case, the surgeon has 
to effect a partial separation and then it may be wiser to, 
divide all the adhesions. There is no more 
dimoult question than to decide how much should be done In 
this way. 

In one case of the series, owing to a mistake on the part 
oha nurse in counting the sponges, 1 left one in a patient’s 
aqdomen and removed it half an, hour after she was put to 
bed. She also is quite well and the incident of the sponge 
gave rise to no trouble. , opouge 

On one occasion I removed a cystic tumour of the left 
ovary and found a small horn like growth on the right ovarv 
^ the disease on the rignt side seemed to be confined to a 
gland I removed the new growth with a 
portion of healthy tissue and sewed the parts 

ovSJ^ ® f ^®^^g ^^J® greater part of the 

h^lt^ patient writes that she has since been in good 

pa^ was ® Th ® reported as untraced when this 

a single woman, 23 yew 
riahf an ovarian tumour deeply buried in the 

Sfonlh^^ I'gament. On opening the abdomen I found as I 

-^ta\hed to the righ^ride of 
to the lefi‘of hT f seemed to stand out so well 

tapped to shPll^out oMfA A ^ expected the latter when 
to complete the operation feasily and I therefore tried 
tappiul, however ^I cnnM a short incision. After 

lions and on enlarJn^ understand the condi- 

found that I had ^*^®r®ron_ln_the abdominal wall I 

I 'ery carefully closed a 

y Closed the punctured opemng. There 


happened to be a small cyst of the right ovary which I 
removed and the existence of which brought the case within 
the series under consideration. The ‘patient, of course, mis¬ 
carried and I had to scrape aiyay the placenta and mem¬ 
branes, but she made a good recovery. I lost all trace of 
her until February, 1900, nearly four yearp after the opera¬ 
tion, when I heaid that she had been delivered of a seven 
and a half months child in a lying-in hospital. The resident 
medical officer of that institution has Wndly informed me 
that when she left the hospital the whole uterus was larger 
than normal and that at the fundns it was possible to 
distinguish the left uterus, which‘was softer, from the right, 
which was smaller and firmer, '^he septum of the cervix 
was easily felt, the left os uteri being the more patulous. 
(Mr. Come Keep informs me that this patient, who had been 
under his care before I saw her, had been pregnant On a 
previous occasion—a fact which I did not }jnow or had 
forgotten.) 

There is one other case that shonld be mentioned amongst 
those in which the results are quite satisfactory. -The patient 
had a dermoid tumour of very irregular shape, which was 
deeply embedded in the right broad ligament and which was 
diagnosed by myself and others as a fibroid uterine growth. 
Before and for months after the operation I found granular 
and epithelial casts in the urine which was pale and was 
passed in large quantity. Its specific gravity was never - 
above 1010 and it did not contain albumin, ‘ Five months 
after the operation the patient had an acute attack of 
nephritis, with much blooa in the urine, hnt she is now in a 
very satisfactory condition ; she looks well, does a great deal 
of work, and has pot required medical assistance for nearly ^ 
three years. A specimen of her nrine examined in June, 
1900, contained a decided trace of albumin and a very small 
quantity of pns or proliferated epithelial cells, with a few 
vesical epithelial cells, but no renal casts were found, nor 
was any blood found. The urine was acid and its specific 
gravity was 1013. < 

Several of the patients have had intestinal difficulties from 
which they have perfectly recovered, lu one I thought 
malignant peritoneal growths might he developing, but the 
suspicious lumps which I felt in the abdomen were cle&Tea 
away by laxatives and enemata and the patient is now quite, 
well again. In another case I removed a large mnltilocnlar 
tumonr with very friable walls, wbich^ had already burst m 
places before the abdomen was opened. The second ovary 
was also taken away 1 thought; both ovaries^ were com¬ 
pletely removed, but £he patient, whose age was 36 years, 
had a slight white and red monthly discharge from the 
vagina, until very recently. Two years after the,operation 
this patient had an attack of severe dragging pain in the 
abdomen lasting a week, and she was afterwards confined 
to bed for four months, there being much difficulty in getting 
the bowels to act. The patient is now very well, and the 
periods have quite ceased. ‘ ‘ ' 

In one case I thought that the tumonr Was malignant, hut 
it was not examined microscopically., Tbe patient has 
remained quite well. Several of the patients have borne 
children since their operations, one as early as' 13 months 
afterwards. Two patients have married after single 
ovariotomy, and two after double ovariotomyl The latter 
appear to be quite happy. (One oi the patients married, 
after double ovariotomy, in July', 1899^ at the age of 25 years. 
She was quite well till Christmas when, after nursing her 
hpsband through a serious illness of some months’ duration, 
she suffered from bearing-down pains with a vaginal diS" 
charge, and became very thin. I have not seen her since 
then.) ^ In the whole series I have no knowledge of any case 
of hernia, but I have not examined all the patients. 

Seven cases tuhioh are not g^uitc satisfactory .—Of the oases 
in which there were no adbesions and in which the results 
were not quite satisfactory one patient Was operated on 
when she was fqur months pregnant. The operation was 
quite a simple one, the tumour being of oval shape and about 
five inches in its longest diameter. The patient had no 
trouble after delivery at term, ^but she took little care of 
herself. Although advised to wear a belt she did hot do so. 
She has now very lax abdominal walls, with wide separation 
of the recti muscles, bat there is no hernia of the scar. The 
condition might have arisen without the operation having 
been performed, and was due to her neglect of obvious pre¬ 
cautions. Of course, the tumour described did not cause 
any very great abdominal distension at the fourth month of 
pregnancy. (This patient died from acute pneumonia^ on 
April 9th( 1900. Obviously the condition of th6 abdominal 
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walls must liave diminished her chances of recovery from an 
acute lung disease.) ’ 

The second case was that of a woman,'aged 60 years, who 
bad ^me 10 Children. She complained ranch of debility 
and 6f an occasional dragging pain in the side. She also 
had a “pendnldns belly,” for which she had not worn any 
snpport. 0^'hen last 1 examined these cases, December, 
1900, I could not find anything abnormal In Cither of them 
beyond the l^ity of the abdominal walls.) 

The third patient was 38 years of age. She said that 
she was in very good,health bnt that she Buffered from 
occasional soreness in the left side. I have not teen her 
recently. , ^ 

iln these three cases‘.the unsatisfactory conditions might 
have'arisen if the pailents had never developed tumours 
requiring bperations. Nor were the conditions very serions 
in four Of the seven cases In which, after operations com¬ 
plicated* by adhesions, the results were not altogether satis¬ 
factory. In one of thef^e cases I rem’ovcd a smkll tnmour 
deeply embedded in ^thblright broad ligament The ■patient 
whs 37 years of age* and had complained of pain and weak- 
neb in the baok'for 16 years before the operation.' Now her 
only trouble is that her back is not strong. Everything else 
is satisfactory. ,' 

Another case was ^that of a woman, 43 years of age, from 
whom 1 removed an ovarian tumour deeply embedded in the 
right broad ligament and so thick-walled and red in colour 
that I mistook it for a fibroid uterine growth. Even after 
the abdomen “was'opened tbo tnmour seemed to b® a part of 
the uteruq, but an exploring needle showed that; it was 
cystic, and when fhe fluid contents were drawn’off the rela¬ 
tions of the parts were easily defined. The attachments 
were so‘extensive and the tunioar was so’ friable 'that it was 
impossible,to be ^certain that I had removed the \vhole of 
the taCw growth, ' The left ov-aty, which was also cystic and 
deeply buried in the broad ligament, was removed. This 
patient has oompl^inhd much of peivio and abdominal 
pains, bnt she bah 'get about freely. She is very fat bnt 
not ^bhy, hnd she has alt the appearance of being in 
robust health. ' 

.Another patient, aged 23 years, at the date of operation in 
January, 1896, bad two' ovarian tumours, each of about the 
sito of a big cocoanut That of the left Ovary, which bad a 
veiy,long {^iole, was situated In the right loin, no part of 
it oeing on its own side of the middle line of the body. 
The pedicle had become twisted, and the tumour was firmly 
adherent in the situation described. The tumour of the 
right ovary was in the right side of the lower abdomen, 
below and ratber to the inner side of the left one. It was 
firmly adherent to the other and slightly adherent to 
neighbouring structures. Both tumours were removed. 
Since the operation the patient has been without any obvious 
signs of Ui-healtb. She is stout and full-blooded, but she 
has complained a great deal of pain in the back and 
sensations of creeping in the head which are very distressing. 
The abdomen is soft and natural in every way to palpatlou, 
bnt the ^bowels are ve^ constipated. The case seems to be 
one of severe neurotic symptoms due to the artificial change 
of ‘life ; and probably a gradual improvement will take 
place. I may add that the patient’s medical^attendant 
wrote ^recently that she had en 3 oyed excellent health since 
the opeVatl6n, She is now at work. 

In another case the patient, a married woman, aged 34 
years, suffered from chronic inflammation of the ovaries 
accompanied by Increasingly painful menstroation for seven 
years. She was under my observation for two years, and 
had been confined to bed for considerable periods under 
taedical observation with only temporary benefit. The pre¬ 
sence of new growth was not snspected. Eventually 1 
opened the abdomen and removed two small ovarian tumours 
which wore deeply embedded in firm adhesions. This 
patient made a rapid recovery but her periods have not 
ceased, Aloout 18 months after the operation they iiecame 
somewhat painful, and there was tenderness in the left broad 
ligament on palpation. In tbi** case the sexual appetite baa 
been so Increased as to be a source of great distress. ‘When 
I operated I thought that I renaoved both ovaries completely, 
but it is not possible to be certain of this when'many adha- 
riops have twen separated (Since the above was written 
this patient hasliad prolonged intervals between the periods, 
aod probably the menopause will shortly bo established 
Ynth the exception of the nervous symptoms the general 
health is very good.) 

Tbo results cannot be described as very bad in any of 


these seven cases, altbongb they hro not so good as might be 
desired. 

Three cates vvhxoh are nixsatitfactory. —In the three 
following cases the results so far have been decidedly 
unsatisfactory. In the first I removed a small, flat tumour 
of the right ovary from numerous very strong adhesions. The 
patient bad felt big in the abdomen and had suffered from 
increasing backache and difficulty in walking for three years 
before the operation Since the Operation she has had much 
tronble from constipation, weakness, and pain in the side 
aggravated by walking Her condition recently in these 
respects is better than it has been and I may add that the 
patient sfeems to consider her health much mOre satisfactory 
than I think It. (Since the above was‘written this patient has 
improved very ranch She says that she is in good health 
though she cannot walk very far She Is able, however, to 
“do a great deal of walking about indoors, mounting the 
Btairs, about 40, many times a day.” The bowels give little 
trouble and aperients arc not required so often or in such 
quantity as was necessary a year ago.) ^ , 

The'second unsatisfactory case was that'of a woman who 
had suffered from attacks of pelvic iDflamroation fOr six years 
before I saw her. She bad been in ‘several hospitals. In 
one she had beCn put under an ansesthetic and plugs had been 
inserted every night for a time, bnt she got no benefit I 
Tf lOved a small cystoma of the left ovary which was firmly 
ac. crent deep in the pelvis Tbe ovary and Fallopian tube 
on the. right side were also fixed by strong adhesions and 
wercC^oved with difficulty Possibly the appendages were 
not completely extirpated in this case. The patient con- 
tionCs to have discharges of blood from the uterus, sometime 
as frequently as every fortnight She has had attacks of 
peritonitis occasionally, like those which occurred before 1 
operated, and recently these attacks have been more frequ^t. 
(In Jonc, 1900, this patient was better In many ways, hut 
she still had attacks of pelvic pain, althongh these did not 
occur 60 frequently as they did a year earlier. There wds a 
tender thickening of the tissues in Douglass pouhh. The 

E fttient looked much more healthy than she did when I saw 
er 18 months earlier. This patient and the patient in the 
previook base are certainly improving in the loMl conditions, 
probably on acoonnt of a grnaoal yielding'of adhesions.) 

^ The last living case lo which I shall refer'^as that hi a 
patient whobe age was d2 years. She had first noticed tho 
abdomen large three and a half years before I saw her. It 
Brew rapidly, and then all tbe signs of a rnptnro of a oyst 
oconrred—namely, sudden violent pain followed In three days 
by comUeto disappearance of the swelling In n few 
nionths the abdomen was again large, and again the tnmour 
rnptnred. This happened n third time. Two months before 
the patient consnlted roe her abdomen was tapped and three 
and a half gallons of clear fluid were removed. At the ot^ra- 

tlon I found considerable omental ndhesionsnnd the pMlclo of 

tbe tnmour was very broad. The second ova^ was healthy. 
This patient made a smooth convalescence. The temperature 
in tbl vagina rose to 101° F. on tho second oyoning and ™ 
dermal within a week. I have not seen herrince «>;» 
care a month after the operation, but she writers that she is 
much better than ehe ever erpeoted to be. She says that 
she cannot bold her arms np without a horning and aching 
in her side nnd thht she has “a great weakness.' 
not eat solid food. If she does she is sure ro bring it up 
again." Tbe patient, who was a widow was. however, well 
..nnnfrh tn rp.TOBrrv withiu two years of the operatibn. 

' re". Si. 7.ave iJ.-Ql the Ih^e patlePts wbo 

ore now dead one has been referred to already in the earlier 
Twiner 1 thought that the growth was malignant, 
bSt^I eiplorfd the abdomen and removed a ^ 

cyst The patient was subject 

Mthma add was extremely emaciated and feeble. She had 
M asthmatic attack, however, whilst under 
Jonvalescenoe was ‘ Two Team and 

operation^tie paUimt died frbm 

Srohu”‘oom;SlnT/-‘'’“»‘'<= 

= we" ' 0 “ fht omonturbut 

SSri?g’ooo"uoe'^“Bo?rorrt:rwerer™^^ 

threoUths.ho^^tie^ntsufiered^ 

rS^Thl ^tle® t lUt a fortnight before ehe died and She 
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then had large masses of new growth in the npper part of 
the abdomen. 

The third case in which death has ooonrred was also one 
of malignant disease. The patient was 35 years of age and 
I had no doubt that she had an ovarian tumour. This had 
been diagnosed in India, but the patient had come home 
with the idea that she might be pregnant, and Dr. F. H. 
Champneys kindly saw her with me and confirmed the 
diagnosis of ovarian cystic disease. When I opened the 
abdomen I exposed an ordinary cystoma of the right ovary 
with a fairly small base. There were no adhesions How¬ 
ever, when I had tapped and extracted the cyst I-found that 
there was a solid tumour attached to it by a narrow neck. 
This solid growth was of the size of a very large orange and 
of a somewhat flattened, oval shape. It was buried in the 



siderable anxiety as 
it and arresting hmmorrhage. I was able, however, to get 
away all the visible new growth more easily and completely 
than I expected, the broad ligament being secured in many 
pieces. On the left side there was a slightly smaller 
solid tumour buried in the broad ligament exactly like that 
on the right side. This was attached by a narrow neck to 
an apparently healthy ovary in precisely the same way as the 
solid tumour on the right side was attached to the base of 
the ovarian cyst on that side. That is to say, both the 
solid tumours were completely extra-peritoneal between the 
folds of the broad ligaments. On the left side tSflnvary 
was attached to the broad ligament in the usual wS^ and 
the solid growth was attached to it between the folds of the 
broad ligament. On the right side the ovary was replaced 
by a cyst which was also attached to a solid growth by a 
narrow neck between the folds of the broad ligament. I 
also removed the left ovary and tumour. I have never seen 
any tumours which at all resembled these solid growths in 
their situation and cormexions. Microscopically they con¬ 
sisted of an epithelial growth of a papillary type. I 
exhibited the tumours at the meeting of the Obstetrical 
Society of London on May 6ch, 1896, and a note concerning 
them appeared in the Transactions of that Society for that 
year (p. 166). The patient made a good recovery and 
returned to India in excellent health a few months later, 
but I warned the medical man who had sent her to me 
that her future must be looked upon with great anxiety. 
Eighteen months after the operation the patient (having 
lost her husband very suddenly) .was again in England, 
and she consulted me in May, 1897, when I found a 
return of the growth. The tumour seemed to be to some 
extent moveable, but it had very extensive attachments in 
the pelvis and to the uterus. I decided that it could not be 
removed. I expected to see the patient again in July • but 
on the 9th of that month I was informed that she had’been 
placed by her brother, who is not a medical man, Mnder the 
care of another surgeon, the physician who had sent her to 
me not hOTing been consulted. The patient had been seen 
twice by her second surgeon with an interval of about a 
month. I wp informed that he stated that the tumour was 
growing rapidly and that he asserted in the most positive 
-manner that it was not malignant, but that it must be 
removed at once. Neither I nor the gentleman who sent the 
patient to me was consulted, and the facts stated in the 
Transactions of the Obstetrical Society of London must have 
been unknown to the surgeon under whose care the patient 
had been placed. He operated on July 7th, 1897 and 1 
difficulties encountered were very much 
lext anticipated. The patient died on the 

next aaj. The operator was a man of very large experience 
The incident proves the soundness of the opinion which 1 
beginning of this paper^name7y, tLt 

Satftatistfcil’n,® these cases, and 

tnat statistical papers are of no value unless this possibilitv 

ecogmsed and full details of all cases are given whether 
^ operation is performed or not. ^ wnetner 

ver7® trSv impressed upon me 

Sval nf® importance of an early^recognition and 

Sy n the brn^d a tumour is buried 

it ison vb^ th ^ bgarnent at the beginning of its growth 

itsplf j passes. It IS quite as likely that it will burv 

the operating exposes 

dtfficnltr complications which may cauL 

fp.SV'lSLIS.Sl",.?* 


I wish now chiefly to point out that when inflammatory 
conditions are set np around an ovarian growth the risk of 
trouble after complete recovery from tlie operation is very 
much greater than it is when there has been no inflamma¬ 
tory disturbance. All the patients whose cases I have traced 
in the series under consideration in which the operation was 
simple, are practically in good health with the exception of 
the one who died from asthma (and, of course, of the one who 
died from pneumonia since this paper was read) ; and those 
who are known to be in bad health now had all suffered from 
prolonged inflammatory attacks before being operated on.^ 
There can, I think, bo no donht that in a series of uncom¬ 
plicated operations for simple ovarian tumours, the success 
ought to be very nearly, if not quite, complete and perfect, 
and therefore no opportunity should be allowed for the 
development of complications by delay in operating. If the 
possibility of the existence of a malignant element in the 
tumour be considered the urgent necessity for early opera¬ 
tion is still more obvious. Nevertheless, cases are even now 
seen in which, although ovarian tumours are recognised, 
either the patient is advised to wait till serions symptoms 
arise before beiog operated on or the possibility of operative 
treatment is not suggested. 

There are, of course, cases in which the patient, on account 
of bsLshfulness or timidity or simply because there has been 
no sign or symptom of mischief, does not consult a medical 
man until some complication forces her to do so. When, 
however, an ovarinn tumour is diagnosed it should be an 
absolute rule to have the question of its removal discussed 
at once. I have occasionally told a patient that I did not 
anticipate any harm from a delay of a few weeks, but the 
circumstances are very few in which it is advisable to post¬ 
pone the removal of an ovarian tnmonr beyond the time 
necessary to make proper arrangements for the performance 
of the operation ; and the reason for delay shonld never be 
that the patient is quite well. There must, of course, he 
always some risk in performing even the simplest ovariotomy, 
but this risk is smaller than that of allowing the tnmonr to 
remain. Although I am now chiefly urging , an ^early 
resort to operative treatment in the interest of those 
patients who lecover from ovariotomy, because the dangers 
of after-trouble are so much less if the operation is un¬ 
complicated, and although I bad not intended to deal with 
any cases operated on beyond the period daring which the 
SO cases referred to in the title of my paper were under my 
care, yet my unpublished fatal cases show so forcibly the 
increased immediate danger of an ovariotomy when the 
operation is too long postponed that I am only following out 
one line of argument by shortly recording the fatal oases of 
ovariotomy that have occurred in my practice and which are 
not already published. 

Fatal Oases not hitheeto Published of Ovabiotomt 
AND or OPEBATIO^S DNDEETAKEN WHEN OV ASIAN 
Tdmoubs ivebe supposed to Exist. 

In two of these cases the patients did not seek medical 
advice until forced to do so by their inability to go about 
their work any longer. The first was a case of a single 
woman, 53 years old, who had known for eome years that 
she was growing very large in the abdomen, but she did not 
consult a medical man until 14 days before her operation, 
and she was admitted to the Samaritan Free Hospital as 
soon as this could be arranged for. I do not remember ever 
to have seen a patient look so ghastly as this one did. Her 
hair was dark; her face showed no blood anywhere; she 
could not breathe unless she was sitting absolutely upright 
in bed ; and she maintained this posture" day and night 
by supporting herself on her hands. Her face and 
neck and her shoulders had little hut skin over the 
bones, ,and her enormous abdomen increased by contrast 
the appearance of her anmmia and emaciation. Her tem¬ 
perature varied between 98‘4° and 100° F. Her pulse, which 
ranged from 130 lo 140, was very feeble. She was too 
ill to answer questions, and as she bad lived alone, no 
satisfactory history of her case was obtained. The abdomen 
was immensely distended, had a glazed shining appearance 
over its whole surface, and was very tender. It evidently 
contained a cystic tumour which also distended the pelvis. 
Obviously the prognosis was very bad, but after a few 'days 
the abdomen seemed a little softer and I thought it light to 
operate. I opened the abdomen on Deo 30tb, 1898, and 
found a large tumour with recent adhesions to all , the 
surrounding parts. Layers of'white lymph, from a quarter 
to half an inch thick, covered its upper surface and extended 
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between the''coiJs7of einall'intestine, which were oatted I 
together In the upper part of the peritoneal cavjty, I 
removed the tumour, wliich was a suppurating multllooular | 
ovarian ejstoma, andl secured a thict pedicle on the right 
side in several pieces. , Much l^-mph was taten away and 
.the abdomen was closed, a drainage-tube being left in 
*Dougla8’8,poucb, In tbo evening, after the operation, the 
patient expressed herself as very comfortable. She could lie 
down and breathe comparatively freely. Her temperalnre 
was lOO’S" and her'pulse was 136 In the night the 
bowels began to act and the patient collapsed and died 
rather suddenly between three and four o’clock on the next 
rooming. After death it was found that the last six inches of 
the ileum were in a sloughing condition. It is quite possible, 
and I think likely, that a month before ibis operation was 
performed the patient bad,a very large ovarian tumour 
without inilammation, adhesion, or any complication, and 
that then an operation would have been fairly free from 
danger. Tapping the cyst would have bcen^aa certainly 
fatal as'the operation which was performed. 

In the second case the patient, who was 60 years of age, 
had suffered much pain and had known that her abdomen 
, was very large for more than two years before she sought 
advice, 'I operated on March 17th, 1899. The right ovary 
consisted of a large suppuraling tumour deeply embedded in 
the broad ligament and pressing the ribs firmly upwards. Its 
walls were so fragile that it was quite impossible to prevent 
the escape of its contents at the side of tho tapping cannula. 
At the same time the walls were so thick and so little 
pliable that the cyst could not be drawn cut' partially until 
the ndhesioES behind were separated. 1 made a very long 
incision in the abdominal wall; but tbcje were many strong 
adhesions high op In the peritoneal cavity, and fouling of 
the peritoneum by the pun from the lomoor was unavoidable 
during the necefsary manipulation?. When the bulk of the 
cyst was removed from the abdominal cavity, a deep enm 
cication from the broad ligament was ncceeeary. The 
uterus was so completely atrophied and was drawn op 
BO high on the tumour that it was mistaken for the 
end of the Fallopian tube nnd was ‘ removed inadver¬ 
tently. I noticed this at once, and the stomp of 
the uterus was properly secured after tying the 
nterfne arteries as in a case of hysterectomy. The left 
ovary consisted of a cystic .tumour with a good pedicle 
quite free from the uterus. , There were some slight 
adhesions, but this tumour was easily removed. I carefully 
cleansed the peritoneum and drained the pelvis by means of 
a glass tube. At first the patient seemed as if she would 
do well, but the died from septlcmmia on the eighth day. 
Extensive purulent indammatioD of the peritoneum waa 
found after death; the intestines were much distended and 
seemed in places as if they bad been about to give way. 
The septic mischief must have developed from the pus spilt 
at the operation, or possibly a fresh dose of the poison 
escaped through the intestinal walls. The original cause of 
Buppuratiob In the tumour had probably come from some 
adherent bowel. There can be no donbt that if an operoticn 
had been performed on this patient at an earlier date she 
would have had a very good chance of doing well. 

In tho third case the patient was 44 years of age and her 
first trouble was a difSculty in passiug urine two years before 
I operated. A catheter was rrquired then and frequently 
afterwardh, but the tumour did not seem to have been 
detected and tho patient did not notice any swell- 
Ing. Two weeks before admission to the Samaritan Free 
Hospital the patient was living in Croydon and was 
knocked down by a cfth there. Mr. G. Wale of that town was 
called in and at once discovered a tumour. It extended from 
the pelvis as high as tho umbilicus and dragged up the 
utenJH £0 far that the tumour was much below the level of 
'the 08 ufen. There was tenderness in tho right groin after 
the accidert. and the temperature was above normal, eoroc- 
times as high as 101° K. I operated on Oct. 10th, 1899. 
and removed a multllocular cystic tumour of the left ovary 
which filled the x>elvfs and was firmly held there by suction 
and by adhesions. On the right fide there waa a very much 
swollen ovary. The fimbriated extremity of the Fallopian 
tube VJRS occluded and the tube lUeU was much dihleuded, 
I removed tho ovary and tube with great difficulty without 
opening the tube 1 could not find the vermiform appendix, 
but I suspefted that U was buried in the adhc‘;ions from 
which I had removed tho inflamed right tube and ovary. 
The parts retnovt-d eeemed fairly clean, however, sol closed 
I tho abdomen, placing a drainage-tube In Douglas’s pooch. 


This was removed after 24 hours, as the amount of fluid 
cscaplug through it was very slight and was quite sweet. 
Dr. Gothbeit I^ckyer kindly examined the right Fallopian 
tube for mo and got from it a pure culture of staphylococcus 
pyogenes aureus. For the first 10 days this patient seemed 
to do well, except that she wae lexnaikably, skeplees. 
On the second and third days her temperature.rote to 
103*2* and 102 6“ respectively. It then gradually fell, and 
from the feventh day to the tenth the temperature was below 
100“ in the vagina. Dp to the tenth day the condition of iho 
abdomen seemed perfectly eatisfactory, the bowels having 
been freely moved by enema on feveral occasions. The only 
difficulty was the persistent sleeplessness, for which it was 
necessary to give opiates. These secured the needed rest, 
but on tbo eleventh day the temperature again rose, the 
respiration became laboured, and there was slight expectora¬ 
tion. The weather was very cold and foggy, and I attributed 
the adverse symptoms to an Inflammatory condition of the 
lunge. On the thirteenth day there was a suspicion of 
tenderncEs and fulness In the right groin; her tem¬ 
perature rose to 103 6", and the patient died on the 
following day. At the post-mortem examination made by 
Dr. William 0. Bosanquet it uas found that the upper 
part of the abdomen was shut off from the lower part by 
^beslons. Below there was consldeiable pciitonitis, with 
pockets of puruRnt lymph amongst the coils.of Intestine and 
along/'^/c ascending colon. The lotgs were intcnselj con- 
geste&S'id of a dark purple colour, the lower Jobes being 
in a condition of nearly eoHd cedema. The heart was very 
toHaud flabby, but the valves were normal and there was 
DO naked-eye evidence of fatty change. The vermiform 
gpp 0 udix was bound down by old adbesions but was itself 
reported as healthy 

Probably in this case there was an inflammation in the 
situation from which 1 removed the right tube and ovary, 
and this was at first shut off by adhesions; the sjeeplesfucss 
was, I presume, a result of absorption of poifon ; the 
enforced quicfcence induced by opiates Jed to congestion of 
the longs, and the peritonitis then made rapid progress. 

I think it is quite possible that until tho lungs 
became congested there was no pus in tho abdomen. The 
fact that there was no distinct sign of mischief in tho 
abdomen for ten days Is very unusual in my experience of 
ovariotomy, but an insidious oneet of scplic peritonitis in 
ca^csof inflammation of the vermiform appendix is not very 
unusual, and it is fairly certain either that I had not tciuoyed 
sll the infected tipsues or ibst fresh lufection occurred later. 
Daring the operation I thought of making a Email opening 
in Ibe croin and passing a gausc drain down to the 
from which 1 had removed tho right ovary. Probably this 
would have raved the patient’s life, but unfortunately I 
decided that I had removed all the infected parts. It is 
certain that if this patient bad been operated upon before she 
was knocked down by the cab the conditions would have been 
much more favourable, but op to that time the prceenco of a 

tumour feems to have been overlooked. j 

In the case of a patient, aged 60 years, I explored the 

abdomen on Jan. 13 lb, 1897, and foond that there were two 

maligoant orarlan tomonra with tcconitary depotits In IM 
omemnn.. I clored the abdomen at once and cowed np the 
wound, ivllbont ettemptiog to remove the tornonrs. On the 
next afternoon, el 3 30 o'clock, cverj aign was favonrable, and 
the patient raid that rhe was verj comfortable. At atont 
half past foor. after a qniet sleep she woke np In a state of 
eilicmo restlessness, with a qnick pnlte and mneb dllEcnlty 
of breathine. In my absence Mr. Alban Doran and Mr. Corrlo 
Keep kindly did alHhey coold for l^be patient, hnt she did not 
tally Bod ehn died soroewbat snddenly at 8 20r.M. At the 
iwst-mortem examination it was foned that the Inmonrs weto 
Kctad to and levied the wails of tbo fntcsltne in eoTctal 
places, there being a macs of Iho site of a bantam ' W 
the creentn The omentnm also contained mnch malignant 
knosit. Dr. W. H. Ailciiin made the pcabmortem 
tion and report, d that the heart was •'mnch dilated, son^nd 
tobby, end Ixhibiled fatly invasion to an extreme 
the left ventricnlar wall at places being;alrorst replaced by 

^“^cro is little donbt that tbo cardiac condition wria tho 
ca^e of death U Is not possible to ascorurln exactly the 
SalloD. of an abdomloal tmnonr in 
without oncnluc the pcntoueal carity. rrobably no 

havi^en done In this case by oprrfstion at any time, 
perhaps at a very early stage, but tb« fatal 
not have b«n likely to cccnr ft the explorntlca had 1 cen 
iL A 2 
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doBe earlier. I have ooly bad one other fatal case at all com¬ 
parable to this one, and that also was a case of advanced 
malignant disease 

la the following case I diagnosed an inflamed ovarian 
tumour. 'The patient, who was 30 years of age, had been 
married 11 years and had borne six children. She had a 
soft, indefinite swelling to the left of the pelvis, pushing the 
uterus over to the right and rising nearly to the level of the 
umbilicus. She had been delivered of a dead child seven 
months before I saw her, and she dated her illness from that 
confinement. Throughout the 10 days during which the 
patient was in hospital before the operation there was only 
a very slight rise of temperature, 99'6° F. being the highest 
recorded. I opened the abdomen on June 25th, 1897, and 
found the contents of the pelvis so matted together that I 
had great difficulty in making out the relations of the viscera. 
After separating much omentum and opening many cavities 
containing fluid I succeeded in removing both ovaries and 
Failopmn tubes which were very much inflamed. The pelvis 
was drained by a glass tube and by iodoform gauze. 
Although there was a high temperature early in this case 
the abdominal condition progressed favourably and the 
abdomen remained soft and flat. On the fourth day the left 
parotid gland swelled. It was incised on the fifth day and 
discharged unhealthy pus until the patient died on the tenth 
day. After death numerous abscesses were fonn^in the 
lungs and the left parotid gland was in a sloughy cptLltion. 
The peritoneum showed neither lymph nor pus formation 
except in the pelvis, the site of the operation being shut o2 
from the rest of the peritoneal cavity by adhesions. So far 
as 1 am able to speak definitely this was not a case of ovario¬ 
tomy for new growth, but the operation was begun on the 
assumption that a tumour existed. The disease appeared to 
he an intense septic inflammation beginning in the Fallopian 
tubes and the infection was not completely removed. 

Another fatal case is recorded here because 1 thought 
before the post-mortem examination that the mischief 
probably began in the ovary. The patient was a single 
woman, 34 years of age, who was sent to see me about the 
middle of October, 1899, by Mr. Isaac Ooalbank of Ted- 
dington. She bad complained of increasing constipation for 
over a year, but she did not consult Mr. Ooalbank until, by the 
advice of a friend, she bad taken some liver pills and so had 
made herself very mnch worse. I found a very hard growth in 
the right loin about the level of the umbilicus and an equally 
hard mass pressing low down in the pelvis on the right side. 
There was considerable intestinal distension, which made it 
impossible for me to estimate the size of these masses and 
whether they were connected or separate. The intestinal dis¬ 
tension increased, and I admitted the patient into the hospital 
on Oot. 31st A distended coil of intestine was then very 
obvious in the neighbourhood of the cieoum, and in spite of 
many lumps of f®ces being removed from the lower bowel by 
enemata, this coil continued to increase in size rapidly until 
It was very tense and painful and stood out prominently 
from the rest of the abdomen, which was also distended 
but not to any great degree. I thought that the mischief 
depended on an ovarian new growth, and the existence of 
SBconaa^ deposits seemed probable. There was no prospect 
oE rny being able to do more than relieve the patient bv 
the formation of an intestinal fistula, but surgical inter- 
lerence seemed necessary on account of the painful tension 
f opening the abdomen in the right 

the omentum studded all over with newerowth 
aud there were large masses in the pelvis. 1 opened the 

cmcum, and made a fistula, 
partially xelieve--’ • much 
<’*16 general audiminal 
fulness did not go down, and the patient died early un the 

the ovaries The were attached to 

were affected it add the peritoneum generally 

Sec Sess nor *®markfble that 

this case. miting was a prominent symptom in 

case there is room for doubt as to wheth er 1 

vvith Orarmn Tumours 


removed an ovarian new growth or an ab-cess of the ovary. 
I was asked to see the patient in July, 1897, by Dr. J. W, 
Walker of Peckham Rye, and I diagnosed an inflamed left 
ovary and Fallopian tube At this time it was not possible to 
say definitely that there was an enlargement of the ovary. 
The patient’s general condition was good and she had recently 
come home from India where she had been a seml-invaUd 
for many months. As complete rest had not been taken, 
except in a very intermittent way, I suggested that the 
patient should lie on her back for a couple of months and be 
treated by counter-irritants and warm douches.' The inflam¬ 
mation diminished and all went well for six weeks. The 
patient was then suddenly seized with acute symptoms. I 
was ont of town and when I returned a fortnight later 
I found that there was a large mass in the left side 
of the pelvis. It was acutely inflamed and the patient 
Had much fever of a hectic typo. Without furlher 
delay, on Sept. 29th, I removed the loft_ ovary, 
which was of the size of a large cocoannt and con¬ 
tained one large abscess cavity. The ma.ss was very 
firmly adherent to several coils of intestine above it. 
For a few hours the patient seemed better, but she was 
already io a septic condition. Towards night she Jiegau to 
rave, and she died very early on the following morning. If 
1 bad operated on this patient soon after I first ,saw her I 
should probably have performed an easy and safe operation. 
I think the case was one of acute infection of a chronically 
inflamed ovary. 

I most mention one other case to complete the list of my 
fatal cases of ovariotomy and of those other fatal cases in 
which an ovarian tumour was or might have been diagnosed, 
1 removed this patient's ovaries for chronic pain dne_, I 
believe, to the presence of a small fibroid tumour pressing 
on the left Fallopian tube. There was a small cyst of the 
right ovary which I had not diagnosed but which males it 
necessary for me to mention the case here. The patient 
died from haimorrhage 12 hours after the operation. The case 
does not invalidate my argument that ovarian tumonrs 
should be operated on early. In cases of death from 
hmmorrhage after ovariotomy I should not like to say that 
tho surgeon has always been to blame, but there can be no 
donbt that in most cases a somewhat different disposition 
of the ligatures, or a little more force used in tying them, 
would have saved the patients’ lives. I have been responsible 
for the treatment of secondary haimorrhage twice in my onn 
practice and once in that of a colleague during his ahsenre, 
and 1 have had the good fortune to save two of tbe's 
patients. Both arc ignorant of the danger they passed 
through. 

In a fourth ca.se, not one of ovariotomy, I arrested 
secondary htemorrhage and saved the patient's life for _a 
time, but the details of the case have no bearing on this 
paper and will be published elsewhere. There are a few 
causes of death after ovariotomy which, like htemorrbage, 
may he described as accidental and wbicb ate mostly 
preventable. IE snob causes of death be set aside, the cases 
which I have recorded in this paper clearly prove that delay 
in operating is the chief cause of fatal results in ovariotomy 
and also of unsatisfactory conditions arising in patients who 
recover from this operation. I would urge, therefore, that 
it is the duty of medical men whenever these tumours are 
diagnosed to advise their removal without any unavoidable 
delay. In conditions such as tho presence of a uterine 
fibroid tumour in wbich there may be a reasonable prospect 
that the patient will not require an operation at all, there is 
often room for a difference of opinion as to whether an 
operation should be performed, and there are also cases of 
ovarimi tumour in which an operation appears so formidable 
that it may not be-cousideied wise io undertake it; but an 
ovarian tumour is sure to give trouble sooner or later, and it 
should thereto e be removed as soon as diagnosed if such 
treatment,seems at all practicable. This is the only way w 
which patients can obtain the full benefit of the well-known 
advances which have been made in abdominal surgery. 


Adulterated Golden Syrdp.—A t the Neivijort 

County Petty Sessions held on Nov. 24th, a grocer of Ponty- 
mlster» MonrQouthsbire» "was summoned afc the instance ot 
the Monmouthshire County Council for selling golden 
syrnp adulterated with glucose. Evidence showed ,that toe 
“ syrup ” consisted of 20 per cent, of pure sucrose ana 
80 per cent, of glucose. The defendant was fined £20 ana 
the costs of the court. 
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A CASE OF PUERPERAL SEPTICAEMIA I 
TREATED BY ANTI-STREPTOCOCCIC ' 
SERUM, ! 

COMPLICATED BY PT7LM0NABT EMBOLISM, PERIMETHITIS, ! 

AND AXILLARY ABSCESS ,* RECOVEBY. 

BY B T. READ, L R C.P.Lond , M R 0 B.Eng. 

This patient, a primiparo, was confiniAT on Jane 16th, 
1900 Tho presentation wns that of the first vertex 
position and the labour was not protraolocl. Tho placenta 
and membranes were complete and the perwonm to 
all intents and purposes was intnot. These points I 
wish to emphasis© before going any farther, as well as 
the fact that I did not examine the pdtient per vagjuam 
to ascertain if there was any internal laceration, although 
tho shin was untorn. Before leaving the room I told the 
patient, in her mother’s presence, to keep her bed for ten 
days, not to sit up, and to use tbe bed pan which I had lent 


rigor. As her bowels had been well opened I gave her half 
an ounce of Warburg’s tincture and repeated it after two 
hours and prescribed an expectorant mixture. Tho vagina 
was douched oot night and morning with tincture of iodine 
and permanganate of potassium alternately and tbe wound 
was dressed with creolin powder and gauze, &c. I decided to 
keep the wound as aseptic as I could and to have tho 
operation of restoration of the perineum done later. On the 
morning of the Zlst the dyspnoea had increased, tbe face 
was flushed, the countenance showed anxiety, and there 
were headache and nausea The temperature was 101 8°, 
the pulse was 120, and the respirations were 32 On 
ausonitation there was a murmur over the pulmonary artery 
at the cardiac base and another distinct murmur which was 
systolic in rhythm at tho apex. At times the patient panted 
and moved her head from side to side in urgent dl8tre«!s. 
Eor several days she had these urgent oppressive attacks, 
but they passed off The evening temperaturo was 104° nnd 
the general condition of tbe patient was much tbo same 
I douched out the uterus with permanganate of potassium. 
Tbo morning visit of tho 22nd showed no change ; tho dis* 
[ charge continued to be offensive, tho temperature was 101 8“, 

I tho pulse was 120, and tbe respirations were 36 The nterua 



her. Nothing appeared to bo wrong nnlU 1 called on tho 
morning of the 20th, when I found that tbo theimomctor 
which I bad left on the previous night had registered 103* F.. 
There was, moreover, a nasty odour from foul discharge per¬ 
ceptible on going into tho room. Tbe patient bad a flushed 
face and a septic smell about her breath, and there were 
slight dyspncca, cough, beadaohe, nausea, and a pulse^rato 
of 100. There were a 'few moist sounds to ho beard 
over the base of tbo left lung; she had had a cough 
or cold *' before her labour commenced. On exa¬ 
mination I found that tho perineum was tom through 
to a fraction of ‘an inch from tho anal orifice. The 
aooompanylng chart shows the temperature throughout. 
Tho patient on cross-examination gave a history of having 
left her bod on the morning of the 19th and of having used 

the nightstool because she did not care to nse the b<«*pna. 

Shortly afterwards she had felt oold| but there had been no 


was douched out with permanganate of potassium Md tinc¬ 
ture of iodine night and morning alternately until tho 24th. 
The condition of tho patient was much tho same in the 
cvcnlnp: the temperature was 104 and the pulso-nite 
remain^ tbe same. Am this condiUon was a scrlons onol 
decided to telegraph for anll-BtroptMocoIo seram on tho ncit 
morning (tbe zard). Tbe patient had tmdonbtcdly oonlraotcd 
soptlcffimla and ai far as I could indgo there wore cmimlio 
deMsIts on the nnlmooary and mitral valves, for In no other 


bo mlnnto, and i was alndd that fresh deposits wonW take 
place. On tbo morning of the Z3rt tho amioty, the 
aysporea, tbo flashing of tho face, and tho foal f I'O'dwp 
contlnnod, together with headache imd nawea; the p^e 
was 130, tho respirations were 36, and the tempcraloro was 
Itffi’. I Inieoled 10 cubic cenlimotrcs of tbo remm at 










6pm taking the usual antiseptic precautions. Ten minutes iodine and tincture of iodine. When fresh fajmptoms of 
aft°r "the ioiectiou the patient complained of her head enteritis became more marked on July 14th I gave her 
whiiling round and of a feeling of sinking through the bed. opium pills which may have been the means of helping the 
This lasted for about half au hour and tnen she telt better ; absorption of all inflammatory products, 
the headache and nausea had entirely disappeared and they I take it that the serum treatment is conclusively proved 
did not recur until 12 hours had elapsed On the follow- to be good and trustworthy for the following reasons. The 
ing day I injected 10 cubic i entimetres of serum at 7 A.M., patient in this case bad headache and nausea which entirely 
14 hours after the first injection. The aspect of the disappeared when the serum was used. If 1 was only 
patif-nr. was much the same, the pulse was 140, the respira- a few minutes after my time in injecting the serum the 
tion. weie 40 , and the temperature was 103°; 10 cubic centi- head became worse and the feeling of nausea recuned. 
meties of serum were injected at 7 P.M., and the injection Then, again, as to the bad symptoms that set in-at the 
was followed by the same sensations, with about the same time during which the patient was without the serum injec- 
interval as before and with the subsidence of the headache tion on June 29th from 7 A.M. to 6 P.M. (when the treatment 
and the nausea. This bappaied each time after the injee- was resumed), what was the result of this perseverance on 
tion of serum up to June 29ch, when, unfortunately, I was that evening 7 It caused the sudden fall of the temperature 
disappointed in the serum not arriving as I bad run short from 105° to 96-4° on the following morning _ The pulse had 
of it. On calling to sea the patient on the 25th I learnt from slowed down to 116, the respirations to 30—instead of 42— 
her mother, who had been present at the time, that she bad and the foul discharge had disappeared. A corropondent in 
had a shivering fit on the previous night, when she shook The Lancet' has recently cast a slur on the usefulness of 
trom head to foot and her teeth chattered. The thermometer the serum treatment and I should like to know whether these 
which I always left showed 104°. The tempeiatore was nores of mine will convince him. I for my part consider 
100 8° at 7 A.M., the respirations were 42, and the pulse was that I would have lost my patient without the serum treat- 
133. I could find nothing to have caused this rigor. There ment. I have never heara or read of another case of a 
were no additional signs in her chest, the murmurs remain- lying-in woman, in or ont of a hospital, getting out of bed 
ing the same, and the abdominal symptoms of perimetritis on the third day for any purpose, for defecation or other- 
were much the same. There was enteritis. The dis- wise, and recovering from such a severe attack of puerperal 
charge had lost some of its fostor. I novv bad septicEcmia complicated by pulmonary embolism, 
the vagina douched out night and morning onlty»,The Odiham, Hants. 

noticeable good sign, it I may say so, was the descent . - . ■■ ■ 


of the temperature to 100'6° in the morning. The pulse-rate 
conbuiied to be fast, but, as I observed afterwards, hei pulse 
could not be relied upon alone as she was such a nervous 
woman and her ordinaiy pulse varied from 92 to 108. From 


MERCUROL AS AN ANTISEPTIC IN 
diseases of the nose AND BAR. 


the 26th to the 28th the patient went on as satisfactorily as 
could be expected until the serum supply failed me on the 
night of the 28th, when I used the last 10 cubic centimetres 
about 7 T.M and theie remained none for tbe morning of the 
29th. On calling to see the patient on that motning the 
mother informed me that her daughter became so ill in the 
previous night that she thought that she was going to die, 
unconsoioasness and delirium setting in. On going upstairs 
to see the patient I found her suffering from a bad headache 
and from nausea which came on when the serum injection 
was due and which continued throughout the day until 1 
injected the serum again at 6 h.m. soon after its arrival. The 
same result happened, tlie nausea and the ticadache dis¬ 


appearing at the same time. The temperature registered 
105° at 9 P.M. and suddenly fell to 96 4° on the morning 
of T.he SOtli when I stopped the seium treatment. Her 
pulse-rate had noiy decreased to 115 and the respira¬ 
tions to 30. The septic discharge bad entirely disappeared. 
On va,cinal examination there was still a great deal of ten¬ 
derness and swelling both in Douglas's pouch and in the left 
side of the pelvis. About this time both the pulmonary 
murmur at the base of the heart and the systolic bruit at the 
apex had almost entirely disappeared. From the night of the 
30tb to that of July 6th the patient’s lemperatnre kept below 
99” and her pulse varied from 96 to 106. Then a change set 
in, her temperature rising to 101°.- From the 7th to the 
, temperature did not show any variation, reraainiiig 
at 99 m the morning and 102° at night. During this period 
an abscess formed in the left axilla. There had been a tender 
nodule on the outer edge of the left breast without any 
mammary abscess. It was now apparent that the patient 
tod dm ted into a state of chronic pymmia Throagbont 
this time she was taking nine ounces of brandy in 24 hours 
and champagne and fluid nourishment. I had her temnera- 
tare taken every four hours from 9 P.M. on the 16th to 9 p.m. 
on the 24’h. The abs3e=s was opened on the 18th. The 
patient made a ateaay but. slow recovery and her temperature 

totbe 18th°™^' ^ ''trending her 


As regards the treatment in this case theiollowing details 
mav bo given. Danng the early stage of. the acute 
patient had half 'ah ounce of Warburg’s 
tincture oil an empty stomach after the bowels had been 
relieved and this wa« repeated in two hours. That had not 
lightest effect on her temperature. I followed tWs un 
hvdmchWur*^ '“.24 hours and two grains of 

>.n»A.C 


Br R. LAKE, F.R.O.S.Eng., 

SUHGKOK TO THE HOY ALEAK HOSPITAL AN1> TO THE METHOPOLITAK EAB, 
HOSE, AHD THROAT HOSPITAL, ETC. 

MEncuiiOL, for the information of those who are not 
acquainted with it, is a brownish-white powder, soluble in 
water but insoluble in alcohol. It is a compound of mercury 
with nuoleinio acid and contains about 10 per cent, of 
mercury; therefore, a 5 per cent, solution of morourol 
contains one-half per cent, of merenry and this in a form 
which is non-corrosive and non-irritant. It is at the same 
time an organic compound and does not precipitate albumin; 
the general idea which morcnrol gives being that at one and 
the same time it is an aniiscplic in the usually understood 
sense of the word and will act indirectly on the protoplasm 
of the nuclei, more especially of the large white blood cells, 
as the phagocyte.s, and thereby enable them the more readily 
to overcome micro-organisms and destroy them in larger 
quantities. One disadvantage of solutions of mercurol_ is 
that one cannot make it up in large quantities, a week being 
probably the longest time in which it can bo kept with 
safety ; this, however, is equally true with that most useful 
antiseptic, formalin, but there is no doubt that in order to 
obtain the most efficient action of mercnrol it requires to be 
employed, like chlorine, freshly made. 

I have not kept regular statistical accounts of all the cases 
of chronic suppurative otitis which I have treated with 
mercurol; and even if I had the probability of mercnrol 
being found largely superior to other antiseptics in this 
disease is very problematical, chiefly on account of the 
mechanical obstructions to the antiseptic reaching the jarts 
affected. In acute suppurative otitis, how'ever. the condituns 
are very different. I have used it in three cases immetiiatcly 
after incising the membrana tympani. If, should, of course, 
be used to disintrct the .canal previously to the operation 
where it is to be used afterwards as the antiseptic. The three , 
cases Were all cured within ten d8ys,<the most,rapid cure- 
being four days. ■ i-- . ^ 

Oase. 1.—The patient, aped 27 years, came to the Royal 
Ear Hospital suffering from keratosis obturans/ This required 
a long and tedious process of removal, which,' liowever, 
when effected, as it was somewhat suddenly, set up an acute 
otitis media. The membrane became -red. and bulging and 
there was at the 'same time a small- anterior perforation 
through which pug extruded.* An incision'was,made-over 
tbe Bwelling.and.the-miridle.ear was Arrigated with'2i-p® 
cent, of niercnio'.- ThisrsolUtion^jWasvUfed to irrigate the 

' . . ~ ''' 

'.“Fuerperal S-psis.” liy E. P. Eonken Ivle, M.D. Dub., The 
Sept, tat h, 1900, p! 925. - > - •“ »- 
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ear threo times dally and & complete recovery, was obtained 
in ten days. i 

It must be said here that in neither of the acute capes was 
there left any impairment of the hearing. As a means of 
treating acute suppurative otitis media (after perforation 
has oc.Jiined)3l can very, highly recommend the .injection 
into the cavity of the middle ear by means of the Kostachian 
canal o£^ a small rluautity of a 6,per cent, solution of 
merburol. )By auch treatment a more rapid and effeclivo 
cure is usually gained than by any other, its only dis¬ 
advantage being that it almost of necessity should be left 
to the specialist to curry out. That one does obtain 
extremely good results from mercnrol in chronic suppurative 
otitis media cannot be denied, but at the same time for 
my own part I would not, as before stated, consider this drog 
to be to any extent snperior to, say, perchloride of mercury 
or carbolic acid The following may bo taken as an 
example of the treatment of chronic otitis media. 

Oases 2.—A woman, aged 31 years, had suffered from dis¬ 
charge from both ears since, at the age of six years, she had 
had scarlet fever. The discharge was t'ciy offensive. On 
the right side there was a perforation in the posterior 
superior quadrant and one also m tho aniorior inferior, while 
on the left side there was a sinus leading into tho antrum 
with a small posterior perforation on a level with the tip of 
the handlo. 5 per cent, of mercurol was ordered three times 
dally as an injection. At the end of six weeks the discharge 
on tho left sine had entirely ceased and wa.s redaoed to an 
inodorous, clear, watery discharge on the right side The 
mercnrol solution was then reduced to per cent, and the 
patient was seen again in three weeks* time, when the dia- 
charge had entirely cessod on the right eldo. , ' 

^ As an example of the use of mercnrol in diffuse InQamma- 
tion,of the external meatus the following case may be 
mentioned. 

Oasb 3.—a man, apparently of gouty habit, came to mo 
complaining of discharge from one car. The meatus was 
entirely occluded by diffuse swelling; tho discharge was 
thin and very purulent—that is to say, there was acute gouty 
affection (eczema) of the ear. He was given mercnrol in 
a 5 per cent, eolation and immediately obtained the greatest 
relief from the Imtatlon. The ewolUng in the canal dis¬ 
appeared extremely rapidly, and, what is much more 
impirtaot, the morourol seemed in this Instance to have 
effectually prevented contraction. 

Tho following is an insrance of the uso of mercurol in 
chrinic suppuration of the maxillary antrum. 

Case 4.—Tne patient was a man, aged 38 years, who was 
under the care of Mr. E. T. M. Tanuloliffe who brought him 
to me with tlio following history. Thoi patient had had a 
nasal discluargo for six months from the left side which bad 
all along been offensive at times. On prosaure within the 
n.o*>tnl offemive pus could be evacuated by the patient On 
examination of the left nose a large projection was seen 
below the' inferior'turbinated bone. This'was soft and 
clastic, ^ving a feeling of a'denso wall oyst, from whioh pus 
could bo made tp exude at the posterior part if firm pressure 
were applied. This was'inoised and'some drachms of 
extremely offensive pus wore’evacuated, and on examination 
the Ab>cess cavity was foundTrO be continuous with the 
maxillary sinus, the lower part of the internal bony wall of 
tho antrara’belng'entirely absorbed. The cavity- was irri- 
ga^d wjth 5 per cent of, morourol and, was packed with 
iodoform gauze. la three weeks* time there was practically 
no djacharge and absolutely "no smell; the latter, I was 
informed, had never reappeared after the first washing with 
mercurol. The .percentage of mercurol was now reduced 
to 2i, which was kept up as a matter’of precaution for 
another three weeks, when the opening was allowed to close, 
porfcctpnre having been obtained. , 

OasEj 5/~-The pUianl, a female, had suffered Jrom chronio 
suppuratiou’of maxillary antrum lor at least 18 months. 
The "autrani was opened through j the alveolus on the right 
side lit ^he side of tho first molar which had )occn removed 
some time previously. ' There wan a f^ir amount of pus in 
the antrum^an*! the lining merabrauo was much thickened as 
detected by the probe. .Irrigation with mercurol (l,per 
cent.) was caiu-led out" regularly twice ^aify^with the result 
that there* wfis a complete ruro in six w( t’. • / , 

I have used mgrcurol (2 per cent.) twlcp r.fler'pperatlous, 
one buing a'double ossiculectomy sod thejOtliGc an operalion 
for opening thC frontal ^^Dus. '‘The wounds In both‘cases 
remained in an absolntely s itisfaptory and asepliacohdiliori,' 
though one would frequcnlly fimVit ncce^yi'ary to^cliango froqi 
BO bland and nnirritating an antiseptic to one having the 


strongly caustic properties of 6 per cent, of carbolic acid, 
especially where much ulceration remains* tho tendency of 
which to secrete it is frequently desirable to overcome. I 
have also irrigated the frontal sinus with it vtd tho 
infundibulum with satisfactory results,jbat as these cases 
have been amongst hospital patients and I have been imable 
to see them sufficiently often I cannot attribute a cure to 
mercurol in this respect, though the general impression I 
derived was that had I been able to use it sufficiently often, 
say daily, it would have given better results. 

With regard to chronio suppuration of the middle ear I 
liave only quoted one case. From tho small number of cases 
in which the drug was systematically used the general results 
may be apparently slightly above the average obtained by 
other antiseptics. But, as before remarked, it is the 
anatomical and mechanical obstruction to the penetration of 
any particular remedy to the seat of disease that renders this 
ailment so intractable. So to claim for mercurol any 
peculiar and specific action m tins disease would be, in my 
opinion, absurd. My general impression is that mercurol 
is the least irritating efficient antiseptic with which I am 
acquainted, being pos8e<-sed of properties which commend it 
highly, especially as a lotion for the irrigation of cavities 
snch as the maxillary sinus. 

Harley-atreet, tV, _ 


(CCASE OF MORPHIA-POISONING 
TREATED BY ATROPINE. 

By EDWARD GRODND, M.D. OANTiB. 


As there is & certain difference of opinion among autiio- 
rities on toxicology ae to the value of atropine in morphia¬ 
poisoning I think the following case may possibly be of 
interest to readers of The Lanoet, ' < 

A few weeks ago, at about 2 P.M., I was snromoned to see 
a mao, aged 61 years. His wife told mo that bo hod been in 
bod for two or three days suflermg from an attack of inflnenza 
and that ehortly before she sent for me he had been seized 
with faintness whioh alarmed her very much. 1 found him 
in bod, looking rather sleepy (be had had a good dinner); his 
face was ttoshed, his pniso was qoiok (abont 100), and his 
pupils were contxaoted. On being questioned be sirenuonsly 
denied having taken any opiate and his wife who had been 
with him while he was having his dinner said she was qoito 
sure that he conid not have taken any wlthont tier know¬ 
ledge. I was sent for again in a hurry at 5 P.M., an empty 
one-ounce bottle, labeled •• Liq morph, hydrorhlor.," having 
been found in his room. When I arrived (at 5 30) I fonnd 
him very drowsy and lookiog very pale, sweating profusely, 
and with very contracted pupils. Ho then admitted that 
he had taken one ounce of Bolntion of hydtochlorate of 
morphia in bis brandy-and-soda at dinner-time, under 
tho impression that he wss taking two grains of morphia. 
After a little difflcnlty I persuaded -liim to take an 
emetic, bat ho only bronght np a little tea which 
be had taken shdrtly before. - I then gave him a 
hypodermic injection of a thirty-third of a grain of 
eulphale of atropla and three grains of pormanganato of 
pomsh in pill every three liours.-with tho idea of otidlslng 
any nnabsorbed morplila that might remain in tho inteslinal 
canal At 7 P M., allhougU he could only bo roused with 
dlfllcnity. his general condition bad uo'dergone a marked 
improvement. Tho pallor had given place to n distinct flu-hing 
of the face, the profnse sweating had stopped and tho skin 
was dry. tho pupils were le-s contracted, and the pulre bad 
improved in tone ami in vniiimf. The injection was repcetod 
then, and'ngain at 9 30 P M , wlien he was qnite infet fiblo 
bat otherwise abont the s-.ine Ac 11 P.il. another injection 
of atropine was given, with one-thirtieth. of a grain of 
snlpliato of sTyclima, as his pulse was inclined to fail. He 
remained quite imonstble, hot his breathing never became 
stertorous, nntil about 12.30 a.m - when, afler .eigorens 
Bbalttng. ho began slightly to raise his cselld. and to .show 
signs of returning consoiuusnc-s. At 4.30 A.v,. alter con¬ 
stant shakings, moving of Ins arms and legs, wlthartlflelal 
rcsiiiration, lie beoamn coms-ioun ami gradually jecoverrd, , 
A great many, cases ot opium- and morphia-poisoning 
sqcceMfnlly treated-with atropine have b-'eo reported In 
which the dose ot poison wss very much larger thsn In tide 
case. A case h.as been eiesmbcel by Dr. D. T. llayfalr,' in 
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which a woman, aged 37 years, took 30 grains of acetate of 
morphia, a fact which was not discovered nntll three hoars 
afterwards. Four injections of atropine, each of one-fortieth 
of a grain, were giVen, but the recovery of the patient 
was attributed to the prolonged use of oxygen gas with 
artificial respiialion, all natural respiratory movements 
having ceased for several hours. Mr. Percy Pope ^ records a. 
case 6f recovery in a girl, aged 19 years, after a hypodermic 
injection of 12 grains of morphia. The treatment con¬ 
sisted in the administration of four grains of atropine in 
doses of one-twentieth of a grain at short intervals during 
12 hours and in artificial resjilration, strong coffee, and 
attempts to rouse the patient. Cruse describes the cate of 
an infant, one week old, who v/as accidentally poisoned by 
a grain of morphine. The comatose condition that resulted 
remained unaffected by various treatments for several hours 
until a quarter of a grain ot atropine was administered and 
the dose repeated after an interval of half an hour. Recovery 
was complete in 38 hours and no unpleasant symptoms 
attended the administration of such large doset of atropine. 
From the marked improveSnent in my patient I should be 
inclined to regard atropine as a valuable remedy in opium¬ 
poisoning ; but there appears to be one difficulty, and that 
is to know when the limit of safety has been reached with 
regard to the amount of atropine to be used. The action of 
morphia and atropine is not exactly antagonistic, the former 
acting centrally and the latter peripherally. According to 
Dr. J. Dixon Mann, “Morphia slows the heartj^. -ction 
by excitation of the vagns at its origin in the^rain; 
atropine quickens the heart by paralysing the termina¬ 
tions of the vagi and the inhibitory ganglia in the heart. 

. Opium acting centrally contracts the pupils; atropine 

paralyses the terminals of the oculo-motor nerves. Opium 
causes sweating by stimulating the central nerve apparatus 
concerned ; atropine arrests it by paralysing the netvo ter¬ 
minals in the sweat glands." Ultimately, howevct, the 
effects of the two poisons become mutual, both paralysing the 
motor and sensory nerves, atropine especially paralysing the 
heart and opium the respiratory apparatus. Some caution, 
therefore, is required in using the antidote. Dr. A. P, Luff 
recommends that it be given in frequently repeated doses 
until half a grain has been given, and this should provide a 
fair margin of safety. _ My patient took about four and one- 
third grains of morphia which is not a very large dose, and 
one-eighth of a grain of atropine was given as an antidote, 
which, I believe, contributed largely to his recovery. There 
is one point that is rather impressed on the mind in con¬ 
sidering this question and that is that however large the dose 
of opium or morphia may be there need be no despair, with 
the help of atropine, oxygen, and artificial respiration, of 
rescuing from death the person poisoned even after the 
poison has become thoroughly absorbed. 

Mnidstona > 


affected, saying that they felt numb to the touch, thongb 1 
painful sensations like “pins and needles” were present. i 
She could not uso her hands, moving the fingers with diffi- ‘ 
culty. Her appetite began to fail, the tongue became slightly 
coated, and vomiting of yellowish bile occasionally occurred. 
Before being confined to bed the patient had been acoustomed 
to have beer for supper and she admitted having taken a glass 
or two since. Hearing late on Nov, 20th that Dr. E. 8. 
Reynolds had detected arsenic in beer in Manchester I called | 
at the patient’s house on the morning of Nov. 2l8t and sent 
out for a jug of the beer which she was in the habit of 
drinking ; this was obtained from the shop whence she bad | 

been getting her beer, and on its being analysed by ] 

Mr. William Kirkby, F.L.S., of Owens College, it was * 
found to contain 0‘14 grain per gallon of As^Oj. A J 

sample of urine from the patient failed to show the \ 

presence of arsenic, though in the case of another | 
patient of mine who had drunk the same beer and was .' 
suffering from symptoms of arsenical poisoning the urine 1 
showed a faint trace of arsenic. The condition of the 
patient became gradually worse, the weakness of the limbs 
increasing, and there being in addition ccnsicerable general i 
wasting. On making a detailed examination on Nov. 291b 
the following state ot affairs was noticed. The patient lay on ^ 
her right side in a drowsy,‘heavy condition, with the eyes t 
half open and the knees drawn up. She opened her eyes ® 
slowly when asked to do so. She could recognise me, men- ^ 
tioning my name. She complained of her head, saying that 
it felt as thongb druths were playing in the street. 
Dark bfownish pigmentation of the skin v/as present 
on the neck, the arriliic, the abdomen, the thighs, 
and the legs. There was flaky desquamation of the 
skin over the lower part of the abdomen, Over the calvts 
of the legs the skin was roughened and desquama¬ 
ting. The legs and hands could he moved slightly 
without the patient being roused, but on making more 
extended movements she complained of pain. The left foot 
was dropped and the skin was thickened ; on the tight foot 
keratosis was well marked, especially over the heel. The 
patellar reflex was absent on both "Bides. The tongue whs 
red and moist, the pupils leaded readily to light, the eyes 
were somewhat watery, but there was no .nasal discharge. 
The heart sounds were regular but feeble, the first sound was 
hardly to be detected. The pulse was 100 per minute and 
exceedingly feeble. The respirations were 24 per minute j 
there was slight movement of the diaphragm. The chest 
moved as a whole without much lateral expansion. The 
temperature was normal.* During the five days ending on 
Deo. 4th the patient’s condition remained much the same 
though more nourishment was taken and the comatose state 
was not so well marked. 

Feudleton. 


Clinitri ®0tes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF ARSENICAL BEER POISONING. 
By J. Harold BAiLEy, M.B. Vioi. 


Ok Oct. 9th, 1900, I was called in to attend a marned 
woman, aged 41 years, residing in Pendleton, she having 
sRpped and sprained her left ankle. Rest and the applica¬ 
tion of lead and opium lotion to the injured joint were 
prescribed. The swelling aronnd the joint subsided and the 
pfiin, which was severe, abated somewhat, but at the end 
ot a_ week the patient began to complain of pains and 
tingling in the left foot, and she was unable to stand 
upright _ and was obliged to remain altogether in' bed. 
Cramps in the calves of both lege were next complained of* 
and the feet and legs became exceedingly painful to pressure 
on any part of them; she also complained of the weight 
of the bed-clothes and of being nnablb to sleep 'at night 
owing to the intensity of the pains. After another 
week the patient noticed that her bands were becoming 

- > Tiik Lasoet, March 17th, 1891, p. 669. 


SYMPTOMS OP ARSENICAL POISONING PRODUCED 
IN A YOUNG CHILD BY DRINKING BEER. 

By John Brown, M.D. Vict., D.P.H., 
snmioAi, orriOEB or hkamh or bacup. 


During the recent epidemic of peripheral neuritis, now 
proved to have arisen from the drinking of arsenicated be^r, 
I have seen no reference to any cases observed in very young 
children. Such must be of very raro occurrence, as it is to 
be hoped that parents do not generally allow young children 
to drink beer. Moreover, if a case occurred in a child it 
would most probably not be easily detected, as it is a condi- 
laon one wmfld hardly expect in a young child. On Nov. 27tbr 
however, whilst attending a patient affected with peripheral 
neuritis my suspicions were aroused to the case which I now 
record, and I was led to suspect that the child was suffering 
from arsenical beer poisoning by the fact that the father tad 
peripheral neuritis. 'Dr. Kelynack, to whom, with Mr. 
Kirkby, is 'due the credit of being the first to announce to- 
the profession the true source of the arsenic, very kindly 
came to Bacnp to see the patient with me. He_ went over 
the case very thoroughly and expressed his opinion that it 
was undoubtedly a distinct but mild case of peripheral 
neuritis due to arsenical beer. The case being unique 
have made a few notes briefly recording the more important 
features, , 

The patient was a bonny-looking little girl, a^d two yeM^ 
She had been unwell for some days, suffering from pains m 



PlELANCETa OLMIOAL JTOIES-HOSPITAL MEDiOIKB AHD BTOGEKY. [Deo. 16,1900. ' 1729 


tho foot, legs, and arras whioh were thought to bo rhenmatio been coughlnE. considerahlv nil ni„af 7Z 
■pains. Evidently her feet felt hot and nnooratortable, for she her cLsffird htchira, withT^oi: 

wanted her shoes a ways oS The child was too yonng to Bounds, both lungs being equally aSeotel Ther^wa” no 
deseribe her subaeotive symptoms, .0 that it was necessary to dulness. She was CEpeotorlting blood-stained .1 

rely on the objective ones. .Her face was flushed, her eyes advised her to go to bed and In elaboratrtreatinent for 
were watery, and there was a slight .running from her nose, bronchitis was carried out. In spite of everything the bed 
The cutaneous symptoms were as follows.- There was no symptoms increased. On the 25th , 12 days Ifter the 
pigmentauon of the face, neck, thorar, ajillm, abdomen, or extraction of the tooth I called to see the patfentrard s o 
groin. Erythematous areas existed over the arms and fore- told mo that she was better. A violent fit if coughing had 
arms in the region of tho elbows, being most marked on tho expelled the wisdom tooth, which 1 at once recognilod LX 
■exteoBor surfaces. Thu palms of the hands wore red, capo- old offender. . ^ b aa vue 

ciftlly over the thenar and hypothenar eminenoes and aboat N&yl&nd, Colchester, 
the tips of tho fingers. In the lower extremities there was 
marked erythema over both knees, and on the right side 

above the patella there were several distinct, irregnlar, (3 o/rvv* 

brownish patches, evidently due to plgmentatlon-in the A Atlirrflr 

' superficial layers of the skin and not arising from effusion of ^ 

blood. There were similar pigmented spots above tho left o' 

knee, but neither so welbmarked nor so extensive. There ♦TTOQ'PTT’A T '"DT? A rirnTni? 
was erythema of the soles of the feet and tho toes, with a wOiriJ.ii.Jj JrJA(ii.Oii w ih i 

distinct border 'to the erythema along both sides of the feet • ■rptttcjtt atsttv 
and around the heels. As the child sat on the lap of a i>J:tilloJl AJNJJ if yj KJli llx XS. 

relative the feet looked “dropped” as If the extensors were ' ■ ■ 

paretic, but there was no distinct paralysis. There were no • JSoJla aotem eat &]Ia pro oerto nosoendl via, nlel qaamplorlmab ct 


impairment of‘the tactile sensation no muscular hvoer-I et dJsseotlonom histories, turn allorum turn proprles 

msthesia, no plantav reflex, and no dorsal eitension of the^"K%Mw Sid. rt rcu.. 

toe; the knee-jerks were absent. ' I - , 

aut:‘StXing I'i'wasXciLmiredXgt'i?;^ LONDON HOSPITAL FOJl DISEASES 


although BO young she was accustomed to get little “ sups” 
of beer from the kindly disposed customers at the bar. I 


iOF THE CHEST, VICTORIA PARK, E.; 


have carefully tested samples of the beer and have found A oabe op abscess of inn Livrn piagkosed nr the 
arsenio present. In four distinct cases of peripheral neuritis PiiESE.scE IN the urine of cmysTALS op^ 

occurring in Bacup I have examined the beer and have found OHOLESTBRiN, LEUCIN, and ttrosin. 

arsenio In each ease. Oat of 14 different samples of beer _* r.. -- r.---^ 

no less than 11 showed distinct traces of arsenic No doubt 
many cases of peripheral neuritis doe to arsenlcatcd beer 
have been overlooked. • > 

Dwup. ___ f 


«.»euig m eaou oase. uot or la amerenf, finmnio. nf i (Under the care of Dr ViKCKNT DORMEE HARRIS and 

Mr. J. F. C. H LIacRBADT.) 

have been overlooked. ‘ > Thb association in the following case of the presence of 

Dwup. __ f leuoiD, tyrosln, and cbolesterln in the urine with impair- 

' inent of tho percussion note over the lower part of the right 

NOTES OF TWO OASES OF FOREIGN BODY IN THE l^ns. strongly suggestive of some active process In the 


' """^AlR-PffSSAGESr'^ liver. We are not aware that it has been noticed that 

,Br lE. F. SrBEiT, H.D. Durh., H.R^O.S. Eng. ahfcess of the liver is often accompanied by the presence 

,. ' - ‘ ‘ * of these abnormal constituents In the urine. It is not 

Th 2 following two cases oqoomng within a few months of improbable that they might be found in small quantities 
one another are o£ Interest on account of the entire absence “““J bcnto morbid conditlouE of tho liver if they were 
of Tirffonf c:xIr««f/^yy,ls '1 at_ ' ' epccially sought for. For the notes of the case we are 

of urgent symptoms, and the fact that in neither case was j^ebted to Dr. J. G. Emanuel and Dr. E. W. Martin. 


the presence of a foreign body suspected. . 


A sailor, aged 48 years, was admitted into tho City of 

__ TT_ t _ 1 -._ _ 1 ? 


Oi 2 E 1.—On May 12tb, 1900,1 was called to see a boy, aged London Hospital for Diseases of tho Chest, Victoria-park* E., 
13 years, who, I was told, had been ailing for three weeks, under the care of Dr. Vincent D. Harris on Jan. 16th, 1900, 
-The symptoms complained of were cough, fever, and pain complaining of pain in the right side of the cheat and of 
ov'er the base of the right lung. His temperature was 103® F. having lost fleah. The symptoms had started insidiously 
and bis cheeks were flashed. E-vamination of the chest and without any obvious cause some three months previously 
showed a markedly impaired percussion note over the and had been getting gradually worse up to the date] of 
of the right lung. The vesicular murmur was his admission. In October, 1899, the patient’s weight was 
•deficient, and at the apex of the lung, both behind and 12 st. 71b., whilst on his admission he only weighed 
in front, moist sounds were heard. The left lung 9 at. 101b.—i.e., the patient had lost nearly three stones in 
showed nothing but increased breath sounds. Tho three months. The pain on the right side was not severe, 
sputum was abundant and blood-stained. Cough was but it was constantly present and of a gnawing diameter, 
frequent, but there was nothing remarkable in Its character, and was evidently telling very seriously on the patient’s 
The patient was kept in bed for two weeks and was allowed general consUtallon. 'rhe pain was not affected in any way 
to get up when the temperature fell to normal. The physical by eating, by respiratory movements, or by exertion. It was 
signs remained.unaltered and the cough continued, but the localised to the right side of the chest, over a somewhat 
patient seemed quite bright and well. I continued to sec indefioite area, corresponding to the lower part of the right 
mm about once a week during the next two months, bis axilla. There was no tenderness of the painful area even on 
'Condition remaining unaltered. On July 26th; whilst trying deepprccsurej 

to pull a stick away from a large dog he had a violent attack The previous history showed uniolerrupted good health till 
of coughing and ho coughed up a small smooth pebble the year 1896. when the patient was laid up in South 
a little larger than a cherry-stone. On cross-examining the America for four weeks with a severe attaf'k of dysentery, 
mother she said that at the time the cough, ico., commenced Twelve months or so after this, when in England, ho had 
tho boy while playing football had put the stone into bis another less severe attack, and again in 1898, whilst in 
mouth “to keep his vrind." i On returning from the game be South Africa, he was laid up this tirao for three weeks with 
told 'her that he bad swallowed the stone, but beyond an dysentery. In each attack diarrhoea with blood in tho 
attack of coughing at the time be bad felt no ill-effects. Tho stools was a prominent symptom ; in the intcn'als between 
aymptoms which supervened she attributed to catching cold these attacks the patient's health had been excellent nod 
during the game. The stone was, therefore, rctaihed in the he bad enjoyed perfect health since tho last attack in 1898, 


right bronchos just 13 weeks. 


Case 2.—^ThU patient, 'a married woman, aged 33 years, 1900. 


up till three months before his admission into hospiml in 


came to me on account of toothache on Sept. 12th, 1900. 


On examination the patient w.as found to bo a middle-aged 


sent her to a dentist and a lower wisdom tooth was extracted man, emaciated, and with a somewhat ashy-grey complexion, 
on tho next day under gas. On the 14th she came to me with lying comfortably in bed in any posture. He had a rather 
eomplalnts of cough and hoarseness. She said that on cachectic appearance, suggestive of malignant disease, but 
recovery from the gas her long^ felt blocked up, and she had otherwise he prcicutod no obvious morbid appearance. The 
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temperature, pnlse, and reepiration were normal. Examina¬ 
tion "of the heart rfvealed nothing abnormal, and he bad no 
ahortncss of breaw even On exertion. His lungs were free 
from abnormal signs, with the exception that the percnpion 
note at the right base was impaired below the angle of the 
Bcapnla, and over this area the breath Ecnnds were weak 
- (they were distinctly andible, however, as far as the 
extreme base), and tactile vocal fremitns and vocal reson¬ 
ance were diminished. The percnssion note and entry of 
air over the right base in the axilla and anteriorly were good. 
He had an occasional slight congh, accompanied by a very 
little mncoid expectoration. His tongne was clean, the 
appetite was good, the 'bowels'were regular, and he bad no 
pain or discomfort of any kind with his food. The abdomen 
was readUy palpable and there was no enlargement of 'the 
liver or spleen. The upper border of the liver dulntss 
corresponded to the fifth rib in the right vertical nipple line 
and to the seventh rib in the right axilla. The lower border 
of the liver dulness corresponded to the costal margin in the 
right vertical nipple line. The urine was acid, of specific, 
gravity 1020, contained a very faint trace of albumin, and 
gave the blood reaction with ozonic ether and gnaiacnm. 
On microscopic examination it was fonid to contain a 
number of red blood corpuscles and crystals of lencin, 
tyrosin, and cholcsterin, the latter in considerable abnn- 
cance. The patient slept well and exhibited no abnormal 


1 ^)« 


7sease of 


symptoms or physical signs snggestive of cerebral^ 
any kind. 

In picking ont the salient featnres of this case for the 
purpose of diagnosis the following appesred to he the most 
important points: (1) the remarkable condition of the 
urine ; (2) the signs of slight pressnre on the lower Jobe of 
the light Inrg ; (3) the history of dysentery ; and (4) the 
patient’s general condition, indicative of some serious 
lesion. The condition of the nrine did not seem to be 
associated with any actual disease of the kidney or bladder, 
as there were no signs of casts, no marked diminution in 
the elimination of nrea, and no increased frequency of 
micturition. On the other hand, the condition of the nrine 
immediately hronght to mind the character of the urine in 
cases of acute yellow atrophy of the liver, and it suggested 
very forcibly some destructive process going on in the liver. 
This, taken together with the history of dysentery 
and the signs of pressure on the lower lobe of the 
right long, suggested the possibility of the presence 
of a dysenteric abscess of the liver, and with this 
thought constantly in mind the patient was kept under 
careful ob-ervation for several weeks. His condition^ 
however, did not seem fo alter in any appreciable degree. 
His weight remained stationary and his temperature slightly 
subnormal, he ate ard slept well, and he was able to walk 
about in the grounds of the hospital with the convalescent 
ptients. He always, however, complained that the pain in 
his Tight side “got no better” and that be became easily 
tired. Moreover,^ his appearance did not change and he 
always gave the impression of having something seriously 
amiss. His physical signs remained absolutely unaltered 
and he was regularly examined at least once a week with a 
view to finding some change in the physical signs. The 
character of the nrine also remained the same as on 
admission excepting that the trace of blood found on 
admission was often not delectable by the chemical tests, and 
tne taint trace of albumin was not always present. Crystals 
however, of Irnun, tyrosin, and cbolesterin were present at 
evety^ examination, and for some weeks the nrine was 
examined mictofcopkally every other day. 

Towards the end of March, fen weeks after the patient’s 
admisEirn, seme slight oedema over the lower ribs in the 
nghi axilla was discovered, and then ior the first time it 
wap ricticed that there was some bulcinw of the ribs 'it 
this slightly ceriema'ous part. Accordingly, on March 27ih 

Sid nxhl revenfb space in the 

^vTi'nort explonng needle was inserted and a 

synngeful ef chocolate-coloured pus was withdrawn The 
pus was qni.e cdonrless and micrescopic^ y Sied of 


again withdrawn. The membrane was then incise 
and a little more than a pint of this ndourlei 
chocolate-coloured pns escaped. A finger inserted intoli 
wound passed into a large abscess cavity in the liver, wit 
soft velvety walls, freely bleeding after any manipulation, 
drainage-tube was inserted and dressings were appliei 
Subsequently the wound was dressed daily. The discharj 
rapidly diminished, the tube was gradually shortened, an 
the patient made an uneventful recovery, leaving the bospiti 
on May 24th perfectly well in every respect and weigbit 
list. 51b. (being a gain of 1st. 91b. in-the seven wee! 
following the operation). The patient reported himself tn 
months after his discharge and said be was perfectly we 
and about to sail for China. Very soon after the evacnatic 
of the pns the lendn, tyrosin, and cbolesterin crystals di 
appeared from the nrine and the nrine became quite noimal 

HevxarTtt hy Dr. Emanuel and Dr. Maetin.— llVe ventra 
to believe that this case is worthy of publication on accow 
of the following facts ; 1. The presence of cbolesterin i 
nrine is tare and its assooiaticn with iencin ac 
tyrosin is still more uncommon. Ihese three constituen' 
were constantly present in the urine of the above case ft 
ten weeks to our knowledge, hut disappeared as seen sstli 
hepatic ahseess was drained. These facts evidently iheiefoi 
justified our opinion in associating their presence with fomi 
destructive process geirg en in the liver. 2. Ihe liver ahscef 
on the patient’s admission was deeply situated am 
it gradually pointed to the tboracio wall, because oi 
four different occasiens curing the ten weeks before tfc 
operation an exploring needle .was inserted into the cbes 
without result, two explorations being made in the back ii 
the ninth space in the srapnlar lire, and the other tw( 
explorations being made in the right axilla in the saia 
space and at the same spot, where the exploration madi 
subsequently on Match 27th discovered the pus. 3. The css 
exemplifies the fact that a chronic abscess of the liver mj 
be astochited with no fever—the temperature Ihronghotil 
was subnormal. 4. There wss an interval of two yean 
between the last attack of dysenlcty and the first sjmptciffl 
of the liver abscess 

■C05iB:aTJGBT BObPlT.AL, ALBEBSHOT. 

CASE OF ACUTE PKEUWOMA WITH BTriEPTEEXUi 
BENEEICIAL ErEiCT OF OXYGEN. 

(Under the care of Mr. A. Alison Beadbuene, Civil Saigeco 
Army Medical Service.) 

The exact value of oxygen in the treatment of pnenmonh 
cannot be said to he fully determined. That it is useful 
for sudden and severe attacks of dyspnena is now genersUj 
acknowledged, but that it is of any real value in cuftiu| 
short the attack or reducing the temperature is more tbs* 
doubtful. The ordinary methods of administering the g* 
are by no means satisfactory and it is not probable that the 
percentage of oxygen in the inspired air is very mao'* 
increased. 

A man, sgcfl 24 years, was admitted into the ConnaugW 
Hospital at 12 noon on May 29th, 1800. The temicratw 
106°F., the pulse was 112, and the respiratioi'S were » 
T^ere were physical signs cf pneumonia ccmmcrcirg iatw 
right Inng and crepitations were heard from the apex to tM 
base; in iront and behind. Slight mental excitement 8®” 
tremors were present. An effervescing cough mixtui* 
was prescribed ; also to endeavour to ledcce fbe jeiiiH'^ 
ture powders containing a grain each of quinine *8“ 
phenacetin were given every half-hour. Be was jle® 
sponged every half-hour. When seen two hours sf^ 
admission (2 e.m.) the temperature, despite the tr*®*, 
ment, remained the same, and the patient bad vcrut”* 
as soon as he was given the medicine and powcieiri= 
they were consequently discontinued and reliance was'p'*^^! 
on cold sponging, which by 2 A.M. on the following moiB'^ 
had reduced the temperature to 101'4'’. When seen at 10 
on the 30th the temperature stood at 105'6° and rose, deep _ 
sponging, to 106 8“ by 2 r.M., at which hour the patiert 
pven a cold pack (made with tepid water), in which be ^ 
left for an hour. At 4 P.M., the temperature being still ’ 
five grains of phenacetin were given in hot whisky and w» • 
This was followed by,a gradual decline to 101 ' 4 ‘','which f 
reached atl0E.w.,i;vhen the temperature again commencs 

rise. OntheSlstthetemperatureatBA.M. badreacbedltw ’ 
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for which five gmlns of phonucollo were 'given, batthitJ time 
itJwas followed by a rUo to 105’B*,'^'It onlylseemed p’ossiblb 
to keop tub Uiinperaturo'' stattonary foraboac fohrhourtf at 
103‘8'‘, then another* hvo grainsJcaused'n small drop which 
lasted exactly an hour,'to be followed by a molo intense rise 
to lOQ'S'’, which wa-iVeglsterod at 4 P.it,. The ithermometer 
was used eVery half-hour and when It waa^found tto register 
thU height^ another tiro 'grains of pheuacettn were given, 
and this, combined'with-the-Steady sponging which all along 
had been'daod In’conjuuotlon with the antipyretic,‘effected a 
redactioadn>theHomperaturo to 102 4®^ The mental excite¬ 
ment noted on admission had ^passed into the stage of active 
deUrlufa,'^ece3aitatihg“carefal watching. . On Juno Ist the 
tomperatufe at'stood nt 104*2*. The pulse was 120 
and the respirations wore 48 An enema whicbiacted well 
was gitenr'.Tbo cheat "Symptoms wore'’following'the'usoal 
coarse, bat a roughened sound over the pulmonary area had 
developed,i Indicating somo pleoru-perioardltis on*the left 
side. This tnckily cleared up as the disease progressed and 
caused no' trouble. The pulse remained fairly * strong, 
despite'the Inumerous doses of phonacctinj. to counteract 
which i and to assist the heart 16 minims^ of tincture of 
digitalis with five minims of solntiou of strychnine and five 
ininims -of dilated initro-hydrochlorlc acid bad been given 
every fourdiours;'four ounces of brandy were also gtvea 
dnring the 24 hours. Another attempt to give quinine was 
tried ln!a mixture with 10 minims of tinoburoiof opium, but, 
as on previous occasions, it was immediately rejectod. On 
the 2Qd’at 2 A.'tr. the’tUertnomeber registered 105 8° which 
phenaoetin successfully reduced to 101*8°, and as the stomach 
was beginning to be Irritable all medicine by the mouth was 
stopped. The milk, which the patient was taking fairly 
well, was.pi.rbially peptonlsed, and by these measnres all 
vomiting ceased. To replace the medicine and to assist the 
respirations, though the'signs of cyanosis were very slight, 
inhalations of orygen'for periods of ten minutes at intervals 
of half an boar were commenced, and when seen 24 hours 
later the improvement, espcoially in the state'of the pulse, 
was most gratifying, even though for that period the patient 
had taken no mcdiolno whatever. To assist li^uefacdon of 
the bronobial secretion poultices wero applied along with the 
use of the steam kottio coucaining compound tincture of 
benzoin and turpentino. The bowels had acted oooe and 
the urine 'had been passed Involuntarily. Dariug the night 
. of the 2ad and the morning of the 3rd the temperature stood 
steadily between 103* and 104* Uofortunately, the oxygen 
gave out about midday, after 24 hoars' use, and the tubes 
which had been telegraphed for did not arrive until late in 
the afternoon, when it was again resumed. To make up for 
the absence of oxygen and to auticipate’ the effects of a 
hoped-for and''expected crisis hypodermic injoallonB of 
three minims'of isolation of strychnine every four boors 
alternated with five minims of ether were giveu. At 10 p.m. 
the crisis commenced, the temperature falliug in one 
aud a half hours to 99*. Naturally such a rapid fall 
necessitated strong stimulating remedies. The patient was 
given an enema containing brandy, digitalis, and strychnine, 
which was returned, but' a second enema was retained ; also 
hypodermic inieebions ^of ether aud strychnine, were 
administered. He passed a restless eight, but the pulse, 
which bad nearly failed, recovered itself b/ next morning. 
A source of 'trouble was the patient's refusal to take 
nourishment by the mouth, so rectal a feeding was therefore 
resorted to and continued during the night until midnight, 
when ho asked for something to drink, so enabling the nnrse 
^ to give him Bomo.mllk. On the 4bh the patient was decidedly 
I better and the hypodermic linjections were stopped, being 
t replaced by tincture of abrophauthas. - There was no vamiting 
j and the bowels noted well. The oxygen was also stopped, 
k He was still delirious, but was not 'troublesome. The 
J temperature, instead of remaining down, as was hoped, rose 
} to 101", and by midday It had reached lOS"*, but from this 
( point it steadily fell to -normal, which It reached on the 
j evening of the 6ch. lOn the 6th 10 gmln* of sulphpnal were 
given to enable the patient to get some rest and to qniet bis 
delirium, and this was„foUowed by a very satisfactory 
period of what looked like natural sleep. There was very 
little expectoration, a feature which marked the whole course 
of the disease,»though at this stage moist.idles could be 
hoard ail over hla right chest. By the evening,of the 
/ 6th the temperature had dropped to normal, and re- 
mained so until the llth, when it rose to 93 8", falling 
^ to 98*4* on the same day, which was caused most prob- 
ably by the groat heat experienced that week. After 


so much delirium and 'hyperpyrexia it was not to bo 
wondetedat that the patient should exhibit some signs of 
mental weakness for a few days, but.all these cleared up 
satisfactorily and he made a complete recovery. - 
RenuxrXi’by Mr. Braddurnk —^This case presents one or 
two points of interest, the chief being the great tendency the 
temperatnro showed to run up to a high reading along with 
the'great difficulty experienced in endeavouring .to reduce It;- 
also worthy of nute is the antipyietiu action, of pbenacetin 
without any seemingly weakeniug or depressing action on 
thet heatt—true,-it was always given in whisky. Yet 
another point of interest was the way-the patient’s system 
immediately rejected all forms of quinine. This antipathy 
to the drug whs a drawback, for had we been enabled to use' 
frequent small doses of phenaoetin and quinine (as recom- j 
mended by Yeo) there is little doubt but that we should 
halre been enabled to keep the temperature within bonnds. 
The final and most satisfactory incident in the whole case is 
the gratifying results which followed the use of oxygen, and 
it was the early and steady employment of it that acted as 
the main factor which led to the ultimate recovery of the 
patient. It was fortunate that a patient exhiblUog'Suoh 
symptoms had youth and a good coustitution to assist him 
and ns, and, it must not be forgotten that part, if not the 
greater part, of our sucoess was due to the most excellent > 
and painstaking nursing which the patient received. 

•iBy tbt'vkind permission of LienteDant-Oolonol J. Wilson, 
R.A.MH/-{ officer in command of the Oonnaught Hospital, I 
am permitted to record the above case. 
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ISOOIETY; 

The PuratitoloDi/, Ett0lii}y, and Pmentian cf Jfoiorta.; 

A UBETINQ o£ this society was held 'On Dec. lUh, Dr, 
A W. Pavst, the President, being in the chair. 

Df Patrick Uaksok oommooloated a brief rctumi or 
.he recent alrances in the Parasitology of Malaria. Ho 
teeaa by romarking that when this subject had last been, 
iisoussod, m 1896-97, the cycle through which the ■»»>««»} 
larnsite went in the hnman body had been reoogniaed, but 
,he cycle erternal to the body hsd not been studied. How 
t was introdoced was not known, hat smoo the organism 
was a blood parasite some blood-sacking animal was snspeoted 
IS tUo means of inteotion, and tbere were opldemiologioai 
md Keographloal reasons which pointed to the mosquito. 
3argM>n-Major Boss was one of the earliest dlsoiptee of 
;he mosquito-malarial hypothesis, and. he then sot to 
work- and after two or throe years’ lodomitablo per- 
icyeraoco he conolusiycly prosed th^a truth of ‘■W® 
flosa Bret etudiod the oyolntlon of the coooidiura Schiibcrgll 
n bird malaria and found there was an ondogenons and an 
ixogenooi! phase. Then turning his attention to the hmmo- 
neoM priocox, the parasite of mstiyo-aninmiia fever, be 
'ound it to bo etriotly analogons. The evolntion o' 
Iialarial narasite to the blood of man was asexual, it entered 
he red blood cells, developed, was liberated, and tho new 
rencration attacked other blirod-colls 

wioK however, the parasite developed lin Ibe body of the 
LSito as a hi-sexnal organism. Tim place e the 
nsia’ria parasito in ecology was^timn 

mocldlnir'^'by Pfellfers, Simond. and dohaberg wore 
Morrod to - The elmnria was, the endngenmts pb«o- 
•t the ooocldlum. The nomenelatnro was .very con- 
asioc- some bodies had several names, others bud no 
,am«’ at all. Koform in this respect .was "■'Ben^'P 
looied Two thiogs were required to complete their 
leoieu. I. life-liUtory of-tbe malaria parasite— 

Z: wtaroironmrmnces^dotcrmined the U^.llnaion 

meriioltos. and whether they proceeded to the 

^tho latent period which somcllmos 

?U^d blween exposure to 

if attack An explanation was also wanted I . .J 
were BO frequently found in thia country and (in 
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the late autumn) in Italy, and so rarely in tropical 
Africa, and in Italy during the summer and early autumn. 
Turning next to the various kinds of mosquito concerned in 
the conveyance of infection, hitherto only anopheles had been 
implicated in malarial infection and of this there were 
46 known species. Of these the parasite had been found in 
anopheles funestus, costalis, claviger, psendopictus, super- 
pictns hifurcatus, and the as yet unidentified species 
of Boss. There were 250 species of culex known, 
none of which was known to be an efficient carrier of 
the malaria parasite, though very few had been tested— 
namely, culex mimetious, pipiens, tseniatus, nemorosns 
malarise, and three unidentified culices experimented with 
by Daniels in British Central Africa. Much attention had 
been bestowed of late on what was supposed to be a phase of 
malarial intoxication—namely, blackwater fever. One 
German and two English expeditions had been sent to 
investigate it. Eesults as regard the etiology of the disease 
had been ml, although much useful information had been 
gathered bearing on blackwater fever and also on malaria. 
The geographical range was found to be more extensive than 
was generally supposed. As regards malaria, children were 
found to be specially susceptible to the disease, as many as 
70 or 80 per cent, of native children under one year of age 
contracting the disease. The proportion infected became 
gradually smaller as age advanced until 10 or 12 years old. 
An immunity seemed to be obtained in some way an^ng the 
native population. Reference was made to the posTamttem 
findings of Hill and Daniels in Demerara. The former 
observer showed that out of 45 deaths from malaria in 
Georgetown Hospital between June, 1893, and June, 1895, 
in persons born in the colony 31 were under 13 years of 
age and only three over 21 years. Practically all deaths from 
malaria occurred in eluldren. Daniels in a series of 1289 
post-mortem examinations from 1893 to 1895 found malanal 
pigment in none under a monflT old. It was present in 
25 per cent, of those over one month and under 12 months, 
in*64 per cent, in those over one year and under two years, 
in 81 per cent, in those over two years and under five years, 
whilst in those above 30 years of age it was only found in 
18 per cent, and in gradually diminishing proportions in each 
ascending decade. The conclusion drawn by Daniels was that 
immunity was acquired by the young in that district prob¬ 
ably by'previous attack. Turning once more to blackwater 
fever the theory that it was caused by quinine was untenable, 
for many persons had the disease who had not had quinine. 
Nor was it an intense form of malaria, for the evidences of 
malarial infections were commonly absent and the fever was 
not always found in intensely malarial places ; nor was it a 
malarial cachexia, because it might occur within a few weeks 
of arrival in a malarial country. The suggestions that 
blackwater fever might be due to a special type of malaria 
parasite, or it might 'be due to a malaria parasite the 
^le^e of which was increased by being transmitted 
through a particular species of mosquito; or it might be a 
disease sui generis, were tenable but they lacked confirma- 
tion. As to the prophylaxis of malaria there were four means 
available—to avoid natives, to take quinine, to destroy 
mosquitoes, and to protect from mosquitoes. These measures 
were efficient but were not always applicable. Complete 
protection was perhaps impracticable, but relative protection 
was always possible and was of immense value. 

Dr. L Sambon and Dr. G. 0. Low gave an account of 
the expenments conducted on behalf of the Colonial Office 
and the London School of Tropical Medicine in the Campaena 
and in London. It was'pointed out that the hypothetical 
conncxmn between mosquitoes and ague was a very old belief 
amongst the_ ancients and had long existed amongst the 
Fav^einhabitanfs of certain malarial areas in the tropics 
tin Bast .^rica, for instance), where the word nihii indicated 
Do.h the fever and the gnat. The discovery by Dr. Patrick 
aanson 20 years ago that the mosquito was the intermediate 
hoet of filkna Bancrofti, and the more' recent disco- 

WM pirbsoma bigeminum 

^ common tick of cattle, sup. 
dpL analogy. The experiment about 

Office no decided upon by the Colonial 

Mifnson’ who officer. Dr, 

it might Drov<r,^^^^ planned 'the expenmeht so that 
C error of the convincing manner the'trnfh 

ascertain how far theory and in order to 

'■Hl'ffitwithtli/ordinAr^ protection might be con- 

consisted of 

-one to prove the theory in a positive manner, the 


other by negative interference (shonld they both succeed) 
In the first test it was provided that a man shonld allow 
himself to be bitten by mosquitoes .reared and infected 
in a malarious region and then sent home. In the 
second test two men who had never suffered from 
malaria were to go into one of the regions known 
to be undoubtedly malarious and live-there'"throngliout 
the fever season with no other protection than such as 
might prevent the bites of mosquitoes, for which purpose 
they would be provided with a mosquito-prOof hut. For 
the first part of the experiment a supply of insects which 
had fed on a patient suffering from benign tertian fever was 
sent out in batches. Considerable difficulty was experienced 
in packing them successfully, but at last all the difficulties 
■were overcome and an ample supply of anopheles was sent 
home from Italy. Mr. P. Thnrbnrn Manson, Dr. Patrick 
Manson’s son, was bitten by these insects and developed the 
typical symptoms of double tertian ague. Some little time 
after this Mr. Warren, an attendant in the laboratory at the 
London School of Tropical Medicine, subjected himself to 
the bites of the third batch of mosquitoes. He likewise 
underwent a severe attack of benign tertian fever. 
The notes of both of these cases were read. As 
regards the second part of the experiment Dr. Sambon 
and Dr. Low were sent ont to the Roman Oampagns 
where they lived in a mosquito-proof hut during the 
whole of the fever season, extending from July 19th to 
Oct. 19th. Two other persons also lived with them in the 
house. The place chosen was Ostia, a part of the 
Campagna known to be the most intensely malarial. All the 
inhabitants around suffered from malaria, and out of 14 or 15 
healthy police who were sent down into the district all con¬ 
tracted the malady. The four inhabitants of the hut, how¬ 
ever, remained perfectly well all the time and afterwards up 
to date. The but was fully described. It v/as built by 
Messrs, Hiimpbreys and contained six rooms. The windows 
and all the crevices were protected by wire netting having 
meshes of 17 millimetres. The windows wore left wide open 
day and night. The occupants all went ont daily for long 
excursions into the Campagna. At first they took c4ie 
not to go ont before one hour after sunrise and after one 
hour before sunset. They found that the risk of being 
bitten during the day was infinitesimal. At first they wore 
veils but found them to bo unnecessary. The flics were 
very tronblesome but they were never bitten by mosquitoes. 
They/studied the habits of the anophole? claviger and the 
anopheles psendopictus. The habits of these animals were 
then described. Finally, Dr. Sambon and Dr. Low gave 
as their conclusion that these experiments proved beyond a 
doubt that mosquitoes, and only mosquitoes, were capable 
of transmitting malarial fever, that protection from their 
bite implied absolute immunity, that the protection wM 
easily obtained, and did not in any way interfere with the 
ordinary avocations of life. 

Mr. D 0. Rees exhibited various phases in the Mosquite 
Cycle of the Malarial Parasite and specimens of the Anatomy 
of the Mosquito. 


MEDICAL SOCIETY OF LONDON.' 


The Diagnosis and Treatment of Thoracic Aneurysm 
A MEETING of this society was hold on Dec. '10th, Mr. 
John H. Morgan, the President, being in the Chair. 

Dr. J. Kingston Fowler resumed the discussion'on 
the Diagnosis and Treatment of TUoracic Aneurysm ’ He 
remarked that the diastolic thud was a sign of the greater 
diagnostic value, since it was present in no other condiliou 
Tracheal tugging also, when present, invariably indicated 
aortic aneurysm. He Ifad lately seen a case in which the 
absence of tracheal tugging helped tn exclude aneurysm 
The only fallacy of this sign was when there was a new 
growth almost surronnding thd aorta and attached to me 
trachea; movement might thus be communicated. He 
had not had very much experience with the Eoenfgm 
rays, but he had not seen a case which could not W 
diagnosed otherwise. A 10 incht sjiark and'first-clss^ 
apparatus were necesskry to ‘elicit the outline of a® 
intra-thoraoic aneurysm. As regards Tnfnell’s treafmeu 
it was difficult to‘lay down general rules. Seven_ 
of solids and eight of fluids were the quantities d 
had adopted.' The longest time he* had Oden it 

— - -----/ _ i --—--^ 

’ ^ Vide The LascEt Dec. 1st, 1900, p. 1575. 
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out faitbEiilly was thres months. He referred to a case 
which ho had seen some years ago of abdominal aneurysm 
in which the patient had * died’ from rapture of the 
tumour. At the necropsy it was found that no clot 
had formed in the sac. The presence of aortic regurgi¬ 
tation, he thought, was certainly a contra-indication to 
this treatment, and he referred to a patient in whom the 
left ventricular compensation began to fall as a conse¬ 
quence of the treatment; intra-cardiac * thrombi formed 
and, becoming dislodged, caused death from emboHam. 
The presence of a distinct to-and-fro murmur, combined 
with hypertrophy* of the left venfcriclo, might be regarded 
as certain evidences of aoftio regurgitation. * Uncompli¬ 
cated aneurysm very rarely led to hypertrophy of .the 
left ventnclo or to a double aortic murmur such as that 
of regurgitation. The treatment of aneurysm very often 
consisted of several factors and it was xliQlculb decide 
which was the mo'?t important. Rest and iodide of 
polassium were very fcfflcacious in the relief of pain. If no 
improvement took place by these means he then added a 
modified Tufnell diet. Turning to Lanceretiux’s method ho 
had seen three cases treated on this plan. The Grst was a 
male, ngod 44 year-i, with aneurysm of the ascending 
aorta of sudden onset and six months' dnratlon-wlthout a 
history of syphilis. The patient was' a road-scraper 
who attributed the disease to a blow on the sternum. 
There were aortic regurgitation and tracheal tugging. The 
injeotions’ were used on seven occasions. On June 2nd 
160 cubio centimetres of n 2 per cent, solution and on the 
' 6th 150 cubic centimetres of the same strength were 

injected. The temperature went up to 102” F. and ho was 
restless for two days. The injections were repeated On the 
2Lst, On June 25th and "August 1st 60 cubio centimetres of 
• a 6 per cent, solution were Injected. On* August lOtb and 
22nd 200 cubic centimetres 6t a 5 per cent, solution were 
injeoted. < The patient loft’ the hospital on Nov. Isfc and 
attended as’an ont-patlcot. There was nothing particularly 
interesting in his case. Beven* Injections wore a very sm.iU 
number. Another case was that of u female, aged 46 years, 
, with aneurysm 'of tbc transverse aorta, the duration of 

L which was two years. There was no aortic regurgita¬ 
tion She bad injections on May 24tb and June lUb 

, of' 150 cubic centimetres of a 2 per < ceut. solution 

[ into the buttock. On Juno 16th she bad a good 

deal of ncar<alglc pain and on the 17th she was taken 
suddenly ill with vomiting and shortly after with profuse 
. sweating at 4 P.iu At 6 30 P.M. she became nuconscions, 
was blanched and cold. There was no alteration in the 
physical signst There wore no couvalslons. In the evening 
{ she became less'unconscious. On the 18th consciousness 


returned and t,be complained of severe pain at the baok of 
the head and down the neck. Nest day (the 19th) there were 
constant pawning and sighing, with persistent pain in the 
back of the head. These symptoms pointed to blookingof 
the internal carotid and* subsequent ru-establishmont of the 
circulation. There was no evidence of embolism of either 
the middle or the anterior cerebral artery. The third 
patient, a carman, aged 52 years, was under the care of 
Df. W. Cayley. There was an aheu^ysm of the transverse 
aorta forming a large tumour projecting between the 
"first and fifth costal cartilages There was no history of 
syphilis. ‘ He had had rheumatic fever in 1891. The 
eymptoms of aneurysm had first begun In 1895, the swelling 
having appeared in 1898. Ho had been • submitted to a 
restricted diet with benefit and had returned to work, but 
the symptoms came on hgam, and finally he went into the 
Middlesex Hospital, where in July he had 15 injections, 
gradually increasing In strength, beginning ’with 220 cabld 
centimctres'of a 2 per cent, solution at U temperature of 99* 
and increased up to a 20 per cent solution. There was paia 
after all of the Injections with a rise of temperature aftersome. 
The pulsation appeared to be somewhat less, but the tumour 
was, nit dimidUhed lo size and the skin over It was so thin 
that it threatened to burst. Dr. Oajloy bad informed him that 
in his opinion no benefit had resulted from the injections. His 
•(Dr. Kingston Fowler’s) experience was not very favoumble 
to the treatment. The first of the three palicntr'bad 
probably been benefited and he-thoughl that wberi there 
was an aneurysm of the ascending part of the arch wjth 
a small orifice of entrance It might be useful.' Rut, on the 
other hand, \Yhero there was a very large sac contain¬ 
ing no clot, with a ’large‘orifice of entrance, neither 
restricted diet nor Lanecreaux’s method would bo of much 
benefit, Aa regards tracheotomy it was of oourso no use 


when there was direct pressure on the trachea. He 
referred to a case under the care of the late Sir 
George Johnson when a bilateral spasm of the adductors 
had existed due to pressure on one pnenmogastrio 
nerve. The patient bad severe attacks nf dyspnoea and 
tracheotomy was performed by the hate Sir ■William Ferguson 
with considerable benefit Inhalations of oxygen and tho 
injection of morphia were useful in those cases where spasm 
existed. Tho prognosis of aneurysm, bo believed, was 
better than was generally thought, and he referred to several 
cases which bad lived for years—ono for 13 years, another 
for six years, and another for nine years. ' 

Df. Rodbrt Haguirb wished to emphasUe the importance 
of the apparatus employed in transfudou, for it was of the 
greatest importance to introduce the gelatin solution as 
rapidly as pos&iblc ’ 

Dr, T. Giluart Smith had seen the patient referred to by 
Dr. de Havilland Hall At first he ba 1 suspected aneurysm 
but subsequenlfly had been doubtful about it Tln*re was no 
paralysis of the left vocal cord. Tno larynx was twn-red over 
and the syihptoms pointed to laryngeal trouble fnmsome 
other can«:e It appeared to him like a case of shrunken lung 
which had retracted from the front of the ht'art and tho 
accentuated second soon 1 had appeared to him to be of 
pulmonary origin He referred to a patient with a dilated 
pulmobary artery duo to ti retraction of tho lung presenting 
many^_^‘Lbe symptoms of aocurystn which had made him 
suspect that condition in this case. But when he taw the 
case two years ago ho then came to the conclusion that 
after ail 11 must be one of aneurysm. Roforrlng to tho 
Roentgen rays he had seen several cases in which ud- 
donbtedly that method was of considerable help and by 
its means malignant disease had been diagnosed which was 
previously unsuspected. Ho bad seen jeveral cases treated 
by gelatin injections, but on tbo whole they were not dis¬ 
tinctly benefited by them. Ho bad long ago given up 
Tofnell’s treatment, for there was not suiDcienfc benefit In 
return for tbc misery which it ontallcd, H» thought that the 
rigid rest and starvation reduced the resisting pjfter of a 
patient’s vitality. He referred to a case In which nnenrjsm 
was compllcaUd by locomotor ataxy. Tracheotomy was no 
use unless the obstruction existed in the loryhx and the real 
question was whether the surgeon could dilate the constric¬ 
tion below. 

Dr. Seymour Taylor thought that it would have been 
useful if tho question of the diagnosis between aneurysm 
and intra-tbor.acic growths bad been dncussed. The cardinal 
syniploms of aneurysm wtre really only four or five in number. 
All tbc others were coentnon to aneury*m and new growths 
In the thorax. Thrill wa^ a very valuab'o sign in the dia¬ 
gnosis of aneurysm, and it generally meant that there was 
little or no Jarbinated clot This and the dia-tolle shock 
were conclusive signs to his mind. The “ whifiiog sign? 
which could be heard with every pulsation of the heart when 
the trachea was pres-^ed opau, was another sign of value. 
He did not attach very great importance to ^racheai tugging. 
It might occur ivith cartliao hypertrophy and It was hy no 
means constant In aneurysm. As to treatment, he had not 
aeen the slightest benefit from Tufnell's ttcatment. Ho 
believed that it lowered tho tone nnd the peslsting power of 
the patient Trauhootomy was no nse unless the dyspnma 
was dne to spasm of the vocal cords. , , ^ . 

Dr. KittasTON Fowler eiplalned that ho did not 
intend to imply that tracheal lugulng was pre-cot in all 
oases It could only be elicited when the aneurysm was 
In contact with the traohea or tho mam broneiios. 

Dr. TEdmpnd OaPtlet thought that ttm reason why 
Tnloell's treatment was nit generally successful was boe-inso 
it had been employed in nnsnitaWe bkcs If “*e» Vnong 
the lower ordem, especially with « hWory of 
were snbmtttod to it they failed, but in casts ot 
aaocniated aoenijsm oocurnng among tho hitler classes 
who would cooperate intelligently it was sneces-ful, and 
be referred to a case in which the patient,aftPr 10 weeks 
ttcatment had made great Improiemfnt, and a ter Zl 
further weeks of modified d ot had recovered suflkiently 
to lido and to shoot; the only thing he could not do was 
to walk fast. Insomnia and a difilculty in ‘j,;' 

centrnted urine were tlie only ttouWes ot wh(eU thw 
mlient had compUined. He referred to another m«o 
^feh had greatly linproted under tho die- and culcinm 

'’iheF. DE HAViLLiSD flALL, in reply, laid stress npon 
the fact that tho absence of traebeal tugging was, in is 
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opinion, of value in showing absence of anemysm He did 
not believe that iodide of potassium alone was as Bnccessfnl 
as when combined with a restricted diet. He would like to 
see the efieot of iodide of potassium tried while the patients 
were up and about. As regards the length of time during 
which TufnelTs treatment could be carried out seven months 
was the longest that be had seen in a patient who had then 
been sufficiently well to return to his work on the Stock 
Exchange. Shortly afterwards he exerted himself violently 
and died suddenly. He had not been impressed with the 
value of Lancereaux’s treatment, but he thought it was too 
early to judge in the matter because cases of aneurysm 
went on for years. __ 


OBSTETRICAL SOCIETY OF LONDOE. 


The Treatment of Betr of exion of the Gravid TTtervs.—A Neva 
Theory of the Causation of Sex.—Txhihititm of Specimens. 

A MEETIEG of this society was held at 20, Hanover- 
square, W., on Dec. 6th, Mr. Alban Doban, the Piesident, 
being in the chair. 

Dr. W. J. SiNOLAiH read a paper on a Contribution to the 
Diagnosis and Treatment of Retroflexion of the Gravid 
Uterus. He pointed out that in a typical case of retroflexion 
of the gravid uterus the symptoms produced a to^ilM’ tsemlle 
which was quite characteristic and made diagnosi^eSsy and 
certain. The striking constant feature was irritability of the 
bladder with more or less retention of urine. Thg contribu¬ 
tions to the journals on the diagnosis and treatment of the 
condition had a tendency to exaggerate the frequency of 
complications, and the literature of the subject seemed to 
indicate a too ready resort to operative treatment. The 
special method of treatment which Dr. Sinclair advocated 
was extremely simple. It consisted essentially in the intro¬ 
duction of a watch-springpessaiy, care havingpreviously been 
taken to empty the bowel and bladder. After the introduc¬ 
tion of the pissary, if the patient were made to rest on her 
side, lying over with her face downward as far as she could 
with comfort, it would be found that the action of the 
pessary alone would restore the uterus to its normal position 
in a lew hours. Illustrative cases were given. The whole 
number of cases in which the method of treatment had been 
tried by Dr. Sinclair was 16. These had been consecutive 
and in all the method of treatment had been successful. 
One case was mentioned in which the watch-spring pessary 
treatment was adopted owing to a misunderstandirg in a 
case of fibroid tumour attached to the fundus uteri, which 
had fallen back into Douglas’s space and produced the 
• bladder symptoms of retroflexion of the gravid uterus. In 
this case the action of the pessary raised the tumour into 
the abdominal cavity. The question of retroflexion of the 
uterus as a cause of abortion was incidentally mentioned. 
Abdominal _ section or any severe method of treatment 
of retroflexion of the gravid uterus was deprecated. Ventro¬ 
fixation after abortion and involution was recommended 
in cases of adherent retroflexed uterus.—The PbebideNt 
agreed that retention of urine and irritability of the bladder 
were very important symptoms for diagnostic purposes. Of 
recent cases, Konrad’s ,of Budapest was interesting. 
Belief came too late. Sloughing of the mucous membrane 
of the bladder and death followed abortion which occurred 
three days after reduction of the uterus. He had referred 
at the meeting of the society in April to Unterberger’s 
case, where the displaced pregnant uterus obstructed the 
bladder and forced open the urachus. Lastly, he dwelt on 
Gemmell’s case at Liverpool, where a woman was seized 
with abdominal pain and retention of urine at the third 
month and backward displacement of the gravid uterus was 
suspected. The mass in the pelvis, however, was found to 
be _a_ fibroid, which was enucleated through an abdominal 
mcision. The pregnancy continued to term. As to difficnltv 
refermd“fn^^l reduced uterus in its place, the President 
Szantos case where the displacement was 
supports of the uterus caused 
uterus was replaced manually 
^der J-uch circtjniEtaiices recurrence of the displacement 

Tirnto ' j ^® air-ball ppfsary answered very well He 
gradual method to the mom raffid 

to produce™''-«kelv 


likely 


down*^b;Tdb«^"*’°“- retroversion bound 

■^ore not at all common; he had 


never come across a case of this kind in which Ugnancy 


had occurred. If confronted with this complication he 
would prefer to open the abdomen, free the adhesions, and 
entertain the hope that the pregnancy would go to term.— 
Dr. A. L, Galabin said that he thought that Dr. Sinclair’s 
paper was valuable in calling attention to a mode of treat¬ 
ment the value of which would seem not to have been duly 
appreciated provided that it proved as successful in the 
hands of others as in those of Dr. Sinclair. He did not 
think, however, that this treatment ought to supersede the 
even simpler one of immediate taxis. He was accustomed 
to place the patient in the knee-elbow position and apply 
pressure to the fundus, first from the vagina, then, if that 
failed, from the rectum. His experience was that an 
ansesthetio was not required in one case out of 20. He 
had been accustomed 26 years ago to restore retrover¬ 
sions of the gravid uterus in the out-patient room without 
even adrqitting the patients to the hospital. In some cases, 
however, an anmsthetic alone rendered the taxis practicable. 
He had never finally failed to reduce a uterus nor had he 
found it necessary to induce abortion, and for many years 
he had employed nothing but immediate taxis. His ex¬ 
perience therefore strongly confirmed Dr. Sinclair’s view 
that firm adhesions in connexion with retroversions of 
the gravid uterus were very rare. He had not found 
abortion follow immediate taxis, but he had known it occur 
during the use of elastic pressure. He had not employed 
the watch-spring pessaries as a primary treatment but had 
always employed them both for keeping up the uterus when 
restored and in cases in which the restoration at first did not 
appear to be quite perfect. In future he should certainly tij 
the plan when restoration could not bo effected without an 
anaesthetic. As regarded the mechanism of the pessary he 
attached even more importance to a leverage which Dr. 
Sinclair had not mentioned than to the one which he did 
mention. This resulted from the traction on the cervix pro¬ 
duced by stretching backward the posterior vaginal fornix. 
In this case the uterus itself was the lever, the fulcrum was 
the position of the internal os, where the uterus was most 
fixed by its ligaments, and the dragging of the cervix back¬ 
ward tended to tilt the fundus forward,—After some remarks 
by Dr. Heebeet R. Spenceb, Dr. G. H. Dbummokb 
Robinson referred to a case of incarcerated, retroverted 
gravid uterus which he had seen when he was clinical clerk 
to the late Dr. Matthews Duncan. 'The patient, xvho was 
aged 24 years, was pregnant for the first time. She bad 
retention of urine on Nov, 6th, which was soon followed by 
constant dribbling of urine. On the 28lh nine pints of 
ammoniacal urine were drawn off by catheter. On 
Dec. 6th, after many unsuccessful attempts to replace the 
retroverted gravid uteru". Dr. Duncan induced abortion. 
On the 5lh protrusion and redness of the umbilicus were 
noticed and a few hours afterwards offensive urine began 
to ooze from it and this continued until the patient’s death 
on the 20th. The mucous membrane of the bladder began 
to slough and to be passed per urethram soon after the 
patient’s admission to the hospital. At the post-morte® 
examination the mucous membrane of the bladder was 
almost completely absent and the bladder, communicated 
with a fistula at the umbilicus. The uterus was not 
adherent in Douglas’s pouch. The right broad ligment con¬ 
tained an abscess. Dr. Duncan stated that he had never pre¬ 
viously been obliged to induce abortion for this condition.— 
Dr. R. Boxall thought that they were much indebted to 
Dr. Sinclair for drawing attention to the fact that abdominri 
section or any severe method of treatment was rarely 
for. For his part, he had never met with a case which would 
not yield to well-directed pressure and he doubted if anyone 
present had met with a case which necessitated evM 
puncture before the uterus would be replaced. He regardw 
chloroform as useful in enabling the reduction to be effected 
with less force and consequently with leas danger of pr® 
ducing abortion than when no anmsthetic was given.—Dr- 
Ewen J. Maclean cited a case ok Retroverted Gravid Uterus 
at the fourth month in a primipara. The symptoms were 
urgent and, the usual manipulations failing, the patient was 
admitted into the hospital with a view to the administration 
of an anffisthetic. Alter left decubitus, however, for severs 
hours the uterus suddenly'reduced itself into its norma* 
—Dr. SiNOLAiE briefly replied. ' 

Mr. E. Eumlex Dawson read a paper on the Essentia* 
h actor in the Causation of Sex: a New Theory of Sex. TO 
ovaries, he said, normally^ discharged ova independently ® 
each other, probably working alternately. The proof was 
that the number of-cicatricial depressions, the result oi 
ruptured Graafian follicles, were nearly equal in each ovary* 
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and together tber equalled the number of menstrual periods 
passed. Normal single pregnano;^ was the result of the 
iertillsation of an ovum from one ovary only, by the combined 
secretion of both testicles; therefore, the male parent did not 
influence the sex of^be coming child. The sex of the child 
depended upon which ovary supplied the ovum fertilised; 

' if the right a male and if the left a female, He quoted cases 
of ovariotomy where one ovary only was removed, the sub- 
sequent, pregnancy giving a child corresponding in sex to 
the ovary which was not 'lemovedi He also gave cases 
of tubal pregnancy ;where by operation a male foetus was 
removed from the right tube, the corpus Inteum being in the 
right ovary ; and rice t'ersd where a,female foetus occupied 
the left tube, the corpus being in the loft ovary. Cases 
were quoted to; show that the affected tube in tubal 
pregnancy and in tubal moles was generally on the 
same side as tbe corpQ9>lntenm*bearing ovary. Cases 
where either tubal or cornual pregnancy occurred on 
the opposite side to tbe corpa8*lntcnm*bearing ovary were 
unusual and were explained by two theories—viz.; (1) tbe 
grasping by the tube of one side of tbe ovary of the 
opposite side; and (2) tbe iransiiiigration of ova. The 
production of twins and plural births was also considered. 
■'Here the ovaries must act at or about the same time when 
the sex of the twins was different, while when twins 
were 'the same ecx it was shown that the ovary of one 
side might provide two ova. Unilateral sterility was 
shown to account for those ca'^es where tlie children 
wore all of the same sex or where, after a child of one 
sex was born, the reraainder were of tbe opposite sex. The 
usual mixture of children as regards sex which most parents 
had was due to both ovaries usually being active, and thus 
snpplying children of each sex There were two ovaries 
only and two sexes only. — 'fhe President reinaikod 
that discussion on sex problems had been popalar from time 
ituTOcmorial, but, however inleiesting they might be, they 
seemed ever barren* of nsefal results. ’ Mr, Dawson had 
taken.great paios to collect what must certainly be called 
clinical evideure and bad thus avoided a prion arguments 
founded on one or.two cases of unilateral ovariotomy. 
Did be seriously. believe that where a male heir wa« a 
matter of national importance tbe removal of a queen's 
left ’ ovary , would at least avoid dipappointmeutf—Dr 
G. F. Blacker was surprised to Gud Hr. Dawson claim¬ 
ing originality for a thing which dated back to 600 d 0 . 
In view of the large number of observations collected by 
various observers and the numerous experiments carried out 
npon animals be found it impossible to believe that the male 
parent played no part in the determination of sex and that 
tbe sex of tbe ovum was settled at the time of Its expulsion 
from the ovary.. Mr, Dawson’s theory did not explain any of 
the known facts with regard to the relative proportion of the 
80 xe«. Even if they accepted it it did not advance their 
knowledge as to the real cause of sex. He felt sure that 
many of the Fellows could instance cascsi of unilateral 
ovariotomy and subsequent pregnancy which were in direct 
opposition to Mr. Dawson's assumption. He could relate two 
such cases. If tbe time ever came when they would be able 
to explain the exact causation of sex be felt sure that it 
would be found to be, not in one .theory or in any one 
factor, but. in a number of factors Interacting under 
varying conditions. Any theory of sex put forward for 
acceptance must apply to the whole of the vertebrata. Birds 
had only one ovary. The common fowl had only one, the left | 
ovary. Would Mr. Dawson kindly explain where, according 
to his view, cocks came from 7—After some remarks j 
by Dr. Parsons and Dr. Maurice Deb, Dr. Spencer , 
said that the paper (was supported by, what appeared at i 
Grst sight to.lw an imposing array of facts and contained j 
some statements of opinion which were not facts^ It wao a I 
pity that more inquiry had not been made os to the sex of j 
the children who were born after nniUtera! ovariotomy. He , 
had himself removed a left-sided ovarian tumour completely [ 
and the patient had in a sabseqaent pregnancy borne twins ' 
of different sexes. There was no doubt whatever that the 
tumours had been completely removed. Cases of this kind I 
absoletely disproved the theory of Mr. Dawson.—Mr. 
Dawson, in his reply, stated that pregnancy, after the 
removal by operation of the tube of one side and of the ovary 
of the opposite side, was to be explained by trans-peritoneal 
migration of the ovum. i He did not consider that tbe male 
parent^ had anything to do with sex causation, nor did he 
consider it necesBary to nrgne from causation of sex in the 
• lower animals, but couGned his arguments to tbe human 
species. Oiises where, for instance, male children were bom 


ytars after the removal of a right ovary might be explained 
by a small portion ot the right-ovary having been left 
behind, and he quoted two cases to show tliat this had not 
infrequently occurred. In one such case both ovaries had 
been removed, yet a male child was sabseqnently born on 
two occasions. 

Dr. Spencer showed two specimens of Farovarian 
Oyst with Twisted Pedicle, in which the < ovary only 
was congested and inflam-'d.—These specimens were dis¬ 
cussed by the President, Dr. Boxall, and Dr, Maclean. 


tilYlURPOOL MEDICAL INSTITUTION. 


Lupus of the Face. — X-Itay Photograph of aiC ATienrysvi ,— 
Uterine Fibroids. — Peripheral JNeuritis. — Medical 
Weights and Measures. 

The fifth ordinary meeting of the session was held on 
Deo. 6tb, Mr. Edgar Browne, the President, being in the 
chair. 

Mr. 0. Tiiurstan Holland showed Two Oases of Lupns 
of the Face treated by x rays. One patient was shown in 
1898, and except for a very slight relapse necessitating six 
more exposures this year had remained cured and was now 
practically well. The other, a girl, eight years of age, 
wa^L..l.‘ated this year for a patch of lupus on the left cheek 
Gvo inches in diameter. Ten exposures of ten minutes each 
had resulted in complete cure, the scar tissue being quite 
soft, non-adherent, and non-contractile —Mr. HolIjAND also 
showed an x Ray Photograph of an Aneurysm.—Dr. 
Llewellyn Morgan thought that the case of aneurysm 
was of interest becanse the patient bad sought relief 
for hoarseness of the voice rather than for any symp¬ 
toms directly referred to the aneuryem, and diagnosis was 
based priroanly upon tbe Jaryngosropic exarainstion and 
pressure symptoms i»pon tho left reenrrent laryngeal nerve. 

_£)f p, H. Barendt considered the treatment of the cases 

of lupus to bo most satisfactory, and in the case of the plrl 
ho tbWht that the resultant scar was superior to the after- 
treatment (even when successful) of Inpus by scarification, 
cauterisation, and dccorticatinp medicaments. 

Dr. H. Briggs read notes ot two cases of Uterine Fibroids ' 
of Large Size (tbe growth and uterus weighed 8ilb. and 
101b. respectively). Tbe lower uterine segment was 
involved and the pelvis was blocked. In cases of this kind 
the advantage of hrst getting rid of the growth by enucleation 
and then of completing the hysterectomy by Baer’s method 
vran obvions. In some oases of large tumours ennoleation, 
apparently safe, was tedious or difficult by reason of tbe 
deS fibro-myomatous trabecnlte inlersccting the tumour 
and reaching its capsule . v • t 

Dr Nathan Raw briefly described the main clinical 
features of a recent epidemic of Peripheral Neuritis associ¬ 
ated with symptoms of Arsenical Poisoning and showed 
photographs and lantern slides illastraUpg the skin lesions 
and motor paralysis. He dcscrllied the dlfferontial diagnosis 
between alcoholic neuritis, bcrl beri, and arsenical jwison- 
ine and gave it as bis opinion that the present epidemic 
was entirely due to the presence of arsenic in beer and stout. 
—Time did not permit of any discussion on this subject, 
and tbe matter being of public, importance the discussion 

was unanimously adjourned to the next meeting, to l>o held . 

‘’"Brig'’Rd“?uVgeDn.Lio..tenant-Oolonol E. N.cjtolsok rcRd 
a pailr on Medical Weights and ileasares He e--'W ‘ha‘ 
mcrabers of the medical profession ehould .form ao oplolon 
on the Britfeh Bjstem ot we'ghls and mcasarcs and on Iho 
allcced snperlorltT of the nietrlo ejstcm. He showed the 
evolution of the imperial weight from.the Epjptian r^al 
cubit through tho Alexandrian talent and the Homan tiira, 
nnd how the British Pharmacopoeia ounce differed hy onlj 
haft a ™ln from the Roman weight. The hUtor; of this 
and ot^c rival weights of bygone, times, especially Troy 
ZVoM WM dlwlrf in printed tables.. He regretted that 
thaMrirmacoTOla Oommittco hadnot resisted the permissive 
Moof^roT^ght by druggists'and shoved that the adop- 
Ii "n ef fnmerial weight in the British Phannacopirln was 
bv S Bl^d of Trade J ho arged tlio nso'of ox.” 
I^tcad of 5 la the prescription of solid drogs to Insure 
icrirfh PhsmnootKnla weights being used. An accoont of 
thl molr^o system Md its fallsoles was given ; It vras ^tag 
Itanrouslv rmshed by advocate* whoso representation of tho 
toatlonality Ld dlfficnlly ot the British pystem was 
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due to ignor-.ioe of it. He pleaded for a better teaching 
of their V 7 eigu ^3 and measures and of their concordance in 
schools. If every trade or profession spoke for itself little 
■dissatisfaction would be found with the system which had 
grown with their civilisation ; any trade or any person could 
decimalise the weights and measures for calculation or 
industrial purposes. The medical profession were warned 
against being lured into consent to the metric system by the 
plausible use of the word “scientific.” Esamples were given 
of how the metric system even in France, after more than a 
century of official pressure and police action, was disliked by 
the people; they only submitted to the system, without 
accepting it, and they evaded it whenever possible. The 
metric system, if made compulsory in this country, would bo 
really a revolutionary system, uprooting a great deal more 
than their weights and measures.—Dr. Karl Ghossmann 
differed from Brigade-Surgeon-Lieutenant-Oolonel Nicholson 
entirely in regard to his .conclusions and thought that 
the paper was an apology for the survival of the system 
rather than a claim for its persistence. The ancient 
Eg.yptians had done many things which they should never 
attempt and others which the most brilliant intellects had 
failed to explain, but their mode of measuring and weigh¬ 
ing did not suit the present time with its altered con¬ 
ditions of communication as well as the decimal system. 
The relationship between the metre, the gramme, and the 
litre was simpie and easily intelligible, and the adop^n of 
the metric system would do away with the useless i^.!,£ous 
of the weights and measures in the old multiplication-table 
and so far would relieve the brains of their already over¬ 
burdened school children. The present English system did 
not show the survival of the fittest bnt the persistence 
of the “unfittest,” and its proper place was beside the 
" cubit” in the museum amongst the relics of the past. 
—The President also made some remarks and Brigade- 
Surgeon-Lieutenant-Colonel Nicholson replied. 


EDINBURGH MEDIOO-OHIRURGICAL 
SOOIETY. 


Exhibition of Patients and S^ecimctis.—Exporiettoes in Soutl 
Africa. 

The second meeting of this society was held on Dec. Sth, 
Mr. A. G. Miller, the President, being in the chair. 

Dr. Btroji Brauwell exhibited a man showing at 
exceptional form of Tabes in which the toe reflex was 
extension instead of flexion. The usual reflex on ticklinc 
the sole of the foot was a flexion of the toes, as was firsi 
pointed out by a French physician named Babinski soms 
three years ago. In certain conditions of disease in whicl 
the pyramidal tracts of the cord are affected, as in spastic 
paralysis, extension of the great toe resulted. In locomotoi 
ataxia this phenomenon was not present. The case showi 
was that of a labourer, aged 42 years, who had suffered fron 
tabes for about iq years. He was markedly ataxic 
balanced himself with difficulty, and had trouble witl 
mictuntion and defecation; there was thoracic analgesia 
i-he knee-jerk was abolished and the Argyll-Robert 
son sign was present. He walked with his feet widi 

0“ sole an excep 

tion to the ordinary rule was found in that he showed i 

liow^ever, was not a real excep 
tion for the patient had had two attacks of hemipleo-ia d 

There was a lesion ii 
ti L r 1 pyramidal tracts as well as tabes dorsalis am 
this explained the apparent anomaly. The deep reflexes ii 
the upper extremity were feebly marked, bnt the jaw refle' 
took the form of a clonus. The lesion had extended-up b 
the cervical region and so had abolished the arm reflets 
but the jaw reflex was still intact. «nexes 

n me epiglottis. A further thyrotomy^ done a 


the growth did not appear to be malignant, as much pus 
escaped, and the cartilages were found to be bare. After a 
week’s delay, and on the pathologist’s report that it was a 
sqnamous-oelled epithelioma, the whole larynx was removed. 
The patient was in excellent condition both before and after 
the operation, and the remarkable fact was his early age. 
His power of speech was feeble but distinct. Part of 
the anterior pharyngeal wall was removed at the same 
time. The patient was out of bed a week after the opera¬ 
tion and in three weeks was able to swallow anything. 

Mr. Harold Stiles showed: 1. A boy, aged six years, 
after Excision of a large Simple Lymphoma of the'Neck. 
The glands had been enlarging for two years and at the 
operation they extended fiom below the jaw to the clavicle 
as a large lobulated mass. The inttrest lay in the size of the 
growth and in its pathology. Many surgeons thought that 
it was a multiple cystic hygroma, bnt Mr. StileS thought it 
was glandular because it had a doughy, false fluctuating 
feeling, as if a bunch of grapes were under the skin. Thu 
operation was not difficult as the glands were not adherent. 
The spinal accessory nerve went through the mass and bad 
to be sacrificed. There was no recurrence in the region of 
the operation, but there were one or two enlarged glands in 
the parotid region. The glands on section bad a burcomatons 
appearance, but they bad really undergone a simple hyper¬ 
trophy. Such glands must he developed after birth and they 
might result from a change of the fat cells into lymphoid tissue. 
2. A girl, aged eight years, six months after Amputation at 
the Hip and the removal of the greater part of the innominate 
bone for tuberculosis. Previously' to this major operation 
she had been subjected to several operations for the removal 
of tuberculous disease. The disease, however, recurred in 
the hip, and as the patient was dying from hectic this 
operation was performed. A skiagram taken six months 
after the operation by Dr. H. Rainy showed that it-forma¬ 
tion of some bone had taken place. The liver, which was 
enlarged and waxy, bad also undergone diminution in size. 

Dr. George Elder exhibited (1) four Brains showing 
four different Seats of Cerebral Hmmorrhage, and briefly 
described the clinical history of each ; and (2) a Tumour of 
the Dorsal Vertebim pressing on the Spinal Cord from a case 
of paraplegia. 

Dr. Byrom Brauwell showed; 1. A Horizontal Section 
through the Brain with a large Tumour of tho Motor Centres 
and Centrum Ovale (infiltrating glioma). 'The specimen was 
from a man, aged 24 years, who bad had frequent attacks of 
Jacksonian epilepsy, beginning in the left hand and on the 
left side of the face. He bad no other general symptoms of 
cerebral tumour. Under iodide of potassium and bromide of 
potassinm he improved, but returned later with the same 
attacks and some loss of power in the arm and leg. The 
diagnosis was a small glioma in the motor area. Mr. J. M. 
Ootterill trephined over the face centre, but the brain 
appeared to be normal. Faradaisation over the motor area 
failed to produce muscular contraction even with stjong 
currents. The patient soon recovered from this operation 
and was discharged. Later he returned' with left-sided 
hemiplegia, double optic neuritis, and hernia cerebri. His 
headache suddenly became very Severe and he died. The 
points to note were that there may be a brain tumour with 
merely localising symptoms but no general symptoms, and 
that faradaisation may fail to cause muscnlar cwitraotion. 
2. A Skull-cap from a patient who died three ■months attei 
the opeiation of Trephining in a case of Cerebral Tumour. 

Professor J. Ohiene, in bringing before the society bis 
paper on Experiences in South Africa, said that he had 
divided the account of his istay in South Africa into two 
periods—viz., the period from the beginning of April until 
the end of June, and the period from the end of June until 
the end of August; from Cape Town to Norval’s Pont in the 
first instance and from Norval’s Pont back to Cape Town id 
the second. Whatever might be the verdict of the Hospitals 
Commission everyone must allow that the question of army 
medical reform was only a sub-section of the wider question 
of army reform. The fodr great hospitals in the neighbour¬ 
hood of Cape Town were Wynberg No. 1, Wvnberg No. 2, 
Rondebosch No. 3, and Woodstock No. 4.‘ ' Much' had 
been said about Woodstock. It was aii' old building 
ClapB Town, lying on the shore, and, - like all 
old buildings in South Africa, it -was infected with 
animaq parasites at one time. ' On his "second, visit 
g’eat 'improvement ‘in this particular had ■'taken place. 
He never noticed any smell from the town drains which 
opened into the hay near the hospital. The drain for 
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acwerago open^ SOO yards from the shore and the enrrent 
carried the dejecta away from the hospital, and, judging from 
tho^excoUenb .results of the surgical cases which he saw 
'there, he could not look jUpon tho hospital as an un> 
healthy ono. The dejecta from tho hospital, after being 
raised with. Izal, were buried in a trench on the shore. 
Professor Chiene’s time was principally spent in Uie 
Wynberg and .Rondebosch hospitals and both hospitals 
were on excellent .sites. Regarding the conveyance of 
..the soldiers from tho trains and the hospitals, ho said 
that being at Wynberg he saw them anive by train 
and again saw them immediately after admission to 
the hospital. The difference between - hospital trains 
and ordinary trains carrying invalids must bo clearly under¬ 
stood. ,In tho former the soldiers were most comfortable, 
while in the latter the reverse was often true. In future. 
Professor"Ohieno urged, some form of portable cooking stove 
must be carried in these ordinary trains by means of which 
simple food may be ^cooked. A supply,of food at the 
.stopping places could'not be depended upon. It was often 
cry sad to see how worn and weary the poor fellows were 
'ooi their^arrival. As regards their conveyance from the 
trains to the hospital at Wynberg, this was done in 
ambniance carta. . On a smooth road such a cart was fairly 
comfortable, but in hia opinion the ambulance litters were 
certainly more comfortable, and he thought It would bo a 
question for the future if these litters should not replace 
carts in the conveyance of patients from trains to 
hospitals. These llttets were on rickshaw wheels with 
rubber tyres and they worked moat smoothly. A question 
ior the future would'nl^o be, Could any improvement be 
made in ambulance wagons for the removal of patients 
from tho battlefield to tho nearest ho-'pital'l The Boers 
used, as a rule, wagonettes and Capo carts. The essentials 
of such an ambulance wagon were strength, ‘easy turning, 
easy' motion, Sud ea«y access to the patient by the 
aUendant.** The btag©'’'coaches in. South Africa were hung 
on leather, but in ambulance carts care would bo necessary 
^tQ prevent too great^ a awing of'the carriage foe fear of 
Sickness which was- analogous to sea-sickoess; Professor 
Obiene then stated,his experlenco under the following head¬ 
ings : 1.- Ansesthcsla —Chloroform ‘was the favourite acres- j 

tbetio, but ho had never seen any trouble with any arms- | 
tbetio and very little subsequent sickness. ,Tbe condition of 
tho wounded soldier reminded him of the state of a patient 
‘suffering from sbodk, not 'taking much interest in his own 
’case, and this long after the^ receipt of hlS Injuries (for 
these cases Were seen at the'base). They teemed to be 
suffering from *‘>^ronic shock," if tho‘term might bo used. 
He hould recall ^ly one case of a soldier -who refused to be 
operated upon. 2. X raysGreat difficulty was often 
experienced in localising bullets in the spine and pelvis, but 
in the limbs little difficulty arose.. In the pelvis a rectal 
examination would ,sometimes localise a bullet when the 
i rays had been found wanting. Ho was satisfied that the 
efficient nse of the z ray apparatus depended very muoh on 
the experience of the man who used it, Tho method of 
McKenzie Daridsou gained most acceptance. 3 Ilbspital 
tralns'and ships -t-In Natarthe absence of corridor carriages 
rendered the Princess ^Christian’s hospital train of much 
value, and fortunately it’was ready just In time to cross the 
Tugela after the relief of Ladysmith. In Cape Colony 
there Were four trains 'Svith evc^ couifort. The good 
that these trains did was incalculable. ‘ Kipling had 
Written abont them and Professor Chiene wished that his 
article might be reprinted separately. As regards hospital 
ships, he had no experience of those fitted up at home, but 
ho saw two of the sick ships fitted up in Darban, the hiimore 
Caitle and the ‘Simla, and nothing coujd be better, with 
Uv^ry comfort and convenience. Colonel Gallwfey locked upon 
these ships as base liospltals. They contained 1660 beds. 
U had to be remembered that the problem in Natal was a 
.,much easier ono than was, that in Cape Colony—50,000 
men as compared with 160 000; 200 iniles of railway as 
^ compared with 1000. 4. Ballot wbnnds.—tyhen a soldier 
was struck at near range the wound was worse than when 
the charge was received from a' distance. \Yhen struck at 
a distance of between 200 and 400 yards a more ragged 
Vound resulted than when struck at 1000 6r 1600 yards. 
Possibly the bullet was like a top, at first it kpun round a 
ceritre and then 'after a time settled down into its true 
course. Tho ca»cs of severe brain injury must bo^divldcd 
into two groups: first, those In which tho borio and brain 
were severely Injured and tom; and, secondly, those in 
which, with a comparatively small bone‘wound, tho brain 


was much tom. In the first the injury was probably due to 
expanding or explosive buliets; in tho second the Mauser 
bullet "might be, the cause when fired at short range. 
Dr. Hugh Marshall had examined the green^ coating of 
'some bnllets and had found that it was duo merely to tho 
action of fatty acids on the copper. 5. Head injuries —The 
cases of cerebral hernia which Professor Chiene saw in 
South Africa seemed generally to be on a fair' way to 
recovery, and in some this was complete. Dr. Lonis Irvine, 
a civil surgeon at Port Napier, Pletermarilzburg, spoke of 
the good results of foriaalia in cases of hernia cerebri. 
Professor Chiene saw several cases of severe brain injury 
followed by recovery. He related several remarkable 
cases of such injury in which recovery took place. 

6 . Injuries of blood-vessels —He had seen severM cases of 
arteiio-venous aneurysm, They occurred in the neck and 
in the extremities. Much improvement resulted from 
proximal ligature of the main artery when the communica¬ 
tion was between the carotid artery and the Internal jugular 
vein. In the thigh ligature of the femoral artery did good 
and in the leg the aneurysm was generally laid open and the 
arlery and vein were ligatured above and below the opening. 
The improvement which took place after proximal ligature of 
tho main artery with the absence'of any venous dilatatibn 
made him wonder if the condition could bo due to bruising of 
the artery and vein and subsequent matting with constric¬ 
tion. The number of cases of painful neuritis from bruising 
of ■ti'&-*ncrve, those due to adhesion of tho nerve to bone 
atUVv/actnre, and those due to splinters of bnllets lodgibg 
in tho nerve made him think that the same might have 
occorred to arteries and veins lying side by side. 

7. Injuries of the thorax —It was exceedingly rare to find a 
patient who said that ho had spat blood at the time of tho 
^nnd to the lung. Apparently the Mauser and Lee-Metford 
bullet passed through the long scaring it and preventing 
baimorrhage. On the other hand/ in many cases there was 
bsemotborax, probably from tho intercostal vessels. Empyema 
as a result of lung injury rarely occurred and bo saw only four 
caeca Ho had seen several cas^S of penetrating thoracic 
wounds in which after careful examination of the cnlranco 
and exit wounds he conld not but conclude that the bullet 
had traversed the heart. 8. Abdominal injuries.—Ho had 
no oppottunily of forming nn opinion on the question 
of immediate operalion in penetrating wounds of the 
abdomen. It was currently believed,that tho hungrier a 
man was Ibe less was hiS risk in an abdominal wound. 
Aa in the lung, so in the intestine, apparently tho 
Mauser bullet made so small a wound that noltber 
bleeding nor extravasation occurred. Ho could ciplain the 
recoveries after penetrating wounds in no other way. In 
speaking of enteric fever Professor Ohieno said that hospital 
bnts and tents were better than houses in which to place 
the patients. He with many others looked with apprehen- 
Sion to the coming year for fear of an outbreak of cnleric/evCr 
and especially amongst the new Immigrants. The dejecta 
of Ivphoid and dysenteric patients had been thrown out all 
along the railway Udcb Ho thought that there should to 
no delay in sending out the best Incinerators and compeJllng 
rtVlnthoritie, to^-rn the dejecta. There eras mech 
difference of opinion as to the merits of tjphold Inocnli^ 
Hon. Many thought that what was called in the army 
•‘6impl.e continaed fever” was aborted typhoid fever and 
nt Estcoart Hospital he was rnformed lha flvd 

nf bIx Rnrh cases reacted to the \Sidal te.-t. llaa 

these patients been 

was tfie reaction due to the 

test was not in rrse. ns a rule, It^ tho millfary botpllals 
a?d il w,^ from the civil hcspllals «mt its valac as a 
disgnoBtio would be heard of. As 

was efrnck with tho gcocral depression of pptrlla of the 
patients The treatment by tbo ireo use of rnngncilutn 
fjpbate followed by Ipcoaouanha was the (avonrite J™ 

iaaeln.lan Protessoc ChieDO crprcfsed the hope that the 
mcdicrrl history of this war wonld bo {“'‘f 
form and with the thoroughness that po great Ciril War In 
America had been dealt with by the Government of tho 
tMted Slates Erom such a history many most ralaahio 
»mld bo iMrnt which would bo of tbo greatest mo 
ta Xmemters of thrmedloal profession, but os[*elallylo 

members of tfio Eoval Atoy Medical Corps, and to those 
c"b^;ns who Ko iJro might bo ‘called u,»n to 

Bcrvd Her Majesty In times of war. v. t a- 

Dr. EOBiinT STinuKO (Pcrlb) _nlso very briefly 
described somo of his erpaiencea os a surgeon In boath 
Africa. 
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Society- OP MEbrcAL' Officers of Health.— A| 

meeting o£ this society was held on Nov. 9th, Dr. A. News- 
holme, the President, being in the chair.—Mr. J. Oantlie 
read a paper o'n Plague, its Symptoms and Spread, in which 
he insisted on the insidious charsicter of the disease at the 
commencement of an outbreak, the early Eases being, as a 
rule, diflaoult of diagnosis and appearing for the most part 
as a non-fatal bubonic lever. Thus in 1893, the year 
preceding the virulent epidemic at Hong-Kong, numerous 
cases of non-syphilitio buboes were operated on among 
the seamen of the British Navy, and the same thing 
had been observed elsewhere. It was important to dis¬ 
tinguish between these cases, which he called oases of 
“pestis minor,” and the mild cases occurring during an 
epidemic of the typical and virulent disease, to which he 
would give the name of “pestis amb'ulans.” All the cases 
of pestis minor that he had seen were among seamen. After 
a few days of febrile disturbance a gland in the groin became 
swollen, pus escaped through openings in the akin, and on 
cutting down the gland was found to be suppurating and 
separated from its surroundings except at one point. The 
treatment consisted in excision of the gland with perhaps 
those in the vicinity that were at ail inflamed and pack¬ 
ing with iodoform gauze. The wound usually healed in 
three weeks, and by the end of the month the patient 
was convalescent. In the true or virulent type of plague 
the suddenness of the fatal termination was most spik ing. 
When he first took charge of the plague hospital afcjong- 
Kong he was surprised to see the patients sitting up, t^ing, 
and smoking, some eating and a few sleeping, but still more 
so to find that during his round of 20 minutes four of the 
26 patients in the ward had died, as did the whole of his 
first 50 patients within a few days. After discussing the 
incubation period, the mode of invasion, and the chief types 
ho said that bubonic cases constituted 70 per cent, of the 
whole number, but that the septiommio cases (in which 
there were no buboes though the whole of the glands were 
enlarged) and the pncnmonio cases (in which they were 
unaffected, the lungs alone being manifestly involved) were 
far the more fatal. Mr. Cantlie described fully and in order 
the signs and symptoms common to all cases, which at first 
and apart from those connected with the lymphatic system 
were not characteristic, being such as were met with in all 
fevers of a severe or malignant type. Vomiting if persisting 
beyond the third day was an unfavourable sign. The vomit 
might have a coffee ground appearance, not, however, 
indicative^ of haematemeais, though blood occasionally 
appeared in the stools. Diarrhoea was almost always present, 
but might be preceded by constipation. The enlargement 
of the spleen_ was very marked, often to the extent of 
three or four times its natural size, but that of the liver was 
less evident. The right heart was usually dilated, the apex 
heat was diffused, the sounds were short and feeble, a pric- 
cordial thrill was felt, and perhaps a systolic murmur was 
audible. In bubonic cases there were rarely anv pulmonary 
symptoms, at any rate, prior to the fourth or fifth day or 
till immediately before death. The urine was scanty and 
acid, typically febrile, but blood might be present, and 
albumin was frequently present in some epidemics though 
absent in others. Apathy and listlessness were the rule but 
there might be delirium or sleeplessness or even a tendency 
to a purposeless wandering from the bed and perhaps 
from the house. Petechim and extensive subcutaneous 
hasmorrhages mth sloughing of the skin over the buboes 
were frequent, hut boils were rare, and so was a raoh which 
when present, resembled that of typhus. The poison of the 
plague seemed to expend its action especially on the 

tie only a single bubo, but 
the glands might be enlarged thronghout the body. On the 
other hand, buboes might be numerous, those in the axilla 
and neck being attended by much cedema, even so «eat 
larynx. AxiUary and cervical buboes 
tot A fP^ave symptoms. The enlarged glands were always 

tender and might be extremely painful In the septSc 

into '"tth delirium^STng 

tolt,m° ’ j'yP^^'Pytoxia, and other symptoms of intonse 
enlargement of the glanl. ?Lugh no 
were to termed. In the pnpnmonio form the glands 
nttoui i^ay affected, 8nt the limgs showed irreUlar 
freouenHv frothy mucous expectoration 

tion of ttov ®teined with blood. A bacteriological examina- 

etherwiso l^^msuJguleLd'f at could not 

monia, lu^i ^ ^ ^ catarrhal pneu- 

a aU cases of plague the fever ran high, but the 


typical curve showed a double rise with an intervening fall 
to, or near, the normal on the third and fourth days. It was 
usually fatal on tho fifth and sixth days, but mlgTit be so 
within 24 hours, or death might be delayed till tho tenth or • 
even'the twelfth days. The dia^osis of a typical bubonic 
case was easy, but in the absence or before the’appearance 
of these lesions certainty'’could only'be'‘attained by a 
bacteriological examination, especially in'tropical countries 
where malarial, filarial, and relapsing fevers of severe types 
wore met with. The plague was less fatal to Europeans than 
to Asiatics, and most so to the Mongoliaii race. Among 
Europeans in India and in the epidemic at Sydney it was 
from 30 to 40 per cent., among' Hindoos from 60 to 
70 per cent., and among Chinese from 85 to 95 per 
cent., or even higher. The prognosis in ' individual cases 
was well-nigh impossible, apparently mild cases often ending 
fatally and hopeless ones occasionally recovering. The 
worst symptoms were sleeplessness, deliriunf, coma, per¬ 
sistent vomiting or diarrhma, tenal or intestinal hemor¬ 
rhages, petechim, extravasations, and cervical or multiple 
buboes, while the septicicmlc and pneumonic forms were 
very fatal. A return of the fever after the second fall, 
or the tenth day, was indicative of pymmia and of fatal 
significance, whereas if a patient lived to the tenth day, was i 
clear in intellect, and free from actively suppurating buboes 
his recovery might fairly be expected. 

Glasgow Obstetrical and' Gyntecologicai, 
Society.—A meeting of this society was held on Nov.28lb.— 
Dr. Robert Jardine, the President, delivered an address on 
the Glasgow Maternity Hospital, Past and Present. He 
gave an account of the midwifery work carried on in 
Glasgow before tho first maternity hospital was started. In 
the sixteenth and seventeenth centuries the work was largely 
in the hands of midwives. In those early days the Kirk 
looked after the morals of the midwives. From Dr. Duncan’s 
Memorials of tho Faculty of Physicians and Surgeons of 
Gla.«gow he quoted that one Kate Freeland was summoned 
before the Presbytery on April 4th, 1689, " to assr. for her 
professionn to be ano midwy/c qlk has not been knawin 
win ye toun and citie of Glasgow to ye inhabitatis yair, and to 
nnderly je (censure?) of ye Kirk according toherdemerites." 
Dr. Jardine then pointed put that In 1740' tho faculty 
had instituted an examination for midwives which was con¬ 
tinued thronghout the century. It was enacted that “after 
the Ist of January, 1741, any midv/ife who shall pretend as 
such to practise within the shyres of Lanark, Renfrew, Ayr, 
and Dnmbarton without a licence shall be fined in the sum of 
forty pounds.” Tvvo-and-sixpence was the only charge made 
for the licence. It would thus be seen that the registration 
of midwives which has become such a burning question 
south of the Tweed was no new thing in Scotland. The 
first maternity hospital of which records could be found was 
a small private one started in 1791 by James Towers, 
surgeon. Mr. Towers afterwards became the first Professor 
of Midwifery in the University in 1816, In 1805^ aj* 
attempt was made to found a public lying-in hospitalt 
but it failed. In 1834 the Glasgow Lying in Hosp^’ 
and . Dispensary was founded by Dr. James ’Wilson. 
Jardine described the progress of this hospital and showed 
how it was being hampered for want of tunds and by no- 
suitable accommodation. Epidemics of puerperal fever were 
cornmon, but in spite of opposition the hospital struggled on 
until at length the present building was opened in 188L Hp 
pointed out that the present hospital, although it might have 
been quite up-to-date 20 years ago, was now far from' an 
ideal place in which to do the work which they were called 
on_ to perform. Not only was it too small, but there wM 
neither an operating theatre nor an isolation ward in Ri 
and the labour rooms iwere no larger than ordinary* bed¬ 
rooms. The operative work, he, pointed out, had increased 
tremendously, quite tenfold, especially viitbin the 1W‘ 
decade. From 1834 to 1841, in the first hospital, 446 
wses were treated. Of these, six wore forceps cases (on® 
in 74), two were cases of version (one in 222), and one 
was a craniotomy case (one in 445)—nine operations i® 
all; while during the 10 years from 1889 to 1898 inclns|ve 
there were 4322 cases: forceps 660 (one in seven), version 
1*^ (one in 28). craniotomies 112 (one in 39), indnetions ol 
labom 90 (one in 48), Cmearean sections 56 (one in 77), pd®*'" 
tnortem Cmsarean sections two (one in 2161)—1064 opera¬ 
tions in all (one in four). In conclusion Dr. Jardine made* 
strong appe^ to the Fellows of the society to make known 
the wants of the institution and he felt confident that if tncj 


Tee Lakoet.]. ‘ OTOLOGIOAL riOOIETY OF THE UNITED KINGDOM. [lyBG. 15. 1900. 17 39 


did BO and if the pabllc rcalUcd that the work was hampered on Nov. 16th, Dr. J. B, Hellier, tho President, being in the 
for the want of proper acconimodalion funds would soonb© chair.—^Tbe following Bpeedmens were shown:—Dr. J. \7,. 
provided for a hospital worthy of the great city of GJasgow. Martin : Pyosalpinx removed by Abdominal Section.—Mr.' 
He closed his address with a short -history ot the different Blchard Favell: (1) A Ruptured Fallopian Tube from a case 
men who had held the appointment of chief physician in of Ectopic^Gestation; (2) Double Fyosalpinx; and (3) Cast 
the past. Tho founder, Dr. James %YUsod, and his son, Dr, ot Bladder from a case of Exfoliative Cystitis.—Mr. S. 
J. G. Wilson, had been on the staff for nearly 50 years. Dr. llumboll: Epithelioma of the Clitoris,—Dr. Martin related, 
Jardine also showed to the society a large number of interest- a case of Acute Inversion of tho Uterus in a primipara 
ing specimens and also all the newest instruments and which had occurred spontaneously an hour after normal 
apparatus employed in midwifery work.—On the motion of labour and was accompanied by great pain, btemorrhage, 
Dr. W. L. Reid a hearty vote of thanks was accorded to Dr. and shock. Under chloroform 10 hours later the uterus 
' Jardine for his interesting address. was completely reduced by taxis, though not without con- 

tr -ry siderablo difEculty. The patient made an uneventful recovery. 

Ox01.OGIC.4L SociETV OF THE UNITED Kingdom.— ^Dr. T. B. Grimsdale related a case of Vesico-vaginal 
At the annual meetinc: of this society held on Dec. 3rd, Sir Fistula vrith Destruction of the Posterior Wall of the Bladder 
William Dalby, the President, being In the chair, certain and Urethra which bad occurred as tho result of sloughing 
alterations weremadoin the existing rules of tho society, after labour in a primipara, aged 21 years, with contracted 
The election of office-bearers for the ensuing year then took pelvis. A simple cloaca existed between the bladder and the 
place.—Mr. A. H. Clieatle showed a patient suffering from vagina and the urethra had entirely disappeared. In the 
Deafness, Perversion of 7’astc, and Facial Paralysis associated treatment two objects were to ha obtained; (1) closure of 
with Herpes.—Dr. ^V. Milligan considered the case to be one of the bladder, and (2) restoration of control over tho urine, 
peripheral'neuritis probably of post-lniluanzal origin.—Mr. The bladder was first dissected away from the ntcnis up to 
0. A. Ballanco concurred vrith this expression of opinion.— the peritoneal reflexion. This fold was then brought down 
Mr. C. H. Fagge showed a patient suffering from Bilateral which materially reduced the size of tho opening. At a later 
Auditory Nerve Paralysis and suggested the diagnosis of period tho uterus was pulled down and fixed to the iierineal 
intracranial tumour,—Mr. Cheatle asked as to the character- muscles, so that by their contraction the cervix could be 
istics of the vertigo from which the patient suffered.—Dr. pressed—against the symphysis and pubic arch, forming an 
Milligan asked whether puncture of the lumbar theca had ob 3 trit;ijbn to tho escape of urine. The patient was new 
been performed and the fluid analysed. He considered that quite dry if she kept quiet, hut urine escaped on exertion to 
the symptoms, as detailed, did not warrant tho diagnosis of any extent. No trace of urethra could be discovered. Dr. 
intracranial tumour, but painted rather to the existence of Grimsdale wished to elicit the views of members with regard 
a chronic basic meningitis, possibly of syphilitic origin, to future treatment.—Remarks upon the case were made by 
—Mr. Fagge, in reply, said that no lumbar puncture Dr. \V. J. Sinclair and Dr. A. Donald.—Dc. HclUcr 
had been performed and added that no history of either read a note on the Occurrence of Abortion. He had 
congenital or acquired syphilis could be ascertained— analysed the histories of 1800 married women who wero 
Mr. Rlchatd Lake showed a patient upon whom a Double out-patients at the Hospital for Women and Children at 
Ossiculectomy for Chronic buppuiative Middie-ear Disease Leeds. These women bad given birth I®, ^ 

had been performed.—Mr, OUeatle asked how long tho dis- average of 3‘87 children each. They had bad 1288 abortions 
charge had lasted and what was the original cause of the —that is, one to every five and a half children. ^-^7® 

disease.—The President remarked that it was not always women bad become pregnant; 184 were sterile. Of the 1616 
possible to foretell what the condition of the hearing power 53 only had bad one or more abortions, but had never gone ' 
would be after the removal of the ossicles. Tho case shown to term Thus it followed that amongst a group of women 
appeared to bo very sttisractory.—Mr. Q. W. Hill asked in whom the frequency of abortion might be snppMCd to 
whether Mr. Lake only practised ossiculectomy or whether reach its maximum 96 6 per cent, of fhoao who became 
ho also curetted the attic, also whether Mr. Lake removed pregnant, sooner or later, bore one or mote wlluTen at mrm. 
the outer wall ot the attic under a general anmsthetic.— — Dr. Sinclair read a paper on a Senes of 10 Successful Lascs 
Dr. A. Bronner suggested the frequent insuffiation of iodo- of Omsarean Section, 
form powder in such cases.—Mr, Fagge asked whether 
operation had been performed under local anmstbesia.— 

Dr. Milligan inquired as to whether any prelimina^ 
antiseptic treatment had been adopted.—Mr. ’W’’. 0. Bull said 
that the case was not an instance of pure ossicnleotomy, as 
in this particular case the outer wall of the attio had also 
been removed.—Mr. Lake, in reply, said that tho discharge 
had lasted for 30 years and that tho original cause was 
scarlet fever. In such cases he not only removed the outer 
attic wall but also curetted everything which he could. 

Preliminary antiseptic treatment had been tried for three 
months.—Mr. Herbert Tilley showed a patient upon whom 
the mastoid operation had been completed by multiple 
epithelial grafts. — Mr. Ballance pointed out that the 
patient could hardly be regarded as completely cured, 
as a considerable perforation still existed in the situation 
J of the original membrane and as discharge was still 
present. He did not think that either tympanum or attic 
had taken the graft, as should bo the case. He also con¬ 
sidered it essential that all soft parts should be removed 
from the tympanum at the first operation in order to secure 
subsequent successful grafting.—Mr. F. C. Abbott related 
the history of a patient suffering from Primary Sarcoma of 
the Base of the Skull in the position of tlie Eustachian 
tube.—Mr. Ballance and Dr. illlligan demonstrated a new 
Portable Motor for surgical purposes especially designed for 
operation on the mastoid region. Tho motor was of about j 
one-twelfth horse-power and ran quietly and steadily. The 
J speed was regulated by a foot arrangement. The burr was 

' attached to a steel flexible arm which enabled it to be used 

at a considerable distance from the motor. The hand-pieco 
f was detachable and in cons'tructlon was simple, and was 
made so as to enable it to be thoroughly boiled for 
, disinfection purposes. 

. North of England Obstetrical and GvxiECO- 
, logical, Society.—a meeting of this society waa held in 
'f the library of tlie Medical School, Lcopold-street, Sheffield, 


Manchester Medic.al Society.—A meeting of 

his society was held on Deo. 5lh, Dr. T. C. Rallton, ^0 
►resident, being in the cbalr.-Mr. E. Sta^ore Bishop 
bowed a patient from whom an Adenoma of the bigmoid 
rioxnio -wilU the Intassusceptnm which it hiu] prodcced 
:nd been remoTCd by Haunsell’s operaUon after a pre- 
iminaty cololomy. He remarked that the condition Use t 
las not ve «7 rare, bnt that operators frequently attacked It 
hroneh the dilated rectum. This was practicable enough 
[ tho^^ growth was well within reach, but there were two 
eBnito risks In this method which became greater tho 
ighcr the situation ot tho neoplasm. One was the 
uring the reducUon of tho reunited intCitino-H tho 
itussnscoptum regained remoyal-ot the twinng out or 
iving way of one ot the setnres, which, when onen to 
owel had regained its normal position, would 
ut of range of either sight or touch, and septic 
oritonltis might be set np without much or any warning 
iDOthor was tho necessity lor liocal mattera to pass over the 
roood during tho period of reunim and rtio conrequent 
ossibility ot sepllo absorption. these risks ircro 

voided by a preliminary colotomy wliioh pci “i t jCd a perfe^y 
septic oLration upon tho bowel itself, whilst Maunsells 

^ration which he described gave a mce ,«ifect mcims of 
Kision and rennion of the intussuscepted gut. a ho P^nt, 
Sen. and a mleroscopical section of the growth were 
hown —Dr R T. Williamson briefly described a case of 
IclaokioSkrcoma ot the Liver following aprimary growth 
1 the rluht eye Tlie patient was 16 jeare of ago. The 
ver was unifortily enlarged and it eiteuded f.'om the fourth 
ib to tho anterior iliac spiuo on tho right side j tbme was no 
'Tho nrine ca\0 tllB rCRClIODS foV ruclsnlu. At iJJO 
5rrv UvDr welched I3i pounds and was Inflltmt^d 
dS*S^hS.«c s«crl® ^all yTt. The kidneys and otor 
u.yAnytnni «nii tiinracic orcuns were uti.inccted, Rcinorks 
w addJd on tho diagnoL of mclanotiu tumours of the 
ilSnri 0 ^ and two other cases (previously leeorded) 
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w{a-e referred to.—Mr. J. W. Smith read a paper on Clinical 
Experiences in South Africa which was illustrated by lantern 
photographs of a military hospital. 

Glasgow Southern I^Iedical Society.—A 
meeting of this society was held on Nov. 29th, Dr. William 
Watson, the President, being in the chair.—Dr. Ebenezer 
Dancan showed : (1) A case of Spinal Apoplexy; (2) a case 
of Acute Nenhritis which had developed nnemic convulsions 
treated with benefit by blood-letting; (3) two Cardiac 
Oases with well-marked murmurs and no history of any 
previous rheumatic affection; (4) a case of Phthisis 
PulmonaliB in a soldier in whom the disease had 
developed in South Africa; and (5) a case of Diabetes 
Mellitus. In this patient benefit had been observed follow¬ 
ing the use of nitrate of uranium.—Dr. Alexander Napier 
showed : (1) A number of cases of Lupus Vulgaris in which 
very good results had been obtained by curetting and then 
cauterisation with the thermo-cautery ; (2) a case of 

Jacksonian Epilepsy in a girl; (3) a case of Hemicrania in 
a boy ; he read (4) a description of a fatal case of Glioma of 
the Brain; and further showed (5) a case of Peripheral 
Neuritis; (.6) a case of Arthritis in a girl, running a rapid 
course; (7) several well-marked examples of Graves’s Disease 
'—in some the kidneys were freely moveable; and (8) some 
cases of Diabetes treated with Nitrate of Uranium. 


Indian and Colonial Addendum to the Sritish Pharniacopmia, 
1898. London: Printed and published for the Medical 
Council by Spottiswoode and Co. 1900. Pp. 59. 

Foe many years it has been obvious that, whatever merits 
the British Pharmacopoeia possessed, some of the prepara¬ 
tions were not of universal applicability. Some would not 
hear exportation to India and the colonies, others which 
might be prepared locally would not yield satisfaction if com¬ 
pounded in strict accordance with the directions given in the 
British Pharmacopoeia, and many could not with advantage 
be so prepared owing to the difficulty of obtaining some of 
the ingredients. Moreover, it was frequently felt that 
there were many local drugs which were used with greater 
facility, and although they could not be termed substitutes, 
since they did not possess precisely the same properties, yet 
in many of their more important actions they corresponded 
closely with drugs recommended for employment in Great 
Britain and Ireland. Although, therefore, in general the 
British Pharmacopoeia’could be followed in India and the 
colonies, there were many exceptions which indicated the 
need of some modifications for local requirements before the 
Pharmacopoeia could be regarded as an authority, a standard, 
and a guide throughout the British empire. 

In 1898 official recognition was extended to a small 
number of alternative substances and preparations, but 
many suggestions received from Indian and colonial 
authorities were held over for further investigation. The 
smill volume at present under consideration is stated in the 
preface to be to a certain extent provisional. It is the first 
step in a new direction, and therefore it is introduced with 
bocotuing modesty, and it is frankly admitted that with 
regara to the sources, preparations, and properties of some 
of these drugs further research, especially in the countries 
1 !! which they are found, is much to be desired. 

The - Indian and Colonial Addendum to the British 
Pharmacopoeia, 1898, contains 54 drugs and 66 prepara¬ 
tions. The names of eight or ten of the former are 
lamiaar; they are representatives of former pharmacopoeias 
^ ^icu still have a local reputation outside the British 
possible, or even probable, that 
thev ioEe''t^i condition they may possess properties which 
of tht firuL'“ transportation. The remainder 

gs present us with new names, and it is 


interesting to see that the divisions of the empire- 
within which each new drug now acquires official sanction* 
are indicated. It is, perhaps, natural that numerically 
tinctures head the list of the new official prepara¬ 
tions ; there are, however, representatives of most groupe 
with the exception of suppositories. Considering that the 
British Pharmacopoeia, 1898. contains only three decoctions, 
it is somewhat remarkable to find no less than seven 
included in the Addendum. These can, of course, be only 
intended for local employment, but possibly some of the 
group of liquid extracts will find their way to this country 
and may be destined to play an important part; the liquid 
extract of bael will probably he welcomed by many prac¬ 
titioners, since the exclusion of bael from the British Phar- 
macopmia has often been regretted. It will he noted that 
bael is only official in the fresh state and that the liquid 
extract is prepared from the fresh half-ripe fruit, it can 
therefore be relied upon to produce results analogous to 
those observed in India. The influence of the last revision 
of the Pharmacopoeia is further shown in the presence of 
several concentrated liquors, the relatively new process by 
which the time and labour of the dispenser have been saved. 
Those responsible for this compilation have been careful to 
follow the British Pharmacopoiia in dosage, most of the- 
official preparations having been prepared so as to permit of 
great harmony of dose. 

The primary idea of this Addendum is to produce- 
a standard authority adapted to Indian and colonial 
requirements, and it may be interesting to indicate some 
of the directions in which these remedies may be 
employed in the special places in which they now become 
official. In their actions and properties many of the plants 
are regarded as the local cqnivalent,s of’drugs which are, 
or have been, official in the British Pbannacopooia, but 
it is, however, distinctly laid, down that, with some few 
exceptions, they are not to he substituted by the dispenser 
or pharmacist; they must be prescribed by the medical 
practitioner on his own judgment. The list includes several 
astringents, some of the preparations being intended for local’ 
application—for example, acacia bark in place of oak 
bark (which is no lodger official), butea gum in place- 
of kino, black catechu in place of the official pale 
variety, myrobalans in place of galls, and sappan instead 
of logwood.. The re-introduction ot bael fruit, which 
possesses a great reputation for the treatment of diarrhoea 
and dysentery, has already been mentioned. The purgatives 
are relatively few, the chief being kaladana and turpeth,'. 
which resemble jalap in their action, and Indian podo¬ 
phyllum derived from Podophyllum Emodi. The anthel¬ 
mintics include butea seeds which are used as the equiva¬ 
lent of santonin, and embelia which possesses some of the 
properties of kousso and of male fern. Although the bitter 
oil of -the seeds of Indian azadirach is much used in 
India as an anthelmintic, the bark and the preparations 
owe their position in the Addendum to their tonic and 
antiperiodic properties, which have sometimes been 
considered to equal those of cinchona and arsenic. 
Other tonic remedies which are reported to possess 
antiperiodic properties are alstonia and tinospora ; the 
latter, however, probably only acts as a bitter tonic like 
calumba, and the same may be said of coscinium; toddalia 
IS thought to be the Indian representative of cusparia and 
andrographis that of chiretta. In the possession of emetic, 
diaphoretic and expectorant properties tylophora leaves have 
been ranked with ipecacuanha, and calotropis appears only 
to differ from the same drug in having greater action as an 
alterative. Cotton-root hark, which now becomes official over 
a very extended area, has been used largely in place of ergot. 
Grindelia and kava may be employed as anti-spas- 
modics, diuretics, and expectorants, while viburnum is 
not only an anti-spasmodic but also an astringent and 
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a fliuretlc. One of the most important additions the 
rcc<xoition of milabria, a dried beetle which is nowofficW 
in India, in the African, and In the Eastern colonies. 
Jljldbris fields a large proportion of canthariflin. and 
It will be noted that the new official preparations U •'»ely 
correspond with Iho^e in the British Pharmacopoeia deiivcd i 
from cantbacides. 

In the foregoiu^’notice we have only tonchcd upon tho 
more striking features of this Addendum, in which it will 
be obvious that a difficult task has been approached with 
caution and with tact. Boubtle'^s rnanj- of the formula will 
require further adja&tment before they arc wholly 
satisfactory, but it is to be hoped that this will 
be effected by modifications of composition rather 
than by alteration of dose Nothing has been said of the 
very full descriptions of the botanical characlers; so far as 
it is possible to test these thfy appear to be extremely well 
one. Many of the descriptions, however, apply to fresh 
specimens and as tho specimens of the dried plants sent to 
England often differ widely in character it will, perhaps, 
be safer to leave this subject to Indian 'and colonial 
criticism. 

LlSTorSinJSTA-NCtaiXD raePABATIOVa IV the IRWAN IVUCOIOMXI. 

AiiDENorv 10 THE nmnsH PiriRVACortirA, 1893. 


Jh/f^ts tn Phmhin^ and Dramaqi WotJ., By FJlA^clS 
Vacheh, iMtdiCAi Oili er of Hrultli o* Cllfc.^b‘^e. t^ondon 
and Manchesler: John Hey wuvd. 1900, 8vo Price ]r 
net. ^ ' 

In all technical subjects the student has to acqoiro cot 
only an exact knowledge of what to do, but al§o what it is 
desirable to avoid doing, and the book befoie us deals with 
this aspect of the plumbing question. The book is an 
enlarged edition of a work published some 10 or 11 years 
since, and describes various defects in plumbing and drainage 
work which came under the author’s notice in his professional 
I capacity since 1885, and is cow brought up to the present 
time The book is augmented with over 100 illustrations, 

I but the bulk of the defects was chronicled ia tho first 
edition. The whole forms a most depressing record ; in fact, 
It is in the nature of a gallery of horrors, which we would 
fain hope are rapidly being reUga‘ed to the limbo of ancient 
history. These defects may be mainly classed under 
four heads—viz , (1) defedive planning of the sanitary 
system, arising from ignorance oi total disregard of sanitary 
laws; (2) from practical incompetence on the part of the 
operallre, leading to faulty pipe-joints and lad work 
genei^VJy; (3) from the ranitary appliances used being 
cither faulty in design or constiuction ; and (4) from a com- 
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bination of two or more of the above- 
The author points out that these defects ha\e a tendency 
to repetition, yet we cannot but cherish the hope tliat the 
Improvement in Jocal by-laws and In the machinery for 
their administration, together with the great advance made 
In technical and general cdui 'tlon both by the sanitary 
iaspeotor and the operative plnmber, will render any 
frequent repetition of the worst form of these horrors 
impossible. That this is so in the vicinity oi London we 
feel sure, thoagh ia numbers of the older bouses scattered 
throughout the country snob defects are frequently to bo 
found The defects duo to ignorahee will doubtless disappear, 
though the process of evolution may be slow. With those due 
to disregard of sanitary laws it is different. The demand 
for cheapness, combined with cupidity on the part of those 
who cater to satisfy this demand, leads to systematic 
deception most difficult to combat, and some form of legis¬ 
lation to rendsr those responsible for snob fraudulent acts 
amenable to the law would seem to be desirable 

The book is to be commended as emphasising the enormous 
importance of the careful supervision of all anoh work and 

the great respondbilily that rests npon (hose depnled to act 

ns Bnporvbors, wliose posts are frequently inadequately 
remnnorated, thus failleg to seoura the services of the best 
qualified men. 

cHniufMAs HOOKS. 

Messrs Blackii: and Son fcnd us (!) nvti It’jle and 

Saamt ' By Captain F. S Brercton, B A.M.O. With eight 
ISanoml. DJ 1 ,gQ^ P 352 Price fin Captain 

Blemlou," who is now at the front, has foand time nmong 
Amams lT.bour«< t» write a’l admirable booK. The ftory 
rerlh" . tem?;f the Beer IVar up to the oeoupa.mn ' 
^Bteenifentem, and .lack S.merton, ^ 

aeea ‘--/'■-/I an'rv^ren't l^.^t 

T\ W lM,ua By Gordon btablcr, M.D , 

C M N. IVith siv Illustrations by J. Finntmores 

wf' Pn 2S7 Price 3r 6,f. Tt.e author t.-tkts his reader, 
noliiia The ^tcry wooUl make 
to lliRi- for we M a Miffcrirjg heroine 

wicked nnole and 1.1, still 
who is ^ nod his faithful savage 

T in the tad people cemo to g.n'f and all the 

alicndant. All tho ta P I ^ 

good people are mad happ^, ^ 

ISty’rl; 384.%.ce fir.-.u ttU so,erne Mr. H.tty 
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has given ns a most thrilling story, of which the 
relief of Ladysmith forms the theme. It will he read by 
young and old with much pleasure, for a brief account 
is given of every important action, from the battle of 
Glencoe to the series of operations that culminated in the 
rescue of Sir George White and his gallant force. The tale 
forms one of the most powerful stories from Mr. Henty’s 
pen. The hero and his friends are British subjects resident 
in Johannesburg. When the war breaks out they escape to 
Natal and band themselves together under the title of 
“Maritzburg Scouts,” and from first to last these “boy 
scouts” are constantly engaged in perilous and exciting 
enterprises, from which they always emerge triumphant. 
The book is well illustrated and is sure to give pleasure to 
boys all over the empire and cause them to anticipate tlm 
next war story already promised by the author. 

Mb. Geoege Allen sends us The Child’s Picture Qravmar. 
By S. Eosamund Praeger. Price 3s. 6d. Grammar in general 
is a weary study, but Miss Praeger’s delightful illustrations 
should make the way of learning a very primrose path. 
The illustrations are capital, especially those of the proper 
noun and of the preposition. The kitten in the latter is a 
gem of expression. 

DIARIES. 

Messrs. Eudall, Oaetb, and Co. again send us their 
admirable Professional PocTtet booh or Daily and Hourly 
Engayement Diary. The diary is divided into three parts 
containing four months each, and although primarily 
intended for the musical profession will be found no less 
useful for busy persons of other callings. The four- 
monthly parts have paper covers and the whole is enclosed 
in a neat leather case. 

Messes. John Weight and Co. of Bristol forward 
to us two issues of their Hsfftwy Lists. One is marked 
A and the other B. Form A has fixed dates, while 
form B, called perpetual, has not, so that the list may be 
begun to be kept at any time of the year. The price of either 
is 5s. 6d. and they are strongly bound in morocco. 


another form the “ sulphugator ” consists of three conbdnete, 
the inner one being charged with formalin and surrounded 
by a sulphur candle. Outside the sulphur candle is a space 
for containing water or a solution of formaldehyde. Thus, 
steam, sulphurous acid gas, and formaldehyde vapour are 
simultaneously produced. These appliances seem admirably 
adapted for disinfectant and fumigating purposes. They 
should act also very effectually in destroying insect pests and 
other objectionable creeping things in stables, kennels, 
railway-trucks, &c. We have also examined a preparation 
known as “Formitas,” a mixture of sanitas fluid and 
formaldehyde. It is a very pleasant combination of anti¬ 
septics in which the agreeable smell of sanitas predominates 
over the much less agreeable smell of formaldehyde. The 
mixture is doubtless an efificient disinfectant. 

Tir-BITS BAKING-rOWDER EXTRACT. 

(A. Bnow.xrxQ, 25, Fixo3ii.Er-rEBRAor:, Munonisos-p.oAD, Leitov.) 

AVe found nothing novel in the composition of this 
so-called “extract.” It contained the usual ingredients of 
an ordinary baking-powder, vrhich interact when moistened 
with the production amongst other things of carbonic acid 
gas. A little starch is added to keep the powder dry. The 
materials employed are pure and we could find no objection¬ 
able reagents present, such as alum. 

HARQOL. ^ 

{Pauku, Davis, am) Oo., Ill, Quhxx Victobh-street, Lo.ndo.j(, E.C) 

Nargol would appear to be the newest chemical compound 
of silver and nucleinic acid. It is a fine, perfectly dry, 
brownish-white powder, easily soluble in water. It combines 
the bactericidal properties of an ordinary silver salt with 
at the same time the quality of not being rendered inert 
on coming into contact with albuminous substances. It 
is employed in genito-urinary diseases, it is stated, with 
decided advantage over silver nitrate, and is said to be 
free from irritating properties. It has also been used in 
ophthalmic, laryngological, and gynecological practice. 
It may be regarded as a definite and soluble silver 
albuminoid. 


FROM 

THE LAHOET LABORATORY. 


TOBACCO (CRAVEN MIXTURE). 

(J. J. Cakerras, 7, 'Waedouk-steeet, Lokdox, IV.) 

This is a somewhat coarsely cut tobacco containing 
cavendish in association with pure bright Virginia leaf. The 
result is a blend which is quite cool-smoking in the pipe. 
On analysis the ash yielded normal results, there being no 
excess of chlorides which interfere with the convenient 
combustion of the leaf. We could trace no objectionable 
flavouring agents or added sticky substances which are so 
often present in order to give “substance,” as it is caEed, to 
the leaf. The mixture is a blend of pure tobacco leaf, the 
proportion being such as to render it free from acridity and 
heat when smoked in a pipe. 


(1) FORMIC SULPHDQATOES ; and (2) FORMITAS. 

(The Samtas Co., Liiuted, Bethkai. Geees, Los-dox, E.) 

The “ Sulphugator ” is designed to utilise the disinfectan 
properties of both sulphur dioxide and formaldehyde. Ii 
appliance a sulphur candle occupies j 
V surrounded by a porous material containini 

Staff.‘“t e'-l™! 

J e and sulphurous acid gas are evolved. Ii 



A SUBSTITUTE FOE BEER-BOTTLES. 

We have received from the Kannenbeer Company, Limited, 
of London, a specimen of a jug which they propose should be 
adopted instead of the ordinary bottle. It is made of stone 
ware and provided with a hinged lid fitted with an india- 
rubber washer. The lid when shut down is kept firmly closed 
by a metal clamp. The jug is glazed within and without and 
is obviously very easy to clean. The company claim that the 
exclusion of light will keep the beer in better condition than 
is possible in the ordinary bottle-glass bottle. The lid also 
bemg air-tight will, it is alleged, enable only a portion of a 
jugful to be used at’ one time, while the remainder can bo 
sealed up and used later in good condition. 


_ A Beneficent Gift.— Lord Mount-Stephen has 

intimated to Lord Provost Fleming of Aberdeen that he is 
about to remit a cheque for £25,000 to discharge the debt od 
the Aberdeen Royal Infirmary. In 1846 his lordship Yvas a 
patient of the infirmary, 

Cold Ash Children’s Hospital, South Berk- 

—On Deo. 8th the foundation-stone of additional 
hnildings, to be erected in connexion with this institution, 
was laid by Mrs. Palmer, wife of Mr. G. W. Palmer. M.P- 
for Reading. For some years the hospital has been snccess- 
Mly conducted under the direction of Miss Bowditoh, at 
Cold Ash, where many crippled London children have been 
treated. Towards the outlay for the new works Mr. Palmet 
has contributed £200. 
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is of the utmost importance that proceedings attending snob 
erasure should take place openly, for the iustruction of the 
public on the one hand and to give fair play to the accused on 
the other. The Connoil has great duties in relation to educa¬ 
tion and must express opinions on measures of legislation 
having medical bearings, in regard to all of "which publicity of 
statement may be of the greatest importance. The members 
of the medical profession are errtitled to know the views 
and the proceedings of a Council which they support with 
their fees and which orders their education and conduct. 
Tbi public have at least an equal right to know what 
measures are being taken to keep medical education up 
to a proper standard and to supply an accurate register 
of qualified medical men. 


The epidemic of peripheral neuritis which "uas traced to 
the consumption of beer containing arsenic is, w'C hope, 
in process of being arrested. Its causes, co far as 
they may depend on the use in brewing of glucose or 
“ invert” sugar prepared with impure sulphuric aci^Jiave 
bren traced, and in all parts of the kingdom medical men 
are on the alert to detect and deal with new foci, while 
the publicity given by the press to the matter as one of 
widespread interest and obvious emergency has helped to 
avert the danger. Fresh cases have, however, been 
announced since onr last issue, whilst several inquiries held 
by coroners have brought into prominence a question which 
may come before any of our readers in the near future—Who, 
if anyone, is liable to compensate those who have lost rela¬ 
tives by death? This is a most important point where those 
aSeoted are from the nature of the case largely drawn 
from the wage-earning class. It will be well that medical 
men should make themselves to some extent familiar with 
the law in relation to the occurrences. 

Some persons have apparently lost their lives through 
drinking beer containing arsenic, and it need hardly be said 
that where a person’s death is caused by the wrongful act, 
neglect, or default of another, and the injured person, 
if he had lived, could have maintained an action, Lord 
Campbell’s Act enables relatives within certain limita¬ 
tions to recover compensation for their loss. The recent 
epidemic seems likely, therefore, to produce a large number 
of such claims; but the alleged facts upon which they will be 
founded are without any close parallel, and if the liability 
is seriously disputed by those whom it is sought to make 
esponsible, some time may elapse before it is fully estab- 
lished. Yet, if we may hazard an opinion on so debateable 
a topic, it seems reasonable to suppose that someone will 


show a conciliatory spirit if threatened with litigation, but 
the door to unfair or mistaken claims is a very large one, so 
that the brewers must not be blamed if they take every step 
to protect themselves and to sift the statements of those 
who may proceed against them. It will be seen at once 
that the pmely medical evidence may be of enormous 
value to persons making a claim upon the brewers, 
while the m-idence of medical ofucers of health, 
public analysts, and borough chemists may be of equal 
importance. The claimants will, presumably, have to show 
that the person affected died from, or exhibited symptoma 
clearly indicating, arsenical poisoning; that such person 
drank beer from a certain public-honse ; and that samples of 
beer from that public house contained arsenic in quantities 
sufficient to account for the symptoms complained of. It 
will hardly be necessary to go through his dietary to show 
that he did not get the arsenic in any other way; that will 
be a matter for the defendants to prove if they allege it. 
The kind of scientific evidence, that plaintiffs will require 
is shown by the communications that have appeared in our 
columns, and every medical man who finds himself con¬ 
fronted with wliat ho believes to be a case of arsenical 
poisoning from beer-di inking must be prepared to give in a 
court of law similar information concerning his patient. 

The report by Professor SnuniDAX Dellpine and Mr. 
0. H. Tattebsall^ says: “ Every case we have followed up 
(about 100) can be traced to beer in the brewing of which 
glucose or sugar from ono manufactory was used.” If the 
arsenic can be traced as far back as the brewer it Will scarcely 
be necessary to follow it further, although the brewer may 
ultimately have a remedy against the person who supplied 
him with glucose, while the manufacturer of glucose may in 
his turn some day maintain a claim against the person 
from whom be bought his sulphuric acid. Much will 
presumably turn in all such cases on the amount of 
knowledge on the part of the vendor of the purposes for 
which the thing sold was to be used. If anyone is sued 
for damages in consequence of the epidemic which we are 
now considering, whether he be publican, brewer, manufac¬ 
turer of glucosD, or manufacturer of sulphuric acid, he will 
be sued on one of two grounds—cither because he sold some¬ 
thing with a v/arranty, express or implied, that it was fit 
for its purpose (in which case should it prove unfit he would 
be liable wliether negligent or not), or because having a duty 
towards his purchaser he neglected that duty. Let us take 
first the case of the publican. It appears from decided cases, 
the principal ones-' arising out of the sale of diseased 
meat, that there would be no implied v/arrantv at 


those seeking it will direct their efforts against the brewtrs 
with the best chance of success. Possibly some difference 
may arise between publicans selling in “tied houses” and 
those who do not, but we may assume that the public-houses 
for the most part will be found to have been “ tied,” a 


in the publican being virtually the agent of the brewer, or 
in any case in bis se/ling a beer the source of which is well 
known to the consumer. 

The brewers ha\e hitherro met the emergency with everTr 

effort 11 , .. . » j vien every , ^ TUKLANcri, wee isi, i 

we lo aoate the evil, ana it is probable that they will alnn 1 xxr v. Matheas, 7, Huristoi'”^ 

■' ' “ Wardr. Hobbs, 4, Appeal ckses, 13. 


be found liable to pay compensation in some cases, while I wholesome, 

and the 14th section of the Sale of Goods Act, sub-section 1, 
does not seem to affect the ordinary sale of beer to a 
customer in a public-house. It apparently imports a 
warranty only where the buyer relies on the skill and 
judgment of the seller—a relation which does not seem to 

ciicumstance which needs no definition, but which lesnlts 1 ^ customer calls for a pot of beer in a 

-... , . ’ public-houae. Nor can a publican be reasonably held 

to be negligent because Jie does not know that 
the beer which he retalle, but does not make, contains a 


I TUKiANcrx, Hec 1st, ISOO, p. 1C03 


man's Iteports, 586, 
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minute but iniarions. quantity of arsenic. 'There can very propefly'refused to'have anything to do with the mafler. 
•hardly bs a duty incumbert upon him to make the We now learn that Sir Ford ^^ORT^’s proposed inquiry has 
"inquiry or to have the kcor/ledge necessary for suoh a been adjourned <Zie, and we may be pcrmjLtcd to t* ndca* 
discovery. With regard, hovever, to the brewer the easels what the board of management ever espcctcl to laho by 
different. Like tlm publican, be know'? that the beer is going { such an inquiry We have every desire to credit both sides 
to bo drunk by human beings Like the publican, he may of this unfortunate controversy with good faith, therefero wo 
not be held to warrant it wholesome, which would make must suppose that the request to Sir Ford N'orth to obl.ain 
him civilly liable if some murderous-assistant were to information for a report upon the accuracy of the stateroenta 
poiJ'on it wholesale. But it is at ka^^t arguable that placed before the governors of the hospital last May by the 
he should know the chemDtry‘of hk tiada and that medical s^aff was made with the belief that such a partial 
the chemist whom he employs should hu\e bis mind directed inquiry would meet the ca^e But while wc credit the board 
to all pos<sibk, well as ebrioa?, dangers.'. The use of of manageraent with an honest nlternpt at reform we cannot 
glucose and vinveit” suga'- of comparatively raoJern j compliment them upon their sagacity. They had before them 
date. TJie employmoot of tbe'"® £,u'‘''«tibntea has pro\oked I the clear and reiterated statement of the medical staff that 
much comment and remonstrance. Thn brcftcrs who 1 they would Ihvo nothing tc do with a partial inquiry, so that 
have introduced these , ingredients into beer have done j the refusal of the medical staff to recognise Sir Ford 


so for tbsir own convenience, nnd it may well be urged | 
against them that it was their duty to see that 
the chemically obtained sugars which they bought were 
pure. Tho danger of arsenical poisoning may not have 
been pointed out to them in terms by their critics, but 
it was they tberasehes who rhaintained that the new 
system of brewing was wholceome, and it was their business 
to sec that it was so. 

It was recently decided by the board of management 
of tho National Hospital for the PiU-alj«iod and KpilepUc, 
acting upon the advice of the Lord Cbancellor, one of 
their body, that an inquiry into the manageraent of the 
hospital should bc’held by the Kight Hon. Sir Ford North, 
a retired judge of the High Court Wo announced this last 
. week.^ Sir Ford North'« inquiry was to be directed towards 
obtaining information for a report'Upon the allegations 
*made by tho medical staff coucernlng (to quote the terms 
of reference): “ («) tlio diet of the patients; (&) the com 
dltion, care, and treptment of tho piUeuts; and (c) the 
nursing of the hospital—brought forv/ard, under the 
headings above quoted in the statoment, dated May, 
1900, issued by the -nedical staff to the governors on 
or about Juno 16th, 1900.” As soon as the terms 
of reference of Sir Ford North’s proposed inquiry 
were made known, the medical* staff of the hospital 
decided that they could cot recognise the court. 
Sir Ford North, they pointed out, had' been invited to 
make his investigations solely by one of the parties to the 
controversy-—namely, the board^ of management; and, 
secondly, ^the scope of the inquiry was limited to the 
domestic conditions ot the hospital nnd appeared to exclude 
from consideration the all-important topic of the constitu¬ 
tion of its raanagament. The attitude thus taken up 
by the medical staff was absolutely consistent with 
the position that ^ they have occupied throughout 
They ha%e a»ked for inquiry, but for inquiry into 
all tho matters at issue between themselves and the 
board of manageraent. An investigation of certain charges 
which they considered it their daly to make many months 
■ago will form part of such an inquiry, and not tbo least 
important part. Bat when the bo-ird proposed, instead of 
n thorough iaves^lgation of the whole bitu-iJiou between the 
tao parties, a Umltcd inquiry, to be conducted by a court of ^ 
their own .appointment into one sid*' issue, the medical staff 


North's court v.as only to be expected. And if in tplto 
of this refnsal tho inquiry bad been held, in what way 
would the report have been conclusive? Quite apart fiom 
that the molt important witnesses v.'ould have been 
abWiVt, Sir Ford North, a learned lawyer, is not an expert 
on hospital feeding, on nursing, ci* on sanitation; ne w.is 
provided with no medical assessor; and be was invited to 
discharge his nnenviable duty by one party—the accused 
party—to a controversy No practical purpose whalevor 
could have been served by such an inquiry. To put ifc 
bluntly, if the report of Sir Ford North bad been n 
favourable one it would have been regarded as a whitewaslu' 
The only satisfactory mode of settlement is the eppointmont 
of a perfectly independent committee with a free hand'to 
inquire into all the points at issue between the medical staff 
and the board of management, together with^tbe admission 
of representatives of the staff to tho board. 


3^nnirfali(jns. 


“Ke quW ntmt'.” 

THE SANITATION OF BARGES. 

Tnc 1.1't issaed half-jeaily report of the meeioal officer 
of health of tho Port ot London, a valuable if somewhat 
belated doonment, de.-Us in some detail with the sanitary 
conditions which obtain on the "dumb craft ” which do no 
much of the carrying trade in the lower Thamee. These 
craft are said not to be inhabited because tho men who 
nnvigato them do not, or at any rate are not supposed to, 
sleep on board. The ownere of tho vessels plead that It is 
onr^sonable to expect that they should he fitted op with 
sle'eping accommodation, because they do not wish the men to 
‘ sleep dnring a voyage, and if the crew remain on board when 
the vessel is moored it is for the pnrposc of keeping watch 
over Ihe cargo, and therefore facilities for sleep arc dis¬ 
tinctly contra-indleated The owners state also that as tho 
men who work these craft are constantly being changed it 
•voeld ho practically impossible for them to exercise duo 
supervision over n sleeping cabin and that they w t aid therrr- 
forc be oonstanUy put to gre.at ovpense in the cleanflog 
and repair oi tho place Tnero is perhaps less in this con- 
tention than in the former one, although Dr. . Colimgridgo, 
the writer of the report, who i« intimately acquainted with 
the practical working of all river craft, con<i,ie-s that It la 
not unreasonable that the barge ow.-,e,., el.ouiJ r.Uvgctbcr 
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object to provide sleeping accommodation on board. He 
inaiste, however, that “ a clean, weather-tight, well-venti- 
lated cabin, provided with a atove suitable for warming 
and cooking purposes,” ought to be provided in 
cases. With this recommendation we cordially agree, 
is part of the duty of the Port Sanitary Authority to 
keep all river craft under constant supervision, and 
when it is found that one is in so insanitary a condition j 
that it can be classed as a nuisance an order under the 
Public Health Act is served and measures are usually taken 
at once by the owner to abate the nuisance. This method 
of proceeding, however, is found not to be adequate, for 
there are many cases in which cabins are undoubtedly unfit 
for their purpose and yet fail perhaps to reach the point of 
being “ nuisances ” within the meaning of the Act. As 
ereryone who has sailed much on the lower Thames is 
Mly aware, a large number of barges are used for carry¬ 
ing offensive cargoes, such as manure and house and 
manufacturing refuse, and the river is undoubtedly the 
best channel by which the refuse of London can be 
removed, and as the prolonged retention of such offen¬ 
sive matter would be injurious to the community the 
more rapidly it can be got rid of the better it is. It flfljws 
that no unnecessary restrictions should be put upon"this 
trade, but it is necessary that the process of removal should 
be done as far as possible in such a way as to be injurious 
neither to the general public nor to those engaged in the 
work. It is well that the efficient by-laws which have 
been made for the protection of the public are generally 
obeyed. Daring tbe half-year under review, however, 
the owners of 11 barges were summoned for neglect in 
carrying out the by-laws and in each case a fine was 
Imposed. The by-laws at present in force have, unfortu¬ 
nately, no reference to the health of the inhabitants of 
the barges. The craft which carry refuse are constructed 
without any attempt being made to prevent the foul gases 
which arise from the cargo from passing into the cabin, 
and, as a mle, old barges are used for the trade. Dr. 
OoUingridge points out that to ensure the purity of the air in 
the cabin it is necessary that the barges ghould be con¬ 
structed with a double bulkhead, that there should be a 
space between the bulkheads, that this space should 
ba freely open to tbe air, and that a pump should be 
provided to free it from foul fluids. These precau¬ 
tions, he urges, are ineiqjensive and easily practi¬ 
cable. They should be made compulsory. We entirely 
agree with this recommendation, which would do no more 
than enforce a necessary sanitary provision which is 
already enforced in the case of all canal boats.* There can 
be no reasonable doubt that the unhygienic conditions which 
exist on barges have a deleterious effect on the crews 
The Thames bargee is not generally considered to be 
delicate person, nor is his appearance usually that of an 
invalid—^it might, indeed, be difficult to convince an 
Intelligent English jury that men of the physique of the 
bargee are living under insanitary conditions. As a fact, 
however, the state of the barges has been so noxious in some 
cases that death has undoubtedly resulted from a neglect of 
tbe strnctnral conditions which have been indicated as 
necessary in the case of vessels carrying foul cargoes. Dr. 
OoUingridge quotes two cases whion are absolutely convincing 
on this point These cases are briefly as follows: On 
Jan. 30th, 1900, a ketch was found off Silvertown. On 
examining the cabin the inspector found the master and 
his wife both dead They had been suffocated by the fumes 
of the cargo, which was “saccharine scum,’’ a substance 
which gives off large quantities of carbonic acid gas, the 
inhalation of which was proved by the medical evidence 
to have caused the deaths. The second case occurred 


on July 30th, 1900, when two men were found dead 
in the cabin of a sailing barge. The cargo consisted 
of market and dustbin refuse in a state of decomposition. 
At the inquest the medical evidence proved that death was 
cansed by asphyxia due to gases given off from the cargo. 
An examination of the barge showed that there was a free '' 
passage through which the foul air could pass from the hold 
to the cabin. In this case the jury recommended that 
“barges conveying manure and other impure cargoes should 
he specially constructed.” Dr. OoUingridge advises that 
a by-law should be framed similar to the regulations in 
force in the case of canal boats. We entirely agree with 
the importance of this recommendation and see no reason 
for delay. We therefore earnestly commend the matter to 
the consideration of the Port of London Sanitary Committee 
and to the President of the Local Government Board 




ARSENIC IN WHISKY? 

It was certain that there would be a tendency to exaggerate 
tbe possibiliUes of evil arising from tbe recent revelation of 
arsenic being found in the sugar used for brewing beer. 
After all, it is bat natural to wonder whether arsenic might 
possibly gain entrance into preparations other than beer, 
which either contain glucose or are a product of its 
fermentation. Thus sweetmeats, golden syrup, honey, jam, 
and, lastly, whiskj' have fallen under suspicion. It is 
gratifying to know that so far, although a great number 
of analyses have recently been made, arsenic, at any 
rate in London, has not been found in the first 
four. It is fairly certain that artificially derived sugar 
is employed in the production of spirits and the question 
remains to be answered whether if there were arsenic 
in the sugar it v/ould pass into the spirit on distillation. 
Ail spirits, of course, are distilled. We have this week 
conducted a simple experiment which shows that arseniotta 
acid does not pass over with spirit in the stiU. Indeed, 
if a spirit contained arsenic in the form of arsenious acid the 
latter could be easily separated in this way. We placed a 
few ounces of whisky in a small atill with about 20 grains of 
white arsenic or arsenious acid and then proceeded to distil 
the mixture. In spite of the very large^poisonous quantity 
of arsenic in the still not a trace of arsenic passed over or 
could be detected in the rectified spirit. The whole of the 
arsenic was left behind. According to this experiment, 
therefore, no fear need be entertained of arsenic occurring in 
whisky, though the poison may be present in tbe sugar 
substitute employed. This experiment was undertaken because 
it had been reported that some of the cases at Manchester 
and Shoreditch occurred in regard to patients who had not 
been beer-drinkers but whisky-drinkers. We have neither 
received nor heard of any confirmation of these cases. 
In regard to the epidemic of arsenical poisoning by means of 
beer we are glad to note that the Local Government Board 
is addressing a circular letter to local authorities recom¬ 
mending them to cause samples to be analysed both of beer 
and of other articles of food in which glucose and similar 
substances are used. Last week in an annotation upon the 
subject we wrote: “We venture to suggest that a special 
Government order should be issued instructing all county 
authorities to institute an analytical inquiry in their dis¬ 
tricts. We are glad that the action herein intimated is to be 
definitely taken. 

ALLEGED “CONSUMPTION CURES.” 

Sotrc prominence has recently been given in the Jay press 
1.0 another alleged cure for consumption. We regret that 
the correspondence was taken part in by a medical prac¬ 
titioner who wrote that he had used the “remedy” in a large 
number of cases with great success. Such a statement in. a 
ally newspaper cannot be too strongly deprecated, as it 
amounts to advertisement pure and simple. If any form 
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of treatment for any dise<ase has given satisfaotory 
results it is only just that such therapeutic measures 
Bhould be made known, cither through one of the medical 
societies or in the columns of the medical press, but 
•when published in the daily press it can only tend to 
bring discredit both upon the treatment Itself and upon 
the practitioner who seeks such channels to make his 
name known. The drug, which is claimed in this instance ns 
a “ new remedy,” is arsenic or one of its derivatives. Two 
names are associated with the drug through no fault of their 
owners—namely, Trotessor Arinand Gautier and Dr. Hoff of 
Vienna. Arsenic has been used in the treatment of pul¬ 
monary tuberculosis in this country for a number of years, 
consequently there is nothing "new” in its employment’ 
Different authorities use varying doses, and it is well known 
that tolerance of the drug is generally speedily estab¬ 
lished-witness its use in chorea and children can 
without Inoonvenienco lake IS minims of Fowler’s 
solution three times a day if the dose is slowly 
increased and the patient is oarofully watched. One 
preparation^ of arsenic is comparatively new—namely, 
cacodylic acid, and it is claimed that the drug ian bo pushed 
to its full action more conveniently by this means than by 
emp'oying the preparations in ordinary use. Cacodylic acid 
is arrenle acid in which two hydrozyl groups are replaced by 
two molecnles of the methyl gronp. Onr object, however, 
is to protest against its' use being exploited in the lay press, 
although, as already stated, the two authorities whom we 
-have mentioned are not in any way td blame for the pro 
minence wbloh has been given to their names. Frequent 
references have been made to the drug in previous issues and 
a list of references will 6 o found in another column. 
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A RSCENT DEVELOPMENT IN ADVERTISING. 

60 far as- its own members aro oencerneiUthe medical 
profession in this country remains true to its ideals 
and abhors the practice or permission of advertise 
ment It needs ho deep thought to discern the 
de^adatlon into which a learned profession must inevit.abty 
sink it once success in Its ranks comes to depend less upon 
‘advertising powers, the immodesty, 
thl Yet while medical men 

fa L 1 participators in advertisement there 

nvf, suppose, more persistently victimised by 

basket praotltloner's waste-paper 

dM^ih-'^ oven from elaborate ciro^L 

e f merits of some outrageously-named 

'nrefee/ T oop'os of periodicals whose pages 

present articles that are hut the thinly disguised advertisement 
fa patent medicine or a proprietary hygiene'establishment I 
.We mealion the waste-paper basket, bat no man's basket 

thronurn “'i'-ortiFoments that reach him 

hrough the post. He must have, in addition, som 6 rcposl- 
n “fo substantial waste that Is showered open 
nna ■ i ° 1 “ of ■mooral waters frOur all corners of Europe 
h,b little boxes of substances that represent 

eintJ»ir “oaioines palatable, 

?he Til ' oil alike reach 

bewiiT^’°‘'’ ““ '■O’loes's nor desires this 

bewiidcriug aeciimulatieu. It may be' urged that beyond 

does iii .‘“‘'oo'ooloooe this prolific ndvertliement 
iTT ^ ““ ““ oocasionaUy perhaps 

otheriif’1 ““ P'oparation that he might 

montev° “'0 “loeod. Unfortunately, however, advcrllse- 

ooirmraH o">P short at the 

'snoecss if "o ''“'■e alluded to. The 

is iindnuM^a^'n oommeroidl point of view 

for soine u °““=oquently, advertisers aie ever on the alert 

nuenrm, “r to arrest the ' 

entioii of probable customers until, vithont ever actually ' 


transgressing the laws of bribery and corruption methods 

MV who'® ^o“oge the self-respect ^f 

ny who may allow themselves to be practised npon? We 

uZl “W the “Craigside Hydr^ 

Llaadadno, holds out to the medical profession will b^ 
readily swallowed, but as an example of an evil and 
perhaps new method of "pushing a ooncem” wo are 
glad of fho opportuoity of alladiug to these matters 
that a correspondent puts in our way. This geulle- 

toTh iiT" received 

together with a brochure relating to the Craigside Hydro¬ 
pathic Establishment a coupon the presentation of which will 
bo accepted in payment of account tor three days’ stay at 
the “ hydro.” Soch benevolence on tho part of the institution 
has only one signiiicanee It says in efieol, " We Will pay 
yon for a three days’ holiday hero, afterwards send your 
patients who will pay ns ” We know nothing of the estab¬ 
lishment In question ; it may be, and very llktly is, in every 
other way admirable, but of this we are qoite certain, that 
such a means of advertisement as we have described, so far 
from recommending its object to medical men, will only 
their tuspiclons and delay them from seeking its 
berf’vw either for themselves or for their paticLts, 

ATROPHY OF THE MUSCLES OF THE SHOULDER 
AS AN EARLY SIGN OF PHTHISIS. 

At the meeting of the Soci6t(S MCaicale des H6piianv of 

Paris on Oct 26 th M Emile Bolx called aHpntion lo an early 
sign of phthisis which has not received much attention- 
atrophy of the scapulo-tboracic mnsclcs on the affected side. 

In advanced cases, of coarse, such atrophy is well recognised. 

M. Bolz relics on inspection andtpalpation rather than on 
measurement to detect slight differences between the two 
sides. Inspection of the shoulders both from the front 
and (he back must be caicfully carried out in a good 
light. If necessary it may also be performed with 
the patient lying down, both on bis abdomen and on 
his back; or better still, the patient may bo seated. 
Palpation will corroborate the evidence dciived from 
inspection. With the tips of the fingers the thickness, con- 
sistency, and elasticity of the muscles are appreciated and 
at the same time the babitnal tcnderncss-p-a sign of the first 
importance—is discovered. The difference between the two 
sides can also be appreciated by pinching between the 
fingers the fleshy mass above the clavicle and spine of 
the scapula M. Boix finds that In phlhisis muscular 
atrophy is more marked on the side in which tho lesions 
are more advanced and is unilateral if the legions 'are 
unilateral Even when the subject is very emaemted a 
difference, between the two sides will bo found in the 
volume and consistency of the supra^spinatus, trapezius, 
and pectoral muscles, and sometimes of the deltoids, 
Jluscular atrophy Is an early sign, bnt is not 'a primary 
sign, of phthisis Its value consists in that it draws atten¬ 
tion to the affected apex and cotfirms tho diagnosis at a 
time when only modified respiratory sounds without adven- 
titioQS sounds are present and the disease can only bo sus¬ 
pected The atrophy in advanced cases nCfects more 
or less generally the muscles of the shoulder; in tho 
beginning, on the contrary, it is partial. Sometimes tho 
supra-clavicnlar hollow is more pronounced on tho affected 
sidcl sometimes the gab-clavicular plane is retracted, and 
sometimes ‘the supra-spinous mass is less full than cu the 
other side. A source of fallacy is lhat the muscles of the left 
shoulder aro generally less develoficd than are those of the 
right; bnt a perceptible difference, especially in tho form of 
the “partial” atrophy described above, conititntes a pre¬ 
sumption in favour of phthiiis The fact that the right side Is 
generally first affected or most affected in p^’thish increases 
the value of the gjuiptom of muscular atrophy. At to the 
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Scotland ” P?liioh should have the attention of all intelligent 
and religions people. In the year 1899 176,000 persons were 
apprehended or cited for these offences; and the numbers 
constitute a record. The following are the five towns which 
have the worst record : South Queen sferry has 1424 cases of 
drunkenness and disorder per 10,000 population; Talkirk, 
1066 oases; Linlithgow, 830 ; Cumnock, 770; and Clydebank, 
756. We venture to suggest that the medical profession of 
Scotland, apart from all extreme theories and practices, 
should take this subject into its consideration with a view to 
some public statement of the medical and pathological 
bearing of such statistics. 


A NEW MUZZLING ORDER. 

An order of the Board of Agriculture in the London 
Gazette of Deo. 8th provides that every dog brought to 
Great Britain from any other country except the Channel 
Islands and the Isle of Man shall, unless accompanied by a 
properly issued licence authorising its landing, be chained 
and muzzled in some inclosed portion of the ship, while the 
latter is lying at any port in Great Britain. In case of 
default the owner of the dog, the person for the tin|fcfeing 
in charge thereof, and the master of the vessel may be 
proceeded against under the Diseases of Animals Act, 1894. 


INDIAN AND COLONIAL ADDENDUM TO THE 
BRITISH PHARMACOPOEIA, 1898. 

Br the courtesy of the General Medical Council we have 
received for review an early copy of the above. The copy is 
avowedly imperfect and subject to slight verbal and typo¬ 
graphical alterations, and it cannot yet be obtained from the 
publishers, since the price has not been determined by the 
Treasury. We understand that it is impossible to give any 
idea of the precise date of publication, but that meanwhile 
copies similar to that supplied to us may be consulted at the 
offices of the General Medical Council, in London, Edin¬ 
burgh, and Dublin. _ 


THE REGENT’S CANAL AND THE PUBLIC WEAL. 

The Regent's Canal was intended to be, and originally 
was, an attractive water-way. The general design of the 
canal and the details of the work alike show that it was 
arranged with a view to be beautiful as well as useful. Its 
ptimarv object was, of coerse, to transport heavy goods. 
The work was projected in the early part of the present 
century at a time when food was scarce, and it was said 
that such a canal would diminish the cost of carting 
and lessen the number of draught-horses, " whereby,” 
urged the promoters, “much land now applied in the 
growth of provender for them may be more beneficially 
used in the culture of food for mankind.” The project 
took statutory form in the year 1812 (52 Geo. III., 
c. 195), and the work, begun on Oct. 14th of that 
year, was completed and opened for traffic in 1820. 
The company obtained from the Consolidated Fund the 
use of a sum of £200,000, and later another sum 
of £100,000 was advanced on the security of the 
undertaking (1 & 2 Geo. IV., c. 43). From these facts it 
will be seen that the Regent’s Canal was projected nomi¬ 
nally in the public interest and that to assist in carrying out 
the work the use of the public credit was granted. It follows 
from this that the business ought to be carried on in 
a way to serve, and not to interfere with, the public weal. 
It cannot be said that these conditions have been, or are, 
fulfilled, For many years past the accessories which made 
the canal banks attractive and beautiful have been neglected, 
the towing-path has fallen into a state of bad repair, and 
worse than all, the water in the canal, instead of ’being 
clear and bright, has been 'allowed to become filthy and 


putrid. Every summer lately during the warm weather the 
stench from the canal has been most offensive, A report 
recently presented to the Public Health Committee of the 
London County Council has called attention to the foulness 
of the water, and some rather onrions suggestions were made 
as to what ought to be done in the matter. One councillor 
gave it as his opinion that the canal should be done away 
with—a proposition which would, of course, require an Act 
of Parliament to give it statutory force. Another councillor 
thought that the Thames Conservancy should have power to 
prevent the canal water from passing into tbo Thames. This 
proposal also could only be carried out under a special Act 
passed for the purpose, and if then it could be enforced 
it would necessarily render the state of the canal more foul 
than it is at present. The report of the Health Committee 
of the London County Council is, however, more worthy of 
consideration. The Regent’s Canal Company, it is said, are 
authorised to sell water from the higher levels outside the 
county and they exercise this right, the proceeds of the sale 
forming part of their revenue. For the purposes of navigation 
the water, instead of being allowed to flow down from the 
higher levels, is pumped back from the lower levels. The 
committee point out that the good effects of flushing the 
canal with water from the upper levels has been practically 
proved. Some years ago several of the vestries complained 
of the foulness of the canal and the company allowed nearly 
16,000,000 gallons of water to pass down,' whereupon the 
nuisance was quickly abated. In December, 1893, the 
Health Committee conferred with representatives of the 
sanitary authorities through whose districts the canal passed, 
and in February, 1894, the London County Council look 
counsel’s opinion as to whether the Attorney-General could, 
if called upon by the Council, proceed by public indictment 
against the canal company for creating a public nuisance 
by neglect in the management of their bnsiness. The 
Council were advised that the case was not one in which 
the Attorney-General would be likely to take proceedings 
until every effort had been made’ to stop the nuisance 
under the Public Health London Act (1891). It does 
not appear from the report that the Council have made 
every, or indeed any, effort to avail themselves of the 
Act of 1891, nor is any explanation given as to why they 
have neglected to use so ready and effective a weapon, 
which appears to be the more curious inasmuch as the 
counsel who advised them pointed out that in his opinion 
the Council were not empowered to pay-the expenses of'an 
action by indictment. 'The Public Health London Act 
(1891) was passed for the very purpose of giving the local 
authorities power in all matters relating to nuisances. It 
is an excellent Act and if use were made of its provisions 
London would be a very much cleaner, a much more 
beautiful, and a much more healthy place -than it is at 
present. tVe have every confidence that the new metro¬ 
politan boroughs will effectively carry out the great duties 
committed to their care and will abolish nuisances which 
have eluded both the apathy of the vestries and, if it may 
be so called, the vigilance of the London County Council. 


PLUMBING AND THE' NEW CORPORATIONS. 

The annual Livery dinner of the Worshipful Company of 
Plumbers, held on Nov. 27tb at the Fishmongers’ Hall 
was a gathering of more than usual interest. It afforded 
the Lord Slayor of London, and many of the mayors of the 
oldest municipalities in the country, the opportunity of meet¬ 
ing their more recently created brethren of the municipal 
world,, including the 28 mayors so recently enrolled in 
Greater London. In fact, as one of the speakers (Mr. 
Robert Crawford of Glasgow) said: “ The Plumbers’ 
Company had succeeded in creating, in a way impos¬ 
sible for any other body, a federation of all the 
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municipal and cocuty authorities of the United Kingdom 
and of those interested in the sanitary question from almost 
every standpoint.” The Gpeakcra generally insisted on the 
importance and necessity of legislation in some form in 
order to give to the pnbllc a measure of protection from the 
evil effeeb of ignorance oi malpractice on the part of 
those undertaking plumbing vjork. A meeting -was held 
at tho Guildhall, London, during the week between repre¬ 
sentatives of district councils and the Worshipful Com¬ 
pany of Plumhers, in furtheranco of some form of 
legislation, ^ _ 

CHRISTMAS SHOPPING AND PUBLIC HEALTH. 

With the approach of Christmas an increased stress of 
•work presses heavily un shopkeepers and their assistants. 
In these days of intensified competition it Is not surprising 
that shops arc kept open late at night, hut such overwork is 
not healthy and anything that can help to give all classes 
sufficient leisure to recoup from the eshnustion of their daily 
avocations is of puhllo benefit. In America some ladies have 
taken a generous initiative in this respect and have formed 
Avhat they term the Consumers’ League. The members 
cf this organisation point out the inconsistcnoy of subscribing' 
to hospitals while at the same time the subsciiber will go 
late to a store and badger n saleswoman into a dt of 
nervous prostration.” Consequently the members of this 
league arc expected to refrain from making any purchas s 
alter B o'clock in tho afternoon and not to allow parcels to be 
sent to their homes later than 6 o’clock. Nothing can bo 
more simple than this suggestion. IE it could bo carried 
out there would be an end to the shop assistant’s grievances, 
and this without any sort of legislation or police inter¬ 
ference or the expense of maintaining an army of inspectors 
to see that the law ii enforced. Unfortunately a league of 
this sorb is only likely to be supported by a thoughtful and 
unselfish minority of aUrnistlo humanitarians. There is 
a’so A materia! obstacle in the fact that many persons are 
at work till after 6 o’clock and therefore have not time 
to do any shopping before that hour. Nevertheless, only 
good can result from calling attention to this question, 
and this is, more than any other time of the year, the 
season for doing so. If only those who have the leisure to 
do their shopping before 6 o’clock made it a firm rule 
never to purchase anything after that hour this alone would 
suffice very materially to relieve the strain on tradesmen and 
their assistants. Then a great deal might be done by taking 
time by tho forelock instead of leaving purchases, especially 
Christmas purchases, to tho very last moment. In a word, 
and in defence of tho health and happiness of a large section 
of the community, we appeal to all intending purchasers to 
think not only of themselves and their purchases but also of 
the interests of those tradesmen with whom they intend to 
deal. It wiU'not cost more to buy earlier in the day and 
somewhat sooner in the season, but it will distribute more 
evenly the work that has to be done in satisfying the demands 
of the consumer and thus will mitigate the unhappy and un¬ 
healthy strain that weighs so heavily on shop assistants 
at Christmas time. _ 


WOMEN HEALTH OFFICERS. 

The Vestry of St Georgc-lhe-Marlyr, Southwark, 
shortly before its existence terminated published the 
fact that out of a total of 1331 deaths which occurred 
during a certain period, 765, or nearly 60 per cent., 
had been among children under five years of age. 
To those intimately associated with the study of disease 
amongst the inhabitants of the poorer parts of London 
this will occasion tip surprise. The out-patient rooms 
in the children’s department at our general hospitals 
and in the special hospitals devoted to tho treatment of the 


diseases of children are crowded with the results of maternal 
ignorance and neglect. The want of knowledge displayed hy 
the mothers as regards the diet of infants and young children 
is astounding and can only be fully appreciated by those who 
are brought frequently and intimately into contact with the 
results of defective feeding. The general want of hygiene 
in the dwellings of the uneducated classes is also astonish¬ 
ing and greatly adds to the general death-rate. In several 
of the largo provincial towns, including Birmingham and 
Sheffield, officers have been appointed to attempt to instruct 
the women as to tho way in which their children should be 
fed and their rooms kept clean. The Limehouse Vestry 
applied for permission to appoint a similar officer last year, 
hnt were refused. The Vestry of Sb. George-the-'Martyr, 
Soothwark, which published the figures already referred to, 
appointed a lady under the somewhat cumbrous bet signifi¬ 
cant title of "Lady Sanitary Officer and Health Inspector.” 
She will be expected to visit the homes of the pool and 
to instruct them how to get rid of bad smells and vermin, to 
point out to the mothers the prejudicial effect of insanitary 
conditions of health, especially as regards children, and 
where sickness exists to advise as to the nursing of the 
patin^jl, the preparation of the food, and tho administration 
of *t16edies, also to advise as to the management of the house 
where a patient suffering from pulmonary tuberculosis is 
resident, both in the interests of the patient and of the 
others living in the house. She is also to instruct the 
women in various domestic details, such as the cleaning of 
the rooms, passages, and yards, and in tho cooking and 
preparation of the family meals. In theory the idea of such 
an officer is excellent, and the late Vestry of St. George- 
Ibo-Martyr, Southwark, deserves the warmest praise for 
appointing one. No doubt a large amount of good will 
resnlt. The lady in question will require an immense 
amount of tact and perseverance, and we wish her 
every success, but whether she will succeed in the 
Hcrcnle&n task of cleansing the Augean stables of slnm 
ignorance and prejudice remains to be seen. The 
effort, however, is certainly worthy of a trial, and it is 
to be hoped that the newly-formed municipal bodies will 
imitate the example of Southwark and appoint similar 
officers throughout London. 

NEALE TESTIMONIAL FUND. 

We are requested to stale that the Committee have decided 
that the testimonial to the late Dr, R. Neale shall consist of 
(1) a Ufc-slre portrait in oils by Mr. T. B. Kennington, the 
painter of the excellent memorial portrait of the late Professor 
Hopkioson; and (2) four silver bowls, suitably inscribed, 
to be presented to the four members of Dr. Neale’s family. 
As soon as possible a list of subscribers and a balance sheet 
will be published. - 

At a meeting of the council of the Hospital Sunday Fond, 
held under the presidency of the Lord Mayor, at the Mansion 
House, on Dec. 7th, on the motion of Dr. J. G, Glover, 
seconded by Sir Henry Burdett, tho following motion was 
unanimously adopted : "That in regard to the grant to the 
National Hospital for the Paralysed and EpllcpUc, Queen- 
square W.O., the basis of which has been already arranged 
by the’ distribution committee for the current year, the dis¬ 
tribution committee bo empowered to pay. out of funds in 
band, the award, on being satisfied of the settlement of the 
existing differences before May 1st next." 


LORD KOUERTS will honour the Irish Medical Schools’ and 
Graduates’ Association by his presence at a banquet to be 
given by the members to their distinguished fellow- 
countryman on his return from South Africa Lady Ronerta 
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and her daughters have also accepted an invitation to 
be nresent on this occasion. 


The death is announced of Mr, R. G. Glenn, the j 
Recorder of Croydon, He was born in 1844 and was a I 
“Grecian” of Christ’s Hospital. His name should be 
widely known to medical men, for he was the author of 
“A ijannal of the Laws afiecting Medical Men” and of 
the Legal Abstract published in Churchill’s “ Medical 
Directory,” 

Dr D. E. A>:debso>’ of Paris, a graduate of the London 
and Paris Universities and former physician’s and obstetric 
assistant at University College Hospital, has been elected to 
the post of visiting physician to the Hertford British 
Hospital, Paris. _ 

■ At a general monthly meeting of the Members of the 
Royal Institution held on Dec. 3td Dr. Allan Maofadyen 
was announced to have been appointed Fullcrian Professor 
of Physiology for three years, the appointment dating from 
Jan. 14th, 1901. _ 

It is announced that the Queen has granted to the f?fcyal 
Society, for the purposes of a national physical science 
laboratory, Bushey House, Bushey Park, formerly the 
residence of the Due de Nemours. 


Dcrikg the week ending Dec, 6th 46 fresh cases of 
plague were registered at Mauritius, 26 of which were fatal. 
The total deaths from plague during the week numbered 33. 


The London Gazette of Deo. 11th contains now rules made 
by the Home Secretary for retreats licensed under the 
Inebriates Act. _ 

Mr. IV, H. Battle, E.R.O.S. Eng., has been elected sur¬ 
geon to Sb. Thomas’s Hospital in the room of the late Mr. 
5V. Anderson. 


report to the 
HOSPITALS SUB - COMMITTEE OP THE 
MANCHESTER SANITARY OOMJlITTEE 
ON THE OUTBREAK OP ARSENICAL 
POISONING NOW IN PROGRESS 
IN MANCHESTER. 


Dr. James Niven, Medical Officer of Health of Man¬ 
chester, has presented the following report to the Hospitals 
Sub-committee of the city on the outbreak of arsenical 
poisoning in Manchester ;— 

The medical offiuer of health begs to present to this sub¬ 
committee a report on the outbreak of arsenical poisoning 
now running its course. On Nov. 20th Dr. Reynolds called 
at the Health Office and informed the medical officer of 
health that he had obtained well-marked reactions of aisenic 
in a sample of beer which he had examined. For some 
months there bad been a large number of patients coming 
into the Union Infirmary with well-marked and fairly 
uniform symptoms, and there were at present a very large 
number of these cases in the wards. They were all beer- 
drinkers and drank the cheaper kinds of beer and stout. For 
some time he had suspected the presence of some deleterious 
Agmt in the beer and latterly the symptoms had suggested 
.-.r-emc. He had therefore procured a sample of a beer which 
was pointed to by mmy of the cases, tested it, and found 
arsenic. He also informed your medical officer of health 
•that another sample of beer submitted to Professor Dixon 
Mann had been found to contain arsenic, thus coufirmine his 

1° Dr. Reynolds’s intimation on 
Nov. 20th your medical officer of health was aware of nothing 
indicating either an outbreak of a fresh form of disease or 
thee-wstenceofimpunties in the beer. The medical officer 


of health made an appointment with Dr. Reynolds to see the 
cases next day at Crnmpsall. On vi'iiting the Om'mpsall 
Workhouse on Nov. 21st be saw, in company with Dr. 
Reynolds and Dr. H. G. Brooke, a large number of cases 
presenting special and fairly uniform symptoms. Dr. Brooke 
stated that he had seen for some time a number of cases 
with ernptioas of a peculiar uaturH and such as to give 
rise ultimately to a suspicion of arseni al poisenieg. 
The medical officer of health at once saw Mr. Rook, the 
superintendent of the Sanitary D.'partment, and they 
arranged that 12 samples of beer (sixpenny and fourpenny 
from each) should be obtained from six tied houses, rhe.se 
samples were accordingly obtained and submitted to the 
public analyst. Meanwhile, Dr. Tattersall, the medical 
officer of health for Salford, had submitted samples of beer 
to Professor Delepine, wlw. in the absence of Professor Dixon 
Mann, undertook an investigation into the nature of these 
samples which had apparently given rise to symptoms of 
poisoning in Salford. Your medical officer of health could 
not move further in the matter until on Nov. 23rd Dr. 
Kelynack called to inform him that ho and Dr. Kirkby had 
that day discovered the arsenic present in the beer to arise 
from glucose. On the same day Profe-sor Delfipino informed 
your medical officer of health that on Nov. 22nd lie had dis¬ 
covered the presence of a contiderable amount of arsenic in 
particular saccharine matters used in brewing, and that he 
at once ccmmur)icated with Dr. Tattersall. 

Dr. Tattersall on Nov. 23rd went down to Liverpool (as 
your medical officer of health was informed by a reporter) 
to proenre a sample of the sulphuric acid used in making the 
incriminated glucoses and inverts. It did not appear to 
yonr medical officer of health necessary to obtain samples 
of the materials at that time from the glucose manufacturers, 
as these had already been procured by Dr. Tattersall at the 
earliest possible lime, and the results of the investigation 
which be knew was being conducted by Dr. Tattersall with 
equal energy and skill would be available at anj arly date 
for our own procedures. It did, however, seem ,ecessary 
to act with all possible speed administratively. On Nov. 23rd, 
therefore, samples of the saccharine materials employed 
were obtained from two breweries implicated by the patients. 
0.1 Nov. 24th your medical officer of health improvised a 
laboratory ia his room, aided by the assistant medical officers 
of health, Dr. Coates and Dr. McCleary, and by Mr. R. M. 
Rowe of the Sanitary Department, a gentleman of consider¬ 
able chemical experience, whose services have been most 
valuable. Two samples of beer and one of stout were pro¬ 
cured and examined on Nov. 24th. A trace of arsenic was 
believed to be found in a samp'e of beer, and the same 
material was believed to have been found in one of the 
saccharine matters. Your medical officer of health then 
consulted Professor Delepine who, vrith' his usual courtesy 
and kindness, showed him the methods which he had 
employed and the quantities of the maiciials used in 
the analyses. On Nov. 26th the examinations were 
renewed at the office, and. beingfo:': mate in the methods 
which we adopted for the Marsh test, on the 27th we were 
in a position to proceed. Samples of the saccharine 
matters stated to have been used by the brewers were rapidly 
obtained by the medical officsi'.s and we commenced an 
e.xainination of all the saccharine matters furnished to us 
as being those in use by 23 Manchester breweries visited, 
as well as of three glucoses used in iho manufacture of cheap 
sweets and jams. As regards the latter it may at once be 
said that not a trace of arsenic was found in them. As 
regards the'saccharine matters which v/ere furnished tons 
^ the brewers as being used by them, and which included 
Home and American gluco.ses and inverts, we examined them 
all to the number of 46 specimens from 20 breweries. In 
not one did we find a trace of arsenic except in the glucoses 
and inverts emanating from one firm, in which it was present 
apparently in considerable amount. Unfortunately, five 
out of the 20 breweries vrere using this material to our 
knowledge, or had just discontinued it, while in another 
instance its use had bten discontinued for two months. It 
IS jwssible that there are other breweries in which it has been 
used where we have not been informed of the fact. As soon 
examination of a saccharine material 
revealed the presence of arsenic, information was sent to the 
manager Oi the brewery concerned with a request that aU 
n market in which the incriminated sugar 

Rsed should be immediately recalled. 

Meantime on Nov. 27th a circular letter was sent to aU 
the practitioners in the city asking for certain information, 
based on the symptoms of the cases at Crumpsall. The 



' Tim LrAKORT,] 


THK OUTBREAK OF ARSCXICAL POISONING IN MANCHESTER. [Dec, 15. 19C0. 1753 


|i 

Week eiidhig 

Neuritis 

(other). 

Alcoholism. 

c . 

|l 

c 

c 

i- 

iJ-S- 

£ « 

O c 

£ 

§ 

1900 

1 







Jun. 

6th 

1 1 

— 

2 

— 

— 

1 

4 


13th .. 


— 

— 

1 

1 

— 

2 

„ 

20tli .. 

• - 

_ 

1 

1 


— 

3 

„ 

27tb ... 


— 

2 

— 


— 

2 

Fell. 

3nl . 

j — 

— 

1 

1 

__ 

— 

2 

,, 

10th ... 

. ’ — 

1 

3 

2 

— 

— 

6 


17tli .. 

‘ — 

„ 

2 

5 

1 

- 

6 


24th .. 

. .. 1 

— 

— 

2 

1 

— 

4 

Marcti 

3rl . 

1 

- 

2 

,1 

— 

1 

5 


lOtb 

, . — 

1 

— 

5 

— 

— 

6 

„ 

17th 

1 

— 

— 

3 

1 

— 

5 


24th .. 

— 

— 

1 

4 

— 

— 

5 


3Ut 

. 1 

— 

1 

2 

— 

1 

6 

Aorii 

7th 

.. - 

— 

1 

- 

— 

1 

2 


14th ... 

.. — 

— 

1 

2 

~ 

— 

3 

.. 

21&t .. 

. — 

— 

1 

1 

— 

— 

2 


. — 

— 

2 

3 

— 

— 

6 

May 

5th .. 

. - 

— 


2 

1 

2 

5 


12th ,. 

.. . •” 

1 

3 

1 

— 

~ 

5 


19th . 

1 

— 

2 

1 

— 

1 

5 


26th .. 

.. . ~ 

' 

2 

4 

2 

1 

10 

June 

2nd .. 

1 


Z 

4 

— 

1 

8 


9th .. 

... 2 

— 

2 

2 

2 

— 

8 


16th .. 

. — 

- 

6 

2 

1 

1 

10 


23rd . 

.. .. i 


4 

2 

— 

1 

8- 


30th . 

. . 1 

1 

2 

2 

“ 

- 

6 

July 

7tb .. 

1 

— 

3 

4 

— 

— 

8 


14 tb 

... .. — 

— 

3 

6 

1 


9 


2Ut 

. . 1 

— 

2 

1 

1 

— 

5 


28th 

. — 

— 

3 

— 

— 

— 

3 

August 4tb 

. . 1 

1 

4 

4 

2 

— 

12 


nth 

. .. 1 

— 

1 

3 

— 

““ 

5 


18th .. 

1 

— 

2 

1 

1 

— 

S 


25th . 

.. — 


1 

2 

— 


3 

Sopt. 

1st 

. — 


1 

1 

— 

2 

4 


etb ... 

1 

I 

4 

1 

- 

1 

8 


I5th . 

. . 1 


— 

3 

~ 




22n(l .. 

... - 


4 


2 

2 

11 


29tb 

.. ... — 

- 

5 

2 

- 

1 

8 

Oct, 

6th . 

2 

1 

1 

2 

— 

1 

7 


13th ., 


2 

4 

3 

— 

— 



20th ,. 

.. .. 2 


— 

2 

— 




27tb ., 



3 

1 

— 

— 

7 


3rd 

.. .. 1 1 


5 

3 

-* 

— 



lOtb .. 

1 i 

i 

3 

4 

1 

~ 



X7th .. 

... 1 3 


2 

2 

— 

1 



24th .. 


— 

1 

3 

— 

— 


Dec. 

Ist . 

. 1 6 

1 

— 

3 

4 

1 

- 



Total .. 

. ' 39 

11 

93 

105 

20 

J.1 

292 


repHes to these are most valnablo and inatractive. Basing 
our action on these reports and on the Information which 
the^ afforded, and in pursuance of an instruction from the 
meetibg of the Sanitary Committee of Nov. 27th, we have 
obtained samples from a number of public-houses. Instruc¬ 
tions were given by the Sanitary Committee on Nov. 28th 
that this course should bo pursued, and it is considered that 
ample opportunity has been given to get rid of any poisonous 
beer or stout. Some samples since taken from public-houseB 
and esamined unofficially have been found to contain an 
appreciable amount of arsenic. The number of samples of 
beer and stout examined unofficially since the instruction of 
the-committee has been 45, of which 11 ha\c been found to 
contain arsenic. Subsequent samples from,-the same houses 
have been sent to the public analyst. 

CUu of ^Tanchntt'T : 



is a class o( disease toown 
men r alcoholie aearitis. Ab a few good 
to they see no difference between these 

observers slate prenoesly known as 

noStis this will suffioienUy indicate the natorc oE 

alcoboUo noaritls tms w ^ sllobtcr cases Uiere 

*’^^°^lfnot^?naeteaan^ sickness and^rrltatlcn oE the 

bv a feeling of pins and needles in the tips of 
eyes, followed the calves are painful on pressure, and 

g: IS Sesen«Vtico«g£.d r.eless.'’ Wasting of 
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certain small muscles of the band is almost invariable. 
Many cases get dropped wrist or walk unsteadily. In the 
most severe cases the paralyses advance quickly, the patient 
cannot stand, has perhaps delirium, and sinks into a coma¬ 
tose state from which he does not recover. A prominent 
feature of many of the cases is pigmentation of the tlnn, 
which in some cases has been very deep, the patient being 
almost like a mulatto. 

It is impossible in a report of this kind to do more than 
indicate the kind of illness to which our figures relate, 
although the courtesy of the medical offioers at Crnmpsall 
and Withington in allowing the medical officers to see the 
cases must be acknowledged. The medical officer of health 
has received information of about lOOD cases of the above 
class of illness from 90 medical men. These do not include 
the cases which have been sent into the union hospitals 
during the last few months which will probably come to 700 
or so more. Allowing over 300 cases to medical men who 
have not answered the circular there have thus been at least 
2000 cases who have been seen by a medical man. There 
will, no doubt, be a good many more with minor degrees of 
illness which have not been seen by a medical man. 

An important question is whether there is any appearance 
of improvement in the outbreak. Many medical men state 
that the cases still continue to come in, as they will do for a 
little time even if the incriminated beer is entirely stopped. 
Since it takes some time to produce the wasting obsac?ed 
in these cases. The general impression conveyed l^-'the 
statements of medical practitioners is that the worst has 
passed and that the worst period of all was towards the 
end of October. What do our statistics say ? The statistics 
should throw some light on the question whether this 
is or is not an entirely new phenomenon, and I have, 
therefore, had the deaths escerpted week by week 
under these headings : peripheral neuritis ; neuritis ; alco¬ 
holism ; cirrhosis of the liver ; other disease of the liver; 
gastritis in adults. These deaths are then added up to make 
a total for the week. The result is shown on the table given on 
the previous page and the figures are sufficiently remarkable. 

The number of total weekly deaths from the enumerated 
causes suddenly shoots up in the last week of May and 
thenceforward, generally speaking, remains high up to the 
present time. We may suspect that some alteration took 
place in the quality of the beer used about the beginning of 
May. This we have not yet time to inquire into. The same 
period—viz., the end of May—also marks a slight increase in 
the number of deaths ascribed to peripheral neuritis, which 
now furnishes about one death a week. Yet even in the last 
tvo weeks of September no death is ascribed to this cause. 
In October, however, there is a very slight increase, sufficient 
at all events to show that some observers were now becoming 
alive to the character of the oases. We may at the same 
time confidently assume that, in the absence of this 
suspicion, most of the few cases added to peripheral 
neuritis in October would have appeared in the column 
alcoholism. This your medical officer of health" has ascer¬ 
tained both as the result of conversations and from the 
reports sent in. 


How do the figures of 1900 compare with the figures for i 
corresponding period of 18992 The deaths from periphera 
neuritis have nearly doubled in 1900. The difierence is, 
however, confined to recent months, since up to the end o! 
May there were in 1900 only five deaths from this cause, ai 
compared with eight in 1899 from Jan. 1st to May 31st 
Many medical men have regarded this outburst as an out 
break of alcoholism due to the war fever. It is therefore o: 
considerable interest to see whether in 1899 there occurs am 
change in the nnniber of deaths from the causes enumeratec 
similar to that which appears in the present year. It will hi 
seen from the table that the figures for July and August o: 
1899 seem to indicate a similar increase of this class of casi 
on a smaller scale, the increase being observable under botl 
alcoholism and cirrhosis of the Uver. These figwes sugges 
to your medical officer of health that the recent occurrenci 
does not stmd quite alone and that previous mischief in con 
n^ion with_ alcohol has occurred in an epidemic fashion 
The suggestion is that there may have been arsenic pre=eti 
in the beer formerly. There is, indeed, reason to suspec 
that the same phenomenon may have been going on fa 
years, though in a slighter degree. This would instifv som. 
delay in recogmsmg the nature of the disease, since th( 
cases would be regarded as ordinary alcoholic cases of • 
recognised type with -an unusual proportion of certaii 
striking though not unknown features. 


Tables have also been prepared for 1897 and 1898 and the 
results may be thus summarised :— 


Cnusi-^of lU-Bth. 

Number of deaths in the first 48 
weeks of 

, - » - , . 

1897. 1893. 1899. . 1900. 

Pcru»h<iro.l neuritis . 

11 

17 1 

18 

39 

Neuritis (other) ... . 

2 

5 ! 

5 ■ 

11 

Alcoholism . 

71 

43 ~ * 

77 

98, 

Cirrhosis of the li\ er. 

88 

76 , 

88 

105, 

Other diseases of the In er... 

35 

32 

17 

20 

Gastritis (adults). 

25 

■ 

32 

S 

IS 

Total. 

232 

2:5 j 

1 

2:4 

2S2 


There has, therefore, not been much change in the aggregate 
number of deaths in 1897 to 1899, while it has greatly in¬ 
creased in the present year (1900). There has been an in¬ 
crease year by year since 1897 in the number of deaths from 
peripheral and other neuritis, very much accentuated in 1900. 
The deaths from alcoholism have increased progressively 
since 1898, and in 1900 are more than double the number 
in 1898.' They were, however, more numerous in 1897 than 
in 1398. The number of deaths from cirrhosis of ■ the liver 
have increased progressively since 1898. In 1897, however, 
they were more numerous than in 1898. From other 
diseases of the liver than cirrhosis the number Of deaths 
was greater in 1897 and 1898 than in 1899 and 1890. 
From gastritis the same relation \cry singularly holds, with 
the addition that the deaths in 1900 number more than twice 
as many as those in 1899. The far larger number of deaths 
from alcoholism and cirrhosis of the li^ cr in 1897 than in 
1898 taken along with their distribution in weeks is striking 
and calls for future inquiry. On the whole, the complete 
figures do not remove the impression that this is not an 
entirely new phenomenon. 

In accordance with the instructions of the Sanitary Com¬ 
mittee a vigorous search is being made for arsenical beers 
and stouts sold in public-houses, and suspected samples have 
been submitted officially to Mr. Estcourt. It is desirable 
that a quantitative analysis should be made for one of these 
samples, but it is probable that -the qualitative tests carefully 
carried out will suffice for a prosecution under the Food and 
Drugs Acts. Still, one quantitative analysis is advisable. 

To the assist? nt medical officers, Dr. Coates and Dr. 
McOleary, I ■ am indebted for the accounts of individual 
cases which they have collected and for the pains which they 
have taken to collect facts. Mr. K. M. Rowe of the sanitary 
department has conducted the qualitative analysis of 
samples with bis usual care and skill and with ungrudging 
zeal. My statistical clerk, Mr. Ross, has prepared the 
statistical tables which have entailed considerable labour. 


THE WAR IN SOUTH AFRICA. 


Noxwiihstanding the assurance of Lord Roberts that 
the war is over it cannot be said that Boer resistance has 
ended or that there is any immediate prospect of its being 
ended. The war has, as we all know and regret, degenerated 
into a desultory kind of marauding and surprises, varied by 
vigorous and exhausting pursuits of De IVet. As a rule, 
the 'efforts of the British to repel the attacks ol the more 
or less disorganised and scattered bodies of Boers acting 
independently of one another have been very successful, 
but it is still far from being the fact that all dan¬ 
gerous opposition has been stamped out. Lord Roberts 
has resigned his command in South Africa and has handed 
it over to_ Lord Kitchener, who is generally thought 
to be admirably suited to deal with the present phase 
of the war and to bring it to an end. It v/ill be remembered 
that while in a military sense the conquest of Burma proved 
a comparatively easy task, the real subjection of that cormtry 
and the suppression of the system of daooity was a very 
difficult one, and the Boers are a very different and far more 
tenacious foe than the Burmese. Such is, briefly summarised, 
the present position of affairs in S:nth Africa, The capture of 
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that reSoabtable warrior and oleror tactician Do Wat and his 
force, whono\pr it la accomplished, will probably hare 
a dooislva effoot The description of the recent chase 
of Do Wot is of the most oioiting kind and Bays a 
groat deal for the pluck and endurance of the troops on 
both Bides No better illustration oould bb eiven br the 

timv nf flin vaftr ___ > 1 * - 


uyiiu aiuoa octter luustrauon oould be given, by lUe 
my, of the very difficult aud puzzling problem of eafeguard- 
Ing thehealth of trOops on aervlce by sanitary measures than 
Is afforded by thetq forced marches It Is not easy to see 
what plan of hygiomo precautions oould bo deylsed for tho 
purpose, and it is likely that any recommondaMons on the 
part of the medical pervioo ^vould be, and from the emergent 
nature of the case probably would have to bo, practl 
cally disregarded Such oocurreopcs must, wo fear often 
to place in war where it is all that troops can do to carry 
then food supplies aud ammunition Setting aside, bow 
ever, such exceptional condilions, it seems to us that we 
may in future wars have to organise a special sanitary corps 
with a large and properly directed executive Borvico and 
Dashed with all necessary appliances tor field sanitary 

Turning to matters of more immediate medical Interest wo 
In ““i* ^'’'^..Stenley, writing from headquarters 

South Africa, has replied to a letter by Mr Burdett-Ooutts 
dated Sept 19.h latt In which tho latter challenged the 
correctness of Lord Stanloy’s evldenco before the Royal 
Oommission Lord Stanleyadheres to his original statdmouts 
mnlif way of oorroborating them accom 

i with one from Mr W Maxwell, a corre 
spondent of the Standard Mr Burdett-Ooutts, however. 

tnS tl,n“n 1“ Stanley, ropndiat- 

thllt n®” had ever used or intended any covert 

reaT bMrini'r I® ® but it has no 

-atW n^nn Btcte of the hospitals 

li sr^ n"?. lo^^reat as it seems to ns Aooord- 

tenlv i.'’® Home of Oommons, ,n 

to^nrasouMboil * Hoyal Commissioners hope 

In South African hospitals early 

Lwnif therefore ha cogent to 

BioanesR attributable to tvphoid fever during the camoaiun 
STO heavy Mr Powell Williams stated In the House o" 

tvnhmd®? ““ number of oases of 

typhoid fever amougat the forces in Sonbh Afnca from the 

28^h Jasi: wan 15,655 , and tho 
nom^r of deaths from that disease was 3642 and that tho 

promised m the Honse of Commona to clvo the fallest 

Seta'h Hospitals OommiLon He 

SSt® , moreover, to make each cbamre^i however 

ratol as would be likely to make a™ efficient army 

SLl® 1 ’’b® Q“®eh «ua the Si VaiSJ 

on?^t^ an and wounded soldier, and It was 

visit LuthamnSn'l^ ‘’'® PrlncesR of Wales wonld 
OBtnarapton in order to welcome home the invAlidn 
mdwonnded arriving In this euuntry onbrrd theSS 
vX"m ThirbeingthoThM 

ment^wM hand ? ®® by the vessel a state 

fnpti, ““hil'd to the Princess daring her visit settiou 

Sg tho'vTaror,' '"bioh the fhIp'La perfS 

nnnng the year of her employment for hospital pur^ses 

the imperial yeomanry base HOSPITAL 
Bt t V. Oarhili,, "F.R 0 8., 

OPHTHliMTO SUnOKOJf TO THB noSPlT At , 

'dz , I? offl’eerf‘'2d‘'noe“''® ‘bo hospital- 

men Of these b®® commissioned officers and 

officers and men r®® ®®d 362 non commissioned 

ImSar”Teoranli'®^u®®"^^n*®®®”“b») belong to tho 

Yeomanry HZuanndY®d“'® becoming,almost entirely a 
wo have not re?e t'i 1.®.’ I'®’.' ”®'“®' although 

Yeomanry arr irrlln ®?’'®' 'b® last few weeks 

twenties fhev § “I ^ t ''■®“.‘, ‘^®“y ®®®’ “d 

“ostly oouvaitsnen? 'll®"® b^ ‘.ba ordinary trains and are 
further UMth irv fever contracted 

there has been I fr,T°°"®i“ , b® f“'n®hon in the work 
Washhnnrn 1 , /“Hbcr xeduotion in tho staff Dr J W 
bospltol”? Pratnnfb'J®"®! b‘® aet^ues to the branch 
am inst^eerf I ’v'b®^® bo was much needed, I myself 
a“d boui®: whilst Dr J B. OhriltopKn 

•laters, have aScady Wffi “"“®' as Revoral naraing 


se^erf ^ ^ Mlaneo has operated on 

nP ' appendicitis lately with satisfactory resulta 
abscess had termed and in others tho 
quiescent interval, tho hard- 
^ causing the old disease to be again 

a^ive A case of typhoid fever with perforation was 
operated on recently The patient, a mao, aged 30 vears 
iTthT Elliot, and pferforftion occnrred 

discasc, wbich was severe and 
marked hj much toxasmia Distension was not great At 
the time of perforation the palse wa^ 96 ^and tho 
1012OF Tbere^ waS no fall of tempera 
tare with the perforation, although tho pam was sadden and 
was sovero enough to inake the 'patient call out and to 
double him up m bed During the'next few hours 
the temperature gradually rose to 102 6° aud the pulse to 
Tilf Increased to the lower half of 

the abdotaen Mr Ballance operated within six hours of tho 
attack of pain and found thar. there was perforation imme¬ 
diately under the laparotomy wound in a coil of tho ileum 18 
inches from the emenm It was one sixteenth of an inch m 
diameter and there had been very little leakage into the 
abdominal cgvity The aperture was closed by eight Halsted 
silk sutures, quite half au inch of the wall of tho bowel being 
infolded on each side of it As a precautionary measure a 
few stitches were placed m another Peyer’s patch, 12 inches 
from the emeum, to infold its very thin basio Ihe intes- 
tina^ Jills and Douglas's pouch were sponged dry No irriga¬ 
tion or drainage was used Tho patient progrewed extremely 
well for the next 48 hours the paUe coming down to under 
90 , the temperature was subnormal, there was no pain, and 
it was thought that he would pull through At the end of 
this time, however, he again complained of abdominal pain, 
distension came on rapidly, the temperature rose to 102 6°, 
the pulse to 144 and he died in 66 hours from the time of 
the operation There was no vomiting either at tho time of 
tbeimtial perforation orsubseqoeocly At the necropsy it was 
seen that another minute pertorition had occurred through 
the base of the same nicer as before along the track of one 
of tbesatoros and had caused the second attack of peri¬ 
tonitis The whole of the Peyer’s patch, which was a very 
wide one, had not been infolded at the operation, as too 
much narrowing of the lumen of tho bowel was feared 
Ibere was extensive ulceration m tho lower three feet of the 
ileum and also in the cascum It is to be regretted that 
of the three cases of perforation in enteric fever ope¬ 
rated On in this bo<ipUal not one has recovered 
A case of abscess of the liver resulting from a Mauser 
bullet which traversed the right lobe of the organ has 
occurred The patient is rapidly reoovcnng since the opera¬ 
tion, but as the recovery is not yet complete details of the 
case must be left to a subacquent report Too much praise 
cannot be accorded to Mr Hall Edwards for the admirable 
way in which the x ray department has been managed and 
the absolute certainty of localisation to the smallest fraction 
of an inch that has attended his work on the radiography of 
foreign bodies lodged in the tissues 

On the medical side there is not much of Importance to 
record Enteric fever has been decidedly on the increase 
during the last month and a number of cases have come 
down from the front either with signs of the disease or m the 
locnbatlon stage but none has been contraoted in hospital 
The general type of disease is Itsa severe than formerly, 
which IS due, no doubt, to the better condition and therefore 
greater resisting power of tho men One of our dressers 
(Mr A 0 Hansford) is at present suffering from enteric 
fever, contracted in all probability in Pretoria So far the 
disease is running a mild course With regard to the cases of 
enteric fever the frequency of phlebitis in tho conval^-sccnt 
stage ia to be particularly noted The frequency of this 
compUcalion hero is considerably greater than in ordinary 
civil practice Suppurative otitis media is also far from 
uncommon In two cases complicated with malaria tho 
tertian {larasite has been demonstrated ns well Widal's 
reaction A few cases of acoto dysentery and many of 
chronic dysentery have been admitted and all the patients 
have done well Experiments are now being cnrriwd out 
with various native remedies in the treatment of dysentery, 
liltbetto with no very striking results, but the cases have 
been comparatively few in number A fuller report will 
follow at a later date 

No f^h case of scarlet fever has developed In hospital 
for over four weeks Suspicious cases, and a few In which 
tho diagnosis is beyond suspicion, sfill continue to bo 
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admitted. Cases of heart and renal disease have increased 
in number to a considerable extent since the last report.^ Of 
the former a few are instances, of valvular disease arising 
during an attack of acute'rheumatism, but the majority are 
examples of failure of compensation due to the strain of 
hard work and exposure on an already damaged heart. To 
the same causes our cases of acute kidney affection can 
be traced. Eheumatism, especially the subacute articular 
and muscular varieties, is still very common. It is interest¬ 
ing to note that in the great majority of the former 
and in many of the latter there is a history of pre¬ 
vious acute rheumatism. Acute rheumatism is, and_ has 
been, conspicuous by its absence, though many patients 
convalescent from the disease have been admitted. Dr. 
Elliot remarks that from ,what he has seen here he would be 
inclined if examining men for war purposes to reject all, or 
nearly all, those who have passed through an attack of 
rheumatic fever. The selection of men for the Yeomanry 
battalions has apparently been made on specially liberal 
lines. Many cases of old-standing valvular and renal disease 
have come out and one man arrived in hospital with an 
unhealed nephrotomy wound with which he had left home. 
Other patients have come under my own care who have 
been passed and sent out for active service in the field, the 
condition of whose eyes and sight should have led to their 
rejection. 

Deelfontein, Kov. 10th. 



LOCAL GOVERNMENT DEPARTMENT. 


EEPOETS OF MEDICAI, OmCEES OF HEALTH. 

Annml Report of the Medical Officer of St. Oeorge-the- 
Martyr, Soiithwarh, for 1899. —The pppulation of the above 
metropolitan parish at the last census showed a low rate of 
increase compared with that of London generally. That 
fact is accounted for by the disproportionate mortality and 
not by the birth-rate, which in 1899 was 5'8 per 1000 above 
that for the whole of London and 6 per 1000 above that for 
the 33 large towns. The total population of the parish at the 
last census in 1896 was 60,278, as against 59,712 m 1891’. In 
1899 the population density of St. George-the-Martyr was 
rather over 213 to‘the acre, that is "to say, about four 
times that of London generally,,.and 400 times that of the 
United Kingdom. The death-rate for 1899 is abnormally 
high, being 27 7 per 1000 living. Analysis shows that 
the brunt of the mortality falls, upon the Borough road 
sub-district, in which the rate was 34'8 per 1000, as against 
23-6 for the London-ioad and 26’6 for the Eent-road sub¬ 
districts. Further, the average for the years 1892 to 1896 in 
those sub-districts showed the Borough-road rate to be 31'4 
per 1000, compared with London-road 20-6 and Eent-road 
22‘3. This interesting method of analysis leads Dr. F, J. 
Waldo to remark; “ Were it possible to eliminate the Borough 
sub-district or to reduce' its mortality fo a level v/ith that 
of the other sub-districts the condition of St.' George- 
the-Martyr^ as a whole would compare favourably with 
many districts much more happily situated, both as regards 
density of population and general happiness of surround¬ 
ings.” In the ten years 1841 to 1850 the average death-rate 
of the parish stood at 30 per 1000, as against 25 for the whole 
of London. In 1899 it was 27'7, against 19'3. For laSI 
year, indeed, St. George-therMartyr stands in a worse posi¬ 
tion with regard to the London death-rate than it has stood 
in any ten-yearly period mnee 1840. Diarrhoea has beet 
answerable for more deaths than any other of the principa 
zymotic diseases during the\ eight years 1892 to 1899. Dr 
Waldo’s conclusion as to (the origin of this malady 
announced in The Milroy lectures for 1900,’attributed th( 
infection to contamination of 'food, air, and general environ 
ment of towns by street-dust specifically contaminated bi 
bacteria from htirse-dung. In.connexion -with the recen' 
outbreak of enteric fever m the parish it is interestina to nob 
that in March, 1898, Dr. Waldo1irged_the vestry to IstaWisl 
a free bacteriological service for (the early diagnosis both o 
typhoid fever and of diphtheria.! In neither case has th( 
recommendation been acted upon. The report before ni 
^11 be notable in the history of the ancient parish o 
^ Bt. George the-Martyr, as it represents the last official yea 


of separate existence as a local authority. The opportunity 
has been taken to draw up a short summary of pro¬ 
gress in public health matters that has been made during 
the seven years and seven months of Dr. Waldo’s tenure of 
office. Disinfection is now carried out by means of a steam 
disinfector of the best modem type, the special staff has 
been increased, and a shelter has been provided for infected 
families. Lavatory accommodation has been greatly increased. 
A large number of houses unfit for human habitation have 
been closed and a large unwholesome area, that of Falcon 
court, has been dealt with by the London County CounciL 
The sanitary staff has been increased from two inspectors 
and a third officer, who acted as mortuary-keeper and dis¬ 
infector, in 1892, to one chief and three district inspectors, 
two women inspectors to carfy out the tenement by-laws, 
two caretakers of the Reception House, and a sanitary 
clerk. This staff is still inadequate for so large and 
crowded a parish. The important question of tlie sanitary 
control of the Salvation Army shelters by the local 
authorities has to a great extent been fought out in 
Southwark. In 1890 the late Lord Coleridge decided that the 
Salvation Army shelter was not a common lodging-house. 
In 1893 small-pox was traced to the Blackfriars shelter, the 
keeper of which was prosecuted by the St. George's 
authority for neglecting to disinfect. The magistrate 
convicted, but his decision was reversed on appeal. In 
this way it was shown that efficient disinfection 
could not be insisted upon under the Public Health 
Act. In 1895 small-pox was again traced to the 
shelter, but the medical officer of health having 
been refused admission at night obtained entry later 
by a magistrate’s warrant. The question thus opened up 
was carried to its conclusion by the Londob County Oouccil 
in 1898. On appeal in December, 1899, the High Court of 
Justice decided that the shelters were common lodging- 
houses and therefore were subject to public sanilaiy control. 
Ainong the specialreports is an interesting one dealing with 
a cace of typhus fever and its origin. The original case was 
notified on Feb. 20lh, 1899, and was found to have come 
from Bermondsey. In the previous year two cases of typhus 
fever, one in April and one in October, had occurred in the 
parish of St. George-the-Martyr, and some members of one 
infected family, the second case, had gone ,to Bermond.'ey. 
Careful inquiry revealed a direct chain of infection between 
the case in October, 1898, and the case in February, 1899. 
At least 12 cares were‘found; they had been treated ^ at 
various hospitals and at home for enteric fever, delirium 
tremens, and other supposed maladies, but only in one or 
two instances was the typhus fever recognised at the time. 
This record is suggestive in many ways and emphasises’l he 
rarity of the disease nowadays in the metropolis. The 
medical officer may be congratulated upon the amount and 
the degree of good work accomplished since he has held his 
official post in the parish. In the matter of the control of 
bakehouses, especially when underground, he has been 
spepially active, and his reports, no doubt, influenced the 
legislation that has been enacted within the past few years 
in that direction. 


VITAL STATISTICS. 


health of ENGLISH TOWNS. 

_ In 33 of the largest English towns 6082 births and 3937 
deaths were registered during the week ending Dec. 8ch. 
The annual rate of mortality in these towns, which 
had risen from 16'9 to 18'0 per 1000 in the four pre¬ 
ceding weeks, declined again last 'week to 17’7. In 
^ndon the death-rate was 17'6 per 1000, while it averaged 
17’8 in the 32 provincial towns. The lowest death-iates 
in these towns were 11*5 in Croydon, 11'8 in Cardiff, 13'6 
in Portsmouth, and 14'4 in West Ham; the highest rates 
were 21'2 in Sunderland, 21'5 in Sheffield, 21'9 in Liverpool, 
and 22’1 in Hull. The 3937 deaths In these towns included 
363_ which were referred to the principal zymotic diseases, 
against 351 and 356 in the two preceding weeks ; of these^ 98 
resulted^ from diphtheria, 91 from whooping-cough, 65 from 
•‘fever’’(principally enteric),61 from measles, 35 from scarlet 
fever, and 31 from diarrhoea. No death from any of these 
diseases occurred last week in Birkenhead, Huddersfield, or 
Gateshead ; in the other towns they caused the lowest death- 
rates in Croydon, Sunderland, and Newcastle, and the 
highest rates in Swansea, Blackburn, Preston, and Sheffield. 



Tkd Lanoet,] 


VITAL Statistics —the bervioes. 


[Deo. 15, im 1757 


Tho greatest mortality from measles ocourrotl in S^vansda; 
from ftcatlct fever in Bornloy ; from' whooping.cough in 
’NotUngliam, Derby, Preston, Halifax, ’ and Hull; from 
’“{ever" in Plymouth, Wolverhampton, and Preston; and 
{torn diarrhiea In Blackburn. The 98 deaths from diphtheria 
inoluded 34 In London, 14 In Bhcflicld, eight in Leeds, and 
•eight ill West Ham. No fatal case of small-pos was rogis^ 
tcred last ’week in any of the 33 towns, and only one 
fimaU-iK>x patient remained under treatment in tho Metro- 
poUtan Asylums hospitals on Saturday last. Dee. 8bh. The 
number of scarlet fever patients in thovse liospitals and in 
tho London Kever Ho^pltd at tho end of tho week was 2687, 
acralnst 2725 and 2727 on the two preceding Saturdaya; 
259 neW cases were admitted during the Week, against 
.261, 246( and 279 In the three preceding, weeks. The 
deatb> referred to diseases of tho respiratory organs 
Id tx)ndon,^ which had been 322 and 433 in the two 
preceding weeks, declined again last week to 400, and were 
•48 b< low the corrected a\erogo Tlio causei? of 56, 
or 1'4 per cent.,’ of tho deaths in the 33 towns woro 
not certified either by a regiatorod medical practitioner or 
by a coroner.' All tho causca of death were duly certified 
Id Croydon, Oldham, Loeds, Sunderland, and teven other 
emaller towns. The largest proportions of uncertified deaths 
were registered tu Leicester, Liverpool,‘ Halifax, and 
Sheffield. i f _ y 

nBAETU OF SCOTOn TOWKS. 

Tbo annnal rate of mortality In the eight Scotch towns, 
which had increased from 19 2 to 21*7 per 1000 In tho four 
preceding weeks, declined ngsin last week to 20*7, and 
abowed an excess of 3*0 per 1000 over the moan rate during 
the, same period in the 33 larger English totvns. The rates 
In the eight Scotch towns ranged Crom 17 2 in Leith and 
17’4 in Dandee to 21 9 in Perth and 23 1 in Edinburgh. 
The 651 deaths In these towuHv included‘31 which wore 
referred to whooping-cough, 18 to diarrhom, 15 to measles, 
nine to scarlet fever, nine to diphthorin, four to “fever," 
and one to smulLpor, In all 87 deatlis resulted from 
those principal tymotic diseases, against 69 and 89 In 
the,two preceding weeks. Thc«ti 67 deaths were equal 
to an annual rate of 2*8 per 1000, which ^ya's 1'2 abo\e 
wo moin death-rate last week from tho same diseaiCF in the 
S3 large English towns. The fatal cases of whooping-cough, 
which bad increased from 13 to 42 in tho eight preceding 
weeks, riecUned again last week 'to 31, of which 18 were 
registered in Glasgow and five in Greenock. The deaths 
from dlarrhcoa, wliicb had been 20 and 19 In the two pre¬ 
ceding weeks, further declined to 18 last week, and included 
elx in Glasgow, three in Edinburgh, threo In Dundee, and 
three in Aberdeen,/ The fatal cases of measles, which bad 
been eight and 12 In tho two preceding woeke. fortbor rose 
last week to 16, of which ‘nine occurr^ in Edinburgh and 
lour in Abeirieen. The deaths from scarlet fever, which bad 
been five iu each of tho two preceding vrecka, increased to 
moe last week,,and included five In Glasgow and three in 
Edmburnb.^ The fdtal cases of diphtheria, lyhich had been 
tour and six in tho two preceding weeks, rose last week to 
nine, ot which five were registered in Qla'-gow, two in 
auinburghj and.two in Aberdeen. The four deaths referred 
TO ‘ fever ’ corresponded with tho number in the preceding 
week, and were all recorded in Glasgow, where the fatal 
wse of amnll-pox was also registered. The deaths referred to 
iseasw of the respiratoiy organs In these towns, which had 
^fin 166 and 160 in tho two preceding weeks, declined again 
ast week to 161, aud were slightly below the number in tho 
period of last year. The causes of 25, or 
nearly q per cent., of the deaths in thane eight towns last 
week wero not certified. _ 

HEALTH OP DUBLIN. 

in Dublin, which had been 26 1 and 24'S 
i , In'the two preceding * weeks, rose again to 
tonr ending Dec. 8th Daring the past 

death-rate in tho city has kveraged 26'0 per 
P^'^iod being 17 4 in London 
3 In Edinburgh The 184 deaths bolongiog to Dnblin , 
dnrfng the week under notice showed an excess 
n number in the preceding week, and included 

Yrt *^/etred to the principal aymotic diseases, 
^ two j^ceding Weeka; of these, 
whooping-congh, three to'“fever,” 
vureo ro dlArrhosa. and ono to scarlet fever. Theso 11 deaths 


were equal to an annual rate of 1’6 per 1000, tho zymotic 
dcath-TAte during the same period being 1*6 in London and 
3’3 ID Edinburgh. The fatal cases of whooping-cough, which 
bad been five and six in the two preceding weeks, declined 
again to four last week. The deaths referred to different 
forms of “ fever,” which had been eight and three in the two 
preceding weeks, were again three last week. Tho fatsd 
cases of dlarrhcoa, which bad been five and one in the two 
preceding weeks, rose last week to three. The 184 deaths in 
Dublin lust week Included 41 of infants under one year of 
age and 45 of persons aged upwards of f>0 years; the deaths 
both of infante and of elderly poisons showed ,an excess 
over the numbers.recorded in the preceding week. Four 
inquest cases und^ four deaths from .Tiolenco were regis¬ 
tered, and 64, or more than a third, of tho deaths 
occurred in public iustitutlons. The oauses of 18, or 
nearly 10 per cent,, of the deaths In tho city last week were 
not certified- ^ 


THE SERVICES. 


Nivr Meoioai. Skwioe. 

The following appointments are notifiedSurgeons f 
Waller H. S, Staffiartt to the Alacrity ; Hngh S. Darnlston 
to th/OwTe (*/ ii'ellingtcin, additional for Portsmouth Dock¬ 
yard H. W. W. Townsend to the Slenheini; and E. T. 
Meagbor to the Jlriton 

Fleet Surgeon Henry L, Crocker, of tho Sritaiinia^ medical 
officer of the Naval Cadets’ Training Establishment, fa 
selected for appointment to tho Royal Arthur when reoom- 
tnissioned as flagship of the Australian station. 

Roeal Anur Mbdioai, Ookps. 

Major Fausset Maher Baker retires on retired pay. 

Militia. 

Royal Garriion Artillery: Tho Mid Ulster Artillery 
(SonviicrD Division) : Sutgeen.Lteateuant.OoIonoI W. Twigg 
retires under paragraph 81 Militia Regnlationa, with per. 
mission to retain his tank and to wear tho prescribed 
uniform on retirement. 

ABUT Medical Eeseevb of OFFioEna. 

Snrgcon-Mejor A. Kinsey Morgan resigns his commission.' 
VOLUNTEER Corps. 

AHtiUry: 2nd Devonshire (Western Division, Royal 
Garrison Artillery): Surgeon-Blentcnant-Oolonel J. May 
resigns his commission, vdiU pormission to retain his rank 
and to wear the uniform of the corps on retirement. 
Ist Warwickshire; The undermentioned officer is removed 
from tho Volunteer Force, Her Majesty having no torthM 
occasion for his services Snrgeon-Lieutenant B. P. 
Johnson. Rijle: dth Volunteer Battalion tho Kinga 
(Liverpool Regiment); Burgeon.Lientenant-Colonel W. S. 
Limri& resigns his commission, with permission to retain 
his rank and to wear the uniform of tho battalion on 
rotiremont. Bth (Scottish) Volunteer Battalion the King s 
Liverpool Ecgiment: Archibald Gordon Gollim to bo Sor- 
geon Lieutenant. . let Lanarkshtro: James Grant Andrew 
M bo Surgeon-Lieutenant. 2nd Volunteer Battalion the 
Sherwood Foresters (Derbyshire Regiment): Vernon John 
Grennhongh to be Snrgeon-Lieatenant, 17th (North) Mid¬ 
dlesex: The undermentioned Snrgeon-Oaptains resign their 
oomniisslons:—P. S. Spokes and J. W. Pare. letSJlf.d- 
aiesex (London .Irish): Surgeon-Captain A. G. Bateman 
resigns his commiBSion. , 

" * Transvaal 'War Notes. 

Mr. Vernon CargiU has returned to England after an 
absence of ten months, during which umo be has served m 
ophthalmic surgeon to the Imperial Yeomanry Hospital in 

® Qv/snTgeons R. Ward, A. Bresiln, C Gibbs,' H. J, 
Soharlieb and W. W. WooUiseroit have returned itivalided 
to England in tho transport rorirhra. Civil Sorgeott 
Gordon Watson is returning homo In tho airMrooU Cartlo. 
Civil snrgeons.E. A. Nathan, E. M. Pearso and A. N. Wcir 
left Sonth Afric.a on Deo. 6lb fn tho Alanhattan. 

'The Princes! of Wales went to Southampton nvo-jO* 
to visit the hospital ship beating her narno. which arrived 
the Cane on iJeo. 8tU with 170 Invalids In charge of 
STptnta A Toarse. B.A.'a.O. Her Royal Highness briefly 
converted with uU the patients. 
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Scouts) is jreported 


Civil Surgeon H. Hartley (Lovat’s 
convalescent at Cape Town. j 

The Special Akmt Order Rewaeding the Troops. 

A special Army Order lias been promulgated from the 
War Office to the effect that the Secretary of State has 
decided that a special war gratuity should be issued to all 
the troops, whether Imperial or Colonial, employed in the 
operations in South Africa The unit of the scale will in 
all cases be £6, which will, therefore, be the minimum 
sum to which any soldier will be entitled. A table 
setting forth the number of shares or units assigned 
to the different ranks—from that of a Eield-Marshal 
downwards—together with an explanatory statement, is pub¬ 
lished for general information, so that everybody concerned 
can calculate the amount of the gratuity to which he is 
entitled. The total, considering the numbers who haVe 
taken part in the war, will reach a good sum, but the tax¬ 
payer, instead of grudging the outlay, will, we believe, pay it 
with a hearty goodwill. It has been well earned, for it 
has been a most arduous and trying war from start 
to finish—that is when it is actually as well as 
virtually finished. Lord Roberts has told the nation his 
opinion of the troops -who have served under Mn>— 
namely, that the soldier was a hero in the battlefield and a 
gentleman elsewhere. In addition to all the fighting there 
has been an unprecedented amount of marching, and no one 
can have read the description of v/hat the troops hd^i been 
undergoing in their last chase of De Wet without realising 
the labour and hardships which this war has entailed. It 
has proved the very opposite of what was once a popular 
affix to the signboards of hotels and country inns—"good 
entertainment for man and beast.” We trust that has yet to 
come for all our soldiers and medical and other officers who 
have suffered the risks and fatigues and who survive all the 
dangers of this war. 

Mentioned in Despatches. 

Sir Claude MacDonald, in his despatches relating to Pekin, 
refers’ to Dr. Morrison, the Ikmet correspondent, who acted 
as lieutenant to Captain Strouts and rendered most valuable 
services. He was, says the despatch, active, energetic, and 
cool; he volunteered for every service of danger and was 
a pillar of strengh when matters were going badly. He was 
severely wounded on July 16th by the same volley which killed 
Captain Strouts, and his valuable services were lost to the 
defence for the rest of the siege. The services of Dr. Poole, 
Legation surgeon, and Dr. Velde of the German Legation, are 
also referred to. These gentlemen were in charge of the 
International Hospital, and during the siege 166 Cases passed 
through their hpnds, 20 of the patients suffering from illness 
and the rest severely wounded. Owing to the devotion and 
skill of these two medical officers 110 of the wounded were 
eventually discharged cured, notwithstanding that towards 
the end of the siege, the resources of all the dispensaries 
proved unequal to the strain. Dr. Poole, continues the 
despatch, speaks most highly of the sick-berth steward. 
Fuller, of Her Majesty’s ship Orlando, and his commendation 
is fully endorsed by Dr. Velde and all tbe besieged. From 
personal observation Sir Claude Macdonald says that his care 
and gentle treatment of the wounded and the willing and 
cheerful manner in which he carried out his duties were 
beyond all praise. 

The Stbactsa Convalesoen^t Home eor Wounded 
SOEDIERS, TORQUAT. 

At a meeting of the* subscribers of the Syracusa Con¬ 
valescent Home held at Torquay on Dec 5th it was stated 
that since the opening of the Borne at the beginning of the 
year 127 soldiers had been admitted representing 60 different 
regiments. During the five months July to November 
the average daily number of patients were 31, and tbe 
average weekly tost per head was 8s. 3d. The credit 
balance at the end of November amounted to £1730. 
»Stovell, the honorary secretary, said that the conduct 
of the men had been splendid; In the words of Lord Roberts 
their bearing had been that of heroes and their manners 
ttose of gentlemen. Colonel StoveU further alluded to 
thoughtless pdople who gave tbe soldiers drink, and quoted 
a case where a person gave a man a bottle of brandy which 
he was urged to hide in his bedroom in case he felt ill and 
needed it, ttc result being that tbe man became mad with 
dnnk and threatened to commit suicide. 

Our Losses in South Africa. 

According to a War Office return the total reduction of the 


military forces through the war in South Africa up to, and 
inclusive of, November has amounted altogether to 14,178, 
of which number considerably under 12,000 have been from 
deaths—either killed in action or from wounds or from 
disease contracted on service. Looking to the duration of 
the war, the numbers engaged, tbe continuous fighting jof 
some sort or other and somewhere or other in the theatre of 
war. and other circumstances, these figures do not seem so 
large as might have been expected. 

The Pasteur Institute at Kasauli. 

This institute, which has been recently opened at Kasauli 
under the management of Major D. Semple, B.A.M.O.,forthe 
P.istenr treatment of soldiers and others, is, we ale glad to 
say, Dopular and is apparently doing a great deal of good. 
Up to Nov. 4tb la.=.t 75 patients had presented themselves 
for treatment and 62 had completed their course, while 13 
were under treatment. Tho 75 patients comprised seven 
British officers, 25 soldiers, and one soldier’s child, one 
native officer, four native soldiers, 12 European civilians, 
and 26 native civilians, 

St. John Aaibueance Association. 

The St. John Ambnlnnce Brigade is despatching 100 more 
hospital orderlies for service in South Africa, haring received 
a further requisition from the War Office to that effect, 
This is in addition to the 68 extra brigade men dispatched a 
fortnight back at Lord Roberts’s request, and brings the 
total of its members on active service up to 1739. Over 60 
members of the brigade have, we regret to say, died from 
enteric fever and other diseases. 

Deaths in the Services. 

Burgeon-General G. V. Currie, late I.M.S., in London, on 
Dec. 3rd, aged 72 years. He served in the Indian Mutiny 
campaign against the Momnnds on the North-west Frontier 
in 1858, in the Eusofzai and Swat Expedition of 1866, end 
in the Afghnn 'War of 1879, 

Captain William Pearson Barter, R.A.M.O., at aged 
34 years. Ho was the only surviving son jxJf Brigade- 
Surgeon J. F. Barter (retired), of Bencricn, I^urlesdcn N.B. 
He joined the Army in 1893 and became Captf{nin in 1896. 

John Grant, M.B., O.M.Edin., has been (^appointed tempo¬ 
rary surgeon to H.M. forces now operating i|0n Ashanti. 


Con'BspnhiiRi:, 
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"Audi alteram partem.’ 

NEW-LAID EGGS AND EREsS^i EGGS. 

To the Editors of The Lancet. 

Sirs, —In the interesting annotation which you have given 
us on the “ Dcw-laid ” and “ fresh ” egg question, arising out . 
of the recent correspondence in the Times, you have not 
(any more than the Times correspondents) given scope to a 
solution of tbe difficulty which certain early recollections of J 
my own lead me to believe deserves more attention than has 
been hitherto assigned to it. 1 admit that the "trader” 
and his conventional nomenclature (with a view to charges ‘ 
and profits) has no part in my experiences, which centre 
round a very dear old relative long since passed away, wboin . 
my boyhood used to supply us with " fresh ’’ eggs on a 
system of her own—not unknown indeed to otheis, but 
practised by her with a carelulness which gave it a ^ 
place^ quite apart from commercial experience Her plan 
was simply to grease all her eggs—not, observe (for to this 
she attached great importance), within the first 24 or any 
number of hours, but the instant they mere laid and before 
they had time to cool. The pores of the egg being thus 
effectually sealed up before any chemical change had time 
to take place, the practical result, as I have tested over and 
over,again, was that the eggs remained “fresh ’’ (by which 
I mean that they retained the creamy quality of the albumen 
to which you refer), not for hours or for days, but for weeks 
and, I believe, for months, during which the eggs, though 
not “new-laid,” Vere emphatically as “fresh” to the taste 
as if they had been eaten an hour after being laid. Tliis I 
know to be the fact because it was one of this old lady’5 
business-like ways that on an immensely long egg-rack she 
had every egg marked with the date of laying at the 
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very momcDt of Its being submitted to her presorvatire 
process; and although I do not claim to have investigated 
the matter scientifically, I do know as a fact that an egg, 
pay, three weeks or sir weeks old as by date, could abso¬ 
lutely not be distinguished by the taste from one laid only 
the day before, or oven on the same day, as it was served up 
to breakfast. I have often wondered that my dear old 
relative did not make a more definitely ' ‘ trading ” use of her 
system, or that no other more commercial genius followed in 
her footsteps and boldly placed upon the market eggs which, 
though not “new-laid,” were “fresh" in the best sense of 
the word. The system, indeed, required constant watchful¬ 
ness, for if the cgg was allowed to cool the chance was lost. 
Bat it should not bo beyond the resources of a company of 
'^uUry-farmers to supply London with eggs guaranteed to 
be “fresh”—and only such—without reference to the exact 
^date, the fact of freshness being tested as you describe, by 
the “ ooscopo ” or otherwise. In short, if it la possible to 
preserve eggs indefinitely in the way hero described it 
should be done, and all the resources of science should be 
applied to getting it done properly and securely. A com¬ 
pany which could at once make ture that all eggs which it 
placed upon the market, independent of date, were fresh in 
the sense described might ask the highest prices and would 
be certain to get them, because the eggs would not need 
classlficaUon. I am, Sirs, yours faithfully, 

Bdinbargb, Dec, JOth, 1900. 'IV. T. GaIRDNEH. 


“ISOLATION HOSPITALS.” 

To the Ediiort of The Lanoet. 

^ Sms,—It Is to be feared that the readers of your valnabh 
lournal will gather from your remarks that ! have mcrelj 
expressed an opinion which may bo met by the expression 01 
an opposite opinion.. If a system is not to bo Tudg<^ h} 
results, by .what standard shall we measure iti But if ii 
way be so judged, then I claim that 1 have brought th( 
fauoro of the Isolation hospital, so far ns scarlet fever h 
concerned, to an absolute demonstration. Being no great 
oellevor in statistics, there are yet, I hold, certain figures wbici 
“returns” of the Bcgistrar-General 
ana the annual returns of the number of notified casei 
offleors of health cannot be ignored. On these, 
and these only, I have mado out my case, and with deer 
respect for your opinion It Is, I submit, a case which will 
navo to be answered, and authoritaUvely answered. Tor 
place before your readers three reasons—which I can onlj 
regard ^ three excuses—for the existcnco of those hospitals 
namely, ( 1 ) to minimise the risk of infection from invaded 
tn community; (2) to enable the sick 

to tw separated from the liealthy and the healthy to proceed 
(3) to provide for better medical 
Mntrol and nursing than is possible in the homes of the 

to the last' position I may say at once 
isolation hospital is a preventive institution or 
nnSnli certainly never designed to be a mere 

Itwrairt '"'‘he poor. Hod it been bo inlended 

PonMlt,” J P.’OP®' piece “Oder the ieqi. of the 

been* matter of fact, the rich haro frequently 

cxclusto^ifHt' whatever its advantges may he, to the 
entlK ftna ‘he poor. It is an entirely now reading of tho 
medleafft,'’isolation hospitals to ^inollJdo better 
attaint nnrsing amongst the objecte to bo 

the r?st fro!!! ‘h® position, I say that 

on the houses has mt been minimised, bnt, 

have »?l been increased by "letnm " cases. Wo 

InTotini / o.'amples of houses being kept centres of 
inteolion for many months from this cans^ / 

that ‘ho opinion—take it for what it is worth— 

oommn^^“''Erf patients are alt a sonroe of danger to the 
nn”™reeti?«‘''''’ *ha period during which they remain in 
'0 extended far beyond the limits of 
what ti.e-h’™ hy eases nursed at home, be the enrronndings 
f allr ^0 definition of a *' return" case has success- 

cases 3t,ll.''Si''ho formidable public danger which these 
Sh eonstitute. I hare a list of Z50 coses 

hosSal .‘ho,'' fofeotion throngh the medinm of a 

butonbr’^^"''which were treated .in tho hospital itself, 
■■ return which appeared in tho annual report os 

mortalk". ^ have called attention to tho high 

if nitc of return ” cases, as pointed out by Dr. 0. K. 


Millard, Dr. P. Boobbjer, and others. As to the second posi¬ 
tion, if you are unable to guarantee freedom from infection 
on discharge from tho liospital what becomes of “ enabling 
people brought in contact with the patient to go to work, 
school,” See. 1 You know that this cannot bo gnaranteed. No 
secret is made of the fact. Here is the handbill sent to 
tho friends of patients admitted into our isolation hospital:_ 

NOTTIMOIUM OoRPORATIOX. DaOTHORPR IIOSPITAI.. SOARtCT rKVSR. 

To ParenU, Oiiardtans, and Others. 

Although every CAre Is exercised to prevent the carriage of infection 
by persona dischargofl from Bagthorpe Hospital it is Impossible In some 
instances to insure against such an accident, for no one can say with 
certainty how long scarlet fever may lurk in the system Parents and 
others are warned against allowing recently discharged patients to 
come Into unnecessarily intimate contact with others. No person dis¬ 
charged from a fever hcrpital should be allowed to sleep in the same 
bed at another until at least a fortnight after discharge. A short 
holiday In the country with plenty of fresh air, apart from others, is 
altravB desirable after convalescence from scarlet fever. But all 
persona recovering from scarlet fever should be warmly clothed and 
otherwise protected against cold. Any recently discharged person 
who complalna of sore throat, nose, or ears, or who has a breaking out 
on the ekln, ebould be at once isolated and placed under the care of a 
medical man In any case the corporation cannot accept responsibility 
or liability for the outbreak of infection occurring among the com- 
panlone of persons recently discharged from hospital. 

Paiup Boorbter, M.B , Medical Snperintendent. 


One of the leading sanitarians in this country wrote 
Ao mo last week sayiug that he could not conceive a more 
'^’Sur/^atlug or tragic confession. Nor can I. When sanitary 
auluorities bold out such danger signals as these surely 
the time has arrived to investigate, and If the investigation 
resnlts in the accnmnlation of evidence which points to 
complete and universal failure, shall we ignore it ? If it is 
proved that to aggregate cases of infective disease means 
the spread of disease, are we, as scientifio men, under any 
pretext whatever to seek to excuse the carrying out of a 
system which has thus been weighed in tho balance and 
found wanting 1 We know that it is happening every 
day that discharged patients are sowing scarlet fever 
broadcast in schools and elsewbere. You attribute 
this to defective administration. I am of a diffe¬ 

rent opinion. I have shown that “return” cases are 
more often the result of lengthy detention than premature 
discharge. In our splendid new hospital the administration 
is well-nigh perfect, but we are no exception to the rule. 
What must bo the case in towns where no warning is given 
of the danger run by being brought in contact with dis¬ 
charged patients and where, under n sense of security, 
these patients are allowed to mix freely with others ? I leave 
your readers to judge. Their judgment will be assisted by a 
reference to the number of cases annually notified in the 32 
large towns of England and Wales and London. Taking 
the latter city first we find that In 1891 there were 
11,330 cases of scarlet fever notified in the registration 
county of London. The next year there were 27,093 cases 
and the year following 36,901. Liverpool in 1891 had 1176 
notified cases. The next year she had 1654 and the following 
year 3538. Manchester commenced In 1891 with 1138 cases. 
In 1892 she had 1671 and in 1893 2031. Biriuinghnm’s 
figures run: 1892, 1418 ; 1893,1614; 1894,1788; 1895,2964; 
and 1898 3389. Leeds began in 1694 with 758 ca.«C8 (eight 
months). In 1895 she had 874; in 1896,1216; In 1897. 1791; 
and in 1898, 2002. Nottingham, which boasts the highest 
percentage of removals combined with lengthy experience of 
isolation divides the honours with Bolton ns providing tho 
most complete object-lesson. Bolton, coming under notifica- 
tion so far back as 1879, and commencing her career without 
the advantages (?) of hospital accommodation, provides a 
useful example of how a town fares before and after. The 
figures are therefore given fn exienio In these two mslaucas. 


Nottingham. 


'■ 

Oases 

Percentage 

Year. ’ 

Oases 

Percentag 

Tear. 

notified. 

of removals. 


notified. 

of remoixil 

1883 ... 

... 428 . 

... — 

1892 

.. 1163 . 

. ... 880 

1884 

... 384 . 

^ ... — 

1893 ... 

... 1511 . 

... 700 

1885 ... 

... 390 . 

. ... 12-0 

1891 ... 

... 1164 . 

... BOO 

1886 ... 

... 351 

. ...15-0 

1835 .,. 

,.. 1250 . 

... 930 

1887 ... 

... 616 . 

. .. 45*0 

189G «. 

... 731 . 

... 860 

1888 ... 

.. 643 . 

. .. 430 

1897 ... 

... • 617 . 

... 900 ' 

1839 ... 

... 1M7 . 

. ...710 

1833 ... 

... 931 . 

... 710 . 

1890 ... 

... 934 . 

... 810 

1S99 

... 2530 . 

... 430 ' 

1891 

... £96 . 

. ...860 





The popuIatloQ hsa Increased by one-fifth during this period. 


“THE WOKKMEN’S COMPENSATION ACT, 1897: TWO VIEWS. 


[Dbo, 15, lEOO. 


1760 The Lancet,] 


Bolton. 


Tear. 

Cases 

notified. 

Percentage 
of removals. 

Year. 

Cases 
, notified. 

Percentage 
of removals 

1879 .. 

... 404 .. 

... — 

1890 . 

... 1071 .. 

... 24-9 

1880 .. 

... 702 .. 

... — 

1891 . 

... 411 .. 

... 27-0 

1881 .. 

... 320 ., 

... — 

1892 . 

... 683 .. 

...22 8 

1882 .. 

... 259 .. 

... — 

1893 . 

... 747 .. 

... 21-4 

1883 .. 

... 103 .. 

... — 

1894 . 

... 267 .. 

... 49-4 

18841 .. 

... 303 .. 

... — 

1895 . 

... 495 .. 

... 31T 

1885 .. 

... 186 ,. 

... 47-3 

1896 . 

... 816 .. 

... 35-7 

1886 .. 

... 322 .. 

... 69 9 

1897 . 

... 645 .. 

... 40 4 

1887 .. 

... 721 .. 

... 40 4 

1838 . 

... 487 . 

... 53 5 

1888 .. 

... 924 .. 

... 30‘1 

1893 . 

‘... 1226 .. 

...410 

1889 .. 

... 1256 . 

. ... 23-2 





t Hospital opened. 

It will be seen tliat the percentage of removals bears a 
more or less definite ratio to the number of cases so far as 
the former town is concerned, while in the latter (which was 
doing well without an aggregative institution) the opening 
of the hospital was signalised by an increase in the number 
of notified cases too gradual to leave us in doubt as to the 
cause. It is the fashion to speak of isolation hospitds 
as though they had existed from lime immemorial, 
whereas mauy large towns have only had nine or ten Chars’ 
experience of them and one—Leeds—only five, an^-' in 
some of the large towns isolation is a dead letter 
to-day. These towns are at least as well off as 
Nottingham, Bradford, and other places where a high 
removal percentage has been the forerunner of endemic fever. 

I think it strange that when this system is attacked nobody 
attempts to defend it by tbe production of facts which tell in 
its favour. It is generally considered buflicient to meet the 
attack with a direct negative. It will occur to the unbiased 
reader that it is not enough to say that tbe system is a 
success, and he will feel with me that the importance of the 
subject demands that tangible proof shall be forthcoming 
that these institutions have in some remote corner of the 
earth done what is claimed for them Where are we to look 
for the evidences of prevention which these “preventable" 
institutions have brought about I If they exist surely it will 
not be diffloulb to point them out. That this has never yet 
been done is at least evidence prima facie that no such facts 
are obtainable. 

Ton ask, Sirs, how I propose to deal with oases of plague 
and refer to tbe Great Plague of London. Dr. J. E. Payne in 
Allbutt's “System of Medicine” says that “under some cir¬ 
cumstances the patient might be better isolated in his own 
home,” but the question is too large to be dealt with here 
It is burely not contended, however, that isolation iospitals— 
affairs of the last two decades—are responsible for the fact 
that the^ plague has not (till quite recently) visited these 
islands since 1665. IE the ascertafnable results of “isolat¬ 
ing’’cases of plague demonstrated that these precautions 
were instrumental in increasing the number and mortality of 
cases—as in the case of scarlet fever—I should not hesitate 
to denounce the system as a failure. 

I am, Sira, yours faithfully, 

Dec.ll0th,)1900. EDWAED DeAN MahrIOTT. 


3 That the early reference to medical referees of cases in which no 

legal question is in dispute and in which there is a difference of 
opinion as to the amount of injury would save the time of the judges 
and much money to both employers and workmen. „ , , , 

4 That in the interests of the publio Ronemlly the effects of aoob 
derit should be differentiated from tbe elTeots of pre-existing dlteasa 

6 That in every case the amount of injury should bo assessed by an 
impartial medical man uncoimeoted in any way wIth cither employer 
or workman or with any society to which either belongs. 

I shall be glad to hear your views authoritatively spoken 
as to the position of resident medical officers^ in hospitals, 
for at present house surgeons and other resident medical 
officers hold positions which could with difficulty be 
filled by others, they being on the spot and thoroughly con¬ 
versant with the cases under their charge. I have never 
known hospital officials to be otherwise than absolutely 
impartial, and Ibc opinions which they have given have 
to my knowledge saved an immense amount of litigation. 
Employers do not resist claims which they know to be Iona- 
fide and w'orkmen cannot impose on employers when their 
injuries have been under observation by impartial medical 
men from the fir.st. 

I fully understand that it is impossible for you to insert 
indivinual opinions, but I feel sure that jou aro now in a 
position to Judge rightly as to the quesfionb raised and as 
they are of great interest to medical men and will ho of 
still greater interest in the future I ask you io give, as you 
have so often done before, guidance which tbe profession as 
a whole may accept as authoritative. 

I aw, .Sirs, yours faithfully, 

Albert Benthall, E.B.O.P.Edin 

Oookspur-street, S IV,, Nov. 24lh,1900. 


"THE WOEKMEN’S COMPENSATION ACT, 
1897: TWO VIEWS.” 

To the Editors of The Lancet. 

Sirs, —I gather from the editorial note at the head of 
the two articles under the above heading published in 
The Lancet on Oct. 27th, p^. 1227, that you, with 
your unique facilities of gauging medical opinion, con¬ 
sider that in the view of the medical profession grave 
miscarriages of justice do now occur, and must in future 
continually recur unless the fundamental safeguard of the 
Act JS made compulsory—namely, that the medical referees 
called into being and initiated by the Home Office shall have 
their services called into requisition as was originally 
intended by the Act. In fact, the profession is agreed on 
the following points^ 

fwl' t'*® mediaxl referees appointed under 

workmen.^ to the Interests of both emploj-ers and 

2. That medial referees would be more useful if thov sat as medlvjii 
court judges than if they ouly maL a written 


AESENIO IN BEER. 

To the Editon of The Lancet. 

Sirs, —My attention has been called to the fact that 
in tbe “Notes on Recent Beer Poisoning in Salford,” 
published in The Laacet of Deo. 1st, I had «i no way 
acknowledged the intimation blated to have been given me 
by Dr. Kelynack as to the presence of arsenic in inverted 
sugar. I was unaivaio until to-day that the verbal intima¬ 
tion had been left at my offloo, although I knew that 
Dr. Kelynack had called on me on Nov. 23rd, when he 
failed to see me, as I was absent pursuing the inquiries^ 
which resulted from Professor Deldpme’s discovery on the 
22nd of tbe presence of arsenic in a sample of glucose. 
Although Dr. Kelynack’s information reached nio too late to 
bo of Use, r would have acknowledged the trouble he had 
taken to inform me what Mr. Kiikby had found had I been 
acquainted with the nature of the statement he had made to 
my clerk in my absence. 

I am. Sirs, yours faithfully, 

O H. Tattersall, 

Salford, Deo. 7th, 1900. Medical Officer of Health, Salford- 


To the Editors of The Lancet. , 

Sirs,—T here is no doubt that substances enter into the 
composition of modern beer which interfere with the usual 
methods of analysis for tbe detection of arsonic. This must 
have forcibly struck every chemist who has analysed beer 
for tbe presence of arsenic, as very many have, in beers 
brewed from arsenical glucose, and failed to detect it. 
Two of the nostrums used in the browing of modern 
ales are finings, which are “out” with sulphurous acid, 
and bi-snlphites of hme and magnesia, &o. These are 
both used as preservatives either in washing the barrels or 
by adding direct to the beer. If chemists hud been 
acquainted with the presence of these in beer much less 
difficulty would have been felt in dealing with arsenical 
beer. ^ Both these compounds will prevent the discovery of 
arsenic in beer by the Marsh test and by the Reinsoh also, 
for unless the beer is boiled some time with acid before 
putting in the copper tbe sulphurous acid in tbe beer will 
produce the blackening. 

Beers brewed from malt, hops, and glucose may be used 
direct'in tbe-Marsh apparatus, and if arsenic is present it 
will be detected. I have tiied the experiment upon btel: 
before racking when sulphurous aoid had not been added. 
Thus It is not organic matter alone which makes arsenic in 
beer so difficult of detection, which I proved by ’ taking 
a beer absolutely free and adding to it m knoivn 
quantity of arsenious acid. In the Marsh apparatus I 
/ got Out practically 'all I had introduced, 'i'o another 
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portion of tbo Bame )beer, with arsenic in such pro¬ 
portion ns gave a largo deposit in tbo heated tube, I 
added a very small quantity of a bi sulphito of calcium, and 
got no deposit of arsenic on tbo heated tnbe, only sulphnr 
appearing there Tho arsenic was obtained from the flame 
at the end of tho tube when received on porcelain The 
diflicalty in connexion with the 12 samples of Kanoheater 
beer is now explained I bad to do tho samples in a day 
1 did take 12 working boars and knowing nothing of the 
presence of sulphite 1 found no arsenic 1 may say that I had 
only about 11 ounces per sample, and in tho small quantities 
which I used for experiments the traoo of arsenic was prob 
ably lost in the preparation of the beer for the Marsh test 
I may premise that 1 tried a series of experiments with the 
original beer Any test to succeed must deal with not less 
than 100 cubic centimetres, and this should be charred onlt/ 
to intumescence with acid, then diluted and filtered, and tho 
filtrate evaporated I did this process in flasks, but found that 
tho medical officer here was doing the process in porcelain 
basins which I now adopt If one omits to evaporate the 
filtrate sulphurous acid may easily be present (carbonaceous 
matter and sulphorio acid) and spoil the experiment 
1 am, Sirs, yours falthfally, 

OnARLES Fstcou*«s 
Public Ana^at to the Olty of MAtftoeater 
Manchester, Dec. lOth, 1900 

To the Fditors of THE Danolt 
SrRs,^Thc obscure nature of chronic poisoning by small 
doses of arsonlo has been shown in a startling manner by tho 
rhole'sale beer poisoning outbreak in Manchester Docs not 
the revelation point a moral as to tho Ijarm that may be done 
by administering smUl do^es of arsenic lu mcdlctno over a 
prolonged period? Thiit arscnlo is on irritant to the kidneys, 
skin, mucous membrines, and all other cxcrctOTyo’utleta to the 
TOdy has long since been cxpenraeotally cnUvbllshcd let tho 
drug is given dally by medical men and its use is exten led over 
long periods of time In oqp case undc»' the writer e care a 
I«titnt "had been treated witli arsenic for years at various 
®Y? l^^pHals Ho IS •suffc^rlog froui < hromc Bright s disease, 
which in the absence pf other a sjgnable cause, may, not un 
reasonably be attributed to the ^rscnlo It is a well known 
lacHbat during a cdurso of arsenic a patient’s urine may 
become albuminous So strongly Imvo**! felt upon this 
subject that pefsonally I have practically ceased for years 
past from iTftficnbing arsenic either in hospital or in 
private practice It has been said somewhere that arsenic 
never jet cured a skin disease—a dictum with which 
most dermatologists will bo Inclined to agree—although 
it undoubtedly nOw and then appears to modify 
favourably some cutaneous troabll^s The question arises, 
is It worth while for the sake of this remote po'*iblhty to 
expose a patient to iho risk of grave mischief from the action 
of a virulent irritant pojson upon excretory and other organs? 
vnven in minute doses foru shorts time the drug certainly 
appears to ^exei-clse’a beneficial effect in some cases of 
anremla i 

In my own Ca^e arsenic hnfe h curibus effect I haVe on 
various occasions experimentally taken fiVe minims of liquor 
arscnlcans and witbin 12 hoars a finepnnetate irritating rash 
appears on the back of the wrists I have little dOnbt that 
arsenic is answerable for some least of the that 
prepnt themselves at the skin hdspitals Suppo^iog a 
patient snuenug from arsenical beer rash, so to speak, went 
? hoepitfil In Manchditer there would have been no clue 
M to the nature of that eruption pnor to tile aiscovery of thO 
poison at the breweries 

I hm Sirs yOurs falthfallT 

Bent!nckstreit,1V Dec 4tb 1900 DavID 'WalSH 


. PlinVENTIVE INOOTJEATIOI^S AGAIlJST 
' THE PLAGUE, 

■* ^ To the Editors of The LAVcet 

lectures on bqhonio placne wa 
i? ^ 1 Bondon at the Examination Hall o 

of Phybjoians and Surgeons byBrofesso 
°f Basteur Institute at Lille ' 
a ° of these leaurts Professor Oilmette describe! 
Tiowm evhbd of preparing a prnpb^hdtic against plague 


loth 
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the product being a subatanco which possesses (in accord¬ 
ance with Professor Calmette’s statements) the advantages 
that its strength can be easily determined and that it may 
be kept for a considerable time without bepomlng contami¬ 
nated and without losing any of its immunising properties 
In this way he thinks that he has solved the problem of 
obtaining an easy and sure inoculation against the plague— 
a description which does not apply to Professor Haffkine’s 
prophylactic 

Professor Calmette’s method consists in filtering off the 
plague microbes from their culture media drying them, and 
keeping the dried substance carefully in sealed bottles 
This substance can be easily weighed and dissolved in 
water, and it is then ready to be used for inoculation 

In connexion with tins subject 1 must advauce the claim 
that a dried "vaccine’ against the plague of definite 
strength and admitting of preservation was for the first time 
prepared by myself in collaboration with Dr Qaleotti, as 
is shown by papers published in different periodicals m 
897 and 1898 * 

The method followed by us can be briefly described AYhen 
plague microbes are cultivated on large agar agar plates they 
form a thin layer which is scraped off from the surface of 
the solid onlture medium and treated with caustic potash By 
the strong alkali the microbes are not only killed but are also 
completely disintegrated and dissolved To the resulting 
soln^qc, which is of a mucilaginous consistence, acetic acid 
is a^ed till a white and floLcnlent precipitate is thrown 
down which changes on drying to a brown amorphous mass 
without losing its properties This precipitate is a nuolco 
proteid free from the metabolid products of the plagud 
bacteria and when used for immunisation it is dissolved m a 
solution of ciirbonato of soda It is usually dried in vacuo 
and can afterwards be kept in sealed bottles and dissolved 
again in determinate proportions 

The Immunising properties-of this "vaccine wete fully 
demonstrate!! by numerous experiments made in the Patho 
logical Laboratory at Florence and in the Parol Laboratory at 
Bombay at different times from 1897 to 1900 Ibese exp ri- 
menLs were f erformtd on rats, rabbits guinea pigs, monkejs 
Ac As legurds tbo buman subject, it was iriea with good 
results in liorence In Bombay and !n Australia, applicatioss 
for It being made by the medical men of several towns of that 
country on the occurrence of the recent plague epidemics 
lor the jresent it is prepared in the Vaccine Institute in 
Bern© under Profestor iavel s direction 

With this ‘ vaccine it is very easy to obtain a high 
decree of immunity in the human subject without any of 
those ill cffecU which follow inocnlalions made with other 
prophylactics—ill effects doe to the ImpoEsiblllty of standard 
islng the liquid and to the presence of other substances 
which are pathogenio without being in any way Immunising 
By our method we isolate the only substauce—tho nucleo- 
proteid—by which immunity is produced and nothing but 
this substance is inoculated- m proper doses, well dissolved in 
water and therefore in the beet conditions for rapid absorp¬ 
tion On the contrary, by Professor Calmettes method not 
only the active nnoleo proleid but other substances composing 
the bodies ot tbo baollii are introduced into the organism and 
tbolr solution and diffusion in the tissues aro more difficult 

**Tbtrefore if Profeesor Ualmetle s claim of having obtained 
a bolter • vaccipo than HstlSiro’s is justified wo can claim 
to hove p'-oduceri the best prophylaciio of any since our 
"vaccine has not only the adiautages showaby Profesfor 
Calmettes but also the other ones which ha^o been men- 
tiored above I am Sirs, jours iuitbfully. 

Florence Nov 30tb 1900 InOFEfcSOR A Lustig 

laSEJIS’ PHYSIOLOGY AND AMERICAN' 
pikauy. 

To tkf hditor) of Thu liHor-T 

feins—Some months ns,oMr John MotrW PuWlsher and 
proprietor ol Kukes’ phjfiologj drew nttenUon hv letters 
io the press to the /act that an unanthoiitcd eilJUon of a 
book bearing the fame name was being published at .1 sold 
In America It maj interest your readers, partlculatl; th.«a 
who bare had to grapple with rjentlons oi international 
eopynrht, to know that this reprehensible proceeding Hill 
coniinnea In farl a frtfh edition of tie Dra.i 'honecd 
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any occuslon in which I bsTo regretted treating n sprained 
joint by movement instead of by any other method. 

I am, Sirs, yours faithfnlly, 

’ a«UshIe1«, N.n, Dm. 8th, 1900 WILLIAM Doio, M.D. Edln. 


“SOME NOTES ON CASES Oi" MOVEABLE 
laONEY," 

To Vte JiMton ofTBB hAVOBT. 

Sirs,—In an article under the above heading by Dr. H. 
Davy, in The Lancet of Dec let last, ocenra the following 
statement; “Shortly after complete obstruction supervened 
and it was thought advisable, after consultation with Mr. 
A. J. Onmming, to perform lumbar colotomy, Mr. Harris 
performed colotomy in the ordinary way and he performed 
a most dlfiicnlt operation extremely well, for he found the 
colon eovtjileiety mpty^ and it la a matter of some difficulty 
to perform colotomy on an empty colon. Within a week the 
patient died," Ax. The italics are mine. It would be of 
interest to hear what benefit was expected from this remark¬ 
able procedure. I am, Sirs, yours faithfully, 

0, Hamilton WinTEFORD. 

SoMex-terracp, rijmoath, Dpc. 8th, 19C0. 


BubfiCHbers practising in any part of Jiugland? I do not 
know of any other society doing similar work, yet the benefits 
offered^ by tbc society are open only to those practilioncrs 
who join while they are living within the radius of 20 miles 
from Charing Cross. 

There must be a largo number of men who, like myself, 
never heard of the society when they were in London, and 
would now very gladly subscribe. Cannot something be 
done for ns i 1 am Sirs, yours faithfnlly. 

Dec. 3rd, ISOO. _ A COUNTRY DOCTOR. 


To the Editors of The Lancet. 

Sirs,—T hank you for your note in re medical charities, but 
let me have my growl. I have never been asked for a suh- 
scription nntil now for Epsom College and have often 
wondered how the inBtitntion was financed, Ak to the 
British Medical Benevolent Fund, I never heard of it before. 
How many practitioners are similarly placed? Why not 
present to every man fan appeal when ha receives bis ccr- 
ticato of registration ? 

I am, Sirs, yours faithfnlly, • 

Deo. 8tb, 1900 a A.K.O. LoND. 


‘“ARTHRITIS AND APPENDICITIS.” 

To the Editors of Tnc Lancet. 

Bibs,—A s a contribution to the discuesion on the occur¬ 
rence of arthritis in cases of appendicitis, reported in 
The Lancet of Oct. 27th, p. 1203, may I recall the fact 
that French writers have often described arthritis as a com¬ 
plication ol dysentery and in the discussion at tho Medical 
Society of London Mr, F. 0. Wallis referred to cases in con¬ 
nexion with niceration of the bowel ? This complication of 
dysentery appears to be very rare in India, but to judge by 
tho amount of space devoted to it In French books on 
tropical diseases it muft be moie common in the dysentery 
w temperate climates In his recent book, “Maladies des 
Chands,” M. Braull devoted no less than ten pages to 
tho discussion of what ho calls “ le pseudo rhumathme 
infectieux dyscntfirlque,*' whereas the complication is not 
mentlrned inManson'o “ Tropical Diseases.” It is certainly 
very rare, but I have recently met with one case in which on 
the third day the bowel symptoms suddenly ceased and well- 
tnaikcd arthritis of both knee-joints took their place. 

I am, Sirs, yours faithfully, 

W. J. Buchanan, M.B. Dub., 
Rbsgalpnr, Bengnl, Nov 2CMh, 19C0 Major I M.B. 


,the use of copper for electrodeb. 

To the Editors of The Lancet. 

Sirs,—! noticei that In tbc last edition of Dr, Lewie 
Jones8 work on “Medical" Electricity, as in most of the 
textbooks on the subject previously published, the electrodee 
to be employed in giring various kinds of electric baths are 
recomn indfd tobe made of copper. Now electrodes made 
of this metal rapidly discolour and corrode under the 
influence of the products of electrolytic decomposition of 
♦ floid is used for the bath, and consequently arc 

troublesome in use. I have been using for the last two years 
electrodes of thin sheet alnminiom and find th»ro practically 
'untarnishable in the solutions usually employed and In every 
way much more suitable. In the case of aloroiniom the 
wnninals should bo clamped on, as soldering the metal is 
aiiEcult and unsatisfactory. Possibly the hii t may be of use 
to those of your readers who use electric .baths in their 
practice.—lam, Sirs, yours faithfully, 

Richard J. Cowen, L.R C.P. Irel., &c. 
CUrgeMtreet, Mayfslr, W., Deo. lllh, 190a 


“OUR WIDOWS AND ORPHANS.” 

To the Editors of The Lancet. 

—I have read the letters of Mr. Heath and Dr. 
^uliitjpworth In The Lancet of Nov. 17th (p 1459) and 
Dec. 1st (p 1610) respectively, pomlinp out the ndvanlaj-es 
01 jnjniBp the Society for the Relief of Widows and Orphan^ 

of McdtmJ Men. 

I AJ-k, through the medium of your columns whetHr 
►DC BcojH) of tho society cannot be extended sO ns to include 




NOTES FROM INDIA. 

(From our Special Correspondent.) 


Great Eise tn Plague Mortahty,—The Famine.—Eecoraiion 
(f Bombay Plague JVvrses. 

I HAVE to record for the week ending Nov. 18th a great 
rise in the mortality from plague tbrougbout India, largely 
dno to the recrudescence of the epidemic in Bengal. The 
deaths were 2963, a rise of 776 on the previous seven days. 
In Bengal the deaths were 683, a rise of 242 The death- 
roll is increasing in all the affected districta which are 
Gaya, Saran, Patna, and Woogbyr. For the cerTesponding 
wciK of last year the deaths from plague throughout India 
were 2968, so that the general condition of things can 
hardly be said to have improved. The Mysore State is still 
suffering heavily and records 932 deaths, as against the pre¬ 
vious return of 831. There is a decided decrease in the 
Bomlmy Presidency as well as in Bombay city Infonnation 
has just been published from Lahore of an outbreak of a 
very virulent type of plague at Darnam in Ourdaspur dis¬ 
trict. It is said that the death-rate in Hissnris aipalling 
atd tbc people are all seriously debilitated from the pro¬ 
longed famine. Plague is rapidly going dovn in Poona. 
Both tbc cities of Calcutta and Bombay continue to return 
very high death-rates. For the past weeks of November tho 
rate in Calcutta has been about 46 per 1000 per annum—the 
average being only 35 For the same period in Bombay it 
has be^en about 47 6 per 1000. In both cases also there is no 
satisfactory explanation given of the increases. In Calcutta 
cholera and small-pox are only about the average, but there 
is an increase under fevers and bowel complaints and 
especially nnder “all other diseases." Plague deaths aro 
now merely nominal. In Bombay much of the Incxeaso 
seems to be recorded unrer phthisis and diseases of the 
icppimtory organs. Ijirpe numbers of people from the 
famine districts have immigrated to B^bay and it bos been 
found necewory to ccnveit the old G^an^^fad Plague 
Hospital into a sort of vorkhouse infirmary where Mrs. 
Adame Wylie is dletirguisbing herself In nursing and 
charitable work. „ , x 

The numbers under famine relief will soon cease to bo 
published, as the decrease during the pest wcfk has been 
nearly 260 fOO and at the present time the total under relief 
is only 654,787. The Bombay Presidency and the Central 
Provinces continue to be the chief districts afflicted, but the 
Barodo State and some of the Bombay native states BtiU 
record large number*. i. , , , * 

Even after a confidcroble lapse of time It Is plpaslug to 
note the recogpition of services of feme of the plague nnrfcs 
during the earlier periods of thoepidemio A presentation 
lately took placr in Bombay by Lady Norlbcotc to three 
noTfes who ha^o especially distinguished tbemselve-^ In 
connexion with plague work in the cliy. Nurse I>eaverg, 
Nurse R«my, and Sister Mary Edith have been made 
Honorarv Nursing Sisters of the Order of St. John of 
Ji-rusalcm and the presentation of the Ijadges and diplomas 
were formally made to tliem. It must not be forgotten that 
there are at Hast a dozen others who bnvo worked equally 
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'well and arduously. Many of these were mentioned by name 
at the public meeting, but honours and decorations can only 
fallth a few. 

Nov. 22ud. 


■ BIRMINGHAM. 

(Fbom otib own Ooebespondent.) 


University of Birmingham. 

The Principal of the University, Dr, Oliver Lodge, delivered 
an address to the students on Nov. 28th on the Aims and 
Hopes before them in the new University. There was a 
crowded audience, the chair being taken by the Vice- 
Chancellor, Alderman Beale. This was the first public occa¬ 
sion on which the University assembled as such, and much 
interest was exhibited in the proceedings. Defining the term 
“university,” the Principal spoke of it not as a building, but 
as a society—an assemblage of students combined together 
for mutual help and cooperation. "Unity of aim and 
diversity of method ” was the keynote of valuable and 
forcibly expressed statements as to “ the production of strong 
and useful citizens to go out to the furthest limits of the great 
English-speaking commonwealth ” ’ in different capacities 
and there to serve their kindred and their race in a hundred 
different ways. A students’ council was suggested a^the 
social and recreative side of the student’s career was ^'pha- 
sised. Many important suggestions were made in the course of 
the address which was illustrated by appropriate similes and 
humorous allusions. High ideals and lolty aims were set 
before the students as part of the thoroughness which ought 
to characterise their efforts. In language gracefully ex¬ 
pressed, yet in dignified terms, the Principal sketched the 
aspirations of a great university and foretold the vast 
influence for good such an institution would bring to bear 
upon the community at large. The address was listened to 
with much interest and unanimous opinions were expressed 
as to its excellence and power. Already the effect of some 
suggestions made has been witnessed to by the appointment 
of student representatives on the council of the University. 

Some OnticUms. 

But already some rifts have appeared in the lute, though 
of somewhat uulmportant character. The University has had 
a seal made which is intended to embody certain traditions 
in its symbolic features. Among others the derivation of the 
name of the city of Birmingham is represented by sprays of 
“ broom ” around the margin of the seal. This, competent 
critics declare, is entirely an error and that the word 

Bromwioham" or “Bromicham” dates from the seventeenth 
century only, whereas the town existed long before. It 
this derivation was really the true one there would 
M some iustifioation for the appellation of “ Brummagem.” 
History shows that we are influenced much by phrases, 
f . nnreal enters as an element into these 

heraldic bearings some obloquy may be associated with 
the place itself. Again, complaints have been made 
that the fees of the University as charged to students are too 
high. There is no ground whatever for this allegation. 
They are calculated at about the sanie rate as—or even lower 
if anything than—the English university colleges and are 
not intended to compare with Scotch universities where the 
Government grants and conditions are entirely different. 


The Consultative Medical and Surgical Institution. 

In consideration of the finding of the General Medic: 
Oounoil the authorities of this institution have agree 
to withdraw and as far as possible to recall all advertis: 
ments relating to the medical aspect of its constitutioi 
This resolve was the subject of a communication to th 
Council during the recent sitting, but that body wisely dete: 
mined not to entertain it as their judgment is not 1 
be pronounced until next May. In the meantime muc 
controversy and some bitterness are being sljown concernin 
tne methods of those who promote the cause. The epithet < 
•street doctor” applied by the leading spirit of the mov( 
ment is an uncalled-for and unnecessary term, which'h: 
provoked much rancour and recrimination. The institi 
tion may fairly be allowed to stand or fall upon its ow 
merits. Tho opinion of the profession being expressed in cle- 
and unmistakable terms it is confidently expected that 
misjudged "philanthropy” which started it™mM 
its decline and fall in due time. 


The Bental'Sospital. 

The forty-first annual meeting of tho subscribers and 
friends of the Dental Hospital was held on Deo.^ 7th. 
The report showed a balance of £493, of which £460 
would be reserved for building ^at the expiration of 
the lease. The mechanical department showed that the , 
supplying of artificial teeth would prove one of the most 
important parts of the future work. The necessity of build¬ 
ing a new hospital was conclusively demonstrated. In 1900 
there were 27,273 cases, including 15,669 extractions, while 
the value of the work had increased tenfold. It was esti¬ 
mated that a new building would cost £10,000, wbUe £5000 
would be required to fit it up Some allusion was made to 
the influence of the ne w water-supply upon the teeth. Various 
votes of thanks were then passed. 

Birmingham Musical Festival. 

On Dec. 7th the Board of Management of the General 
Hospital received a cheque for £6009 6s. Id. from the 
Orchestral Committee of the late Musical Festival, being the 
profits from this year’s performances. On three previous 
occasions only has this amount been exceeded—namely, in 
1870, 1873, and 1876. 

Deo. 11th. 


MANCHESTER. 

(From ohb own Oorkespondent.) 


Manchester Chemists and Arsenical Beer. 

At the meeting of the Manchester Section of the Society 
of Chemical Industry on Deo. 7th some conversation took 
place on the subject of beer-poisoning. The chairman 
(Mr. -H. Grimshaw) said that though they had heard so 
much on the subject there was little that was dehnite. Mr. 
J. Carter Bell had found that many of the processes for 
detecting arsenic which be had tried did not work satisfac¬ 
torily. He had not come across any sample of beer “ loaded,” 
as had been said, with arsenic, but he had returned the 
quantity found in a bad sample as “ 0'2 of a grain calculated 
as arsenious acid in one gallon of beer,” so that 100 
gallons of beer would contain about two grains of arsenic. 
He added that the Marsh test had not proved 
trustworthy in showing minute traces of arsenic in 
beer, which as ancient history was interesting. Mr. 
Duncan stated that he had often had to test for arsenic 
and he had found in beer one-tenth oE^a grain to the pint. 
This was outside Manchester and before anything bad 
appeared in the papers. He was..asked to look for lead, 
antimony, and tm, which he did not find, but tested for 
arsenic, which he did find. Dr. Gerland spoke of the 
difficulty in using the Marsh test caused by the presence of 
organic matter. Mr. F. Sendder considered that in testing 
for arsenic in beer at least a litre should be used. He 
thought that it was important to ascertain the toxic effect of 
aTsenic when combined with alcohol. “ It was ” said to be 
“ in some cases customary for a man to drink two gallons of 
beer, ^ and it might be that while 0 04 of a grain of 
arsenic would not of itself produce ill-effects it 
might when combined with alCohoI have a particular 
therapeutic effect.” As was to be anticipated, the epidemic 
of arsenical poisoning—or to put it differently, of peripheral 
neuritis associated with the diinking of beer—^has been wide¬ 
spread, but as the authorities are on the qui vive and the 
public hav? been abundantly warned it may now gradually 
subside. 'There seems to be a general hope that this lament¬ 
able visitation may lead to the use of* malt and hops again, 
free from the intrusion of “ substitutes.” ' 

The Manchester Corporation and Beer-poisoning. 

It was officially announced yesterday by the Sanitary 
Committee of the Manchester Corporation that the brewers 
and retailers of certain beer in samples of which the city 
analyst has found arsenious acid are to be prosecuted. Dr. 
J. Niven, the medical officer of health of Manchester, has 
written to the^ honorary secretary of the Confectioners’ 
Association stating that in three samples of glucose, two 
used in making cheap sweets and one used ,m making jams, 
no trace of arsenic was found. 

Manchester Volunteer Medical Staff Corps. 

•^/nrtber appeal for funds is being made by the Volunteer 
Medical Staff Corps of Manchester to enable them to provide 
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Boltable headquarters and drill accommodation. A first sub* 
Bcripliott list is being prepared which is headed by Honorary 
Surceon-Oolonel Walter Whitehead with £100 Tho sum 
icqoircd will not^be lc*.s than £12,000. Each company 
consists of four officers, three oE whom must be qualified 
surgeons, and 100 men. The latter are drawn troro all 
classes. The artisan, the clerk, tho labourer, the warehon«ie- 
man, the railway porter, the student, may all be found in 
tUc ranks. They arc trained in drill, nurring. physical 
exercises, “first aid,” and in the gate and easy Irantport 
of the slek and wounded on atretchcra, on hand acata. 
In wagouB, cacolets, railway trains, ko. \ furthev, as 
the men have to drive tho ambulance wagons, some arc 
trained In tiding and driving and iu the care and manage¬ 
ment oE horses. Almost nightly work is done in Man¬ 
chester and the corps goes for training every year alternately 
to Aldershot and to (he hospital at >Jetley. The strength of 
the corps equals that of the l^ondon corps, which speaks much 
for the zeal and activity of Manchester and the oiblnct, but 
H suffers from want of adequate and proper quarters. Ttus 
body of men is fitted for useful work in peace or war. for 
in cases of accident their tralninc nmst make them ibo 
most skilful and best disciplined helpers, and in case of 
threatened or actual Invasion they would be prepared to do 
their duty io tho full, ns witness the work done by volunteers 
from the corps in South Africa. Even if the wave of sell- 
sacrificlog patriotism is less evident than when it first arose, 
the £12,000 asked for will be well spent if considered as part 
of the insurance premium which oar country must pay for 
the blessings of ■peace. Manchester will not act up to Its 
reputation if this appeal does not meet with a generous 
Tespooae. 

The Ancoats Kospital. 

At the annual meeting of the friends and supporters 
of the above hospital it was stated that an offer of 
£10,000 had recently been made by an anonymous donor 
to the hospital for the purpose of providing a con¬ 
valescent borne. The committee hope soon to be able to 
provide a comfortable home for 12 men and 12 women. A 
site has not yet been secured^ and Mr. E. B. Heywood, chair¬ 
man of the Manchester Royal Infirmary Board, advised the 
committee not to be in too great a hurry in deciding on a 
site, and “to select for tho convalescent borne a' place where 
there was s little life, and, consequently, something going 
on that would prevent the patients from feeling dull.” This 
advice is no doubt sound, for among the class from which 
the patients come there are few who would not soon feel 
bored by the peaceful quiet of even the most beautiful park- 
like scenery it it were unenlivened by human interest. 

Charitable Be^ueiU. 

Under the will of the late Mr. E. notbwell, a Manchester 
brewer, a sura of £24,000 has already been distiibuled to 
various public institutions and a further sum of £14,999 has 
been paid into the Chancery Court of Lancashire to be dis¬ 
tributed according to a scheme approved by tho court, and 
of this about half goes to Manchester and Salford charities, 
tho various medic^ charities benefiting to the amount of 
£3200, 

Dec. 12fch, 


SCOTLAND. 

(From our owk Correspondents.) 


1 The Iteyal Society of Edinburgh. 

At the* monthly meeting of the Royal Society of 
Edinburgh, held on Deo. 3rd, Dr. Richard J. A, Berry, 
; ^Inburgh, read a paper on the True OJCcal ‘Apex, or the 
Appendix, its Minute and Comparative Anatomy. 
VI u illustrated by laritern slides. Little bad 

hitherto been done, the lecturer said, in the investigation of 
tho comparative anatomy of the vermiform appendix. In bis 
OVTO investigations on this subject he had used three types of 
animals—-the rabbit, thecat, and the pigeon. He found that in 
the majority of animals examined the lymphoid tissue in the 
c«com was largely In eKiess of that contained in other parts 
of the largo intestine. The line of demarcation between the 
two^majn many instances, such as the pigeon, tho rabbit, 
the Cat, the mouse, the rat, tho dog, and the striped 
bymna, most sharply marked. Tho emeum was thus in 
warra-bloOded animus and the higher vertebrates a special 
•eat of lymphoid tlesue. Furthermore, the Termifonn 


appendix in man represented the true apex of the cfccuro.. 
It was further proved beyond all doubt that tho character- 
istic feature ot the normal human appendix was lymphoid 
tisaae. All tbo^e facts led to the conclusion that the 
bomologue of the vermiform appendix in animals was the 
ccecuRi. He bad »bown in his work on the subject that in 
animals the feat of the lymphoid tissue in the emeum varied 
considcrahly. In the pigeon it occupied the entire cmcal 
wall, In tho mouse and rat the lateral wall of ihe caecum 
near its apex, while in most animals it was found to bo 
collected at the apex of the crecum. Assuming tho view to 
be correct that the l>ropboid tissue tended to be collected 
into a speflaUy differentiated portion of the emoum, it 
might be expected (n'm a knowledge of the laws of evolu¬ 
tion that occasiorally an appendix would be found 
in pom© of the lower animals. This was actually 
the case iu two o" the lower animals, tho wombat 
and the eapybara Hfs conclueiocB were : (1) that lymphoid- 
Ibsuo was the chamt lerUiic feature ot the ciecal apex (the 
vermlfonn apjMjudix of man was therefore repr€^eIlted in thc- 
vertobrate krogriom b> a mass of lymphoid (issue situated 
usually at the t sccal apex); (2) that a« the vertebrate scale 
ascended this lym» hmd tlteu© tended to he collected together 
into a Bpecrally differentiated part of the intestinal canal— 
the veirniiorm apjendixj and (3) that the veimi/orm 
appendix was therefore not a vestigial structure, but e 
speclaUted part of the alimentary canal. 

^ %it'rt>fe(ur Onene on his South African Jfxferiences. 

On Saturday, Dec. 1st, Professor John Obiene delivered 
lectnift to the membeta of the Edinburgh University Union 
on the views and impressions which he had formed during hie- 
stay in South Africa. He gave an outline of his journeys 
in Cape Colony. Natal, tho Orange Rlter Colony, and the 
Transvaal, and tb»-n described the various hospitals which be 
visited as consnlti.g surgeon He had been able to doa- 
cooddeal for th« wounded at Mafebing, having afnvefl there 
Vust two days after the ri-llef of the town. He described tho 
Edinburgh Hospital at Norval's Pont. He hoped it would long 
remain h hospital at this or some other important point on a 
mam doe of railway, nod that many of our soldiers would get 
much benefit m time to come Y 1?]? 

be went he met old students of Edinburgh University, from 
whom he had received tho greatest kindness. U was an 
interesting f"Ct that three of the hospital trains at the front 
Ure in charge of Ennborgh men. In the course of his 
iomnejB he had met Dr Fretorius, with 
versattoD. He bad never come in contact British 

soldier who bad been under the charge of the Boer doctors 
who had not expressed to him gratttude for the kindness 
7hX bad received at their hands. Professor Ohlene spoke- 
blKhlv Of thp various hospital trams. On bts way home he 
vMua St. Helena and met there some ot his Bwr friends 
Xm be bad seen at Mafeking. He had been to^el^ 
them at Mafeking and they were equally glad to see him at 
S Helena where be found them looking well and as if well 
fed He bad there become acquainted with Oronje and^W 
wifi. Oror,j“baa Bpoken hto of oil tho kindooBa Jio had 
received ot the hands of the British. 

JTie Bealth of Eiinhurgh. 

Cl,. of Sir Henry Littlejohn on the honlth of 

Wdiohnn:^in October wna eubmitted to the Pablic Health 
of the town council on Nov. 27th. The report 
tJimniUlee of the patients in tho 

^owed that on , » Diseases. Of these 43 were casea- 

‘’/^nhth'erfa '^“ tSd fever, 147 of scarlet fever and 
of diphtheria, show that there is a largo 

p of “f^ses of diphtheria, there being 

increase in the namter ' ^1,3 qh HospilaU 

Trr^d?d”*^ot applirTbe‘’any dedalte source ot lafecUon. 

Olaigom UmveriUy CM, London. 

? ar n beioe in the chair. There -was a latge- 

g“Sr-ot Say^Bog; 

Sn nMG and Dr. TV- Brace. The toast of “The 
iSn dniy honoured, the chairman piopOMd 
ninh" and In so do^og referred to the extensive scheae 
t*’^th«°wTovWonaode™n6ii>nof laboratory acoomaodalioo 
worw^cb tte TJnlvorsity anthoriUea in Glasgow ore-at 
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informiDg her that no payment will^be made to her by the 
goardians, a cmnioaulcation tJthcBame effect being made 
in respectfal terms to the Local Government Board The 
MacDermott says that the mode in which the qaestion can be 
rai‘!fed is by Tefusing ■jiajment, just aa in the case o! the 
temporary medlral substitute recently decided by the Queen^e 
Bench in Ireland adversely to the Local Govornment Board 
It was unanlmonsly decided by the guuniions th..t their 
Rolicltor ehoald be instructed to carry out all the rocom 
mendations of The MacDormott, Q 0 The next move must 
be made by tlie Local Govornment Board The guardians 
are determined to fight 

The Belfast Medioal Students Assoeiatton 
The inaugural meeting of the Medical Students’ Associa 
tiOD of Belfast was hold on Nov 30th, in the McMordle Hall 
of the Students’ Union There was a large attendance 
The President, Mr Walter ’Phillips, B A , medical student, 
delivered an address in which ho traucd in a Ycry literary 
way the relationship of magic, alchemy and astrology to 
meditint Afterwards Dr J A Oraig, demonstrator of 
anatomy, read a iiaper on Some Impressions of the Vienna 
Medical School in which he gave an account of a visit to 
tbu school The President of Queen’s College, Dr H i 
O Neill Professor T Sinclair, Professor K O Ounmogham, j 
and Professor J A Lindsay subsequently addressed the I 
meeting j 

The Bactenal Purtjieatwn of the Drainage of Belfast 
The corporation of Belfast have very wisely decide<l to 
obtain further Hdvice*as to thf proposed scheme of purify 
lug the Belfast drainage by bacteria beds, and they have 
appointed Profaswor G A Letts, D Be nrofe^sor of chemistry, 
Qnetn s College, Belfast, and Dr J Lorraln Smith lecturer on 
pathology in Queen’s College Belfast as experts to examine 
and report at as early a date as practicable, on the scheme 
»or purifying the main drainage and on its effect on 
the Belfast Lough They are to be paid 150 guineas each 
iWfl course of action is the one which was recommended in 
IHE i,A^OET of Sept 22nd, 1900, p 909 
SialtK cf Selfast 
From tho report presented to the city oonncil at their 
““♦‘"E 0“ Deo Ist it appears that between 
Oct 21»tandNov 17th 1900 there were 334 cases of zymotic 
msuse notiaed the largest number being 127 cases of 
TOhold fever 48 deaths from zymotic disease occurred 
ino annnal death rate from all cansoa was 10 S per 1000, 
Which is lotyer than is usnal at this season of the year 

^ prevalent In 

the discussion which followed tho presentation of tho report 
expro.sed ns to tho working of 
Diseases Aot, it being stated that 
fraotioes evadid the law in not 
^ "as reported by 

„ “Wiioiil men 1 doubt thoso charges, but if 
taSn V® It only shows what inadequate measures are 


Extraordinary Sainfall in Nmamler 

faU?SSgn!^ -wot month, tho rain- 

^ inches more than in the 
have f ^ inches more rain 

corr»/® a" months of tins year than fell in the 

to thS dee almost entirely 

Noiomw * J®® amount in last month Only 11 days in 
amouSt^r S’"®® rain, and in one-Nov 24th—r 

mnt^ rain as measured was aotu-Uly 140 inches. 


PARIS 

CFBOM OHn OlVB COBRESPOtlDBHj; 1 J 

Tnv n 'Ehe^Smikxny nater Question 
ProUstat'im‘l,^"»'?^®®” length been moved by tho 

^UooLyB”em !FiJ‘h»'’'’'”Ji° ‘‘5® 'i'’ the half 

the iX' T?^ spring water at certain V 


plan whW. eommittde has bfought forward a 

leng Hu e®°° ffahos. but whiol. wlU for a 
riio first any teir of a WAter famine 

the oltv of the Ayre which bfloiig fo 

“e oity and are at lircsent Used fdr pothTng The cmsling 

‘ w la -} 1 i i-* 


mam which carries water from the Avro is of quite eufflcient 
diameter to carry the additional supply The second part 
of the scheme consists in making use of water from the 
Val d Orhians, which practically means the tal ing up of the 
sources of the Loirct for it is intended to make use of the 
Bubtorranean springs in that distnet The city of Orleans, 
however, and all tho towns which are carrying on a campaign 
In favour of making the Loire navigable, are up in arms 
against this proposal, but the engineers hope to overcome 
opposition by the promise that the water taken shall be gi\en 
back by means of storage basins They hoped, too, that the 
Soissons greensand would be found to yield water enough 
to assist very considerably in supplying Pins, but the results 
of borings have not come up to expectation Before under 
taking these expensive works which will necessitate as 
before mentioned, an expenditure of 300 000,000 francs, it 
would be ns well to notice exactly what are the present con¬ 
ditions existing in tho city of Paris and to consider whether 
this new and costly source of supply is noces^iary or whether 
that supply which the Paristann already have could not be 
bettor distributed, due precautions being taken to avoid con 
tamination The estimated consumption in Pans averages 
230 litres per head per diem but m times of drought this 
amount is very po'^sibly reduced to 150 litres, which is aJl 
the same quite sufficient The scarcity of water is m great 
part due to tho shameful waste of water which occurs in the 
cooling of drinks ’ It takes about 200 litres of water to 
cool bottles of water and one bottle of wine There 
muat^^o betaken into consideration the idiotic custom of 
the autfaontles in making use of spnng water for flushing 
Tv'alor closets and workmg lifts The best remedy would be 
to supply houses with nver water for such purposes bur for 
this end pumps would have to bo ereotwl which would supply ^ 
the water at suflicient pressure and the requisite piping 
would cost about 80,000 000 franca The next remedy 
would be that every water consumer should use a meter 
Ho would thus only pay for what he consumed and waste 
would be avoided, and be would no longer cool his wine 
with water which be would find to cost about six times as 
much as the ice nnccflsary for tho samo end Tho establfsb- 
ment of meters would cost tho city about 40 000 000 franca, 
and therefor© the carrying out of these ttvo sohetties would 
only cost 120 000 000 francs as against tho 300 OOO 000 francs 
which tho taking up of new gathering grounds would cost 
In any case the watching committee of tlio Paris rlnnking 
water supply, after considcriDg the report of M Duclaux, 
Director of the Pasteur Institute came to the conclusion 
that certain measures should be taken to avoid contammn 
tion of the sources of supply already In use Ihesa measures 
are as follows 1 Careful exEimination of the borings at 
the springs save in the ca o of those of the Loing whoro 
they have been carried out in the most modern stylo and 
with cveiy precaution 2 A protection zone for tho gather 
iDg ground which i-hall be in some cases at least 100 square 
kilometres in area Special medical surveillance iq to be 
exercised withm this area and in case of tho notification of 
aca'^of typhoid fover within this area special measures of 
disinfection shall be taken as regards every siuV person 
3 General prophylactic measures Such’as ditnfectim of 
communal gdtterB and gullies situated within the protected 
zone and care to be taken that infected waters do not by 
earth filtration mingle with the springs The^e rules are of 
couTbe to apply to any new source of supply which may bo 
hereafter taken up as well os to those at present in use 1 ho 
committee has in band tho qaestion of the admixtiiro of 
water from different springs and that of tho admixture of 
spring with filtered river water 

'' Ohtuary, 

Tho death is announced at the age of 83 years of Dr 
Jqles Etienne Bergeron permanent secretary of tho Academy 
of Medicine and Vice President of tho Consulting Committee 
of HTgleDe Df Bergeron was bom at Morct in the Depart¬ 
ment of Seme et Marne in 1817 In 1862 he wer i)cmiriite<3, 

after public competition, is physician to the hrsplrals and 
commenced his career at tl e Rochefoucauld Ho^^Ual Ho 
also served at the bt Antoine and the [Trousseau Hospital 
Dr Bergeron made a great name for bimsilf in the ireat- 
roent 4 >f children and in 1865 ho became a member 
cf tho Academy of Medicine Ho had held the ])o<-t 
of VlccPrt-idcnt of Ibe Consulting Committee of Hygiene 
S 10 CO 1684 -uid had been permanent storetary of the 
Academy amco 1887 Di' Perpcion lefr a number of 
torka dlilinpwi'h Tabir^-? Jtlr tin^ and with iht dlscatcs 
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of children, and a very elaborate treatise npon the Repression 
of Alcoholism, which last was published in 1872. He was 
Officier of the Legion of Honour. 

Dec. 11th. _ 


BERLIN. 

(Feom our own Correspondent.) 


Professor Koch on Malaria,. 

After a long absence Professor Koch has now returned 
home, his investigations of malaria being for the present 
terminated. Following his practice in the case of his first 
reports which have been already referred to in these columns’ 
he has published a final account in the Deutsche Medicinisehc 
Woohenschrift. His last researches were carried out in the 
Ortioline and Marianne islands where he stopped while pro¬ 
ceeding homewards by way of New Goinea and Hong-Kong. 
As I have already mentioned, Professor Koch insists on the 
necessity of examining the blood of children in places where the 
adult population is free from malaria, this being the only way 
of obtaining reliable results. He, therefore, in Ponape and 
Saipan examined 79 and 24 children respectively, the result 
being that neither enlargements of the spleen nor parasites in 
the blood were detected. Both islands were in fact free from 
malaria. In both islands he found a great many cases of 
framboesia, a disease also termed “yaws” by English^Mdical 
men. This disease being very little known and tiDefore 
often confounded with syphilis Professor Koch suggests 
that the Colonial Department should send a specialist 
for diseases of the akin to these islands. From 
Hong'Kong Professor Koch proceeded to Egypt to make 
himself acquainted with the contradictory opinions regard¬ 
ing malaria held in that country. He found several cases 
of inalaria in Alexandria and foci of endemic malaria tut 
Heluan, near Cairo, and at Wadi Nafrnn, situated in the 
devert in the west of the Nile Delta. In order to include 
the facts relating to malaria in Germany Profe.ssor Koch 
requested Professor Frosch of the Institution for Tropical 
Diseases to examine some of the places where the disease 
had formerly been endemic—as, for instance, on the coast 
of the North Sea in Schleswig-Holstein. ^According to the 
report of this gentleman the disease is rapidly decreasing in 
Germany, and only a few isolated cases, but no focus, could 
be detected. 


Baetericidal Action of the Vltra-violet Days of the Spectrum. 

In a preliminary communication to the Deutsche Meditin- 
ische Wochenscfimft Dr. Strebel of Munich announces 
that_ he has succeeded in ascertaining that certain 
invisible rays produced by a powerful induction coil 
are able to ktll bacteria. Micrococcus prodigiosns, for 
instance, is destroyed by these rays.in 20 minutes even when 
thick screens of quartz are interposed. The spark of the 
induction coil is in any case rich in ultra-violet rays, and by 
using certain substances as electrodes and a Leyden jar as 
regulator and accumulator of the electricity the amount oi 
ultra-violet light is considerably increased. Dr. Strebel 
used aluminium and cadmium as electrodes ; in this why he 
increased the invisible ultra-violet portion of the spectrum 
so much that it became four times longer than the visible 
part. The ultra-violet light was made visible by projection 
on a screen of barium platino-cyanide. Dr. Strebel bae 
found that in the apparatus of Professor Finsen of Copen¬ 
hagen for the treatment of lupus the ultra-violet rays are 
almost totally absorbed, so that its bactericidal powei 
depends on the relatively feeble action of the visible blm 
and violet rays. By this new discovery a powerful bac 
tericidal effect is obtained from light, and the method ii 
made so simple that any form of Roentgen ray apparatui 
m^ay be employed therapeutically as a source of light insteac 
of the complicated and expensive apparatus of Professoi 
Finsen. _ Dr. Strebel is now occupied in determining th( 
permeability of certain media by the ultra-violet rays anc 
their action on the different species of bacteria. He is als< 
tr^ng to ascertain whether the rays given off by uraniun 
and radium, of which the action is similar to the x rays, an 
bactericidM and therefore capable of being used in the treat 
ment of dishes of the skin. A more detailed account wil 
be given by Dr. Strebel in a few weeks. 

Some Deforms in the Army Medical Corps. 

The Army Medical D epartment has decided to compleb 

1 TheLaxoet, Oct. Uth, 1899, p. 1045, and Feb. 24th, 1900. p. 581. 


the organisation of the Kaiser-Wilhelm-Akademic, the- 
training school for arm;;? medical officers, by the appointment 
of a “ scientific council.” According to the Vosmohe Zextung' 
the council will consist of 15 members tinder the prerideuoy 
of the general staff surpon of tho army and its duty wifi be 
to advise,the Army Medical Department in scientific questions 
of every kind. The council will deal with questions relating 
to the curricnlum of the students of the academy, the 
organis’atiou of its collections and laboratories, and tbe post¬ 
graduate study of military surgeons. In addition to questions 
connected with tbe academy the council will be con.'-uited in 
matters of military hygiene, especially the prophylaxis of 
epidemic diseases, and in difficult judicial ca'-es the council 
will give a professional opinion when a conrt-martial requires 
advice as to the state of mind of an accused per.‘-on. The 
names of the members of the proposed council are nob yet 
known, but probably they will consist not only of army 
medical officers, but also of prominent civilian medical men. 
hygienists, &o. As tbe general expenses will be 3000 maiks 
(£160) per annum membership of the council will be 
an honorary position only. Another reform will be 'the 
abolition of the examination for the ranlc of Oberstab’arzt. 
This ex-iraination was on mutters of special military intcre‘-t 
only and had to be pasted before a special commission in 
Berlin consisting of military surgeons and Professor Koch, 
Professor Bergmann, and Professor Kiinig of Berlin Uni¬ 
versity. Those who wished to be promoted to the higher 
ranks in the active as well a.s in the reserve Army Me iical 
Corps had 'to present themselves. The reason given by the- 
War Office for the abolilion of this examination is that tho 
professional training of army medical offieer.s has at present 
become so good that a special examination is no longer 
necessary. The duration of post-graduate courses will be 
extended from three to four weeks every year, and a greater 
number of military surgeons will have the opportunity of 
taking part in them. By these measures the War Ofiice^ 
expects to induce civilian medical men in greater number 
than before to enter the active Army Medical Corps, the 
members of which have hitherto almost exclusively com© 
from the Army Medical Academy. 

Dec. loth. 


ROME. 

(From our own Correspondent.) 


Discovery of a Statue of AEsoulapivs in the Domaii Forwn. 

Among the recent interesting finds in the Roman Forum 
is a statue of Aii'culapius. It was lying fac*" downwards 
under the central niche of the large arched space surround¬ 
ing the Well of Juturna, which has lately been excavated 
under the direction of Professor Boni. The head of tbe 
figure and the middle of the right arm are wanting, but the 
other parts are well preserved. It represents the god, with 
a vohmen (or roll of paper or parchment on a stick) in tbe 
left band, leaning on his staff, round wbloli is coiled the- 
serpent, the symbol of prudence and renovation. Close to 
the staff is a child, supposed to be Camillns or Telesphorus, 
the genius of recovery, in the act of bringing the offering of 
a cook in his left hand and holding in his right hand a small' 
knife with a pointed blade. The well enjoyed a reputation 
for the salubrity of its water, and this fact explains, no- 
doubt, the presence in its precincts of the statue of the godi 
of medicine, under whose special protection such wells were- 
placed._ The worship of .®scnlapius is said to have been intro¬ 
duced into Rome from Epidaurns about 293 B.O., but this 
statue, which is of indifferent workmanship, belongs to a 
much later period, probably the first or second century of the 
Christian Era. 

Antirdbic Institute in Florence. 

In this institution, founded through the initiative off 
Professor Grocci and inaugurated in January, 1099, the- 
medical staff had subjected to the Pasteur treatment 
up to Nov.^ 15th, 1900, 591 persons who had been 
bitten by animals suffering, or suspected to be suffer¬ 
ing, from hydrophobia. Advice was given in 957' cases- 
at the request of private individuals or of communal* 
authorities, and diagnostic experiments were carried out on- 
2^ Mimals sent to the institute with the object of ascer-. 
taining whether or not they were hydrophobic. The .insti*- 
tnte forme a section of the General Medical Clinic off 
Florence and is under the care of Dr. Daddi and two- 
assistants. The charge for a course of treatment is 60 lire. 
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(not quiU) £2), bnt'Uio poor, wherever they play come from, 
.are treated gratoitoosly. ^ , , , 

Dec. IsU ^ , 


_ \ NEW YORK, , ' ' 

‘ (From oub own Cobrimpondbnt.) 


The Homing of the Poor xn Hew York Citg. 

One of the moat important comralasious ever appointed in 
'this city is now sitting. The problem of housing the poor in 
^ sanUary and decent manner has for long been a etambling- 
'block to municipalities and philanthropists in all the laigo 
towns of the world. In Now York, owing to the lack of 
space available, it presents itself in an aggravated form. In 
truth, toOt it most be said that public and private enterprise 
has^Iagged strangely in trying to improve existing condi* 
tions. However, it seems now that the State authorities 
of Now York have resolved to grapple with the dlfliculfy in 
>h serlpuB inunnor, and as an earnest of this Governor 
Roosevelt some little time ago appointed a repfeaentativo 
commission to inquire closely Into the whole,matter. The 
first of the bearings .dealt with the question aa to the 
•beatings of the question on tuberculosis, and, as may well 
bo imagined, came to the conclnsion that the constrectlon 
of airy, properly ventilated, hygienic tenements would 
.go far towards checking iMb development and spread 
of that scourge. No more cffectivo preventive measures than 
providing the poor iwith the means of living in a fairly 
healthy manner could be undertaken. The second hearing 
considered the construction of the tenements as regards size, 
'dark halhways, badly built air-shafts, aud the like. The 
commission for some months past has been collecting 
-evidence from bnilders» sanitary experts, and others who 
possess views on the subjeot. As may be believed, the advice 
tendered bas had an extremely wide range, tlio opinions of 
the various witnesses being in some instances as diverse as 
‘the poles, 'In fact, such n flood of advi,:o has rushed in that it 
probably has been the cause of a certain amount of embar- 
xassment to the commissiouers The tenement laws of other 
countries have been carofuliy studied ior the purpose of com- 
< patison. Bat, after all, the conditions in New York aud in any 
American or flaropean city aro so different that while, doubt¬ 
less, the commission will see fit to advlso the adoption of 
some of the methods used inxhousing the poor.in other large 
centres of population, in the main it will coucludo that 
New York most strike out a line of her,own and in erecting 
tenements must adapt herself to her environment. These 
remarks will be -abetter understood when it is stated that 
Greater New Yorkihas more than*86.000; tenements with 
2,250,000 tenants inhabiting them. .The commission will 
also have regard to the subject from the moral stand¬ 
point. The overcrowding In New York is almost beyond 
compfehension, .and the assertion 1^ iriado that at 
the present time* In the Italian- quarter-40 -families 
ate existing, in flats ‘built to contain 16. Of course, 
this is as Immoral as it is contrary to the laws of health. 
The Hew York Sun, in an editorial article treating of the 
Tenement Commission, says: ‘ * New York’s housing problcin j 
is the problem of its metropolitan growth, not easy to solve, 
‘but to be solved at any cost, for'at bottom it la the question 
of the borne, from which proceeds citizenship, good or bad os 
‘the homo may be.” London has been wrestling with the 
problem for many years, and although fairly successful bas 
BO means yet reached a final solution. Oonsequeutly ebc 
, \ an‘intelligent and kindly interest in the struggles 

Ber big sistbr on this side of the water to improve the 
conditions of her p6or. The prediction may be safely made 
that the New Y'ork Tenement House Commission will effect 
much towards this desirable end. 

Separate iVijonr for Consumptive Convicts. 

In the United States it bas long been reco*gnised that 
neither the convicts who are suffering from consumption 
nor those who are‘compelled to live inclose proximity to 
wem are quite fairly treated. The hygiene of a prison is 
too often neglected. The offender /against the law has, of 
o<mrso, no choice as to his accommodation but must live 
^or^er the authorities wish, whatever the conditions may 
BU- Br, Rohe, a.prominent writer on hygieDe„8ay8 ; “The 
■mortality of convicts, even, in the best regulated prisons 
especial attention is paid to sanitary requirements of 
Buen huUdings, is three times as great as among workmen 
tn mines, confessedly one of the most dangerous occnpatlons. 


More'convicts die of consumption than of all other diseafibs 
combinet!.” Dr. Rohe puts themortaUty from this cause at 
ffom 40 to 80 per cent of these deaths, Dr. W. H. 
Biako, physician on‘the Board of Inspectors of Convicts 
for Alabama, has protested many .,tlmcs against .this 
heartless treatment of piisoners, and recently he read before 
the ’ Medical Association of the State of Alabama a paper 
treating of the matter. Ho states that in Alabama the 
record of. deaths for State convicts covers a period of 18 
years. For the first half of this period consumption caused 
20 3 per cent, of the total mortality; for the last half it 
caused 42 per cent. In the penitentiaries of different States, 
of the total deaths the percentage* caused by consumption 
is as follows: Mississippi, 20 per cent, j Arkansas, 20 
ppr cent ; Florida, 30 per cent-; Ohio, 31 per cent.; 
Michigan 33 per cent. ; Alleghany County' “Work- 
house, Pennsylvania, 33i per cent. ; Yirgiiiia, 41 
per cent.; Kentucky, 42 per cent.; Joliet, Illinois, 
70 per cent. ; Huntsville Penitentiary, Texas, 66’per cent.; 
Rusk PciiitentiAry, Texas. 33 per cent.; Washington. 16 per 
cent.; Connecticut—1898, 60 per ednt.. and in 1897 every 
death that occurred in the penitentiary of Connecticut was 
cau*5ed by consumption.” Itis now an established fact that 
under favourable conditions tuberculosis can be transmuted 
from person to person, and, as Dr. Blake points out, prisons 
afford these conditions in a strikingly favourable manner. 
For sample, in the prisons of‘Alabama convicts are 
not A^pt in separate cells, but from 60 to 100 hre 
confined together in- a single largo 'cell.' ’Consumptive 
convicts, unless acutely ill,'are confined ’in the same 
cells as the healthy convicts. Dr. Blake luggests as the 
DDly remedy for this condition the separation of the 
consumptive from the non-consumptive convicts. Something 
more is needed than separate wards in the same building or 
separate buiiaings on the same grounds. A serrate camp 
Bhonld be provided for consumptive convicts, the farther 
from the other prisons the better, in order to give the non* 
intisrculoiis nrisoners the greatest possible immunity from, 
tbs di-ease. ^Ifc is argacd, and rightly too, that tho State has 
a tiehi to deprive the offender of his liberty hot that it has 
Dot theright to deprive him ol his health. ^ 

Mosguttoes and Yeltoiv Fiver. 

It will probably be remembered by many readers of 
The liANor.T that several years ago—in 1682—a physician 
BtaoUsieK ia Havana ndtanced the theory Uiat a species of 
Lsqnito^was the agent of transmission of 
Dr Finlay, the medical man ia question, who still strong^ 
adheres to his belief, docs not iooli upon the mosquito es the 
SrSldilte hwt of yellow fever, but he holds that tho 
mOTquito is capable of transmltUng the disease dirc^ly to 
man. Other iuvesHgators since the time that Dr. Finliiy 
hmachod bis daring opinions have declared views more or 
to the samo*^ effect. However, bat ‘itUe t>otic° 
has been taken pf these statements, and probably bad 
it not been for the eneCess attending the researches 
of Manson, Ross, and others in domonstrating . to the 
satisfaction of the rnsjority of scient^o men that mos- 
naitoes were chiefly responsible for the dissemination of 
mninrin. the matter would not. Iiave come to the front 
now Encouratfed by tho favourable results attending the 
“ the malaria problem and anxious to drive 

'oTSw fever Horn tho world a commission of 

Ihdted sTates «my surgeons have for .some time been work- 
w in H^vanr The surgeons comprising tho commission 
rir Reed fsnrgeon, U B.A.l and' Dr. James Carrol, Dr. 
r ApSroonte.^ad Dr. Jesso W, Leeear (acting assistot 
Runreons /U S A.) Dr. Reed read a paper before the Public 
Heaitii Assiciation at its last meeting in Indianapoiis, 
Ind. iQ.-wbich the coQclneloos reached by the 

ThpRo conclusions were as follows. Treating of 
SrhaLSogy of the disease: (1) The blood l^en during 
J!)- rL eLeral venons droulation on vanons days of 

In *1R cases of vellow feier successfully studied 
hM given n^'aU'O results ul regards the presenM <>< 
■TSiSn. fRanatellil- (2> Cultures taken from tho blood aud 
Sfof U yeHowkver cadavers have also proved negat to 
3garis the Psence of the bacillus; and (3) bacUlns 
as regaros p m no causativo relatioa to 

leur/ftvif tat w^enTresent shnnld bo oonridered as a 
yellow fever, Duv Jisease. ■ As regards llio part 

by mosquitoes in tbc propagation of yehow fever the 
P*" their conclusions thus: “The rQ05qulto 

commission host tor the parasite of yellow fever 

St'S ughly probable that the disease is only propagated 
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through the bite of this insect.” It should also be said that 
the sinning mosquito, culex fasciatus (Fabr.), was identified. 
The space at my disposal is too limited to describe the 
experiments -which led to the foregoing deductions, and it ] 
•wmild be premature to express a definite opinion on the 
matter. This much, however, may be remarked without 
prejudice, that experiments will have to he conducted on a 
larger scale, and the whole question must be more closely 
investigated ere the assertion that “it is highly probable 
that the disease is only propagated through the bite of the 
mosquito ” will he generally accepted. The commission 
"have done excellent work and deserve well of their country. 
I regret to say that two of the members of the commis¬ 
sion—Dr. Lazear and Dr. Carrol- fell victims to their 
unselfish devotion. Both contracted yellow fever while 
pursuing their experiments and Dr. Lazear succumbed to the 
disease. 

Deo. 6th. 


AUSTRALIA. 

(From oub o-wn Correspondent.) 


The Sanitary State of Sydney. 

IP Sydney is not made a sanitary city it will not he for 
want of reports as to its condition. Quite recentlsjeports 
were published from the medical oflicer of the sV^erage 
Board and from the city health ofBcer, and now another has 
been presented by Dr. W. G. Armstrong, the Government officer 
of health of the metropolitan combined sanitary dislricts, 
and dealing with a much larger area, including not only 
the city of Sydney but 40 suburban boroughs and seven 
adjacent municipalities in the neighbourhood of Parramatta 
with a population of 456,320. The report deals with the 
year 1899, its publication having been delayed by the out¬ 
break of bubonic plague, which engaged all the energies of 
the medical officer for the time being. The report states that 
all the local authorities are hampered in their administration 
of the Health Act by want of funds, as the Act does not give 
powers to raise the necessary means by a special sanitary 
rate and the ordinary incomes of municipalities are already 
ear-marked for other purposes. Sydney is one of the most 
lightly taxed of all large cities and could well support 
a tax for sanitary purposes. Dr. Armstrong has corrected 
the returns of the Registrar-General as to -vital statistics 
by obtaining the domicile of all persons dying in the 
metropolis, and properly distributing them, and he finds 
that the proper death-rate of the metropolis is 12‘39 per 
1000. The deaths from typhoid fever were more numerous 
in 1899 than in the previous year, as were those from 
phthisis. There was a remarkable decline in the incidence 
of diphtheria, of diannoeal diseases, and of scarlet fever. 
Nearly twice as many cases of typhoid fever occurred in the 
unsewercd districts as in the sewered—viz., one case of typhoid 
fever to 160 sewered dwellings 6nd one case to 84 unsewered 
dwellings, not-wi’hstanding that poverty and overcrowding 
were greatest in the sewered districts, and that in the city 
of Sydney itself the connexions with the sewers were very 
faulty. Some improvement was noted in the condition of 
dairies and the number classed as “bad ” had been reduced 
from 57 to 34, but the existence of 34 badly kept dairies out 
of a total of 503 is a serious reflection upon the manner in 
which the Dairies Supervision Act is administered by the 
local authorities. Concerning common lodging-houses. 
Dr. Amstrong reports that some were unfit for habitation 
altogother and others were unfit for use as lodging-honses. 
The <-hief faults found were insufficiency of ventilation, 
paucity of sanitary accommodation, and overcrowding' 
The need of securing more efficient sanitary inspectors 
IS strongly insisted upon. The first step is to give these 
men security of tenure and to pay them a fair salary, and for 
the Government to assume control over their appointment 
and dismissal. During the year Dr. Armstrong gave a series 
of 15 lectures on sanitation and sanitary law to sanitary 
mspecfOTs, and at the end of the course an examination wm 
held. On the whole the report is satisfactory. 

The Ansiraltan Natives Assocnation and the Profession in New 
South Wales. 

The board of directors of the Australian Natives Associa- 
O “.V ^ conference with the council of the New 

South Wales Branch of the British Medical Association with 
reference to the recent resolution passed hy the branch 


practically prohibiting its members from acting as medical 
officers to the Australian Natives Association. Four delegates 
were appointed by each side, and Dr. W. H. Oontie, President 
of the Branch, was voted to the chair. The delegates of the 
Anstralian Natives Association presented their views, claiming 
that the association should be placed on exactly the same 
footing as the other friendly societies -vrith regard to medical 
services. The medical delegates agreed to consult with the 
council of the New South Wales Branch of the British Medical 
Association and to report the result. 

Farewell to Dr, Laure. 

Dr. Laure, -after practising for 32 years in Sydney, is 
leaving for France, his native country. Before his departure 
he was entertained at a banquet by a company of 
representative citizens, including members of the medical 
profession, well-known musicians, and a large proportion of 
the “ Oolonie Fran^aise ” in Sydney. The chair was occupied 
by the Acting Consul-Gcnerar for France who, in proposing 
Dr. Laure’s health, referred to his good work as a pnnoipal 
medical officer of the marine and his ability and self-sacrifice 
in the practice of his profession, especially during, a time 
of epidemic,'for which he was decorated. During 14 years 
at St. Vincent’s Hospital in Sydney he had done splendid 
work, and as President of the French Benevolent Society 
since its foundation he had won the gratitude of all who had 
come under his care. He had a sincere love of the fine arts 
and had won the warm friendship of a wide circle. Dr. C. 
MacLaurin spoke on behalf of the medical profession, the 
members of which had nothing but the highest esteem for 
Dr. Laure, who was honourable, upright, and straightforward 
and a most desirable colleague. Dr. Laure was presented 
with an illuminated address from the French community 
expressive of their regard and good wishes. 

Death of Dr, J, IF. Hester, 

Great regret has been felt in Sydney and Newcastle at the 
untimely death of Dr. J. 'iV. Hester. Dr. Hester was horn in 
1865 and was educated at the Sydney University, where he 
graduated as M.B, and Ch.M., obtaining honours in every 
subject every year and winning the Renwlck Scbolarship and 
gold medal. He settled in practice at Stockton, where he 
remained for 10 years, during the greater part of which he was 
surgeon to the Newcastle Hospital. Upon the departure of his 
brother-in-law. Dr, R. Scot Skirving, for Sonth Africa, Dr. 
Hester came to Sydney to carry on Dr. Skhviep’s practice and 
-was appointed assistant surgeon to the Prince Alfred Hospital. 
He bad hardly been established in Sydney before he was 
attacked with a Eerious affection of the heart which proved 
fatal. Dr. Hester was held in high esteem in Stockton and 
be took an active part in many public movements. Be-was 
especially a prominent figure in all kinds of athletics and 
was an officer of almost every amatenr sporting and athletic 


club in the district. 

A Case of Hernia into the Foramen of Winslmf, 

5 In the Australasian Medical Gazette for October is 
recorded^ a very interesting and rare case, of intestinal 
obstruction due to hernia of the transverse colon into 
the foiamen of IVinslow. The patient, a woman, ‘47 
years of age, was seen hy Mr. H. J. F. Groves of 
Broken Hill, with symptoms of intestinal ohstruclion, 
and then by Dr. R. Humphrey Marten of Adelaide, in 
consultation. The symptoms began on May lOih, and 
on May 17tb, as they had not improved, operation was 
decided on., The symptoms were: no'acticn of the hovels 
since May 10th, vomiting, constant regurgitation of sour, 
frothy liquid, and slight but increasing distension, with 
borhorygmi, stopping short on the right of the middle 
line below the liver, where there was tenderness. 'Wh< n the 
abdonien was opened dark red-coloured serous fluid escaped. 
The sigmoid and descending colon were empty, the caecum 
and ascending colon were greatly distended, and on being 
followed up the distended transverse colon passed under the 
liver and under a band which was found to he the front 
wall of the foramen of Winslow, with the hepatic artery 
pulsating in it. The gut was easily withdiawn. The 
intestines were so distended and paralysed that a double 
enterotomy was performed. The small intrstine was opened, 
emptied, tlosed -with sutures, and returned ; the cmcnm was 
stitched to the wound aurt opened; and an artificial anus was 
formed which has remained permanent and at the request 
of the patient has not been closed, a.-- it acts as a safety- 
valve in case of recu tence of obstruction, as has happened. 

Nov. 4th, 
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GEORGE HUrOHINSON MILNES, M.D. Oa'ktab . 

L.RO.P.Edin., il.R.O.S. Eng., LiaE 11H. 

Dr. Mienks, who died onfDoo. 3rd £rom the effects ot an 
overdose ot morphia administered by himseU lor tho relief 
of toothache, was a'Well-known and respected practitioner 
In Derby. Ho received his early ednoation at Eepton School 
and afterwards stedled'at Cambridge and at St. George’s 
Hospital. In 11880 ho became a Member of tho Royal 
College ot SurgeodB of England, and in June of tho follow¬ 
ing year was appointed house physician at St, George’s 
Hospital. In 1882 he obtained tlio post of house physician 
at Addenbrooke’s Hospital, Cambridge, where he stayed till 
the end of 1884. A few months later he graduated at tho Dni- 
versity’ flist as Bachelor of Arts and subsequently asDachelor 
tlio Royal Navy as surgeon. 
While in medical charge of H.M.S. Starlinff ha took part in 
the defence of Suakim against the Dervishes (from October to 
Decemter,'1888), and was present in medical charge of the 
Naval Brigade at tho notion of Gemaizeh on Dec. 20th, for 
which he received the Egyptian war medal with the Gemaireh 
ciERp and the Khcdlvo'a bronze star. 

On his return to England fn 1890 ho was appointed snrceon 
to the Roj^ Naval Hospital at HaMar an<i asslatant in¬ 
structor in hygiene. This position be held but a short time. 

commlaiion. Ho then, 
in IB91, took the degree of Doctor of Mtdlcloe at Cambridge 
Md four years later was appointed physician to tho Derby- 
shire Royal Inflrma^, a position which he held at the time 
0 £ lus dwth. He also hold the post of consulting physician 
to the Derbyshire Hospital for Women During his four 
^0 flpecially interested 
mSgI' " preralent on the shores of the 

Mediterranean and Red Beas and contributed to The Lancet 
soma notes on this subject. ’ ‘ 
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OF 


ALEXANDER DBAS .DAVIDSON, U.A.,'M.D.OANTAn.. 
. M.R.C.S. Eng., L.S.A, 

Dr. Aeexander’Deas Davidso.n died at his residence, 
Northampton-plnce, Swansea, on Deo, 7th, after a short 
Illness, from acute. phtl.lsle. ’The deceased, wlio was 
educated at Olaro Oollego, Cambridge, graduated B A. with 

huerb/* University in 1872, and three years 

later he was admitted M A He received his medical 

Env ^ana“T tho M.R 0 S 

Catubridge, After holding the anpoiut- 
HLrftafand'ocUh”'!'”!'®* at the Uethlem^^Royal 

Dr Davldsi *^ '”'" Thomas’s Hospital, 

Shi’irtlvaftarLrd practice in Swansea in 1882 

out uaUen^ d^ra^ t appointed medical offleer to the 

department ot the 'Swansea General and Eve 
Dr Davl’cDon “if^ ophthaimio surgeon to that TusUtution. 
his '“8*> tbe t!“e 

®aeh missed in Swansea, where he liad 

gained a reputation as a skilful ophthaimio surjeon 

dc^th^™rf Fobkigh MedioA MEN.-The 

are auunminS foRowtng eminent 'foreign medical raOn 
raoloCT ?u ib.='^°^' l’--o'e«eorot,0phthal- 

York^nr Hospital Medical Collegef New 

Universitv o?Ed, ol Oliulcal Surgery in the 

Bremen H^Hlanb, a well known 

Baa died K^gTofMyram “ “ '’^'’Rtology. 

Attendance on Seamen.—A t the 

Before Judge Owen, the 
Brislol teamen’s Hospiuil sued the 

auce upon i BtUnd- 

pttsl fot 72 d... ^Bll.t in the hoa- 

defondnnff ” ? *, Evidence showed that the ship owned by 
Tvafi iniared^whrM on Feb. 3rd hot\ that the man 

cava -li^ whUut ou [board tho following day His honour 
costs, holdlnc that BhlD- 
WhUst irpo”rf ^ 1 ?*?b%eeaman 
^ ouioalSvoto .^,^’'^‘“® ImponancG of the 

’wun leave to appeal was granted. 


Wednesday, Deo. 5ih. 

The Council met again to-day, Sir William Tubneb 
presiding. For nearly two hours the proceedings were con¬ 
ducted in cavierd. 

Inspection of the Final Examinations. i 

The President announced that Sir George Duffey had 
accepted the appointment of inspector of final examinations 
for the year 1901 

The Examinations of the Apotheoariei' Ball of Ireland. 

The President also announced that Dr. W. Parker 
Herringham, M.D Oxon , F.R.O.P, ^jond., assistant pby- * 
fiician to St. Bartholomew’s Hospital, had accepted the 
appointment of inspector of the examinations of the Apothe¬ 
caries* Hall of Ireland. 

Restoration to the Medical RegUter. 

The President farther announced that the Council had 
instructed the Registrar to restore the name and qualifications 
of Mr^obert Ingram Robertson to the Medical Register. 

Th^Examinations ot the Apothecaries' Halt of Ireland, 

The Council resnmed the consideration of^the motion that 
the reports of the Examination Committee on the Inspection 
of tho July and October examiuations of the Apothecaries' 
Hall of Ireland be received and entered on the minutes. 

Mr. Tichbobne took exception to several passages in the 
report on the inspection of the October examination and 
moved that they be deleted, and Mr. Brown seconded the 
motion 

Sir DrcE Duckworth, speaking aa Chairman of ,the 
Dxamioation Committee, said that be objected to the 
omission of any part of the report. It was well known that 
this body bad given the Council an immense amount of 
trouble and anxiety and that for years it was a body under 
considerable suspicion. 

Mr. Tichdorne objected to these observations because 
bo said this exammauon body never did receive any con¬ 
demnation ; it was another examination body, conjoint with 
the Apothecaries’ Hall, and be cotsidered it extremely 
unfair of Sir Dyce Duckworth to make these observations. 

Sir Dice Duckworth said it was this body in conjunc¬ 
tion withanothtT body whose examination came under the 
very severe condemnation of this CoudcU, and as the result 
this body bfcime subject to the authority of this Council. 

The examinations were held by order of the Privy Council 
under the rngis of this Council and therefore they had to 
watch very closely the work done.' In these reports the 
Examination Committee bad to do something more than 
merely reflect the opinions of their insjiector. They 
had to analyse and to inquire and to put a clear and un¬ 
varnished statement before the Odancil. Ho was now 
speaking for the last time as the ,Chairman of the 
Ezamioation Committee and be wished to say this most 
distinctly. The committee did not exist to please any body 
but to do their duty. 

The proposal of Mr. Tichborne to delete certain 
passages was rejected by a large majority. Subsequent 
proposals to delete upon a smaller scale were also rejected 
and thereafter the 'motion to receive the reporls and enter 
them on the mlnuies was adopted by ^hc Council. 

Dr. Atthill moved:— ' 

That the oplnloa of counsel l>e talen aa to whether any examiner 
appolnled to take part In the examinatfous heM by the Apothecarlea’ 

Hall of Dublin for their regiatrable qualincatioiif, other than the 
eovcriiur deputy governor, and director of the eald Ilnil, bolug tho 
examinera authorl«e<l by tlie Act 31 Geo III. should not In accord¬ 
ance with tUe terms of the Medical aVcI (18E6J bo appointed by this 
Council. ( , 

He had no animus against Apothecaries’ Hall and ho did not 
wish to put it either to expense or trouble, biit ho desired 
the law made clear and the Hall complying with the law. 

Dr,’B ennett, in the abccncc of Dr. Little, seconded tho 
motion. ^ , 

Mr. Tichcorsb, protested against this proposed waste of 
tlic Councti’a money. As for Dr. Attbill's statement about 
his good wishes to the Hall, he was afraid it would bo 
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day In the duty, rontina and special, of public health administration, 
under the supervielon of 

(a) In England and Wales, the medical officer of health of a county or 
of a single sanitary district having a population of not less than 50.000, 
or a medical officer of health devoting his whole time to public health 

Dr. MoVAIL rising to a point of order as'ked the j '^(6^ in'^Bootland, a medical officer of health of a county or counties, 


received with smiles in Dublin. Mr. Tichborne then pro¬ 
ceeded to argue that under certain ancient Acts the Hall naa 
practically a free hand in the matter of appointing 


examiners. 


whether this Council had anything whatever to do with any 
Act antecedent to the Medical Act of 1858. If anybody^ in 
Ireland thought that the Apothecaries’ Hall was not acting 
legaUy and felt aggrieved then that body could take the 
matter before the Eour Courts in Dublin. 

The President said it was diflBcult for him to say whether 
from the point of view taken by Dr. McVail this matter was 
or was not in order. It raised a legal question and it was 
not for him to give an opinion upon a legal question. 

Hr. Atthild said that he held that it was this Council 
who were aggrieved, Whose rights were being infringed. So 
long as the Hall kept to its governors and directors this 
Council had no loom standi, but when the Hall went beyond 
them he contended it was for this Council to appoint the 
examiners. . 

■ Several members urged that the matter should be postponed 
until next session. 

Mr. TiOHBOBNE said that the whole question had been 
thoroughly discussed and examined before the Privy'Council 
and he assured the General Medical Council that in all they 
had done his body had acted within their rights. 

The President said he would go so far as to say this, that 
if this motion, or any motion on the same lines, wer^^nt to 
him by Dr. Atthill with a view to discussion on another 
occasion ha would ask Mr. Muir Mackenzie to advise him as 
to its competency. 

Hr. Atthill said that if it were understood that the Presi¬ 
dent would ask the advice of Mr. Muir Mackenzie before 
next session in May that would satisfy him. 

The President : Tou must send the motion to me. 

On this understanding Dr. Atthill withdrew his motion. 

Prevention of Personation. 

On the motion of Mr. Horsley the following report of the 
Committee upon the prevention of personation was received 
and entered on the minutes:— 

In the opinion of the Solicitor the Oonnoll is fully empowered, nnder 
Section XIV, Medical Act, 1868, to frame and enforce the proposed 
regnlation that applications for registration must be made In the hand¬ 
writing of the applicant on an official form. 

In making his motion Mr. Horsley regretted ithat he bad to 
drop discussion of the personation question for this session 
because the business hours of the session had been 
squandered on what he should call squalid business. He 
promised, in answer to Dr. MacAlister, that he would see 
that the Council were supplied with the text of the case 
submitted to the sohcitor and copy of the reply thereto. 

Bepulations for Plplomas in Public Health. 

A report of the proceedings of the whole Council In 
committee on the regulations for diplomas in public health 
was brought up by Dr. MacAlister, as chairman, and was 
agreed to. 

Mr. Teale then moved that the following be the General 
Medical Council’s 

Resolutions and'Rules for Diplomas in Public 
Health prom the 1st op January, 1902. 

I. The Oonnoll, having regard to the terms of Section 18 of the 
^oal Government Act (1888) and of Section 64 of the Local Government 
(Scotland) Act G889), and observing that under these sections special 
privilege is to be accorded to the holders of the diplomas granted under 
Section 21 o! the Medical Act (1886), and therein described as diplomas 
m sanitary science, public health, or State roedieine, thinks it essential 
to dMiare, with regard to its own future action under Section 21 of the 
Medical Act (1886), that it will not consider diplomas to “deserve 
recognition in the Medical Register” unless they have been granted 
under such conditions of edncation and examination as to insure (in 
the judgment of the Council) the possession of a distinotlvely high 
proficiency, scientific and practical, in all the branches of study which 
concern the public health; and the Council, in forming its judgment 
on such conditions of edncation and examination, will expect the 
lollornng rules to have been observed :—l. A period of not less than 12 
months shall have elapsed between the attainment of a reeistrabla 
‘» medicine, surgery, and midwifery and the admftslon of 
tne randldate to any examination or any part thereof for a diploma in 
eeuitary science, public health, or State medicine. " 

. evidence that after obtaining 

a registrable qualification he has during six months received praotic^ 
instruction in a laboratory or laboratories. British or foreign, approved 

diploma, in-which ohrairtr^ 
bacteriology, and the pathology of the diseases of animals trans^Ssibl^ 
to man are tau^tiu 

' shall have produced evidence that after obtaining 

a registrable qualification he has during six months (of which at least 
months sMl be distinct and separate from the period 5 
laboratory Instruction required under Bale 2) been associated day by 


or of one or more sanitary districts having a population of not less than 
30,COO; or 

(c) In Ireland, a medical superintendent officer of health Of a district 
or districts having a population of not less than 30,000; or ^ 

(d) A medical officer of health who is also a teacher in the Department 
of Public Health of a recognised medical school. 

The certificate of an assistant medical officer of health of a county 
or of a single sanitary district having a population of not less than 
60.000 may be accepted as evidence under Rule 3, provided the medical 
officer of health of the county or district in question permits the 
assistant officer to give the neoesaaiy Instrnctlon and to issue 
certificates. 

4. Everv candidate shall have produced evidence that after obtaining 
a registrable qualification, he has attended during three months the 
practice of a hospital for infectious diseases at which opportunities are 
afforded for the study oi methods of administration. 

6. The examination shall have been conducted by examiners specially 
qualified ; it shall have extended over not lesa than four days, one of 
which shall have been devoted to praotical w ork in a laboratory and 
one to practical examination in, and reporting on, subjects nhlcn fall 

within the special outdoor duties of a medlonl officer of health. ^ __ 

The rules as to study shall not apply to medical praotltloneta 
registered, or entitled to be registered, on or before Jan. let> 1890. 

II. The Oouneil shall from time to time appoint an inspector or 
inspectors of examinations in Pnhllo Health, with Ep“CiBHnBl ructions 
to report to the Oouneil whether the examination of each licensing 
body does or does not afford evidence on the part of candidates passing 
such examination of a distinctly high proficienoy, soientino and 
practical, in each and all of the branches of study which concern the 
public health. 

Sir Hector Cameron, noticing some remarks by Dr. 
Pye-Smitb relative to the application of Anglo-Indians for 
the diploma in public health, pointed out that the burden 
the committee bad to consider was the -burden of time. 
Anglo Indian applicants, he said, had usually only a year 
in which to come from India, obtain the] diploma and return 
to thti- duties. By the resolutions and jules now submitted 
the time required for the diploma was compressed into nine 
months, the last attendances on an infectious hospital 'being 
really meant to run concurrently with the rest of the requisite 
education. That meant a reduction of three months in the 
matter of time, but certainly the burden was somewhat 
increased by the new rules in-tbe matter of education. 

The adoption of the^iules -was agreed to, and it was 
further resolved that'a copy'thereof should be transmitted to 
the several bodies which grant diplomas in Public Health. 

Education Committee's Peports ., 

On the motion of Sir John Batty Tuke, seconded by 
Dr. MacAlister, three reports by the Edncation Oommittea 
were received and entered on tihe minutes. These reports 
were on; (1) the steps taken for raising the standard of pre¬ 
liminary examination ; (2) an application from an American 
university for the recognition of its arts examinations; and 
(3) the “ Medical and Pharmacy Act Amendment Act, 1899,”^ 
of the Cape of Good Hope. 

The report on the steps taken for raising the standard of preliminary 
examination was as follows. The Education Committee, at the latt 
meeting of the Council, was " authorised to take all needful steps to 
give effect to the recommendations and suggestions for the improve¬ 
ment of preliminary examinations” contained in the joint report of 
their expert advisers, and to report from time to time to the (iounoil 
1 thereupon. 

The committee, in pursuance of this instruction, have communicated 
the joint report to ail the educational bodies which hold recognised 
examinations within the United Kingdom, and have 
Invited th^ to inform the committee as to the steps they propose to 
take for the improvement, when necessary, of their exainlnatlons. 
y re™ ® large number of the bodies they have received answers which 
Indicate that they are anxious to cooperate with the Council in raising 
tt^dard of preliminary education among medical students and 
that,they are prepared to tio what is necessary towards meeting the 
reTOmmendations submitted to them. 

The committee have forwarded the answers and the proposed changes 
in examinations therein proposed to Professor McOonnick for his 
opinion and advice and they have pleasure in communicating to the 
Council the following passages from the interim report to the Chairman 
thereupon” 

To Sir John Batty Tuke, M.P.a St. Andrews, Hov. 20th. 1900. 

S^—I beg to inclose oomronuloations received as to the 
report of the Education Committee adopted at the last meeting of the 
General Medical Oouneil. In the terms of that report (p. 31) the various 
D^les holding examinations at present recognised by the General 
Medical Council were requested to state how far in their opinion their 
respective examinations met the requirements of the proposals con- 
tmned in that report and how' tar it w ould be desirable or possible for 
them to make modifications in their examinations to that end. This 
request has already been compiled wdtb by the following bodies:— 

o' Oalnbridge Schools Examination Board. 

Z. Oxford Local Examination Delegacy. 

3. Cambridge Local Examination Syndicate. 

4. Senate of the University of Birmingham. 
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trenil of tlte recommendations contained In the report, ftiid Its desire to 
see thf^m carried out In practice." ' ' ‘ 

■irir Henry Omjkjn ecknowleil^ng for Iheir lordships of thoSobtcb 
Elniitlon-Di'patltdent llje'proposaTs of the Education Committee, 

• whichkro met generally'hy the lower yrede leAvIn’g•certificate lulls 
prrSent form, adds.that, '".should olrcnmeUiioes In the' future tender 

. anj' modlflcatlon *of that'form ileslratde, their lordships will imt fall to 
. keep the wIshM of the Ceneral,Medical Oounell fcirefuily In viow."" 
•tTbese and similar CxpreRsloris of oplnlon whlch have been recelred' 
Informtlly from representatives of other hodlw ‘shoa' that the,pro* 
porali of the Edueatlon Oommlttee are ’meetla^ with general approval- 
among the e<Iucationa] niithorltice of the United Kingdom and tlial 
the oommlttfe will have tbetr cordial help ln,promotlng-th6 desired 
reforms. - ■ ^ . 

I may alsoadd tha^ I was* present'at a bonfererice 'of the Education 
Oommftteo with rfcprescntatives of the ColU-ge'of‘Preceptors, at which 
proposals were put/orward and discussed as to the lines on which that 
hoily might best meet the committee’s reoommeadatlons. 

,j'i 1 remain, yoora Vnilvi 

' ■ *"• * ' l^VS.EIcCoRirfCK. 

_Oommuulat!()nii from'fcertAln'other bodies. Including the College of 
Preceptors, havealnce the date.of the above been received by the com¬ 
mittee and are at present under consideration. A certain number of the 
recognised examinations held for other than imertical purposes, which 
“5? wnoemed are not prepared to alter will with their full assent 
the llst'Ofi recognised examinations'which the com* 
»lt^ have In preparation. • » t *, ■> x ' 

, "“® report in respect to the application from an American unlvcral^ 
reoogoltion of Its arts examinations was as'folICwe i— 

•, ^ The committee hare cartfully considered the application of another 
^ertoan oolvereltyfor the recognition of Its arts examinations.* They 
•; that they are hot at,present prepared, to recommend the 

OMncll to place these examlnatliins on tliclr list.. 

on’the''‘tredloAr«ud Pharmacy Act'Amendment Act, 
®' thoGipeof’OoOd Hope," Khows that tna Act offtbe Lferislatore 
ot lae Caw Good. Hope, oourtcouslyforwanled by the Secrets^ of 
5 .41 Colonies, has iKjen referred to.the rximmltteo br tbo Exo- 

Committee. TKeynre ol opinion'that the 'Act contains many 
wutary .proTlsIons,'of which not a few might ’ with advantage be' 
ewended.tootherportlonaof.theemplre....,' .; ;; 

'\,’'‘'^^^fedicai Aid‘-Amciaiio)is',''‘ '.V'' 

' '.aubraUtea/is.jreport., iiy^ the Medical Aid 

AsfioclattbnB Oommltlco'which waa^ais ioiloya;'^,' 

Milo your .committee have to announce that, 

- various parts of the country paluful 

Wctlon' between the-profeaslon and 
m ■M^latlona; cspecUUy siioh associations as are: conducted 

■' ment W' PtltJclpies,,wJt& the aid of canvassing, advertlae- 
< tevu^tlGno the great mass,of the profession to the 

t^Uv vilu wltb'regAnl to each practices should be 

t' « id several towms It has 

pmotUloners whoJhare 

■ of expose themselves to the charge 

Council, , One such case has been 
•nlstnr notice bf the Councn,'!n'the-form of W com- 

- sMh omoe where- 

6 unlurlunately, was‘brought 

[ at the present meeting. The cpm- 

■ SsmUH^. i***® hrlleve .that In 'roganl to those medical aid 

• 8'®®^ friendly societies, 

-Of a connifl^??* differencea.is In thecreatlou 

. to?SSS" Council has done all In Its power. 

Tha promote the creation of such a board. 

’ acUnc mUst Vest uoW with the profession Itself. 

■ ' lIedj|*i A«,^, ';plmdary,Rft8oclBtlor.B,i and eiprcially the British 

■ a ^ Council of which a few months ago,appointed 

' Wth^ ’ 

■ commltt^ to confer with'the represeh- 
foKhe form.nl * societies with a view tojdrawlng up a scheme 

. PropoaM regarding the powers aud duties of the 

thU*c<Smu,®jl* of the‘British MeHllcBl Association Is the president of 
has met *,*? Informed by hiro-that the committee 

' hopM that i;«» decided on.some matters of principle. It Is to be 
May «>« meeting of the General Medical Council In 

; ImporUnt to give'a final.refwrfc on this 

'* Hobslet the'pbrasaa certain 

• the rohrt^Vbecorfl'near the heginning of 
altcred'to "a serious amount of friction." • 
ciinutcs amended was ■ received and entered on the 


'•Mr. Brown thought that the Council oqght do'.make very, 
cleaf'to practitioners connected with medical aid associations • 
their pbsiUdn ils regards unprofessional corilduct;' ',Ther^ \y’as; 
'ambiguity about all the .pas^ Resolutions on the snbjectt ahd! 
because of' that there wore ; districts of the-country in 
which"medical officers’ of such 'a^soclatiobs’ who. Were' 
on .the Medical Register had;'resigned,,good appoint-^ 
menta. and others in the- ^me districts who .remained' in 
their appointments,- apparently because they did 'nob*know' 
exactly what the Council wanted tfae',profes^^OD,to dpi ’ Unless*' 
the Council made their position perfectly, clear-theyi-wonld, 
have practitioners coming to tbeir-Rcgistrafisayibg that they • 
did not understand what the Council meant/ Hb had'fralned; 
a motion whose terms he did think "clear and at'.tbe same 
time not too strong, and it was this:—- j 
’ That notices be published by advertisement and otherwise to the 
effect that association with medical aid societies.and clubs, which • 
systematically canvass for patients may bo regarded by the Council as 
iniHmous conduct In a professional respect, rendering any practitioner 
proved to be giillty thereof liable to have hla name removed from the' 
Medical Register. 

Ho believed that if the Council -passed •’this -proposal-lhey 
would be expressing the feelings of. everyrinan In the profea- 
(.Ion who was worthy of having bis name.retained'on the 
Medical Register. .1 '‘ .'j' i -> 

Dr. Bruob seconded. .... - j ^ - - 

' In the course of some conversation it was suggested by' 
Dr. Ma^listbr that .the Council conld not jndiciously' con¬ 
sider‘t^'proposal because it would affeOt’ 'a- peni^.pase'n'owj . 
pending,'and in the circumstances'. It '.would, be-lndecent on 
the part of the Conncil to pass any’such motion. ' *' , 

Mr. Brown withdrew the proposal.in the meantinje., 

JHnancial Condition'of the Coitnoil, ' * 

The next boainesa was the receipt of a, report'from ^the" 
Bpeclal rinance Committee, re-appoicte.d on. 3Iay Slst, 1000, 
to consider'and report on cl>.thB-financial,porit4on-of .the 
Conncil and its branches as Tepnrds/assets and RabiUtiesj, 
(2^ tub relations of the' income .and .expenfliture .of. the- 
Oonfacil and its branches for the last 10 years {'and (3) the-, 
measures that appear to be desIraWe to place the Oounoils' 
finances *on 'a satisfactory baelS. , T?ie report 'was submitted, 
by Mr. Brt ANT-and.tbe .following ,ate extraoU from Itv ■ 

TH© as»eU of the General Oounell?,the’Bran©h’'Cdaaells, anti;)!!#, 

*^m^hc1?ihbrd'prop«rtj iestWl° the' Couholl'. 'which,oonVlste'tf? 
thA oounoil’s buJldfog, the'contiguous bouse'in Hanover-squar^ and 
.K .uK whiGJi thev stand i (Z) consoliaated 'Btbck, to the credit of 
Z TunA-which • 

SmSic* lothfKh'iS I'slfhy th'’c'Ai?l»nm°0^^ through-the ■ 

other than those regularly Incurred and met duriog each .year .In 

o'" C..uucU’; I. ol'. -hlBhly: T«l‘u.Mo , 
MiU le’eure to bMome,still morevAlusblo ss time uoeson.j 

K STpIw »“ h" yc»r,t there !• no doubt that. onn.lder.l 

»i™' oi £72d isteUe ««■ 


’AV.”e "thelKg fond, hv ot .«hieh.tbe merteege on the 

P'SrJKnnSjffitlSy o'riKS the inereksrd rent soon to M ebtolnrd. 

Dsn«rFS' 

Erancb..£5260; Htntnl i un^ The capital of; 

Snr^LXncTat'She closVof fe amounted, to only £C2. which In 

ITrUS tor tol £”too„p- -J- IS'irs'nele^i'drfsr—S 
oonsUta.fa) of ‘the of Reglstert. which do not nearlj* 

above i (b) of _i ihft (ee« for reelstcring colonial and 

"ihn'JS’to Ocn^^^^^ o' «' ‘’TOh - 

the Enell.h Brnneb. The Inoem. I. pr.etle.lly stotlon.ry, th. 

.ver«g«being_.„.,|tions ol the Oencml Omrnell l^e 
. dU Jb ^ . J three vcr. ol the decrule Is £23(X, 

iRoreaxedj the average of the ^ contribution In 
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Pharmacopoeia, 1893, the late Hegistrar’o retiring honorarlu^' heavy 
tew SpenBe 3 ,^and Interest on the Inorcasert mortgage. These are 
matters over which the branch has no direct control and thoquostloii 
of the expenses of the General Ooiincil will, be discussed under 
Olause (31 of the reference to the committee. „ v. 

(ii 1 The expenses of the administration of the English Branch 
average £889, being 19 06 per cent, of the income, and the cost of 
administration per head of registered praoHUoners belonging to the 
branch is 10 3Srf This is somewhat higher than the proportional cost 
of administration in Scotland, but is accounted for bv tlio fact, llrst, 
that an election of Direct Representatives costs over £'100 in England as 
against about £50 in Scotland , and, secondly, that a by-elcotlon (in 
18971 is included; while the branch contributed one-third of" the 
retiring honorarium to the late Registrar, in addition to what it con¬ 
tributed pro rata to the expenses of the General Council, in which the 
remaining two-thirds of the honoranum were included. The following 
table shows how these items affect the results 

Total expenses for the 10 years . £8399 16 3 

Dess election expenses, 1891 ... £489 

„ „ 1896 ... 404 

,: „ 1897 ... 426 

One-third of honorarium . 330 

- 1649 0 0 . 


£7250 16 3 


Corrected percentage of expenses to income, 15 6. 

As to the Scottish Branch. The Income here, too, la almost stationary, 
the average being £2647 

Expenditure —(i) Hero again the demands of the General Council 
are the chief item Under this head the average contribution for the 
first three vears of the decade is £1700, and for the whole period it is 
£ 2200 . 

(il.) The expenses are moderate • the average is £380, being 13 63 

S er cent, of the Income, which is 1 87 less than that of thf^ngllsh 
ranch, taking the latter at its eorrecteil rate. 

As to the Irish Branch. The income, the average of which is £820, 
has diminished by the interest whlcli used to bo reorived on consols, 
this asset having now been realised to meet current expenses; but 
apart from this there does not appear to be any serious diminution in 
the annual amount of fees received; indeed, 1899 showed a distinct 
advance over the two previous jears, and this la being maintained 
during the present 5 ear. 

Expenditure.—(i.) With an income of £820, of which the General 
Council requires 81 78 per cent, the residue in the hands of thb branch 
does not suffice to meet its necessary expenses. j 

(ii.) The percentage of expenses to Income (‘(0 85) is higher than in 
the other two branches, but it must bo remembered that there are 
certain expenses which cannot be out down below a certain minimum, 
e.g., salaries and office rent. It is necessary to have an office and also 
to pay a salary to the registrar'and clerk, so that it cannot be said that 
there has been an excessive expenditure in this branch. The fact, 
however, remains that the branch can only carry on Its statutory 
duties this year by the aid of thespecikl grant of £M0 made'to itby 
the Council. This will have to come as part of the OuunolTs expen¬ 
diture, out of the funds of all the branches, including thq Irish Branch, 
so that the net gain to the Irish Branch w ill be only about £100 (since 
the General Council requires about 88 per cent, of the gross receipts of 
each branch) This is doubtless a very cumbersome procedure, but fn 
view of the provisions of Section XIII. of the Medical Act, 1858, it Is 
the only course w hioh the statute allow s. 

In oonsidering Clause (3) of the original resolution— 

•‘(3) The measures that appear to be desirable to place the OoimcirB 
huaneds on a satisfactory basis ”— > 

it will be best to take the accounts of the General and Branch Cotinoile 
as a vvhnle as they appear on pp. 10-11 of App. Ii, Minutes of the Oounoll. 
Vol XXXVII. 

A reference to the finance reports from 1890 to 1899 shows that during 
too lost ten years the aggregate expenditure of the General and Branch 
Councils has exceeded the income, including too receipts from the 
Pharmaoopccia, on the average by about £110 a year. The difference 
between tots amount and that of £88 6s 2<I on the first table 
***'**^ yearly payment to the sinking fund 

(tdlb 125 6a) was not included, as it should liave been, in the year’s 
expenses of the General Council, and accordingly tbo branches were not 
called upon to pay their proportionate share of iU Had the Pharma- 
oopcDia accounts been eliminated, as will in future be done, too excess 
of expenditure over income would have averaged £232 a year. It is 
however, right to say that the ratio' of expenditure to income lias 
increased during the latter part ol toe dec.1de, ’ > 

It must not be forgolten that a now cycle of inspection of examlna^ 
, 5hat next year there bill’be eicolloiis 

of Direct Representativ-es in' Kng'nnd, Scotland, and Ireland the 
aggregate cost of w hioh in>1896 w as £488 ■ 

With regard to the receipts. It will he seen that the great bulk of the 
income Js derived from original registratibn fees, the Other items being 
of much smaller importance 

The largest item of expenditure is the cost of toe sessions of the 
'’“'■‘“K *'*’8 >'“’5 ‘"'e years has averaged 
45 40., while the length of each sessiou during that vierlodhaR 
averv^ed seven and three-quarter dftys. 

Since the passing of toe Medical Act' 1863, in w hioh a fee not exceed- 
prescribed us the registration fee, Parllambiit had afldid 
eigiit members to the Coiinoil -five members elected by the nrofesslmi 
in the three divisions of the United Kingdom (m accordance with iho 
Iirovlslonsot the Medical Act, 1886), one each for twoTeruniversiUcs- 
V Iz., the I ictona University and the University of Birmingham in itj, 

‘bis yiar-and two additional XSs for thl 
Scottish Universities, Which have now each a representative On too 
represented by five members instead of Mx 
an^d the I resident is now elected from the meinbers of the Council 
memtarl'''*'*''^ number of tbo Oounoll is therefore Bev“elf 

The addition oi these members has neoessanly imposed on (fio 

reVsSS fee It 

Of late years the amount of legal business has greatly Increased and 
the sum of £667 has been spent since Januarj, 1897, in MnSon with 


prosecutions and cases before the courts alone. Alsq, reports of com¬ 
mittees continue to increase In number and the condnet and record 
of tholr proceedings have of late greatly added to the cost of the item 
of printing. 

The analysis of the accounts of the Oounoll now presented by the 
committee does not appear to furnish ground for any serious anxiety 
as to the financial position at the present time. “il 

It must, however, bo remembored that year by year the dnties which 
the Council is called upon to porfonn increase and that in consequence 
a longer time is required for the transaction of Its business than was 
usually sufliclent a few years ago. 

Tile addition to the number of its roomhers already referred to also 
Increases Its expenses during its session, the inorcasp for bach week of 
the sitting amounting to about £337, or at least £674 for a year con¬ 
taining two sessions of a week each. 

The committee would thcreinre suggest to the Council that in 
order to diminish, if possible, these sessioiml expenses the sittings of 
the Oounoll should open on the Monday instead of on the Tuesday 
ns at present, and that the consideration of penal business should 
commence on Tuesday instead of on Thursday. The Executive Com- 
mlttco would then meet on the previous Snlutdivy. Time would also 
bo gained were tlio Oounoll to eoramenoe its business at 1 p.M. on each 
day of the session. 

Unnecessary expense would also bo avoided were it arranged that a 
Direct Representative elected at a by-(lection should veento liis seat at 
a general oleotion, so ns to prevent tlio posslbilitv of having an elec¬ 
tion in three years out of five, ns might easily lie the case in England. 

Eecommendaiione—Tha committee suggest that tlio following be 
BiibinlUod to the Council for its decision —That the Executive Com¬ 
mittee be aiitliorised to amend the Standing Orders as follows: (1.) 
that the sessions of the General Council onmmcnce on the Mondays 
(II.) that a meeting of tlieExi oiitive Committee be held on tlie Saturday 
immediately preceding; (ill.) that the altUngs of tho Oounoll commence 
each day at 1 P.M. 

Mr. Bryant, in submitting this report and in moving 
that it be received and entered on the minutes, said that he 
did not think that the Council would expect him to go into 
details abont it. One of the most striking facts it showed 
was that the Medical Council were not in so desperate a 
condition as some persons imagined that they were. The 
Council certainly spent a little more than their income, but, 
after all, the sum so expended was a small one Last year 
the balance on tho wrong side was'only £88 6s. but 
when the bank account was looked at it was seen'ihat there 
•were so many thonsand pounds to the Council's credit that 
it would fake many years to eat up tho sum If the 
excess of expenditure did not Cjfoecd £88 a year. Con¬ 
sequently, a slight sacrifice in the way of extra 
expenditure could bo made, even in present chcuroslaoces, 
without detriment to the soundness of the Council's finahccs. 
He did not need to go into the question of tho 
Irish Branch Council’s position, The Finance Committee 
end the General Council had found a means of letting tbh^ 
Irish Branch go on on a basis that woqld not bo described as 
unBaMsfactory to the protession. The sum at which their 
freehold property was valued was not at all a bad sum, and 
they were paying off the debt fn such a way that in the year 
1949 the Council would not only have at its credit property 
amounting in value to over‘i25 000, but would bo the better 
annually of the £1000 which they had now to pay for interest 
and Instalments for the buildings which the (General Council 
occupied ^inti possessed. I'hesC, buildings included a house 
iu Hanover square, and not long lago they had had a very 
handsome offer for it, which included the exclusiou of 
a 20-feet strip of ground'on which the Oonncil’s preseht 
premises in Oxfoid slreet could be extended. He did not 
say that an equal offer would at any time in the 
future be made tb them, but if ever the house were 
sold the Council would get ^ nice round sum for the property. 
Having directed paitioular attention to the paragraph in the 
report which shows that the funds have to beat tho expense 
of s4vcri membeTS of Council additional to the number 
provided for m the Act of 1858, he ask-ed the Council to 
adopt the committee's recommendations appended to' their 
report * 

Sir Dyoe Duckworth seconded, and the report was then 
received and entered on tho minutes. ' 

Mr. Horsley moved that the Speci.il Cotanuttce'be re¬ 
appointed, that the report be remitted back to them, and that 
they be instructed to further consider and report upon the 
several beads of tho resolution'submitted to them in May 
of last year. He urged thiit the committee presenting the 
report y;hicb was now before tho Council had not fulfilled 
the duties entrusted to' them. Their report under the 
first two heads was gravely misleadifag, and be sub¬ 
mitted that they had made no reoommendation whatever 
under the third reference. The report was optimistic in its 
charao er, but its recommendations consisted of only three 
small domestic economies Is was said that there was money 
in the bank. He protested against the assumption’-that the 
General Council were justified in embarking on over¬ 
expenditure simply because theie was money in the bank,. 
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. As a’matter of fact tlie General. Council bad no money 
■• In . the bank.' Tho^brarffches ; ha^ ,'money there, but the 
General Oouncll’ were nearly ns poor as the Irish- Branch 
/.Oonncli. rractically, they were bankropt, Tlio branches 
' had a certain amount of. property In their,hands which they 
. had'no' right'to hold Mcmbers'of.the Council considered 
that satisfactory.'.He did not. The General Oonncil ns a 
councirhad nofnnds of its own. Their treasurers had the 
idea that because somo ol the branches had money the General 
Council were jasliBed In hpending 'to the last, penny. That 
was not tho rule’ in ordinary life. Hb beId*now, as ho had 
, held In previous 'sessions,'that the'only satisfactory way of 
dealing with'the Boanco of the General'Medical Council was 
to obtain an amendment of the ^ledical Act; With refcrenco 
, to the last paragraph of the report ho wished to say that he 
’ was the unfortunate individual, that'.was 'solccted at a bye- 
election.-' In respect to that he would Invito the members of 
. the Special Finance Com'mlt^e to refer to his address to the 
electors,Tor in' tbat he, set Ht'forth to'the‘'profession that 
•‘they would be taxed in'this particular way,” but that he 
intended to resign his seat when his colleagues resigned their 
seats.''This ^ragraph was the most‘humorous part of the 
’ committee’fl rc^rt... i' \ ' 

The President sald^Uiat one reason why Uio paragraph 
'^referred to'was in’sertod iln the report was on account of tho 
-very example'.Mr. "Horsley: had told .them'*to. take and 
they had ■ taten it 'not as ' axi example to ilr. Horsley 
but to'others.‘..Therefore .'the committee had .given Mr., 
Horsley the credit] I 

Mr. HORSLEr: But my .name does yot.cdnio in. Ido not 
see .where the.credit comes in.; -The reference to him in this 
.report, he went on to say,’,was really-‘a ridiculous one, and it 
.seemed absurd thatia committee of this importance should 
put it into tholr report. However, what he asserted was that 
• the'only saUafaclory method of putting th'e General Medical 
Gouncirs finances ob a' proper basis 'was' to provide that all 
funds should'bo put into a central’office, that'all the expenses 
. of tbe’branoh offices sbonld be managed OD'ordinaryflbaDCial 

• lines, and that that''could'6nly‘be effected by secUringan 

ameodmenfe of tho Medical 'Act.'' , 

Mr/T omes seconded tho motion.' lie' did hot think that 

• momberp^reallsed th'e'faot that tbeir average deffoit'for the I 
-iMfc thr^e'years’was-filSOO-a year,' He'was desirous of re¬ 
mitting thjs'tepbrt back lo the' cbramltteO'bociueo there was 

thrash ifout this- scssionaud 'because be did not 
think, that the^ItjuMtiob had^ been'fally‘lnct.^ He was quite 
- pt®psred to say'that It'was’nobody's faulfand'that because 
. ^oir accounts'were a-'ehani'.If'was'owing to the Act of 
Parliament; bufboiriust'bohtend that Uie rdatlons of the 
to'the GeheraVOouncll brought out the most 
ridiculous results.■ t." m; ' :' 

' ■ Thomson moved the closure. 

^fv:®bU0E thought th^-m’atter'might stand over till next 
- session. 1 

Sir Ohristopheii'Nison intimated that^^he wanted to 
speak on the rtfporfc'now.’-' '• t - 

• . Lr. 'MAOALiaTER! 8aid*‘thafc the 'rcpdrt^had' beOn mis- 
censtrued. •. ,/: . '• i 

The iTREsiDENT declined To accept"th 0 motion for the 
thfe'same timo expressing an* opinion that further 

• ^!?®lderatlon of* the report mlcbt very properly’be held over 

till next session.• . : -‘-m ■ ■ 

OiiRiSTOPiiBR Nixon, ■'who''waB'allowed to proceed, 
Oouncil tbaf theic legal adviser h&d shown that 
Council wOre in'an'illegal .-po'sitlon as regards their 
'nuances and that they-had'been advised to get an amend- 
'the Medical' Acts in'order to get out of it.' It was 
»ignt that the Council'fehould endeavour-to get but of It by 
fE'Df'thei-Acts, and in'his’view'the only plan 
■ would be Patififactory would be to givb-all thc'assets to 
‘ ■ Oobrjbil and let that Oouncil meet' the expenses 

01 tue branch councils. r 

■Considerable impatience was'shown by’the comparatively 
fuT (^8 of 31) who still rbmalned'in tbe'Ooaocil 

^nam^r at any desire to prolong'the'sitting of'the debate, 
nff ‘ .pointed out that It would not'be well if 

^ opposition speeches the Special Committee had no 
, PpojtTOlty to reply, and when ■anotber'’me'mt)€r foso lo 
Bj^ak-'he called upon the chairman of the‘Business' Com¬ 
mittee. I .i: • ^ • 

■ j.^^’ MacAltster ihercnpon’said that'it was' Impossible to 
/ oificnss tho matter at great’ length but^bo wished-fo'say 

®P®®^o*og lu reply to what bad- been said. ' As a member of 

■ the Special Committee be must tay that'when htj entorod on 


the investigation he knew nothing, about'the Councirs 
account and he bad, taken a much ^m'ore serious view of his 
r^ponsibiUty Than Mr. Horsley 'or Sir. Chtislopher Nixon 
appeared to think. He thought .'the ‘question | was whether 
the Oonncil were in a sound fiuancial condition and he bad 
addressed himself to that rather 'than to'/mere matters of 
detail which did not seem to be of tHe'elightost’.use If any. 
proper elucidation of the question was to be obtained. , .Mr. 
Horsley had confused two things—accounts and finance. ' 
The report presented showed that the finances of the General 
Council and its branches were in,a position.which did not 
call for any anxiety whatever. , The accounts, owing to tho 
serious defects of the Act, were no doubt complicated,' 
but to anyone of ordinary intelligence'they/.were . not 
at all difflcnlt to understand. ,He/'bad . mastered 
the principle of them in from 15 to.30 minutes.’ With 
regard to the alleged illegality of the Council’s. position 
Sir Christopher Nixon bad absolutely misread the Council’s 
legal adviser’s opinion. The very fact that the Council 
were advised to apply for a new Act showed that they were’ 
doing what the law asked from them. If they bad been 
doing anything illegal their legal adviser would have said' 
“atop.” They were hampered and tied by an Act of ' 
Parliament and they must stick to it. That was not wrong. 
Was it more important to ascertaiu whether there was plenty 
of money to let the Council do their work. or simplify the 
accounts? The investigation which bad been made showed 
Ibati£{f^bc Cooncll analysed the finances it.would be found 
that they were sound and that with the very small economies 
recommended. they could meet the expenditure by ibo 
income except to a very small extent.,. If tbere.-was a good ' 
ground for bringing in a new Act, that might afford ' 
a good ground for a clause to amend the .Council’s 
financial machinery, but .there was no, justification ■ for 
getting an Act to simplify the accounts. • If the recommenda¬ 
tions of the committee were adopted there would bV'a 
saving in expenditure of. from £300'to £400 per year, and ‘ 
then there would be plenty of money forthcoming to car^ 
on the Councirs work. The Council, it was true, bad’very 
little Income at prcfent, but for whatever it wanted it could 
apply to the Branch'Councils and get it, .so tbat'lf in one 
year, there was a certain " excess pf, expenditure'Mn its 
accounts, in the following year there would be an “'excess of 
income,” and so things were balanced.. As a member of the. 
committee be bad to say that it was impossible to do.more' 
than bad been done, and if Mr..Horsley’s proposal were 
adopted be for one would have nothing more to dp with tho 
inquiry. ' ' . 

Dr. Pettigrew, seconded by Dr.' McVAil, moved 
the adjournment of the dUenseion llU next session. ;• 

Sir Dtcb Duckworth said that the committee' had'.'dohe 
their best and he also declined to procecd'fnrtheV.withlhe’ 
inquiry. > ^ 

Mr. Brtant concurred. To his mind it would be'useless 
to send the report back. - r . ’a, ^ . 

Tbe President pointed out that what.the commitlee bad, 
brought before the Council was that It had in,its own power 
an opjwrtonity of dira/nishing its expenditure by adopting 
tbe recommendations which the committee had made, but 
the Council did not have it within its power to' pass an Act 
of Parliament,''and that was the most'difficult thing they 
could attempt to secorc. His experience was that it Was 
practically Impossible to pass, any .Act of Parliament onva^ 
medical, subject through the Hoases'bt ParJiaoient; there 
was DO subject the Governments iought more shy] of than',a 
medical one; What tbe Council bad’ to consider now was • 
whether it was not worth their while to adopt the lecom** 
mendatlons-.of. .the committee with which the',repd^; 
concluded. ’ :>* ■ 

Dr, Mc’V’AlD objected to adopt such recommoedations and 
wanted the discussion adjourned. . Tbe recommendations 
meant^much more than finance. They contemplated,' for 
one thing, a nhan.go iu their existing times nod boors of 
mfeeliog-whlcb would be mostinconvenlent if given effect to.; 
The ‘present arrangement %vas trying enough. ' Kour-liunr 
sittings after committees were quite sufficknt %vhen every 
member had to be In bis place continuonely. Parllaujent^ 
might have longer hours, with its library, reading-room,* 
smoking-rooms, and lobbies, and an almost complete dis¬ 
regard of attendance in the House itself, but it wa.s different 
in the Medical Council, where a member Diking his sent lor 
the day bad to remain in it practically without inlcrruptioD* 
for four hours. ' , 

'Mr. Horslet also desired to support the adjournment. 
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because he wished an opportunity to expose the nnconficions 
misrepresentations of Dr. MacAlister. 

After some further discussion Dr. Pettigrew’s motion was 
unanimously carried (at the time it was put only 13 membere 
remained), and the treasurers (who accepted the responsi¬ 
bility) were asked to secure before next session an investiga¬ 
tion of the Council's finances and accounts with special 
reference to the matters included in the reference to the 
Special Finance Committee. 

, . Length of Sitting. 

A proposal that the Council should sit six hours a day 
instead of the present four, which had been given notice of 
by Sir John Batty Tuke, was dropped.' _ , 

Sir Dxce DtrcKWOETH said that the Council had sat six 
hours extra this session. That meant an additional day and 
a half added to the eight days' of regular four-hours’ sittings 
an'd he hope'd the fact would be recognised. He considered 
it exceedingly bad and exceedingly unwholesome in their 
present chamber to go beyond the regular hours, as he did 
not think any good work was done and that the work done 
in regular hours was best. 

Midrvives Bill. 

On the motion of Dr. MacAlister the following report 
from the Midwivos Bill Committee was received and entered 
on,the minutes, and the recommendation contained in it 
was adopted. ' ' .a. 

The committee has considered the following ^3ter— 
remitted to the committee by, the Executive Committee— 
received from the Coroners’ Society of England and Wales, 
bearing on the proposed legislation for mid wives :— 

20, Lupus-street, London, S.W., June 15th, 1900. 

' Sib, —beg to inform you that at the last annual general meeting 
of this society (which numbers 263 members), held on the 31st ultimo, 
ji discussion arose upon the Midwives Bill, and eventually the follow¬ 
ing resolution was unanimously passed, namely:— 

“ That this society, although approving of the principle of the 
licensing of midwives. Is of opinion that the Bill now before Parlia¬ 
ment does not provide Jor the adequate’control and sopervision of 
midwives." , I am, Sirs, yours faithfully, ' 

' ' A. BtuxTOK Hicks, 

The Registrar, ’ Honorary Secretary, &c. 

General Medical Council. ' ' .. 

Tt was resolved to report this letter to the Council and to 
recommend 'that' it be sent to the ‘Lord President of the 
Privy Council with a request that it'be taken into considera¬ 
tion by him. ' ' 

TtKe Medical Jtegister. , 

The following notice of motion by Mr. Brown was on the 
programme of business 

That a supplementary Register be published as soon as possible 
Mter J30th iti each year, giving a UBt- of names of persons removed 
Kegister since the preceding Jan. let, ^through death or 
otherwise, and also a list of names of persons added to the Register 
during the same period. 

■When this notice of motion was reached there was barely 
a quorum of members present, and on Mr. Brown’s saying 
proceed with it if it were allowed to pass 
without opposition some derisive ‘sounds by which he was 
assailed had the effect of causing the postponement of the 
proposal meantame. ' ' 

. Exceptional Cases of Begistration. 

The Council proceeded to the . , 

application for registration of Mr. Leonard 
Gwrge Boor, Lie. Soc. Apoth Lond. 1851, Mem. R. Coll. Surg. Bug. 

Praotitioner entitled to be registered under the Medical 
t neglected to effect such registration until after the 

coming into the operation of the Medical Act, 1886. This auplioation 
considered by the English Branch Council on 
.,®'? the following resolution was passed: "That the 
the Branch Council to direct the 
registration of Mr. Leonard George Boor.* 

On the motion of Sir DrCB DoCKWpRTH, seconded by Dr. 
MACALISTER, the Council agreed to the recommendation of 
the Branch Gonncil. 

Sir DroE Dockworth submitted the usual report from the 
respect,,to the manner in which 
^ceptionai c^es of students’ registration had been dealt 
tion to ’te said, no special cases to caU atten- 

This report was adopted. 

Vote of Thilliks to tlw , 

AVith a vote of thanks to the President, moved bv Dr 
Glover and seconded by Dr. AVindle (Birmingham)^ the 
seventieth session of the Council was then brought to a close 




University op London.— At the M.B; examina¬ 
tion for honours held in October the following candidates 
were successful;— . ' . 

Medicine.—First Class; Edward Alfred Gates, St. Thomas's Hospital ; 

’ Qllva MoDougall (gold medal), London School of Medicine and 
Royal Free Hospital; and Donald Johnstone McGavln (scholarship 
and gold medal). Mason College and Oucen’s and General Hospitals, 
Birmingham, Second Class: Louisa Hamilton, Royal Free Hos¬ 
pital ; Mary Hannah Frances Ivens, London School of Medicine 
and Royal Free Hospital; William Henry Willcox, B.Sa, St. Mary’s 
Hospital: and Louisa tVooflcook, Ixuidon Schbol Of'Medicine and 
Royal Free Hospital. Third Class; William Fielding Addcy, Uni¬ 
versity College; William Payne, Westminster Hospital: and Alfred 
Bertram Soltau, London Hospital, ' 

Obstetric Medicine.—First Class ; Mary Hannah Frances (scholarship 
and gold medal), London School of Medicine and Royal Free 
Hospital; Donald Johnstone McGavin (gold medal). Mason College 
and Queen’s and General Hospitals,, Birmingham; and Alfred 
Boitram Soltau, London Hospital. Second Ctass : Louisa Hamilton, 
Royal Free Hospital. Third Class; Eugene Michael KislI, 
8t. Bartholomew’s Hospital; Miles Harris-Phillips, i University 
College and Royal Inhrmary, Bristol; William Henry AVillcox, 
B.Sc., St. Mary’s Hospital; and Florence Bllrabeth Willey, B.Se., 
Xiondon School oi Medldneaufl Royal Free Hospital.' 

Forensic Medicine. — First Class." William Henry Willcox,-B.Sc. 

. (scholarship, and gold medal), St. Mary's,Hospital.—Second Cioss; 

' Margaret Bernard Dobson London School of Medicine and Royal 
Free Hospital.—TAfri Class ; Wilfrid Henry Ooltart, Mason 
College ; William Gough,.B.Sc, Yorkshire College; Mary Hannah 
Frances Ivens, London School of Medicine and Royal Free 
Hospital; John IVishart Little, Bt. Thomas’s Hospital; and 
Alfred Bertram Soltau, London Hospital. 

K.B.—The foregoing list, published for the convenience of candi¬ 
dates. is provtsional only, and is not final until the reports of thd 
e.xamlners shall have been confirmed by the Senate. , 

Opening of the Neav Wing of the Stockport 

INPIRMART-—The new wing of the Stook^rfc <Infirn3ary, 
which was built in commemoration,of the sixtieth year of 
the, reign of Her Majesty Queen .Victoria, was opened on 
Nov. 28th by Lord Newton land, dedicated .by the Lord 
Bishop of Chester. A large number of persons, inolnding 
representatives of public ^bodies, were present. The Stock- 
port Infirmary dates from the year 1792, when a dispensary 
for the treatment of the sick, poor was started in Millgate by 
a Mr. Briscall, who was then a surgeon‘practising in the 
town. , In 1832 the building was called the Infirmary and 
was rebuilt. It was enlarged in 1871, re-arranged in 1885* 
and finally further enlarged, by, the wing just opened. This 
includes wards, a mortuary.-and laundry, bathrooms, 
patients’ day-rooms, and an operatingitheatre fitted up in the 
most modern style. The heating is done by hot watar.-^and 
the lighting is electric. The total cost was about £12,000. r 

Thb. Alfred Hughes JMemorial.—O n Nov. 24 th 

a meeting of medical men was held in the Library, .Univer¬ 
sity College, Cardiff, to consider,,the. exact form which 
a memorial to ihe late Professor A. W. Hughes should 
take. _,Dr. AV. T. Edwards, Vice-President of. the College, 
occupied the chair. On the proposition of Dr. Isambard 
Owen .it was unanimously resolved that a medal'should be 
founded and awarded annually in the medical sohool of 
the colle.ge and.that,a_fund should be raised to endow the 
anatomical museum, ■which owes its origin to a gift <?t 
£360 from Professor Hughes. Since, ■ in addition to 
the great services which he rendered to medical education 
in AVales, Professor Hughes lost his life in the dis¬ 
charge of what he considered a public duty, it ,was 
felt that not only his friends, bnt all patriotic countrymen, 
would take pleasure in assisting to establish such a suitable 
memorial. The cooperation and support of all patriotic 
Welshmen as well as of personal friends are therefore being 
invited, and the proceedings of a meeting of laymen held on 
the same day with the same object have already been 
mentioned in The Lancet of Dec. 8th, (p. 1687). The 
committee hopes to raise a fund of from £1000 to £1600, 
the interest upon which will ,be devoted annually to 
the advancement of the museum, henceforth to he 
known as the "Alfred Hughes Anatomical Mu^enm.” 
Mr. J. Lynn Thomas, formerly senior surgeon to the Welsh 
Hospital, South Africa, Mr, D. AV. Evans, honorary local 
secretary to the same hospital, and Mr. J, Austin Jenkins, 
registrar of the University College, have been appointed 
honorary secretaries to the Memorial committee and, his 
worship the Mayor of Cardiff is the honorary treasurer. A 
sum of £400 has already been promised. 
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TifHoiD -Fever at Plymodth—70 cases of 

typhoid fever have been notified In Plymouth up to 
Deo. 10th, with nine deaths. The mortality-rate amongst the 
patients treated at the Borough Hospital has been only 4 
per cent. , 

Vaccination Grant—M r. Jirtbor 6. B. Lory, 

L S &, public vaccinator of the Ohudloigh District of the 
Newton Abbot Union, has obtained the special Government 
grant for successful vaccination. 

' University of Cambridge.— Dr. B. Anningson, 

Dr. W. Collingridge, Dr. J. F. W. Tatham, and Professor Sims 
Woodhead have been appointed examiners for the Diploma 
in Public Health; Professor A. Macallster and Dr. 6. H. 
Habershon additional examiners for the Second and the 
Third ‘ M B. examinations respectively. The ’Walsingham 
medals for biological (inclnding physiological) research 
have been awarded to Mr. H. H. Dale (gold medal) and 
ilr. B. 0. Pannetb (bronze medal), 

The Late Dr. J. I. Bevan.— Dr. John Iron 
Bcvan.of Humbles, Qlamorfianshire, died In London on 
Nov. 30ih, in his fifty-second year, after having undergone a 
surgical operation. Dr, Bevan, who graduated at Edinburgh 
in 1872, had been for many years in practice at 
Mnmbles, where he held several public appolntnaeuts, being 
medical officer of health of 'Oystermouth and district medical 
officer and public vaccinator for the Bast Division of the 
Gower Union. He was also surgeon to the Fourth Division 
of the Coast Brigade of the Royal Artillery. 

' The Sdrgioal.Aid Society.—O n Dee. 10th the 

I^rd Mayor of London prcaldcd at tho annual mcelinR of 
Hio SnrglMl Aid Society which was held at tho Cannon-atreot 
nolei The report showed that tho not Income for the 
year was £17,000 and the subscriptions were £8942. The 
AW.695. A munificent beqnest of 
M received under the will of the late 

Mr. Mackeson of Hyde PArk-squarc and the City 

ot tho society liberally.. During the 

yeAr 25,219 appliances had been supplied. 

AccnJENi'.TO A Medical Man.-M r. 
of OWEths. M-D. St. And., J.P , agfid 77 years, 

^ ^ied from the effects of a 

Inquest it was stated that the 
Soutloman whilst crossing tho road was knocked 
“J tho shaft of a cart. From a statement made by the 
before he died It would seem that tho driver of 
T®hicle (who has not been found) was not to blame, and 
k,,V*u^a ^eath was accidental, the result of a fall 

out that the evidence was insufficient to show how tho fall 
was caused, ^ 

SooiEirM Medico - Chirerqical 

of tMo Sunderland presided at,a meeting 

Deo 7 th Royal Kent Dispensary on 

P^tfis Oration w.ns delivered by Dr. G V. 
fonnfl' In “’■“Hoo (an abstract of which will be 

was hoM ““‘^af.aa'onin of The Lancet) a conversazione 
Yiaivs of tr exhibitions were given : Lantern 

strstion”' 'I'n'^ns In Mediaeval Franco and a demon- 

Aotnon . by Mr. J. J. Vezey, F.R.M.S; a 

aa Wjrelcsa Telegraphy, by Mr. Leslie Miller ; 

(or the Production of Electrical Oorrents of 
nsetl In . , , Groat Frequency, and tho Insirnments 

loeical rPP ,y*“8 the Oerrents, by Dr. Popperdene ; Patho- 
Mr Mtoro’scopic Sections of Eyes, 'by 

and rirn^ Olarko, F.R O.8. Eng.; and Microscopic slides 
D'seasM ,^P’nn’'*“®*tating Pathological Conditions of 
of the Skin, by Dr. Morgan Dockrell.- 

OF Leicester.—A sugges- 

beincF ^ possibility of diphtheria 

Leicester water-supply the sanitary 
of h^; r \“«trQctea Mr.<H. G. H. Monk, tho medical officer 
taken frU’ investigate the paattcr. A sample ‘of water 
tiOn wits ^ ‘be town was sabmllted to examina- 

anccs •'“fbUnwinc resultPhysical: naked-eyo nppoar- 
miorn’.nn^’ ! suspended matter, nil; deposit, ml; 

temno™^P “appearances, ml; odour, nil; reaction, neutral: 
mio«lnn°nf' J**"*^' Baolerlological 1 1. Quantitative exa- 
was th ° ” “lero-organisms, ZO per enbio centimetre. This 
minatinn’"?*®’; eiperlmenU. 2. Qualitative exn- 

Dathnonni(I) Several .common non- 
genic water bacteria were present; (2) no bacillus 


win ^ typhosus were detected; and (3) no 

bacillus diphtherial was detected. Remarks: Tho sample 
WM excellent in every way. The number of bacteria present 
was very small, indeed, after 24 hours standing, there was 
no sign whatever of surface pollution and no organism of 
disease was detected. oi 

Neivport Hospital —The total receipts of the 

recent bazaar given for the funds of the Newport (Mon.) 
£200™' ‘be expenses to a little over- 

Pewaqe of Camelford.— At the Camelford 

(Cornwall) County Court, held on Deo. 6th, the Cornwall 
County Council applied for an order directing the Camelford 
Rural District Cooncii to abstain from allowing the sewage 
of Camelford to fall into the river Camel. The iudge made 
the order with costs 

Diphtheria in Glamorganshire.—^A t the 
meeting of the Sanitary Committee of the Glamorganshire 
County Council, held on Dec. 7th, the medical officer of 
health (Dr. W. Williams) reported that during the three 
months ended September last 882 cases of diphtheria had 
been notified In the county of Glamorgan, against 640 in the 
previous quarter. ' 

WiNSFORD Cottage Hospital.— The Winsford- 

(Devon) Cottage Hospital, which has been given by Mrs. 
Medley.s.f Winsford Tower as a memorial to her late husband, 
Is now'hViished. The hospital, which contains three wards, 
will acdommodate ten patients and Is intended to benefit 
more parlicularly the poor of the parishes of Harwill and 
Beaworthy. The entire cost of the institution has been 
borne by Mrs Medley who also intends permanently to» 
endow tbe hospital_ ^' 


^arliiinitnlars |ntfI%tHa. 

HOUSE OF LORDS. - 

- MoNUiT, Dbc. lOrs, ^ 

Trcatmetil oj JnialUted Colonial Soldier*, 

SAitL OirtnisoTOX called tbe attention of the OoTemraent to the- 
nraciiee of sending home as steerage paesengen In mall steamers 
wounded and ioTslided soldiers who bare been hrouebt to this conntry 
to recruit tbelr health, and naked whether more suitable accommodation 
could not be provided for these men. His lordship spoke of the men 
being packed like herrings In a barrel, with steerage accommodation and 
steerage diet, when they were not in a strong state of health, and said that 
the amelioration of their lot had been left to private charity and to the 
generosity of the stearasblp companies,—Lord niQi.AV, the now 
Under Secretary of State for War, replied on behalf of the Government 
The expresslou •* steerage " be said, was somewhat unfortunate, for the 
men bM a third class passage nith a bunk in a cabin and a dietary 
that was varied and plentiful These soldiers had been brought home 
as Invalids from South Africa in order to relieve the pressure on the 
Iwse bospltAts and tbe convftle'cent homes in South Africa. Wherever 
possible, of course, they bad l>een sent straight to their homes 
mtho colonics They were not really Invalids; in far the greater 
majority of cases they bad recovered their health and strength, 
and If they bad not entirely recovered they were, at least, • far 
Advanced towards convalescence, and therefore It was no great 
hardship to ask them to travel third class Where a man was coii^ 
•IderedtobelnadeliAsle state of health and needing more attention 
and perhaps more luxury he was provided with a second-cl&sa passage. 

If tbwe men, on account of their superior social position, were all to be 
clven a second class passage, the same reason would apply to the men 
of many other corps such as the Imperial Yeomanry and tbe City 

ImDerlatVoJunleera.—LordMoNKSWKLi, Ix>rd Twkkdmouth, and the 
Earlof Abzkpkbv expressed dissatisfaction and disappointments ith the 
answer made onbebaff of tbe Government Lord AijERDEim thoughtthat 
tbenjedlcalofflcerBshouIdbeencoiiraged to ascertain the true position of 
affalralnoidertbatthementhemselvcsmlghtnotapiKartobeov^paftl- 

cular.—Tbe Marquis of LAKanowwE, late Secretary of State for War, In¬ 
sisted thatthe picture had been overdrawn The ac^mmodation gl;^ 
to these men was what, was known as ®uMrifm third clas^ and it was 
quite unfair to speak of them being packed like herrings i^n » 
tordSTBATneoNAand Mou'tT Rotal said be bad no doubt that there 
bad been some shortcomings and be urged the Government to make 
further Inquiry into the matter -EarlpARRiBOT^sa dlhathehadnever 
of thi 3 '’^** 8 ut>erior third c ass" accommodation, and told the 
H fh.ro„% m,T^d A tAmpenture ot 104T. i th,t Wbm ta 
Svit p.In Immwouna,. »nd tti.t others AR.In «ere recovertne from 
Snleriaever. Ho wss so AlssotlsIiM -Ith the i.n.wet ot tho Go> oromont 
thit on an early date he would move and take the sense of tbe House 
«« tii« motion “That this House disapproves of the arrangements 
made b^IIw Majesty’a Government In sending back Invalided and 

wounded colonial soldiers." _ 

HOUSE OF COMMONS. 

FRtDAT, Dec. 7th. 

The Constituents o/ JJeer. 

Tf, TitvnanrrK Wiiaov asked the President of the Local Government 
B^rtShSh^WdtAko .top.todofiootho word ••toor.-lltobro.d. 
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butter, Ac., or whether beer was still to be made of any imaginable article 
grown, manufactured, or imported into the country.—Mr. CrBAnT 
Lawson, replying for Mr. Walter Loko, said : Legislafioa would be 
necessary to give effect to the wishes of the hon. Member and 1 am 
afraid that I could not undertake to introduce a Bill for the purpose. I 
may point out that adulteration of beer may be dealt with under the 
exintiag law. _ 

Monday, Dkg. 10th. 


Tht Bcpori oj the South African Bospitals Commission. 

^Mr. Baltour, replying to a question addressed to him by Sir Walter 
rosTEB, said he was informed by the South African Hospitals Com¬ 
missioners that they hope to be in a position to present their report 
early in the ensuing year. 


Tuesday, Deo. 11th. 

Medical Colleges and the Corporation Tax. 

Sir John Turk asked the Chancellor of the Exchequer whether he 
proposed to impose the corporation tax (1894) on the Royal Colleges of 
Physicians in London and Edinburgh, having regard to the fact that 
the two Colleges administer and regulate medical education and 
examination and maintain laboratories for original research, that 
they are consulted by Government and by municipal authorities 
in matters relating to public health and medical matters generally, 
and that each Fellow of the Colleges is required to pay a stamp 
-duty of £25 on election as Fellow, whereas the Institution of Civil 
Engineers has, by a decision of the House of Lords, been exempted from 
payment of the corporation tax; and whether, in face of the fact that 
the corporation tax has never been levied, he proposed to make the 
Royal Colleges liable for five years of arrears, thus placing a strain on 
the resources of two bodies who perform the services indicated for the 
State.—Sir Michael Hicks-Beaoh replied: The question of the liability 
of the Royal Colleges of Physicians in Loudon and Edinburgh to priv 
■corporation duty was raised by the Board of Inland Revenue in 1894 
and was disputed by the Colleges. It was allowed to remain In abey¬ 
ance pending a decision on a similar claim made on the Royal College 
of Surgeons, which has since been decided in favour of theC^^wn by 
the Court of Appeal. Following this decision the Board of Inland 
Revenue feel compelled to press their claim on the Royal Colleges of 
PbVBicians of London and Edinburgh. The facta of the case differ 
from those in the case of the Institution of Civil Engineers. 


Reserve Men and Medical Attendance. 


Captain Norton asked the Secretary of State for War whether it had 
been brought to his notice that the wives of non-commissioned ofilcera 
and men in the Royal Reserve in receipt of separation allowance have 
been refused medical attendance for themselves and their children In 
cases where they do not happen to live within a mile of a military 
medical man or civilian practitioner jin attendance on troops; and 
whether, seeing that reserve men came forward voluntarily at a time 
of national danger, are only temporarily employed, and consequently 
cannot conveniently alter their dome^^tlc arrangements, steps would 
he taken to place the families of all of them upon an equal footing as 
regards medical attendance, irrespectively of their abode.—Mr. Powell 
Williams leplied; The families of soldiers of the Royal Ke^^erve arc being 
treated on the same lines as those governing the medical attendance of 
the families of soldiers of the regular forces. The same privileges have 
been extended to them when separated from their husbands. It is 
not possible to provide modicU attendance for those residing at a 
distance from mbitary headquaiters. 

Tgphoid Fever among the Troops in South Africa. 

. Mr. Powell Willi^is, in reply to Sir Walter Foster, said that the 
•total number of cases of typhoid fever among the forces in South Africa 
from the beginning of the war to Sept. 28tb, 1900, was 15.655, the 
number of deaths from that disease 3642, and the number seat homo 
as invalids 9128. 


The Beer Poisoning Cases. 

Mr. Balfouil in reply to a question on this subject, said that he wa 
Informed by the President of the Local Goverument Board that h!i 
department had from the first outbreak of the epidemic had the mattei 
imder observation. One of the medic.'il inspectors had been vieitini 
the places affected and had been instructed to obtain all possibll 
inftirmation on the Bubject, including the action that was belnc taken 
both by those interested in irapHcafed breweries and manufacturers o: 

fli® local authorities, for detecting arsenic in beei 
and other substances which contain chemically manulactured sugar 
±D6 Board uere issuing circulars to local authorities recommendini 
theni to take simple^, to bo .analysed, both of beer and articles of foo( 
111‘Which glucose and othersubstitutes were used. 


- - ^^dical Provision for the War in Sohlh Africa. 

fitting of the House Mr. "Brodbick, the new Seoretary c 
Commitfee of Supply a supplementar 
conduct of military op,>rations io Sout 
Various aspects of the South African catnpaig 
WUb^oa wT ^ the medical provisior 

home of sick and wounded Mr. Brortric 
he had given instructions that as‘many as possibl 
should 1)9 ^^cterned in troopships and shoul I not have to mix with Otht 
^ should he under the control of an officer who woul 

attend t-o their comtort, that in any case of a man who was ill bethoul 
T ^ supeiior rate, and^that there should b 
careful selection of ships. He had given instructions that all the sic 
and uounde^l. whether partially recovered or not, who had to 1i 

a.higher rate of acc^modt 
T^oIster, mthe course of his^speech, exDres«spd th 

the might yet last mofe^efficlCT 

he taken to preserve the‘health an 
®Ifrom'th^ attacks of disease., He commeute 
to and said that it Was o 

not' ceumkeu tore against the dUe^’ha 


Africa with regard to the sanitation of the camps. Sir Waiter Foster 
also referred to the treatment of invalids on Ihelr way home and to 
the insiiffioient strength of the Iloynl Army Medical Corps. - Mr. 
Bhodriok assured Sir Walter Foster that his suggestion about 
a sanitary corps would be carefully considered along with other 
suggestions on the same subject. He hoped that it would not be 
supposed that he was either temporising or endeavouring to put 
off a decision upon this important matter, but it was absolutely Im^ 
possible at this moment tor him to enter Info the question of what 
required to be done for the medical service In South Africa It was a 
snbj'ect in which ho in, common with every Member of the House had 
the deepest possible interest. They had a commission sitting, and if 
anything that he could do would induce that commission to report 
at an qarller date than it would otheruise do he would only be 
too pleased to do it. It was impossible that the question of 
the medical service could be put aside, but it could not 
be dealt with until they had received the report of the commis¬ 
sion. He would ask the House to iiave confidence that when the 
report was received the aoHon of the War Office would be prompt and 
tliat no preconceived ideas of any sort or kind would interfere with 
their taking whatever measures might he necessary, however drastic, 
to put the medical service upon a proper footing. They did not wish 
to prejudge the matter in the least. In a campaign of this kind there 
must bo occasions when men received less raedloal assistance than was 
desirable. A sanitary corps to Inspect each camping-ground would be 
an ideal state of things, but he did not think It would Iw possible in 
the case of every small camp. However, their minds were open and 
there was nothing cither in labour or in examination which would 
be stinted to give proper effect td* the suggestions which might be 
adduced. 




Siscceasjut oppliconfs lor Faconctes, Secretaries oj PubUe /nstltuHoas, 
and othcri possesninp informatimi suitable tor this column, are 
invited to jorward ■it to The Xanort Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning at eneh 
tfcck, for puhlieation in Oic next number. 


Adams, E. G. B., M.B. tond., F.E.O.S., has been appointed Medical 
Officer tor No 1 B. Sanlta'ry District by the Longpurt Board of 
Guardians and Iturat District Cimnoil. 

Anderson, D. E, M.D. Paris, has been appointed Visiting Physician 
to the Hertford British Hospital, Paris. 

Bates. T., L.E.O.P., BE O.S.Bdin., M.E.C.S., has been re-appointed 
Honorary Surgeon,* Worcester General Infirmary. 

Bathurst, L., L.lt.O.P, Lond., M.H.O.S., has ireen appointed District 
Mediral Ofiioer, Ellesmere Union, vice J. Grifliths. 

Bernard, G., M.D. Canada', HlhC P., luH.C.S. Bdin,, has been 
appointed District Medical OCBcer, Sunderland JJnion. 

Bonner, T. J., M.B., O.M. Aberd., has been appointed Medical Officer 
of Health, Towyn Urban Sanitary District, vice B. M. Bone, 
resigned. . 

Brand, G. H., M.D. Brux., L E O.P., L.M. Irel., L S.A. Bond., has beerr 
appointed to examine Candidates lor the Eoyal Navy and Boyal 
Marines for the Northampton District, 

■Briokwell, j., M.RO.S., has been re-appointed Medical Officer fCr 
the bloke Pogis Sanltarv District, Eton Union. 

Brown, J. Walter. B.A,, M B., B.Oh. Irek, has been appointed House 
Surgeon to the Children’s Hospital, Forest House, Nottingham. 
Budd, H. G., L.K.O.P. Bond., M.K.O.S, has been re-appointed 
Honorarv Surgeon, Worcester General Infirmary. , 

Btfobd, W. F., L. B C.P. Bond., M.It G.S., has been appointed Medical 
Officer of He.alth for tho Borough of Euthln, vice D. Jones, 
resigned. 

Cooke, R. P.. L.RaP.. L.R.C.S. Edln.. L.F.P.S. Glasg.. has hwn 
appointed District Medical Officer, AVest BromivlcU Union, vice 
C. Lyddon, resigned. 

Drew, Uouglas, B.S., M.D. Lond., F.R.0 S. Engs, has been appointed 
Surgeon to the In-patients at the Hospital for \7omen, Soho- 
equare, London. 

! Ellis, R. Sidney*, M,B., Oh.B.Edln., has been appointed EResident 
Medical Officer to the St. Mary’s Hospital for Sick Childreni 
I Flalstow, E. ‘ ^ 

Bnsou, 0. A., L.R.C.P. Lond., M.R.O.S., has been appointed District 
and AVorkhouse Medical Officer, Tisbiiry Union, vice J. A-Ensor, 
deceased. 

Grace. Alfred, L S A. Lond, has been appointed Deputy Medical 
Officer for the No 1 District and the Workhouse of the Thornbiny 

(Gloucestershire) Union, j < 

Hadfikld, P. Heyvtood, L.R.O.P., L.n.C.S.Edln., L,F.P.S.Glasg. 
, ^ has been appointed Assistant Medical Officer of Biackadon Asylum, 
Devonshire. - ^ - 

Haworth, J. .T.,'L R.O.P., L.R.O.S.Edin., L.F.’P.S. Glasg.. has been 
re-appointed Medical "Officer of Health by the Filey District 
Council, 

Hill,_F. a., M.D. Brux.,'- L,R.0.P. Lond., .M.R.O.S.', has been 
appointed District Medical Officer, Stroud Union, vice F." E. 
Gordou, rnsigned. ’ - - • j 

Horhousk, Edmund, M.D. Oxon., M.R.O.F., has been appointed 
‘ to the A.lexandra Hospital for .Children, Brighton., 

L.R.O.P. Irel, M.R.O.S., has been appointed Medical 
Officer of Health for the Dronfield Urban Sanitary District, vice 
H M. Richards, resigned.' . 

Hutchens, Harold J., Las been appointed Medical Officer of Health 
to the Joint Board for the Prevention of .Epidemic Diseases, 

^, Brisbane, and to continue to act as Medical Superintendent of the 
Plague Hospital, ■ ‘ . 

KiRk, T. p., M.D., Al.Ch. Irel., has been'’appointed Medical Officer of 
» Health, Montgomery Urban [Sanitary District, vice T. Morgan, 
resigned. ^ 

Manning, Ernest J,. M.B.C.S., X.K.O.P. Bond., M.D. Durh., has been 
appointed Junior Assistant House Surgeon to tho Royal Devon ano 

Exeter Hospital, Exeter. , ’ 
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MiPLKToy, ir MD IJdin , D P ir Lonrt , baa bi*en ar^DoInted 
Officer of Health iJeuton Abbot Urbtn Sanitary; District 
rfcc U Ilartey, rrslcnc<l 

MiTCimx, 0 M , M D, M Ch Ird , has l>een appointed Distilct 
yedicftl Officer, Oakham Union, vice O Shields, reslRned 
RAJfOllt, tVTvpiiAM M ILO S , L.H 0 P Kdln , has been re appolntei 
Me Ileal Offlcerof Health by the Penjbont Rural District Council 
South Wales. 

Eoon J D It., M D Aberd, bna b»en appoints I District Medical 
Officer, Buniley Union vice 8 Tawboh resigned 
RonmicK, Smxnr Jamks. MB CM Edln, has l>ecn re-appolrited 
Medical Officer of Health for the Borough of Llanelly, Carmarthen 
shlra 

SnEAHiv. Gfiulp L-ROPASElIn has been appoints Honse 
Surgeon to the Royal Southern Hospital Idverpool 
Botrnm A J MHOS, has been re appoint^ Me<llcal Officer for 
the Oolnbroolc Ssfdtan? District ’ 

TntMPETi, W A, M 11 0 8 , LlhOP Lond , has l»een appointed 
Assistant House Surgeon to the Royal Devon and Rxeter Hospital 
Fteter 

'W-tRTiwTox, W P, MD Pdin, has been appointed Medical Officer 
of Health, Rklrlaugh Rural Sanitary District, •vice 0 Soloman 
W'ESTKRyA«f AnTDim, MB. Ch B A»)erd . has 1 een appointed Senior 
Resident Medical Officer to the North west I^ndon Ilospttal 
Kentish Town road N W 

llinxEnKAp, AUTiroR E LILO S , L.R.0 P Edln , has been appointed 
Medical Officer to the SU Mary’s lIosplUl for 
bick Children, Plalatow, E 


fwanrics, 

For /urfVr ir\]onwUon regardino each vatanev rd^enec sAouH 6e 
•node fo ihe adtertUemeni Uto /nd«7 

—■Tunlor IlSldent Medical 

BmSfi S»lary£SOjp«rannum with hoard and uashlnB 
^ IhrasTOi Dlslrjisllir-Three irouseBuroeona. 

arartmen'S,'^ Salary £160 per annum, with furnlahiS 

KnS. r? ,C«a„'rMhln8 and attendance Apply to 

rh..T„ ‘J"'*''a mad Brighton 

^^efteiS-Su'JSJ^'n'’’"’ niaPEhaaST, 41, Sloane-aguare 

™ 'VoMltv, Fulham mad S IT -Clinical Atelat- 
ant Icr threo monthi Fee £8 8a a-umuu «,euir 

OtaSRai. nojpiTXi.—Junior Houae Surgeon for too 
anywashl^'g"’ lArd, lodging 

North DEnuyninn IlospiTaL ajtp DisproaaRT 
^ Tvi72« " —Ileaident llonae Surgeon lor two yeara Salary £100 

with board apartments, nnd Uunlry ^ 

“'<’1“' Oillcar for 

andTalmeo,„®™^.;‘ ^ "I* teaWence 

nnyy^H ™**n*«nAnce In the house 

° Medical Offloer, no 

S ilRn 1 ^ mmmancea at £180 per annum riaing £10 yearly 
DivoaOmiS? audaaahhig 

Omoer . Namjnater-Junior Aasletaut Medical 

Itlah^d anwlmlmj' f“'"'"R’ly •» £155, with board, lur 

SmJeon ■*”* D^SPB'TeiRr-Assistant House 

Dtopbik Avn per Jinuuin. with Iward and residence 

OB,?Br vir 

E\K^IVSTrriXtov ^^^CESTKII aw TKR QLbuORCTEBSHIRIt 

moDths”*SiJul» House Surgeon for elv 

Eastern District of the Union 
apD-)infe 1 PnhiL v applicant will be 

dSuct on ^ ^*1® Sublet to statutory 

GRP?T't„7 

realdfnt ASIunP^H,"" IIollotRy road, ST-Non 

‘be rate ol pro L” ** Surgeon lor ala montha Salary at 
hosp^ ° ^ annum, with luncheon and dinner In the 

lluiL^Uov^^^ Sobo-iquare, London —Assistant Surgeon 

Tear Junior Assistant House Surgeon for one 

laMD^rn with board and lodging aurgeou lor one 

therntj M AeaUtanl for aja montha Salary at 

Superintend^ annum Peraonal appllcatlou to the Medical 

‘’‘5™4iny-Tito Bealdent Medical OfBoere for one 

iSiinill “bhUja Salary £100 

Loanoa TtT?o, apartmente,andwaahlng ^ 

SnrgeOT ““SRlTil, 204, Croat Portland.trcot-Aaalatant 

Oreenwloh road 

there of ‘ “"*12’.', 0®“'' '“r ">» montha Salary at 

MoaawKansmDTn board, attendance, and waahing 

Suraeoiu ,.n^?.. , ^ JrbSbtTip, 8underland.-nouae 

an/u-aVn^ ^ annum, with board, realdenco, 

bPot ^rJTB Ukiov —Assistani Mediasl Officer at the Work 

“S "r iT'i"' •rtthfSn.UhM imrt 

jj^^J^ewcStiruVa^® Onardlans, Onion Officer, 

AsrLUsi, Thorpe Norwich—Junior Assistant 

i^£'-,Jffg.Tg,a„«d‘'S'h4^ •“ "*“• ”“^^““1 


Staffordshirk I\firmar\ a\i> Etk Hospital. Hartsblll, 
btoke U}>on Iret t—As«istsnt House Surgeon for six mouths. 
Uoanl, apartments and washing provided and at least £10 given 
AS ait honor triniii " 

Noitlnoham flENFHAL DISPENSARY —AsMstant Resident Surgeon. 

Salary £140 per annum all foun I except Ixiard 
Ro\al flosovfRB AND M EST Hants HOSPITAL Bournemouth —Home 
^mgeuti Salary £60 per annum with board, lodging and wash 

Royal Ooixeob of Physicians Pall Mall Eist, London —Mllroy 
Lecturer for 1902 •' 

Royal Hosi ital for Children and Womek, Waterloo Bridge-road, 
London —Assistant Surgeon 

Roval PoHMAtonir Poktssi and GosporI- Hospital.— House 
Surgeon for one 5 ear, unmarried Salary £100, with board and 
residence 

Royal Ska iiATniao Ho’‘PITii, Margate —AsRlataut Resident Surgeon 
Salary £52 per annum with baa d and residence 
Salop Iafirmarv Shrewsbury—House Surgeon Salary £100 per 
annum with hoard, washing and residence 
St. Marylkborr General Dispensary, 77 Welbeck street, Cavendish 
square, London —Resident Medical Officer Salary 100 guineas 
per annum rising annually ly 10 guineas tn 120 gutnea-s, with 
nimiahed apartments attendance coal, and light. 

St Paul’s Hospital for Skin and Urinary Diseases Red Lion 
square London —Honorarv Assiaianl Surgeon 
Sussex County Hospital, Brighton —Second House Surgeon and 
An&atbetl&t unmarried Salary £70 per annum with board and 
residence In the hospital Also a Third House Surgeon unmarried 
Salary £60 per annum with board and residence In the hospital, 
and washing 

Swansea Genpral and Etb Hospital.— House Phvslclan for twelve 
mouths. Salary £75 with board apartmente and washing 
Taunton and Somerset Hospital, Taunton —Assistant House 
8u»-*Aon for sir months Salary at the rate of £60 per annum, 
wllh^Doard lodging and laundry 

Tiverton (Devonshire) Infirmary and Dispensary —House Surgeon 
Salary £60 and all found. 

Tfeemouth ■Victoria Jubilee Infirmary —Reslder t House Surgeon 
Salary £1C0 with boanl, residence and attendance Apply to the 
Secretary, 43 Howard street, liorth Shields 
Uniyfrsiti uf Rdinduroh —Additfunal Rxamlnerships In Medicine 
and Science 

Victoria Hospital for Children Queens road, Chelsea—House 
Surgeon forsiN months Honomtlum £25 with l>oard and lodging 
In the hospital 

Waboinoton iNnwiARV AND DISPENSARY —Juulor Resident House 
Surgeon Salary £100 per anoum, with furnished residence and 
board . 

WB8TBR.N OenerIL DISPENSARY, MsrylebODe-road London—Two 
Honorary burgeons 

West Derby Union —flcsldent Assls’ant Medloal Officer for one year 
nt Min road Ittfirraary Everton Liverpool unmarried Salary 
£100 with rations Subiect U» statutory deduction, Apply to the 
Clerk to the Quardfans Brougham Terrace, Liverpool 
West Kent General Hospital, Maidstone.—House Surgeon, un 
married Salary 100 guineas rising 10 per animm to 120 guineas 
with board and rednence Also AasUlant Houae Surgeon for six 
months Honorarium at the rata of £50 per annum, with board 
and residence 

WOLVKBHA.MPTON AND STlFFORDSniBB GENERAL HOSPITAL, Wolver 
bampton —Assistant House Surgeon for six morthe Honorarium 
at the rate of £75 per annum will le given Board, lodging and 
waablog provided 


§ir%, Jllaxnagts, anb ?p£s%. 

BIRTHS 

OarbUTDBRS— On Deo 9fh. at Riverside, Bstheaston, the wife of Alan 
Bskrigge Oarrutbers, M i\-, M B Cantab , of a eon 
Collins —On Dec, Ut at The Mall Wanstead, Lssex, the wife of 
George W Collins, M R.0 S Eng, L R C P Lond , of a eon 
James— On Dec. 6th at Siinnyholme, Hast Cowes Isle of Wight, the 
wife of Captain 8 P James I M S , M B Lond of n daughter 
MUNRO—On Dea 4tb at Sweetbnar Cottage, Nantwich the wife of 
John Douglas Munro U D of a daughter 
WBIcnKRT—On Dec 9tb, at Rydal Mount, Penvgralg Glamorgan, 
Constance wife of C J Weicbert, M R 0 S , L.R.C P Lond , of a 
daughter - 

SIARRIAGES 

HiLUABD—llAZBLL.—On Dec 8tb at St George e, Bloomsbury, 
Harvey HlUlanl, M B.0 S , L ItC P Lond , of YVllton place, 8 W . 
to Obarloito Rlppon younger daughter of alter Kazell, of 
Russell square London ^ ^ ^ . 

Perry—Gordon— On the l9th Hov 1900 nt Agra Inlln, Francis 
Frederic Perry, FR.OS, Lieutenant Colonel Indian Medical 
Service to Hilda Madeleine daughter of D Olunes Gordon, Ltq 
Warino— lliLi-—On Dec. lOtb at St, Georges Church, Camixleti 
HJII W, Holburt J Waring MS, B Sc., 1 R.0S, of Upper 
Wimpole street, W, to Annie Csssandrn, daughter of the late 
Charles Johnston Hill of Holland park, Vi 


DEATHS. 

SMiriL-OnDee 6th at his residence, 23 Park road, Plumstead, John 
Smith MR 08 Eng LS A. Lond . aged 69 yeare 
Terry— On Nov 24th 1900. at Daventry, May wife of John ^Teiry, 
UR O P Lond , M R.C S Eng Also on Dec. 2nd, 1900, at Reading 
John WllHatn, son of the above, aged 20 days 

A B'-AUtoJtt U charged Jot ihe insertion o] Notiieto; B'rtK*, 
ilarriagest and Deaths 
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“THE MEDIOAE PEOVIDENT LEAGUE.” 

To the Editor! of The Laxokt. 

SlES,— Confidently relying upon the motto which The Laxxet has 
so well upheld during its distinguished career, "Audi alteram partem,” 

I would submit that there is another side to the arguments adr'aneed 
in your issue of Dec. Ist (p 1629) concerning the Medical Provident 
League. In the first place, and with reference to your statements con- 
oerning the National Deposit Friendly Society, you note that that 
society “is sincerely desirous to receive the active support aud con- 
‘fidence of the medical profession.” You doubtless approve of that 
desire, for The 'Laxckt has often and conclusively demonstrated 
how painfully different is the attitude assumed towards the pro¬ 
fession by other provident societies. Yet you paraphrase that 
desire to mean—"in other words, the Eationai Deposit Yricudiy 
Society will be much obliged if medical men will combine 
together to act as canvassers tor the society " May I point out 
that the interpretation is scarcely logical, and as the honorary con¬ 
sulting physician for the London division of the society I am able to 
say that It is totally inaccurate. The society has never exiiected, nori 
does it desire, medical men to canvass for if. The sooietj^JVjiJld be 
glad to have an organised medical body to deal wjith, through which 
any suggestions which may be advanced, perhaps any complaints 
which may be needed, from its medical officers all over the country 
might be brought directly and officially to the governing body Of the 
society; instead of vague opinions filtered through official after official 
from one district, and often flatly opposed to equally vague opinions 
expressed from some other town. The society, in fact, desires to 
-work in perfect harmony with the medical men who work for it; 
and it is indisputable that this would be assisted by official communi¬ 
cation between bodies representative of both parties. I venture, there¬ 
fore, to submit that. Instead of being adversely oriticlsed, the society 
deserves the greatest credit for attempting to obviate by such friendly 
understanding any chance of the friction and the misunderstandings 
.which are so rife between other provident bodies and their medical 
offleets ; for assisting, in fact, to institute a most practical conciliation 
scheme for its own workers—the very system which ThB LaxcBT has 
so eloquently advocated, which medical authorities have approved, but 
which seems at present unlikely to be generally adopted. 

Permit me to point out that you are in error about the insurance 
scheme of the society. It was sanctioned last May j it has a cHentile, to 
commence w ith, of 56,000 members ; it is only waiting for Jan. 1st to 
formally commence its work. I most enter a very respectful protest 
against yonr description of local secretaries of the new League as 
“touts." Their duties would be to work for the objects of their pro¬ 
fessional association exactly as many now work in every district for 
the British Medical Association or the Medical Benevolent Fund. By 
parity of argument the latter gentlemen are “touts”—a description 
which I can quite imagine they might fairly disapprove of. Finally, 
you advise the National Deposit Friendly Society that “it should 
coopt as acting members of its general committee representatives 
chosen by several hundreds of the medical practitioners ” who now 
work for the society. That is precisely the very thing the society 
has offered to do. But it not unnaturally asks lor a representative 
medical body to nominate those' representatives. It will scarcely 
be suggested that the aociety should ask some 1500 practitioners to 
meet in a casual way, in some place of assembly, somewhere, for the 
sole purpose of choosing representatives on the governing body of the 
society; or that it would be hnmanly possible, without an enormous 
expenditure of time, trouble, and money, for candidates to be selected, 
and representatives finally chosen, merely by correspondence with 
1500 busy men. 

17111 you next permit me. Sirs, to point out that this friendly 
society is distinguished from others by certain remarkable features. 
It has no contract work. It pays practitioners promptly for every 
attendance on its members, on a scale of fees drawn up and agreed to 
by, and modified from time to time at the desire of, medical practi¬ 
tioners. It is in no sense a commercial undertaking striving foi the profit 
of shareholders, but a mutual benefit society for the working classes. 
By general acknowledgment, the society treats its medical officers 
with courtesy and respect. It is extending with such great rapidity 
amongst the working classes in this country that it is safe to predict 
that at no distant period it will be one of the foremost friendly 
societies in the United Kingdom. Of its own free will—merely to 
prevent friefion and misunderstandings, merely m order to work 
with the medical profession in the future, as in the past, with 
harmony and mutual good ieeVing—the society has offered to do all in 
its power to welcome, and to officially recognise, an organisation of 
medical men willing to-work for its members. 

So far as the Medical Provident League—now definitely formed— 
Is concerned, Its position is equally defined. Quite independently of 
this friendly society, or of any other, the League proposes to devote 
its energies to work f.r reforms which none have proved .more 


fare of general praetitioners and for the good name of the medical 
profession. I am. Sirs, your obedient servant, 

Upper Wimpole-street, \V., Dea 4th, 1900. BmtORD Feswick. 

To the Editors of Tint Laxckt. 

SiBS,—I read the most extraordinaty ciicular which appears in 
The Laxckt of Deo. 1st (p. 1629), referring to the above sodety, and 
think that in yonr strictures on It you have jnst hit the right nail on 
the head. You pick out the two weakest points—I quote your words i 
" Rate of remuneration for medical service and the wage limit above 
which medical service cannot be rendered; there are other things 
which might be discussed.” A few years back I was called on 
by an agent of tho above society, shown tho rules, told that 
other medical men in the town would act lor it and accept 
the rate of payment, and assured that this was no common 
club, that while working-men would be admitted it was for 
a class above that; the names of several prominent wdll to-do 
business men, each employing a considerable number of bands in the 
place, were mentioned to mo as members, and I was asked would I act 
for It and accept the stipulated rate of payment. 1 declined, pointing 
out my reasons to some of my opponents, bnt failed to convince 
them, and the society got a footing here. Now, I am trusting to my 
memory, which Is fairly good, hub 1! \ am 'nroug 1 will gladly afindl. 
it, and some of the rules may have been altered since then, yet, if you 
allow me the space—and I feel sure in the interest of the battle with 
the clubs, you will—I will jpolntout the weak points of this society’s 
rules and actions. A handbill was issued, which 1 sent yon 
at the time, calling a meeting; a baronet was to take the 
chair, members were Invited to join, and It was specially stated 
In this printed issue that position In life would ha no bar to 
membership. The rules stated that for the fee of Is. a member would 
be possqd by the medical officer (and not only passed, hut he had 
to be classified In a certain category according to bis state of 
health at the time, all for Is.); a fee of 2s. 6d. (two ahillings and 
sixpence) would be paid for visit and medicine to ]a.st two days. I 
could sec no provision for payment of visits at night or those required 
at times oftener than once in two days. I was told, when Lpointed 
out that there was no wage-limit,' that higher fees would be 
paid for those who join for higher sick pay, but my esperi- 
enee has been that very many of the better class who j'oin this 
society and other clubs want the doctors cheap and do not pay to 
these societies at such a rate ns to bring in to the medical attendant 
a remuneration in any proportion to his services and their own 
income. As an illustration, I was once asked, earlier than the 
establishment here of the National Provident, to allow the "honorary" 
members of the Eechabltcs to be fplaced on my list with the ordinary' 
members and attend them {or tho club fees paid for the latter. 
1 need not say that I declined to accept Ibis but their names were 
mentioned to me and these were in most instances those of the very 
men whom I objected to as joining tho National Provident; they were 
stlll.bent on getting a cheap medical attendant—thrifty to meanness. 
If theNational Provident and other benefit soolelies would only stick 
to the working and keep out the middle classes they would find It best 
for their own interests. We have now established a strong union ie 
this and an adjacent county, taking in those medical rofcn living on the 
borders of another as well, and hope to do good service in weeding out 
“sweating ” by medical aid and other kindred Institutions and level up 
to a higher plane contract w ork. Thanking you in anticipation, 

I am. Sirs, youra faithfully, 

Eokington, Derbyshire, Deo. Ist, 1900. Wallaoe B. OROSKEBt. 

THE YOUNG LADIES* SCHOOL OF ARTS. 

A coRnKSPOXDExi sends ns a page cut from a little book w 1th the above 
title printed presumably about the end of tho last century and bearing 
internal evidence of being the composition of a Scots-man or -woman. 
The page contains recipes or prescriptions which would lie considered 
scarcely suitable nowadays for tho perusal of “sweetseventeen.” One 
of them is headed “For Barreness,” and runs as follow a: “Theman 
and the woman are to drink a teacupful of clove water before they go 
to bed; this is a sovereign remedy in Egypt in these cases, and Dr. 
Hasselquist says that he was told at Cairo that a woman who bad 
been barren for many years had conceived by using this simple 
medicine. A midwife told himself that she had often prescribedJt 
with success." Miss Pinkerton would have been horrified had such a 
prescription found its way inside the chaste gates of the Academy on 
Ohiawiok Mall. 

"THE BATTLE OP THE CLUBS: A SUCCESSFUL PRECEDENT.' 

To Die Editors of The Laxcet. 

^^i^® answer to Mr, C. B. Townshend’s inquiry in The Laxokt 
of Dec. 1st (p. 16J0). is that our collector Is paid a nominal Balarj”’of 
Is. a neck (which makes him legally onr servant) and 10 per cent, on 
the collections. At first canvassing was not'only permitted, but we 
conavdeted that it -was neoesBaiy, for otherwise the existence ol onr 
I association could not have become so generally known amongst 
the working classes and without Tt wo could not well combat the 
large radical aid society which was opposing ns. Onr committee did 
not, under the ciroomstancca,' hesitate to canvass, for it must be 
remembered there is a very great difference between canvissin gin the 
Interests of an individual praotittoner and jahvaesin'g for, an ossociatioir 
which repiesei.ts practically the whole ot the medical profession in 
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tbetown ^ For Bftnie little tinnS however, our collector buS not been 
allowed to canvass, partly beciti'e w e did not feel tliat latterly anything 
was gained byit, Int principally because we were anxloua to observe 
the letter aa welt as the spirit of the resolution passed by^ the 
General Medical Council In June, 1899 And practically, though 
there h ho absolute guarantee that the collector does not 
and Cannot canvass, Jet when It la remembered that he makes 
a very good Income without canvassing, that canvassing ia con 
trary to our express Instructions which he can only Infringe at his 
♦ peril, and, lastly, that*never receive complaints from an^ source of 
CanvasSmg having occurred, I think wo sre justified In concluding that 
Mr Townshena’s apptebetialon that our Inatructlons will prove 
^‘fntlle” la not likely to be realised One positive advantage in paying 
the collector by commission Is that ho is stimulated to Collect “arrears” 
with regularity, which Is Cf course, very Important In the Interest of 
both m^lcal men and memlasrs 

I am Sirs, yours faithfully, 

Deo. Ist^ 19C0 A nshPEii, Bon Bee 


I The Initial outlay on purchase of car was £230, which included 
' hood, apron, electric light to lamps, and one inside, Ac. The expenses 
for the 12 months have been t repairs, painting, Ac {engineer end coaeh- 
bnllder). £1210a 6d , petrol, £101Tr j carriage, Ac, £1 lOr 2d , pair of 
now chains, £3, recharging cells five times, 7$ 6d . total £28 5? 2d 
I can quite understand a motor-car giving trouble to an owner who has 
no taste for, or much knowledge of, mechanics, for It wants learning, 
but when thoroughly understood n great deil of expenditure for 
repairs. Ac., Is saved, and in my experience there can seldom be any 
difiBcuIty I have travelled through water about two feet deep and 
through snow when my professional brethren were unable to take 
their horses out. Wy troubles with the car have been as nothing com¬ 
pared to those of a brother practitioner, who to my knowledge has 
changed horses three times, with the usual losses accompanying such 
transactions, and has been thrown with his roan, out of his gig by 
reason of his horse stumbling and smashing both shafts, all within the 
12 months The slight smell of exploded petrol lelt behind In the 
street \a not to be compared In disagreeableness to the aroma o! the 


TKBATMFNT OF CONSUMPTIOrT BY ABSKNIC 
7 b tfii Sdtiors oj Tuk LaitoET 

Bras,—I should feel much obliged If you or any of your readtrs could 
kindly Inform me whether anything la known In this country of Pro¬ 
fessor Gautiers ireatment by the use of caoodylate of soda as 
descilbed by Ihe Paris correspondent of the Daffy TeUgrapJt of 
Dec.\it as the result of an interview wlih the profesior According 
to this Professor Gautier has been employing this remedy for some 
considerable time and with large, though not Invariable, auecees I 
ahould also like to know sphere It Is to he obtained and whether It Is 
administeredthe mouth as well as hypodermically and If so In what 
dowa and in what form. 

appears his method of administration Is to Inject two centi¬ 
grammes the first day and five on tbe second and subsequent days for 
a week and then to atop lor a week, and to on every alternate week 
- 1 am. Birs, youra faithfully, 

Dec.4lh,:90a DROP AS I 

The subject Is dealt wltli In an annotation this week, and frequent 
references have been made to the subject In our columns See 
1ms Laxcst of June I7th (p. 1067) and Nov. 18th (p 1408X 1299. 
and March 10th (p 736). April 7th (p 1037) aiiA Nov. 17th (p. 1446X 
19C0—Bn L. 


' A StJQQESTION VOR TIIE UN^IVEBSITIES OF OXFORD AND 
OAUQBIDOB 

T& tfu Zdliort of Tm Lakokt. 

Sim,— the University of Durham Is open to any medical man who 
has resdned the age of 40 years and lias been over 16 years In the 
practice of his profession and who passes the necessary examloa- 
Wobs What la really wauled is for the other universities la 
Great Britain to open their portals»a Ulll© wider and to admit 
^y registered pra^lttoner to offer himself for the degree of 
Doctor In Medicine. There would be a direct Inducement 
for post {graduate study during the early years of waiting for prac¬ 
tice , the standard of examination should not be lowered In any 
way and the age might remain as at present, not lower than 25 years 
lo this way the universities would hold out the truest Induceracnts 

for continued study and 1 do not think that they would m any way 
lujure their residential graduates and at the same time they would 
replenish their empty moriey chests The University of Cambridge 
has for years past bt.cn appealing to the public (or subscriptions, which 
appears to me to ]>e a far more undignified position than would be 
acceptance of fees from London ^nd other diplomates for 
oe degree of U D The University of Cambridge already confers a 
ploma In Public Health upon qualified medi6al men who have never 
gvea auy residence In Cambridge, Oxfurtl also does the same, surely 
ey t>e Induced In conjunction with a little pferauaslon from the 
TV?H I ® Physicians and Surgeons of London to swing tbclr 

I»nai8 a little wider and thus take away k bone of contention from 
nose who are bo eager to call themselves “Doctor ’ 

1 am, Sirs, yours faithfully, 

WHO nos Pas^iki) the BxAMrvxTioxs axd takew Tins 
DkGRXE or DocTon op Ukoiciwe apter ifAVixio 

Deo 9nA OPMlL'KrEb HIS PIBST HAlP CE.VTtfRT. 


“ MOTOR CABS I OE MEDIOAL MEN ** 


To t/ie Edilort oJ Tbb Ink»CKT 

iiis,~Permlt me to give my experience of 12 months use of a motor- 
Having had serious lossek wUb horse-keeping I determined os 
^ ^ ^ bought a “Benz and 

rted running It in October, 1899 My coachman goon dropped Into 
tnaiiagement. We have run it every day with, perhaps two or 
**,^pGQfae at the most, single, and 1 have never had occasion to 
1 quite reckon^ upon having to do so a^one time or 
” ^ have alio used it in fine weather when not busy for making 

Q **^*®®® the coufitry, sometimes going 40 miles In an afternoon 
. troubles have been due to our own want of knowledge and 
^^to any fault in the engine. They consisted of a hot bearing on two 
w^lonsduelo oUr own fahlt in notproptrly looking after the gresse 
of abort-circuiting of the feltctrlc current, geneiuily at a 
, ®°^^btop of the battery under the seat, the result of imperfect 
old , This Is remedied (when discovered) by inclosing eoll In an 
^ piece of hosfrplpe spilt down the middle and sprung upon the coil 


stable and all Its offensiveness The habits of horses in the stteet^ are 
particularly offensive before ladles, hut because we are accustomwlto 
these they arenpt to be forgotten w hen w elghlog tbepros and cotig Once 
only have I been “ hungup,” and had I only had the “gumption * to 
lift up the seat and look at the battery I would have seen the spark 
flitting aerosa from the coll into the battery again and so saved myself 
much wasted time and some of the abpye expenditure and have pro¬ 
ceeded on my journey within the space of three minutes 
I am. Sirs, yours faithfully, 

♦Dost Molesey, Nov 25tb, 1900 W. W Harpwicke, M D St And, 

P 8 *'^an is Indlspensab'e to look after a motor car and he Is useful 

also spare time about the house and garden 

To the Editors of Tsi Lakcst 

Sirs,— It Is, perhaps, natural that In a journal devoted to the 
“frailties of human nature, ’ the morbid anatomy of auto-cars should 
find a place also Be this as It may. It appears tolerAbly certain that 
some of your correspondents have passed through sundry trying experi¬ 
ences There Is one thing In particular that I take exception to, 
however. In Mr Lupton s letter In The Larokt of Dec. 8th (p 1706) 
He saysj “ . I inow nolWnp of pneunuiUes ’ and having 
mode the admission that he is «sot qualified to speak from 
practical experience of them, he proceeds to warn all and sundry 
! against them as “one having authority” Now, is this quite 
I fair? Fortunately, my experience has bwa widely different from 
bit, though 1 profess to be nothing but an amateur with the most 
ord’inary capabilities and of quite average inteUigeoce in matters 
mechanical Nevertheless, I am stlU using a motbr trloyole over town 
and country roads, some of which are simply bogs of mud and wilder* 
nesses of newly laid metal I have travelled la various care over 
4000 miles, have never had a puncture, and have never kept a patient 
waiting Moreover, altboogh riding a tricycle In the present weather, 

I can arrive anywhere without any outer crust of mud At this time 
of theyear I find that I can only run abbot three miles for a penny, 
but in the summer I can manage 10 for the same sum I make these 
remarks after a years experience of roost kinds of motor-cycles and 
motor-cars 1 am. Sirs, yours faithfully, 

OLiunK ^ P Trumav, 

Honorary Secretary, Beading Automobile Club 
Beading, Dec 8th, 1900 

Erratum— In Mr Lupton’s letter on •• Motor-cars for Meilical Men" 
published in The Lancet of Dec. 8th (p 1705) the words “about3(f 
per mile * ought to be 0 dd per mile 

••HOSPITAL ABU3K A SIDE THAT IS SOMETIMES 
OVERLOOKED' 


To the Editors of The Lancet 

Bibb— The concluding sentences of “A Hospital Surgeons 'letter In 
IE LA^OLT of Nov 3nl(p 1320), wherein he makes atUtat general prao 
loners seem rather unintelligible without some elucidAllon. Hoa 
.spital abuse might affect a hospital surgeon’s “right to a living' 
some cases the following Incident may show I was lately attend 
c a TOUDE woman for an»mla and casually remarked that her eye, 
rutmust be attended W, meaning to iiiewthe matter myself when 
« wa. BtroDCer Mowever, she understood that I referred hfer to an 
h.r..« .t . certain eje hnrplul , "oef 
toneine t» ‘he . orkine cl.S. she »•* y>r“>renHy .1 otted «. « ho^ 
(.1 imd told Oy nn otBcisI thst the teas not , projier rase 

reslnZt .n,l tn.t the could not be .ttemled to therrt 
.Inqulrlnetrhst to do the est Blcen ‘he Mme end sddreM o( one 
the hoiDltel turceont She nttended .t Ihit Benticmen'e home 
<Mie mry kindly agreed ti tee her (or . lee of be .t eech contulte. 
„ TOTn l tow her the h.d p.M him tco M.IU, her phpll. -ere 
idelydlLted, hut her eye. hed not been fiir.Ilj letted By ‘he U™ 
e .ff.ir™ finished I dtretty the hotpltel eurgeon h«d earned h 
dn^ I tutlng the leeete M reUted to rhe by nry ptllenl mrd do 
o In attv nev to bring « chergo .gtintt hoipIUI tnkgeonH. who 

,. «ne«l“ hTen -ntt klL kud 4«rt.«n. to ^ .t tW motclJ^ 

Me'Ltt 2,y throlT . UWe light or. the ^lon.l .»m!exl« 

r,„nh»plJl.buVknflthe- right to.Bring- 

^ * I am, Slrx. yoors faftbfully, 

hov 3rd. im Ocratt. ftuc«Tlo.(K« m. 
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A CURIOUS POSITION. 

To the Editors of The Eakoet. 

Sirs, —A and B are friends. A goes for a holiday and leaves his 
* ‘ friend the enemy ” B to look after his work. In ter olio B is called to a 
case 0, treats it, and on leaving at the end of about 10 days asks whether 
0 is A’b patient. The answer is: “ Oh, no; I went bn an < raergency, 
was redirected to yon, and refused my name at A’s to prevent any 
bother. If I am anybody’s patient I am D’s (a practitioner at a dis¬ 
tance)." A says B should take the fees. B says he thinks, under the 
circumstances, he should send in the bill and handover the amount to 
A. Of course B cannot prevent 0 coming to him on another occasion. 
It may interest some of your readers to know what The Lakckt 
thinks. I am, Sirs, yours faithfully, 

Dec. 11th, 1900. B. A. H. 

We think that B should send in the account and retain the fees. 
We also think that such excellent understanding between professional 
brethren is good for the welfare and dignity of all medical men.— 
Ed. L. 


“MY OHE&IIST.” 


A coBBKSPOKDENT has sent US an advertisement put forth by an 
enterprising druggist. We reproduce a portion. Opposite to each 
stanza of the “poem” is a short description of some preparation or 
article supposed by the advertiser to be good for the particular 
pathological condition indicated In the stanza, the price being also 
stated. 


When helpless in my cot I lay. 

And screamed for bottle night and day. 

Who sent the foods that made roe gay ? 

My chemist. 

When through my hard and swollen gum 
The tardy tootsey would not come, 

Who with his powders made things hum? 

My chemist. 

When headlong down the stairs I fell, 

And bumped my brow and made it swell, , 

Who bandaged me and got me w ell ? 

My chemist. 

Who helped me when I coughed and sneezed, 

And my poor throat and bronchials eased. 

And with sweet dose my palate pleased ? 

My chemist. 

IVhen on the pudding and the cake ^ 

Too vigorous assault I make, 

Who takes away my stomach-ache 7 

'My chemist. 

And when, to keep a birthday up. 

Too oft I drain convivial cup. 

Who rights me with a pick-me-up ? 

My chemist. 

And when I limp with many a com 
Into bis shop with look forlorn. 

Who heals my toes before the mom ? 

My chemist. 

Who keeps my hair from turning grey, 

And will not let my teeth decay,' 

And charms my wrinkles all away 7 

My chemist. 

So with his praise where’er I go, 

I'll burden all the winds that blow, 

Till everyone around shall know 

My chemist is 

Here follow s the name of the druggist. It hardly seems worth while 
for a man to spend five years and, from £1000 to £1600 in getting 
qualified without getting some sort of protection from this kind 
of chemist. 

J’HAVE MATERNAL IMPRESSIONS ANY EFFECT ON THE 
FOJTUS IN UTER0 7” 


To the Editors of The Lahokt. 

Sirs,— So far as 1 am aware this controversy has hitherto consisted 
of the quotation of apparent instances of this marvel and of the reply 
that wars are not followed by an unusual proportion among the births 
of infants congenitally deficient in a limb and of similar counter 
arguments. If, however, any sj-stematic and scientifically conducted 
experiments upon the lower animals have been tried already 1 should 
be much obliged by having ray ignorance corrected. 

I am, Sirs, yours faithfully, 

„ Charles G. SiUAJiT-MEirTEATH 

Upper Bedford-place, W.C., Nov. 23rd, 1900. 


To the Editors o/'The Lasoet. 

Sms,--In The Xahoet of' Nov. 3rd fp- 1266). there appeared i 
interesting article on the above subject by Dr. W. Duncan, but sure 
it BMrcely requires the name of this' eminent authority in order 
convince the ,medical profession generally that so-called matem 
Impressions—the powerful ones, at all events—do exert an aoDi 
ciable and visible result, on the, child'in utero.‘ The instano 
brought to Ught and published are now far too numerous 


allow us to doubt what to my mind has "been long an 
established fact. Probably there are few general practitioners 
who have not had at one time or another absolute evidence 
of the result of these powerful impressions. Two examples are 
clearly in my remembrance. A young mother had a boy a year old 
who had hypospadias. She was on a sea voyage with him and was so 
ill that she was not able to .bath the child herself. A friend who was 
two months pregnant undertook the task for many days. When in 
due course of time her own child (a boy) was born he was found to lie 
suffering from the same abnormality and exactly to the same extent as 
the child she had so diligently nursed. The second case is that of a 
lady friend of mine who in the early days of pregnancy had her eyes 
fixed often and earnestly on the well-known picture of “ Bubbles ” w hieh, 
hanging in her bedroom, scqmed to possess a peculiar attraction for her. 
In due time a beautiful boy was born who gradually developed into 
an exact image of the boy in the picture. But, further, it Is 
ray firm conviction that not only powerful maternal impressions which 
have their origin in physical causes may and do affect the physical 
form of the child, but that impressions which owe their origin to 
purely subjective thought in the maternal mind will induce a certain 
condition corresponding to, and on parallel lines with, the particular 
train of thought uppermost in the mind of the mother—in other 
words, a fixed and continuous maternal idea without the extraneous 
aid of a material object may have the same result as when the mother 
has the object or model continually before her physibal sight. “Nothing 
is, but thinking makes it so." I “go one more” and maintain that 
a strong and continuous current of thought In a fixed line and having 
for its object the definite purpose of affecting the mentality of the child 
in a certain direction will not bo void of result. The reason why so 
little proof in support of this statement is forthcoming Is due to the 
fact that in the first place so few have the necessary concentration of 
thought; and secondly, because the great mass of people are still so 
crassly Ignorant of the wondrous power of mere thought. Thought 
radiates from us all and at ail times for good or evil; it moulds and 
alters matter and is transferred from one mind to another more or 
less easily. All this Is now acknowledged and preached by scientists, 
philosophers, and religionists. Granted, then, that thoughts are 
actual (potent) things, and that maternal impressions produce impres¬ 
sions Imth physical and psychical on the unborn child, what a 
tremendous responsibility, what a power for good or HI, expectant 
mothers exert I As a matter of fact, they should hold firmly before 
their mental vision and carry out in their actual life all which is 
truest, highest, and best, so that their truer, higher, and better life 
will be reflected on the physical, mental, and spiritual being of their 
children. The consummation of this happy state of affairs would go 
far to alter the natural trend of hereditary evil influence, and given a 
father who lives a life of extreme “moderation in all things ’’ and who 
has learnt that man is a spiritual being and not a mere animal, the 
resultant of mutual love (not lust), in spite of all hereditary tendencies, 
would blossom into something bright and beautiful. As it Is, parents 
are guilty of a great crime in sending forth into the world countless 
helpless children who arc nothing but the reflexes of their own 
animalism. I am, Sirs, yours faithfully, 

Hastings, Nov. 26th, 1900. J. Steksoh IIookeb, M.D. Durb. 

To the Editors of The Lancet. 

Sirs,— In support of Dr. W. Duncan’s proposition In The Lancet of 
Nov. 3rd (p. 1266) 1 can mention a case strongly pointing to the 
Influence of maternal impression. About 15 years ago I attended the 
wife of a publican w 1th her first child. The child when born was found to 
be completely minus a left hand, the forearm terminating in a rounded 
stump at the wrist. As soon as the birth was over the mother made 
anxious inquiries as to whether the child was “all right,” but I had to 
tell her of the deformity, at which she e.xpressed no surprise as she felt 
certain that something would be wrong. She then gave me the follow Ing 
account which I had no reason to doubt. One day in her early months of 
pregnancy while behind the bar two men came in for refreshment, one 
of them said that he had recently met with an aooiSent necessitating 
amputation of his left hand; to support his words he uncovered the 
stump, which was scarcely healed, and exposed it to view. The sight, 
as the woman said, gave her “quite a turn” at the time. Now, one 
can scarcely accept this as a mere coincidence; the fact of the complete 
absence of the hand, and, stranger, the left one, coupled with the 
anxiety of the mother to know the condition of her child immediately 
after birth, negatives such a theory. 1 am, and for some time have 
been, a believer in maternal impressions, but I think such Impressions 
would only operate in an early stage of fmtal development, as It 
is scarcely conceivable thats supposing a woman advanced to her 
middle or later stage of pregnancy, nature would deliberately amputate 
a hand already formed in utero. As to how nature works In such a 
case in building up the feetus I offer no theory. 

I am. Sirs, yours faithfully, 

^ Reading, Nov. 27th, 1900. - • J, G. Braden, M.E.O.S. Eng.,&a 


h'airplay.— The matter is purely legal and A must consult his solicitor 
ns to the Interpretation of his agreement. 

E. ir. IF.—Heports appeared in The Lancet of June 18th,i 1893, 
, page 1697, and May 5th, 1900, page 1290. 

E. will find the subjfeot dealt' tvith in an annotation in the present 
number. ___~ ^ ^ . , 
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loKDON TmfpERi>ct Hospital.— 2 p.M- Dr. s Fen^ck: Cllnrcal 
Demonstration. ^ ^ ^ 


riCiDAY (Zistj.—filEDioiL Qiuduatks* Ooixkqb akd Poltclinio 
^ Obenies-Btreet, W.O.)-4 p.m. Dr.^ H. Tilley j Consultation. 
(XbroaL) 


loifDoy Tempbrakce H03pitil.-2 p.m. Dr. P. Parkinson i Case of 
Triciupul Hegurgltation. 


EDITORIAL NOTICES. 

It Ifl most important that commanications relating to the 
Editorial bnsincsa of Thb LaNCet should bo addressed 
ezohutvely “ To trb Editors," and not in any case to any 
gentleman who may bo supposed to be connected with the 
Editorial staff It is urgently necessary that attonrion be 
given to this notice _ 


llfliicitl for t^c cnaumg 

OPEHATIOKS. 

— _ METROPOLITAH HOSPITALS ^ 

HOHDAY (17th).—London (2 pji.), Bt DartholomeVa (1.30 p 4*.), 8t 

- Thomaa'a (3A) PM), fit. George’s (2 p.m.), St. Marya (2J0 pjm.) 

Hiddlesex (130 p.m ), Weetrrunster (2 p.m.), OheUea (2 p.m.) 
Samaritan (Qynwjologicsvl, by Phyalclana, 2 p.m.), fioheyaouan 
a PjM,), noyal Ortbopiedla (2 p.m,), City Ortbopiedlo (4 PJtf) 
Qt. NortbenI Central (2,30 p.m.). West London (2 M p.m ), Londoi 
Throat (2 P M.). a, ' " 

(12ty.—London (2 pm), Bt, Bartholometr'e (1.30 pji), Ooy* 
Thomaa'a (3 30 PO*.). Middlesex (1.30 p M.), Wert 
minster (2 p.m), Weat London (2.30 p.m.), Unireralty Oolleg, 

' George’s G-p.m.), Bt, Mary's G p.m), St. Mark*! 

t (Z 30 P.M.), Cancer (2 P.M.), Jletronolltan (L30 p.m.)/ London Throa 
LM ® *^*”*^' Samatllan (9 30 A,tf. am 



PffI Si Peter's (2 p.m.), Samaritan (9 30 a,m. an. 

i’ .Oraiond-etreot (9.30 a.M.). Qt Korthem Centra 
MetropoUtAa (2,30 p.M.).Londot 

Throat (2 P.M.), Cancer (2 P.M.) 


1 London pp.v.), King's OoUege (2 p.m,>, Middlese: 

Soh^square (2 p.m.), foorth-Wes 
^ Horthem Central (Gynsco 

Wetropolltan (i 30 p.m ). London Throat (2 p.m.) 
Bt Mark's (2 p.m.), Samaritan (9.30 A.M. and 2.50 p.m.). 

^ St Bartholomew's 0-30 P.M.). Bt 

*■•«•). Guy's (1.30 P.M). Middlesex G.30P.M.). Charing 
« PM^ (\p.K-).Klnff’e College (2 p.m.). St Ma^“ 

W A.M.). Cancer & p.m.), OhaUen (2 p.m.), dt 
Central (2.30 p.m.). Wertr tendon (2.30 p.m.). Londoc 

AhTTMt (2 P.M. arlA R djm i A**.....if... /QV\ i xr ...j o tn Jt. \ 



1 U*\ Hospital (2 P.M.), the Boral London Ophthalmic 

Oentriir>.i^® Westminster Ophthalimo (IJO p.m.), and the 

™ London OpnthaJmlo Hospitals operations are performed dally. 

SOCIETIES- 

o®* Arts.— 8 P.M, Prof. J. A. Fleming;! 
‘ecttle OsdilaUoDs and Electric WavM. (Cantor Lecture.) 

S^);-IPatholoqioai. Soemr ot London (20. Hanover- 
So T. Panl (Liverpool) I Cbronlo Mastitis 

o- , to Tumour Formation 0*ntern deraorfstralloo). 
Pisttiia ^‘ Hrjsflale- Broncho (esophageal 

Necro^"^*^' ®®^olbergj, H«raorrhaglo Pancrrtitltls with Fat 

Miobosoopiou, Bociirr (20. Hanoyei- 
® Mr. Barton» Demonstration of Lantern Pro- 
jwuoa In CjnjuncUon with the jHoroscope. 


I rt <4 e^enally regntsted that early intelligence of local eventi 
I having a medical interest, or tvhtch it ts deeiralle to bring 

\ under the rwtice of the profesttm, may he sent direct to 
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EOLMONARY- . TUBERGULOSIS IN ' ^EARLT- 

.;childh0()d:.;:;‘;.v:7'; 

,7'S7ITH SPECIAL nEyEriENCE TO ITS PRBVENTIOKi'AJTD rO 
•■V: ITS DIAGNOSIS mO.M^-OTHr.n WASTING' DlfeOnDEHS. 

'iD^livered at the Srompton..T{ospUalon.A'ox\-,^lit^ 1900,.' 

Bi:. 7ARTHUR 'iB.Cn. Oxox., 

'I- :v . ' .■■M'.R.C.P.'LoNDI, 

. issisrjjrr pnrsicux ro st: OEORos's'jioawTii Iixd to thb 

‘ ‘ CBOUPTON HOSPITAL FOR CONSUaU»IION'. 

■ GENiLEiiBN,—Palmonary'^ tnbsrcnlosia jjn ypnng children 
is a’common disease—in fact, according.to Baginaky, no loss 
than.8 psr cent, of'all■ca3e8."o£• pnlmohary* tabercnlosis 
. occur during tho firk ten years of life’. ' • 

5 ‘ 'i -..Etiologt. 

“We have not’saffloicnb time at our disposal this afternoon 
to'make anything like a comprehensive study o£:lhis disease; 
etilM think oar beat plan will be to glance briefly, in the first 
..instance,'at tho etiology of the'disease;'; 0'ur'‘knotvledge on 
.this-part of the subject is'not'as^ definite', as" we could wish 
.and forms an insufficient basis for the^dogmallc 'assertions 
present day. '.There'•;can) -however, ‘ bo 'Ho doubt 

• -predisposition—the hereditary and acquired'character 
of theaoU—is a'most important factor; thus healthy Infants 
reared in tuberculous surroundings are not ,so liable to become 
.Infected as are - the children , of‘‘thhercttlohs‘parents, 
althouch these .latter‘-children may 'have' been -removed 
.to •healthy surroundings.' As-regards'.. tho/Infection itself 
there is also'no-doubt , that in 'the, vast majority .of 

^^0'tnberolo'baclUas reaches thelongs of young 
cmlarea either by an infected alrfsup'ply,'or by an in* 
fectedmllb.sapply.- 'A very large ;proporti6n of pathologlsU 
Doiu that an infected- air-supply is' much tho more common 
is'm'ainly based 'on pbst-mortem evidence 
ana on the fact'that a tubefculbds lesion of the bronchial 
Glands w the 'most constant lesion found, arid, further, that in 
' of'cases the tuberculous process; viewed,from the 

pathological standpoint, Is'more advanced In these glands, 
more especially on the right side; than It is elsewhere. I 
^J® a large'.number'of .reports giving relative 

siaiistics of the seat of the' most marked lesions as observed 

• ' examinations. ‘'These cases, which number 

OTer 3000 and which on thewliole agree fairly'closely, show 
that the above a^tement'holds'good. 'The deduotion that 
tQoercalosis'of the bronchial glands Is therefore always due 
wan infected air-supply does not, however, in ray opinion 

'necessarilyfoilovr., . . , ... , - 

',^T° J^cturo of this hind I cannot go'into’as much detail 
I should wish or do more than give you a' general idea of 
^ my own views and an outline'of the'evidence upon which 
.‘'V®^®-^re based. -I believe that an infected milk-supply 
•mh ^ more important’ rfilo' In the production of p^h 
^bberculosis than'is.'allowed' by most observers. I 
? novvever,' In 'tbe^'loast deny' thfit alrdrifection is 
^ ^ certain proportlon'of cases.' • The tiroriebial 

■ f ; we ■ undoubtedly the chief seaf'of the disease, 
'I‘believe,-is largely' dnb'^to 'the-’fact that they 
LiVni* w favourable ground ,for' the ^wth.of the 
however theso'may’be introduced, just as',the valves 
^ , heart may afford the best gronnd jfdr otHef'inlcro- 

- I infective 'endocarditis,' ily Impressibn is that 

and in thD'chlld'the'primarjMDfectionis' 
'•th«A iyinphatic ay6temVarid;np/to,tho'age‘of 

a half' years is '^ofton' dependent' ,upon' the tubercle 
4 i®“fh'of‘an Infected milk-supply,'passing through', cither 
, ®PP®r-or.'the lower portion of thb'alimentary tract, and 
. cntually Betting up changes In the bronchial glands. We 
’ ^hat the ^milh lies In contact'withjtho‘'upper'part of 

- tract, which is common to the respiratory. 
,' cp. nf with tho stomachic or intestinal mucous membrane. 
•". p ^^herclo bacilli do not rest here, but'pas's on by means 

4._. lymphatics, Cleaving'traces' on 'their'way, to' the 
’ ' Here they find what is usually called a 


ni^aSf.-^d the glahds 'undergo*; tobercnlous cb’tfngVa’of .vaiy-. 
log/dd^eoj'the' tuberculous process' tben';tiot 'infrequently 
spreads.frotn these glands to the' lung tissue (^1^ by.direct; 
ConUnuIty; ,(2) by means ’of the'lymphatic?,'but against' 
the sopposed .lymphatic stream ; /(3) -by’.ulcerating ,into.ri'. 
bldcd-veesel and in this ■way ‘di8se'mlnatiDg'/tb‘e,^bacilIi,Bll■ 
■over.•the body; and (4) by' ulcerating into'a bronchris/ 
When infection takes place by‘means of. the; iespirata^.' 
•tract.Ik follows the same path—i.e;,. It pasiek'through' 
the lymphatics of the upper portions of the respifatoiy tract,'; 
an'd by means of them to the bronchial glands.'' It/does'j 
not seem probable, on both anatomical 'arid experimental' 
grounds, that the air carries the tubercle, bacilli; by'a 
tortuous path to the smaller bronchioles of the apex or other 
portions of the lung and then deposits^thera,free ,to'setup] 
tuberculous changes. There is some‘evidence toAhowtfaaf' 
the infection in the adult is also due to lymphatic absorption 
from the upper portion of tho respiratory'tract,.'and the' 
observation that the apex of the right lung ;is .affected more', 
commonly than the bronchial glands; m£y;be'duo'to the’ 
different lymphatic relations which obtain'i'ri 'the adult'and! 
In the very young child, differences wlilcli'niay'in‘part 'be'; 
accounted for by the atrophy of the ’thym'u3'’glan6.; .Tri'this 
connexion I would remind you that,-as in the a'dult'thoi 
right apex is most commonly affected, so'in^the child the; 
right ket of bronchial glands is more commonli''the scat of ^ 
tuberc»>lo,uB disease than Is the left. 

■ If .wt'^rgue on rt^>ricri lines we find that In adnltsi'whcrc, 
in the'rijojority of instances, we Undoubtedly have to deal, 
with an air Infection, the lungs arp 'affected^,before, arid 
more extensively than, the bronchial'felands; 'couicqriently,’ 
IE in children the primary affection Is also through the.air-' 
supply'wo would expect to find h similar 'condition ;'of' 
things. We find the direct opposite'; in fact,;'If post¬ 
mortem appearances in young chlldremteach anything, tbey- 
tcach that tuberculous disease of th'q lungs .‘does not often; 
odcur'uolcss the tubercle bacilli'fir6t;of nlr.esthbllsh a'bold. 
on. and produce more or less advanced patbplogical changes^ 
in', the bronchial glands. The whole picture,of.adult pul¬ 
monary tuberculosis differs from wbafwo find In tho young, 
child: in the former case the process'is'.nsually .chronic and; 
accompanied by a production of fibrous tissue, and ,an effort 
towards repair;’ in the'latter the process'is', usually acute,. 
there is seldom much fibrotic change, and .the stage of cavlta-. 
tion and breaking down of tissue Is.coriiparatlvely eeldom. 
reached In children we often find tuberculosis; sometimes'* 
advanced; in the bronchial glands, whilst the'.lungs.are prnc-" 
tic.allv nnaffccted, a condition that is hardly ever met with in, 
the case of adults. This difference In tbecoorse of pulmonary.' 
toberculosis In the adult and in the child Is moro.markcd if, 
we limit the age of the child to three.and a half years,; 
and may no doubt be partly accounted for-by the more rapid- 
trrowlh of the tissues which takes place in the child. If we 
conlinue this a i;r/m lino of argument we may point .to the 
fact that tuberculosis is, in numbers of cases, undoubtedly 
transmitted from the cow to her calves by means of .the. 
milk and this In spite of tho calves undergoing what is to 
all intents and purposes .the opemair treatment. Or wo may . 
point to the striking fact that the curve pi tuberculosis la . 
children commences at the age of six months, reaches iU . 
'maximum about the second year, and undergoes a remarkable, 
fall between’tbe third and fourth years—that is to say, tuber¬ 
culosis is most marked at an ago wben infected milk would 
have most play, and becomes ess frequent as he children 

bedn to leave what may be. called their milk life. Again, 

'during the last 20 years the number of tuberedous <^es has 
b^efa'fery'rionsiderably diminished by bcUet^hyeienio 
tions* in every period of life, except early childhood. ,We^ 
know that, although ^reat iroprbvement has been made in our 
hygienic conditions, no improvement ^ 

rejmrd to the sale of tuberculous milk... .^e knoW thatju^r- 
Axineifl <*riwR''js estrenjelv common acd wo know that 
taberclc babSlu Are to bo 

butalso In'many'specimens of condensed mflk. We know,^ 
fnrfLor tbnt In very -voueg'children, on account of tho 

la- contact with the upper part of the alimentary', tract, and . 
that it is an .uncommon-thing to perform a postrmoirtein 
cxsmlnatiou' on the bo°y ^ithout findl^^^^ 

semi-diecsted milk'In -the stomach , or fnicsllnes, so that, 
falthough the number of tubercle l^cim in » ^P]®- 

S^ilk mav not be great, yet such bacilli os there are have 
ll-^^ op^nnitTlor j^teg through the mucous mom-- 

brane of the alimentary tract. 
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JThe whole question really turns j 

IwKjhT’^lur knowledge of this is very limited, for the circu¬ 
lation of lymph does not always follow the course we should 
expect, if we confined ourselves to ohr gross anatomical 
knwledge. In the case of animals it is a common, thing to 
he able to watch the spread of tuberculosis by means of the 
lymphatics against the supposed direction of the Ijmphatic 
stream. Further, as I will point out in a moment, it is not 
always the case that the lymphatic glands in the immediate^ 
neighbourhood of the part with -Vihich the bacilli first come 
inbontact are the first to be affected, nbr is It true that the 
glands which show the most marked changes arc necessarily 
the glands first attacked. 

With regard to infection from the alimentary canal wo 
know that tubercle bacilli can pass through the intestinal 
membrane without leaving any trace of their entrance and 
yet cause tuberculosis in more distant parts Knob has been 
made oE the absence of ulceration of the intestine, except 
-when the tuberculosis of the mesenteric glauds is extreme. 
My impression is, that when the tuberculosis of the mesen¬ 
teric glands—which appear to he less susceptible to tubercle 
in the human subject than the bronchial glands—is extreme, 
it is due in many cases to a secondary infection back against 
tbe lympb stxcam. Futther, it is a noticeable fact that tuber- 
cnlons ulcerations of the bowels nearly always bare avascular 
rather than a lymphatic distribution. That other bacilli can 
pass through the intestinal walls is shown by the number 
of cases recorded of typhoid fever in whicli there has 
been no lesion of the intestine or mesenteric''S^_nds. 
Bollinger, many years back, showed that on injecting dilute 
solutions of phthisical sputum into the peritoneum and 
intestine the peritoneum remained sound in two-thirds of the 
cases^ although the lungs became tuberculous. Duiham, 
again, has shown that in cases of peritonitis the most im¬ 
portant of the lymph channels which drain the peritoneal 
cavity are those which pass up along the anterior medi¬ 
astinum, and that the glands which are affected are the 
.anterior mediastinal group, of which the most constant are 
those in the first intercostal space. It is a common surgical 
experience in the case of other organisms to fiud lymph 
glands unaffected by the passage of the virus to favourable 
tissues It is not uncommon in malignant disease within 
the abdominal cavity to find that the only lymphatic glands 
secondarily affected are situated above the left clavicle A 
number of experiments which I have made confirm the state¬ 
ment of DelSpine, that if guinea-pigs are inoculated in the 
leg, the seat of inoculation, the popliteal gland, the sub¬ 
cutaneous tissue from the popliteal region, and the spleen 
become infected at the end of four days, and that the 
s&perficial inguinal glands are not affected until the eighth 
day , As the superficial inguinal glands ate always infected 
before the deep set this means that with a primary infection 
of the leg the spleen becomes tuberculous four days— 
and here we are dealing with a considerable source of 
infection—^before tbe glands in the inguinal region are 
affected. ^ ^ 

With regard to infection by means of the milk-supply 
through the lymphatics of the upper portion of the 
alimentary tract I would point out that there is very con¬ 
siderable evidence to show that tubercle bacjllj are 
freinently to be found in this legion. To emphasise this, T 
may mention that in a careful investigation, by means of 
inoculatipn, of tbe central portions of the tonsils of 45 
consecutive cases—the ages of the children varying from 
three months to 13 years—which were removed by operation 
or in the post-mortem room I was able to demonstrate the 
presence of tuberculosis in no less than seven cases, and in this 
Ihave merely confirmed the work of Dieulafoy, Gottstein, 
Woodhead, and many others. Bacilli may pass through the 
mucous membrane in this region without leaving any trace 
^ ^he deep glands of the neck From these the 

fhe bronchial glands, if we believe the 
authorities who assert that the deep cervical glands consist 
«t two sets, one which runs along the carotid sheath and 
drams the mouth, palate, lower part of the pharynx, Ac., 
and one which, lying ia the Bupra-clavicnlar fossa, drains the 
upper set of glands and the lower part of the neck, and in 
addition communicates with the lymphatics of the kxillary 
and mediastinal glandp. , ^ 

I have seen several cases'where the primary infection was 
obviously m the tsaet cemmon to xespiralion and aliracnta- 
taon. , Quo of these oases was that of a young child, three 
1 mri. both ,tonsils were ulcerated;, one 


months old: 


jieck were tuberculous^ the bronchial •glands^eie4uW- 
cuTons, and there xfas" general fubercnlosis. The importance 
of this case lies in the fact that the mother of the child died 
from phthisis, that the child was fed practically all its life 
from the mother’s breast, and that the most advanced disease 
Vvas in the bronchial glands. Infection such as this may, of 
course, be due to^iespiratory causes and, in^my opinion, often 
is, il am,® however, convinced that the millc-supply is a more 
common source than is [generally allowed, and thongh my 
evidence may not be convincing It is,* I think, snggestive. 

It is clear, then, even from our present knowledge that in 
taking steps to prevent pulmonary tuberculosis in young 
children wo must not confine our attention to tuberculous 
sputum and hygienic surroundings, but must also insist that 
our food be free from tubercle bacilli There can be no 
doubt that this disease is a preventable disease and that,, 
from a national point of view, our present methods for limiting 
its scope are far from what they should be. 

( 

CLIKICAb VABIKXIES. 

The clinical varieties of pulmonary tubercnlosis in young 
children arc numerous, and very divergent classifications 
are given by the various authors on this subject. There 
is one fact, however, which is beyond dispute—namely, 
that the characters of pulmonary tuberculosis in very early 
childhood are radically different from those which obtain 
after the age of six years. Until tbe child is three and a 
half years of age tubercnlosis is mainly dependent npon 
the infection of the bronohial glands and spreads from these 
glands to the lungs, rather than from the lungs to the glands 
as is the case in the adult. ,&fter the age of four years the 
lesions found are more and more comparable with the types 
wo are familiar with in adult life. The varieties which are 
found up to the fourth year may bo classified as follows;—1, 
Tuberculosis of the bronchial gland®. Hhis, of coume, 
should not, strictly speaking, be included under the heading 
of pulmonary tuberculosis, but in view of what I have 
already said it is convenient to do so. 2. Miliary tuberculosis- 
of tbe lungs. This maj be dependent upon (a) a rapid 
primary infection without any discoverable old focus 
(&) tbe rupture of a tuberculous bronchial gland into a blood¬ 
vessel with rapid dissemination throughout both lungs, mW6 
especially 'of the lower lobes j and (c) pulmonary mfectioc 
secondary to other and pldei lesions, such as tnbercnlouc 
disease of the testis, bone, &c. 3. Tuberculous broncho¬ 
pneumonia. This may be ‘ dependent on (a) the tubercle 
bacilli obtaining a hold upon a simple persistent broncho¬ 
pneumonia; and (6) direct spread by the lymphatics of the 
bronchi from a previously diseased bronchial gland. This- 
third variety may go on, especially in the confluent ibrm of 
broncho-pbeumonia, to what Goodhart has aptly called 
cheesy consolidation, or it may in rare cases go, on to a 
fibroid condition of the lung. In children who have reached 
the age of six years we may have in addition to any of these 
varieties : 4. Pulmonary tuberculosis which approaches the 
adult type but differs somewhat in its distribution and in 
the fact that theie is a diminished'tendency towards the 
formation of fibrous tissue. 

Tuberculosis or the Bronchial Glands. 

_ Uncomplicated tuberculosis of tbe mediastinal glands 
gives rise in the large majority of cases to no distinctive 
symptoms. As we have seeni tuberculosis of these glands 
frequently leads to secondary infection of the lung; these 
cases are associated with the usual constitutional symptoms, 
but in very many instances the glands may undergo changes, 
enlargement, caseation, calcification, fibrOsis, and 
tbe like, without giving rise to any signs or symptoms during 
^ j • -^-hbs it occasionally happens that the first indication 
*he disease is the perforation of a bronchus by a 
softened gland, an accident which not infrequently has a 
fatol_ result Enlargement of the bronchial glands, to a 
Bufficient dc^eo to cause symptoms, must be on a compara¬ 
tively extensive scale. General .symptoms, such as rise of 
temperature, may or may not be present; they may ox may 
not precede the local ones which in the nature of things are 
mainly mechanical. In fact, in an uncomplicated case of 
tuberculous bronchial glands, if we get any signs 
at all they are those of a mediastinal tumour, -and are 
usually ^ more markedon the tight tide of the chest. 
PerouBBion may ghe dnlness over the upper portion of the^ 
sternum or posteriorly along either fside. (Of dtbexespine i 


aoubt-Siy^eSTtho gTanro1X"ik^rsidTo^rrh“;ll;°^ 

Vi I.UB I aubcniiation ,we may have-.jthe .tracheal f or bronchia. 
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fiounas'iWDsmItted to the ear and ^ so may bear, more 
•especially bebindi caveraous, or« 4Q marked cases, ampboiio, 
biMtUbig together, ^witU, ^ bronchophony ; or* if Uio 
[ enlargement Is less pronounced exaggerated hfeaibing 
together with prolonged expiration, tb aometlmcs happens 
that we Jneet with a case ju^whjeh there Is compression of 
soma part of a bronchus; w’o then,hoar eithor a very feeble 
respiratory murmur, or no murmur atall.^ovor one lung or 
«OTor one lobs of a lung. This sign, as Uolt points out, is 
0 ^ great diagnostic value, tut it is not often present. Large 
moist Talcs may be heard and wo may bo tempted to diagno<;e 
the preaence of a cavity. Eastaco bmlth lays stress on the 
fact that even before the enlargement of the glands has 
become sufficiently great to cause obvious signs a venous 
ham may sometimes he beard over the upper part of the 
sternum if the child be made to bend the bead back so 
that the face becomes almost horizontal. Other pressure 
tsymptoms vary according to the scat of pressure. Thus we 
may have pressure on the vagus or reourrcnl laryngeal 
^mervos leading to paroxysmal cough, dyspnoea, and some- 
limes change of voice; pressure' on the trachea or large 
hroacbl causing dyspncca; pressure upon the superior vena 
cava causing cyanosis and oedema of the face and upper 
•eitremltles, with prominence of the veins and occasionally 
^Qiajooptysis or cpislaxls, 

' ‘ PlAGNOSIS, ^ 

Ealargement of the bronchial glands duo to lubcrculosls 
v-anust bo diagnosed from enlargement duo to other causes, 
«3uch a** syphilis, Hodgkin’s disease, and malignant disease. 
' The^e diseases are very much less frequent than tubercu¬ 
losis ; still In an Individual case wo have to depend upon 
■the associated signs or aymptoms of these diseases In other 
■porlioni of. the body. The paroxysmal cough sometimes 
«aggest8 whooping-cough or asthma; these diseases may 
■usually be excluded if wc have dcOnlto evidence of a 
mediastinal tumour, or if wo havo the associated sym* 
qitoms of ^tubercle, or In the case of whooping-cough by the 
■chaTaoteristlc whoop which sooner or later makes Its appear* 
sauce The alteration In the voice, the presence of the venoos 
hum, or the existence of other pressure symptoms often 
gives us definite information. , r 

f , MiLuni* TuDcncuLOsia op the Lukg. 

*, tuberculosis of the lung seldom occurs in young 

-caUdron except in cases of goneral tuberculosis. It is, 
i however, these cases of general tuberculosis which are most 
frequently mot with In very early childhood. The disease 
day occasionally he due to an acute Infection without 
*uy old focus being discoverable, but it Is much more 
^opmonly clue to a primary infection of tho bronchial 
glands or other tissue, and Is caused by the dissemina¬ 
tion of the tubercle bacilli by means of the blood stream. 
^^4 ®^°^Ptorn8 may be divided under two heads: (1) general 
(2) localising, Tho general symptoms always precede 
,/the localising ones; indeed, many cases show no locaUsIog 
^ymptoms at all, or only towards the closing scenes of tho 
! ‘disease, The onset is usually insidious—the child gradually 
wastes, although he lakes his food fairly well. This wasting 
« followed by t general malaise, anasmla, want of appetite, 
=dnd 6o.,on, but as n rule digestive disturbance Is not n 
marked feature. Eustace Smith lays stress upon a slight 
PUting of the shin combined with a dry inelastic con- 
.■dttion of the skin,. Sooner or later, there are febrile 
^ymploms; bnl tho temperature Is seldom above 102“P., 
fn „ tlrregnlar is not of the. hectic type. So 
4 *ben, we have nothing characteristic of tuberculosis. 
3 ^'1 j nothing upon which wo can give a 

^eculea diagnosis. Tho, progressive wasting vrfth slight 
' h^kes us suspicious, and our suspicions become a 
^yhen we find, as we do towards the later weeks of 
(^9 msease, more or less definite localising symptoms. Thus 
we find hurried,respiration, cyanosis of the Ups and face, 
^getiier v/lth lules and diminished resonance all over the 
or the presence of an occasional pleuritic rub; 
Jt^rhaps we may find some enlargement of tho spleen, or 
^vely of “ttio'llvcr, or evidence of tho-Involvement of 
®J'^°chlal Clauds, or it may be wo discover tubercles in 
together with slight Intolerance of llgh^ and 
•^ther symptoms of meningitis.^' 1 ^ ' 

; V ( ,t \diagkosis. ^ r ''j ^ 

® bivei to diagnose this variety of tuberculosis from,' 
®ong8t other things, simple debilitated -conditions, from 
*“^^ 0103 , typhoid fever, congenital syphilis, smd In some i 


cases malaria. Tho diagnosis Is always* difficult, ail’d it is 
best to be always on the look-out for tuberculosis 
whenever wo have to deal with a child in whom there is 
progressive wasting, but on the other hand to be In no hurry 
to make a positive diagnosis one way or the other. As long 
ns there is an obvious and adequate cause for tho wasting 
there Is no necessity to make a dia^osis of tuberculosis. In 
the absence of definite or localising symptoms the surround¬ 
ings, and, m fact, every available piece of evidence, must be 
duly weighed; a strong family history of tubercle or obnous 
tuberculous Surroundings are In favour of a diagnosis of 
tuberculosis, just as an cplderaio of typhoid fever in the 
neighbourhood is in favour of one of enteilc fever. The 
demoustration of the presence of tuberculous deposit else¬ 
where, especially in the bronchial glands or testis, or the 
development of tubercles in the choroid, is decisive. Again, 
debilitated conditions and marasmus usually havo a very 
dotiDite relation to food and, unlike tuberculosis, are nearly 
always accompanied by diarrhoea and digestive disturbances; 
farther, cases of marasmus respond very readily to an 
improved dietary. Typhoid fever may be distinguished by the 
more continuous fever, the presence of rose spots, together 
with an enlarged spleen, and, most valuable of all, by Widal's 
reaction, provided that this is obtained by a competent 
observer. Congenital syphilis may usually be distinguished 
by the family history, by the characteristic appearance 
of the child, and by the fact that other symptoms of syphilis 
aro'^rnrcly wanting. The diagnosis from malaria must rest 
on the examination of the blood. 

Tuberculous BnoNcno-rNKUiroNiA. 

Tuberculous broncho-pnenmonla may bo due to a previous 
Infection of the bronchial glands spreading Into tho lung by 
means of the lymphatics, or it may follow upon a simple 
broncho pneumonia such as we sometimes have in whooping- 
cough, measles, and tho like Tho disease may be acute or 
it may run a more chronic course. In the acute cases there 
may be nothing in tho symptoms or signs to justify a definite 
diagnosis of tuberculosis; but in many cases, toworas the end, 
wo have evidence of menlDgitis. In tho more chronic form 
we may have an initial stage in which we have only the 
general symptoms of tuberculosis; this is followed by tbo 
development of pnlmonsry signs and symptoms. These vary 
markedly, ohen from day to day, and are essentially those of 
simple bronobo-pneumoDia, save for such dllTcrenccs as I shall 
point out in connexion with the difierential diagnosis. The 
fever is moderate as a rule and In no case Is It persistently 
high; there is seldom hromoptysis, whilst definite signs of 
associated pleurisy are uncommon. The disease Is rarely 
arrested, but reaches a fatal termination in from one to six 
months* time. Cheesy consolidation, especially of the 
lower lobes, or marked fibrotic changes, such as we find in 
the adult, may in some cases bo the resnU of tuberculous 

broncho-pneumoDla, 

Diaokosis. 

The diagnosis of tuberculous from simple broncho-pneu- 
monia is always difficult. Simple broncho-pneumonia may 
follow measles or whooping-cough and persist for some 
months, and we may be almost tempted in these cases to 
make a diagnosis of tuberculosis, only to find that all the 
signs and symptoms disappear. No disease teaches us so 
emphatically the necessity for tho careful investigation of 
every detail connected with tho case and tho danger of 
making a diagnosis except after repeated examination. As 
a general rule tubeTcnlous broncho-pnoumonia has an 
insidious onset; In fact, if an attack begins wiUi ncuto 
symptoms in a child who has enjoyed previous good lioallh 
and has had the benefit of good surroundings tho broncho- 
pnoumonia is, nine times out of ten, of a simple form, 
no matter, as Holt in his excellent account of this disease 
insists, what tho physical signs are, no matter how pro¬ 
longed or irregular a course the disease may run. On tho 
other hand, we must remember tliat in tuberculous 
broncho-pnenmonia we often, have intervals of what 
appears to bo comparatively good health, and that the 
symptoms may abate for a time, only, however, to reappear 
in an aggravated form. The diagnosis here, as elsewhere, 
must rest largely on the associated conditions. The appear¬ 
ance of the child may help us, but it is seldom wUo to place 
too much reliance upon this. It is, nevertheless, a fact that 
a copious crop of j downy hair is frcqucntlj found on the 
backs Of children who become tuberculous. Tubercle is 
strongly suggested If there is marked evidence o! a tuber, 
colons family history or of tuberculous surroundings; or 
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flo-ain, if we find that the child has somB other tabercnlons 
" l^kn' sueV ai testicular, spina’, or hip oisease. Associated 
enlargement of the bronchial glands is convincing, as, of 
coarse, i< any evidence of softening in the lungs. An 
•occasional p'euritio rub may help as. Little stress can be 
laid apon the character of the.temperatnre; still if this is 
taken at frequent intervals we may find comparatively large 
excursions which are more suggestive of a tuberculous than 
a simple form of the disease. Our difficulties may be solved 
if we can obtain the sputum. Young children, however, 
mostly swallow their sputum—in fact, any child under six 
years of sga who expectorates profnsely is probably 
suffering from pulmonary tuberculosis. It is worth while to 
mention that the sputum may sometimes be obtained by 
gir-ing the child a gentle emetic; failing this it will some¬ 
times be found possible to pick out little masses of purulent 
material from the fteces; these represent the swallowed 
^ sputum, and on examination may yield definite evidence of 
tnbercnlosi=. 

' PUMIOXAnr TPBEECtTLOSIS HE3E«BL1KG THE ADULT 

PoKir. 

I have already said that after the age of four years, and 
still more after the age of six years, the type of pulmonary 
tuberculosis conforms more and more with what we com 
monly meet with in adult life. We find.^however, some 
characteristic differences. There is not the same tendency 
for the tuberculous proce'S to begin at the apices^f the 
Inngs and to extend gradually downwards which w^hd in 
the adult; there is not the same tendency to the formation 
of fibrolic tissue. Extensive excavation is less common ; 
hsemoptysis and laryngeal complications are seldom met 
with; pneumothorax is rare; and, finally, the child not in¬ 
frequently succumbs to meningitis or other acute infection. 
Remember that in children plirsical signs are not to be 
depended upon as shiotly as in adults ; for instance, a cracked- 
pot sound may be of no importance at all. 


Peogkosif. 

The question of prognosis in. any form of tuberculosis is 
diffloulkand this is ^ especially true in the case ol 
children. The immediate outlook is naturally grave in nn- 
complicated tuberculosis of the- bronchial glands when 
there are marked pressure symptoms. When the asso¬ 
ciated conditions are not so prominent both post-mortem 
observation and experience teach us that we may expect 
most excellent results in many cases from careful treat¬ 
ment, proMded that this treatment is carried out 
under medical supervision for a sufficiently protracted 
period of lime. We must never forget that tuber¬ 
culosis 0 ^ the bronchial glands is a fertile source of further 
oioff f ’’’ constantly be on the 

symptoms which may indicate that the lungs 
f°°“'“Siuvolvcd, and consequently must pay more atten- 

ohiV apparently trivial and incidental illness in such a 

j ® prognosis in miliary tnbercnlosis of the June_ 

finn^ due to a blood, and therefore extreme, form of infec- 
in from' tbrflo usnally reach a fatal termination 

In thn SIS weeks after the onset of acute symptoms. 

L so lareelr °^g®aeral'bronoho-pnenmonia. which 

■OTopno^E 1 ^ infection through the lymph stream, the 

' matiente chronic cases, as a rule, the 

gradually become worse, sometimes regnlarlv 

is ^^•® ‘^“'^‘tion in this form of the disease 

favourable outlook is much more 

tT,n,-o I reaction to suitable treatment is much 

S!nte*ltap1.Q’ process starts during the 

favour^bll of whooping-cough arc un- 

^fted^on tabercle bacilli become 

^”^taok of broncho-pneumonia which 'follows 

briehter one pertussis the outlook-is a 

wilFoccasionaii^^'^®^,® guarded in your prognosis, for you 

but who eventnal“®cet’S‘ri hopelessly ill 

other Ji-inri ■,.« “ly get well and possibly remain well; on the 
4 have in which the disease appeail 

often though'to is 

In the addir flL incidental illness. 

.-children the nrtfiSfnQ-/t young 

Hiome^nderinfSc^ ^vbl 


experience is supported by the frequent observation “after 
death of healed tuberculosis. In some cases the disease may 
I Apparently heal completely, but sometimes some trivial 
i incident causes the disesise to light up again and to follow an 
acute course. Therefore do not be in a hurry to pronounce 
I that the disease is cured, and always insist that your cases 
be kept under medical observation and direction for a long 
period of time. In later stages of the disease I do not think 
that the prognosis in children is as good as it is in older 
people, and no doubt this is largely due to the absence of 
fibroid and localising change. In making a prognosis yon 
must, as in the adult, take into account the family history 
and the surroundings of your patient; his general appearance, 
constitution, and previous history; and you must search 
carefully for tuberculous lesions elsewhere, 

Trbatmext. 

The first thing to do in the case of a child who is 
threatened with tuberculosis or who has developed definite 
signs of the disease is to take care that there is no further 
possibility of infection either through the air or through the 
food-supply. The measures to be adopted are the ones you 
ate familiar with in the case of an adult patient; it may, 
indeed, be said at once that our treatment of tnbercnlosis in 
youngifiiildren must follow the general lines of our treat¬ 
ment of this disease in the adult. The treatment of miliary 
tuberculosis, general tuberculous broncho-pneumonia, and 
advanced forms of tubercle is mainly symptomatic. In the 
case of a child who seems to be threatened with tuberculosis, 
or who has definite symptoms of bronchial infiltration or of 
the commencement of tuberculous changes in the lung com¬ 
parable to what we see in the adnlt, we must be guided by 
the following principles. Tlie most important is attention 
to detail; nothing is so small but that it should receive 
attention. The patient must have fresh air with plenty of 
sunlight, a sufficiency of good, nourishing, digestible food; 
precautions must be taken against catching cold and against 
becoming tired. This last is very important and is often 
overlooked, but you will find 'not infrequently that the 
advance made by a child, after the expenditure of much 
anxious care on jdnr part, is altogether neutralised because 
he is allowed to over-cxert himself. On the other hand, the 
child must be made as hardy as possible. 

With regard to climate, the chief necessities arc an 
equable temperature and a dry soil. Large variations _ of 
temperature and a moist atmosphere are harmful; high 
altitudes are better avoided; cold, if dry, is preferable in 
many cases to warmth. Details as to a proper form of 
clothing must not be forgotten; careful attention must be 
paid to any apparently trivial illness which may arise, and 
the condition of the tonsils and the throat must be carefully 
scrutinised. You will find in many cases that small amounts 
of stimulants do good, and that massage often leads to con¬ 
siderable benefit. Of drugs, the most beneficial in children is 
cod-liver oil; this is really a food and may sometimes be 
replaced by cream. Too much must not be given ; indeed, 
in dealing with tuberculosis of young children our best plan 
is to begin with small doses in the case of nearly all druge 
and then gradually to increase the daily amount. Give half » 
drachm of cod-liver oil twice a day to a child of two years of 
age and gradually increase the amount. Erom time to lime 
inspect the stools to see that this fat is absorbed; if it is not, 
diminish the dose or give in addition some pancreatic pje- 
paration. If a child will not take the oil in this way give 
it in the form of an inunction. Of other so-called 
specifics, preparations of creasote, commencing with half- 
minim doses, guaiaool, calcium chloride, and the hypo- 
phosphites in gradually increasing doses, are often of 
undoubted benefit, The syrnp of iodide of iron or vinnm 
ferri are useful preparations in anmmic cases and in 
uncomplicated cases of enlargement of the bronchial glands- 
Symptoms must be treated a® they arise, on the principles- 
with which you are 'already familiar. In advanced cases 
our efforts must be directed towards the relief of distress and 
finally towards euthanasia. 


IfoTincATiON OP Ikpeotiods Dibeaseb.— At the 
meeting of the Torquay Town - Council, held on Deo. 5th, it 
WM agreed, on the recommendation of the Sanitary Com¬ 
mittee, that the medical officer of health should be authorised 
to pay half s guinea for each'^'notification received from 
'medical practitioners of fcases’of linfections diseases existing 
Oh farms sending milk'iiito Torquay. i 
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thesuFstance o! the kidney,and again thtoughthebodrwajl 
w.th the" esceptioto oE the skin. For the sake of extra secnnty 
I'kept'the pitient in bed foramonth instead of the usuw 
three weeks, and by so doing I undid the good wWch she had 
received. She increased rapidly in weight, ^d whilst she 
was lying in <bed her kidney once again detached itseR, tne 
result. I suppose, of a great increase of the perinephric fat. 
In other renal cases, again (but of these I have fortanately i 
had no'personal experience hitherto), much disappointment 
results from the formation of a small but troublesome 
fistula, although the operation is perfectly successful in 
every other way. ' " „ ,. , 

The formation of fistulm is by no means confined to renal 
operations. There is no surgeon with any considerable 
experience in abdominal work who has not had occasion 
repeatedly to study their formation after laparotomies which 
at first promised success in every way. I have had them 
after excision of the spleen, after strangulated hernia, after 
removal of the appendix, after ovariotomy, and after opening 
the gall-bladder." They occur, of course, under two condi¬ 
tions—immediately after the operation when the escape of 
pus or other fluid has prevented the wound from healing, and, 
at a period more or less remote from the operation, when the 
wound has healed soundly. A fistula of the first kind can 
hardly he called a disappointment, as its occurrence is antioi- 
■pated from the time the wound is left to granulate. The more 
remote fistuls are really disappointing; for what can be more 
troublesome than that a wound which has healed r^l and 
soundly should inflame after a week, a month, or evenVyear, 
at first without any apparent cause, until at length a small 
abscess forms at or near the scar and a Ugatnre presents 7 It 
is not always easy to explain why this happens after the 
longer intervals, though I have a shrewd suspicion that the 
cause is the same in every case and that it is due to the use of 
an infected ligature. The infection may be quite mild and 
may be mtuated so deeply in the strands of a stout silk liga¬ 
ture that the leucocytes have first to find their way into the 
depths of the ligature, where they become infected, die, and 
so cause the abscess. If this be the cause and the only 
cause the ouia is plain—boil yonr ligatures. I am not quite 
sure^ however, whether the general health of the patient has 
not something to do with the formation of an abscess in the 
more remote cases, for in the interval between the healing of 
the wound and the first sign of inflammation the patient 
appears quite well and there is no evidence of any septic 
absorption. 

Internal strangulation of the bowel, like hernia, is fertile 
in disappointments. There is the wretched condition in 
which, after the strangulation has been relieved, the patient, 
as Paget says,- "is too exhausted to be conscious of relief and 
goes on dying though he be carefully fed and nursed.” I 
hau a miserable example of this a few months since in the 
person of a fine and otherwise healthy young man aged 21 
years, who had been allowed to suffer from intestinal ototruc- 
tion Degiuning suddenly a week before he was sent to the 
hospital. I opened his abdomen and found that a Meckel’s 
diverticulum had attached itself to the rectum and that 
several feet of intestine had passed nnder the arch thus 
formea and had become strangulated. There was no diffi¬ 
culty in relieving the obstruction by dividing the diver¬ 
ticulum, but the bowels were so paralysed and the septic 
intoxication was so deep that he died in spite of all ttat 
oarsEul nursing could do for him. The post-mWm examina- 
■tion showed that he was well anatomically, for I had 
reinovea the whole diverticulum and the scar in the in- 
tesfeiue scarcely showed. The moral taught by this case is 

pointing. An operation 

at tue earliest possible moment is demanded imperattvelv ‘ 
every case of acute intestinal obstruction. 

I have met with the same disastrous disappointment after 
T mtMsusception. The foUowing is such a case. A 
child, aged eight months, who had been ailing for some time 

tifrf Symptoms of intussuscep’ 

tioa on April 7th, I opened the abdomen ISA- hours after 
the onset of the acute symptoms and reduced an ileo-colir 

tK^ moderately gTod daj on 

the a& His abdomen was flaccid, there was no vomitinu 
^ut his bowels were not reUeved. On the night of the pfh 
had two good motions, the first of a reddish, 
brown Colour, the second of a natural yellow colour Thp 
food was well taken on the 10th and the temperaWfalf to 
normal.' The chUd appeared t o be progreTn^fevoSaWy 

^ * OUnlcal Lectures and Essays, p. 149 , 


and I had good-hopeB-thalr4io-Wouia“recbvetrfor'=Be'=Imd 

two more natural motions during the day. At 8 p.«. 
on the 10th (69 hours hfter the operation) th'e child again 
begain to vomit a brownish flnid._ He refused his food, 
became drowsy and cold, and fell into a condition o£ pro¬ 
found collapse. Tho abdomen was supple, the wound was 
aseptic, but the abdomen gradually distended until coils of 
intestine could he seen moving beneath the abdominal walls. 
Matters went from had to worse, and on tho 13th the 
abdominal wound was gaping widely and the intestines had 
prolapsed. They were replaced ‘under an an.xsthetic, but the 
child died on tho following day. The necropsy showed tliaf 
the small intestines were distended with flatus to within 
12 inches of the iloo-cjccal valve. The distension suddenly 
stopped at this point, although there was no visible cause 
for the arrest either outside or wdthin the intestine or 
abdomen. The colon, like the lower part of the ileum, uas 
collapsed. The thickened ileo-c.xcal valve piojected a short 
distance into the caicum. The valve and the mneOus mem¬ 
brane for about two inches beyond it were congested, bat 
there was no intussusception and there were no visible signs 
of peritonitis. Microscopical examination of a portion of 
the ileum which had been invaginated showed a slight 
extravasation of blood into the whole circumference of the 
submucous coat. The glands, the adenoid tissue, the 
circular muscular coat, and the serous coat appeared to be ^ 
healthy in every respect. The individual fibres of the 
longitudinal muscular coat stained less deeply than they 
should do, and in many oaees appeared to have under¬ 
gone some degenerative change, for they were unduly 
granular and more highly refracting than usual The 
extravaeation of blood in the dilated part of the intestine 
immediately above tho point of constriction was slight, but 
was distinctly visible between the serous and the muscular 
coats. The layer of external longitudinal muscle presented 
changes similar to those described above as occurring in the 
invaginated portion of the gut. The other coats of the 
dilated intestine were normal. 

The case is instructive, for it shows that the symptoms 
of obstruotion may re-appear and even progress to a fatal 
issue although an intussusception in a young child has 
been completely reduced. The operation in this case was 
not difficult, no undue force was us^d, the intestine was 
not injured, there was no peritonitis visible, and the 
wound at first showed every disposition to heal kindly. 
The digestion of food and the normal motions of the 
intestine for two days after the operation showed that the 
aUmentary canal was able to carry out its physiological 
functions. Yet in spite of this tho patient fell into a con¬ 
dition of what the older writers called “ ileus paralyticus"— 
a condition which we now believe to be always the conse¬ 
quence of peritoneal infection or sopticaimia. It is some¬ 
times found after the successful redaction of a strangulated 
hernia or the successful reduction of a volvulus of the colon, 
and it is marked by increasing feebleness, passing into 
collapse, undiminisbed tympanitic distension, increasing 
vomiting, and nsuaUy, says Mr. F. Treves, bat by no means 
necessarily, a continued inability of the bbwels to act. The 
meteorism was not due in this case to any obstruction, and 
although the pathologist found no evidence of peritonitis I 
fear the child died from septic poisoning. ' 

Operation.^ upon the 'vermiform appendix afford so many 
surgical disappointments that I think that it is never 
wise to promise the patient or his friends too mudh'hefote- 
hand. The great and immediate disappointment at the 
time of the operation is inability to remove the appendix, 
either because it cannot be found or because its attach¬ 
ments render it unsafe to complete the operation. In two 
of my operations for removal of the appendix it has 
been quite impassible to find the appendix by any reason¬ 
able amount of dissection. The appendix in each case 
seemed to'he packed away "behind the emenm anfl^ was 
apparently lying parallel with it in such a dense mass of 
adhesions that even a prolonged search failed to find it In 
another case the appendix was attached to the bladder in 
such a manner that its tip had ulcerated through the walls 
and had caused the^appearabbe of pus in the Urine. It was 
considered inadvisable in this case to attempt any removal 
of the whole appendix, which Was therefore divided, the 
dista,! end being left attached to the bladder %nd the 
proximal end being’ removed.'" The patienF made 'a good 
recovery and the urine was soon free* from'pns,'- SmaR 
abscesses are often found in separating the adhesions which 
I have formed round an inflamed appendix and in these cases 



tb-,firiS^that the‘wbund dbcs-nbtheal^y 
' first.intention' but that a. troublesome elnus'/is Id 

.■’bthercMWtbo scar.of h wound which has .unitcd/klndly,.^i 
ytbe timc'^of the operation'afterwards yiolds'nnd ‘a Tontraj 
, hernia is produced; which is as disappointing, to' the Eurgebn 
f'as.ltUannbjinfe to'tbopatient; ‘ ! 

Mental disturbances, following upon V surgical 'dperalion 
^sdmetirocs'form a remarkable 6cric8^’6f.;8ur^cal‘disappoint* 
’ments',* as 'they 'often .occur jin ‘ patients' who i'liave passed 
'through life .wltWnf any 'suspicion' ofjihontarhnsdundhcs's,’ 
'though the event shows them to Have, been'in a, state of 
:unstabldnervous equilibrium. Tlie.dlsturbanoes.show, Uiem- 
selves in rhany Ways’. '.'Tho following cases,haybi'oomc'.i^’deE 
iny nbtice 'duHog .'the' last year.,. A. woniah, .‘aged 60 years, 
came under Iny, care .with cancer oftbe liverVassobiatcd 'with 
attacks 'of Intease'pain. She was.perfc’ctlyrrati6nal,.ahd 
.collected when l,Baw her at home, though ,her husband‘.said 
•that she. was very obstinate and h^' a . most" domineering 
temper. • ^She WAS admitted'.info hospital.for'an abdominal 
exploration,' when the, novelty of her,.situation and' the 
-huslleof a largo ward'af once cause'd her-hjlnd'-to wander; 
,I wMtcd.'aday or.two until .she had .recovered, herself, and 
-then I exposed.thd'gall-bladdcr and set free,many adhesions^ 
wWchhaaforme'd.hetwcen the surfacc/of .the liver and the 
parietal layer'of the peritoneum, and’thus "gave her great* 

• relief from pain, , Another case'.was that of-a worthy' 
.'domestic servant,'aged 35 years, who had llved in .the same ! 
’situation •.for many 'years and'..had,'always-seemed to I 
.be.■ of ;ave'ra^ imenlal..calibre, ' I-tied many varicose I 


ready to leave the operating theatre, when. t'he ^Ica bandage 
'.was suddenly, soaked .with blood. The dressings were hastily' 
removed, the wound in tho groin was rc*opcncd,,and alarge’ 

• _holeu*as found in .the-,femoral vein. The vein was at pnee 
(3p<Med arid ligatures were pMsed round It abovo.and below) 
‘The. vein. was- then 'divided, its’■walls being.ljttle, 
thicker t^n a piece of tissue paper, and .the. wound wfisj^gainj 
closed,.-AU..the■ wounds-healed by first intention and the' 
afterwards declared ,that-tbe leg the'femoral vein, of- 


P“ybowod, however, n;dccldcd inclination to the formation’ 
of.bMiorea and her mental condition was,clearly,impaired; 
.from the .time of 'her recovery from the anesthetic..• She* 
garriilpus arid constantly talked nohsfi'nse.- Another case* 
.'tm that -a riiari; oged^SS .years, but ^looking mach older,| 
.right upper jaw. I removed on aocount pf-'a carcicoma 
,wwch:haa-> lnvaded it. -'.Directly, after, the .operation the 
.patient.began to suffer from Imllucinatlons and it was neccs*! 
'.sai7,tO;havo him/watched continuously to .prevent, bis; 
«cape from the ward. . He died a month later from septic 
'.paeumonla. TheVo cases of mental disturbance are always 
- oistresslng, ■ for' they occur as often after slight as after 
-seyere operations,^nnd they afe.said to bo especially frequent' 
m the practice/of, gynmcolCgists ^aud ophthalmic sur-' 
geons. They are quite.distinct from delirium tremens and; 
.^^®atic deliririm and the failure of power often seems toj 
general, fot'wben/^merital disturbance, occurs thewourids; 
.‘^’ery.frequcutly suppurate even when eveiy care ;is itaken to 
'P^®.''®At.interference with-them by .the-patient. ^ Dr, S., dl. 
■MaephaU® says that in his cxperiencO;at.the Derby Borough- 
-Asylum ho has seen flO cases of insanity occurring a(ter| 
I'^gical operations in a'total-of 990-admissions. 13 of the' 
■Wes were those of men and 27 were those of women. In only’ 
-nine was there any. hereditary predisposition to insanity. On 
'^^Averagc- the mental, symptoms first- showed themselves. 
-'‘^.^•Re.tenth.day,after the operation,.: ,of the.patients 

.recovered, eight became chronically insane; and.eight died,| 
deaths,'being caused by .malignant disease. Sir) 
MitebeUBanks* in his recent Lettsomian Lectures* 
called .‘attention tp the occurrence, of, acute mania' 
^tcr OMratioris pn the breast and points out that the mental 
And hallucinations depend ujwnan unstable mental* 
.pc^itloa'an^- jjQt .'uTOn septic .absorption'or,upon.the uffe'Ofj 
^ ?c^cform arid carbolic acid.j-,...^»r. < «• :.']}! 

.'A :^^“Aps^the‘mo8t disastrorik, but.at the same time some. Of! 

surreal diflappointmenta ogcur.in conuesloDj 
'^^^-^pjuri'esjto’.bones. ...Who Js., there wbo.’has;not.a.eeni 
■ •^°“i?-after, a.,i?oU’s •fractnfG>.,whIch.’. has ,bcen ^welt^fUt) 
' ^■;«MW^ts^J:he^rmc^ntJ_^JCbc plight, 
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accompanying flatness,'of ^ tbe'.'foot/.Me .always.'*,causesiof 
annoyance to .the .patient'.. Bnt'everi'.’iwlren.)there'.has* been 
^n :6cemingly ',gwd fr^ult"arid/.time V.b'as/hew-/aBowcH to 
obtain, firm union thc'original deformity m'ay‘recur^if the 
patient bo unusually hea’^/dr if ,f6’r any reasori/the araount 
,of. riepair has' been jriiscalculdted. //The remedy .is .an'easy 
one in'theory^ thopgh Jt,is..,Sufficientlyj/dIfEcult‘Wap^y it 
in'practice, for it consists'Jn'reslrairimg.i^e rihtriral'desiro 
‘of the patient to get about arid to alterid./to-hiB^fausiricss at 
tbe earliest possible oppoi^uri1|ty. ’'It'is/far'.beitor fqr.hfrii, 
and in. the end shoiter.-to'waitjuritil^the .unipi^ Is thorq^hly 
sound,f.. (* iv, /,'•( 7 ’,.,‘i-v ^•’' 0 '*) 
;.'.CqlIcs’s‘.^.frn6tui-e*’.is', fruitfril disappointments; ;and 
especially when it'occurs in old'^o^er/^Unibn takes place 
readily .enongh, hut tlic conriectiveitissrie-suripundlngjtbe 
jfoirit^ becomes so' infiltrated* withfthe rproducte. /of '-.chrbnlcv 
^flomriiatiori as to leave a stiS and useTe'sB.'yTiist for i^riy' 
.months after the accident. It is\o£ the utmost .importance, 
therefore;' to shampoo the injured,part’tbibegin-pablvo 
movement'at the earlies't possible,tim'e,.and,-this^ is ^usually 
on the fourth day. , ’ , ^1 . . 

;'Kbri-ri'nion is more than ,disappointing, afte^ theT'frac-' 
‘,tnre;6f; a long bone, for,' in 'cbildren'.^t;My'rrite,-it',leads 
to the orist disastrous results sirice'/ it ;is‘{cfteri.^ncce£sai 7 
to. amputate the limb. There'., isV/no'j/pieaHB'.of ..knowing 
.whai.pases are likely token'd in. tbia/jri’ariD'ef,'though/the 
absence of crepitus or mnfUed 'crepituB.iri/aa’.rinimpacted 
fracture' may lead to the BUSpicipn//jthat';toiiib/'of the 
fioft-^saucs intervene' between’.the" ends .‘of. the bone. 
When there'Is no mechanicahobstacle/tbb teri'de'noy.to'.non- 
nriioncan'be'rcduced by lakmg care'/tb'keepHhe.two frog- 
ments/of boric absolutely at rc*st.;. Thus’'Mr. ,Picfe'efIrig Pick 
recommends that tbe shoulderjas well as the,elbow should be 
fixed dnnrig the repair of afractnred humerus,In a child 
I.'certainly prefer not-to trust .to a 'plaster*'of^Pafis, care 
when both' bones of the leg. are broken, unless tHe paUent 
can be carefully watched. It too. .often/happens in<tho bufc- 
patienf. practice of hospitals thab'a plaster case is applied to 
tbVb'roken leg of a clrila, who is then sent home. {The mother 
‘bfreVative bmiti'tb bBrig the patient/back)fb tbe‘hospital for 
a fortnight or three weeks and allows the‘child ’to sit in'a oh'a'lr 
swinging bis legs oj^ermitsjiiinjtp crawl about the floor. Tho 
plaster case becomes Vbft or tho injured leg wastes a little 
from disuse, andr tbe case, which fitted well,cnoagh at first, 
soon beebmes'too'loo’sel' In either’dak-'thfe' fwo^fra'gmcnts 
of bone move npon each.'otbci'.iri.sricb a manner as to prevent 
the production of callus and .non-union, is ,the result. The 
remedy is simple, for the child has. only to'be kept under 
observation, and ibn-onion, at 'any'rafe in'children, is a very 
rare'accident. >■ - ' ' ' • . 

Tbe formation of a conical- stump after nmpuration is 
always annoying and may be disastrous to the reputation of 
a’surgebn. Ttis well recognised'th'at c'onical‘stumps rarely 
occur in aduTts if sufllcient ca^e be taken to fashion tho 
flaps-properly and to saw the bone' rif 'a'sufGciently high 
level. 'Yet they do occur sometimes when every precaution 
has been taken and more particularly after primary amputa- 
-tlons in largely built .and robust individuals whose muscleB 
/arid cbnrective'tlfsnes'shrink much moie./qulctly th^ their 
bones'atrophy.' ' , J ', * , , , • • 

-•'Itis-sometimes quite imposfeibre'to prevent the formation 
Ufa conical stump in children and'-young adults, especially 
after amputation through the luppcr arm and the leg. The 
■humerus; the tibia, and .the fibula bhiefly-grow in length 
•from their upper epiphyses. - It-may happen, therefore, after 
-amputationi.tbat.these; bones grow more rapidly than the 
isunonndingI.tissues’find .tiiS end:of: the stump ^y faper 
.more and; more ■ until .ulceration takes .place and the bones 

-protrude.'- Such-n conical stump-fs-tCM occasionally alter 

an Jntra-utcrine amputation.- >'ft: : ^- 

> -Injorics of nerves are another source of disappointment in 
.connexion t.with :fractures either-on’‘aecount of the Min or 
because of e the paral 3 rBis which irf’prodriCed.' Implication of 
the mnscttlo-splral nerve in a fractured-humerus, compression 
.of'tho-plnar’nervo after an.jiijnfy.‘to':th6 elbow, and injury 
to the external popliteal nerve from: rt "fracluro involving the 
'neck of -the fibula, have given:me considerable trouble at 
‘.vaiioua times. ’ The-resnltS ofoper&tiyd'iriterfcrcEce in these 
icasesjhave-never been .very .satisfactory, for though'the 
«paUent IsTrcllovedihe .iaxiever 'iis wall as be was before the 


.‘’Operationsfortbbfelicbor'chronic neuraipas aiemwajs 
most disappointing, for tho ccrehral cortex seems to bcccmo 
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'So‘im6teifed"%ith lhe~seDse .of'pain"that as Toon as one 
source Is removed another is made, 'Tv?o such cases ^e 
■under my care at the present time, the,one a i!7oman with 
cocoygodjnia, whose coccyx was fixed almost at a tight 
angle -with her sacrum, so that it pressed inwards upoh the 
Rectum; the other a man with violent pain referred to the 
ends of the right fifth nerve. The •womdnjs convinced that 
her pain, if anything, is worse since I removed her coccyx; 
the man, who had a few weeks’ relief after I had cat away a 
part of his inferior dental nerve, how suffers agonies in the 
terminal branches of the superior division. ' ^ 

Dislocations are perennial sources of disappointment, more 
especially when they involve the larger joints, such as the hip. 
The textbooks on surgery teach ns so glibly about tho 
methods of reduction by manipulation that it is only by 
bitter experience we learn that there is another side to the 
question—that some dislocations cannot be reduced,' that 
others can only be partly reduced, and that others, again, 
when they have been reduced, leave a useless joint. When 
' it is impossible to reduce a dislocation it is better, I think, 
^to wait for a time and to see what provision nature will 
make, rather' than proceed to the performance Of any 
•surgical operation, but if the pain is. very severe nnd the 
limb is very useless operative interference at an early period 
seems to he fully justifiable. 

These, gentlemen, are some of the disappointments which 
attend the practice of surgery. I have no reason, however, 
to suppose that we have a monopoly of them as general 
surgeons. The ophthalmic surgeon, I know, has his Rubles 
after operations for strabismus, or when a tronhlesotne^piece 
of capsule mars the effects of an otherwise perfect operation 
■for cataract. The orthopsedic surgeon is not always con¬ 
tented with the results of his operations for talipes. The 
^ynmcologist too often lands himself-in a sea of trouble after 
an apparently simple operation; whilst the general prac¬ 
titioner himself is soon disillusioned of the glamour of his 
profession and is apt to become the most disappointed of any 
of us, for he sees the failures of all'. Bnt in spite of this we 
should agree with Goethe that the most successful man is 
he vho' cares least for disappointments, though he is ever 
Icaining from his failures. - ' 

X31iandos-street, W. ' " > 
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The opportunities afforded for the observatiDn Of the 
pathological effects of high atmospheric pressure have h'eeu 
relatively very few and the testimony of every additional 
observer may be of value in aiding m the elucidation of e 
rather obsou'-e subject. It is for (his reason that I venture 
to pjublish these remarks, which tmbody my experience and 
the conclusions at which I have arrived as the result of tha1 
experience. It is not my purpose to discuss the physiological 
effectsTjf compressed air on the human economy, for in mj 
opinion observations along this line made during the progresi 
of an engineering work of great magnitude would not afford 
trustworthy results, there being so many factors apart fron 
the actual air pressure which would tend to render one’s con 
elusions inexact. Neither is it possible within tho limits oi 
tins paper to give an account of the history of the use o 
comptes'^ed air in engineering operations from the inventioz 
o, the diving bell in the sixteenth century up to the presen 
time, k very complete account of the subject has alreadi 
been given by Dr. E H. Snell in his excellent little hock oi 
^mpte-sed Air Illness,” together with his own experienci 
while acting as medical officer to the Blackwall Tunnel. 

It S"ems probable that in the future compressed air -will bi 
greater extent than itihas been in the pas; 
and the knowlei^e as to the best means of lednciug to' 
mcirnum the suffering inseparable from this class of^wori 
^1 be of value not only to the workmen employed bn 
employers themselves. At the Bahm-stree' 
and Waterloo Railway tunnel works we had, considerine thi 
pressures employed and the length of the shifts, rSkaS 
few ernes of zllness. The opinions which I hold as to th'i 


reason of this comparative immunity J will ,endeEvoBf“to 
express lateri . ^ 

It is a matter for regret that so much work under com¬ 
pressed air has been done in which no medical records were 
kept, add this is not only the case with undertakings carried 
out many years ago, for even in so recent a work^as the 
St, Clair Tunnel, under the St. Clrdr river in'A'ffierica, there 
seem to have been no accurate medical records, though I 
gather from a general description of the tunnel that there 
was much illness and that .Several deaths occurred. Among 
the best records of tbe'last 30 years are those of Pr. Jamiuet 
of the St. Louis Bridge and Dr. A. R. Smith, the medical 
ofiicer at the construction of the Brooklyn Bridge. Bnt 
while admitting the value of their observations I totally dis¬ 
agree with their conclusions as to the pathology cf the con¬ 
dition and also as to some of the factors which are instru¬ 
mental in its production. 

For the better understaeding of the conditions under 
which the men employed in the compressed air worked it 
will bo well for me to give a short description of the tunnel. 
It was only in a certain portion nf the tunnel ^that the use 
of compressed air'was necessary—that part of 'it which ran 
through the ballast in the bed of the tivfer Thames, The 
tnnnel was reached by two shafts sunk through a staging 
erected in the river, the top of. the tunnel being a few 
feet below the bed of the river. Before the shield had 
reached the ballast the river-crossing section of tho tnhe 
Tvas cut off from the other part by a brick diaphragm into 
which a lock, with doors closing airtight, was fitted. At 
each end of the lock was a tap for the purpose of admitting 
the air from the pressure section v.ben entering or for allow¬ 
ing it to escape into the other portion of the tunnel when 
leaving the compre.'sed air. It was possible to fill theJock 
up to 30 pounds per eqaSre iocli. in one and a half minutes 
and to empty it at tho ssms p’essure in one and three' 
Quarter minutes. 

A few remarks regarding the astonishing rise in 
temperature when “looking-in” may be of interest, I 
have noted the mercury rise, when “locking-jn” with a 
‘'full tap” at 30 ponhds •pressure,' from 60® F. to 115°. 
During “ locking-ont ” I have seen it fall from 90'to 46*. 
Foley assigned a very important place to this cold misty 
atmosphere in the production of the illness. Vrhile quite 
admitting that such sudden variations in temperature are 
not advantageous I do not consider that they play the 
smallest part in the etiology of the condition. The air was 
conducted from the air compressors to a large tank beueath 
the water, passing tlircugh this before being delivered into 
the tnnnel. the idea being to cool it to some extent. I doubt 
whether this plan was very effectual, for on several occasions 
I took the teicperatnre of the air as it left the supply pip® 
and found it to vary between 110* and 120°, according to the 
speed at which the air compressors were innning. As it 
passed along the tunnel and escaped at the face it cooled to 
about 85°. 

The pressures In the tnnziel varied with the state of the 
tide and the nature or the ballast met with. As a general 
rule at low watei the pressure vvas from ^ to 26 pounds per 
square inch, a.t high water fiom 28 to 30 pounds, and on 
several occasions it was as high as 35 pounds per square 
inch It is to be remembered that theee figures refer to 
pressures over and above the 16 pounds jicr square inch 
normal atmospheric pressure. 

Ventieatiok. 

tVhea it became necessary to use the air pressure the river- 
tunnel had already progressed so that the face or 
shield end was 123 feel from the lock. Thus, to'hegin wito, 
ttere was a fairly spacious chamber for the men to work in. 
The ventilation during the whole time that the shield was 
in Ihe ballast was excellent,-on account‘•of the very free 
esMpe of air through the gravel at the face. X was in the 
habit of_estimating three timfel daily‘the'amount of air 
pumped into the tunnel, and found that ft gave an average 
amount per hour of about 6000 cubic feet for each man. 
£ais amount was well distribute'd, for, on my'recommenda- 
wn, the snpply.pipe emptied’ just at this lock, thus causing 
to sweep from one end of the tnnnel to-the other in 
fo escape at the face, BeEor4 this was'done the air at 
the face had shown 0'06 per cent.harbonic.acid gas and at the 
lock end 0’09 per cent. After the alteration in the pipe the 
® funnel showed the same amount, varying between 
0’07, which degree of purity was maintained ■until 
Oct, 4th, On this latter^ date, the shield being again in 
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clay, the air conld not ercapo at the face and tvc iiad to 
depend on artlfioial ventilation. The percentage of carbonic 
acid gas rose at once to 0 081, then to 0*1, and could not be 
brought below 0 076 till Oct. 28th when iho compressed air 
was di^ipensed with. Jfow this difference in pnnty affected 
the amount of Illness I will point oat further on. The 
tunnel was lighted by electricity which, by obviating tho 
necessity for tbo uso of candles or gas, materially improved 
tho conditions. Tho men vroro divided Into three gangs, 
each gang doing a “shift’* of eight home. Tho men 
working in tho face, and who were exposed to wet, 
were provided with clothes which they changed on leaving 
the tunnel and which were dried before being again used. 
A welhwarmed room was also provided for tho nse of 
the men to induce them to rest l^foro going homo, but of 
this they never took'advantagc. Hot coffee was supplied to 
them on leaving tho tunnel and was much appreciated by 
them. I have no doubt that It w«s of benefit after tho cold 
atmosphere of tho lock. Smith states that it appeared to 
relieve to some extent “tho nervous prostration which 
marked the return to the open air.” I was never able to 
detect the smallest sign of nervoua prostration in the men 
coming'off a “ shift,” so I cannot offer any opinion as to the 
value of coffee lu tho condition. Before allowing any man 
to commence work In tho compressed air I subjected him to 
a physical examination, paying particular attention to the 
condition of-his heart ana arterial system. Very stout men 
^d those advanced in years were not accepted, though con- 
Blderablo latitude may be allowed in these conditions Alco¬ 
holism, I consider, should debnr a man from this class of 
work,^d I rejected any man who on prcfientiog himself 
s^bowed signs of recent excess. Of the 120 men pas**ed 88 
had provionaly worked in compressed air, while 32 had no 
^perience The youngest man was 19 years of age 
and the oldest was 62 years, tho average hgo being just over 
cU years, 

ni.'ooo' “ period extending from May 23rd to 

uct. ^jgth, 1900, 47 cases of illness due to work in compressed 
®oder my treatment, These cases occurred in 40 
oittCTent men, two having three attacks each and three 
each. In these figures I include only 
^ecMcs which were of sufficient severity to call for treat- 
believe that a single man escaped a slight 
at some time or other to remind him of the 
namte of his occupation, but these were very evanescent and 
they cannot bo dignified by tho name of illness. 

. Patiioi-oqioal Effects. 

fitful l^tfiological effects of compressed nir are manifested 
times and are due to entirely different condi- 
J?“* fifpt class Is purely mechanical and is noted 
^ when actually In, the pressure The 

af*??? comprises those symptoms which arc only seen 
mr leaving the compressed air. i 

consequent upon mechanical pressure prr se 
nn /1 in the ears, frontal and maxillary sinuses, 

••Wi' teeth. Pam in tho ears is common when 

ranis’! time, especially If the pressure be 

ihLr? but is rarely met with afterwards unless 

whW, f * of “ cold m the bead,” pharyngitis, &c., 

tuhf= ndth tho normal patency of tho Eustachian 

snncA* e grades of severity, from a mere 

pfinrL^ to the most acute agony. It Is, of 

b'ocVpIi * 1 !^° that If the Eustachian tubes arc 

the mnii outside the drum is greater than that in 

If tir^ T- ° the membrane is pushed forcibly Inwards. 

SBfljpi! „“®taohiaa tube remains closed and tho preasuro he 
actually rupture of the tympanum may ensue. This 

in nno P®®nrredin two cases which came under my notice, 
no ha!^ myself was the patient. The injury had 
ill-effeots in either case. Apart from actual 
enn ”^.t“® relative vacuum in the middle ear brings about a 
Intr to n® of i its lining membrane which, accord- 

Snell, may lesult in inflammation which maybe 
to ®®Ppcration. I had no case of this kind brought, 

sluSTc notice. The pains ,inf tho frontal and rfnaxillary ; 
Ihev t special mentioni In my experience j 

aiiart f ° Very infrequent, and I never observed them 
rn-^. a catarrhal condition of tho nasal mucous 

these cases, during “locking out.” there 
^ discharge of r blood-stained mucus from the nose. 
mecKn!i® conditions are, as before stated, dependent on 
and wf* 1 ®od cannot well bo conBidered as part 

parcel of compressed air illness. Eurlhermore, in my 


experience, they never occurred apart from an abnormal 
condition of the mucous membrane of the nose or pharynx, 
therefore I cannot regard them as n necessary accompani¬ 
ment of exposure to an atmospheric pressure i above the 
normal. 

In the second class are those symptoms which are only 
manifested after leaving the pressure. These symptoms, 
though perfectly distinct from each other, are, I believe, all 
due to tho same underlying pathological condition. The 
most freqnent and characteristic manifestation is pain, 
usually occurring in the joints, less frequently fn tho 
muscular structures of a limb. In only one of my cases 
were the muscles of the trunk affected. The pain may be 
confined to one joint or may be present in tw'o or more 
joints, the latter condition being the more usual one. In 
my series of cases the knee was the only joint to be affected 
singly and this only occurred in four cases out of the 47. 
The knee-joint is more frequently attacked than all the other 
joints combined, and in 19 of my cases the knees were the 
seat of pain apart from any other manifestation, and in 
16 cases pain in the knees co-existed with other symptoms. 
Next In order of frequency came the elbow-joint which was 
affected in 11 cases, then tho shoulder with seven cases to its 
credit. Tho hip joint was the seat of pain in five cases, the 
wrist in three cases, and the ankle in one case. Any 
number of joints may be simultaneously affected. The 
pain varies from a mild ache to the most severe Buffer¬ 
ing, aad in well-marked cases I know of no condition 
wbrctTpioduces a greater degree of physical agony. The 
patlcnli becomes pallid and perspires freely, the pulse is hard 
and rapid, and unless he is possessed of a considerable 
amount of self-control the man cries and groans. The pain 
has been described to me as “a feeling as if the joints were 
being twisted off ” or “ as if a dog were gnawing a bone” 
If nntreated the pain may disappear in five or six hours or 
it may persist with dimmished Intensity for several days or 
even weeks. The onset of the pain may bo at any time after 
coming out of the compressed air. In some cases it comes 
00 immediately, in others not for several hours. The 
longest Interval in my own cases was five hours, but Dr, 
Sndl gives notes of a case in which 14 hours elapsed between 
leaving the pressure and the appearance of tbc pain. Asa 
rule not more than two hours elapse. I Imve almost 
invatiably found that the sooner the symptoms appear after 
leaving the pressure the mote severe they ar6. Swelling is 
not common in the joints, but is invariably present if the 
pain is situated in the muscles. 1 have never found any 
tendeinesB present, even vigorous friction relieving, rather 
than aggravating, tbo pain. I am aware that on this point 
my oxpcrienco is directly contrary to that of most other 
observers. Epigastric pain and vomiting may occur and arc 
nsnailj very seicro and refractory to ordinary tieatment. 
In well-marked cases the pain is intense and tho vomiting 
is persistent. This condition only occurred in about 10 per 
cent, of my cas^s and Dr Snell only found it in a small 
percentage. On the other band. Dr. Jamlnet describes it in 
78 per cent, of his cases and Dr. Smith in 24 per cent. For¬ 
mication or itchlDg of the skin followed by redness may 
occur; only cue such case came before my notice 

Cerebral ryWpfowi*.—Headache and giddiness ate not un¬ 
common as following exit from the cordpressed air. In four 
of my cases giddiness was very pronounced, the patients 
reeling and falling down. Pain in the bead is not necessarily 
present but may exist along with the giddinbss. yomitlng 
18 not uncommon in these ca^es, being cerebi^al in character 
and quite apart from any gastric disturbance. Visual 
troubles, such as diplopia and flashes of light, may be 
present. As a usual thing these symptoms aro of short 
duration and they yield very quickly to appropriate treat¬ 
ment, Dr. Snell gives notes of nine cases of vertigo occurring 
after exit from compressed air. Tho onset In all tho cases 
was sudden, and in six of them some amount of deafnc'Js 
was present, tinnitus occurring in four‘cases. In some of 
llieso cases the vertigo lasted for many months. No case of 
auditory vertigo duo to working In compresped air came 
under my notice, so I am unable to speak of Ittrom personal 
experience. 

ParalytxM ,—Paralysis only occurred fn one of my cases, 
the condition being one of paraplegia with involvement of 
the bladder and Tectum. Dr Snell only had tw o cases at the 
BlaCkwall Tjinnel, while in New York Dr. Smilh observed it 
in 15 per cent, of bis cases, and at St. Louis it was present in 
61 per cent. Dr. Smith says that the paralysis most often 
affects the lower half of tbc body but may include the trunk 
, UB 2 
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or arms. According to him pain may or may not be present 
in the limbs even when tactile sensation is lost. In my case 
the only pain felt was on each side of the spine in the lower 
lumbar region. 

Ueatt.—Death is not a very uncommon sequence of work 
in compressed air, and it may occur suddenly on leaving the 
pressure or after previous paralysis or other symptom. Out 
of 76 cases of illness at St. Louis Bridge there were 12 
deaths. Dr. Smith had three deaths in 110 cases, and four 
deaths occurred in sinking the caisson for the Londonderry 
new bridge and this vrith a pressure of only 28 pounds. As 
far as I can discover, the Forth Bridge and Blaokwall Tunnel 
were the first works using high pressures which were put 
through without a fatality. At the Baker-street and Waterloo 
Bailway Tunnel works we bad no fatal case. 

DIA6K03IS. 

When we consider the devious workings of that peculiar 
statute known as the Employers’ Liability Act it becomes a 
matter of some importance that these cases should be care¬ 
fully diagnosed and diflerentiated from other conditions 
having somewhat similar symptoms. It must also be remem¬ 
bered that the pains may possibly be assumed, the man 
hoping thereby to he a financial gainer. I agree with Dr. 
Snell that the most important points in the diagnosis are the 
time and manner of the onset. Physical signs being rarely 
present in any form, there is little else to go upon. Per¬ 
sonally I would not admit a case to be due to compressed air 
where twelve hours had elapsed from the time of leavJpg the 
pressure till the onset of the symptoms. Rheumatism,'osteo¬ 
myelitis, and arthritis deformans are not likely to be mis¬ 
taken for the joint pains of compressed air iUness. The 
absence of any rise of temperature in the latter, -together 
with its sudden onset and freedom from physical signs, will 
serve to distinguish it. I here insert a note on one of my 
cases which was interesting, not only from the point of view 
of diagnosis, but also because I am unable to find a similar 
case recorded in any of the writings on compressed air 
illness which I have been able to consult. 

Oisp 1.—The patient, a strong, healthy man, aged 50 
years, rather inclined to be stout, had worked in compressed 
air before coming to the Baker-street and Waterloo railway 
tunnel works and bad been employed at these works 
for some time. On August 29th, 1900, he came out of the 
tunnel at 6 a.m. after doing an eight-hour shift. At about 
6.30, when he reached home, he felt a pain “in the front of 
his chest.” He at once got very short of breath and felt 
very distressed though .the pain v/as very slight. He had a 
feeling of impending death. He managed to return to the 
stage, stopping every few yards to get hi^ breath, and be 
reached there at 10 16 P.M. and I at once saw him. He was 
then in great distress and was unable to speak more than a 
few words at a time. His face was very dusky. I have 
never seen more severe dyspnoea. The pulse was 120 and 
very feeble and the respirations were 46. I at once auscul¬ 
tated his cheat and found a most peculiar state of affairs. 
Posteriorly there was nothing abnormal and the supra¬ 
clavicular regions were negative. But all over the front of 
the chest a most unusual sound was heard, aubible through¬ 
out the whole respiratory cycle. I have never heard any¬ 
thing like it before, consequently I am xmable to give any 
compwative description of it. It was very harsh and 
creaking, sometimes tearing, in character, and most marked 
between the third and seventh costal cartilages on the right 
side. I then percussed the chest with absolutely negative 
results, and on applying my stethoscope immediately after¬ 
wards I found that all the auscultatory phenomena had 
disappeared. There was no cardiac displacement and there 
were no murmurs, but the sounds were very distant and 
feeble. As the man was evidently in a serious condition I at 
once put him into the medical lock and re-compressed him 
up to 18 pounds, at which point all dyspnoea had gone and 
he felt perfectly well. This pressure was allowed to “ leak 
out| in 70 minutes and the patient came out of the look 
^ling quite well. There was no return of the symptoms. 
H^hysical signs could be discovered after coming out. 

might have been considerable 
diffioulty in the matter of diagnosis. The mode of onset 
oortairdy pointed to comoressed air as the causative factor 
butitwM hardly possible to be certain until the immediate 
cure of the condition by re-compression removed aU doubt as 
to the nature of the trouble. 

Etiology. 

The one essenti^ for the production of this illness is, of 
course, a sojourn in an atmospheric pressure above normal. 


This, however, does not in itself cause any of the symptoms 
given above but only brings about the conditions necessary 
for their development after the subject returns into a lower 
pressure. It must he thoroughly understood that there are 
no manifestations of this illness so long aB_ one remains in 
the compressed atmosphere; it is my belief that a mwi 
might live in a pressure of three atmospheres for an indefinite 
time without necessarily experiencing any ill-effects. In 
addition to the essential cause there are others factors which 
are very important, the first two in order of importance 
being the length of stay in the pressure and the amount of 
carbonic acid gas present in the condensed atmosphere. 
The influence which the latter has upon the former of these 
two factors is so great that it is Iwd to separate them in 
considering the share which each one has in the production of 
the illness. Dr. Snell has enunciated a law that the amount 
of illness varies inversely with the amount of fresh air 
supplied. With this I thoroughly agree, and when consider¬ 
ing the length of time spent in the pressure the carbonic 
acid gas factor must be thought of, and, within certain 
limits, it may be laid down that the time which may be 
spent in the pressure without resulting bad effects depends 
very largely on the percentage of carbonic acid gas 
present. 

Leaving aside the question of ventilation for the moment 
and assuming the percentage of carbonic acid gas to be a 
fixed quantity, then the length of stay in the pressure is, in 
my opinion, the most important accessory in the etiology of 
the disease—far more important than the time employed in 
leaving that pressure. At the Baker-street and Waterloo 
railway tunnel there was no case of illness occurring in a 
man who had not been at least three consecutive hours in 
i the pressure. In addition to the regular eight-hour workers 
there were many men, such as fitters, plate-layers, gangers, 
&c., who spent variable periods of time in the condensed 
atmosphere, so that I had an excellent opportunity of 
proving this point. 

Regarding the relative importance of the length of stay in 
the pressnre as a factor in the production of -the disease 
opinions have differed. Dr. Jaminet recommended short 
shifts at the St. Lonis Bridge, bnt nevertheless he con¬ 
sidered the time spent in “ looking-ont” as of prim^ 
importance. According to Dr. Snoll, Mr. Eads, the chief 
engineer of the bridge, was the first to call attention to the 
fact that the length of stay was more concerned in the pro¬ 
duction of the illness than the rapidity of “looking-ont.” 
Dr. Smith attached great importance to the length of stay in 
the pressure and he formulated the law that the danger is as 
the degree of pressure to which tho person has been 
exposed multiplied by the duration of the exposure. At the 
Brooklyn Bridge the pressures rose gradually, with the depth 
of the caisson, from 18 pounds to 36 pounds per square 
inch, the length of the shifts being four hours at first, 
gradually reduced to two hours as the pressure increased. 
Even with these short shifts Dr, Smith reports 110 cases of 
compressed-air illness as occurring in four months. At the 
Baker-srieet and Waterloo railway tunnel, where eight- 
hour shifts were worked, there were only 47 cases in 'five 
months. At first sight these figures would appear to show 
that the length of stay does not play a r61e of any import¬ 
ance in the production of the illness. Bnt it is precisely 
here that the carbonic acid gas factor comes in and proves 
itself to he of such importance. At the Brooklyn Bridge 
caisson the air contained 0’33 per cent, of carbonic acid gas, 
while at the Baker-street and Waterloo railway tunnel, as has 
already been stated, the percentage np to the' last three 
weeks was kept at from 0‘06 to 0 07. Dr. Smith seems rot to 
haw considered ventilation as of any importance, and he 
makes the remark that “this amount (0 33) of vitiation was 
found not to affect the men unfavourably.” In my opinion 
it was just that vitiation which was responsible for his large 
rmmber of cases. No doubt it also had much to do with 
the “ nervons prostration ” which he observed in men coming 
out of the pressure. It is true that Dr. Smith had a larger 
^mber of rnen than were employed at the Baker-street and 
Waterloo railway tunnel, but had we worked in four-hour 
and two hour “ shifts ” instead of in “shifts” of eight hours 
the number of our cases would, in my opinion, have been 
insignificant. 

Dr. Snejl claims to have been the first to point out the 
relationship between the amount of illness and the fresh air 
supplied to the compressed air-space, and he gives some very 
interesting tables from his experience at Blaokwall in support 
of ma views. My own observations on this point were neces¬ 
sarily limited as the air-supply was large and constant np to 
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nearly tho end, bnt the Cgnres I nm able to glvearo, I think, 
sufficiently striking. From May 23rd to Oct. 4th, Tidth 
an'average of 6000 cubic feet to each man per hour, there 
were 34 cates, say, eight cases per month. Following this 
with an average of 1700 cubic feet to each man per hour 
there were 13 cases in a period of 12 days. I found also that 
the cases occurring during the latter period came on sooner 
after leaving tho pressure and were of greater severity than 
those occurring during the time of good vontikition. 

I do not assign a very important position to rapid "lock- 
ing'Ont” as a cause of the illness, though I am 6rmly of tho 
opinion that could this process bo sufQclcntly prolonged it 
would probably altogether prevent subsequent symptoms. 
Butin order to achieve this result tliree-quartcrs of an hour 
at least would be required to bo spent In coming out of a 
pressure of 30 pounds to the square inch, and this, from an 
economic point of view, would be impracticable. Some 
observers have laid down very precise mathematical rules 
as'to the length of tlmo to bo spent in reducing given 
pressures, though It Is difilcult to see on what these rules are 
based. Dr. Snaith says that five minute** should be allowed 
for each additional atmosphere, while Dr. Jamlnot gives one 
minute for each additional six pounds of pressure. At tho 
Baker-street and Waterloo railway tunnel it was possible to 
“lock-out” of 30 pounds pressure In one and three-quarter 
minutes during the first three months. After that tho 
exit tap was altered so that to leave the same pressure 
required at least sir and n half minutes. This alteration 
dirt not in the slightest degree affect either the number or 
the severity of the cases. 

There are some minor predisposing causes which have been 
assigned different degrees of importance by various author* 
Hies. Among these newness to the work, age, alcoholism, 
Md obesity are tho chief. With regard to an old hand being 
^ less liable to compressed air Illness than a newcomer opinions 
differ. Dr. Smith strongly adheres to this view, though admit* 
ting that 8 >mo very severe cases occurred among old hands. 
Dr. Snell does not admit the increased liability of a new hand 
' to the disease, but says that it Is very dlfflcalt cither to prove 
or to disprove it. Personally it Is a point upon which I am 
wcertain, though my figures would tend to show that a man 
18 mors BUBceptiblo when he first begins this class of work 
than after having been engaged in it for a greater or less 
wrM. Of 88 men who had previously worked in compressed 
«r 25 were affected, or 28 4 per cent, while of 32 men who 
bad had no previous experience of such work 16 were 
affected, or 46 6 per cent. Of the 40 men who were affected, 
in 10 the illness occurred after the first “shift”—that is to 
®^y. in 40 per cent. ‘ 

Age has been considered to bo an important factor, tho 
amount of illness varying in proportion to the ago. The 
only statistics which I can find are those given by Dr. Snell 
from his own experience, and covering, as they do, a large 
number of men of all ages they have an especial value, 
lie concludes that below the age of 20 years men are 
singularly exempt from this illness; between' the ages of 26 
years and 46 years the liability to illness does not vary to 
great extent, but is about twice as great as between tbe 
nges of 20 years and 26 years, and that after the age of 45 
years tbe liability increases very considerably. My own 
couclosions, though based on a much smaller number of men, 
®8ree with those of Dr. Bnell, and I am of the opinion that 
young men stand compressed air better than do those of 
advanced years. But it is only in tho very young ones 
• that a marked immunity is observed, tbe amount of illness 
^om 25 years to 40 years not varying much according to the 

Fulness of habit has been noted by many observers as 
epecJally predisposing to the untoward effects of compressed 
Dr, Solith made a strong point of this in his essay on 
twsson disease, and he gives figures In support of his views 
^blch show that of 80 cases of illness the spare men were 
^poQsiblo for 28, tho medium for 22, and tho heavy for 36. 

^ 83 , “ Conaidoring that among labourers below the age 
p 45 (and none were above that age) the class described as 
®ro very much in the minority these figures are 
HDluoleutly striking.” As I excluded all men who were con* 
flpicqoualy stout 1 have not been able to form any opinion 
irom observation on this point. But I am quite sure that tbe 
cases Occurring in moderately large men were neither more 
®°®®rou 8 nor more severe than those In men of light build. 

- Alcoholism has been said to strongly predispose to com- 
air illness, a man who has been drinking heavily 
frequently a sufferer, and certainly some of my most 


severe cases occurred after a too free Indulgence. But this 
is a point upon which it is hard to come to a satisfactory 
conclusion, for the reason that, with two exceptions, all the 
rnen used alcohol, the majority freely, so that no compara¬ 
tive statistics could be obtained. But I am inclined to the 
view that alcohol is a predisposing factor of considerable 
importance. 

Muscular exertion following upon exit is insisted on by 
Dr. Jaminet as being of importance In bringing about the 
symptoms, and he noted a diminution in his cases when the 
men were drawn up instead of reaching the top of the 
caisson by climbing tbe ladders. Dr. Smith also supports 
this view, but admits that he has no figures to offer. At the 
Baker-street and Waterloo railway tunnel the men were 
drawn up in a cage and were forbidden to mount the 
ladders, but always hurried away as soon as they reached 
the top. Two of the men used bicycles, riding homo a 
distance of six miles immediately after coming ontof the 
compressed air, neither of them having an attack throughout 
the whole five months. I have never been able to see any 
reason for supposing that muscular exertion after exit 
increases the liability to tbe illness though I do not deny 
the possibility of Its being so. 

Pathologioal Theories. 


* Very many theories have been put forward in an endeavour 
to explain tbe manner in which compressed air causes the 
8ymp*^m8 for which it is responsible. But possibly even 
more ^rprising than their number is the fact that so many 
of these elaborate theories do not in any way harmonise with 
the observed symptoms and conditions. In many cases it 
appears as thongh, so long as tbe theory happened to be 
vague and abstruse. Its sponsor was perfectly indifferent as 
to whether or not It could be reconciled to the facts. The 
symptoms have been variously ascribed to exhaustion, 
hmmorrhage, rheumatism, congestion of various parts, 
carbonic acid gas poisoning, and supersaturation of the 
blood by tho compressed atmosphere. It would be quite 
impossible within the limits of this paper to give, with any 
sort of completeness, the arguments put forward by those 
who happen to pin their faith to one or other theory. All 
that can be done is to examine them In a general way and to 
attempt to point out where, in my opinion, they appear to 

^^Tbe^exbaustion theory is based on the hypothesis that an 
increased metabolism follows a stay in compressed air owing 
to tbe greater amount of oxygen present. This is purely 
hypothesis, for, as Dr Snell points out, no experiments have 
as yet proved that any such Increased activity of the vital 
procesges docs occur. On the contrary, many observers have 
arrived at tho conclusion that there are no grounds for such 
a belief. Personally, though my observations were clinical 
and not experimental, 1 have not been able to find any 
reason for holding that work in compressed air is 
associated with increased metabolism. Appetite has been 
said by many to be increased and Dr. BmBh says in regard to 
this that it “seemB to point to an increased waste of tissue 
to be supplied by a greater consumption of food,” though ho 
would not accept tbe explanation as conclusive, believing 
that this could not occur without increased temperature. I 
do not presume to doubt those who say that appetite is 
generally increased, but In my own experience I have not 
found such to be tbe case. I carefully qaeslioned some 30 
of the more intelligent of the men regarding their appetites 
when working in compressed air. Only two said that they 
ate more, tbe majority that they noticed no alteration, 
while a few stated that they did not use as much foc^. 
Neither is there any rise in temperature. But let us admit, 
for tho sake of argument, that this Increased tissue metamor¬ 
phosis does occur, can we account for the symptoms In this 
wav I Dr Jaminet held an affirmative opinion, and in fact 
his treatment consisted altogether of stimnlanUi and nourish¬ 
ment, hut by what process of reasoning be arrived at this 
conclusion it is beyond my power to con^cctuie. My own 
opinion so thoroughly agrees with that of Dr. SneU that I 

cannot do better than quote his own words: “.But If 

severe and often cxrruciating naln In tho limb.3. and else¬ 
where. paralysis of the legs, bladder, and rectum, and sudden 
death are each and all to be ascribed to * exhaustion,'this 
term must surely bo employed in some more special and 
technical Sense than Is usual." Furlbermore, IhK th^-o^ 
offers no explanation of the fact that the illness depends 
largely on the amount of carbonic acid gas present—i.o., 
the less oxygen tbe more illnets. Neither docs It account 
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for the curative action of reoompression in these cases nor 
for the complete absence of symptoms so long as one remains 
in the compressed air. 

The theory that carbonic acid gas produces the illness by 
direct poisoning requires no more refutation than the state¬ 
ment that the symptoms of poisoning by thk gM bear no 
resemblance to those met with in compressed-air illness. 

Congestion of the brain, spinal cord, and other organs is 
considered by Dr. Smith in his essay on caisson disease, by 
Dr. Mozon in the Croonian Lectares_ in 1881, and t^ymany 
other observers to be the cause of this illness. Dr. Smith says 
that “ it is probable that the pathology of this disease is not 
entirely uniform in all cases,” but does not doubt that 
congestion is the chief element in it. But in his further 
elaboration of this theory he assigns congestion the_ chief and 
only place, although not bringing forward a single fact 
which goes to prove his contention. He begins by making 
the statement that the centres will be congested at the 
expense of the periphery in a compressed atmosphere, and 
having laid down this law in no uncertain manner deduces 
a second law “ that firm and compact structures will be 
congested at the expense of those more yielding,” and on top 
of this a third law “that structures within closed bony 
cavities are congested at the expense of all others.” Now it 
is the easiest thing in the world to deduce a law from a 
statement, the difficult matter being to be quite certain that 
the statement is correct. Does the blood, as Dr. Smith says 
it does, pass from a place where the pressure is gre^r to 
one where it is less, and if so, where does it go tOnd a 
place which is not already filled with matter, either fluid or 
solid, or how can it increase the tension in these central 
parts when, as Dr. Snell well puts it, “blood-pressure is 
everywhere raised and every one part of the body presses 
with greater force on every other part”? The only com¬ 
pressible parts are the free gases in the alimentary canal 
and I can corroborate Dr. Snell’s opinion that this 
potential space is principally occupied by the abdominal wall 
being pressed in, as, from my own observations, the latter is 
the case when one goes into a compressed atmosphere. 

If the blood under pressure leaves, say, the periphery of a 
limb, how does it do so except as a result of compression of 
that limb 1 Dr. Smith says that solid structures resist com¬ 
pression. How, then, are the fluids contained in the solid 
structures going to be driven out of them? It would seem 
as reasonable to say that one might by compressing a glass 
bottle squeeze water out of it without altering its shape. In 
order for the pressure to act on the blood it must necessarily 
do so by pompressing surrounding structures. But in com¬ 
pressed air there is not the least evidence of this taking 
place. The limbs are not altered in the least degree either 
in size or in shape. Dr. Smith says that superficial veins are 
obliterated and that the skin is anmmic, and he even makes 
the statement that the hands are shrunken and shrivelled 
owing to the blood being squeezed out of them. Now I have 
repeatedly examined the men while in the pressure in order 
to ascertain to what extent I could corroborate these obser¬ 
vations of Dr. Smith’s. In my experience I can emphaticallv 
say that these phenomena did not occur. The skin does not 
become ansemic, the veins are not effaced, not ate the hands 
altered in appearance in the slightest degree. But on other 
grounds it is difficult to admit the engorgement of the 
internal structures assumed to occur by the exponents of this 
theory. Is it reasonable to suppose that a man could work 
and work hard, for eight consecutive hours with his brain' 
spinal cord, liver, &o., in such a congested state, and could 
do his work without the slightest feeling of discomfort and 
re °° years without discoverable ill- 

effects? To my mind it is most unreasonable. Aeain 
now does this theory agree with the actual symptoms of,the 
Illness ? Dr. Smith holds that the vessels both in the congested 
parts will suffer from a loss of tone which 
^ lowering ‘of tension in the vascular 
system. He also appears to-believe that while in some cases 
origin in most cases they are spinal 
I believe all the joint and muscular pains to be local and not 
spinal in origin. And in any case will the fact that the 

Sufficient to give 

nse to a pain of such intensity? Can the case of card 
dyspnoea to which I have referred be put down to congestion ’ 
spinal or otherwise? Although Dr.^Smith did not 

® ^stapeutic measure he was impressed with 
the fact that when a man returned into the pre4nre rtie 
symptoms vanished. He says that he wonld^ exDe^.t 
compression to be of'Cspecial .value in “pam^^sif n^t 


dependent on extravasation of blood.” But if paralysis 
in common with the other symptoms were dependent on con¬ 
gestion, how would re compression be of service ? It would 
simply bring about congestion of the cord once more. Dr. 
Smith does not attempt to explain why he thinks re compres¬ 
sion would act beneficially, and if one were held to the 
congestion theory it could not be satisfactorily explained. 

In the New York Medical Becord, 1890, Dr. Corning attri¬ 
butes the symptoms to anmmia of the cord. But it is only in 
exceptional cases that there are any symptoms which can 
properly be referred to the cord, and it is perfectly justifiable 
to suppose that the same cause is at the bottom of all the 
symptoms, depending altogether for its effect on the part of 
the body upon which it acts. Finally, neither of these 
theories explain why carbonic acid gas should be a factor in 
the production of the illness only second in importance to 
the pressure itself. 

Svpertaturation of the blood .—Now we come to the theory 
which has for its foundation the law of Dalton, which 
enunciates that fluids absorb gases in direct proportion to 
the pressure. Water dissolves at 10° C. and under one 
atmosphere pressure oxygen 0'028 part, nitrogen 0'014 
part, carbonic acid gas 0'90 part. It is held that 
daring a sojourn in compressed air the blood becomes 
charged with the atmospberio gases proportionately to the 
pressure and that after exit, the pressure being removed, 
the blood is no longer able to hold the air in solution 
and it may become free in the vessels and surrounding 
tissues and thus give rise to the various symptoms met 
with. We have in this argument an adequate explanation of 
the symptoms not only of joint pains but of paralysis and 
other manifcsfalions. I am of the opinion that the case of 
cardiac dyspnoea which I have recounted can be ex'plained 
very reasonably as being due to extravasation of air into some 
situation where it caused pressure on, and consequent 
embarrassment of, the heart, though what that exact situa¬ 
tion was I confess that I am not able to say. Now regarding ■* 
the absorption by the blood of gases under pressure it has 
been shown by Bert that such absorption docs take place 
although not exactly according to the rule laid down in the 
law of Dalton. Hoppe found that in animals killed by a 
rarefied atmosphere there were bubbles of free air in the 
blood. He concludes that the same effect takes place in 
passing from a condensed to a normal atmosphere. Bnequoy 
considered that in a compressed atmosphere the amount of 
gases absorbed by the blood increased in accordance with 
physical laws and that on decompression gas must escape 
and may cause in some cases joint and muscular pains and 
hcemorrhages. Dr. Snell as a result of his observatiocs 
strongly supports this theory of supersaturation of the blood. 
Now what arguments are there against the tenability of this 
theory ? I have carefully observed every case of compressed 
air illness which came under my treatment and have con¬ 
sidered the conditions which appear to bring about an 
increase or a decrease in the number of cases, and I have , 
been unable to find any fact which cannot bo reasonably 
explained if we accept supersaturation of the blood as the 
underlying cause of the symptoms. Dr. Smith, it is true, 
objects to this theory on the very insufficient grounds that 
frequently the symptoms do not appear ■until several hours 
after leaving the pressure, whereas, in his opinion, if the 
symptoms were produced by free bubbles of air in the blood¬ 
vessels this condition should be at its maximum at once 
after leaving the pressure and should give rise to the 
symptoms immediately. His second objection is that the 
fact of the “comparative immunity from danger which 
results from repeated exposures to compressed air” could 
not be e^lained if the action were due to purely pbyBical 

cau^s. He says : “ The obstruction of the vessels desoribed 

by Bert is a condition of which the system could never 
rmcome tolerant by frequency of repetition.” The firsl 
objection may be answered by pointing out that the dis¬ 
engagement of the air from the blood is not an instantaneous 
process, and that very many of the fine bubbles may have to 
Mllect before even a capillary vessel can be blocked, and, as 
Dr. Snell further points out, a still greater collection must 
take place before stretching and rupture of,the capillaries can 
ensue. Eegarding Dr. Smith’s second objection it may b® 
said that the comparative immunity acquired as a result 
of repeated exposures to compressed fair is as yet not 
proven, though personally ,I am inclined to the opinion 
of immunity may result. But even 
if this be admitted I can see no reason why the vascular 
system should not adapt itself to this condition equally 
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as well as to the condition of congeation described by 
Dr. Smith. Probably in many of the oases the vessels do not 
Tuptore, but the air passes throngh them, into the surrounding 
tlssaca. Why shonld not tho vessels acquire a resistance to 
this or to rupture as well as to congestion t This theory is 
capable of explaining why the length of time spent in a 
condensed atmosphere should bo of such moment, for satura¬ 
tion of the blood will only take place more or less gradually. 
We can also see why higher pressures ore more dangerous 
than low ones if wo admit the operation of Dalton’s law In 
these cases. It also explains why tho symptoms are never 
observed so long as one remains in the pressure, but only 
after exit. Furthermore, I am satisfied in my own mind that 
this theory affords a reasonable and sclentifio explanation as 
to why an increase in the carbonic acid gas should bring 
about an increase in the amount of illness and also why, 
with an atmosphere containing 0 06 per cent, carbonic acid 
gas at the Baker-street and Waterloo railway tunnel, we 
had DO cases occurring under a three hours* sojourn In tho 
pressure. When we consider the relative solubility of oxygen, 
nitrogen, and carbonic acid gas, it Is within tho bounds of 
probability that tho latter Is the one dissolved in greatest 
amount In the blood, though present in such a small quantity 
in comparhon with the other component gases of the atmo¬ 
sphere The application of the law of Dalton explains why 
pressure, length of stay in that pressure, and amount of 
carbonic a6id gas present should be so intimately connected 
one with another that It Is Impossible to consider one without 
the<^hers. It is true that Bert in analysing the babbles of 
air obtained in his experiments on animals found them to 
^nslst chiefly of nitrogen. But as Demarquay, quoted by 
Dr, Snell, has shown, free gases existing in the tissues of the 
body are absorbed at different rates, and while carbonic acid 
gas is absorbed in 45 minutes nitrogen may be discovered after 
pveral weeks. Is it not possible that the length of time 
lute^Micg between death and necropsy in Bert's experl- 
ments'ttay have been Hufflclent for the disappearance of the 
^tbonioacid gas? This theory also enables us to compre- 
nand why rapid re-compression followed by a long “ locking- 
a large majority of cases curative In all forms of 
•M V, air being re-absorbed and tho gradual 

iockiDg-oat»» enabling tb to escape through the lungs. It 
for the fact that the sooner re-compression is 
prwiucd after the onset of the symptoms tho more satisfac¬ 
tory are Its results, 

Mobdid Anatomt, 

w ♦ been no fatal cases at tbo Baker-street and 

ivaterloo railway tunnel works I have had no opportunity 
Th mjself the post-raorlem conditions present. 

“^'^6 been a fair number bf necropsies following death 
tn {rom compressed air, but many of them seem 
.^^0 oeen incompletely performed. Congestion of 
pnor.a°?t, usually been present and. In some 

i’os*! effusion beneath 'the arachnoid and 
^bder the dura mater of the cord. Dr. Smith 
Mils one of his cases in which Dr. Jaueway of‘New York 
oocropsy. Death had taken place suddenly 
®*5 two hours bf exit. Nothing abnormal was found 
thft r? ®®ogestion of tlie lungs. It is not stated whether 
w. of the heirt were examined for free air bobbles. 

.1 *^^t opened. So far the post-mortem 

rellS!f made in this condition are not absolutely 
he Tn seem to have been conducted, as far as can 

without the precautions necessary for the 
0* free air in "tho' tissues and vessels. The 
on animals seem to have been followed 
j uen closer post-mortem investigations. 

Remote Effects op Work in Compressed Air. 
be organism suffer any ill-effeots which may 

aptfftw * chronic as a result of being subjected to tbo 
been w ®°“Pressed air 7 I can only say that I have never 
annwA *1.®. ^ which would lead me to 

who ^ V question in the aflirmative. Many of the men 
ah me had worked on and off in compressed 

to seven years, yet I was unable 

Pathological condition in their organs or arterial 
In one case—viz., that of a man, 42 years of 
jg ' uad worked fori varying periods daring the last 
arte^rt^^™ in compressed air and who showed marked 
whhR apart from any cardiao or renal condition 

caa^ be discovered. This sclerosis may have been 
his occupation,'but it is impossible to say 
‘“Uieiy that it was. 


Regarding the paleness of the face and the general 
unhealthy appearance of compressed-air workers insisted 
on by Dr. Smith, I may say that I was not able to detcht a 
greater degree of pallor in these men than was present in 
men working in other parts of the tunnel, where compressed 
air was not need, and which is found in most men working 
underground. Dr. Snell says in this connexion that at the 
Blackwall Tunnel as ventilation improved the pallor became 
less marked, so that eventually he could not pick out an 
air-pressure man by his complexion though previously he 
had been able to do so 

Treatment. 

In the great majority of cases only one treatment is 
necessary and that is re-compression. For this purpose we 
had a medical air lock erected on the stage consisting of a 
boiler placed horizontally, At one end was a door which 
was air-tight when closed, and the interior was fitted with 
bunks, lighted by electricity and heated by steam. A small 
window and speaking-tubes completed'the arrangement. It 
was connected with the air-compressors and was fitted with a 
pressure gauge and the necessary taps. The sooner 
re-compression is practised after the symptoms appear the 
better as a rule are the results. If a long period has 
elapsed, even though the pain may be benefited, there is 
always in joint cases marked stiffness remaining, the con¬ 
dition then being not an acute one but simply the result of 
the broisipg and stretebing undergone by the tissues. 

The'Z^aount of pressure needed for relief depends more 
on the severity of the case than on the original pressure 
which produced the symptoms. Persons attacked after 
coming ont of 30 pounds per square inch pressure may feel 
perfectly relieved when the pressure in the medical lock 
amounts to 18 pounds,'others may require to he re-compressed 
up to ^ pounds, although the pressure they came out of was 
I only 23 or 24 pounds per square inch. ^ * 

! Decompression must be slow, and I tbink that it is of 
I advantage not to reduce tho pressure faster'than at tbo rate 
of one pound in three minutes. In my experience 
re-compression never fails to stop the pain but there are 
exceptional cases where it returns shortly after exit. In 
some of these a second re-compresslon is effectual, in others 
it is quite useless, and I have given an example of each class 
in the appended illustrative cases. If tbo pain returns it 
invariably does so in the original situation, and the fact that 
pain should ever return after re-compression is probably owing 
to the creation by the first attack of a loeus minons 
retUUntUc which renders the passage of air into the 
tissues easier than escape by way of the respiratory system. 
In the cases in which the pain returned I had recourse to 
mnrphipe given bypodcrmically. It must be used in fairly 
large doses, a quarter of a grain not being sufficient to 
control the pain m any of the three cases in which I used it. 

Ergot is highly spoken of by Dr. Smith who considered it 
flupenor to morphine in relieving the pain. I never found 
it to be of any benefit except In one variety of case—that in 
which giddiness and headache aro the symptoms. I have used 
it in doses of from one to two drachms of the fiuid extract in 
cases of this kind and always with the greatest benefit. 

In the acute cases it is my experience that liniments are 
practically useless and the same is true of bandaging. 

In the cases of stiffness following the acute symptoms I 
have used tho liniment containing aconite and belladonna 
recommended by Dr. Snell with the greatest benefit. 


Illustrative Oases. 

OA9B 2.—Tho patient was a strong and healthy man, aged 
5 years who had 'been working In the Baker-street and 
Waterloo railway tunnel works for six days. He had 
Dished an eight-hour "shift” at 6 A.M. on May 2^h, 
od three hours later ho had very severe pain in his left hip 
ad thigh. He returned to the works at 8.15 P.M. when I 
iw him. The pain was then very severe, tho left thigh being 
inch swollen, and be could only walk with great difficulty, 
e was put Into the medical lock and the pressure ww raised 
.18 pounds, at which point tho pain bad practically gone, 
be pressure was reduced to normal in 45 minutes and he 
ime out feeling quite well but with much suffness in tbo 
mb There was still considcraWo swclliDg, so the thigli was 
tolV bandaged and he was given a liniment. When seen 
j the night of May 30th he stated that he feltquito well and 

lat there was no return of the pain. 

Case 3,—The patient in this case was a man, aged 40 
‘irs who had had previous experience in coraprcssctl air. 
e was a strong, healthy man. He came out of tho pressure 
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at 6 A.M. on June 14th, aiter the regular eight hour 
“shift,” the pressure then being 28 pounds. At about 
8 30 A M. he was seized with pains in his left linee and in 
his right shoulder and elbow. He returned to the stage at 
2 30 T M and I re-compressed him up to 25 pounds, the “lock• 
ing-out ” oGCupj ing 50 minutes. The pains before going in to 
the lock were most intense, but on coming out the shoulder 
and elbow were perfectly well, the knee being slightly 
stifi. There was no return and he went on his “shift” at 

^°Oasb 4.—The patient, a man aged 23 years, had worked 
in compressed air at Glasgow and had been at the Baker- 
street and Waterloo railway tunnel works for over a 
month. He had never been affected before. He came off 
his “shift” at 6 A.M. and immediately on leaving the lock 
he was seized with most acute pain in his left arm between 
the shoulder and elbow. He went back into the pressure 
and obtained instant relief, but on coming out again the 
pain returned as severely as before. I was sent for at 
9.15 A.M when I found him in great pain. The left upper 
arm was much swollen and on palpation it gave a crepitant 
sensation to the examining fingers. He was put in the 
medical lock and re-compressed up to 22 pounds, coming out 
in 50 minutes The pain returned but not so severely as at! 
first. I then rubbed his arm with a' liniment containing j 
aconite and belladonna and applied a moderately tight 
bandage without the slightest relief. He was therefore 
again re-compressed up to 12 pounds, at which polit'-Jtho pain 
had gone. Tne “ locking-out ” took 30 minutes. There 
was no return of the pain after this second re-compression. 
The crepitant sensation impailed to the fingers in examining 
the arm in this case would lead one to suppose that it may 
possibly have been due to free air in the tissues. Dr. SneU 
had a similar case occurring in the thigh. 

Case 5.—The patient was a healthy man of small build, 
aged 26 years, who had had no previous experience in com¬ 
pressed air. He ‘ came off” at 6 A.M on Oct. 12th, after 
doing his first “shift,"and wiihin ten minutes he experienced 
most intense pain in both knees. He returned at once to 
the stage and I saw him a few minutes later, and he was 
then crying and groaning and apparently suffering very 
greatly. There was no swelling of the joints themselves, 
but there was a considerable amount of swelling in the 
muscles of the thighs. He was put into the medical lock 
and was re compressed up to 22 pounds, at which pressure 
the pain completely went. The pressure was reduced to 
normal in one and a half hours, and the pain at once returned. 
He was then given one and a half drachms of the fluid 
extract of ergot and was re-compressed to 22 pounds two 
hours being occupied in “locking-out.” The pain imme¬ 
diately returned and was so intense that I injected a quarter 
of a grain of sulphate of morphia hypodermically and had 
to repeat it in half an hour. This controlled the pain and 
the patient slept till 7 P.M., going home soon afterwards 
free from pain but hardly able to walk on account of the 
stiffness of his knee-joints. 

Case 6.—In this case a strong, healthy, spare man aged 
43 years, who had had no previous experience in compressed 
air, came out of the pressure at 6 p.m. on Oct. lOih after 
being in for four hours and about an hour later he was seized 
with most severe pain in the abdomen, the knees the 
shoulder, and the elbows. The abdominal pains were most 
excrutiating and were accompanied by severe and intract¬ 
able vomiting. He had two physicians at his own home 
who on failing to relieve him advised him to come back to 
the works. He was brought back in a cab about 4,30 a m 
on Dot. 11th, and I saw him about 15 minutes later. He 
was in great agony, groaning and writhing with nain 
and had to be lifted into the medical lock. During 
re-compression the abdominal pain increased and wm 
so intense that he rolled on the floor of the lock 
but when the gauge showed 24 pounds pressure the 
pain almost completely left him. The pressure was 
reduced to normal in 80 minutes, and when he came out of 
the look ho was quite free from abdominal pains and the 
V somewhat painful was the left 

Aoulder. In a short time he was able to proceed home 
When seen on Oct 12th the patient said that he felt qX 
well except for stiffness in the left shoulder. He was advised 
not to resume work in the air pressure. auvisea 

CASE 7.--This patient came out of the pressure at 7 pm 

on August 20th, having been in just over three hours' 
the pressure being about 28 pounds. Almost at on% he w^ 
seized with the most intense pain in “ the small of the bl^ 


on each side of the spine.” It rendered him helpless an 
made him feel sick. I saw him at 7.16 P.M. and he wa 
rc-compresBed, the pain, having vanished by the time 
pressure of 16 pounds was reached. Decompression oconpie 
65 minutes and he was perfectly well on leaving the loci 
When seen on the morning of the next day be stated tht 
he felt perfectly well. There was no return of the pain. 

Case 8. —The patient was a strong healthy man, aged 2 
years. He had had previous experience in compressed ai 
and had worked at the Baker-street and Waterloo railwa 
tunnel vmrks Irom the commencement. He came out c 
the pressure at 6 A.M. on Oct. 16th after working for eigl 
hours and an hour later ho felt very giddy and began t 
vomit very violently. There was no pain in the head or elM 
where. Ho was quite unable to stand. This condition cot 
tinned for two days and on the third day he began t 
improve. On Oct 22nd he returned to the works and I sai 
him for the first time. He was still somewhat giddy, so 
gave him one and a half drachms of the fluid extract of ergo 
and in an hour he said that his head, was quite clear. Atp 
time was there any loss of power anywhere, the helplessnes 
being due altogether to the giddiness. The vomiting w« 
severe and intractable. 

Oase 9.—The patient, who was a healthy spare man, sgei 
46 years, had been working in compressed air on and of 
for the last six years. Ho had never been affected h 
it in any way. He had been working at these work 
since the commencement of operations without having h* 
any trouble. He came out of the pressure at 10 p.m. oi 
Oct. 13th, and 16 minutes later he had very severe 
in the lower lumbar region on the right side of the qnn. 
and pain of a less marked character on the left side. B 
also had abdominal pains of moderate intensity. Ho return# 
at once to the stage, his lower limbs by this time beini 
completely useless and sensation being much impaired & 
high up as the iliac crests. 1 was not sent for, some of his 
fellow workmen taking it upon themselves to re-compresi 
him, and at a pressure of 18 pounds all trouble bad dis¬ 
appeared and bo could use his lower limbs as well as ever, 
But they reduced the pressure to normal in less than 
ten minutes and, as was to bo expected, the pains to 
his back and the paresis of the lower limbs returnee 
just as he reached home. On Oct, 14th the Imnbju 
pain had disappeared, but power in his legs wss still 
absent and he had also lost power over his bladder ana 
rectum, a catheter and enemas being necessary. Be wm 
brought to the stage on Oct. 16th and I saw him when I 
obtained the information which I have given above. He w 
then quite unable to move his right leg and could only jo*t 
move the left leg. Sensation was impaired, but not mb- 
pletely gone, as high as the iliac crests in front and behinn. 
I had little hope of re-compression or of ergot being of n**: 
the interval having been so long, but I thought it well to bj 
them. He was given one drachm of ergot and was re-coo- 
pressed up to 25 pounds, the pressure being reduced^ w 
normal in an hour and three-quarters. There was no i^ 
provemont at the time, but an hour later he,was able tolin 
both legs^ and ho said that ho did not feel so htlple* 
Having given him instructions regarding himself 
taken home shortly afterwards. He improved daily aw 
within a week was able to move about on his legs, but tw 
use of a catheter was still necessary. I last saw him a* 
Nov. 9th. Ho could then walk fairly well and sensation w* 
much improved, but it was not yet normal and a esthete 
was still necessary. In this case I believe recovery will b 
complete, though it may be several months before the mM 
is able to engage in his ordinary work. As a rule, in tl'^ 
cases the bladder is the last to recover, and the use of < 
catheter may be necessary for a considerable time after 
limbs have completely recovered. 

The pathology of these cases of paraplegia in which thW 
is recovery can be reasonably explained by the pressure o 
air bubbles either in or outside the vessels upon the nervcm 
centres in the cord. It is not probable that where recover] 
takes place there has been rupture of the vessels and ce® 
sequent hmmorrhrgo, though in those cases in which there* 
no recovery but in which the patients remain parapleg’® * 
would appear that this is what happens. In the foreg®*^ 
case the pressure on the cord was certainly not due J 
nmmorrhage because the man was at once completely va'" 
by re-compression, and had the “looking-out” oroupied r 
hour instead of less than ten minutes I am perfectly 
teat there would have been no return of the paraplejl" 
When I saw the man nearly 48 hours had elapsed, and W 
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waa probably then Buffering not so mnoh from tho pressuro 
as from the results oJ that pressure on tho nervous stroo* 
tares of tho cord, but from tho fnoc that tho second ro-com* 
ptosslon was of fiomo benefit there was probably some free 
air oven at that time. 


INrJSKESTING SURGICAL CASES. 

Br E. PAGEr THURSTaN, M.D.^ B.A. Oantab. 


The following la a report of 24 interesting surgical cases 
' which occurred in the practice of Dr. E. J. A. Haynes 
and myself in Perth, Western Australia. Tho cases were 
operated upon by Dr. Haynes. Wo have thought that a 
brief account would be interesting to your European readers. 

Case 1. Left ovarian oytt; ovanotomy .—^The patient was 
a woman, aged 21 years, who bad been nndcr treatment by a 
medical man formdnorrhagia for some time. When Dr. Haynes 
was called in he found a large tumour which upon examination 
under chloroform proved to be a left ovarian cyst. The 
vUterus was also enlarged'to four inches. The peculiarity In 
this cose was the severe menorrhagia—indeed, metrorrhagia— 
which poiniod to uterine rather than to ovarmn trouble. 
The patient waa removed to a private hospital and Dr. 
Haynes performed, ovariotomy in tho usual way. Tho cyst 
was of the site of a man's head. The patient made au un* 
interrupted recovery notwithstanding that she was blanched 
by the eovero hmmorrhago prior to coming under our care. 

Case 2. OaroinoTna of tke liver .—Tho patient waa a man, 
aged ^8 years. An exploratory incision was made, when a soft 
fluctuating tumour of about the size of au orange waa found 
oyer the right lobe of tho liver just below the point of the 
Dlnth rib. The liver was muoh enlarged, but waa smooth 
' and even.. The patient fanoiod that tho side had been 
swollen for 12 moutha before. Undoubtedly during the past 
three montha it bad been increasing in size and becoming 
He had lived for years in Bouth Australia, where 
uyaatlds are common, and he had also auffored from 
dysentery on tho goldfields a few months before. There 
seemed to be no symptoms—e.g., wasting or jaundice— 
polnllng to carcinoma. The diagnosis apparently lay between 
l^datlda and liver abscess, A vertical iuolsion was made 
• prec inches in length along tho outer edge of tho rectus and 
jmmahately on opening the peritoneum tho case showed 
Itself to be one of carcinoma of the liver. Subsequently 
was no vomiting or abnormal temperature. After the 
third day the patient refused to keep his bed and on the 
iour.h he left tho hospital despite all our persuasions. Sub- 
seqaeptly we learned that he recovered completely from the 
operation, but died a few months later in Fremantle from the 
^^ignant disease. 

UASaS. Sxtra'Vterinofcetation; laparotomy. — In this case 
fot my partner. Dr. Haynes) extra-utorlnc foetation waa 
diagnosed, bub the patient, a married woman, was so 
ooilapsed from constant vomiting, &c., that It waa deemed 
ndvlsablo to postpone the operation, if possible, for a few 
days to endeavour to restore her strength. For a week she 
in bed and was fed per rectum and abo distinctly 
^nied. An Incision four Inohes in length was made In the 
' ®ydlaa line below the umbllious. On opening the peritoneum 
i a tamouf of the size of a largo orange waa visible, but the 
bound down, tho bowels and omentum were 
r “dherenb in a mass over the tumour, and the relation of the 
1 t dd® another was completely distorted. It 

t Dciog Impossible to tie off the sac Kelly’s suggestion was 
I ddowea, aud sharp-pointed scissors were thrust from the 
? into the sao and an indlarubber tube waa inserted. 

( iftfi was then closed. For three days all went 

1 RtfrU' i ^scharge coming freely through the vagina. Then 

f Jit heart failure set in, and, despite hypodermic 

I Strychnine and rectal Injections of brandy, the 

} V. L ^^pidly collapsed and died in eight hours from the 

, MMl o(th,g,mptonS. 

r ^‘^rinopkritio ahscets; abdominal teation.—The 

/ P”“Odt wa.s a married woman, aged 42 years. ^ She had had 
^ ° ^®“y< Bbe had been In the public hospital, but bad 
/ discharged oh the ground that there was nothing 
Jr JS? with her. On examination there waa found to be 

^ pcessure over the region of the ascending colon. On 
A . ^ pressure there was a feeling of a tense fluotuatlug 


tumour in the direction of a vertical line from the point of 
the tenth rib to the level of the umbiUens. The patient had 
been feverish for some weeks before coming nndcr our core. 
An incision was made from the tip of the tenth rib down¬ 
wards and forwards for four inohes, the peritoneum was 
opened, the liver was pulled up, and tho Hexuro of the colon 
waa drawn inwards. A tense tumour with a dense white 
covering could be seen which could be traced up under the 
liver and down to the level of the umbilicus. There was 
considerable matting together of adjacent parts, which made 
it doubtfuJ whether the mass was a localised psous abscess or 
a perinephritic abscess. The parietal peritoneum ^was with 
muoh difficulty stitched down to the sac aud the tumour was 
then aspirated About one and a half pints of offensive blnish 
pus were evacuated. An Incision was then made, alarge rubber 
tube was inserted, and the space around waa packed with 
iodoform gauze. The gauze and tube were brought through 
the middle of the abdominal wound and the rest of tho 
wound was stitched np. When the gauze covering was 
removed it was found that there was a free discharge through 
the tube. The wound was thereafter daily dressed with 
iodoform gauze. From the sixth day onwards the cavity 
waa syringed out with weak loJlno solution and the tube 
was removed and cleansed daily. The abdominal stitches 
were removed on the twelfth day, the whole wound being 
soundly healed except the portion in which was the 
tube The patient left the hospital in three weeks and 
was then, well except for the fact that tho wound was dis¬ 
charging. This case was done without fee on our part 
and the cost of her stay in hospital w4s obtained by chari- 
table subscriptions. This fund being exhansted she had mo 
opportunity of returning or of undergoing farther operation 
which was indicated. She was seen from time to time for a 
few weeks, but the wound never completely, closed. The 
canse of this abscess was very obscure. There was no spinal 
misohief or anything to indicate psoas abscess, Tho 
probability seems to be that it was perinephritio. 

Case 5. Extra-utenne fataXion on the left nde; 
laparotomy.^ThB patient was a married woman. The cyst 
buret dunng the operation and its thick gramous oonlonts 
wore baled out with a silver-plated ladle. Tho broad 
ligament had to bo dissected out. Dr. Haynes used the 
purse string stitch to close the peritoneum as recommended 
by Df O’Hara. The patient made an uninterrupted recovery 
and she left the hospital In a month, being then woU. 

Oasb 6. Extra-uterine feetatton o/i the left ttdei «nt- 
lavarotomy.—HtiB purse-string stltoh was again used. The 
patient, a married woman, left the hospital in six weeks, af^ 
M unlnterrapted recovery, and returned to the country. We 
subsequently heard that at the end of her journey a jolhfi^- 
tion was hold in honour of her return. Coitus was probably 
indulged in. The medical man who attended her informed 
us that pelvic oellulitis supervened, to which she succumb^ 
a few months later. , . . 1 , . mi. o *. 

Case 7. JSydatidt of the brain; trephining —Tho patient, 
a bor aged 11 years, had been treated for years by various 
medical men for severe pains in the head, which were attri- 
bated to a fall on the head. For a y^r or two provionaly 
to bis coming to Perth for advice he had had epileptiform 
coDTOlsions. These convolsions were Increasing n trequenoj 
nnd the mental condition was deterioriating rapidly. There 
waa also motor paraiyais on the right eide for eomo days 
after each fit. Dr. Haynes diagnosed cerebral tnmonr of the 
left motor region. At the operation, as soon as the trephine 
circle (made over the region of the flssnre of Bolando) was 
onlarg^, the dura mater bulged tato the wound. *t 

was incised nearly half a pint of hydatid fluid and daughter 
cyVta escaped. Another sao was doteoljd towards the right 
frontal eramenoe. A second trophlno hole was cut in tks 
snot Tim bone was mnoh thinned, being 1° ““O spot 
sSrcely thicker than an eggahell. The dora mater bnlged 
into the wonnd. as before and four ounces of hyiUtid fl^ 
and danghlet oysts were removed. It was found that “ 
would pass from one sao to the other, the pressure M the 
sao in tho left hemisphere having apmrently absorb^ the 
Mrlfnrm nrocess of the dura mater. The sao waa snbdnrol, 
Se aortac^of tho dura mater being lined by the wall of the 
The wall waa thin and adherent and the cyst could not. 
toretoro, bo aheiled ont. Just prior to tho operation the ad 
bad hod Bovetal fits followed by a scml-oonsolons condition 
Sim which ho conld be ronsed, hut be Invariably Med 
one of three phrases: “ Shat np.” “Hurry np, arid Don t. 
Tr„r n fnw davB after tho operation the patient Improved in 


Tor a few days after tho operation 
fntelllgonoo and in motor power. 


Hydatids kept comlug 
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was evident that the brain was 
He died within three 


away in nnmbers and it — — 
extensively permeated with cysts. 

-— £(; jg possible that had the 


months of the operation, it is possioie mas _ na« me 
diagnosis been made years previously the lad might have 
recovered health as he rallied well from the operation. It is 
noticeable that he knew when the fits were coming on and 
used to run to his mother crying, “ Oh, mammy, save me 1 ” 
His head appeared large for a boy of his age. 

Case 8. Doiible pyosalpynso; abdominal section. —The 
patient was a married woman. Both tubes were greatly dis¬ 
tended with pus and had to be removed, and the left tube was 
slightly ruptured during its removal. The abdomen was 
thoroughly flushed out with normal saline solution at a tem¬ 
perature of 110° F. The peritoneum was closed by purse- 
stitch. No drain was left in. This probably was the 
turning point in the operation, as the abdominal wound 
broke down without causing any symptoms of peritonitis. 
The external wound had been soiled by the ruptured tube 
and possibly had been rather bruised during the strong 
retraction of the incision which v/as necessary for removal of 
such large tubes. A very considerable quantity of pus was 
discharged daily from the abdominal wound. Almost every 
lotion recommended in the text-books was tried without 
success in the endeavour to check ‘this formation of pus, 
until Kelly's advice was followed and a hydrogen peroxide 
5 per cent, solution and a 0'5 per cent, formalin solution were 
used, when rapid improvement took plach. A collection of 
pus formed in Douglas’s pouch, whether from the rfelDains of 
infection in the stump of the tubes or from cellulitis it vyas 
hard to say. This was incised per vaginam and drained and 
was ultimately completely closed. The abdominal wound 
healed at the end of three weeks. The patient made a 
perfect recovery and has since been actively managing a 
business without needing to lie up for a day. The com¬ 
plication of the suppuration burrowing under the recti and 
spreading between the planes of the abdominal muscles is 
distinctly one to be dreaded, and the value of syringing with 
peroxide and formalin is well worth remembering. 

Case 9. Jhtbereulous kidney; removal of the left kidney .— 
Medical treatment having failed to give relief to the patient 
(a man) it was decided to remove the left kidney, which was 
subsequently found to be very large, weighing over three 
ounces, and to contain abscesses. At the operation the 
incision was made anteriorly, as recommended by Mr. 
Harrison Cripps. Though easier of performance than with 
the posterior incision there is the drawback that the peri¬ 
toneal cavity is opened. _ When there is purulent infection 
in the kidney, as in this case, the peritoneum can hardly 
fail to become affected, and this occurred in the present 
instate. The patient ultimately succumbed to peritonitis 
^d Dr. Haynes attributes his want of success to his 
doing the operation intra-jieritoneally instead of extra- 
pentoneally. 

Case lO. Sydatids of the abdomen ; abdominal section. _In 

tms case, that of a married woman, there was a well-defined 
tumour running across the right epigastrium, and apparentlv 
across the liver, as the area of liver dulness wa^ much 
increased downwards Fluctuation could be made out 
The patient was a young woman, only 23 years of atre’ 
The diagnosis was hydatids. An incision three inches W 
was made over the right rectus. After the fibres of the 
muscle had been separated it was found that the cavitv of 
the peritoneum had become shut off and there was nnii^nc, 
below the muscle but the adventitious sac of the tumour 
On aspiration a gallon of clean hydatid flnid'was dr^Toff 
After irmision the sac was kept open by fixation forceps and 
the mother cyst, though very thin-walled, whs safely rmoved 
without rupture. It proved to be an acephalous Stid 
exploration showed that the cyst had pushed 
the liver down some thtee inches and quite a cavitv existed 
between the wall of the cyst and the diaphragm The cvsl 

‘“p’.-Ks;, 

of o.mpllSSo" S 

were three fibroids attached to the fundus- the 
f ^ adherent to the peWs^ 

SSL” 


condition from previous hmmorrhages and the larger opera¬ 
tion seemed contra-indicated, so both ovaries were removed. 
Dr. Haynes found this somewhat difficult ov/ing to the 
twisting of the ligaments. Tne patient made an nninterrup'ed 
recovery. Her symptoms have abated and at the time of 
writing she is perfectly well. 

Case 12. Appendicitis; abdominal section. —The patient 
was a married woman, aged 40 years. When I first saw her 
she had great pain over McBnrney’s point, with tenderric-ss, 
rigors, and a temperature indicating suppuration. An incision 
“three and a half inches long was made over the site of 
prominence in the direction of the fibres of the ext-rnal 
oblique, as recommended by Greig Smith. The muscular 
tissues of this and the internal oblique were separated 
rather than cut and a free incision was made through the 
transversalis. Below this all the parts were so matted 
together that it was difficult to recognise the structures. At 
this stage the peritoneal cavity was inadvertently opened, 
but was easily stitched up again with a continuous catgut 
suture. The dissection wms then continued down to the 
emenm, the abscess was discovered, and fully an ounce of 
pus was evacuated. The appendix could he made out in the 
abscess cavity, but Dr. Haynes decided not to attempt its 
removal. An iodoform ganze drain was inserted, the several 
mnscnlar layers were sutured with No. 3 silk and the skin 
with silkworm gut, two deep silkworm gut sutures being also 
inserted on each side of the drain. The fever, vomiting, and 
bowel obstruction were at once relieved. On the day alter 
the operation the gauze was removed and a rubber tube was 
inserted. It was some lime before the sinus finally closed, 
but the patient made an excellent recovery and remains in 
splendid health. 

Case 13. Strangulation by Meckel's diverticulum} 
abdominal section. —The patient (a man) had been treated 
on the goldfields for appendicitis, which his symptoms 
closely resembled, and it is doubtful whether so unusual a 
course of obstruction would have been diagnosed anywhere, 
A tumour could he felt on a level with the umbilicus and to 
the right of it. There were symptoms of obstrnction, and 
the trouble having lasted some time an exploratory incision, 
With the option of performing any further operation 
Indicated at the time, seemed to be the right course. A 
median incision was made and ultimately extended to ftur 
inches in length from below the umbilicus towards the 
syrnphysis pubis. A mass of the size of a man’s fist, matted 
over with omentum, was drawn out of the wound. The 
mass consisted of the small bowel covered by omenlum 
strongly adherent to the ascending colon. The ragged 
uneven omentum was dissected off the mass and ligatured 
with fine silk and removed. As the separation of the several 
parts of the mass continued it whs found that two 
coils of the ilpom, doubled on themselves, were adherent 
to the colbn. With extreme care Dr. Haynes dissected 
these apart, having to tie several bleeding points, which was 
done with fine silk. Then for the first time the cause of all 
the trouble was discovered—Meckel’s diverticulum had 
remained patent. It was as thick as’a little finger, about 
two and a half inches long; it was clnb-Shaped, and it 
sptang’from the ileum six inchfes from its termination in the 
colon. It was firmly adherent to the two coils of ileum, 
from which it was dissected with extreme difficulty. There 
was sharp^ bleeding from the separated walls of the small 
bowel, which was stopped by passing a straw needle armed 
with fine silk beneath thie bleeding point. The diverticulum 
was clamped close to the ileum, was cut off, and was secured 
by over-stitching, and was then inverted into the lumen of 
the gut, the peritoneal coats of which were brought together 
with fine silk, just as in removal of the appendix. The 
patient made a complete recovery. 

Case 14. Ovarian cyst; ovariotomy. —The patient, a 
married woman, had an ovarian tumour which was removed 
in the usual way. There was nothing in thoi operation 
deserving record. Daring the three days succeeding the 
operabon everything progressed most favonrab^’ and she 
seemed to be out ‘of danger. On the third night she was 
suddenly seized with acute pain' in the chest; she gasped 
for Jireath, threw her, hands about wildly, and begged the 
nurse to open the windovz as she Was “smothering.” She 
died before’’Dr. Haynes could'get to her! No post-mortein 
examination wa‘s obtained, but there was little doubt that 
the cause of death was pulmonary embolism. 

j Case 15. Stone in the kidn'ey; nephrotomy of ''the right 

side. —The patient was a male. The case presented all the 
symptoms of stone in the kidney. After cbnsnltation" an 
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operation was determined on. Dr. Haynes made the usual 
lumbar ineisionmnd found the kidney quite easily. It was 
touch e.nlarged and was bound down by old peri-nephritio 
adhesions. Great dillioulty was oxperiepoed In separating 
the kidney and in bringing .it out of the wound. After 
aarcral exploratory punctures a soft friable mass was located 
towards the lower edge. This .was incised and was 
thoroughly washed out. - Tho'kidnoy'wns returned and the 
external wound htonghb togelllor -with deep silkworm sutures. 
A drainage tube was deft in for four days, being withdrawn 
gradually. The patient made a very ^ood recovery and left 
the hospital in splendid health.' * 

Case 16. Byttero-epUepi^ • double oophorectomy,—The 
patient, a married woman, had had two children, the last 
born eight years previously. She had had cqnstant epilepti¬ 
form seizures. During the periods these were exceptionally 
severe .and 'frequent and they loft her 'drowsy and holiless. 
Almost every medieino In the .Rritish Plmrmacopoiia had 
beentrled withoutavall and insanity was feared. Bimanual 
examination disclosed both ovaries to bo enlarged and 
^inful, and pressure was suiScient to provoke a seizure 
It resolved to remove both ovaries and this was done! 
The left ovary proved to be markedly oyslio and the right 
ovhpr was also cystlo hut in a less .degree The patient 
made a good recovery with immediate improvement. She 
jpas since continued to Improve and,the fits have ceased. 

utfnne fibroid; double ccpJioreciomy.^ 
Anis .patient, a married woman, was practically slowly 
blecdjng to de^h when she came to ns. On examination an 
wormous nhmid was made oat. Abdominal pection showed 
that the tumour was sessile and attached to the fundus 
ntcri. Removal of the tumour was impossible, and both 
ovaries were thorofore xnmoved. The patient made an un- 
mterrupted recovery, and when she vyas .last heard of the 
nmmorxhago had ceased, the tumonr had shrunk to half its 
former dimensions, and she was ahlo to .attend to hnr 
noetic duties instead of being a confirmed invalid. 

einncer of the ecroix yten ; removal 
<rfomile; blood euppty tied off.-This patient, a married 
of.'???’ “ dqplorabjo condition, being almost at 

stl-iii's oihaustion and bmmorrhago. She bad 

f"™ a distant gold 

’wifnil’ treatment. She entered the Pnbllt 

iH^pltal but she was told that her case was too far advancer 
■^r opotive treatment. With thU view tor. HaynS ooin^ed 
“l' disclisehadspreafl 
Thfnt^® ®®’^ * •“P'lbnted the vault of the vagina 

rihQ n^erna geper^ll^ was roach enlarged. The natient wa® 
symptoms had first shSwn them- 
mppths previously. About this time Dr. Havne® 
roedioal journals were giving accopnts ol 
thB <5^ inoperable ca«fia by catting ofl 

.that ^ '*^® ropresented tp the family 

thatit wn„M yonld.not cure the disease, bm 

wonM^,r7°M *®F 9 essfal, considerably prolong life and 
Oon8entTo^^he?’ ^?‘® nrggney of the ^mpto^ 

was maVe fen inoWon 

howoTwem bniS® a®® nrabillons. The 

Ht»!!2!f held back and a good view o£ both broad 

wci^tM °wi?-5®^' ^® arferlgs on both sides 

ments^wdh pilk twist, as were hoUi roupd liga- 

paTsed '“Peright-augiedneelio 

to thnimis® w e *'’® ““■er, close 

and tbr^T’-’ insertion Into the vagina. 

loiv coudlUnn'’!w!hl“’“.-®^®J®®-T™ Despite® fbe 

feo^ ?ho paUent uninterrupted recovery trpk pikoe 

nJceraled sm?.n ‘ her stay in hosj^tat the 

with M ''“f .cpretted and treated every third day 

and “•’Ph'^nRnn of iodised pjienol apd glycerine taronons 
K L''®,!*''®,,'"®® ®J®'hged with il/.^nganrto solm 
bh-ge h"l!.^'‘o®eS the l~^ago a^d^foel dis- 

flhn cy health was greatlv imnrovcd 

hSsinl?a®ntt^“ ‘T®‘ ‘’®.®^ ?®“ to reSme hek 

able to 7iifn« aontmue it for six months.nntll she was 
s^.tru ifnnl® of conrsl, ha, 

and the paUent is atilfSl moptbs siOM the operation 
sldcrs this ODomtlnn* ^ ® about. Dr. Heynes con- 

Dr JannUoV SS ^ ® atriBng proof of the wisdom of 
treaimeot weald the n®^ procedure, as under no other known 

“sut symptom In ‘“’Pl^ectomy —The proml- 

martiedw“mSi wnr„“ . RAt'ent was a 

Oman, were extreme irritability of the bladder and 


r® ^^*® ^hn left leg which became intole¬ 

rable for a vveek during each menstrual period and which was 
accompanied by constant vomiting. Laparotomy was per- 
formed The left ovary, wfiioh was found to be as big as 
a mandarin orange, was remove^. Recovery was uniptor* 
rnpted and complete relief from aU the symptoms was 
secured. 

Case 20. InUrnal stranyulatton in the ilea cacal fossa.: 
laparotomy,— patient, a boy, three and a half years ofrage, 
bad been under treatment at tbe,PabUc Hospital for nine 
months for worms. Wben brought to Dr. Haynes he bad a 
tnmparoE the size and shape of an ounce ^medicine bottle 
about an Inch above McBuiney’s point. The chief symptoms 
were pains in the abdomen accompanied by vomiting and 
terminating in convulsive seizures. Operation w^ determined 
upon, but the child was in such a Iqw condition thatit was 
deemed advisable to feed him per rectum for three days first. 
An incision two inches in length was made in the median 
line. Kptbing was found wrong with the emenm or with 
the appendix. A loop of ileum four'inches in length had 
passed through an aperture into the ileo-cmcal fossa an& 
|:^Bed upwards under the colon towards the left kidney. 
Very great dlfBculty was cxpetjenced in withdrawing the 
bowel, which was much congested. In the coats of the 
Ream at the bend was a lump of about half the size of a 
walnut, probably inflammatory, thickest at the spot where 
the bowql was first nipped. An unihterrapted recovery and 
a perfr;ry cure of ihe symptoms eoSued. According to 
Maylard .and Treves this is a very rare form of stran¬ 
gulation and possibly is the first recorded in the living 
sabject. There was no mistake about the case, how¬ 
ever, as Dr. Haynes took great pains to verify the 
relation of the parts. Threo lengths of Ream appeared in 
view at first. It was found that the lowest one was the 
part normally joining the emeum, the two upper colls 
being the strangulated parts. The ReO'Ciecal fold covering 
the fossa was well defined, and on the finger being inserted 
subsequently the direction of the sao under the colon could 
distinctly be out. 

Case 21. Adhesions suhscquetitly to former oranotomy; 
laparotomy and separation of the adhesions ,—This patient, a 
ma,rrled woman, aged 32 years, had had her eight ovary 
removed in Melbourne 10 years previouslv. The,recovery 
bad been very slow and a sinus remained for 18 months. 

bad ever since been a martyr to pain and the greatest 
difficulty bad always been experienced in obtaining relief 
of the bowels; Indeed, at times the .trouble amounted 
to obstruction. On opening the abdomen it was difficult to 
define the peritoneal cavity at all, The small inLcsiinc wfis 
adherent to the old abdominal incision, to the uterus (which 
was retroyerted and firmly bound dpwo), &nd also to the 
large bowel. The omentum could not be defined. How a 
human being could have lived with her Intestines in such a 
tangle was a mystery. Great difficulty was experiqnped 
separating the adhesipns and tying the bleeding ppintp. The 
left ovary proved healthy, and it vyos therefore not Inter¬ 
fered ^ifh. The uterus was freed and replaced in ppsUtou. 
Recovery was unipjierrupted Two months later, at a sub¬ 
sequent operation, Dr. Haynes removed several large piles 
with the benzine pautery. Since t^en there lias been no 
i trouble with the bowpls and the patient enjoys as good 
' health as she did prior to her marriage ^welve r^ars before. 

Oase22. Traumaticovartiis on the l^tside; oophoreetomy .— 
This patient, a married wotpan, aged 58 years, bud received 
a kick from a horse nine months before, ^ho waaJdrifMpg 
into permanent invalidism through abdopinfil pain and 
irritability of the bladder, the symptoms being yery intenfo 
at the mcnslnial epochs. The ovary proved to be large and 
cystic. A cicatrix r^n transversely across the outer third jof 
it, the tube was thickened, and the broad ligament aho.wed 
signs of old inflammatory trouble. Tbe left ovarian vpin w^ 
enlarged and varicose, this condition being probab)y caused 
by the kick. The patipnt made an uneventful recovery. 

Oaee 23, ffydatxd of the Uver ; abdominal section.—’X)iXs 
case, in which the patient was a married woman, has been 
already reported,* Dr Haynes had previously removed five 
large hydatids from tbo abdomen. In the former account of 
the case it was mentioned that the patient was tliree months 
pregnemt at tbe time of operation. Two months Jatcr sho 
returned, complaining of trouble in the vagina Dr. Haya^s 
then removed per vaginam a cyst containing six ounpes of 
hjdatld fluid and daughter cysts. The pregnancy continupd 


* TnE 1 !ax:<ckt, April SSth, 1809, p 1141. 
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to seven and a half months, when labour set in and she was 
delivered of a living child, but the infant died in a few days. 
On the present occasion the patient presented a large tnmonr 
reaching close np to the ribs above and extending from the 
right nipple-line to two inches beyond the median line. A 
vertical incision three and a half inches long was made over 
the prominent part of the tnmonr. The sac wall was stitched 
to the peritoneum with chromic gnt. The tumour was 
aspirated and about two quarts of fluid were drawn off. The 
flow through the needle ended very suddenly, but as no more 
fluid could be persuaded to pass Dr. Haynes incised the 
tumour and the wound was kept open by Spencer Wells 
forceps. The theory was that the mother cyst had slipped 
ofi the point of the needle at the moment that the flow 
ceased, and the correctness of this was proved eight days 
after the operation when in the course of the usual syringing 
the mother cyst presented in the wound and was success¬ 
fully removed. The adventitious sac was stitched to the 
abdominal incision by, silk twist, the needle taking up the 
peritoneum and passing through the whole thickness of the 
abdominal wall. The remainder of the incision was closed 
with silkworm gnt. Following Mr. Treves's advice Dr. Haynes 
inserted a very large rubber drain and dressed the wound with 
iodoform gauze and wood-wool. Iodine solution was used 
for the daily syringing. The large tube was leffin for 
10 days, being gradually shortened, then a smaller tube was 
inserted, and finally a smaller one still until the wound 
closed. This cyst was acephalous and had noYtianghter 
cysts, and this was the case also with two others, tha 
remaining four having subsidiary cysts The paralysis of 
the left arm from which the patient suffered after the first 
operation had entirely disappeared. ' 

^ Case 24 Traumatic varicose aneurysm of the thigh; 
ligature of the vein and the artery^ —The patient, a young 
man, aged 25 years, was cutting a side of bacon with a 
long pointed butcher’s knife when it slipped and entered his 
thigh an inch and a half below Ponpart’s ligament and half 
an Inch to the outer side of the course of the femoral artery. 
He was under treatment on the goldfields and five months Lad 
olapsed from the receipt of the injury, three of which he 
spent in bed, before he consulted Dr. Haynes. A tumour 
was visible just below the fold of the groin three and a half 
inches in its long diameter, with its summit elevated halt 
an inch. There were visible pulsation and a distinct thrill in 
the tumour. A loud, bboming bruit was heard over the 
elevated area, downwards for two inches along the course of 
the femoral and profonda arteries and upwards along the 
external iliac artery. Pressure on this arteiw caused cessa¬ 
tion of thrill and bruit below. Signorini’s lourniquet was 
applied over a Barnes’s uterine-dilating bag filled with water 
and kept on for 18 hours. Thrill, bruit, and pulsafiou all' 
disappeared during treatment but re-appeared immediately' 
it was left off. The risks in ligaturing the iliac and common 
femorals being so great Dr. Haynes preferred to cut down 
over the seat of injury with a view to finding and tvine the 
injured vessels and turning out the clots if necessary. A 
tnree-inch incision was made over the course of the femoral 
Mteiy, starting just below Poupart’s ligament." As soon as 
toe sheath of that vessel was defined the tumour was found 
It and apparently to pass underneath 

It lovrer down. Accordingly the incision was prolonged and 
the dissection carried further down The sac of the 
aneury^ wag defined close to the outer side of the profunda 
circumflex seemed to he imbedded in the 
tassue of the sac, but the integrity of the coats of 
toe profunda and superficial femoral was clear. The thrill 
TOuId be felt under and to the outer side of these vessels 
jLhe tissues were much matted together and the branches of 
toe antenor crural nerve were defined with difficulty 
citoumflex was ligatured (after the sartorius 
had been dissected free and drawn outwards) about an inch 
from the profunda The thri]l and pulsatJou at once ceased 
Just above the artery was a dilated vein of about the size of a 

thin f hgature this the sac, being very 

rw^ w it moment the blemo^ 

but it was stopped by sponge- 

^as annarenL nnP^'nf'V^® toccessfully tied. This vein 

-Ikworm gut. a ftw ^tonS^r si^beTng^ 
and subltoate wZ“- tI? 

an outside sphnt was applied from the axilla to the ankle^ 


The drain was removed at the end of a week. The paHent 
made an excellent recovery. He 'was ordered to wear an 
elastic stocking as a support. 

Perth, West Australia. 
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KEMAEK8 ON A NEW INTESTINAL ASTRINGENT. 
Bt J. Porter Parkinson, M.D., M.R.O.P. Lone., 

PHTSIOIAX TO THE lOtTOOIf TEMPKBAXCE HOSPITAI., .tSD PHTSICUlT W 
OUI-PATIHXTS AT THE HOETH-EASTEim HOSPITAL FOB OHILnEEir. 


It is well known that tannin, though an energetic ' 
astringent when used locally, nevertheless exercises its effects 
chiefly upon the upper parts of the gastro-intestinal tract, 
as the month and stomach, congnlating the albuminous fluids 
there and also precipitating the pepsin. On this account it 
interferes with digestion. It is also rapidly absorbed from 
these mucons surfaces as gallic acid and then is nseless as an 
astringent; hence, except when it is given in huge doses, it 
does not reach the lower part of the intestine’'and so can. ( 
exert no astringent action there. 

Many preparations have been placed upon the market, snoh 
as tannigen, fannalbin, and tannofonn, all of which are of 
more value than tannin ' as intestinal 'astringents, but 
all are to a large extent split np in the stomach. 
In 1899 Dr. Bztankay prepaied a derivative of‘tannin in 
which it is so combined \rith albumin and keratin that a 
minimum of disintegration occurs in the stomach and 72 per 
cent, of the amount given passes into the intestines, which is 
nearly twice the artonnt of any other astringent unchanged 
in the stomach. To this compound he gave'''the name of 
“ Honthin,” This substance, as now prepared by Messrs. 
Hell and Oo. of Troppau, is a brownish powder, insoluble In 
water but partly soluble in saline Bolntions, and is without 
taste or smell. Its action is a precipitation of Blbumin and 
mncns such as are found upon catarrbally inflamed mucons 
membranes, thus protecting these membranes from further 
irritation and prevehting the penetration of' organisms or 
toxins. It also contracts the superficial vessels and 
diminishes the secretion of fluid. It has been used 
by Dr. Kolbl of Vienna with striking results in 
cases of acute, suhacnte, and chronic diarrhcea both 
in children and adults. The average dose'for an adult 
is 20 grains three times a day. It is best given as a 
powder placed upon the tongue, followed by a drink of 
milk or water, and as it is tasteless children take it well; it 
is also absolutely non-toxic and so there‘18 no clanger of 
giving an overdose." ’ 

My experience of this drug extends over the past six 
months," during which tim6 I have repeatedly used it in 
hospital and private cases with good results, I have used it 
most frequently in the diarrhoea of children. In these the 
beneficial effect is seen in the course of a day or two in ( 
diminution of the number and increase of solidity of the 1 
stools with lessening of the amount of mucus they contain. 

1 have generally commenced treatment by t’he administration 
of a single dose of castor oil and have then prescribed 
doses of between five and ten grains of honthin three , 
times a day for children between the ages of two years and 
ten years. ^ It is most generally useful in cases of diarrhoea 
■which continue in spite of careful dieting and the administra¬ 
tion of the usual remedies ; it has but little effect in reducing 
the offonsiveness of suCh motions though it diminishes their 
frequency, and it does not appear to be so generally useful In 
the choleraic form of diarrhoea in which very large quantities of 
fluid are discharged. In cases of chronic colitis in adults I 
have used it with marked benefit and it appears to be worthy 
of trial in cases of acute or chronic dysentery. 

I have thought it worth while giving a short account of 
this drug as it appears to be little known in England, for 
there was considerable diflaoulty and delay in procuring it and £ 
many of the best known pharmaceutical chemists appeared \ 
not even to have heard its name. 

Wimpole-Btreet, Iv. 
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A CASE OF OHRONtO DILATATION OF THE STOMACH 
ENDINO IN DEATH FROM GENERAL'TETANIC 
. ^ CONVULSIONS. • 

Br D. D’Esterrb, M.D., B.B. Durh., M.R.O.S. Enq., 
L.R.O.P. Lond. 


The jK'itlent was a man, aged 30 years, who for three years 
past had fioflercd from symptoms of dyspepsia oocasionally 
accompanied with vomiting. At one time he was a heavy 
drinker and a large cater, bnt he became very carefnl and 
abstemioQs in the matter of food and drink, which oven in 
small quantities caused him pain and uneasiness. There 
was no palpable < tamour within the abdomen. His moat 
troublesome oomplaiot was the vomiting of enormons 
quantities of coffee'Colonred flnid about twice a week. 
Hia wife stated‘that the quantity was sometimes nearly 
a gallon. He also snffered mnch from eructation of 
gas. The physical signs of gastrectasia were present. He 
was Instructed In the nae of the stomach-tubo, in which he 
became quite expert, and often expressed himself as feeling 
much better after its use. However, after a slight improve 
ment he was suddenly attacked with extremely palnfnl con¬ 
vulsions of a tetanic character affecting chiefly the flexor 
muscles of the arms and hands and in a lesser degree those 
of the abdomen, legs, head, and neck. Opisthotonos was at 
one time marked and he also showed the risus sardonlcos. 
This attack was overcome with largo doses of chloral 
hydrate, bromide of potassium, and tincture of opium, and 
sabsequontly he was given sulphate of soda and magnesinm 
as well as enomata to counteract the constipation. He im¬ 
proved eoflii:Icnlly to go about again and resume his work, 
but he succumbed to a similar soiiure a fow months later. 

Regarding the pathology of these convnlsions, which are 
distinctly rare, it may be summed up as uncertain, but 
xeaking at present on three theories: (1) Kussmaul's idea 
of the sudden decrease of water In the tissues of a subjeot 
already very dry, as occurs in oases of cholera; (2) Qerbanlt’a 
TOggestion that the tetany is due to the absorption of pro- 
ducts of decomposition; and (3) Ewald's suggestion that tney 
are a maulfestation of reflex action analogous to convulsions 
m children with worms. If the first theory be correct it 
"would seem advisable to administer large rectal injections 
or employ transfoalon, but similar attacks follow, other 
diseases which cannot be traced to such a cause as dehydra¬ 
tion of the tissues. If the second theory bo correct tetany 
be expected to occur in cases where the stomach- 
tubo was regularly and thoroughly used as in the case above 
narrated. The third-mentioned theory of the reflex nature 
of tetany in these Instances can hardly be disproved and 
gains strength from the well-known cases of increased 
nervous irritability, mechanical and electrical, which accom¬ 
panies auto-intoxication. 

QfpBj-hiH.'S.E. 


the pyrexia of SYPHILIS. 

' 1 Dr P. W. Bassett-Smith, 

STlrr-SUROBOK, B.W. 

' K fleeting of the Clinical Society of London held on 

. Nov. 23rd' Mr. Campbell Williams brought forward a case 
o fever which he called “ intermittent essential fever ” of 
ppbllls, In contra-distinction to the fever frequently found 
^iy secondary period, and it was then pointed out 
condition was far from uncommon, though there is 
reference to the peculiar characters in the usual 
j®®®ks. In the article by Ur. Jonathan Hutebinson on 
® “^ase, as found in Allbutt’s “ System of Medicine,” it Is 
. ™6btioued. The diagnosis of these cases is often 
as the fever is frequently unattended by any marked 
^ifla characters, the patient being quite free from rash, 
or other nsoal manifestations, and the inter- 
tt^cy of the fever often leads to the diagnosis of malaria 

or tubercle. 

a^se lately under treatment in the Royal Naval Hos- 
P Haslar, the course of the disease was interesting. A 

^ Y ®g®d 25 years, had been invalided from the West 

A 11 a irregular type; he was admitted into 

M ^ *ar Hospital in January, 1900, and was under treatment 
' Q** peat-itiflacnzal pyrexia, being then very ansemic. He 


1 TaK lujfasT, Dee. lat, 1900, !>• 1577. 


returned to duty for six months, but he was again admitted 
in August for malaria. Examination of his blood showed no 
evidence of this, but it was noticed that there was a 
relatively great increase of lymphocytes, as distincLfrom the 
polymorpho-nuclear leucocytes (neutropbiles). Co a blood 
connt being made there was seen to be a redaction of the 
red cells (2,800,000) without nucleated forms, but only a 
slight totol increase of white celis (13,600). This, with the 
marked antsmia, tendency to epistaxis, and slight enlarge¬ 
ment of the glands in the groin, led to the diagnosis of early 
lymphatic lenksemia. His temperature was remarkable, 
varying as much as 7'’F. at times between night and 
morning, but without rigors and with scarcely any constitu- 
tionai symptoms. The patient was treated with arsenic, 
iron, digitalis, fee , for ten weeks, and* for a short time 
with mercury with chalk. Regular examinations of the 
blood showed the same characters throughout with an 
extraordinary abundance of blood-plates, this being 
beautifoily demonstrated by nsing Louis Jennet’s stain. As 
there was an old history of syphilis he was later put on 
iodide of potassium and bark, with the result that in three 
dayn the temperature fell to normal and never again rose. 

This question of treatment is interesting as agreeing with 
the experience of Dr. T. D. Savill that the iodides gave more 
favourable results than mercury, for though early'in the 
course of the disease this patient was taking the latter as an 
anti-specific remedy the temperature did not fall to normal. 
Cabotthat in certain stages of syphilis there area 
decrease in the number of red cells and an increase of 
lymphocytes as was found in this man, bat he does not 
mention the increase in the blood-plates. The pecnliar 
intermittent fever with such intense oscillaUons is noticed 
by Dr. Barney Yeo, and a similar case is reported by 
Df Sidney Phillips,* in which the pyrexia lasted for months, 
resembling tertian agne, but yielded at once to iodide of 
potassium. It is probable that many cases of indefinite 
lever so common in the services are of this character, 

Haslar. ■ 

HERNIA STRANGULATED IN THE INGUINAL CANAL; 

RADICAL CURB. 

Bv J. B. PIKE, U.R.C.S. Eng., L.E.C.P. Edin. 


The patient, who was a foreman railway porter, aged 35 
fears, lor about a year had noticed a lump ia his right groin. 
Dn Got. 16tb, 1900, this became larger after exertion, nnd 
romiting and pain very shortly supeivened. Tho hernia 
vas partially reduced the same evenlug, but some slight 
iulness was still left ia the mguiaal region. On seeing the 
satient tho next morniog I found vomiting still persisting and 
i distinct fulness remaining, althongh the external ring was 
jnite free. On inserting the finger deeply through the ring 
ismnll tumour was felt, occupying the canal. The patient 
ivas at Once removed to the Loughborough Hospital and 
oerniotomy was performed as soon impossible On opening the 
me some very ooogested bowel was found, which was rem ned 
Oy a tight constriction at tho neck of the sac. Tho stricture 
liaving been divided nnd the intestine retnmed the sao was 
found to bo mnch thickened and adherent to the-.permaUc 
5 ord. from which it was only separated with considerable difli- 
julty. This having been done tho nook of tho sao was transfixed 
and ligatured with catgut nnd tho sao cut off. A deep silk 
mture was then passed through the neck of the sac and the 
,dgos of the woand, tho remainder being brought ‘og«thor 
with silkworm gut. The after progress of the 
Bventfnl. There is now (sir weeks after the operation) a 
rcry slight tendency to bulging in tho inguinal region on 
Sbinl ^ a p^ecautio^ a light trass is being worn. 
Primary union was made more probable by the incision 
lying well above the scrotal tissue. 

Loughborough. - - 

A CASE OP POISONING WITH A SHALL DOSE OF 
CHLORALOSE. 

Br Edward H. Donir, M.D. Cantab. 

Professor Bradbnry's remarks abont chlor^oso in his 
Croouian Lectures for 1899 lead me to relate tho foUowing 

case. . 

I was called at abont 12 midnight to a young woman who 

* Clinical Examination of lh« Dlo^l, jip. £C3, 27L 
• Osler’a Medicine, p. 240. 
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■was supposed to be in a ht. Sne bad gone to bed at 11 p.M. 
She had been in the habit of indulging in chloral and 
also in cocaine at home, but she had taken very little 
while at Davos. A physician in London had given her 
cachets of chloralose, eight grains in each, to take for sleep¬ 
lessness. She took one for the first time that night. I found 
her in great distress, unable to move her legs or her arms, 
with a feeling of numbness in them, the numbness being more 
marked on the right side. She could not move. Her mind 
was clear but her speech was slow. Her pulse was good. 
She recovered in five or six hours. A week afterwards 
she took another cachet and I was called at about 
1 A.M. by her friend who slept in her room because 
she would not answer when spoken to and again was 
thought to be in a fit. She was in a cramped-up posture 
of emprosthotonos, her thighs were tightly flexed on her 
abdomen, and her chin was forced down on her chest. Respira¬ 
tion was almost inappreciable and very slow and she was 
cyanosed. Her pulse was 80 and fairly good. Her extremities 
were not cold. She was quite unconscious and I could not 
rouse her. I had difficulty in overcoming the contraction of 
her limbs and neck, but having done so I performed 
artificial respiration for half an hour, whilst others applied 
very hot water to her chest and head, and as soon as she 
could swallow we forced down some brandy, and her breath¬ 
ing improved, but was very slow. In an hour it was possible 
to get a grant in reply to questions. She remained in that 
state for six hours and was torpid all the next'fey, then 
seemed quite herself again. The small extent to ■which the 
heart seemed affected on each occasion quite bore out Pro¬ 
fessor Bradbury’s observations in his experiments. 

■Qavos Platz. 


OF 

HOSPITAL PRAOTIOE, 

BRITISH AND FOREIGN. 


Hnlla autem eat alia pro oorto noocendl rla, nisi quamplnrlmas et 
caorboram et dlsseotlonnin hlatorias, turn allormn turn proprias 
oollectao habere, et inter se comparare.—MonsAom De Ssd. et 
Mori,, lib. Iv. Froasmlura, _____ 

MIDDLESEX HOSPITAL. 

A CASE OP PERFOHATED GASTRIC ULCER. 

(Under the care of Mr. T. H. Kellook.) 

In the lectures on the Surgery of the Stomach delivefed in 
March last by Professor Mayo Robson there are givefi 
statistics of 429 cases of perforated gastric nicer treated by 
operation. Of these 193 patients recovered and 836 died.’ 
This 18 a mortality of 65 per cent. The most important 
element in prognosis in cases of perforation treated by laparo¬ 
tomy is the length of time which has elapsed before the 
operation is performed. In the'lectures already quo6ed.it 
18 shown that of cases under 12 hours the death-rate ■was 
88 per cent.; from 13 to 24 hours it was 63 per cent. • and 
from 24 to 36 hours it was 87 per cent. For the notes of 
the case we are indebted to Mr. R. Ainsworth, house 
surgeon, and Mr. 0. W. Rowntree, dresser. 

A single woman, 22 years of age, a domestic servant, was 
admitted into the Middlesex Hospital at 1 a.m. on 
Sept. 20th, 1900, suffering from vomiting and pain' in the 
back, shoulders, and abdomen. She stated that for five 
years she had_ snflered severe pain after taking food - the 
pain came on immediately after a meal and was most acute 
in the epigastrium. She had ocoasionaliy vomited about a 
quarter of an hour after a meaTandT'the pain was then much 
relieved; on one or two occasions there had been a little 
blood in the vomited material. She had also suffered from 
amenorrhooa and dysmenorrhoea and had been under treat- 

« Pjs^’ons evening she had a supper of hashed 

meat and half an hour later was seized with sudden 
epigastric region which was worse thah 

given some brandy 
which she _at once vomited, and shortly afterwards she 
vomited again, but there was no blood in the vomited matter 

1 The Laecet, March 17th, ISOD, p. 748. 


on either occasion. As the pain became worse and as she 
was obviously' very ill Dr. Percy Edmunds was summoned. 
He saw her three-guarters* of an hour after the onset of 
acute symptoms and found her suffering then from pain 
almost entirely confined to the neighbourhood of the 
scapnise and clavicles, and be also noted that her face was 
markedly of the “abdominal” type He diagnosed a 
perforated gastric nicer, administered two grains of opium, 
and advised her immediate removal to the hospital. 

On admission the patient appeared to be seriously ill. 
Her face was very pale and drawn and she complained of 
pain in the hack between tbe shoulders and in the epigastric 
region, but it did not seem to be very severe; there was 
no retching or hiccough. The pupils were not contracted. 
The pulse was 120 per minute, of very -poor volume, and 
occasionally dicrotic, the respirations were increased in 
frequency, short and grunting in character, and the tem¬ 
perature was 100° P. The abdomen was somewhat distended 
and moved very little with respiration ; there vvas consider¬ 
able muscnlar rigidity on palpation, especially in the- 
epigastrium and below the right costal margin, but very little 
tenderness. There was no dulness in the flanks and no 
fluid thrill was to be obtained ; a tympanitic stomach note 
could be obtained on percussion over the left lower ribs 
nearly to the level of the umbilicus ; the liver dulness was 
present down to the right costal margin. 

Mr. Kellook saw the patient at 2 a.m. and decided on 
immediate operation. Thb abdomen was opened by an 
incision in the middle line reaching from the xiphisternnm 
to the umbilicus. On opening the peritoneum a fair 
quantity of thin turbid whitish fluid escaped. On drawing 
up the left lobe of the liver the stomach was seen lo be some¬ 
what distended, its anterior surface was covered with lympb, 
and tbe vessels were intensely congested, Tbe lesser 
curvature was fixed by adhesions so that it could not be 
drawn np. On examination of the upper border a perfora¬ 
tion of about the size of a sixpence was found near tbe 
I cardiac end, through which gas and fluid came when the 
stomach was manipulated. The edges of the perforation 
and the wail of the stomach in its neighbourhood were very 
hard and indurated. Owing to the density of the adhesions 
the closing of the opening had to be done without bringing 
it up to tbe surface; the edges were first brought together 
by line silk interrupted sutures and a row of LemberfS 
sutures was then inserted, turning in the peritoneal and 
muscnlar coats of the stomach all round the perforation. 
The peritoneal cavity was cleansed by means of sponges, 
very little extravasation of the contents of the stomach being 
found except at tbe upper part in tbe immediate neighbour¬ 
hood of the stomach and liver, A rubber drainage-tube was 
inserted^leading down almost to the site of the perforation, 
the peritoneum was closed round it by a continuous silk 
suture, the skin and muscles were united by silkworm gnb 
and horsehair sutures, and a dressing of cyanide ganze and 
sal-alembroth wool was applied. 

The patient bore'ttStrAperatlDrrvery’well; on its completion 
she was given a quarter of a grain of morphia hypodermi¬ 
cally, after which she was very quiet for some hours and free 
from pain; she vomited slightly- onefe, bringing up some 
greenish fluid. Eight hours after the operation the pulse 
had fallen to 96 per minute, the facial expression was 
improved, and the abdomen moved with respiration slightly 
more freely and was free from tenderness. A little blood¬ 
stained discharge caine from the drainage-tube at first; on 
the second day a drain of iddoform gauze was substituted for 
the tube, and this was agdln changed on tbe third day for a 
strip of oiled silk which was continued for three days and then 
omitted as the discharge had practically ceased. For four 
days the patient was fed entirely by tbe rectum, plain water_ 
being given at first and subsequently peptonised milk and 
beef-tea. This was discontinued gradually and feeding by the 
mouthy with milk-and-water was commenced. She suffered 
very little pain in the abdomen after the sedond day 
when it was relieved by a' hypodermic injection of mofphia. 
By Oct. 2nd she was having all her nourishment by the ^ 
mouth'j she was then given palatinoids of carbonate of iron 
and a little liquid extract of cascara aagrada. The slitchea 
were removed on the twelfth day, the wound being sonndly 
healed except where the drkinage-tubo had been. The tem¬ 
perature rose to 101° on the first day but subsequently was 
practicallv normal. The patient was sent to a convale^scent 
home on Oct. 18th, the wound being then quite hehled, her 
aniemia h-ad much improved and she was taking a fair 
amount of solid food without pain or discomfort. 

Semarlis by Mr. KelLock.—O wing to the early diagnosis 
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that had been mado in this case ive were Xortonately ab)o to 
operate within iivc hours of tbo onset of the acute symptoms; 
the opium which had been given previously to the patient’s 
admission to the hospital had, by relieving the pain, masked 
one of the important symptoms, but it probably helped very 
considerably in the successful issue by lessening the 
movements of the stomach and intestines and so prevented 
any great extravasation of tbo contents of the stomach. 
The hbtoiy of the case, the rapid feeble pulse, and the 
rigid, almost motionless abdominal wall, combined with the 
marked abdominal facial expression, seemed to be sufficient 
evidence of what had occurred. The strong adhesions about 
the leaser curvature of the stomach rendered the suturing of 
the perforation difficult, as it had to bo performed at some 
depth owing to the impossibility of bringing tbe organ to the 
scrfaco without separating them ; the density of these adhe¬ 
sions showed them to bo of some standing, and it Is quite 
possible that it was they that had given way at tbe time of 
ths acute onset of symptoms and allowed the contents of tbe 
stomach to escape through a previously existing perforation 
in its wall. The limited area of peritoneum soiled by tbe 
contents of the stomach rendered the cleansing of the cavity 
easy and capable of being carried out with very little dis¬ 
turbance of tlic intestines and other viscera. 


WOLVERHAMPTON AND STAPPORDSHIRE 
, GENERAL HOSPITAL. 

A case of CnONDnO-bARClNOMA OF THE PIGIIT TESTIS, 
FOR WHICH CABTBATIOK WAS PEDFORMED. 

(Under the care of Mr. T. Vikoent Jackson.) 
Mani tumours of the testis are found to contain portions 
of cartilage embedded In their substance, and the only other 
orgaiv which is simUarly affected with equal frequency Is the 
parotid gland. Another pathological bond of connexion 
between these two organs is the fact that tbo Inflammatory 
process in mumps Is liable to involve both of them. 
Malignant growths may arise In healthy tissues or they may 
Involve, as in the case recorded below, non-maligoant 
tumotifs; and iu such oases the malignant growth has 
probably attacked the pre-existing tumour because of its low 
power of resistance. 

years, was sent to Mr. Vincent Jackson 
oy .Ur, Byduey Partridge and was admitted into the Wolver- 
nampton and Staffordshire General Hospital on Sept. 9th, 1900, 
on aoconnt of a satcooele of the right testicle. The patient 
circumstances were ample for his posi- 
ou In life. He had not been troubled with any particular 
* anxiety, his health and appetite were good, 

R he had maintained his ordinary habit of body. There was 
HUn “ regards any hereditarylendency to malignant 

none of th© present generation* of his relatives 
Th victimised by this disease la any of its forms. 

® history was very incomplete, but the patient 

never suffered from 
Jpailis or traumatism. His personal knowledge of tbe 
testicle dated back only seven or eight 
or fti ’ this is to be accounted for by the absence, 

ThA» entire absenco, of any subjective symptoms, 

f/. however, continued, and as th© weight appeared 

&U8e lumbar pain he sought advice. 

« ® ®^®Ination the itesticle, supported'by the left band, 

nnnH n massive in size and in weight 

no V. and all over It was non-resistant, with 

of-fioid. There were no isolated masses of 
snhn f tumour was non-tranrparent; here and there 

Ptiinw ® distended veiu'was visible. No glandular 

detected either by superficial or deep 
lnmS®i “ right inguinal region. The condition of the 
not 1 ^y^^P^tio glands was undetermined. The liver was 
and No diagnosis was made as between sarcoma 

The report as to the nrino was favourable, 
ramo 5^^ 12tli, under an aomslhetio,'the right testlolewos 
cordtaken to detach vath it as much of the 
and he reached. The oi^an “weighed over a pound 

for r? to the Clinical Research Association 

had “ report. On the 21st the scrotal wound 

bed healed, and on the 266h the patient left bis 

• Ou tbe 28th an nnexpccted incident occurred, for 


in the morning bajmoptysfs supervened and every effort was 
mode to determine the cause. All physical means, such 
as percussion and tbo use of the stethoscope and of the 
thermometer, were resorted to, but with a negative 
result, no evidence of tuberculous deposit being detected. 
Several specimens of sputum were examined and no tubercle 
bacilli were found. There was no disease or enlarge¬ 
ment of the aorta. On Oct. 6th there was obtained from 
the Jenner Institute of Preventive Medicine^ a 10 per 
cent, dilation of Koch’s original tubercuUoT An in¬ 
jection of 0 01 cubic centimetre diluted with 1 in 100 
carbolic acid was given. On the 8th 0 05 cubic centimetre 
diluted as before with carbolic acid was injected. In each 
case, five hours after the injection, a rise of temperature 
to 99 2®!^. took place, the general symptoms being nil. 
Dr E. 0. Morland. bouse physician, undertook the above test 
assisted by Hr. S. Bouthsll, bouse surgeon. The presence 
of tubercle having been negatived by every diaenostic test 
used, it was felt that tbe cause of the hemorrhage might be 
a cancerous deposit of the lungs. On the 12th the patient 
wished to be discharged. Tbe expectoration now consisted of 
a little mucus, containing occasionally a little blood. On 
Nov. 14th Mr. Jackson received an announcement from 
the patient’s wife that her husband bad died on Nov, Srd 
from a severe and uncontrollable attack of lung-bleeding. 
Later, Mr. Jackson was instructed that tbe patient had 
been buried without any post-mortem examination of-the 
lnDg,“5f^ 

Microscopical examination —Mr. J. H. Targett’s report on 
tbe specimen sent to tbe Clinical Research Association is as 
follows: “This is a composite tumour of the testis, con¬ 
genital in origin. There are nodules of cartilage, bands of 
uDstriped muscle, and tubul® lined with columnar ciliated 
epUhclium. Some of the cysts are filled with laminated 
epithelium which is undergoing a keratoid change. But the 
strangest thing in the seotion is an apparent infection with 
recent tubercle. Groups of giant cells are seen resembling 
tho«o of tubercle, though they may be of tbe nature of 
phagocytes, altboogh it is certain that tumours of all kinds 
may become infected with tubercle. Tlie tumour is malignant 
in its present condition, though starting probably in some 
congenital inclusion. Tbe term ' cbondro-carcinoma' Is now 
sometimes applied to this variety of growth. In the absence 
of other evidence I should not like to speak definitely 
about the tuberculous infection. It is a very ^interesting 

by Mr. Jackson.— On carefully considering the 
report of the microscopical examination of the tumour It 
seems to be very difficult to classify it accurately, for it con¬ 
tains a mixture of dissimilar elements which renders It 
Bcicntifically distinct from an ordinary example of cancer. 
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ChTonir MiMitit and it! Selatwn to Tumour Formation.— 
FTonchomophaaeal rulula.—IIa-morrhagic FanmaMti 
mth J'at Necrosis. 

A MEETIKG of this Bociety was held on Deo. 18lh. Mr. 
W. Watson Cheyne, the President, being in the climr. 

Mr. F. T. Paul (Liverpool) read a paper on Ohronlo 
Maetltis and its Pelation to Tnmonr Formation (lilnstrated 
bv a lantern demonstration and aicroscapic epecimens). 
He commenced by remarking that the tendency of chronic 
inflammation of the mammary gland to end in tnmonr for¬ 
mation WBB a fact by which ho was more impressed every 
Tear. It was well known that cancerous breasts almost Mn- 
.tantiy showed microscopical changes indltmiing a preceding 
chronia maatlUs.and tliat breasts removed lor simple chronio 
maatlUs frequently presented oppearanccs snggestive of the 
commencement of lancer. The saine was also true of 
innocent tnmenrs, even of those occurring ewly in life, nc 
varieties of chronio mastitis were discns-cd. In the tober- 
cnlons form of mastitis actinoniycotic-llbe bodies were 
described as present In five Or times. In the slrnplo 
form of mastitis it was considered that there was no true 

pathological distincUon between cases occurring in early life » 
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and those met with during the period when the breast under¬ 
went involution, as all the proliferative and cystic changes 
characteristic of the later form were sometimes present in 
the early kind. A case of marked bilateral chronic mastitis oc¬ 
curring in a girl, aged 18 years, and showing the cystic, intra- 
cystio, peri-acinous, and epithelial changes in an excessive 
degree was described. "The histology of “involution mas¬ 
titis^’ showed, said Mr. Paul, that it commenced as_a chronic 
interstitial inflammation, passing into a cirrhotic change 
accompanied by cystic alterations in the acini, and generally 
by a considerable increase in the gland elements. At the stage 
of involution in some cases resolution took place; in others 
the irritation continued to be evidenced, especially in tbeperi- 
aoinous connective tissue, which after prolonged stimulation 
might end in the growth of a fibro-adenoma. In other 
examples, or at other parts of the same organ, the epithelial 
structures responded chiefly, and intra-cystio papilloma or 
carcinoma might be originated. Attention was called to the 
following points: the association of chronic mastitis with 
adenoma in early life and also with the cystic and other 
varieties met with at a later period ; to its almost constant 
presence in conjunction with mammary cancer; to the 
marked bilateral mastitis which precedes bilateral cancer; 
and especially to the highly suggestive appearances seen 
under the microscope in specimens of chronic mastitis. Taking 
these facts in conjunction with clinical experience it seemed 
certain that chronic inflammation of the breast, if not the 
actual cause, was at any rate the frequent predisposin^ause 
of tumour change in the mamma and in Mr. Paul’s ^mion 
rendered excision desirable in all marked or inveterate cases.— 
The President said that he did not gather whether Mr. 
Paul regarded chronic mastitis as a precursor of all cases of 
cancer or whether that was only one mode in which it arose. 
The subject was interesting in relation to the possible 
parasitic origin of cancer. On the one hand Mr. Paul’s viev/ 
rather_ upset this hypothesis, but on the other chronic 
mastitis might be only a necessary condition to the parasitic 
growth.—Mr. Baymond Johnson remarked that he had 
examined a large amount of material with the object of 
determining if the form of mastitis met with in carcino¬ 
matous^ breasts was in any way to be distinguished from that 
met with under other circumstances. He had gradually 
come to the conclusion that the proliferative epithelial 
changes found in such cases, although very marked, 
wore not distinctive. As to the close relation between 
carcinoma -and chronic mastitis he had no doubt, but 
it seemed impossible to trace the one condition without 
interruption into the other, and it was probable that some 
other cause must be superadded to the mastitis to cause 
cancer. Mr. Johnson did not believe that the ordinary 
fibro-adenoma of the breast of young women was the result 
of ctoonic inflammation. He also remarked that in his 
experience there was no evidence that adenoma of the 

breast tended to undergo a transformation into carcinoma._ 

Mr. D’toOY Power congratulated Mr. Paul on his specimens. 
On looking at them carefully he could not fail to notice an 
essential difierence between the parts which that gentleman 
had indicated as mastitis and those which he had indicated as 
^ Shattook endorsed the view of those 
Who thought that there was something essentially digerent 
between the inflammatory and carcinomatous processes. He 
asked whether the specimens had been stained for “cancer 
bodies. If these were present then the structure was 
cancer, but if _ not then it was not cancer. As regarded the 
actmomycotic ” bodies to which Mr. Paul had drawn 
attention, he asked if they had been submitted to any 
bacteriological stains and be proposed that they should be 
refeired to the morbid growths committee. He difiered from 
Mr. Paul in his view on tuberculous disease of the breast. 
He had long thought that the fatty changes of the epithe- 
w ^ “ammary carcinoma were of the physiological kind. 
He had, however, tested many mammary carcinomata for the 
reaction with rennet, but in all cases with a negative result. 

confessed that he could not see his 
present to subscribe to the parasitic theory of cancer, 
though he was quite willing to do so when sufficient evidence 
was brought forward. ■ • Oanoer bodies ” had not been tested 

agreed with Mr. 

feymond Johnson that there was a gap between chronic 
inflammation and cancer and he did not believe that chronic 
in^mmatmn went straight on to cancer without a break. 

exhibited a specimen oE Broncho- 
CBsopbageal Rstnla derived from a girl, aged 17 years. At 
jthe age of three years she had swallowed a sbiiling. Bbe 


was admitted to hospital on account of the vomiting which 
occurred^ every time she took food, the vomit containing 
mnouB and pns with food. At the necropsy-an opening was 
found on the anterior surface of the oesophagus leading 
through the bronchus into a cavity at the apex of the left 
lung, 

Mr. H. A. SOHOiiBEBS exhibited specimens from a case of 
Hmmorrhagio Pancreatitis with Fat Necrosis. On Nov. 18th, 
1900, the patient had been suddenly seized with severe pain 
and vomiting. He was admitted to hospital on the 82nd ; 
the diagnosis pointed to gastritis. Bight days later he died 
suddenly. At the necropsy all the fat connected with the 
intestines showed fatty necrosis. The pancreas was 
thickened and matted to the tissues in front of it and it was 
the seat of hmmorrhage. The patient had during life a large 
quantity of sugar in the urine, but he was stout and had 
exhibited none of the other signs of diabetes. Most of the 
cases of hiemorrhagic pancreatitis which had been reported 
bad been mistaken either for peritonitis or for intestinal 
obstruction, but this case did not present the symptoms of 
those conditions.—In reply., to Dr. Bose Bbadford Mr. 
SoHOiiBERG said that there was no embolism of the splenic 
artery. All the arteries of the abdomen were normal. There 
was no fatty necrosis in any other part than the body. 
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ArOiylostomiasis. — HiBinatoporphyrinuria. — Pyo-pericarditu 
ireaied by Incision and Drainage.—Concretions of Uric 
Acid in Oonorrhccal Rheumatism, 

A meeting of this society was held on Dec. 14tb, Sir 
B. Douglab Powele, Bart., the President, being in the 
chair. 

Dr. W. J. Tyson (Folkestone) read a paper on a case of 
Ankylostomiasis. The patient, a man, aged 34 years, 
had for the past 16 years lived in China and had 
been quite well until May, 1899, when be was told that be 
was Euiiering from malaria. At this time he was living in 
Singapore. Subsequently ho became very anremio and 
sufiered from indigestion. Ho noticed that his stools were 
often reddish in colour and attacks of faintness were 
common, with much breathlessness and palpitation on the 
slightest exertion. He also had dimness of vision, with 
partial loss of hearing. Daring a sojourn of 14 days ib 
Singapore, on his way to England, the malarial parasite was 
discovered in the blood, and on account of the excessive 
anaemia the fasces were examined and there was found 
in them the ova of ankylostomum duodenale. A course of 
thymol was carried out on board ship, but the result was not 
satisfactory. Three doses of the drug of 10 grains each 
were given. Dr, Patrick Manson saw him on his arrival in 
London and confirmed the diagnosis of ankylostomiasis. He 
advised a course of thymol and placed him under the care 
of Dr. Tyson. He was admitted into the Folkestone Hos¬ 
pital on Sept. 23rd, 1899, saffering from severe anmmia. 
There were no enlargement of the liver or of the spleen, no 
oedema, and no retinal hmmoiihages. He complained of 
pain in the epigastrium and of insomnia. On Sept. 24th 
two doses of Carlsbad salts were given in the morning, and 
when the bowels had acted then thymol was given in 30- 
grain doses every two hours on four occasions, 120 grains in 
all. During its administration the bowels acted several 
times. ^ At 7 B.M. a further dose of Carlsbad salts 
was given and the bowels again acted. On examina¬ 
tion of the fajces a large number of worms and ova 
were found. The thymol produced, with the excep¬ 
tion of a feeling of sickness, no unpleasant effect. A 
week later the same treatment was repeated on account 
of two or three worms being found in the motions. He made 
a rapid and complete recovery. Dr. Tyson remarked that 
this parasite should be remembered as a cause of progressive 
and obstinate anaamia. The large doses of thymol had an 
extraordinary effect on the parasite, but apparently did not 
affect the patient in any poisonous way. It was interesting to 
note in this case the presence of the malarial parasite with 
the ankylostomum duodenale; it was not uncommon for the 
two parasites to dwell in one host. When this was so it was 
important to settle the relative value of each cause, for the 
administration of thymol was not a snitable treatment for 
malarial disease or for any other form of anaimia.— 
Dr. F. B. Toogood remarked that the presence of the 
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malarial parasite la Dr. Tyson’s caso was very interesting in 
its beating on'the dlsoaso known as kala nzar. Tbiswasa 
very fatal malady whicU was always endemic and sometimeB 
epidemic 'in tbo tea<p1anting districts of Assam. It was 
long thonght to bo duo to tbo prosenco of tbo ankylostoma, 
bQt Major O. M. J. Giles, A.M.D., bad shown that although 
(ho parasito was present in many of the cases yet the disease 
was essentially malarial. Tbo spleen was often enormously 
enlarged and examination of the blood revealed tbo malarial 
pamsito and great diminution of tbo v;hlte corpuscles as well 
as of the rod corpuscles. The ankylostomiasis was treated by 
the administration of thymol wblch usually caused much pain 
and often vomiting,—Dr. Tyson, in reply to tbo President, 
said that the thymol'had been given In oacbots. It was 
necessary to give large doses to produce the desired oIFcct 
upon the worms. To avoid tbo poisonous effects the bowels 
must be very freely moved and all forms of alcohol In which 
thymol was soluble must bo avoided. 

Dr« James Oaltert communicated a paper on a caso of 
Hsomatoporphyrinuria not due to Sulphonal (with a report 
on the urine by Dr, A. E; Garrod). The patient, a woman, 
ag^ 32 years, single, was admitted on Jan. IStb, 
into 8t. Bartholomew’s Hospital for hmmatemesls 
,whi^ had ocoorrod on Jan. IStb. Bhc bad a history of 
indigestion and the diagnosis was gastric ulocr. As no 
urine was ipasscd during the six hours after admission a 
catheter wasjused and 2J0 ounces of dark, oheny*coloorod 
urine were drawn-off. The urine was faintly acid and il« 
specific gra\lty/was 1016. No albumin, no sugar, no blood, 
no bile, and no casts were present. Tbo epootrosoope showed 
’the bands of hsematoporphyrin. The patient noticed tho 
dark urine on Jan. Mth, but she said tlmt “ it was all right 
before then ” She bad passed similar dark urine about a 
year before this attack. At that time she was sufforing 
from indigestion, but she had no hmmatemesis and, so far as 
she knew, no mclmna. She denied taking any salphonal and 
herjmedical attendant wrote tOiSay.tbat ho had never 
pvon her tho drug. On Jan, 19th an examination of 
tbo blood was made : htcmoglobin, 48 i)crteent.; red blood 
^Tpnsol&s, 2,29^CXX),‘ and white blood corpuscles, 8600. 
rJ^Jau. 23rd another blood examination was made : htomo- 
globln, 64 per cent,; red blood corpuscles, 3,880,000; and 
white blood corpuscles, 11,000. On Jan. 26tb the blood 
^mlcation was as follows: hmmoglobin, 62 per cent.; red 
“‘O^corpoaolee, 3,968,000; and white. blood corpusoles, 
11.000. After this tho percentage of hremoglobin and the 
number of tho red corpusoles steadily Increased, and tbo j 
gradually returned to its natural colour, -Throughout j 
jthe case the bicmatoporphyrinurla did not appear to give j 
any manifestations of its own. All the symptoms present' 
could ^ attributed to the hasmatemesis. The patient made i 
^ uninterruptedi recovery and sho loft tho hospital on : 
March t flib. Dr. Dalvert remarked that eight cases of 
^niatoporpbyriuuria not due to sulphonal poisoning had 
been recorded. They were mentioned in Dr. A. E. Garrod’s 
^iclo In the fourth volume of the Encyclopedia Medica. 
They all ran a favourable course^ with ^o exception of 
*»uking and Pardlngtcn's two cases which occurred at the 
Mmo time in different rooms of the same house. These 
two cases were severe, presenting symptoms similar to those 
ur sulphonal poisoning, which, however, was carefully 
excluded—one of, these patients died and the other 
^overed. There was no post mortem examination on the 
ratal case. The fact that the bmpiatoporphyrinuria occurred 
^JumatemesU was interesting bocaqee Professor B. J. 
oiok^ held, that hrematoporphyrinuria occurring in 
^*^uual poisoning was dne to the absorption of altered 
jOlood from hiemorrhages produced by the drug in the mucous 
ruembrano of tho stomach and intestines, a view which was 
-Opposed, among other things, by the circumstance that such 
< remorrhages wore by no means coi\8tantly found at the post- 
r^rtcm examinatiou of these cases. The blood counts were in- 
swnctivo, showing as they did the increase of hmmoglobin and 
oi blood corpuscles occurring together with the hxmato- 
P^’^pujrin In the urine. In its general characters the urine 
pbich was passed closely resembled sulphonal specimens. 
Majmatoporphjrin was present in considembly larger amount 
tuan in ordinary morbid urines, but, ns in sulphonal cases, 
tee abnormal colour of the urine was chiefly due to other le«s 
jteomi pigments. The hmmatoporphyrin could be removed 
by tho soda method and after its removal a purple pig* 
tnent could be extracted which did not agree in 
‘ properties with any known urinary colouring matter. 
*0 this pigment tho colour of the urine appeared to 


bo mainly duo. Owing to its instability the purple pig¬ 
ment could cot bo obtained in a state of purity, as It was 
changed by«heat and could not bo extracted by ordinary 
solvents such as chloroform, ether, or amylio alcohol.— 
Dr. A, E. Garrod remarked that the case was of interest 
because of the rarity of hrematoporphyrinuria apart from the 
administration of sulphonal and because of its association 
with hcematemesis. He thought that the urinary condition 
was not really dependent upon this latter condition, as in 
several cases of hxmatemesis and pielrena he had failed to 
fend any unusual amount of hwmatoporphyrin in the urine. 
Another point of interest was the steady increase of red 
corpuscles and bmmoglobin in the period during which 
hrematoporphyrinuria was observed. This lent further 
support to the view that the excessive excretion of this 
pigment was due to a perversion of the processes disposing 
of effete hmmoglobin rather than to an ^unduly active bmmo* 
lysis.—Dr. W. H. B. Brook (Lincoln) referred to a caso of 
brnmatoporphyrinuria which he bad seen 12 years ago in 
which no sulphonal bad been administered. Tho patient 
was suffering from pernioions aniemia. Tn that case there 
waa found to bo a very great excess of the aromatic sulphates 
over tho inorganic sulphates.—Dr, Calvert, in reply to the 
President, said that the hmmatemesis was due to gastrio 
ulcer. No estimation of sulphates in the urine had been 
made. ^ . , 

Dr. John Fawcett and Mr F. J. Steward communicated 
a on a case of Pneumococcal Buppurative^Pericarditis 
treat^Sd by Incision and Drainage. The patient was a boy, aged 
eight years, who was admitted into Guy’s Hospital on 
July 16th, 1900. Illness began on July 10th. On admis¬ 
sion there were signs of lobar pneumonia at the right 
base. Signs of pericarditis were first noted on July 17th. 
Ton days later the pericardium was explored as the 
evidence of Infusion had increased and the boy’s general 
condition bad so deteriorated that it was tbonght ibe 
effusion was possibly purulent. The area of dulness 
reached above the first intercostal space one inch to 
the right of the sternum and to the left two inches 
external to the nipple; there was also marked tenderness 
of the epigastrium on pressure Pus having been found 
on exploration tlie pericardinm was incised and drained 
by removal of a portion of the fifth left costal cartilage. 
After operation the boy’s condition ronch improved, but 14 
daye later a small localised empyema of streptococcal origin 
was found on the right side The necropsy showed that tho 
condition of the pericardium was rapidly clearing up and 
that as far os it was concerned the result was most 
favourable. It was almost certain that had the patient not 
‘’developed a streptococcal empyema he would have survived, 
but be was a very thin, iU-dcveloped boy, and so a most 
unfavourable subject for so severe a scries of infectious. 
Early incision with drainage was certainly the correct 
treatment for there cases; 45 cases of suppurative peritonitis 
thus operated on had been recorded, and 16 of the patients 
(36*6 per cent.) bad recovered. Dr. Fawcett remarked 
on the absence of friction sound, which had been fre¬ 
quently listened for in this caso. The temperature gave 
no indication of the suppuration within the pericardium.— 
Jklr. E. P. Paton referred to a caso which bo had under bis 
care five years before in which he regretted that drainage 
had not been carried out. It was a case of acute infective 
osteo-rayelitis of the humerus, complicated by a large colleo- 
tion of pus in the pericardium. Aspiration was first per¬ 
formed and pus was drawn off, the patient being thought too 
ill for further operation. The patient became very ill on tbo 
next day, nnd when almost moribund the house surgeon, 
suspecting re-collection, attempted to repeat tho aspiration 
and inserted the needle on the right side of the sternum 
Tbo patient died shortly and it was found that the left 
auricle had in some unaccountable way been wounded on its 
posterior aspect.—Dr. W. 0 BosANQDKT remarlod that con- 
sidcrablo difficulty attended the diagnosis of pus In ^ 
pericardinm and he asked what were the signs upon whh* 
Dr. Fawcett relied. Ho also asked whether it was possible 
to do operations upon the pericardium under local aems- 
tbesia such as that produced by cocaine. He had been 
particularly struck with tho larp number of cases of 
Sricarditis which had occurred during tho past yesx In 
the Charing Cross Hospital amounting to four or five times 
tbo normal number. Ho would like to know what was 
the experience at other hospitals and whether any cause 
could suggested. In such cases as had been examined the 
pneumococcus was certainly tho most frequently occurring 
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organism. This organism hart a marked proclivity to the 
pericardium in children and in young people.—Mr. F. C. 
Wallis thought that local anmsthesia was most advisable in 
such cases. Where general anmsthesia had been employed 
the result in bis experience was mostly fatal. He regarded 
eucaine as decidedly preferable to cocaine. The latter had 
distinct toxic eSects which were not observable in eucaine. 
He had used as much as four drachms of a 4 per cent, 
solution of eucaine without any evil effect, and he had even 
excised rib under local eucaine ansesthesia. He trusted that 
operations upon the pericardium would be more frequent. 
In reply to the Phesidbnt he said that he had used cocaine 
both for adults and children.—Dr. PebOT Kidd referred to 
a case of suppurative pericarditis in which several drachms 
of a 4 per cent, solution of eucaine had been injected and 
swabbed about the parts Most pain had been experienced 
when the pericardium was taken up with the forceps and 
experimental researches had shown that this membrane was 
acutely tender. The absence of a friction sound was 
unusual in suppurative pericarditis, and he mentioned an 
interesting case in which after death a pericardial 
suppuration was discovered, though there were no signs 
during life.—Dr. A. F. Voelckeb asked iLthe brain had 
been examined in the case under discussion. In cases due 
to the pneumococcus death was aften brought about’by 
meningitis. Oases of pneumococcus infection were often 
complicated by pleuritis, in which the exudation was so 
thick that nothing could be drawn oS by the needle,-he 
suggested that in such cases where the pneumonja did 
not resolve it would be advisable to open the pleura 
and drain it.—Dr. A. E. G-ABBOD remarked that sup¬ 
purative pericarditis was difficult to diagnose in adults, 
but it was even more so in young children, and any means 
which helped to clear this difficulty was of value.—The 
President asked if a preliminary puncture had been made 
pnor to the operation. The general symptoms of suppurative 
pericarditis as of empyema were most misleading. The 
chart, for instance, of the case under discussion gave no 
indication of suppuration and 'profuse sweating often 
occurred in children with simple serous exudation. He ashed 
what cause could bo traced and whether there had been 
previous cases in the same house.—Mr. Aethdb Babkeu 
agreed with the value of eucaine and local aumsthesia, but 
the emotional condition of children must not be forgotten, 
and on this account local ansesthesia was not always 
available. A certain fortitude on the part of the patient 
was necessary and he referred to a case in point. — 
Mr. "Wallis added, in reply to the President, that in 
using local ansesthesia for children he had sometimeg^ 
adopted the method of blindfolding them and using local 
freezing for the needle puncture.—Dr. Fawcett, in reply, 
referred to the difficulty in diagnosing suppurative peri¬ 
carditis. In his case the symptoms, which had enabled him 
to come to that conclusion, were the increase in the peri¬ 
cardial dulness, the progressive anaemia and wasting, and 
finally an acute tenderness at the lower end of the sternum. 
An exploratory puncture had been made prior to the opera¬ 
tion in the fourth interspace one inch to the left of the 
sternum. The etiology of his case was obscure ; there had 
been no cases in the same house. His belief was that the 
brain had been examined but nothing bad been found. 

Mr. W. G. Spencer read a paper 6n a case of Gonorrhoeal 
Rheumatism, with bursm which were filled with concretions 
of urate of soda. The patient was a coloured man, -nged 
33 years. He had suffered 14 years previously from 
gonorrhoea and 10 years ago he had a stricture which was 
divided under ansesthesia. No instrument had been passed 
into the urethra since. For six or seven years he had 
suSered from attacks of spasmodic pain in his legs, lasting 
two or three weeks at si time, especially in August and 
September (in Demerarax Tluring the attacks the knees 
were stiff. Six years ^o a swelling formed on the 
dorsum^ of the left foot, Ahen over the tubercle of the 
left tibia, and then on both sides of the heel. The patient’s 
habits were temperate and there was no family history 
of gout. On bis arrival in this country he was unable to 
walk; the skin over the knees was red, shiny, hot, and 
tender, and the joints could 'not be moved without pain. 
Examination revealed the existence of,a spasmodic stricture 
atthe membranous urethra. The patient was treated for a 
time by dilatation of the stricture and the joints improved, 
bus the bursm remained unaltered. The latter were explored 
and search was made for gonococci, some thick, white, 
semi-solid material being withdrawn, which proved to be 


sodium binrate free from organisms. He left the hospital 
six weeks later. Mr. Spencer suggested that the concretions 
in the bnrsaj owed their existence to the gonorrhoeal inflam¬ 
mation.—Mr. George Eastes a«ked what were the grounds 
upon which the bursal condition had been associated with 
the gonorrhoea. He doubted the connexion. Might it not 
be that the urate of soda had been deposited before the 
patient had been attacked by gonorrhoeal rheumatism?—^Mr. 
Spencer, in reply, remarked that they had to rely upon the 
history of the patient. 
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Exhibition of Cases and Specimens. 

A CLINICAL meeting of this society was held on Dec. 13th, 
Mr. G. Anderson Critohett, the President, being in the 
chair. 

Mr. J. H. Fisher showed a case of Congenitally Imperfect 
Separation of the Iris from the Back of the Cornea. The 
patient was a woman, aged 27 years, who had been treated 
recently at the London Hospital for an attack which 
appeared to be cne of acute or subacute glaucoma. On 
examination the whole anterior surface of the left iris -was 
pitted. At the outer and lower part there was a wide 
adhesion of the iris to the back of the cornea, while on the 
inner side it was adherent to a less extent. Mr. Fisher 
worked out the refraction under hematropine with the'resnlt 
that the tension rose to I. There was pain and the pupil 
remained dilated, although that of the right -eye had 
regained its normal condition by the next day. He con¬ 
sidered that this case 'threw some light on congenital glau¬ 
coma, as.the position of the iris here clearly was the cause 
of the increased tension. 

Mr. "VV. T. Lister exhibited a large Dermoid Tumour on 
the Cornea of an Ox, extending to the 'Sclera, from which 
grew a 'Bunch of Long'Hairs. 

"Mr. G. T. Brooksbane: James showed 1, A -mre ex¬ 
ample of Persistent Papillary Membrane. The patient was a 
child, aged eight years, 'who attended on account -of a con¬ 
vergent squint. She was one'of a faniily of four, none-of the 
others having any eye affection. "When the patient was 16 
months of age there was a slight inflammatory'attack which 
lasted a few days only. In the right eye there was «'con¬ 
vergence of 40 degrees. The iris was of a pale greyish yellow 
colour. The normal pupil -was occupied by strands which 
inclosed several openings. In the left pupil 'there wore some 
small tags of pupillary membrane,-though vision in the eye 
was good in spite of five dioptres of hyperlnetropia. dn-the 
afiected eye the vision was extremely had but the projection 
was good. 2. A boy, aged 11 years, ’who with his Hyper- 
metropia Corrected had Normal "Vision. In the (fundus there 
was a large pigmented area below the disc which had a 
orescent.' The pigment was mostly under the vessels -but 
near the disc they dipped into it. There was also a strand 
of persistent pupillary membrane. Mr. James referred'to 
some cases shown by Mr. Sydney Stephenson which-exhibited 
somewhat similar Changes. » 

Mr. A. Staneord Morton showed a Growth on the 
Cornea in a -boy, aged seven years, who was first seen dn 
August, 1900. At 'the upper corneal margin there -was a 
yellowish spot four millimetres 'in diameter; it -was not 
raised above the corneal margin and it extended down¬ 
wards to about the margin of the'undilated pupil He tried 
to shave it off, but failed to -do so. He then transfixed it 
and entered a space full Of yellowish material which die 
scraped^ out. It was found on examination to consist of 
connective tissue with some elastic fibres but -no fat. (On 
the deep_ surface of -the parts Temoved was some cellular 
material in which there appeared to be a few giant cells, but 
there was nothing typical of tubercle. It certainly was'not 
congenital and it continued to-spread but very slowly.—Mr. 
B. Nettleship referred to a case which he had seen With 
Mr. T H. Bickerton which was'somewhat similar, and here 
after a time it ceased to grow.—Mr. G. H. Goldsmith also 
referred to a somewhat similar case. 

Dr. ^ A. H. Thompson exhibited a case of ‘Superficial 
Choroidal Atrophy without subjective symptoms in one of a 
family the members of which were subject to night-blind¬ 
ness. _ The patient was a woman who made no complaint of 
her vision which was found on'testing to be § in one eye 
and ^ in the other. The maoulie were normal and the fields 
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weroiaU. In each eye .there was a large area of choroidal 
atrophy; there was, however, no nighf-blindness or 
diminished ‘light sense. This patient’s father had diffibolty 
la seeing objopta, though he could see to read small print, and 
there were several members of the family v/ho Buffered from 
night-blindness.—iTho P|;nsiDENT bad found ^hat many 
of these patients derived very great assistance from wearing 
-glasses of a golden-yellow tint, and he thought that the 
cutting off of the violet raja by glaascs of this colour 
might bo the explanation of (his, althongli they did not help 
all cabca.—'Mr. Edbidoe-Gkeln thouf^t that it would be 
interesting to jsco if this patient sa^ with the macnla ns 
quickly as a poi;8on with normal sight. .Ho had tried the 
golden-yellow glasses npd In a dim light he at first saw 
bettor with them, but after wearing tlicm for ^omo time ho 
certainly sawj.no worse when ho removed them.—Dr. ! 
Tempest Aud^iwon ‘/discussed the mo of yellow glass 
employed in the photographic camera when taking n picture 
of the sky and clouds. 

Dr. W. ,0. \RocKLitTE exhibited ,an ^nalanco ,of Con¬ 
junctival >iJrowth j. (1) Pinguecula. This ^patient, aged 12 
years, was JIrsfc seenjn August, 1900. The .mother of the 
patient stated that at .birth a amali red plrr^ple was noticed 
at the outer side ot the loft cornea and it bad slowly spread 
fluco then. A crescentic pigmcn.tq3 thickening pnrroundcd 
the outer third of the cornea whlcl^ ’^fm‘iwo'millimetres in 
thickness, It wasrfrcely movpablc with the cornea and bad 
nodecpaitaohmeut, so that a probe conld be^passed henepth 
it It had not enlarijed to an appreciable extent during the 
jait thrte monthfi .} There twas a tubercplona history, but a 
piece whichjho bad removed for,examination had not ypt 
- been reported upon. The fundus was normal and the vislop 
W&s |. jiDr, Jlookcliffd sUted thpt he did, not tbjnk it 
inahgDant and he mentioned a similar case shown to the 
Society by Dc. \Y^ J. QalUua. Tn. the QJp^h<Undc iicinero for 
October was an abstract of a paper by Lo Grange in winch 
he stated his belief that these growths wore,usually of a 
dermoid natureaud that they contained hairs, but in tbis case 
Jio hairs wore present. Dr. flockcUffe stated hU intention of 
dissecting it oat. 

Mr. iR. Marcus Qukn showed a case of (t) Tuhorclo 
bcDeath the Ocalar Oonjunotlva. The pitlcnt was a girl, 
Aged {13 years, beneath the conjunctiva of ivhoae left eye 
-nearthe,cornea was vascular growth. She had tuberou- 
’ions glands, but there was np family history of tubercle. 

• J. H. Fistier e;5hlbited a Sarcoma of the Conjunctiva.' 

patient wj,8 a man, aged 28 years, who had been In- 
yalided oat of the army on account of jthe eye. In May of 
last year he first noticed a small red spot which grew and 
J^^^®rooved In February of this year. It was removed again 
In May apd also in August for recurrence. There was now a 
flat jellowlflb'-hrown mass which was smooth on the surface 
ana vascular. About one-fifth of the cornea was covered, but 
the vhion was good. There was no glandular enlargement 
ana no specific bistoVy. Mr. Fisher tpropbsed to remove the 
®JO, with the growth, as partial operation had proved to be 


Mr. C Blair showed an unusual case of Olioroiditis, The 
Irttient was a wproau whose sight had been affected for about 
three months. Her vision now = J. 20. Therp was an ar.ea 
o£ closely-packed choroiditis with almost jan entire absence 
oi.plgmcnt. The patches were not,raised and the field of 
Jislon was defective. The vitreous was full of opacities, but 
there wasmo specific or tuberculous history.—Mr. W. H. H. 

Always looked upon these ^ases of vitreous opacities 
^ being syphilitic and (thought that tbis case was really of 
that nature.—Dr. 0. 0. Hawthorne also mentioned a 
case. 

Mr.AV. T. Holmes Spicer showed a of the Orbit, 

loQgPAtient was a married woman who, when seen in July, 
had some proptosls of the leftjcye d,ue to avascular 
In August of that year (Mr. Spicer, performed 
ectrolysis without any immediate result In January, 1699, 
® ^Bgaln electrolysed the organ. The patient became 
<Ihtlng tbis time the nmvaa Increased greatly in 
c, A hard mass was then felt and on cutting into this it 
^ found to bo an old blood cyst. , Shortly after the qornea 
oerated and the eye was excised, ^r, Spicer then sent the 
^Uent to Dr. H. Lewis Jones who considered that owing to 
. ^PpAi^ont free, communication of tho growth «wlth the 
* ®'^hus sinus electrolysis was not safe —Mr. W. A. Frost 
that pressure might be beneficial.—The Pbi-SI- 
‘j'bught that tho growth had better be left alone owing 
tuo danger of.oultiDg into so vascular a structure. 
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Exhibition oj Specimens — Fout Abdominal Cases — •Circu¬ 
lator!/ Phenomena as Sequelco of the Pregnant Uterus. 

A MEETING of tbis society was held on Dec. 13lh, Dr. 
W. J. Smtly, the President, being in the chair. 

Mr. J. FurnbauX Jordan (Blrminghami) showed speci¬ 
mens (1) of ^Carcinoma of the Ovary, and (2) of Tubal Gesta¬ 
tion, kemoved by vaginal cceliotomy, j 

Mr. F. BowremAN Jessett and Mr. W. Balgarnie 
showed a specimen of Tubal Gestation removed by Abdominal 
Cceliotomy. t 

Dr.HERDERT Snow showed a specimen of’Pyonephrotic 
Kidney ruptured by the fall of a picture in a case of uterine 
carcinoma. ^ 

Dr. P Z. Hebert showed a‘specimen of a Nine-weeks 
Embryo in an intact amniotic sac.—Dr. Hetwood Smith, 
Dr. Snow, Dr. J A. Mansell MduLLiN, “Dr. W. Japp 
Sinclair (Manchester), And th6 President took part in the 
discussion on these specimens. 

Dr. George Elder (Nottingham) read short notes 
of Four Abdominal Cases, with comments. The first 
was a case of acute gonorrhoeal 'salpingitis, in which, 
after palliative treatment had been tried without success, 
the tnbes were resected by abdominal section, the ovaries 
being allowed to remain. The second casfe was that of 
a’Torp large renal cyst, with the symptoms 'and signs of 
an'oifman cjSt with twisted pedicle.' Repeated examination 
of thc'nrlnc'had failed to detect any abnormality in it. The 
third caee Was one of hystereotomy ffor a large fibroid, in 
which the patient made a good'recovcry,'but a'week after 
her return home was taken very 111 with renal symptoms, 
from winch she died four weeks later. Tbe'eause of death 
was apparenty septlcremia. Tho fourth case was the later 
history of a patient whose ovaries and tubes wore removed 
in 1894 for papilloma 8be continued In very good health 
until the end of lo«t year, when she was lost sight of.— 
ilr. Bowreman Jessett said that he had reported a 
case very similar to the second one mentioned by Dr« 
Elder at a meeting of the society -some weeks ago, whilst 
tho third case foOnd a parallel in a case described by 
Dr F. A Purcell two years ago.—Mr. Ohahles Rtall, 
referring to the first ca«e, said that it was very difDouU to 
know bow to advise men who had bad gonorrheea as to 
when It was safe for them to marry, especially when they 
had a obrOnic gleet, for it bad been repeatedly proved that 
the disease might lark, not only in the anterior urethra, but 
also in the posterior urethramnd in'Oowper’s glands.—Mr. 
Bkcne Keith remarked that he had seen a case in Lis 
father’s practice very similar to the one of hysterectomy 
reported. The patient did well for some days after opera- 
timi, except that she was very floshed^and somewhat cyanotic. 
'She died some weeks after getting home, and the post-mortem 
examination showed that there was hardly any kidney sub¬ 
stance left.—Dr. John 8ha^, in speaking of the first case, 
said that ailhougb the symptoms and segiielm were very like 
those of gonorrheea, be had seen cases of ralpingltis, 
especially of 'hydrosalpinx, on one or both sides in young 
w^en as a result of excessive sexual intercouree Such a 
condition usually got quite well under hygienic treatment.— 
Dr. Sinclair observed that 10 or 12 years ago he'had a case 
of papilloma of both ovaries. He was under tho impreesion 
at the time that the condition was a malignant one. But he 
saw the patient In the early part of last year and she was 
then quite well In another case the pelvis was'soovtT- 
erown with papillomatous masses as to resemble a bird's 
i nest * but the patient made a good recovery, and although 
tbis was five or six years ago, she had since remained quire 
well.—Dr Elder replied o. i , ou 

Dr. K H Hodgson read a paper on Circulatory Pheno¬ 
mena as Sequel® of the Pregnant Uterus, 


HARTEIAN society of IiONDON, 


Exhthtion of Cases. ‘ 

A MEETING of this Society was held on Dec. 6tb, Dr. W. H. 

LAmb. the Presiid**nt, being in the chair. ,, , 

Mr BDaruND RoGGilTON showed a man who complained 
of ,Sdatica. Ho bad a large gumma in the gluteal region. 
At present it had not yielded to large dotes of bdldo. Mr. 
Konghton proposed to give mercury as well.—The,case was 
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Lriefly discnssed by Dr. A. Bddowes, Dr. Brio Pritchard, 
Mr. H. W. Page, and Mr. Raymond Johnson. 

Dr, Ydee read notes of and shotred (for Dr. LEONARD 
Guthrie) a case of Alexia due to “ Word” and “ Letter Blind¬ 
ness.” The patient, a man, aged 53 years, had an attack 
of repeated ratohing lasting 24 hours on Sept. 29th, 1900. 
On the following day he found that he could not read aloud 
or understand the meaning of printed or yrritten matter. 
He could speak well enough for ordinary purposes, but 
frequently found himself at a loss for common words, and 
be often forgot the names of common objects. He could 
tell the time correctly by the clock, count money, read 
Arabic and Roman numerals, and do simple sums in 
arithmetic. His intellect generally and his memory for 
events, recent and past, were unimpaired. He had no 
paraphasia or motor aphasia, no “ word-deafness,” no 
hemiplegia, and no hemianmsthesia. Dr. Raynor Batten 
reported that his optic discs, fields of vision, and colour 
sense were normal He had no headaches or other cerebral 
symptoms. He had contracted syphilis 20 years previously. 
His symptoms at present were inability to read or understand 
written and printed language and a certain degree of loss 
of memory for words and names of common articles. Thus, 
for example, he named “watch,” “key,” and “pencil” cor¬ 
rectly, but could not name a “ hand-bell” although he knew 
what it was. He called eye-glasses “spectacles,” but was 
aware of his mistake. If asked to read aloud he recognised 
and uttered correctly a few ■frords here and there, but 
seldom in sufficient number to make sense. Somatimes 
he guessed a word when he knew its context, or 
perhaps from its general shape and appearance; sometimes 
he substituted another word for it more or less resembling it 
in meaning or sound. His chief trouble was obvious when 
he attempted to spell a word at sight or to copy it, for he 
then mistook various consonants for each other. B’s, p’s, r’s, 
m’s, and n’s were confused and the result in each case was a 
nonsense word. He copied “tumbler” as “tnnrer” and 
“ pocket” as “roeoket,” and of course attached no meaning 
to either word. In copying, also, be left out words and 
whole lines. Vowels were usually copied correctly. He 
could write easily from dictation and also spontaneously, 
spelling fairly well for a man of his education, but after an 
interval he was unable to read or copy his own writing. Some¬ 
times after prolonged scrutiny the meaning of a word seemed 
suddenly to dawn upon him ; sometimes be spelt it letter by 
letter and in time got it right. In commenting upon the 
case Dr. Guthrie remarked on the rarity of uncomplicated 
word- and letter-blindness and on the fact that it was a com¬ 
plaint trom which the uneducated were exempt. Had the 
patient never learnt to read or to v/rite he would not have 
known that there was anything the matter with him. At 
most he would have complained of slight loss of memory for 
words and names of objects. The various causes of alexia 
were enumerated, such as motor aphasia, especially in those 
who could only understand print by framing the words 
with lips and tongue or uttering them sotto vooe; verbal 
amnesia, in which the patient had forgotten the names 
of the words which he saw; hemianopia; and word- 
deafness in “ auditives ” who hitherto had always seemed 
obliged aotuaUy to hear words seen in print in order to under¬ 
stand them. In the present case alexia was proved to be 
due to word- and letter-blindness by the patient’s inability to 
copy. The freedom from difficulty in reading numerals was 
not uncommon in such cases and had led to the belief that 
there was a separate centre for storage of mental images of 
numerals apart from that for letters and words. It seemed 
more probable, however, that the images of numerals were 
retained because they were few compared with those of 
letters, being nine only as against 52. A similar explanation 
would account for his recognising vowels better than con¬ 
sonants. The region involved was probably the left visual 
word-centre situated in the angular gyrus and possibly a 
part of the snpra-marginal convolution. The partial loss of 
memory for words and names pointed to an affection of the 
left auditory word-centre in the superior temporal convolu¬ 
tion, not sufficient to cause word-deafness. The history of 
prolonged retching immediately preceding word-blindness 
i^de it probable that hmmorrhage from a sypbilised vessel in 
the neighbourhood of the left visual word-centre had 
occurred. In most cases of the kind, however, thrombosis 
was the lesion found. 

Dr. Alfred Eddowes showed a girl, aged 17 years, who 
presented a condition resembling Lichen Simplex Ohronions 
extending in a narrow band from the spine to the point of 


the shoulder, thence in a more broken line down the arm and 
obliquely across the hand to the first, second, and third 
fingers. The lesion commenced from eight to nine years ago 
as an eczema on the back of the hand. As this starting 
point became worse, apparently as the result of scratching, 
the disease spread upwards in the above-mentioned line 
which suggested at first sight the distribution seen in 
ichthyosis hystrix or nmvns linearis,' but it was cleaner 
looking than the latter. Microscopically the papules had 
much the appearance of lichen planus, but the cell-infillra- 
tion surrounded the hair follicles which formed the centre of 
each papule. The affection which had recently been treated 
by cauterisation had proved far more rebelliorls than the 
more commonly met with patches of lichen simplex 
chronicus. The extraordinary interest of the affection con¬ 
sisted in its distribution, considering that it was not con¬ 
genital in origin. Various theories were discussed to 
explain how such could occur otherwise than as a congenital 
defect. 

Mr. D'Aroy Power showed a man, aged 64 years, with 
a Sacculated Swelling on the Radial Side of the Palmar 
Aspect of the Wrist. The swelling was freely moveable and 
lobnlated. It possessed a well-marked pulsation which was 
slightly distensile. The swelling appeared three months 
ago and had gradually increased in size. The patient was 
a labouring man who had never worn a wristlet and had 
sustained no injury to his wrist. Mr. Power thought that 
the question of diagnosis was one of interest and lay 
between a sacculated radial aneurysm and a ganglion of 
the sheath of the supinator longus tendon over which 
lay an enlarged and thickened artery. The aneurysm 
appeared to him the less likely as such a condition in the 
radial artery was rare apart from injury and embolism. He 
proposed however, to cut down upon the tumour and treat 
the condition he found. But in any case the case -enforced 
the necessity of a careful examination of such swellings in 
the neighbourhood of arteries before they were incised or an 
attempt was made to disperse them.—Jlr. Roughton 
thought that the pulsation was not distensile and that the 
tumour, although fluid, was not compressible. Ho felt 
pretty sure that it was a ganglion.—Dr H. A. Caley con¬ 
sidered that the free mobility of the swelling, its lobnlated 
outline, and the fact that the pulsation was not definitely 
expansile were against its being aneurysmal. The tense 
feeling on compression told in the same direction and 
suggested that it was a ganglion intimately connected with 
the radial artery. 

Mr. Hubert Phillips showed a case of severe Bromide 
Rash in an Epileptic. 


LEEDS AUD WEST fUDING MEDIOO- 
CHIRURGIOAIi SOCIETY. 


Hccntatocolpus and Hamatometra.—Inflammatory Conditiom 
of the Gilon a^fociated niHh Septic Abdominal Disease .— 
Acute Parenchymatous Glossitis.—Exhibition of Cases and 
Specimens, 

A meeting of this society was held on Dec. 4th, Dr. 
Gordon Black, the President, being in the chair. 

Dr. J. B. Hellier lead notes of a case of Hmmatocolpus 
and Hfematometra due to atresia of the hymen. The patient, 
who was 15 years old, showed signs of puberty. The vagina 
was distended so much that it formed a cystic swelling 
which_ reached above the navel. The distended' uterus 
formed a small cystic swelling above the hmmatooolpus. At 
the vulva there was a protrusion formed by the bulging out 
of the imperforate hymen. The patient had enjoyed perfect 
health and the condition was discovered accidentally. The 
case_ was treated by slow evacuation of six pints of 
inspissated menstrual fluid and by the subsequent excision 
of a circular portion of the septum, followed by drainage and 
irrigation. The patient made a good recovery and she had 
menstruated normally since. Dr. Hellier advocated the 
excision of the tubes by abdominal section when in such 
cases hmmalosalpinx was also present.—Mr. H. LittlE- 
wood. Dr. James Braithwaitb, Dr. E. Ward, Dr. E. 0. 
Croft, and Mr. C. J. 'VVright took part in the discussion 
and Dr. Hellier replied. 

Mc; Basil Hall (Bradford) read a paper on Inflammatory 
Conditions of the Colon* associated with Septic Abdominal 
Disease. He recorded three cases in which he had observed 
a train of symptoms of an unusual character. The chief 
features of the cases were great distension of the ascending 
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and trauBverso colon, nccompatiied by Tioicnt, Irregular, and 
palofol peristalsis. There was no diarrhcca but tho bowel 
wM totally'unablo to empty its contents. There was no 
blood in the stools but very large quantities of muous were 
Bvacoated after gravitation encmata.j - Flatus was usually 
ipasaed in largo quantities after a bypodermlo injeotion of 
morphia had been gi\ed, suggesting that the condition might 
be one of spasm In the left colon. Tho descending colon 
never became greatly distended bnt was acutely tender 
thiooghout. The only treatment from which benefit had 
been derived was gravitation cncmata of oil emulsion with 
occasional Injections of morphia.—Mr. B. G. A< Moynihan, 
Mr. J. W. DRArrn, Dr. T. OiiunTOS, Mr. Littlewood, 
Dr. W. Edgecombe, and ilr Lawford Knaggs joined 
in the disenfision and Mr. Hale replied. 

Dr. 0. OLDriELD described three cases of Acute Paren* 
chymatouB Glossitis. In the first-caso the patient, aged 
39 years, complained that ho was nnablo to Swallow solids 
becaase of pain in tho throat. Six weeks previously he 
had bad a sore-throat and had not been able to swallow 
solids from then to tho date of being seen. When ho was 
first seen there was no enlargement of the tongue, but there 
was some tenderness which prevented a view of the pharynx 
being obtained. On tho third day tho tongue began to 
swell ) there wore fulness In tho submaxillary region, pam, and 
a copious secretion of mucus In the throat. Even liquids could 
not be swallowed. On the fifth day tho tongue protruded 
far out of tho mouth and there was groat aubmaxlllary 
swelling. Breathing was difficult because of tlio mucus in tho 
throat. On tho sixth day ether was given with great difficulty. 
Only a partial anmsthesia was obtained, but sufficient to 
allow the mouth to bo forced more ivldely open with a gag, 
MU an Incision to be made into tho tongue, letting out offen* 
Biye, dirty, watery pus in conslderablo quantity and under 
peat pressure. Itecovery was rapid. The second case was 
that of a man, aged 40 years, Tho lllaess began with a rigor 
uonog tho night and when the patient was seen on the next 
momlog he bad great pain In the throat and was nnablo 
wswallow. The uvula was very cedematons and enlarged. 
Abe tongno'and the tonsils were normal. Daring tho day 
me tongue began to swell and by the evening of the third 
Sr»large, forcing open the mouth and pro* 
it. Swallowing was impossible, but the 
wearing was easy. Submaxillary swelling was not so 
V , It was in the caso which 

Wd been described. During the night tho swelling of the 
wngue went down and by noon^of the fourth day that 
rgan was of about Its natural size. There had been no 
esMpe of pus observed. The uvula was still enlarged and 
covered with dirty white membrane on tho sides and 
n the posterior surface. A swab was taken but Dr. E. F 
iJ®J'®v^^rcported that diphtheria bacilli were not found 
jQ.g • the fifth day the temperature went up to 

TM signs of aoute lobar pneumonia developed. 

?°^^ition ran an ordinary coarse and tho patient 
ft ° quickly. In tho third case the patient, 

Eged 31 years, had had an acute tonsillitis 
of previously to tho onset of tho affection 

at ,1 ® tongue. In this case also there was a rigor 
of ^“imencement of the Illness, and In the course 
the tongue swelled so as to completely fill the 
_ ^ P^c^ent swallowing. On the tip of the tongue 

A _ a small ulcer which had been caused by 

fniift • *^cks which he placed in his mouth while 

“is employment—that of a cobbler—and from 
the .1 swelling had commenced and had spread. On 
as It swelling disappeared almost as quickly 

ThA*« * “ appeared, no efccape of pus being observed. 

of the last case was obviously a cellulitis of the 
others were most probably of the same 
thft T ' second case the disease appeared first in 

place probably there that Infection took 

devpu duration of throat symptoms prior to tho 

’ swelling of the tongue pointed to some 

tonsil there, most probably in the lingual 

of th * how common were wounds and nlcors 

jjg it was remarkable that tho disease of acute 

glossitis was so rare; especially might they 
uioS I® more frequently in the foul ulcerative 

"Trpvi*, certain diseases —Dr. OiiunTON, Dr. E F. 
toQlr iT Sanderson Long, and Dr. A. Bronner 

Am ^ the disonssion and Mr. OtDnELD replied. 

'^ore cases, pathological specimens, fcc., shown 


Dr. OiiDRTON: A girl, aged 18 years, with Optic Neurltia 
in tho Left Eye with a history of Influenzal meningitis 
commencing with aphasia. 

Mr. H. ' Seckbb Walker : 1. A case of Ohronlo 
Mastoid Disease operated upon by Ballance’s method. The 
primary operation, which was performed a month ago, was 
followed a week later by the epithelial grafting operation 
and In a fortnight tho whole surface was sound and dry. 
2. A Diagrammatic Model to illustrate tho Various Forms of 
Astigmatism. 

Mr. 0. J. Weight and Mr. W. Thompson: Two specimens 
of Fibroma Removed from the Vaglua. 

Dr, A. Mantle (Halifax) : (1) Six cases of Raynaud's 
disease; and (2) two specimens of Osteo-sarooma of the 
Ilium, cansing Sciatica, with Secondary Deposits in tho 
Lung. 

Ur. T. R. Jessop : (1) Uterine Myoma retnoved by Abdo¬ 
minal Hysterectomy; (2) Uterine Myoma, combined with 
Cervical Carcinoma and Purulent Endometritis, removed by 
Vaginal Hysterectomy; (3) Uterine Carcinoma removed by 
Vaginal Hysterectomy ; and (4) Tumour (7 sarcoma) of tho 
Kidney presenting Difficulties in Diagnosis. 

Mr. Priestley Leech (Halifax) : Skiagrams of Sarcoma 
of the Femur, Spontaneous Fracture of the Femur from New 
i^owtb, and showing Callus in the attempt to Repair. 

Mr. Littlewood : (1) Hysterectomy for Hsematometra 
with S/ippurating Ovarian Cyst (patient and specimen); (2) 
largobiTtonc removed from Common Bile Duct and another 
from tho Gall-bladder from a woman suffering for 18 months 
with intense jaundice (patient and specimen); and (3) 
Malignant Disease of the Gall-bladder-removed with Wedge- 
shape Portion of the Liver and a largo Stone from tho Duo¬ 
denal Orifice of the Common Duct (specimen). 

Dr A. G. Bares : (1) Spastic Paraplegia due to Measles ; 
and (2) grave Nervous Disease due to Measles. 

Dr. Wabd: (X) Oyst of the Fibula; (2) Uterine Tomour 
with Hmmato-salpinges; (3) Tuberculous Disease of the Hip- 
joint with complelo Separation of the Epiphysis; and (4) 
Sarcoma of the Abdominal Wall. 

Mr. G. Millhodsb and Mr. G. P. Anning: (1) Pulsating 
6ubmaxiUarytumonr(facialancbryBm7) associated with Undue 
Pulsation of the Subclavian Artery on the same side; and 
(2) Oircumscribed Scleroderma of the Infra-orbilal Region. 

Mr. Moynihan : (1) Growth of Sigmoid removed from 
a Congenital Hernia of the Sigmoid Flexnre; (2) two 
examples of Complete Excision of the Umbilical Epiploceles 
(Oondemin’s method); (3) Pudendal Hernia, with Vaginal 
Oyet; (4) an example of Gangrenous Mcokel’s Diverticulum, 
causing Aculo Obstruction; (6) two Gall-stones removed 
from Cystic Ducts, one stone removed from the common bilo 
duct: and (6) Arterio-venous Aneurysm of the Popliteal 
Space the result of a Mauser Bullet-wound received at Spion 

^Mr. P. J- OAMMiDGE* Oast of a large Femoral Hernia. 

Dr T Wardrop Griffith: (1) A Cardiac Lesion for 
Diagnosis; (2) Post-hemipleglc Mobile Spasm of tho Ohoreic 
Tjtw • and (3) (with Dr. 0. M. Ohadwiok) Secondary Car¬ 
cinoma of tho Liver, with Terminal Tubercnlosis. 

Mr Lawford Knaggs : (1) Sarcoma of the Clavicle; and 
(2) four Malignant Pustules (Anthrax) from the same 

^ Mr Thompson : Two specimons of Multiple Myomata 
of the Uterus removed by Kelly’s MeUiod of Hystoro- 

hall (Bradford): Malignant IntusBuscoption 

Post-dlphthontio Debility in 
which tho knee-jerks were nbsent sir months niter tlie 

'''^Mrl'llAYO Robson : Case of Cora Yara (patient shown). 


koyaIj aoademt of medicine in 
IRELAITD. 


Beotion of JIedicine, 

Ojxn-air Trcatmuit of PMhtsU, 

A MEETING of this section was held on Noe. 16th, Sir 
CHniaiorHEii Nixon, tho President, being in the chair. 

Dr F Howabd Sinceair gave a short nocoont o£ his 
prDcrien’co of two years of Open-air Treatment of Phthisis 
faS Fors?er-green Hospital. Bolf.a..t, and in tho Hostrevor 
The internal administration of antiseptics ho 
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found of little value. In selected non-febrile cases withont 
marked physical signs good results had been obtained from 
tuberculin. Tuberculin was also used in the Adirondacka 
Sanatorium in America. Shelters and verandahs tvere 
used in wet or stormy weather, though when possible 
patients remained in the open up till 8.30 P-ia. 
Electric light for this purpose was necessary. All _ read¬ 
ing and writing were done outside, the use of sitting- 
rooms being interdicted. It was most necessary that a 
sanatorium should be built for that special purpose, as no 
ordinary dwelling could be suecessfully adapted. Shelter by 
trees as well as local formation of country seemed to be 
One of the most essential features of a site. In exposed 
situations it became almost impossible to keep the windows 
open. Proximity to centres of population for obvious 
reasons was very objectionable. The greater the number of 
cases one had to deal with.the more did the sanatorium 
physician see the absurdity of treating every case by one 
fixed rule. Much of the success depended on the rational 
allotment of rest, exercise, and dietary. Gain in weight was 
not always accompanied by lung improvement. Admin¬ 
istration of large quantities of milk might for a time make 
up for the refusal to eat solid food. Patients must be made 
to understand that tuberculous sputum was a carrier of 
infection and that it was a means both of self-reinfection 
and of communicating the disease to other persons. Crema¬ 
tion Was the most satisfactory method of dispo^ng of 
sputum. Of all known methods of treatment of •pUthiaia 
the hygienic, “open-air,” or sanatorium system was un¬ 
doubtedly the best. 

Dr. J. F. O’CakrolIi said that with his experience of 
Newcastle (co. Wicklow) Hospital ho was strongly in favour 
of the open-air treatment, but care should be taken not to 
overdo it. For instance, a highly febrile patient was not 
fit for such methods. 

Dr. E. J. MoWeenev said it was a common belief that 
wheh the sputum became small in quantity, and that when 
the case had obviously improved, the infeotivity of the 
sputum was diminishing and the number of bacilli in it was 
small. Eeoently ho had a striking example mf the opposite 
state, when he found that the scanty sputum of a patient 
who had gained in weight and improved in every way was 
loaded ■with bacilli. He ventured to plead for the eontinn- 
ance of the tuberculin treatment, not in its original form 
where it was considered necessary to produce violent con¬ 
stitutional distutbanOfe, but in small doses, continued for a 
fortnigTit at a time with intervals. He did not advocate it 
from clinical experience, but he had read most-carefnlly 
Worked-out accounts of the effects of this treatment of 
patients in Germany, and ho was convinced that important 
results fcould be achieved by it. 

Sir J. W. Moore said that in this discussion no one had 
mentioned the word “sunlight,” and sunlight played a part 
by no meahs second to that of &esh air. 

Dr. A. E Parsons agreed that as an indication of improve¬ 
ment a gain in weight was per se of very little value and at 
Newcastle hospital they found that the very worst cases 
often gained greatly in weight. With regard to the tuber¬ 
culin treatment which had been referred to he did not 
personally hope for very much from it. 


Sheffield Medico-Chirukgtcal Society,—A 

meeting of this society was held on Deo. 6th, Dr. Duncan 
Burgess being in the chair.—Dr. J. W. Martin showed a 
specimen of Pyosalpinx and read notes of a case of 
Membranous Dysmenorrhoea associated with Cystic Ovaries 
and Kotroversion of the Uterfis. The ovaries were removed 
and the uterus was fastened by the pedicle of the left broad 
ligament into the lower portion oftheabdominal wound.—Mr. 
K. J. Pye-Smith showed ; 1. A case of Bilateral Coxa Vara in 
a hoy, aged four years, which he had shown in October, 1899. 
There was marked improvement in gait and in abduction of 
the thighs. The chief treatment bad been passive movements 
with short periods of recumbency and exercises. 2. A case 
of Laparo-pylephleb-anastomosis in a girl, aged 19 years, 
which he had shown in March last. Since then the a«cites 
had entirely disappeared and thfe general health was good. 
It was now 13 months since the operation. 3. A case of Ke- 
generatiou of the Tibia in a girl, aged -nine years, after 
removal of the eptire diaphysis for acute iofective peHostilis 
and osteomyelitis. The operation .was performed in May 
last on the sixth day of ihe disease when the shaft of the 
bone was found to he bathed in pus. The wound was kept 


open for 10 days and was then closed. A skiagram sho-Wed 
the presence of a good new hone and there Was no noticeable 
deformity, the ankle and the knee were freely moveable, and 
locomotion was good, though at present the child was 
wearing an iron support. 4. A case of Moveable .Knee-joint 
after complete Arthrcctomy for Tuberculous Disease in a girl, 
aged seven years The synovial membrane and semilunar 
cartilages had been removed by Kocher’s method in February 
last. There was but little deformity and the movements of the 
joints were almost perfect.—Dr. A. W. Cu2 showed a case of 
Congenital ElephantiasiB,—Dr. Arthur Hall showed a case of 
Lymphatic Lenkmmla of 10 months’ duration in an elderly 
man.—Dr. Hall also alluded briefly to two unusual cases of 
Status Bpileptlcns which had come under his notice in the 
Sheffield Koyal Hospital daring the previous week. In one 
patient, a middle-aged woman, who had never bad a fit of 
any kind before and who v/as an in-patient for some gastric 
trouble, the fits succeeded each other with great rapidity and 
the patient died within three days. At the necropsy nothing 
was found in any organ to account for the fits. In the second 
case, that of a middle-aged man, the patient was found 
unconscions in the street and after admission to the hospital 
he had a series of epileptic fits following each other at short 
intervals for the next 24 hours. He became rather dazed 
for a day or two and afterwards completely recovered. 
In this case the patient had never had a fit before.— 
Mr. S. Snell exhibited the following; 1. A girl, aged 13 years, 
with Chancre on the Inner Surface of the Upper Eyelid. 
2 A case of Rapture of the Choroid. 3. A case of Foreign 
Body (a piece of steel) embedded in the Retina. The date of 
the injury was in April last. ‘The eye still retained good 
sight. 4 A case of Recovery from Symiiathetic Ophthal¬ 
mitis in a boy, aged 10 years. The exciting eye retained 
fair vision and in the sympathising eye after three recur¬ 
rences vision was normal. 6. A case of Oellnlitls of the 
Orbit in a girl, aged nine years. It occurred after a blow 
nine days previous to admission to hospital. Two days 
later, on making an incision to evacuate the pus, a small 
sequestrum was removed. Recovery was rapid and complete.— 
Mr. Snell also exhibited a large number of lantern slides of 
photographs of ophthalmic cases. He arranged them as far 
as possible in groups. Among them was a case of Double 
Anophtbalmos, and he exhibited with this four other cases of 
Anophtbalmos associated with Congenital Cysts in the Eye¬ 
lids; there were three instances of Traumatic Enophthalmos. 
Various photographs illustrating causes producing protrusion 
of the eye were shown. One case was especially interesting 
as, in consequence of a fall downstairs, injury had been in¬ 
flicted on the left fronto-'toroporal region causing apparently 
a fracture involving both orbits. The left optic nerve was so 
injured that complete blindness bad resulted, and in the 
right eye there had been orbital aneurysm' and the common 
carotid artery had been tied. In connexion with this case 
photographs were shown of injuries to the anterior part of 
the head from cases under the care of Mr. Snell in which 
blindness had been occasioned through the fracture involving 
the optic foramen. Mr. Snell mentioned that he had recorded 
in the Transactions of the Ophthalmological Society of the 
United Kingdom 18 instances pf this sort which had come 
under his observation, but he had had five additional cases 
recently. 

Midland Medical Society. — The second 

ordinary meeting of this society was held on Nov. 88th, at 
the Birmingham Medical Institute, Mr. Jordan Lloyd, the 
President, being in the chair.—Mr. J. G. Emanuel was 
elected a member of the society.—Mr. W. F. Haslam showed 
a woman, aged 46 years, suffering from Charcot’s Disease. 
She bad always had good health except for the fact that 
for the last five or six years she had had pains in both legs at 
irregular intervals. Ten months ago she twisted her right 
knee in getting into a cart; but she was able to go on 
with her work on that day. On the following day 
the knee was greatly swelled' but there was very little 
pain. She kept about fOr two weeks, but then, owing 
to the weakness of her knee, she rested in bed for three 
weeks. The swelling disappeared to a great extent, 
out she could not trust herself to boar much weight on the 
knee, as it felt as if it would give way. Her condition 
on admisBion was as follows. She walked with diffloulty, 
owing to the weakness of the right knee, bnt there was very 
little pain in it. This knee was two and a half inches more 
in circumference than the sound one. There was swelling of 
the synovial membrane, but very little fluid was present. The 
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{empcralore of tbc bnco was increa*ied B lexica was very 
HtBlted owing,to locking ot tbo bones but the joint othor- 
wUe WAS v6ry Ibosd and tbero was conaldorriblb hyper* 
ostensibn ind lateral movement Tbero whs slight 
Ihickenlng about tbo lower 6nd of the femur The patient 
could stand with her eyes shut There were no gastric 
crises Tactile and heat and cold^ sensations were normal 
aod the ptipil#i icacted to light and abcommodalion The 
pjtieot Itiad tfonble with her bladder or rectum The 
knee jetl on the left was absent Tb4re were shooting pains 
fntho lg3 at tithes Tho irays showed (1) very marked 
displacchitnt of the tlbfa forwards and outwards, (2) slight 
t^ckening of the lower end of the femur, and (3) considerable 
cfosioa bf the cbnrtjfos df tbo femur and 6omL erosion of 
the head of the''tibia—Dr A S Underbill showed a Uterns 
with i Lacerated CerWx and Vagina The patient was a 
mnltipara, aged 34 years On Oct 4th, 1900, being In labour, 
sbe sent for a fnidwife In ahodt seven hours after much 
diiBctiUy the bead and shoulders were born, bat as 
delivery coUld not be completed a medical man was sent for 
who used some traction and, not feeling obrtalo ns to the 
condition, advised her jomoval to the Guest Hoapilal, 
Dudley On admission''^lhQ head and thorax were pro 
trading from the ^ ulva, and the upper cervical nud mid 
dorsal \crtebno were separated so that the parts were only 
held together by skm The vagina was completely blocked 
by a large fcetal abdomen palpably full of cysts Embryo 
tomy was completed by emptying several cysts No force 
was Bsed and the foetus was easily expelled Tbo placenta 
came away directly afterwards Hosmorrhage was slight and 
tbo uterus contracted firmly A full dote of ergot was 
given and the patient was put back to bed Four hours 
afterwards the house surgeon found her blanched, with a 
teeble, fanning pnlse rcatlcas, and only partially conscious 
Thefe was very Itbite bleeding cxtornatly Hdr abdomen now 
contained two swclliogs, the well dofiuod, firmly contracted 
Ulenis, &Qd by Its side a deep seated but less distinct 
swelling which was crepitant on palpation, reaching well 
^bove the umbUiCns She died shortly after in a state of 
collapse Post mortem ekaralnation showed a deep lacera 
tiod tbrongh the whole thickness of the cervix and the 
Mjacent wall of the vagina The peritoneal cavity was not 
opened, but the pentobeum was stripped from the posterior 
of the abdomen to the left kidney, forming a large 
c^vUy filled with bipod olot and causing the second swelling 
noticed bafore death A fairly large vessel was found In the 
lacerated tcrvir, which bad evidently been bleeding, and 
oaased the stripping up of the peritoneum and the con 
sequent death from haemorrhage —Dr Underbill also showed 
a specimen of Double Hydronephrosis with Sacculated 
Drears, a large Ihlckeoed Dladdcr, and a Stricture close to 
tbe Mtmbranoas Portion of the Urethra It was taken from 
u Icetos born at full term but dead There were other 
abnormalities about tbe foetus a double harelip, cleft- 
palate an inter ventricular foramen, a supernumerary finger 
vu hand, and a supemumerary too on each foot •—Mr 
'fuliam Thomas showed specimens of the Clip Sutures 
A by Dr Paul Michel —Mr G Heaton read a paper 

on tbo Prognosis and Treatment of Hernia In Childhood 

Gl4sgow SotjTHrnN Medical SociKiy - An 

wtaordinary meeting of this society was held on Dec 14fcb, 
William Watson, the President, being in the chair 
wwjog ^ jjjQ crowded attendance through the Importance of 
.0 subject—Consideration of tbo Action of the General | 
oeulcai Council Id (boir Recent Decision respectifag the | 
^0 of Drugs and Pbi^ons by Unqualified Drug Assist | 
ats—it Was found necessary to leave the usual meeting* 
d Bccure a larger ball —The President, in intro 

the business, explained the reason of their special 
meeling and drew attention to tbe various points m the trial 
n j Airdrie practitioner before tbe General Medical 
He asked for an expression of opinion by those 
prwfiQt on the verv serious issues Involved —An interesting 
followed, in which the feeling was expressed that 
hardship would fall to the lot of general 
ji should the decision of the General Medical 
' Roil be maintained In tbe opinion of some ^e 
Medidal Council had no loeits standi in the 
( V at Seaue, inasmncb as there had been no 

AL tbo Pharmacy Act, and in their opinion 

char with which the practitioner had been 

,t could not by any reason be considered under 

category of “infamous conduct in any professional 


respect** whatever. Tbe open and continned hostility of tbe 
Pharmaceutical Society against tbe general medical praoti* 
tloner was bitterly commented on by various speakers It 
was common knowledge that chemists and drhggists them* 
selves were guilty of tbe same offence, for they habitually 
omploybdunqaalified assistants who dispensed and sold drugs 
and poisons The Pharmaceutical Society,(it was held, 
should see that those whom they repre«eDted kept their own 
houses in order before interfeung with the general practi* 
tloner Various suggestions were made In the course of tbo 
discussion as to tbe best methods of conse-rvaog the Interests 
of medical men A motion was proposed that this could 
best be attained at tbe prerent juncture by the formation of 
a Medical Defence Union, but owing to the latene's of the 
hour and tbe desire for further discussion the meeting was 
adjourned until an early date 

Li\T:RrooL Medical Instit. tion —The second 

meeting of the Pathological and Microscopical section of 
this society was held in the theatre on Dec 13lh, ,Dr J H. 
Abram being in the chair—Dr W Alexander and‘Mr J B 
Dimond showed a Cervical Kib removed by Operation, 


Scirrhos of Mamma, add a Malignant Uterus —Mr Douglas 
Orawford showed a specimen of Multiple Sarcomata from a 
female, aged 30 years Growths were present m the npp6r 
end of the right humerus and tbe right half of tbe lower 
jaw . The upper third of the hnmerus and tbe right half of 
the mandible were removed and there was no recurrence six 
months later The growths were both of the spindle celled 

variety_Dr F H Barendt showed a section of Ephells 

ab tone with pigment cells in the derma, Mso pigmented 
skin due to arsenicated bepr. the pigment being in the 
deeper stratum of the Malpighian layer—Mr F ,T 
Paul showed an Adenoma of the Kidney which he 
bad removed during life, also a Vermiform Appendix 
very touch enlarged —Dr R J Buchanan showed 
geotlons of a small Adenoma of the Kidney dis¬ 
covered post mortem m a patient who bad died from 
Bcirthous Carcinoma of tbe Pylorus—Mr G P Newbolt 
showed a Teatis which he bad removed with a Cyst Which 
bad t6tally destroyed tbe Epididymis The cyst had a 
thick wall and contained straw coldnred fluid There wm 
also a hydrocele of the tunica vaginalis —Dr w Blair Boll 
showed a specimen of Carcinoma which he bad pmowd 
from a male breast-Tbe specimens were ^scussed by Dr 
Abram. Mr Paul Mr Newbolt, and Mr K W Monsarrat — 
Dr W B WamogtoD and Dr J E Dutton rrad a note on 
th« Ooarn! of tho Optio Tracts stadled from a case of 
Unilateral Optio AIrdphy iTic note was illostratca by 
numerous microscopic sections, drawings, and lant^ 
sUdSs—A discussion followed m which Dr Abram, Dr. 
a r. TT. n_Di* John Hav took Dart, and Dr 


Varrington replied. 

Bournemouth Medical Sooie^ -—A special 
neeting of this society was held on Dec 14th to consider a 
eport from the committee on the poesibillty of providing 
leW accommodation for the society and ite llbiaiy The 
eport, which had been printed and circulated, was taten as 
•ead After somfe diecussion it was adopted with only one 
hasenticnt —Dr F 0 BoUomky read a paper on Some 
icnsoi^Aftcotlousotthe Upper Extremity He said that wbm 
irorkine in the out patient room of a London hospital he was 
,track by the nnmber of patients complainiug of one or more 
jt tho followihg symptoms afEccting the 
loss Of power, nnmbncss, tingling or coldness *‘“1 

m.dn brief notea of 27 sUch cases Ho gai-o details of 
these from which it appcared^tbat the majority wero 

^men the average agoing « and^fte 

iffectcd in 10 patients, the left arm alone in nine, and the 
?5lil alone in muht Tho duration of the symptoms wied 
r^rn » few weeks to months He considered wbcincr thcro 
was any lesion m the arm to account for the symptoms, such 
M nelrilis, or whether tho affection was fiinollonal or 
or caused by overwork or stram or whether tlie 
w^ a refSrod painorduo to oome dislurbauoe of the 
'’‘‘eointion m th^Iimh snob aS a vaso coustriolion Having 
aiecnsscd each of these possible explanations he tlionght tliat 
.n!. a.c^tnms were entirely subjective and that they cere 

gave one to flatelence or indigestion — 

&r"A moserMSrpan, te°n, read a paper on the Modern 
Treatment of Phthisis 
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Nottingham Medico-Ghiruegicah Society.— 
A meeting of this society was held on Dec. 5th.—Mr. R. 0. 
Chicken read a paper on the By-ways of Appendicitis. Deal¬ 
ing first with the symptoms of appendicitis, he afiSrmed that 
they were very illusive; all might be present and yet no 
appendicitis be found. He cited, as examples which had 
been known to simulate the condition, typhoid fever, sub- 
diaphragmatic abscess, psoas abscess, acute intestinal 
obstruction, tumours in connexion with uterine appendages, 
and other pelvic tumours. The actual condition could 
only be cleared up by laparotomy. He then discussed 
the points for incision, pointing out that the painful 
Spot was only valuable as a diagnostic sign before sup¬ 
puration, and only rarely should the top of the incision be 
above a line drawn from the umbilicus to the superior iliac 
spine, extending from the edge of the rectus outwards. 
Specimens illustrating his paper were shown: (1) Excised 
Sloughing Caecum; (2) Malignant Stricture of the Sigmoid 
Flexure; (3) Malignant Stricture of the HepaticFlexnre of the 
Colon; and (4) tuberculous Tumour of the OBeoum, simulating 
appendicitis, and enlarged mesenteric glands. The second 
and third specimens exemplified the fact that stricture of the 
intestine might exist in a chronic form without evidence of 
obstruction but only of constipation. The lumen in each case 
was of the size of a No. 16 catheter.—Dr. H. Handford shc'',ed 
a microscopic section of the Thyroid Gland in which nto gland 
epithelium was left. The specimen was from a man who was 
the subject of myxoedema and who was shown to the society 
in February, 1899. 

Bristol Medico-Chirubgical Societs’. — A 

meeting of this society was held in University College, 
Bristol, on Deo. 12th, Dr. D. S. Davies, the President, being 
in the chair.—It was proposed by the President, seconded by 
Dr. B. M. H. Rogers, and carried ;— 

That the cordial thanks o£ the society he accorded to Mr, Paul Bush 
for the most interesting series ot lantern slides that he showed at the 
close of the last meeting, illustrating hospital and other scenes he had 
taken during the Boer war. 

—Mr. A. W. Pilchard read notes on a curious case of Hyper¬ 
trophy of the Hand, the patient being shown as well as 
skiagrams and photographs.—Dr. J. Michell Clarke and Mr. 
W. Roger 'Williams discussed the paper.—Dr. Michell blarke 
showed a patient with Muscular Atrophy.—Dr. T. Ksher 
showed a patient with Patent Ductus Arteriosus.—Dr. Clarke 
and Dr. B. H. E. Stack remtirked on the case.—Dr. J. O. 
Symes showed a microscopic specimen of LeukEumic Blood.— 
Dr. A. J. Harrison and Mr. Roger 'Williams commented on 
the case.—Mr. Roger Williams read a paper on Medical 
Science in the Nineteenth Century.—Dr. J. Lacey Firth read 
note< on a case of Bilocular Hydrocele.—Mr. Munro Smith 
and Mr. J. Paul Bush spoke on the condition. 

Southport Medical Society. — The second 

meeting of the present session was held on Nov. 14th, 
Dr. R. Harris being in the chair.—^Fonr new members 
were duly elected.—Mr. S. Backwell Fenn gave a short 
history of the case of Obliterative Endarteritis, probably 
syphilitic, shown at the last meeting.—Mr. F. J. Baildon 
Aowed a case of Disarticulation at the Shoulder-joint.— 
Dr.^ A. Storrs read a very interesting paper on Vaccination, 
which provoked an animated discussion, complaints as to 
we unreliability of glycerinated calf lymph being numerous.— 
The third meeting was held on Dec. 12th, Dr. Harris being in 
the cham.—Two new members were duly elected.—The Presi¬ 
dent raised the question of the Infrequency of Medical Evi¬ 
dence at Inquests in the District, and after some discussion 
a deputation was unanimously appointed to wait upon the 

coroner and to lay the views of the profession before him._ 

Mr. G. _ Reinhardt Anderson read an able' paper upon 
Appendicitis and showed specimens of diseased appendices 
removed by him. Rules for treatment and for operative 
interference were also laid down.—A discussion followed. 

Glasgow Pathological and Clinical Society.— 

A meeting of this society was hold on Dec. 10th, Mr. H. B. 
Clark, the President, being in the chair.—Dr. James Carslaw 
showed (1) two patients who suffered respectively from ,-Peri- 
a Complication of Enteric Fever and 
(2) Hemiplegia occurring in the course of Enteric Fever but 
probably the Result of Mitral Stenosis.—^Professor Robert 
Muir gave a microscopical and lantern demonstration .of 
^me of the Bacteriological Features of Bubonic Plague.— 
Dr. George T. Beatson showed a series of skiagrams of 
Tumours connected.with Bone.—Dr. A. W. Russell showed a 


Uterus the seat of Multiple Myomata. There bad been 
encysted htemorrhage into the left ovary,—Dr. Mnnro Kerr 
showed as a fresh specimen the Lnngs and Kidneys from 
a case in which Embolism of the Pulmonary Arterykhad 
occurred 14 days after labour. 

Kochdale and District Medical Society.— At 

a meeting of this society held on Dec. 6th Mr. G. W. Malim 
read a paper on Pernicious Anmmia and 'mentioned that he 
had recently had three cases in three contiguous houses. He 
supported the theory that the excessive destruction of 
coloured corpuscles which had been shown to occur was due to 
the absorption of a poison by the gastro-intestinal tract. He 
also gave some useful hints on treatment, especially as re¬ 
gards diet.—Mr. 'W. Pooley mentioned a case which had 
occurred in his practice. A woman died from pernicious 
aniemia and shortly afterwards her husband died from the 
same disease.—Dr. IV. E. Jameson, Dr. D. Richmond, Mr. J. 
Chadwick, Mr. 'W. StanweU, Dr. 'W. J. Kerr, and Di. A. 
■Wallace also took part in the discnssion which followed 
the paper. 


.eWtfos anb d loaks. 


Thomas Henry Bvaley: a Sletoh of hxs Life and Wbrh. By 
P. Chalmers Mitchell, M A. Oxon. New York and 
London : G. P. Putnam’s Sons. 1900. Pp. ix.-297. 
Price 5.1. 

Appearing so soon after the two large volumes of bio¬ 
graphy by Mr. L. Huxley, which we noticed in The Lancet 
of Nov. 17th, there might at first sight seem to be no need of 
the present volume. Mr. Mitchell has, however, treated the 
subject-matter from an entirely different point of view, and 
instead of providing us with a record of daily life and 
occupations has picked out the main thread of Huxley's 
contributions to science and to contemporary thought for 
continuous presentment. From the few pages which make 
np this volume it is possible to get a clear grasp of' the main 
achievements of a remarkable man, while the account is 
clothed only with just sufficient extrinsic matter to attract 
the attention and to explain the external circumstances 
which had infiuence upon his doings and writings. It is 
significant and not at all gratifying to find that Mr. Mitchell 
feels himself obliged—and we admit that he is obliged— 
to emphasise more than once the position of Huxley 
as a great original explorer in the domain'of comparative 
anatomy. Popular estimation of that eminent anatomist was 
well expressed to us once by a clergyman who inquired 
“Why is he called Professor Huxley? What is he pro¬ 
fessor of?” The public do not read the Philosophical , 
Transactions or the Proceedings of the Zoological Society; 
but they do read the daily papers and are thus apt to 
gauge the eminence of a man by the number of times 
he "appears therein. It is hardly too much to say 
that the professor's extensive reputation was nearly entirely 
due to his advocacy of, or attacks upon, commonplace 
matters nnderstanded of the people. He unfortunately 
bulks much more largely as an objector to the Gadarene 
swine and as the inventor of the phrase “Cory ban tic 
Christianity” than as the exponent of the vertebrate skull 
and as the comparer of the two-layered condition of the 
embryos of the higher animals to the adult bydrozoon. 

It is urged that Huxley advantaged science greatly by 
his continual presence in the arena before the general 
public, but we are not at all so convinced of this For 
the possibilities which be showed have led men of vastly 
inferior achievements, but gifted in the use of the pen or the 
tongue, to pose as exponents where they should bo humble 
learners. 

Mr. Mitchell justly points out that one marked feature 
of the contributions of Huxley to zoological science - 
is their extreme exactness; there is but little to correct 
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in hU statomenls; and when it is reQected ho«v poor 
were the instraments and motbods of displacing minnto 
strQCtaro at the timo when lie was chieflj engaged in work 
the wonder at these uchlevemcnts grows. To examine a 
medusa throagh a microscope “lashed to the mizen mast” 
and to deduce therefrom tmly opocb«making generalisations 
ig a feat which requires no dispntes with Owens and Wilber- 
forces to onhance it. Mr. Mitchell devotes a page or two to 
the important subject of geographical distribution. It is 
icteresiing to note ^ that current opinion at the present 
moment is perhaps rather more strongly In favour of the 
‘Views expressed by Huxley In bis celebrated paper upon the 
anatomy and rango of the Gillinacoous >blrdB than it was at 
thelinie. “There has been recently/' writes Mr. Mitchc)I» 
"a rejurronoo to Huxley's suggested' union of South 
America and Anstralla.” Wo are not, however, quite in 
'accord wUh Mr. Mitchell in bis advocacy of this view 
so far as ^ concerns details. The important fact, of 
the occurrence of a diprotodont marsupial, first named 
by Mr. R. Tomes “byracodon,” In South America, would 
rather be interpreted on onr view by the theory that 
the two divisions of the marsupials had already arisen in 
Ruropoaud North America before* the spread of the race to 
Sooth America on the one hand and to Auutralla on the 
Other. Moreover, the connexion of South America with 
Australia was, we are 'disposed to think. Indirect and through 
Kew Zealand, whioh was itself connected with Queensland. 
This view of the matter seems to be supported by certain fresh- 
water fishes, and above all by the range of one or two genera 
of earthworms, creatures impatient of salt water and thus de¬ 
pendent upon a laud connexion for possibilities of migration. 

Tills, however, is not the place where these matters can 
be debated at length. It remains only to say that the 
vfdUng of this appreciation of Huxley has fallen into pre- 
olwly the right kind o£ hands •, for Mr. Mitchell is competent 
by bis owa investigations into comparative anatomy to 
treat with a proper sense of proportion the vast amount of 
‘ UcovMy connected with the name of Huxley, while ho has 
©requisite literary skill to present his statement in such a 
^ay as to appeal to tlie reader. 


Botany for the Botanical Laboratory 
Stndmt. By Dr. E. STRASDUROEn, Professor 
in the University of Bonn. Translated and 
w ^rom the German with many additional notes by 
y' M.A., F-L.^M^Profesaor of Botany and 

irfm Physiology in the University of Birmioghara. 

mu. edition. Rewritten and enlarged. London : Swan 
ooQBenscheiu‘and Co., Limited. 1900. Pp. xxxH,-619. 
tncclOi. 6<f. 

^ Tiiu faot that this work baa reached a fifth edition must be 
gratification to all concerned. As is well known 
„ ^ '^o’^nie before us is a translation of Dr. Strasbnrgor's 
ha flK Praktikum,” whioh is one of the best 

certain branches of practical botany—namely, 
it in ^^®^o^ogy—which we possess. From tho preface 

^ ^‘ithered that this edition has been practically re- 
t eu, and also that a certain number of new fijrures have 

^©u added. 

o£ some little difficulty to review a book 
used for a considerable time and hence is so 
however, a few points to which 
tj p maybe drawn. In Chapter XXVU. the fertiliea- 
jj . is described and also the behaviour of tbe 

Pap ^©©u effected ; on 

cajb “Tbe next stages take tho 

into the end of the oospore remote from tho 
lyjjj ' by repeated bipartition, it forms four nuclei 

rewnt-» piano/’ Judging from tbe -most recent 

©tatfi fertilif-ation of this class of plants, this 

“‘©ut is not quite correct. For Instance, V. H. Blackman 


makes the following remarks. “It is clear from my observa¬ 
tions that though a definite fertilised ' nnoleus hardly 
exists as snob, the first segmentation spindle appears in tho 
position formerly occupied by the female nucleus. The two 
daughter nuclei themselves also undergo division before 
they begin to wander down to the base of the egg.” Dixon 
also ascertained that tbe feitilised-^nnoleus divided In th9 
centre of tho oospore* ' 

As regards another point, we should like to suggest that 
Professor Hillhouse would have done well to have added an 
alternative plant for the study of fertilisation in sea weeds. 
Tho types taken are Fueng platycarpug and F. vesiottlogtis. 
Although the 'fertilisation in these two plants Is extremely 
interesting, sliH there is another In which the process is 
still more so. We refer to Salidryt, Fertilisation in this 
plant IS very easily observed, and as to its interest the follow¬ 
ing quotation from Farmer and Williams will answer, Tho 
male elements, as is well known, attach themselves to the egg 
and cause it to rotate by the movements of their cilia. 
“Suddenly the antberozoids are seen to leave the egg like a 
crowd of startled birds or else they become quiescent, and 
theso phenomena are immediately followed by a great change 
in £ufe/egg itself, which becomes warty and covered with coni¬ 
cal projections.. We consider It as certain that the flight 

of tho supernumerary antberozoids marks the'moment of 
actual fertilisation and it seems only possible to interpret tbe 
events outside the egg as the result of an excretion from it of 
fiomo substanco which not only exerts on the surrounding 
antberozoids a negative chemiotactic bat also a directly 
injurious effect, for a number of dead sperms may be seen 
around the fertilised egg*” ‘ 

In the portions deahng with tbe fertilisation of angle- 
sperms we do not notice any mention made regarding tbe 
recent discoveries of the triple fusion of nuclei, the two 
polar with the second generative nucleus of tbe poUon-tnbc, 
to form the endosperm (or definitive) nucleus of the embryo 
sac. It is to bo borne in mind, however, that in the types 
described this phenomenon has not jet been observed 
excepting in the case of Monotropa. Although these dls- 
I coveriee were not mad© till after tbe publication of tbe third 
edition of Dr. Strasbnrgcr’s “ Das Botanische Praktikum,” 
of which full use has been made in this edition of the trans¬ 
lation, still the facts are of sufficient importance to warrant 
mention. These remarks do not apply to tho case of 
Sfonotropa^ for it is only quite recently—Indeed, within the 
last month or two—that the so*oallod “ double fertilisation ” 
has beoD observed. 

Excepting tbe above points the book is extremely good. 
The work is so carefully graduated and the directions av to 
technique are so numerous and practical that a beginner in 
this branch of knowledge need find but very few difficuhlcs 
in this all-important side of botany. The volume is rendered 
more valuable by the addition of appendices which deal with 
English and metric weights and measures, plants and 
materials used for study, tbe preparation of, and methods of 
using, reagents, 5cc., mentioned in the text, and finally some 
general notes on methods and selected reagents. 


The Great Boer War, By A Cos’AN Dotre With Maps. 
London; Smith, Elder, and Co. 1900. Pp. 652, 
including Index. Price Is. 6<f. ^ 

JniS is a big book and requires careful reading, and, 
what is more, it weU merits It. The author, besides having 
a natural and graphic style of writing which makes 
perusal pleasant, has approached bis subject with a sense 
of responsibility and with an evident desire to weigh 
thoughtfully and impartially all ho has to say. It is possible, 
bo states with modest frankness, that a fuller knowledge 
may give an entirely different meaning to some of the events 
of tho Boer war. “ Tbe occasional judgments and criticlfiras 
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on which I have ventured may be founded upon error, but 
at least they are made without either fear or favour.” ' 

^ The book begins with a brief sketch of the history of the 
Boers and is followed by chapters descriptive of the cause 
of quarrel and negotiations, carrying us on to the eve of 
war and the battle of Talana Hill, which is characterised by 
the author as “a tactical victory but a strategical defeat.” 
After that the volume is almost entirely one of military 
history—battles, sieges, and engagements of one sort and 
qnother—with a final chapter on some of ^ the military lessons 
of the war, into which, as appertaining more especially to 
military critics and army reformers, we need not enter. The 
historical details descriptive of the state of affairs ante- 
cedept to our defeat at ^Majuba Hill and from that onwards 
until the present campaign began in earnest are lucidly and, 
as it seems to us, fairly set forth. ^It will be seen that this 
work has been brought out before the war has ended ; for, 
in the face of recent occurrences and despite what Lord 
Roberts has told us, it cannot be' said to have ter¬ 
minated jet. ^ ' 

Readers of any history of the Boer war will turn with 
much curiosity and interest to those'’sections which deal 
jWith the battles of Lbmbard’s Kop and Nicholsmi’a Nek, 
Lord Methuen’s operations on the Modder, the battle of 
Colenso, the affair at Spion Kop, the siege of Ladysmith and 
its final relief, and with the advance and successful strategical 
operations of Lord Roberts’s army.'’ They will not be dis- 
a^pbinte'd with the graphic ’description which the medical 
novelist gives' of these 'stirring events. A great ‘deal has 
been Said about the want of strategical foresight and ability 
which characterised the earlier phases of’the war, but'many 
judgments may have to be recast and possibly, as a matter of 
justice, withdrawn when all is known. Dr. Conan Doyle makes 
it clear to us that the Boer leaders Inissed their opportunity 
by not having concentrated their efforts at the beginning of | 
the war on the capture of the country in the direction of j 
Durban. The fighting in Natal and the various’ sieges had ] 
the effect of frustrating any 'scheme of the kind inter. 
In his chapters on “The Halt at Bloemfontein” and “The 
March on Pretoria,” and in his final chapter summarising 
'some of the military lessons of 'the v^ar, the author has a 
good deal to say about mbdical matters and the epidemic 
outbreak of enteric fever,*^ which, if not of an exhaustive' 
character, is interesting and 'conceived in a *very fair 
and just spirit. Probably Dr. Conan Doyle recognised that 
this particular subject was' altogether too special to be 
adequately discussed in a book of this ^kind and so did not 
attempt it. Onr readers will Tiave gathered from our 
remarks that “The Great Boer War” is, in onr opinion, 
an interesting and eminently'readable book. 

We may add that the short sketches and descriptive 
touches of character of many of the generals and leaders in 
the war which are interspersed in'the volume are excellently 
done. It should be mentioned that the volume is illustrated 
by some good maps, a reference to which is Of much help to 
' the reader. 


Bristol Hospital Sunday Fond.— At a meet¬ 
ing of the committee of the Bristol Hospital Sunday Fund 
held on Dec 13ah under the presinenoy of the Lord Mayni 
it was leported that on Hospital Sunday, Jan. 28th, 1900 
collpctions were made in 223 places of worship, an increase 
of 40 as compared with the previous year. The amount 
received was £1383, or £125 less* than in 1899 It wa' 

decided that in 1901 Jan 27fch should be observed as Hoomtal 
Sunday. -yiva. 


The Olipton^ Club. — The comoaittee and 

members of the Clifton Club, Bristol, entertained Mr J 
Paul Busn at dinner on Dec 13i.h. After dinner Mr, Bush 
gave a most interesting lecture on his' experiences in South 
Africa, and his lantern slides illustrating scenes during the 
Boer War were much enjoyed by the company present. 
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An ordinary meeting of the Council was held on Dec. 13th, 
Sir William MacCormac, Bart., K.O.V.O., the President, 
being in the chair. 

The resignation of Mr. Edward Trimmer, M. A., the secretary 
was accepted. Mr. Trimmer’s retirement will date from 
March, 1901, when he will have been connected with the 
College for 42 years. Mr. Sibert Cowell, the present assistant 
secretaiy, was appointed his successor. 

The resolutions carried at the annual meeting of the 
Fellows and Members in November were read. In reply to 
the first resolution, which urged the Council to take,steps 
to obtain representation for the Members, it was resolved 
to say:— 

That the Council, having fully considered the resolution moved hy 
Dr. Herbert Snonr and seconded by Mr. Joseph. Smith, and carried 
«e»i, con., are of opinion that it would bo most undesirable to re-open 
the question of representation of the Members on the Oouncil.' 

In reply to the second resolution, requesting the Conndl to 
take steps towards obtaining a Parliamentary inquiry into 
the working of the Medical Acts with a view to their amend¬ 
ment, it was resolved to say:— 

That the mover, Mr. George Broun, and the seconder. Dr Danford ^ 
Thomas, of Resolution No 11. carried at the annual meeting of Pellovrs 
and Members be requested to furnish the Couacll with information ns 
to the points in regard to uhloh they are of opinion the Medical Acts 
require amendment. , 

With regard to the third resolution, which claimed for,every 
Member the right to receive a copy of the annual report of 
the Oouncil without application, it was resolved :— 

That the annual report of tlie Council bo sent only to those Fellows 
and Members u ho apply for it, but that to save unnecessary trouble to 
tho'e who desire to receive the report regularly any rdlon or Member 
may, on request, have his name entered upon a standing list. 

It was further resolved that the mover and seconder of tbe 
fourth resolution carried at the annual meeting of Fellows 
and'Members be informed that the resolution had been laid 
before the Council. The Council also resolved to accede to 
the request expressed at the annual meeting, that the name^ 

,of deceased Members who have,died during the year should 
be recorded in the annual report, as in the case of the ‘ 
Fellows. ^ 

A report was presented from the Centenary Committee in 
connexion with the Guarantee Fund, by jvhich it was shown 
that the cost of the centenary dinner with other expenses 
amounted to £798 and that £308 of this were received by the 
Buhsoriplions froih Fellows and Members for dinner tickets, i 
and that the balance—namely, £490—was contributed by the 
guarantee fund of the members of the Council. 

The Secretary repoited the death of Piofessor Albert of ’ 
Vienna, and of Professor Cllier of Lyons, honorary Fellows j 
of the College, and the President was re^qnested to, address 
letters to the families of the two late honorary Fellows , 
expressing the sympathy and the condolence of the ^ 
Council. 

_ The Council decided to renew for another year the recogni- , 
tioa of Cooke’s School of Anatomy, Physiology, andi{ 
Operative Surgery for the performance of the extra six 
months’ dissections required for 'the primary Fellowship 
examination. ^ 

■The President reported that Mr. John Langton bad 
delivered the Bradshaw Lecture on Dec. 12th and that 
the subject of the lecture was “ The Association of Ingninai 
Hernia with the Descent of the Testis.”—The best thanks of ^ 
the Council were given to Mr. Langtoa for his leotnre and ho ^ 
Was requested to publish it. , ^ 

The President informed the Council that property extend- 
ing from Sfirle-streec up to’ Nos. 35 and 36, Lincoln’s-inn- 
fields had been acquired by tbe Crown and that it v(es pro- ^ 
posed to erect on this site a building projecting beyond the m 
general building line to within four feet of the pavement.— ^ 
Tbe President was requested to write to the First Commit' > 
■sioher of IVorks setting forth the objections to the plan and 
asking him to reconsider the matter. - 

Mrs. Henry Lee presented to the College a bust o* 
her husband, the Ja'e Mr, Henry Lee, by Mr. Thoini^ ‘ 
Brock, R.A.—The gift was accepted by the Council "with 
thanks. 
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In no one disease Iq prognosis more difilcnlb to dctprmine 
tban in palmonery Inberculofis Dr Robert Maguiri in 
Ihe Hatveian Lectures before the Ilarvclnn Society of 
London which wa recently published, gave a thoughtful 
dhqoisUion on tho several polnls that have to bo considered 
by the physician before a decision can bo arrived at 
He pointed out that a difficulty besets us even before wc 
can approach the ^ubj'»ct proper, and that Is, to define 
vfhatiwe understand by prognosis in each of tho so called 
“stages” of the disease In tho first stage, that of 

invasion wo wi*ih to attain to complete cure of the 
patient, an absolute arrest of tho bacillary action, and a 
return of the lung to an entirely normal condition, 
thongh of course, the same tendency which led to the 
disease previously, being a tendency innate In the 
Bflhject, will still, exist That tendency having shown 

Itself, perhaps being recognised for the first time on 
th^ outbreak of the lung trouble, may be combated 
by aui^able moans, but for a long^,- period must 

ramain with the patient When the disease baa reached 

the second stage—according to the lecturer^ “that of 
progress of tho bacillatyj infection,” or aa it is more 
generally known, the “stage of softening”—arrest of the 
condition may still be hoped for, but if accomplished it will 
only be after a certain amount of damage to tho lung tissue 
has been done—damage which is evidenced afterwards by 
cicatricial llesue and pleural adhesions Yet this damage 
ruay eventually give the patient no trouble If only the 
tendency to further attacks be kept well under control In 
tbe third stage we find total destruction of lung tissue^ the 
result, ns Dr Maouibb says, of bacillary potion, aud he 
niaintalns that tho most favourable prognosis which con 
be made m tho third, .stage must be vastly less favourable 
than that of either of the tv?o preceding stages That a 
patient m the third stage of pulmonary tuberculosis is 
open to great danger of fresh activity cannot bo doubted, 
but it la common medical experience that a patient who bss 
reached the third stage has more chances of prolonged life 
than one In tho first stag^, and consequently Dr Maguibes 
Scnetal statement must be taken with reserve Dr MaguibBi 
boffever, s^ts forth very clearly the grounds upon which he 
founds a prognosis and shows that be does not make his 
’^eductions without examining bis facts Ho takes into 
<JOU5ideration the stage of the disease, but he also lays stress 
^1? the antecedent conditions, the nature of the physic®' 
**£09, the localisation of the physical signs^ and the signifi 
^oce of individual symptoms And jho poin^ts out that if 
are certain cn^es in which the physician does not 
^ give an opinion, there are others which present 
greatest difficulties Dr Maguire draws particular 


the 

®it£UUon to one class of cases in which tho constitutional 
®Juiptoms are out of all proportion greater than the 


physical signs He thinks that under such circumstances 
an unfavourable prognosis must be given, and be suggests 
the term “latent pulmonary tuberculosis” for this variety 
of the disease We think the term a good and explicit 
one, for, as be remarks, the tuberculosis itself Is active 
enough but its pulmonary characteristic is latent And we 
agree that the prognosis in such cases is serious 

Tnrmng now to Dr Macuire s remarks on treatment we 
must speak with considerable reserve The experiments 
which ho has described are novel and interesting, and were 
carried out with great care, while before attempting to treat 
pavients he experimented upon himself Some of his ex¬ 
periences were apparently the reverse of pleasant He 
adopted the method of injecting into the veins a solution 
of formic aldehyde of the strength of I in 2000, which 
had been proved to bo a most efficient germicide Dr. 
Maguire was certainly bold in his Tcsolution to employ 
such a medicament, but after proving on himself the strength 
that might be administered without danger he was justified 
m prescribing it for the relief of patients suffering from 
pnlmotiiry tuberculosis Hitherto the use of germicides id 
this disease given with the idea of directly attacking tho 
bacillus of tuberculosis in the long, has not met with 
great success; indeed, the energies of physicians have 
been directed rather in the direction of starving out 
the organisms, so to speak, W rendering the tirsues 
unsuitable for their growth, and the favourable residts 
obtained by this means have been undoubted Haturolly.^ 
IE a means can be devised by which the baoilU cPn 
also bo destroyed b^ the use of drugs which at 
the some time do no harm to tho host, a great advanre 
has been made^ Whether Dr MAGUIRE has succeeded In 
solving the problem remains to be proved He did not give^ 
details of tho cases treated by bis method but merely tho 
summary of the results He stated that “ almost every case 
has shown some improvement” Before expressing any 
definite opinion on the subject we think it well that some 
time should elapse so that those cases already injected may 
be watched, and also to enable a larger number of cases 
to be observed No bad results seem to have followed the 
Elections Wo demur, however, to the statement that “no 
fear need be entertained from the entrance ^ 
amount o£ a.r loto tha veins Th.s is an old fashioned 
anrgical fallacy •’ A “ small nmonnt of air In the vein may 
ao po barm, but as this fortnnate resnlt depends "ha 
is meant a " small amnnnt it rs better that no air should 

be admitted to the circulation 

We publish Ibis week a lecture delivered at the Brompton 
Hespital for Consumptien and Diseases of the Chest by 

“rCxBPn LATBAM, physician to the bcspltai the subject 

r which is the Tab'eronlosis of Early Ohildhood 

con e'es that our knowledge of the etiology 
LATHAM o . ,a not so definite as wo 

l,r 3 V s'uslz 
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itself did not explain the entire etiology and that a second 
etiological factor existed, the exact nature of which has not 
been established, and until this has been accomplished 
we agree with Dr. Latham that the hereditary factor cannot 
be eliminated. He further expresses his belief in the 
important rdle played in infantile tuberculosis by the milk- 
supply. This was fully proved by the investigations con¬ 
ducted under the instructions of the Royal Commission on 
Tuberculosis. Arguing from a pathological point of view 
Dr. Latham bolds that in adults, in whom in the maiority 
of cases an air infection has to be dealt with, the lungs are 
affected before, and more extensively than, the bronchial 
glands ; consequently if in children the primary affection is 
also through the air-supply a similar condition of things 
should be found, whereas the opposite condition exists. 
That is to say, that in young children tuberculous disease 
of the lungs does not often occur unless the pathogenic 
bacilli first establish a hold on and produce more or less 
advanced pathological changes in, the bronchial glands. 
This is an interesting point and one that might h£^e an 
important bearing upon treatment. 

The observations of Dr. Magthhe and Dr. Latham show 
that investigations of pulmonary tuberculosis from every 
point of view are constantly being made and that a con¬ 
tinuous fight against the disease is being waged. The 
British Congress on Tuberculosis which is to be held in 
London next year will doubtless stimulate many others to 
bring before the profession the results of their studies and 
investigations. The new century could not, from a medical 
point of view, open better than by registering a decided 
advance in our knowledge of the nature and mode of 
prevention of one of the most prevalent and fatal of 
diseases. 


The circumstances which led to the founding of the 
Birmingham Consultative Medical and Surgical’ Institution 
are well known to our readers, for we have explained at 
some length the principles upon which the institution was 
established, and have expressed at the same time our 
entire disapproval of them. The main reason asserted for 
its proposed existence was that there appeared to be no 
proper medical provision for a certain class of the popula¬ 
tion in Birmingham whose financial position, while it placed 
them above taking advantage of charitable institutions, was 
yet insufficient to allow them to pay the full fees of consult¬ 
ing physicians and surgeons. It was therefore suggested 
that an institution should be formed where' the advice of 
*' consultants ” could be obtained for a fee of half a 
guinea ; and advertisements were issued for a “ consult¬ 
ing physician” who for a salar^ of £600 a year was 
to give his whole time to the work. The fees, of course, 
were to go into the exchequer of the institution. As 
soon as the proposal was publicly mooted a meeting of 
members of '.the medical profession in Birmingham was con 
veued by Dr. R. Saundby when resolutions condemning 
the project were unanimously passed. At the same time 
it was intimated that with the exception of a few 
of the senior consultants, who for obvious and proper 
reasons stood aside, the physicians and surgeons of 
the, city were willing to see patients for a fee of half 
a guinea provided that satisfactory evidence was adduced 


that these patients were unable to pay the full fee. This 
generous offer was, however, totally disregarded, and Dr. 
Henky Waed Ievine was appointed consulting physician 
to the institution. 

At the recent meeting of the General Medical Council 
Dr. Ievine was summoned to answer the charge ‘ ‘ that he 
accepted the office of consulting physician to the Consulta¬ 
tive Medical and Surgical Institution, Birmingham, at a 
salary, and approved or acquiesced in the extensive adver¬ 
tisements issued by that institution by posters exhibited in 
the various manufactories, trading establishments, and 
mercantile offices of the city, by advertisements in the 
daily press, and by lithographed letters and printed 
pamphlets, widely circulated, setting forth conspicuously 
his name and medical qualifications, and referring to his 
special ability as a general consulting practitioner, and 
soliciting and inviting the public to consult him at a 
reduced fee.” The “ complainant” nominally was Dr. 
Saundby, but really the medical staffs of the Queen’s 
Hospital and the General Hospital, Birmingham, of whom Dr. 
Saundby was the mouthpiece. The case was conducted on 
behalf of the medical staffs by the Medical Defence Union, 
whose council once again demonstrated the excellent service 
that they are prepared to render not only to their own 
members but, when the occasion warrants it, to the medical 
profession generally. Dr. A. G. Bateman, the general 
secretary to the Union, conducted the case on behalf of his 
council, while Dr. Irvine attended with Mr. Fbeeman, 
Q.O. Dr. Bateman pointed out the extent to which the 
advertisements had been circulated, and produced a copy 
of a broadsheet, containing Dr. Irvine’S name and quali¬ 
fications, the hours of consultation, and fees, which had 
been distributed to restaurants, mercantile offices, factories, 
and board schools. He urged that there could’ be no 
question that Dr. Ievine’s conduct was ‘‘infamous in a 
professional respect,” and that the fact that this advertising 
was done under the jegis of an institution managed by 
laymen did not alter the gravity of the professional offence 
and could not be held to excuse or to palliate such conducts 
Mr. Freeman argued that the institution had been set on 
foot by public-spirited citizens with no view whatever to 
their own profit. He called Mr. Arthur Chamberlain, 
who maintained that the institution was a philanthropic 
undertaking which the founders hoped would essentially 
become self-supporting, but that it could not be called a 
charity, because one of the objects which the management 
had in view was the preservation of the self-respect of 
I>ersons who ought not to seek aid from a hospital but were 
yet in need of some higher advice than they would get from 
their ‘‘streei doctor.” This distinction between a “philan¬ 
thropic” and “charitable” establishment we find it a little 
difficult to appreciate, and we most strongly protest against 
the use of the term “ street doctor.” Mr. Arthur 
Chamberlain evidently meant by this phrase to belittle 
the position and services of the Birmingham general prac¬ 
titioners, a course which will not commend itself to the 
public any more than it does to us. For the public knows 
well the sterling as well as generous nature of the work done 
by our profession, and may fail to^ee much philanthropy in 
the offer of the institution to do, through Dr. Iri'ine’S single 
hands, what the genuine consultants of Birmingham are 


THB LA^OBT,] 


OIIRISTMASTtDE —CHASTITY AND SEXUAL DISCIPLINE 


[Deo 22,1900 1 8 1 9 


irllUng to do for tbo same monoj but with moro oxpcrietice 
aod more varied knowledge 

Dr Satehak drew attention to the fact that there was 
BO v^o-iimlt speciQcd and that a portion of the fnnds had 
been obtained ns a *' loan ” from the Hospital Saturday Ennd 
Committee o! Birrolngbam, a charitable body The main 
points, however, which Dr Batemak tried to establish 
before the General Medical Council were that Dr Irvine was 
Aware of the character of tbo adverUsoments and that ho had 
& direct pecuniary advantage in the success of the Institn- 
Uon With regard to the first, Dr Irvine at first stated 
that be had never seen, one oLthc objeotionable placards, but 
in cross-examination admitted that there was one in the 
InstHulxon, and in reference to the second point Mr 
William Cook, the chairman of the Ooramitteo of the Hos 
pltal Batnrday Fnnd of Birmingham, stated in his evidence 
that if Or Irvine was found to bo worth more than £600 a 
jear and tbo committee had the funds to pay he “supposed 
the commlUeo would like to sec him properly paid ' On a 
careful consideration of the evidence the General Medical 
Council came to the inevitable conolusion that the charge 
against Dr Irvine had been proved, but adjourned adjodi- 
caliori until the next session so that Dr iRVlNE could Con- 
Bidcr Ms position This deliverance of the General Medical 
Council will commend Itself to all members ot the medical 
profession who have followed the caso Dr Ievine has un- 
doubiedly sinned against the canons of medical etiquette 
Now that the opinion of tbo supremo court of medical ethics 
has prononneed against him ho will doublless sever his 
ootinexiou with an instUntlon which, although apparently 
formed with very good intentions, was ron on lines which 
cannot be approved by the medical profession We 
entirely endorse the action taken by the General Medical 
OoancH and congratulato the council and ofilcials of Uie 
Medical Defence Union on Iho fair, just, and open manner 
in which the caso was conducted 


The Christmas holidays are again upon us The lapse 
of neatly 2000 years makes no difference In their interest or 
their significance to the great bulk of our race The peace 
goodwill promised in the dim past still recede into the 
IndeBnite future and the conflict of races shows little abate- 
“ient But stlU we believe the promise to hold good, even 
while science, as It progresses with long strides, deals 
fonghlj the dogmas which have their centre in the 
®^ent which chnatens onr holiday But still wo keep our 
Christmastide, and, hi spite of all that tends to spoil the 
BimpUclty of our belief, faith still survives and with it hope 
charity \Ve suspend onr business in wholesale fashion 
sedwe try, or -profess to try, to suspend out uncbarilable 
And if we are aa a nation at war, as we shall be on 
next Christmas Day, the season will bo a fitting one wherein 
io consider at. a nation how to make the war, and make H 
qniokly, a means of (leace / 

nobody say, therefore, that wo have no longer a 
for Christmas Day A festival of charity, a date of 
flceeral Teconclllation, is more needed than ever, 
Wo cannot begin ihe new century better than by 
'^'^ing into it tlio Ohristraas spirit It la hard for many 
Us while onr sons and brothers are still at the front 
6 ting for maintenance of our rights and inflaenco 


for good in the world to enter with spirit into the gaiety 
which wo associate with the season But the more we do 
so, the more complete will be the victory over the petty 
spite and misunderstanding of which for the moment we 
as a nation are the victims and the bettor will bo our 
national health He is a poor physician who dots not 
at times recognise the moral side of hnman nature 
and the enormous Influence which it exetta on human 
life both In its national and Its Individual form Ours 
is a profession which has to aim at securing for every 
member of the community the healthy mind in the 
healthy body The advance in civilisation only emphasises 
the necciaity for recognising our double charge What 
Inteiiigcnt British practitioner does not know that for 
12 or 16 months he has been dealing with human nature 
under conditions of depression and care which have compll 
oated disease and antagonised the oporatlon of his remedies 
The nation has been rich it has been able to cat and to drink 
to the full, but it has been restless, dissatisfied, and neurotic 
The state of war is not normal to us as a nation, though we 
I generally contrive by the blessing of Providence to come out 
of war^po'sibly after many blunders, on the winning side Our 
I great victories are those of peace, and peace is onr greatest 
: interest We do well, then, to make much of Christmas to 
refuse to bolievo that any brave men are onr lasting enemies, 
and to cultivate the spirit of peace and goodwill A little 
good statesmanship in our politicians and our soloiers may 
make the world in the coming century a very happy world 
for the subjects of the Queen 
Taking a more domestlo view ot Obrlstmas holidays wo 
find much to Interest ns as a profo8*iOD To no one more 
than to a medical man can tho disposition to abolish for a 
season the cares of the poor appeal, for no one knows better 
than the mtdlcal man what tho stress of poverty really 
means to our less fortunate brethren A time when all are 
trying to do sometbing to assuage the inequalities of circum¬ 
stance IS a time when In a sense the whole people become 
physicians 

**A11 have to spare none are too poor 
■When want with winter comes 
The loaf Is never all your own 
Then scatter out the crumbs 
Soon winter fnlls upon your life, 

The day of reckoning comes 
Against your sins, by high decree 
Are weighed these scattered crumbs 

But we need to be on our guard against the evils of 
indlscnmirato chanty, and very specially against all 
encouragement of drunkenness The words oE Lord 
Roberts pleading for care lest vre tempt our returning 
soldiers into vice are still ringing in tho nation's cars 
It is not too mnoh to ask that whatever forms Ohristraas 
kindness to tho poor may take it will not take tho form 
of "treating " Coals, clothing, food, entertainment and all 
forms of person’ll kindness most supersede this discredited 
oostom And the longer that charitable efforts are con 
tinned the hotter. It is a poor nay of honouring Christrois 
tp cipend all onr caro for tbo poor in ono day We are on 
the evo of new efforts to ahalo the ixlreme poverty which 
discredits onr civilisation, and tho more personal considtra 
tlon each ono of ns can give to the problem tho better 


A\e have received two small pamphlota, publnhcd by 
Messrs John Bale, Sons, and Danicisson, LlmlUttl, Great 
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TitcMeld-street, London, W. Tbeir^litles are, “Counsel for 
Young and Unmarried Men respepting^Ohastity,’’ and “ The 
Proper Discipline to be observed b^ Married People in regard 
to Con]ngal Intercourse,” and they are stated to be issued 
“ on high medical authority and with episcopal sanction.’’^ 
Their object is sufficiently indicated by their titles. The 
medical authority concerned in the production dwells with 
suitable brevity upon the physiological aspects of^thecase^ 
and his observations are accurate and to the point. If we 
cannot speak as highly of the adyice^emanating from the 
“ clerical ” authority this is not because we do not see that 
a sincere attempt has been made to do^good. But clerical 
admonitions would prove more impressive if they avoided 
the appearance of joeing founded upon an intimate acqnain-. 
tance with what is right. Thinking men and women are 
not prone to adopt views the reasons for which they cannot 
follow, however sincerely those views may be urged 
upon them by teachers having a personal belief in their 
correctness. We have two or three general observa¬ 
tions to submit upon the subject, and more than general 
observations we cannot make, for ^individual appetites so 
vary that we do not wish to be the medium for record¬ 
ing any hard and-fast limits, even while we see the benefit 
that might accrue to some people from such guidance. In 
the unmarried, and especially in the young, continence is 
the noble aim. We do not dwell for,the moment (though this 
aspect is vitally important) upon the narrower and more selfish^ 
view of the physical and moral evils which incontinence 
may produce: we rather assume the higher ground that a 
man,who ruins, or helps to maintain the ruin of, a female is 
a sinner against the social law of loye.^ Each young man 
should act as a trustee for the chastity ,of eveiy woman and 
B lonld account as a personal insult and degradation any 
suggestion to mar her highest development into the type of 
womanhood. This is the ideal attitude towards unchastity, 
whether it be assumed out of physiological knowledge, out 
of faith in the beneficent efiect of a Divine will, or (best of 
all) out of a fortunate blend of both reasons. But incon¬ 
tinence besets the married as well as those to whom sexual 
gratification is morally forbidden. In married life, as 
members of our profession know too well, there frequently 
occurs a reversion to primitive customs. The wife is still too I 
often considered to be largely a mode of sensual gratifica¬ 
tion to the man instead of a helpmate, entitled to equal 
respect of her feelings and sense of dignity. This is well 
known to the medical man, for it is part of the routine of his 
life to receive confidences of a perfectly intimate character. 
And his counsel, based upon toowledge that no general 
laws can be laid down, is always towards moderation. 
Bat we would suggest to the Church a reform of the 
Marriage Service, which in its present terms encourages 
the belief that marriage is largely a device for the multipli¬ 
cation of children and that the wife in this respect is to 
“obey” the demands of a husband, however insatiable. 
Any teaching which appears to support this view can only 
debase, rather than elevate, married life. The Law, 
following in the steps of the Church, gives a carnal 
interpretation of marriage, and treats the tie as mainly 
one of sensual meaning, and so the fnU dignity of conjugal 
union is missed. We need an equitable and righteous 
reform, possible only under fresher and purer conceptions. 


and a more elevated view accordingly of the.married state— 
a state in which the intellectual, moral, social, and spiritual 
affinities between man and wife shall be cultivated and 
sought, in "place of the more debasing notion which is too 
generally sanctioned by Church anti Law, and which 
'laigely forms the predominating element in popular views.'' 
■ Ihe Law by the growing recognition of the[ personal rights 
of the wife has shown that its purview of married life is 
heooming larger and more liberal. Medicine plays its 'part 
by inculcating moderation. There are~ways'in which the 
Church might help. 



“No quid nimis'*’ 


LORD SALISBURY ON THE HOUSING OF 
THE POOR. 

The weighty words which Lord Salisbury has just pro¬ 
nounced on the housing of the poor will, we trust, be 
taken to heart throughout the land, but more especially 
by the new horongh councils of the metropolis. We 
are glad to see that the anxieties caused by the war 
did not prevent the Premier from devoting some considera¬ 
tion to this most important social question. It is true 
that these questions are not disconnected, though at first 
sight they seem to be widely apart. A moment’s thought, 
however, suffices to make it clear that it is not from 
the prosperous artisan class, but rather from among the 
unskilled labourers, that a considerable proportion of the 
rank and file of the army must bo reornited. In the 
labour market the recruiting sergeant can scarcely conlpete 
with those who work nine hours a day for Qd. an hour lb 
is among men who, when in work, earn lesrthan £1 a week 
that the inducement to enlist must be the strongest. Butj 
on the other band, if the members of this, the poorer, class 
are obliged on account of their poverty to huddle together 
in overcrowded, insanitary houses, their physical powers 
will be so reduced as to render them unfit for military 
service. The ,evil, however, has gone even beyond this 
point, for workers who are earning higher wages and are 
willing to pay considerable sums in rent often find it diffi¬ 
cult to oLtain decent houses, at least in London. Address¬ 
ing the National Unibn of Conservative Associations on 
Dec. 18th, Lord Salisbury recommended his 'party to devote 
all their powers to got rid of what he described as a 
soandal to our civilisation, namely—“the suffering which 
iqany of the working-classes have to undergo in order to 
obtain even the most moderate, I might say the most pitiable, 
accommodation.” He then insisted that this was the most 
urgent of all social questions and hinted that it was not to be 
I settled by the hard and fast conditions of the market. On 
the contrary, Lord Salisbury reminded his audience that he 
had attempted to pass a Bill so that the site of Millbank Prison 
should be sold at its cost price and not at its market 
price on condition that it should be used only for tbe pur¬ 
pose of erecting habitations for the poor. It is not creditable 
to^ tbe House of Commons that it should have rejeotbd 
this proposal though it had been adopted in the House of 
Lords. Perhaps now that the grievance is becoming more 
and more menacing there will be a better disposition 
shown, and some readiness will be displayed to forego the 
driving of hard bargains—the exacting of the uttermost 
penny when this can only be achieved by bringing about the 
degradation, physical and moral, of large sections of the 
population. 
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"FAITH - CURISTS" CONVICTED, AND 

* ' ' imprisoned. ■■ ' ■ 

1 I J 

Thu United states have giyen birth to many strange sect? 
'fjho tia\'e endowed, themselves with wonderful and ccccntrio 
sames. As a rule, these Jittlo Bethel? vegetate in comparative 
jedusion, so tliatperhaps the “JTire-Baptized Holiness 
Mhelon” is jHOt altogether sorry at havii 5 p acquired the 
publicity 'of cheap martyrdom. Bel^«advertiflonicnt ^ has 
becoiQO a fine art in America, but we should thlnk.that the 
ime might be drawn at mnnslaughter. Among ,the peca« 
iiaritles o! this peculiar sect with a peculiar name arc thchr 
faith in mind euro and tholr total disbelief in mcdlcino and 
medical men. Certainly a good deal may bo said as to the 
iDliaencQ of the mind o\er the body, but oven, this theory pro* 
gapposeSjtho exl&terme of n mind to inflaence the b^dy. 
It is doubtful, however, if anyone would venture to dedoe 
vhat amount of mind force or will power an infant seven 
montia old can ba dixcotod to czeroiao^ o\er himecU. Edward 
Hlack was the name of the infant in question. According to 
the slalemcnt of his mother, he bad been sickly from birth 
and he was ill when he was confided to the charge of Henry 
E, BoUenberger and Ezra Sheets, who arc “iaith-curifits*' 
of tho“Bealah Orpiianago" belonging to the ** Kire-Baptizod 
Holiness Mission.” The child was first fed on sterilised 
milk and then on condensed milk, but in a few days he died. 
Summoned^ to appear before the court at Philadelphia on the 
charge of manslaughter, Sollenborger pleaded that ho was 
tanght by the Bible to leave all persons who were 111 in the 
hands of the Supremo Being and that medicine was poison to 
the human system. He did not explain why ho had not left 
the milk in the hands of the Supremo Being instead 
of having it eteriUsed, which was surely a medical precan- 
ti6n and qnite as unnatural or artificial a process as the 
taking of medicin§. The defendant, It appears,‘was bom in 
Kansas and was by trade a carpenter, but he declared that 
he was “controlled by the Spirit” which “called” him to 
Philadelphia and “ directed ” bis actions. Neither the judge 
nor apparently anyone Use in the court doubted the de¬ 
fendant’s sincerity j but as he openly proclaimed that 
‘doctoring was against his principles” and that therefore 
ho had not attempted to obtain any medical advice, both 
Sollenborger and Ezra Sheets were edndemned to three 
jnoDtbs' Imprisonment, ' They cannot complain that this 
3 a severe sentence ;* wo hope it may sufBco to maintain 
law and to prevent fatal ezperiraents being made upon 
defenceless infants. TVe are not sure'but that‘the mother 
^ ould likewise have shared in tbo penalty, for it is a 
Et^ge aberration on tho part'of parents ’to confide sick 
children to people who dre known*'t6‘repudialo all idea of 
BfteUng medical advice. If this sort of thin^ was sanctioned 
the making of angdls,” as the French say, which constitutes 
® profitable phase of baby-farming, would meet 
y h serious competition from nnscrupulons “/aith-curists.” 
Oder the mantle of religious convictions much could be 
cue to hasten tho doparturo of unwelcome Infants. 


borough of LAMBETH ’AND BACTERIO¬ 
LOGICAL EXAMINATIONS. 

Joseph Priestley, medical officer of hc,aUh of tbo 
Lambeth, has Issupd a very interesting report 
iog with the results ^of 1006 bacteriological examinations 
in borough laboratory. The laboratory was opened 

mai 1 ^eghborough, and the wor^ done has been 

dl >inf with tuberculosis, typhoid fever, and 

P cria. Out of 200 sample;^ of sputum from doubtful 
ca of tuberculosis 68, or 34 per cent., were found to con- 
bacilli. Of 178 samples of blood from sos- 
Wid typhoid fevor 97, or 54 5 per cent., gave the 

risaction. Of 620 samples of membrane and cecretion 


from the throats of patients suspected of being affected with 
diphtheria 191, or 60 8 per cent*, gave the true Klobs-Loffler 
bacillns. A good example of tho - value of bacterio¬ 
logical examination is the following history of a school in 
Lambeth:— ' > 

“Out of a total of 137 scholars 67 suspicious throats' were 
from time to time examined bacteriologically, with the 
result that’ 48 showed the presence of bacilli—four the 
lOobs-Lpfller (true dipbtbcns) bacilli and 38 the Hoffmann 
(p^endp-diphthcria) bacilli. Tbo four cases of diphtheria 
wore at onco sent to the hospital, while the’ 38 pseudo- 
patients were isolated in a special isolation house belong¬ 
ing to tbo school, but distinct and away from the main 
building, and not allowed to return to the main building 
until further bacteriological examination of their thros^ts 
failed to show the pseudo-bacilli. The peventfve measures 
which I suggested, and which -^ere strictly carried out by 
the medical attendant, may be mentioned. The scholars 
were carefully watched from day to day, suspicions throats 
swabbed and examined bacteriologically, and afterwards 
isolated, or not, according as such examinations gave 
positive or negative results. In this way the whole of the 
doubtful cases were separated out and kept under observa¬ 
tion in an isolated building, where they remained until such 
time as further bacteriological examinations showed the 
scholars* throats to be free from Infection. Then, and. 
not CH then, were the scholars gradually drafted back 
Into the school, after their clothes and persons ha^ 
been efficiently disinfected. The result justified the 
means taken, as the outbreak of pseudo-diphtheria ha? 
been stamped out ; whilst, although pseudo-throats appear, 
In the light of our present knowledge, to form a suitable 
breeding ground upon which true diphtheria may at any 
time become ingrafted and sprcfid rapidly (the pseudo-bacilli 
apparently at times changing into the true diphtheria bacilli, 
and vice tersd) only one such true diphtheria case developed, 
making a total of five diphtheria cases altogether. It was 
not necessary to take the extreme measure of closing the 
school and dietribntlng the scholars over various parts of 
London and elsewhere—a procedure that may have to be 
adopted at times—e g., when the school buildings are found 
to be insanitary, the school attendance much interfered 
with, &c.” 

These results show very well how great an aid to prevoDtivo 
medicine is a careful bacteriological examination. 


ALCOHOLIC HOMICIDE. 

Dn W. 0. Sullivan, deputy medical officer of Her 
Majesty’s Prison. Pentonville. has pnblished in tho October 
mmberof the Journal of Mental Scienee a paper on Alcoholic 
Homicide based on a series of 80 observations, comprising 36 
mses of homicide and <14 cases of grave homicidal attempts 
‘•in which the criminal act could in some considerablo 
neasnre be assigned to the influence of alcoholism. To 
llustrate the spooial charaoteristics of the homicide of 
ilcoholism several cases are described. Of which the follow- 
:ng (the first) is typical It was that of a male, aged 28 
lears. a sailor. The father was mentally 'unstable and was 
“subject to fits.” The paternal uncle died insane and 
ihe patient himself was said to have had sunstroke. When 
jober ho was of normal feeling and intelhgeuce. but when 
intoxicated he was violent. He had three times been con- 
ricted for having been drunk and disorderly. On iho 
evening of the eleventh day of a severe drinking 
boot he was seen going home with Us wife and 
sppoarid to bo on ■•boisterously affccUonato terms 
with her. During the night ho cut her throat with a 
ranora3Ehelayi“b“i“'^ “ almost sueecssful 

uttempt to commit suicide with the same weapon. Ho pro- 
ieesed to havo no memory of tho act and could not at any 
subsequent time suggest a motive for it. While under treat¬ 
ment for his self inflicted wound ho enlfered from tho severe 
digestive and nervous symptoms of alcoholism. Dr. 
Sullivan regards this as a good example of the • automatic 
typo of alooholio homicide. As la tho corresponding form 
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of alcoholic suicide' there is an entire absence of apparent 
motive, the act is committed in a state of acute jntosioation, 
no trace is left in the agent’s memory, and finally, to show 
the identity in nature and origin of the two impulses, the 
murder is followed by a suicidal attempt.” In explanation 
of this it is pointed out that the cerebral condition in alco¬ 
holism is one which may be termed excitability of the so- 
called psycho-motor or kinmsthetic functions. In this con¬ 
dition the slightest suggestion arising from whatever cause 
within the mind tends to be translated into action with extra¬ 
ordinary facility. A clear instance of such agency, trivial in 
itself but potent in alcoholics, is afforded in a case recorded 
by Professor Despine, where one of four drunkards who were 
carousing together suggested the banging of the most intoxi¬ 
cated of the party—a suggestion which was promptly carried 
out, with results which only failed of being fatal through 
the accident of outside intervention. In other alcoholic 
subjects murder of a wife may be the result of delusions 
of marital infidelity or of poisoning, which are very prone 
to develop in chronic alcoholism. In others again a state 
of sub-conscious automatism similar to that of the post- 
epileptic stage may be associated with the homicidal act. 
In few cases is there any degree of lucidity and purposive¬ 
ness in the act. Ohronicity and long indulgence "fe* the 
drinking habit are the natural antecedents of true alcoholic 
homicide, except in cases where there exists initially some 
degree of mental instability, hereditary or acquired. There 
may then be a very precocious development of impulsive 
automatism in which the r61e of intoxication is largely over¬ 
shadowed by that of the primary mental disorder. Cases of 
this kind form the transition to insane homicide unconnected 
with alcoholism 


THE SANITARY STATE OF MADEIRA. 

Dr. Krohn of Funchal, who, in collaboration with an 
Englishman, Dr. F. J. Hicks, has charge of the Seaman’s 
Hospital, is the author of a report on the sanitary oofadi- 
tion of Madeira which has been published in the Archiv fur 
Sahiffs- und Tropen-Rygiene, vol. iii., 1899. The water- 
supply of Funchal is of two kinds, one for drinking 
purposes and the other for gardens, baths, find closets. 
The former, which is distributed by means of “ hermetically 
closed conduits,” is obtained from five chief sources 
above the town, and according to analyses made in 
England its quality is excellent in every respect. There 
are no sewers in the island, night-soil being diverted 
into loose-bottomed cesspits, but happily under such cir¬ 
cumstances water-closets are the exception. Scavenging 
in Funchal is only fairly attended to, but the markets 
are maintained in an exemplary state of cleanliness. 
Madeira is celebrated for the magnificence of its climate, 
and yet according to Dr. Krohn the mortality amongst 
the natives was at the rate of 27 4 per 1000 in 1897, 

and higher still during the two preceding years. Out 

of 1067 deaths from all causes (diseases) in 1897 

there were 84 from phthisis pulmonalis. Tuberculosis, says 
Dr. Krohn, is widely spread among the lower classes, 
as are also pneumonia and bronchitis, which are very 
fatal to children. Soailet fever and small-pox are of 
rare occurrence, but diphtheria, measles, and whooping- 
cough are common, while typhoid fever is extremely pre¬ 
valent among the lower orders. The type of these affec¬ 
tions is, however, remarkably mild, the mean moitaiity 
of the last-mentioned during 12 years having been 

0'97 per 1000 inhabitants. Ttie disease which is most pre¬ 
valent in Idadeira would seem to bo diarrhoea, but cases 
of dysentery are only occasionally met with. Leprosy, 
which formerly was very common in the island, is now said 

. 1 The LisoKT. April Mth, 1900, p. 1031. 


to be dying out, the number of patients under treatment in 
the special hospital being only four, of whom two were 
suffering from elephantiasis. There are five hospitals in 
Funchal and its vicinity: (1) the military hospital, which 
“leaves much to be desired from every point of view”; 
(2) the civil hospital, containing 80 beds ; (3) the above- 
mentioned lazar-house; (4) the Donna Amelia Hospital, 
which is reserved for patients suffering from pulmonary 
tuberculosis; and (6) the Seaman’s Hospital, founded by 
Dr. Goldschmidt, where mariners of all nationalities are 
admitted on payment of two and a half francs per diem. 
Notwithstanding the drawbacks which he enumerates Dr. 
Krohn strenuously asserts that Funchal makes a most 
admirable sanatorium for sufferers from tuberculosis and 
malaria. No doubt the natural advantages, including 
complete freedom from malaria, are very great, but evidently 
much might still bo done to supplement them. Madeira was 
originally discovered in a romantic way by an Englishman, 
Mr. Macbam, in 1345, and it was not until 1419 that it was 
occupied by the Portuguese. In 1807, when the Royal 
Family of Portugal emigrated to the Brazils, Madeira was 
taken possession of by Admiral Hiod and Lord Beresford, 
but after some time it was restored to the Portuguese Crown. 


THE ROLE OF CONSANGUINITY IN THE ETIO¬ 
LOGY OF EPILEPSY, HYSTERIA, IDIOCY, 

AND Imbecility. 

A contribution of interest on the above subject 
appears in a recent T^cse de Paris (1900) by Dr. Theophile 
Gillet of Paris, dealing with the results of consanguineous 
marriages in relation to certain neuroses and psychoses. 
Dr. Rilliet and Dr. Barthez in their classical “ Treatise on the 
Diseases of Children ” (1859) had stated that the results of 
consanguinity of parents were a-s follows. First, fewer 
births; secondly, more miscarriages and still-births than the 
average; thirdly, weakness (physical and moral) of the 
surviving children; fourthly, a special tendency in the 
offspring to diseases of the nervous system, such as epilepsy, 
idiocy and imbecility, deaf-mutism, and local cerebral 
palsies; and lastly, a special proclivity in the offspring to 
tuberculous degeneracy. It has since been*^ stated that 
among the more frequent results of consanguinity in the 
parents are such abnormalities as albinism, deaf-muliem, 
and retinitis pigmentosa in the offspring, even in cases where 
but one parent showed the specific morbid taint. The observa¬ 
tions of Dr. Gillet were made at the BicStre during 11 years 
(from 1889 to 1900), during which period 1228 children 
were under care and treatment. Inquiries were also made 
into the histories of 425 girl patients at the Fondation Vallfie, 
Paris, an institution for children suffering from nervous 
diseases. The total number of cases investigated was, there¬ 
fore, 1653. Inquiries into the family histories of these 
patients elicited the fact that there were 46 instances of 
consanguineous marriage in the parents. These 45 families 
were minutely studied, with the result that the offspring of 
these families taken en iloo showed 19 cases of idiocy, 14 of 
epilepsy (idiopathic or symptomatic), eight of imbecility, 
three of hydrocephalus, one ot chorea, and one of 
idiocy, a total of 46 grave neuroses and cerebral defects. 
The relative degrees of consanguinity were ■ as follows. 
In 28 instances the father and mother were first 
cousins, in nine they were the children of first cousins, in 
seven instances they were cousins of the third, fourth, and 
fifth degree, and in one case uncle and niece. Inquiry 
into the condition of their children during infancy revealed 
the fact that convulsions and meningitis were notably 
prevalent, while idiocy or imbecility and chorea were also 
found to prevail in an abnormally high degree. Taking the 
total of all the smviving children of these consangnineous 
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mariiages It appeared that 2 7 per cent of them suffered 
from Idiocy, epilepsy, imbecility, hysteria, or other grave 
cerebral disorders—a proportion very muoh larger than that 
generally present among the offspring of those in the eamo 
rank of life but who had not contracted consangnincons 
manlages __ 

THE ROYAL INSTITUTION OF GREAT BRITAIN 
AliOHG the Friday ovening lectures to bo delivered 
before Lastcr, 1901, at the Royal Institution are Gases at 
the BcglnDlng and End of the Century,” by Professor Dewar, 
on Jan 18cb; **The Existence of Bodies Smaller than 
Atoms *' by Professor J J Thomson on Feb 16th, and 
** B^tne Recent Work on Diffusion," by Mr Horace T Brown, 
on March 22nd Tlic Tuesday arrangements will include a 
senes of five lectures on •• Tho Cell as tho Unit of Life, ’ by 
Dr Allan Maefadyon, and they will bo delivered on 
Feb 26tb,and March 6th, 12th, 19th, and 26th “On the 
Origin ofVertobrateAnimals ’will be the subject of three 
Thursday lectures by Dr Arthur Whilley, the dates of 
delivery being Jan 17tb, 24th, and 31st 


the water-supply of new YORK CITY 


Poughkeepsie, London, Hamburgh, and other cities Tho 
reduction of typhoid fever and diarrhoeal diseaces with tho 
introdncticn of filtered water has occurred in a large number 
of cities In Europe and America ’ Dr Ohapin also elrongly 
advises that any arrangement for increasing tho water supply 
of New York be under municipal management and control 
and nob by contract with any private company, the cost to 
the consumer being almost always less under public control 
than under private ownership According to onr New York 
corre pondent much dissatisfaction with the quality of 
water supplied to New York City is now being evinced by 
the general public so that it seems probable that immediate 
atcp'i will bo taken to remedy the evil 


THE DIAGNOSIS OF POTT’S DISEASE 
BBroRB the Section of Orthopmdic Surgery at the New 
York Academy of Medicine Dr H Glbney recently read a 
paper on the Diagnosis of Potts Disease, which was illus* 
trated by the exhibition of photographs and the presentation 
of some interesting patients Dr Gibney said that photo- 
gr^bs clearly presented the attitudes but failed to display 
thbSi^aracteristio movements and deportment of the patient 
affected with Pott’s disease, but the accompanying figure 


The water supply of New Y’ork, though more plenteous 
by far than that of London and than that of most of the 
l&rge European cities, is the cause of much anxiety to 
citizens and sanitarians It is argued, and undoubtedly 
with truth, that tho supply for Greater New York Is not 
keeping pace with the growth in population, and that under 
present conditions this supply will soon become inadequate 
The Merchants' Association of New York have recently mode 
an exhaustive study of the question and os a result of their 
Inveallgatlona tho following data have been gathered All 
the supply of Manhattan and the Bronx—tho two boroughs 
ceaBtituting New York until 1697—is famished by the city 
with the exception of 1,000,000 gallons dally supplied by a 
private company Brooklyn is almost wholly supplied 
with water from ponds and “driven wells,' all bat 
7 per cent of which ore ander municipal control 
Richmond and Qacens, the two other boroughs which 
fiiake Qp Greater New York, are sapplled by wells owned 
nearly entirely by private corporations The average 
^^ily consumption of all these boroughs in 1899 was 
^1*778 000 gallons, an estimated average daily consumption 
per capita of 103 gallons Tho total daily yield was about 
^lOOO 000, bat in the boroughs of Brooklyn, Queens, and 
Richmond the present consumption is shown to be nearly 
c<lual to the present supply, while it is estimated that In 
1903 the consumption in Manhattan and the Bronx will 
equal the supply at that time available under present 
^^sthods The conclusions reached, therefore, are that 
additional supply of water for the entire city is imperative, 
seeing that from six to seven years will be necessary to 
J^aiplete the work of furnishing this additional supply, that 
™iuc3late steps should bo taken to make a beginning The 
plan mobt generally favoured would appear to bo the utilisa 
^ on of the Hudson river above Poughkeepsie about 70 miles 
WiQ New York The Medical Society of the County of New 
ork has been Interesting itself in the matter and Dr 
spin, the chairman of the Committee on Hygiene of that 
has lately published in his annual report on the public 
th of New York a lengthy review of tho situation as 
gtirds the water supply Referring to the Hudson River 
^ eme, of which he approves, he says “ It is proposed to 
. *'bis water, the experience of other cities having shown 
filtration is a perfect method of purifying water, being. 


only a scienlifio reproduction of a process of nature 


la effective m removing impurities and germs 
sease is amply proved by the experience of Albany, 



from his collection graphically demonstrates tho over erect 
attitude which was assumed by one of the sufferers throwing 
light on the mechanism of the production Of tho lordosis 
which appears as a compensating curve below tho kyphos 


HPHTHERIA BACILLI IN HEALTHY NOSES AND 
THROATS 

The Mosftm Mfdtcal and Journal of Nov 22nd 

onteins a valuable paper on this important subject by Dr 
Ysneis P Denny, bacteriologist of the Brookline Board of 
Icalth Kober found from a review of all the rejKirts which 
e could collect that of healthy persons who had not 
een exposed to diphtheria 7 per cent had Klebs Lofflcr 
aollli in their throats, while of those who had been thus 
xposed 18 8 per cent exhibited these crganism? But bis 
™ invesUgations showed only 0 83 per cent among the 
on exposed and 8 per cent among the exposed The h gh 
erccatagcs found in literature are to bo explained by the 
Mjt that many of the cultures were made from indi- 
idnals living in institutions or in the crowded tenements 
t large citite Anollier reason for the high percentages 
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is that in many reports no distinction is made between 
virulent and non-virulent bacilli. The latter do not 
differ morphologically from the Klebs - Loffler bacilli 
but they are probably not a source of danger. They may 
show slight variations of growth from that of vimlent 
bacUli on certain media, the most important of which 
is failure to produce acid in sugar bouillon. These 
bacilli have never been made virulent by experimental 
cultivation. The bacilli found in healthy persons who have 
been exposed to the disease are usually virulent. Vimlent 
bacilli may multiply in the throats and noses of certain 
persons without producing symptoms because these persons 
are immune to the disease, just as they multiply in the 
throats of those convalescing from diphtheria. These 
healthy individuals with virulent bacilli in their throats 
can communicate diphtheria to others. In coughing, 
sneezing, and even, according to Mugger, in speak¬ 
ing, the bacilli are scattered about. They are carried 
from the month on towels, handkerchiefs, iorks, spoons, and 
cups. Many outbreaks of diphtheria in children's institu¬ 
tions which persisted for a long time, despite the fact that 
all sick children were promptly isolated and the rooms were 
disinfected, have been quickly stamped out when the Bltithy 
children’s throats have been tested and when those children 
whose throats contained bacilli have been isolated. In 
examining a healthy person for the bacUli of diphtheria 
cultures should be made from both the nose and the i 
throat, for bacilli may be present in the former and I 
absent in the latter. It is very important to remember 
that antitoxin prevents only the development of symptoms 
and not the growth of bacilli in the throat. Thns 
its prophylactic use may favour the spread of diphtheria, 
for the artificially immunised persons who otherwise would 
have developed symptoms and have been isolated arc allowed 
freedom while there are abundant bacilli in their throats. 
Hence the importance of making cultures from their throats 
and isolatmg them if necessary. The nurses in charge of 
cases of diphtheria frequently have bacilli in tbeir throats 
without developing the disease. The following narrative shows 
the value of the examination of the throats, of healthy 
persona for the bacilli of diphtheria. Two children of 
a milkman’s family were sent to hospital suffering from 
diphtheria. As it was thought that other inmates of 
the house might harbour the bacilR in their throats 
and infect the milk cultures were made from tbeir 
broats. These were negative. About three weeks later 
diphtheria began to appear among the milkman’s customers. 
Onltures weie again made from the milkman’s household. 
Three healthy men, two of whom did the milking were 
found to harbour the bacilli of diphtheria, which were very 
abundant and which proved to be vimlent to guinea- 
pigs. At Brookline during a recent epidemic of diph- 
toena culture outfits were kept at all the schools. 

hen a child was taken ifl with diphtheria inspectors made 
cultures Irom those children who sat nearest to the affected 
child in school. When more than one case occurred in a 

room cultures were made from all the children in that room. 
In one case three children who sat in adjoining seats were 
teken ill simultaneously with diphtheria, and cultures of 
he bacilli of diphtheria were obtained from the throats of two 
perfectly healthy children sitting near them. 


THE HEREFORDSHIRE GENERAL INF]RMAR\ 

Most visitors to the ciby of Hereford will remember 
General Infirmaiy baildings situated in the pictures 
grounds overlooking the river Wye. Established as 1, 
ago as 1776 the infirmary with 100 beds has been cai 
mg on serviee^le work. nc)i only among the inhi 
tants of Herefordshire.'bnt there has been found room in 
wards for patients from the adjoining counties of "Woroesl 


Monmouth, and Radnor. In order to secure more sustained 
support in the county it was decided early in the present 
year to make certain alterations in the form of manage¬ 
ment and at a recent meeting of the governors some 
definite changes were made. The first proposal was for a 
change of name. For a century and a quarter the 
institution has been known as the Hereford General 
Infirmary and it was suggested that a more com¬ 
prehensive, thoDgh certainly less euphonious, title would 
bo the Hereford County and City Hospital. After 
several other names had been discussed it was decided, 
wisely we think, to make the simple alteration to the 
Herefordshire General Infirmary. With only one other 
material modification of the constitution are we now con¬ 
cerned and that is in connexion with the representation 
of the medical staff upon the board of management. 
Hitherto the whole of the staff have occupied seats upon 
the board, but. it would appear from the reports in the local 
newspapers that some of the lay members have occasionally 
found themselves in a minority with the whole of the staff 
opposed to them; it was decided, therefore, that the staff 
should elect two of their nnmber upon the board of manage¬ 
ment. The medical staff are stated to have quite acquiesced 
in this proposal, so that if they are satisfied we can have 
little to say on the matter, but as the two medical mombers 
will he only one-sixth of the whole board no harm would 
have been done if the nnmber had been doubled, for even 
then they would have been in a minority. 


WORKMEN’S DWELLINGS IN COLLIERY DISTRICTS 
The exceptionally flonrishing condition of the coaltrad'e 
has given special prominence to the question of the housing 
of the working-classes in colliery districts, for the higher 
wages obtained by colliers has attracted to the coal-pits quite 
an army of labourers who have never before worked nntter- 
gronnd. In the South Wales coalfield especially the want of 
houses is being noticeably felt and houses are allowed by 
sanitary officials to be occupied which ordinarily would he 
condemned, solely because there is absolutely nowhere else 
I for the occupants to go, while it is almost the excep¬ 
tion in many localities to find a cottage bouse part 
of which is not sublet in “apartments" or to single 
men lodgers. Usually private enterprise is to be relied upon 
to provide a remedy for such deplorable conditions as 
those indicated, but the preseat high price of building 
materials and the increased wages that are now prevailing 
are quite sufficient to make the speculative builder 
hesitate before embarking upon any very extensive under¬ 
taking. It is gratifying to find that in some districts the 
sanitary authorities are themselves undertaking the duty of 
providing suitable housing accommodation. At Nantyglo 
Part HI. of the Housing of the Working Classes Act, 
1890, has been adopted and the district council 
are now in a position to erect lodging-houses and 
workmen’s cottages. At Merthyr Tydvil the working 
men have -for several months been urging upon the urban 
district council the desirability of erecting workmen’s 
dwellings and an initial step has been taken in seeking’ 
for power to borrow the sum of £1S,000 for the purpose 
of building in the first instance' 100 cottages. At tie 
Local Government Board inquiry recently held in connexion 
with this scheme it was stated that each house would have 
thtee bedrooms and would let at 5s. weekly. The ground- 
rent of each house is £1 per annum and the land is taken 
upon lease for 999 years. Merthyr Tydvil has long had an 
unenviable reputation even among the insanitary towns of 
Glamorgmishire. It is a great pity, therefore, that some of 
the leading and most influential inhabitants of the town 
should be found actively opposing the efforts of the council 
in dealing with a most difficult problem. The sole argument 
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1 of the opposilion appears t-o be tho very selfish one that If 
fte cottages do not pay their way those who live in the more 
highly rated portion of the, district will bo called upon to 
'' pay their proportion of the lo«8. 


THE CALEDONIAN MEDICAL SOCIETY. 

. As will be seen byn notice in our adverti^^ement columns, the 
Caledonian Medical Society is oftcring two prizes of the 
Value of £20 and £10 respectively for tho best original 
c«say^tjpon subjects relectcd from tbe “Domain of CelUo 
ilthnologyt History, PlnJology, or Medicino,” The subjects 
HTOvery wide and so is the area of competition, for it is open 
to everyone and should attract a large number of candidates 
CeUio ethnology, inclndlng, we suppose, folk-lore, is an 
enhancing subject and ono which should be the causo of 
most interesting essays. The essays must be sent to the 
secretary, Dr. S H Macphail of Bowditch, Derby, by 
Jan. Ist, 1902 _ 


THE ALEXANDER MEMORIAL PRIZE. 

Otviitt, probably* to tho pressure of work entailed on tho 
officers tho Royal Array Medical Corps by tho war in 
fioDth Africa, no essays competing for the prize of £50 and 
a gold medal have been received within the limits of time 
required. Tho committee have therefore resolved to offer 
the same subject for tho next competition—viz., “Injoncs 
to joints and long * bones caused by modern small-arm 
projectiles their nature, diagnosis, and treatment, with 
special reference to tho appliances required and available on 
fteld service.” Essays must reach tho president of the 
committee on or before Deo. 3lst, 1902* mu«t bear a brief 
^otto, and be acoompauied by a scaled envelope similarly 
•Opsracrlbed, oonfainlng the name and address of the 
author. No essay should exceed about 20,000 words, 
exclusive of tables which may bo added in the form of 
•uppendices. The competition is limited to executive officers 
of the Royal Army Medical Corps on full pay, and professors 
a'jsUtfvnt professors at Netloy are not eligible while so 
employed. , 

The NATIONAL SOCIETY FOR THE PREVENTION 
OP CRUELTY TO-CHILDREN: AN A^*PEAL. 

OirniSTMAS is heralded by tho usual procession of appeals 
ta charity. It la not too much to say^that the majority of 
IfJCiearo deserving of sympathetic recognition. Not a few' 
worthy in the highest degree. It is no Jess true that 
cniy the lonpeat purse can even attempt to alleviato their i 
luonmerablc necessities. It thus becomes for most of us a 
plain da»y to solcct with the best judgment that wo can those j 
o^uevolent objects the furtherance of which appears to be 
raost desirable. A Hpt of such objects can have no | 
constant compo&ilion. Its character will vary with the I 
Hespb of each compiler and we would, bo the last 
I® prejudice this liberty of individual judgment. It 
« ftssoxedly with no snob motive that we take this oppor¬ 
tunity of directing public attention to thq needs of ono 
^ch deserving effort of charity. It is the National Souety 
tho Prevention of Cruelty to Children. The society, 
jjotrrtthslauding that it has many and influentiHl supporters, 
not passed through the financial crisis Involved by the 
ia South Africa without suffering some curtailment of 
R® revenue. In view of the fact that Its weekly expenditure 
*^ounla to the sum of £1100, a moderate income in itself, 

> Is a serious consideration. i^Ioreover, its Wk is entirely 
‘^uoerned with emergencies, which, however they may be 
'^Stetted, cannot bo overlooked without serious injury to the 
iUtreated children whom it seeks to help. Thus tbo 
®*^CDslon of its operations is a matter of practical necessity. 
'Ye have repeatedly explained the nature of these operations. 


The judgment with which they have been carried out i«; con¬ 
spicuous. Tho society has earned its meed of approval at the 
bands of tho bench, of the police authorities, and even of 
parents out of whose cruel misdemcanonrs it has evolved the 
order and happioess of normal home life. It is hardly needfuj 
to remind our readers that whatever is saved and strengthened 
m the childhood of to day will go to fortify the manhood and 
womanhood of the coming generation Nor need wo 
rehearse the part which has been taken by the society in 
promoting every recent legislative rneaRure for the welfare of 
tbo young. But we trust that its endeavours will be aided 
by the liberality of the country in whose interest its work is 
done. In particular wo would express a hope that a serious 
effort will bo made to wipe off a deficit of £8000 which has 
acted as a drag upon the movement of the society during the 
present year. _ 

THE INCREASED PREVALENCE OF APPENDICITIS 
IN SWITZERLAND. 

Our Zurich correspondent writes:—Dr. Haemig, first 
assistant of Professor Kronlein, made an interesting com- 
i mnnication on Dec 6Lb, at a meeting of the Zurich Medical, 

I Bodo|y, on a series of cases of appendicitis observed at the 
Surgical Clinique of Zurich from 1881 to 1900, the 20 years 
j during which Professor Kronlein had been in charge of the 
clinique The numbers of cases admitted increased ffom 
year to year, so that against 45 cases in the first 15 years 
: there were respectively 13, 21, 35, 41, and 48 cases of 
admission in the last five years. Of these 203 cases, in 35 
there was no operation, five ot the patients being in a 
hopeless condition, and In the other cases operation being 
considered to be unnecessary. 51 patients bad to be 
operated npon in the acute stage for abscess, four of those 
cases terminating fatally ; in 27 cases generalised peri¬ 
tonitis bad already supervened and of these 21 terminated 
in death, notwithstanding immediate operation. 91 patients 
were operated npon in tbo “ free interval ” and all recovered. 
The mortality percentage of the cases was 14, but If only 
Ibo cases operated upon in tho acuto stage, without 
any generalised peritonitis, and those operated upon in the 
“free Intmal” be coosidcred it will be seen that 142 cases 
had a mortality of only 3^ per cent Dr. Haemig laid due 
stress on the desirability of operating in the “free interval” 
and if possible after Ibe first severe .'ittack of appendicitis. 
The fact of the greater prevalence of appendicitis among 
men (70 to 30) is accounted for, ho considers, by the better 
blood-BDpply of tho appendix in females. 


THE WAR AGAINST TUBERCULOSIS IN CANADA 
TTiB Ontario Legislature has recently adopted a special 
Act to authorise the establishment of sanatoria for 
tbe treatroent of phthisical patients. Tho usefulness 
of such institutions is generally acknowledged and they 
already exist in Switzerland, Germany, Belgium, and other 
countries. They differ, we take it, from a hospital such 
os tbe Broraptoq Ho^pltal for Consumption, because they 
are not meant for acute cases and are not erected in tho 
towns to which they belong, but in some more or less di-tant 
locality where the topographical and climatic conditions aie 
epocially favourable for the^ treatment of the disease. At 
the onset, however, tbe difficulty arises as to who shall 
bo responsible for tho expense of maintaining and budding 
» sanatorium of this description. The medical officer of 
health of Toronto is endeavoaring to solve this problem by 
proposing what can only bo described as a mixed system. 
He does not suggest that a municipal sanatorium should be 
created, but be novcrlhuleas calls upon tbe municipality to 
give a grant of $50,000 in aid of such an instituiion. In 
exchange for this grant ho proposes that phllonthroplo 
institniions and charitable persons should supply an equal 
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regards modern surgery, and to interpret their wishes to the 
lay committee. His interest in his work wa8>ery great. 
Hardly a day passed while he was in Oxford that be did 
not spend hours in becoming acquainted with all the current 
details of administration. Last spring he had to be absent 
for some months for the sake of his health. He went to , 
Italy and seemed to a great extent to have recovered. 

In July, however, a recrudescence of disease occurred and 
he was forced to resign* the treasurership, as he felt 
that the climate of this country was impossible for him. 
IP was largely through his appreciation of the require¬ 
ments of modern surgery that the new operating theatre, of 
which we gave an account in The Lancet of June 23rd, 1900,. 
p. 1822, was built. Sir John Conroy, who was born in 1845, 
was educated at Eton and Balliol, being a Fellow of the 
latter society and Bedford Lecturer and a Fellow of the 
Royal Society. _ 

THE PRESIDENT OF THE LOCAL GOVERNMENT 
BOARD AND THE METROPOLITAN 
WATER-SUPPLY. 

On Thursday, Dec. 13th, Mr. Long, the President of the 
Local Government Board, received a deputation froiri the 
London County Council on the subject of the water-supply 
of London. The new Minister thus early in his career was 
able to make a statement of the views which he holds on 
this important subject. The Government, he said, had 
nothing to conceal as to their policy and he was 
somewhat surprised to hear that the London County 
Council proposed to introduce during the next Parliamentary 
session a Bill to enable them to acquire the businesses 
of the present metropolitan water companies. The policy 
of the Government in regard to a similar Bill which 
the London County Council had introduced last year was' 
•cinmlstakeably shown, and the Bill was rejected. The time 
during which he had been at the Local Government Board 
had, Mr. Long pointed out, not been suffloient to enableBim 
to study the whole of the question of the London water- 
supply, 'but he had become convinced that the soWtion 
of the problem was one which would require much conslddra- i 
tion and this he promised it should have. If as a result 
of his study of the question he found that a course 
could be satisfactorily and definitely settled on, and if 
the other members of the Government should agree with 
the solution which he proposed, it was his intention to intro¬ 
duce a Bill dealing with the subject, hot during the next 
sersion, but in the session immediately succeeding it. With 
a matter of such complexity and one involving such vast 
interests it was obviously impossible for him to deal 
thoroughly during the 'next session and he therefore 
regretted that the London County Council had cleoided 
to introduce again during that session a Bill similar 
to that which the Government had found it necessary to 
oppose last sunlmer. The Government held that the future 
management of the Ltmdbn water-supply'should be placed 
in the hands of a statutory authority representing the 
whole area and not a part only of the area of Water London. 
In regard to the manner in which the representation should 
be given to any new Water Authority which might be formed 
the President of the Local Government Board declined to 
give any pledge, and as to the whole question he said 
that he would be glad to have the views of the metro¬ 
politan boroughs and of those extra-metropolitan authorities 
which are within the area of supply of the London water 
companies. Mr. Long will find when he studies the evidence 
given before Lord Llandaff’s Commission that the outside 
authorities have already spoken with no nnoertsdn voice on 
the matter. It is satisfactory to note that the President of 
the Local Government Board confessed that the more he 
looked at it the more he was impressed with the difficulties 


of the question and with' the risk which the ratepayers would 
run if they purchased the present undertakings. Mr. Long 
is already known as an able and strong Minister. The fact 
that he has thus early in his new office realised that he has 
a difficult problem to settle is a matter for congratulation. 
The fact that he has at once definitely promised that he 
intends immediately to grapple with the difficulty is most 
satisfactory. ' ‘ 

ARSENIC IN ARTIFICIAL MANURES. 

During the past week our Laboratory Commissioners have 
undertaken the examination of a number of substances, 
including certain foods and drugs in common daily use, in 
the preparation of which sulphuric acid is used. It will be 
found after a few moments’ consideration that a fairly 
lengthy list of articles of every-day use may thus be drawn 
up. The results are not yet ripe for publication, but we ^feel 
bound to divulge one important result since the disturbing 
announcement has this week been made by the analyst 
of Mauebester that atBenio has been found in mait in 
a quantity equal to that Pound in glucose or malt 
substitutes. Moreover, arsenic was found in beers which 
were known to be brewed from malt and bops only. Kow 
that this remarkable statement has been made we may say 
that we have found, in the course of the inquiry alluded to, 
artificial manures to be rich in arsenic easily soluble in 
water. This is hardly surprising, since the basis of artificial 
manures—namely, superphosphate of lime—is made by acting 
on ordinary bone ash with common oil of vitriol. The im¬ 
portant point is that it has been established that plants to 
which arsenical manure is applied take up arsenic in their 
tissues. Cabbages and turnips gathered from fields manured 
with superphosphate have given nnmistakcablo evidence of 
the presence of arsenic. It is probable that arsenic 
accumulates in the soil which is constantly being dressed 
with supofphosphate, so that plants raised on' such soil 
woirld absorb aisenio and exercise an injurious effect on 
the health of man and animals. The question arises, there¬ 
fore, may not the arsenic in malt be traceable to the some¬ 
what large amount of arsenic inevitably present in artificial 
manures ? This aspect of the subject is very serious and 
needs further inquiry. We shall return to it in a future 
issue, when we hope also to be able to record the resulb? 
obtained in an examination of other more or less familiar 
articles, in which arsenic may possibly be introdneed 
through the employment of impure sulphnrlo acid in the 
course of manufacture. 


THE WORCESTER GENERAL INFIRMARY 
and ITS AN/ESTHETIST. 

We learn from the Worcestershire Chronicle of Nov. 24th 
that at a meeting of the committee of the Worcester 
General Infirmary it was decided to discontinue the 
existing arrangement whereby the infirmary obtained the 
services of a special officer to undertake the adfninistra- 
tion of the anesthetics. By the new arrangement the 
anesthetics are to be administered by a member of the 
surgical staff. We believe it to be extremely important that 
every hospital in which a large number of operations are 
performed during the year should have an anaesthetist 
attached to the stall, and.the step whibh has been tahen at 
Worcester afipears to us a retrograde one. From the 
report before us we gather that the gentleman who has 
been acting as amesthotist is not a member of the stafi 
of the infirmary but that he conducted the amesthetics 
for the staff and received a small honorarium for his 
labours. The committee, as it appears, have in a fit of 
frugality determined to forego the luxury of possessing 
a paid amesthetist and to employ the money in other 
I ways. What ways these are do not concern us. The broad 
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plague. The experience of the Public Health Depart¬ 
ment of Sydney was that when the first case of plague 
appeared it, was successfully recognised, being fortunately 
a perfectly clear and straightforward one, and their sub¬ 
sequent experience was to the efiect .that whilst the 
great majority of cases could be diagnosed without hesita¬ 
tion they would now and then meet with one concerning 
which they could not form any decided opinion. It would, 
therefore, seem that the learnedly cautious attitude adopted 
by writers on plague was not only commendable from an 
academic standpoint but was also expressive of real practical 
difficulty, although this might, as in the epidemic at Sydney, 
be only of occasional occurrence. As a consequence of his 
experience Dr. Tidswell, for practical purposes, regarded 
plague in a way which if it never left him in doubt never 
led him into error; he mentally classified the cases into 
those which could be diagnosed off-hand and those which 
could not be safely diagnosed at all by purely clinical means. 
Some of the latter were cleared up by an appeal to 
bacveriology and some even that auxiliary failed to deter¬ 
mine. Generally speaking, therefore, given a case pre¬ 
senting symptoms common to many acute fevers the only 
clinical manifestation which invested it with the specific 
character of plague was the existence of an acutely inflamed 
lymphatic gland in the groin, axilla, or neck. In the absence 
of a bubo the medical practitioner could be little more than 
suspicious or perhaps more or less convinced that the case 
was plague ; the final adjudication if forthcoming at all was 
expressed by the bacteriologist or delivered only at tb<^post- 
mortem table. With regard to the basis on which to form 
the suspicion just mentioned. Dr. Tidswell was inclined to 
think that in practice general indications were more to be 
depended upon than the elucidation of particular symptoms. 
Dr. Tidswell spent some time in emphasising the importance- 
oE recognising that the condition presented at any particular 
time by a plague patient could rarely be relied upon as a 
guide to the future progress of the illness. At nearly all 
stages up to established convalescence there was a liability to 
sudden and unexpected changes of serious or even fatal con¬ 
sequence. It was particularly in patients apparently slightly 
ill or progressing favourably that untoward complications with 
a fatal termination were apt to occur with startling abrupt¬ 
ness, and Dr. Tidswell pointed out that the experience of 
the medical men in Sydney taught them to regard the 
issue of any case as uncertain until all constitutional 
symptoms had quite passed away. The case quoted 
by Dr. Tidswell m connexion with this point is such 
a striking example of the importance o£ this rule that 
it is worthy of record. The patient in question was a man 
who had been transferred from his house to an •ambulance 
and from the ambulance to a launch upon a stretcher for 
conveyance under the charge of a trained attendant to the 
quarantine hospital. This man felt so far from ill that he 
absolutely refused to obey the nurse’s order to remain lying 
down and sat up during the half-hour’s run of the launch 
down the bay and appeared to be enjoying the trip. As the 
launch approached the landing jetty of the hospital the 
patient stood up, waved his arm, and dropped. The man 
was carried off the launch a corpse, and his death was doubt¬ 
less due to failure of the heart consequent on the degenera¬ 
tion of its fibres occurring in plague.—^Another extremely 
interesting contribution was a paper read by Mr. S. M. 
Kaka, medical officer of health of the City and Port of 
Karachi, the capital of Scinde. Mr. Kaka having exceptional 
opportunities of understanding the nature and extent of 
Hindu prejudices and native customs was enabled to illus¬ 
trate his remarks by recording facts with which he had 
personal acquaintance. He related how the native, when 
removed to a hospital, believed he was taken away to be 
poisoned, how the sick bed of the plague-stricken man was 
surrounded by 30 or 40 relatives, how the native’s practice of 
moving about houses with ‘bare feet resulted in direct 
inoculation with the poison of plague, and how religious 
ceremonies compelled the mourners to remain with the 
corpse. Mr. Kaka, however, had one cheerful passage in his 
dibcourse," describing bow the natives at Karachi had been 
educated up to taking kindly to the evacuation of infected 
distncts, and the people having been thus educated formed 
in successive epidemics their own camps. It was not unusual 
to find something like 25,000 living in the camps, each sent 
in Its own range of huts and supervised by responsible 
offioers. Unfortunately, however, this preventive measure 
was not without its drawbacks because it was not possible to 
prevent the natives from taking their sick with them and as 


must naturally happen when large bodies of the people 
migrate disinfection of their clothing and other belongings was 
a hopeless task to undertake. Mr, Kaka, later informed 
the meeting that in regard to this latter point the people 
have learnt to destroy by fire for themselves whatever in their 
opinion had become infected.—A very instructive evening 
was concluded by a discussion, in which Dr. H. F. Parsons, 
Mr. Shielez Murphz, and Dr. R. T. Hewlett joined. 


THS WAR m SOUTH AFRICA. 


There is still a good deal of enteric fever among the 
British troops serving in South Africa, as may be seen 
by an inspection of the returns of the sick and wounded, and 
it is to be feared that there will be a recrndescence of the 
disease during the hot weather. Enteric fever may ho said 
to be endemic in the country, and the cause must have 
been sown broadcast during its late epidemic preva¬ 
lence. Sufficient time has elapsed for the compilation of 
returns showing the numbers of those who have been 
attacked and who have died among the troops who had 
been inoculated as compared with those who had not. 
Some information as to the results of the comparison should 
soon be forthcoming and is anxiously awaited. Considering 
the number of troops that have gone out to South 
Africa, that for most of them it is the first year of their 
service there, and that so many of them were inoculated 
against typhoid fever on the voyage out, there should be an 
excellent basis for instituting a statistical comparison, 
especially as most of the troops were exposed to similar 
conditions. . , 

Owing to the recent fighting in various directions which 
has taken place there has been a considerable augmenta¬ 
tion of the list of ‘wounds and casualties of a surgical 
nature. The wounded from General Clements’s reverse 
at Nooitgedacht have all been brought to Pretoria and are 
doing well. The news of the increased activity of the 
Boers and their invasion of Cape Colony has come as a very 
disappointing surprise; still these occurrences cannot by 
themselves have any real effect on the ultimate issue. The 
facts remain as they were—namely, that we are in pos¬ 
session of the enemy’s capital, that some 20,000 prisoners 
are in our bands, that Mr. Kruger, the late President of one 
State, has fled to Europe, that the late President of the other 
State is a fugitive, and that the seaboard of the Cape is open 
to ns to replenish our supplies of men, food, and ammunition. 

‘Where_ so much has been said about the past, present, and 
prospective aspects of this war we may, perhaps, be pardoned 
tor referring to some of tho impressions which we have 
derived from good information. ‘We have talked to “all sorts 
and conditions of men ”—regulars, volunteers, colonials, and 
medical officers—regarding this war. As might be expected, 
there is much variety of opinion (there is ample room for it) 
in regard to the events in South Africa; still these differences 
of opinion do not seem to be so great as might have been 
imagined. The impression which we have received from 
what we have heard is, perhaps, best expressed by saying 
that those who had the largest experience and apparently 
knew most about the subject said the least and were the 
least dogmatic in the expression of their views. Especially 
was this the case in the imputation of blame. IVith regard to 
one thing all agreed—namely, that only those who bad actually 
seen the country and who had been present in the campaign 
were in a position to pronounce an opinion upon it or to 
estimate its difficulties.' After all, what was tho root of the 
whole matter ? Unpreparodness on our part. Whereas the 
Boers had thoroughly matured their plans and were well 
prepared, wo were not. But vriiy should any ignorance or 
unpreparedness have existed on the part of the Government 
and the War Office at tho beginning of the war ? It is 
probable that, as a matter of fact, they were not altogether 
Ignorant of the true state of things, although they were not, of 
course, informed to anything like the same extent that they 
were subsequently. To whatever political party the Govern- 
inent of this country may belong there is nothing which it 
staves so much to avoid as war, and we maybe sure that no 
stone will bo left unturned in order to avoid it. It must in 
■teimess be admitted, we think, that the Government did really 
Delievenpto the last moment that war would bo averted, 
fair Redvers Buller was no doubt correct in having so 
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emphatically Boated recently that the Guvernruent did not nt 
<»CG fifind'nn adequate force to tbo Capo lest it might be 
jj'.eeibly Bccnsfid ot having actually brought about the war. 


. ASYLUM REPORTS. 


^Lanarl District Asfjlum^ Hartwood {Annual Deport for 
1555)—The population of the abylom during the year was 
634 and comptieed 344 males and 290 females; 307 patients 
were admitted divriog the year ; of these 177 were males and 
130 females. Of those 132—viz., 73 males and 69 females— 
were not first admissions. Dr. A. Campbell Clark, the 
medical Buperintendont,_ states in ‘hia report that the 
adml«sioD-rate was mncli in excess of that of the previous 
year. "The condition,*mental and physical, of m.iny of 
those adinltled was very unsatisfactory, indeed many were 
hopeless from the first.” Tho fact that so many cases are 
certified because of brain failure in lato middle age or old 
age accounts for the largo proportion of such cases in the 
asjlam's admissions. The number of cases discharged ns 
recovered during the year amounted to 89—viz., 61 males 
and 38 females, a total of 14 per cent, on the average 
number,resident. This is a loa'rate, "bot when one takes 
into acwQDt the nature of the admi-'sionB, the many senile 
sick and moribund^ cases, it is not surprising. While 17 
pitientd died within a month of admission only one 
ipaueut recovered,” The deaths during the year amounted 
^ iu ^ Eoales and 21 females, or 11-2 per cent, 
of the average population. Of tho deaths 2 were due to 
general tnberculosis, 9 to general paralysis, 13 to cerebral 
nud^ hasmorrhages, and 16 to cardiac disease 
Ts k “The death*rato has been abnormally 

high owing to tho large number of broken*down, senile, 

w cases admitted.Many cases come to us 

wnlcn»(ia the Glasgow district) would find their way as 
«oergency cases into tho infirmaries or iho large poor- 
“OMe hospitals, and need not be certified as insane at all.” 
«M of influenza broke out la the spring and lasted 
Mil May, tho lungs being affected seriously and frequently. 
UDJy one suicide occurred during the year, and the accidents 
been .light and tew. 

(A for Idiots, DarUmod, Ded Hill, Surrey 

Deport Jar 1890) —The average number of patients 
haring tho year was 546, and comprised 366 males 
female^. During the year 60 patients were 
nutted, S3 of these being first admissions and eeven 
ing^ re-admissions. Dr. Charles Caldecott the medical 
^aperinteadent, points out in bis report that the name 
nar^.*^ for Idiots” hampers the institution in rerelving 
BO many of the parents think they only take 
children of imbecile and,feeble-minded 
fipjf accepted, and he strongly urges the board to 

. consider whether the title cannot be changed to 

- one as "Training School for tho i;eeble-minded 
. Asylum for Idiots and Imbeciles,” a title which would 

^^curately designate the true nature of the 
chUH hut also reconcile parents to the idea of sending 
that for treatment and training. It is also recommended 

- draining period should be extended from five to seven 
Coring the year 51 patients were discharged a.s 

17 ,* ^od of these 35 were males and 16 were females. 

viz , 10‘males and 7 females—died during 
-v,, or 3'1 per cent, of the average number resident, 
p claiming a large number of victims. Some of the 
show a notable longevity. Thus there arc two patients 
resided in tho institution for over 60 years each, 
for ^ are 141 patients who have been inmates each 
lufl ' years. ' Outbreaks of scarlet fever and of 

ccourred during tho year, keeping tbe general 
^rmary fop au through the year. The' board decided 
em ^ ^ have a small Infectious block for such 

j. but this has-not yet been carried out, and 

flj' Jr®^^ocott points out tho extremely / awkward pre- 
lu which,the institution would bo placed should 
of infectious disease arise among the inmates, 
nert < 5 8 ’Classification of the inmates on a medical 
the ; basis Dr. Caldecott points out •* tjiat to allow 

'®*i*tution to do the greatest'good, with no possible 
m to oar trainable pupils, we require the untrainable or 


custodial casvs removed to a separate buildiug which conld 
coma under the same administrative head. Tlie various 
officials of tho English idiot and imbecile institutions have 
been absolntely unanimous on this point.” The work of tbe 
institution during the year has been arduous and conducted 
under many difficulties, the war in South Africa having 
claimed no less than 12 of tbe male staff who had been 
ordered to join the colours The causes of imbecility and 
idiocy among the admissions were as follows: 13 cases were 
due to heredity, 2 to fevers during infancy, 10 were 
attribnted to convulsions during teething, and 14 to shock 
or ill-health of the mother during pregnancy ; 10 were 
epileptic on admission. In 16 cases the causation could not 
he traced. The board of management were able Inst year to 
annonuce that the heavy deb’s of £7879 incurred in 1897 bad 
been liquidated. This bapjiy result was attained through 
the exceptionally large amount of legacies (over £17,000) 
received this year. The purely charitable income—^viz., 
annual subscriptions and donations—has not heen quite 
equal to that of 1898, but tbe falling off has probably been 
dne to the national efforts made for the sufferers from 
tho war. 

London County Asylum, Clayhury, Lssex {Annual Deport 
for 1899) —^The average number of patients resident during 
tho year was 2482 and comprised 1035 males and 1447 
females. During the year 656 ca‘.es were admitted, and of 
these 291 were males and 265 were females. Of the 556 
admijesions only about oue-balf of the cases saffcriitg from 
a first attack of inf-anlty were received within three months 
of the onset of their disea'^e. Dr. Robert Jones, the medical 
superintendent, states in his report that the earlier such 
cases come under treatment the greater Is tho chance of 
recovery. ** Tho chances of recovery diminish considerably 
and progressively, as tbe time before commencing treatment 
increases in length. Insanity also is more likely to be latal 
in direct proportion to tho delay which has taken place before 
couimeocing treatment.” Of insanity associated with senile 
decay only 10 per cent, were over 60 years of age, as against ^ 
18 net cent, during the previous year. General paralysis has 
been found in 11 per cent, of the male admissions and In 
neatly 4 per cent, of tbe female. There has been a high 
percentage of Insanity from alcohol, and more than double 
tbo number of women than men have been admitted suffering 
from mama a pain,'* It is also ascertained that women 
relapse into insanity from alcohol and are readmitted with 
far greater frequency than men. Their weakened inhibition 
appears to he unable to withstand tbe slightest temptation, 
and Dr. Jones points out that the l^st treatment tor such 
cases is that of long detention in inebriate homes, which 
natnrally cannot apply to asylums from which patients are 
discharged when mentally fit. Previous attacks and heredi¬ 
tary influences were ascertained to be the most probaljle 
cause of insanity in 34 per cent, of the admissions. Several 
patients who were admitted had delusions that they were 
" bounded by Kruger’s relatives ” and that " Spion Kop ” was 
hissed into tbeir ears. During tbe year 197 i>atitnts were 
discharged as recovered, or 7 93 per cent, ot the average 
number resident. Of tbe^e 197 recoveries 55 bad been in 
residence from three to six months, 33 from sir to 
nine months, 32 were under three months, while 31 
were frflm one to two years The deaths during tho 

year amounted to Z65-vie . 130 males and 135 fem^es- 
or 10 68 per cent, ot the average number resident. Ot the 
deaths 06 were dne to general paralysis of the insane, 20 to 
cardiac valvnlar disease, 39 to pneumonia, Md 21 to phUiWs. 
Of tho 21 patients who died from phthisis it is probable that 
15 contracted the disease in the asylum, having ^en in 
residence over two years “ Hitherto no special preoautiona^ 
measures for isolating cases of phttisis have been adopted 
here . bnt the matter has been before the snb-committce. 

I sosMCt that phthisis is more frequent ta nsylmns thm 
statute tend to demonstrate and that tho tnherclo baclllns 
mav be present and nnsespeoted in cases of death which 
are certified to have been diie to other caoses An ou^ 
break of colitis has caused 33 deaths <16 mai^ and 17 
females), a proportion ot over 12 per cent, of the tatal 
deaths ' In Jnly, 1099, all cases of colitis were isolated In 
tho detached hospital, and the staO of the latter WM In¬ 
creased by ESI attendants (male and female) on account of 
thc'exlra imrslng required. A female patient prfgaaut on 
admLioD waa Fafcly delivered of b daughter. Mwa Margaret 
Orange, M.D. Brex , one of the assistant medical officers, 
tcceiJcd Injuries from a y.atient and was granted leave of 
absoDce for fcix months on full pay. 
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HEALTH OE ENGLISH TOWNS. 

In 33 of the largest English towns 6270 birthstand 3744 
deaths were registered during the week ending Dec. 156h. 
The annual rata of mortality in these towns, which 
bad been 18'0 and 17-7 per 1000 in the two pre¬ 
ceding weeks, further declined last week to 16'8. In 
London the death-rate was equal to 16'& per 1000, while it 
averaged 17 0 in the 32 large provincial towns. The lowest 
death-rates rn these towns were 8 6 in Norwich, ll'Z in Old¬ 
ham, 11-8 in Preston, and 11 9 in Croydon ; the highest 
rates were 20 0 in Gateshead and in Liverpool, 21-3 in 
Bolton, 22’1 in Nottingham, and 22’2 in Manchester. 
The 3744 deaths in these towns included 328 which 
were referred to the principal zymotic diseases, against 
356 and 363 in the two preceding weeks; of these, 77 
resulted from diphtheria, 68 from whooping-cough, 58 from 
“fever” (principally enteric), 49 from measles, 42 from 
scarlet fever, and 34 from diarrhoea. No death from any 
of these diseases occurred last week in Norwich or in 
Huddersfield ; in the other towns they caused the lowest 
death-rates in Plymouth, Cardiff, Halifax, and Gateshead, 
and the highest rates in Swansea, Nottingham, Bolton, 
Sheffield, and Sunderland. The greatest mortality from 
measles occurred in Swansea ; from whooping-conghiin 
Nottingham, Sheffield, and Sunderland; from “fever^in 
Preston; and from diarrhoea in Burnley. The mortality 
from scarlet fever showed no marked excess in any of 
the large towns. The 77 deaths from diphtheria included 
20 in London, 12 in Sheffield, six in Leeds, and six 
in Leicester. No fatal case of small-pox was registered 
last week in any of the 33 towns, and only one 
small-pox patient remained under treatment on Saturday 
last, Deo. 15th, in the Metropolitan Asylums hospitals. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital at the end of the week was 2617 
against 2727 and 2687 on the two preceding Saturdays; 
255 new, cases were admitted during the week, against 
246, 279, and 259 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs 
in London, which had been 436 and 400 in the two 
preceding weeks, further declined last week to 349, and 
were 97 below the corrected average. The causes of 42 
or 1-1 per cent., of the deaths in the 33 towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Bristol, Nottingham, Bradford, Leeds, and in sixteen other 
smaller towns. The largest proportions of uncertified deaths 
oSeshead^*^^^*^ Leicester, Liverpool, Sheffield, and 

HEALTH OP SCOTCH TOWNS. 

“lOTtality in the eight Scotch towns 

V precede 

Dee^ I'SuThnr ^ <inriDg the week endinf 

Dec. 15th, but showed an excess of 2-5 per 1000 over the mean 

rate during the same period in the 33 large English towns. 

j? eight Scotch towns ranged from 16 6 in Leith 
p in Edin^burgh to 19 7 in Glasgow and in Greenock and 
28 7 in Perth. The 596 deaths in these towns included 33 which 
whooping-cough, 16 to measles, 10 to diar- 
to scarlet fever, six to “ fever,” three to small- 
po.v, and three to diphthena. In all 79 deaths resulted from I 
dhese principal zymotic diseases, against 89 and 87 in 
the two preceding weeks. These 79 deaths were eoual 
to an annual rata of 2-6 per 1000, which was 1-1 above 
^ rate last week &om the same diseases in the 

Enghsb toTOs. The fatal cases of whooping-cough 
which had been 42 and 31 in the two preceding weeks’ 
rose again last week to 33. of which^27 oicLIf to 
whieh°L and three in Greenock. The deaths from measles 
3oIi ®5ght, 12, and 15 to the three preoS 

weeks, further rose to 16 last week, and included^ nine in 
Aberdeen, four m Glasgow, and three in Edinburgh. The 
dian-hma, which\ad been 20, 19, and 18 in 
weeks, f^her declined last week 
■in al’ which four were registered in Glasgow and three 
deaths\from\carlet fever, which had 
been five and nine in the two preceding weeks dBcHnBfl 

included four in Glasgow and 
two in Edinburgh. The deaths referredto differenTfwmrof 


“ fever ” which had been four to each of the two preceding 
weeks, increased last week to six, of which four occurred in 
Glasgow, where the three fatal cases of small-pox were also 
registered. The deaths referred to diseases of the respiratory 
organs in these towns, whieh had been 160 and 151 in the 
two preceding weeks, further decreased last week to 136, 
and showed a decline of 36 from the number in the 
corresponding period of last year. The causes of 17, or 
nearly 3 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DtlBLIN. 

The death-rate to Dublin, which had been 24'6 and 27-4 
per 1000 in the two preceding weeks, declined ag.sin to 
25'8 during the week ending Dec. 16tb. During the past 
four weeks the death-rate in the city has averaged 26'0 per 
1000, the rate during the same period being 17 3 in London 
and 19 7 to Edinburgh. The 173 deaths belonging to Dublin 
registered during the week under notice were 9 less than 
the number in the preceding week, and toolnded 12 which 
were referred to the principal zymotic diseases, against 
11 to each of the two preceding weeks; of these, seven 
resulted from whooping-cough, two from diarrhoea, 
one from measles, one from scarlet fever, and one 
from “ fever” These 12 deaths were equal to an 
annual rate of 1-8 per 1000, the' zymotic death- 
rate during the same period being 1*2 in London and 
I'O in Edinburgh. The deaths referred to whooping-cough, 
which had been six and four in the two preceding weeks, 
rose again last week to seven. The mortality both from 
“ fever," and from diarrhoea was below that recorded in the 
preceding week. The 173 deaths in Dublin lart week 
included 26 of infants under one year of age and 47 of 
persons aged upwards of 60 years; the deaths of infants' 
showed a marked decline, while those of elderly persons 
slightly exceeded the number in the preceding week. Eight 
inquest cases and four deaths from violence were regis¬ 
tered, and 59, or more than a third, of the deaths, 
occurred to public institutions. The causes of 10, of 
nearly 6 per cent,, of the deaths in the city last week were 
not certified. 


Vital Statistics op London during November, 1900. 

In the accompanying table will be found summarised com- 
relating to sickness and mortality in each of 
^ sanitary areas of London. With regard to the 
notified cases of infections diseases it appears that the 
n^ber of persons reported to bo suffering from one or 
other of the nme diseases specified in the table was equal 
to an annual rate of lO’O per 1000 of the population, 
estimated at 4,589,129 persons in the middle of the 
n n n ® preceding months the rates bad 

been 6'0, 8'7, and 10’7 pet 1000 respectively. The rates 
were considerably below the average to Paddington, 
bt George Hanover-square, St, 'Martin-in-the-Fields, 
CHerkenwell, Bt. Olave Southwark, and Lee ; while they 
showed the largest excess in Hammersmith, Fulham, 
bt. Banoras, Stoke Newington, Limehouse, and Poplar 
ranitary areas. Three cases of small-pox were notified 
ra London last month, and belonged xespectively to 
Fulham, Chelsea, and Islington sanitary areas. Two 
smaii-pox patients were admitted into the Metropolitan 
A^Jnms hospitals during the month, and both remained 
under treatment on Saturday, Deo'. 1st. The prevalence 
or scarlet fever showed a slight diminution from that 
month; among the various sanitarr 
atcM this disease was proportionally most prevalent 
LsbLN ewington, Strand, Poplar, Green- 
ronteinpfl Metropolitan Asylums hospitals 

patients at the end of November, 
2569 at the end of the three preced- 
ifio 91 K ®*’ weekly admissions averaged 259, against 
nrPBBi ® three preceding months. The 

recorded^? diphtheria showed a decline from that 
nrevalpur^ the preceding month; the greatest proportional 
^ oisease occurred to Fulham, Stoke 

Newiegton, and Lewisham 
treatiuMit ^^.r®"^® diphtheria patients under 

ofNcvpmhp .-Metropolitan Asylums hospitals at the end 
^231, and 1458 at the end of the 
185 ’ b'® weekly admissions averaged 

* g t 142, 185, and 206 to the three preceding 
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months. The prevalence of enteric fever showed a con¬ 
tinued increase over that recorded in recent months ; among 
the various sanitary areas Ibis disease was proportionally 
most prevalent in St. James Westminster, St. Pancras, 
St. Luke, Ltmehouse, St. Saviour Southwark, and St. 
George Southwark. The number of enteric fever patients 
in the Metropolitan Asylums hospitals, which had been 170, 
329, and 444 at the end of the three preceding months, bad 
declined again to 436 at the end of November; the weekly 
admissions averaged 61, against 32, 69, and 61 in the three 
preceding months. Erysipelas was proportionally most pre¬ 
valent in Shoreditch, Bethnal Creen, Whitechapel, St. George- 
in-the-East, Limehouse, and Rotherhitfae sanitary areas. 
The 29 cases of puerperal fever included three in Islington, 
three in Hackney, three in Wandsworth, two in Kensing¬ 
ton, two in Fulham, two in St George-in-the-East, and two 
in Newington sanitary areas. \ 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of 
the metropolis, the deaths occurring in the public institu¬ 
tions of London having been distributed among the various 
sanitary areas in which the patients had previously resided. 
During the four weeks ending Deo. Ist the deaths of 5897 
persona belonging to London were registered, equal to 
an annual rate of 16'8 per 1000, against i9‘4, 16'5, 
and 15‘3 per 1000 in the three preceding months. The 
lowest death-rates last month in the various sanitary 
areas were 11‘3 in Hampstead and in Stoke Newington, 
12‘1 in Lewisham, 12'3 in Plnmstead, 13'2 in St. Martin- 
in-the-Fields, 13-3 in Battersea, and 13'4 in St. James West¬ 
minster ; the highest rates were 24-5 in St. George-in-the- 
Sast, 25'9 in Holbora, 26‘2 in St. Saviour Southwark, 26 8 
in Limehouse, 27'6 in St. Luke, and 28 0 in St. George 
Southwark. Daring the four weeks of November 476 
deaths were referred to the principal zymotic diseases; 
of these, one resulted from small-pox, 94 from measles, 33 
from scarlet fever, 118 from diphtheria, 79 from whooping- 
cough, one from typhus fever, 89 from enteric fever, and 61 
from diarrhcna. No death from any of these diseases 
occurred last month in Holbom, Oity of London, or St. 
Olave Southwark; in the other sanitary areas they caused 
-the lowest death-rates in Hammersmith, Westminster, 
Hackney, Strand, Olerkenwell, and Lee; and the highest 
rates in Stoke Newington, St. Luke, Shoreditch, Lime- 
house, St. Saviour Southwark, St. George Southwark, and 
Bermondsey. The fatal case of small-pox was that of a 
person belonging to Islington sanitary area. The 94 deaths 
■from measles showed a decline of 110 from the corrected 
average; this disease was proportionally most, fatal in 
St. Luke, Shoreditch, Limehouse, St. Saviour Southjvark, 
St. George Southwark, and Bermondsey. The fatal cases 
of scarlet fever were only 33, against an average of 86 in 
the corresponding periods of the 10 preceding years; 
the greatest proportional mortality from this disease 
occurred in Fulham, Marylehone, Whitechapel, Newington, 
Lambeth, and Wandsworth sanitary areas. The 118 
deaths from diphtheria were 97 below the corrected 
average ; among the various sanitary areas this disease ' 
was proportionally most fatal in Stoke Newington, St. ' 
Giles, St. George-in-the-East, Poplar, St. George Southwark, 
and Bermondsey. The 79 fatal oases of whooping-cough 
were 28 below the average number in the corresponding 
periods of the 10 preceding years; this disease showed the 
highest proportional fatality in Shoreditch, St. Saviour 
Southwark, St. George Southwark, Bermondi ey, Rotherhithe. 
and Lambeth. The 90 deaths referred to “fever” were 
equal to the corrected average ; among the various sanitary 
areas the “fever” death-rate was highest in Westminster, 
Hampstead, St. Luke, Limehouse, St. George Southwark, 
and Rotherhithe. The 61 fatal cases of diairhcea were 
slightly below the average number in the corresponding 
periods of the 10 preceding years; this disease was pro¬ 
portionally most fatal in Fulham, St. James Westminster, 
Strand,_ Bethnal Green, and St. George-in-the-Bast, In 
conclusion, it'may be stated that the aggregate mortality 
from these principal zymotic diseases in London during 
November was nearly 38 per cent, below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 161 per 1000. The lowest 
rates of infant mortality were recorded in Stoke Newington, 
St. Giles, Strand, Lewisham, Lee, and Plumstead; and the 
highest rates in Westminster, St.- Martin-in-the-Fields, 
Holbom, Shoreditch, St. Saviour Southwark, St. George 
Southwark, and Rotherhithe sanitary areas. 


THE SERVICES. 


RorAii Nayt Medioal Service. 

The following appointments are notified : — Fleet-Sur¬ 
geons : J. O’B. Williams to the Royal Marines, Plymouth, 
and R. Bentham to the Magnificent. Surgeons : H. C. 
Adams, W. E. Gribbell, and H. V. Wells to the Vivid; 
L. Lindop, J. Whelan, and J. Verdon to the Duke of 
Wellington; C. L. W. Bunton to the Forte; 8, Croncen to 
the Raven; and J. M. H. Conway, A. J. Sheldon, and C. R. 
Rickard to the Wildfire. 

Royal Army Medical Corps. 
Lieutenant-Colonel M. W. Kerin has arrived at Colchester 
for duty. Major S. 0. Stuart is instructed to proceed to 
Woolwich for duty. Lieutenant P. C. Douglass has joined 
at AVoolwich. Majors J. O. Weir and L. P. Mumby are 
appointed Sanitary Officers, Punjab Command. Lieutenant 
W. S. Crosthwaite is posted to the Station Hospital, Shorn- 
cliSe for duty. 

The undermentioned surgeons-on-probation to he Lieu¬ 
tenants :—Henry James McGrigor, William Richard Power 
Goodwin. John Handfleld Brnnskill, Arthur Cameron Duffey, 
Arthur William Gibson, Charles Duncan Myles, Rochford 
Noel Hunt, Henry Edward Joseph Alphonsus Howley, Ralph 
Frankland Morris Fawcett, William Lawrence Steele, Hugh 
Allan Davidson, Thomas Finucane, John Weir AVest, AVilliam 
Riacb, Herbert Raymond Bateman, Horace George Pinches, 
Thomas AVhite, James Crawford Kennedy, Arthur Rusoombe 
Crane Parsons, John Barton Cantley, AVilliam Moore Bell 
Sparkes, Samuel Boylan Smith, Eyre William Powell, and 
John Jones. 

ARMY Medical Reserve op OrPiOERS. 
Surgeon-Major G. R. T. Phillips to be Surgeon-Lieufcenant- 
Colonel. Surgeon-Captain Thomas AA^ J. Allen having 
resigned his appointment in the Volunteers ceases to belong 
to the Army Medical Reserve. 

Militia Medical Stapf Corps. 
Surgeon-Captain Adam Robert Hamilton Oakley, from the 
1st Volunteer Battalion the E«sex Regiment, to bo Surgeon- 
Captain. Captain William Atornor Sinclair, from the 
3rd Volunteer Battalion the Devonshire Regiment, to be 
Surgeon-Lieutenant. Suigeon-Lientenant William Edward 
Manderson Corbett, from the 2rid Volunteer Battalion the 
Devonshire Regiment, to be Surgeon-Lieutenant. 

Volunteer Corps. 

Artillery:^ 1st Gloucestershire; Surgeon-Major. J. H. 
AVathen resigns his commission, with permission to letain 
his rank and to wear the uniform of the corps on 
retirement. Royal Engineers; 1st London: The under¬ 
mentioned officer resigns his commission : Surgeon-Captain. 
S._ R. Dyer. Rijk; 8th (Scottish) Volunteer Battalion the. 
King’s (Liverpool Regiment) ; Charles John Maoali'ter, 
formerly Surgeon-Captain, 2nd Atolunteer Battalion, tci 
be Surgeon-Captain. 2nd Atolunteer Battalion the Easb 
Surrey Regiment: Erigade-Snrgeon-Lieutenant-Colonel B. 
PockUngton resigns his commission, with permission to. 
retain his rank and to wear the uniform tjf the battalion 
on retirement, vacating thereby his appointment aa 
Senior Medical Officer to the Surrey Volunteer Infantry 
Brigade. _ 2ad Volunteer Battalion the Duke of AAtollington’s 
(West Riding Regiment) : The undermentioned Surgeon- 
Lieutenants to be Surgeon-Captains : L. P. Demetriadi and 
H. AV. AV^illiams. 2nd Volunteer Battalion the Durham Light 
Infantry; AVilliam Bratton to be Surgeon-Lieutenant. 

Transvaal War Notes. 

Colonel AA''. H. Otter, Commander Royal Canadian Regi¬ 
ment,in aletter to Major-General the Hon. Herbert Eaton, the 
secretary of the Colonial Troops Entertainment Committee, 
has expressed his heat tfelt appreciation and that of the non¬ 
commissioned officers and men of the Royal Canadian regi¬ 
ment for the care and kindness shown to them. The 
committee are much in need of further subsoriptions. 
One of the principal firms in the city has promised £1000 
and a nobleman has promised £500 towards the funds, con¬ 
ditionally on other subsoriptions being received for equiva¬ 
lent amounts or something approaching them. 

On Dec. 7th the Mayor of Cardiff (Mr. T. Andrews, J.P.) 
entmtained Mr. Lynn Thomas, F.R.O.S. Eng., at a banquet 
on the occasion of his safe return from South Africa, and 
mso to acknowledge the great services volnntaiily rendered 
by him in connexion with the Welsh hospital. Amongst 
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thwe prMWt were Lleutmiaiil.tooral Sir James Hills- that iacrcnso.of scarlol fever followed the oponlnK of 
Jotaes, V.O., G.O.B.. Dr. Edwards, and Oanon Thompson, isolation hospitals. Now, if the retnrna from theso two 
After the dlnoor the Jlayor presented Mr. Lynn Thomas towns be drawn np in the form of a chart, enoh as is riven 
jrith a sUver salvor which boro an Inscription recording bolow, it will be seen that snoh ia not the case but that 
the recipients services in Bonth ^ Africa.—At a special there has been a rise and fall in the number of scarlet fever 
ffiseting of the oommittoo of the Cardiff Indrmaiy- held notifications, which rise and fall tahea place in well-known 
00 Deo, Mth the resolution passed by tbo goicmor au sad recognised petlodio waves, each wave oconoving some- 
Df*o. 7th requesting Mr. Lynn Thomas, F.U.0.8. Eng , to where about 10 years, 
accept the full position of honorary surgeon to the instHuUon 
Iti appreciation of the valnahlo eervices rendered by him it 
connexion with tbo Welsh Hospital In South Africa waa 
unanimously confirmed on the motion of the chairman 
(Major-General Leo). 

The Cantida which is dno at Southampton about Jan. 2nd 
has on board Lord and Lady Hobcrts and the Misses ! 
i Roberts and the followiog members of the medical pro- 
fftftslon Indian ^fcdical Service : Major W. R, Edwards. 

R^ysl Army Modicai Corps: Major H. B. Matbiaa, Civil 
Burgeon C. Franks, and Civil Suigcon A. Ricketts. Tbo 
foilwing Invalids are also on board:—Royal Army Medical 
Corps: Major E. M. Hassard, Captain H. W. H. O’Reilly, 
hicQtcnant S. G. Butler. Lieutenant R. S. Rodger, and Oivll 
Surgeon F, W. RobhiBon. 

Civil Surgeon Englebach, reported missing at NooUgedacht 
on Dec. I3th, was kilUd in action. 

Civil Burgeon B. A. Nlcoll loft Cape Town for England in 
the Ar^a on Dec. 9th. * 

The following ofilcers have been discharged from hospital 
Major G. A. Wade, R.A.M.C., Civil Burgeons R 
Wilifamg, G. L. Hayden, Ed. H. Worth, A. Young, 

Meutenant K. J. 0. Rutherford, R A.M.O., and Civil 
Sorgeon D. W. Johnson. 

Civil Burgeon R M, Oowie, reported dangoronsly ill at 
Wynberg on Dec, 16th, Is now reported to be Improving. 

• A TRintFTE TO Medical Gallantht. 

A Reuter’s correspondont in a realistic account of the 
in which Colonel Le Gallais wa-s killed published in 
i 111 of Dec. 17th concludes as follows: “It is not, 
w uncommon thing to chronicle the gallantry of the 
Corps. Captain Surgeon Nalsmlth behaved through- 
ootthfi whole day with the utmost coolness. He tended the 
wooaaed wherever he found them, regardless of buUcte, and 
Apparently unconscious of thorn. Captain Nowmarsh, an 
Ans^aliaa doctor, volunteered to stay with tbo wounded at 
we Mraboasfl. -Tfae Boers behaved very kindly and pub a 
^hy On the house with orders to allow no one to approach. 

be left Captain Newmorsb presented them with some 
provisions in return for their kindness.” 

Deaths in the Services./ 

Surgeon-General George Vernon Currio, I.M S., late 10th 
Lancers, recently at Eastbounic-terrace, Hyde 
Artr, IV’., agedyears. Ho served In tho Indian Mutiny 
against tho Mohmunds on tb'o Korth-west Frontier 
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Now, by comparison with the rises in the other large 


u mo juoumunas on luo jicrcn-wesu rronuer , - _ ^ ' _ _ 

D Eusolzal and Swat Expedition of 1066. and towns mentioned it will 

'A the Afchnn Wnr nf ift 7 Q took place about tbo samo lime as in the two towns given as 

^ t ib/y. “object lessons.” Fortunately for Mr. Marriott’s deductions 

■ ■ —— the towns taken to demonstrate the “complete object 

lesson ” opened their isolation hospitals when the wave was 
I \ at its lowest, and were consequently followed—not in the 

^SXX next year, however—by a rise. Mr. Marriott wishes to show 
^ that the rise was due to tho aggregation of the cases; in 

—-- fact, be says that “ the opening of tho hospital [roferxing to 

“Audi BlterMn p-irum." BoltonJ was signalised by an increase in the number of notified 

- gradual to leave ns in doubt as to the cause.” I 

ISOT AVION TTOSPTT A T CS ” think that hc misreads his information and thus draws a very 

iC5UijAJ.AUJN JAUSAA-lAJ-fe. incorrect leseoD. If the towns named had delayed the opening 

To the Ediiort of THE Lanoet. of their bospitnla for four or five years such openings would 

Stes,-I„ The Lancet of Deo, Ifith, p, 1769, Mr. then have been followed by an imraeaiate aocl consiaeraWo 
r* D. Marrlnff. Me,... fimiyoa <, 


I D. Marriott Brvtroertamrgurev and.^dVa™ a fall and then Mr. Marriott coold not have deduced hU 

rnlar le^aon them, the lesson being that—“judged “object lesson Can bo prove that if the Nottingham ^d 
"-he has “brought the failiTte of the isSa- Bolton hospitals bad not been owned these rises would not 
afehospUdI, so far as scarlet fever is concerned, to an have occurred, or that they would have been smaller? and 
demonstration.” Now, Sirs, I think, when the how does he explain the fall '^hich iollowcd the rise T 
yres he has given are carefully examined they will Would not tbo rises have been a pood deal highci U thoEO 
to prove no such “absolute demonstration.” All hospitals bad not been opened? Were, in fact, the rise.«t not 
J.^v^guros arc taken from tbo “returns” of medic^d officers due to natural and umnterpreted causes perfectly independent 
for some of the years between 1891 and 1898, some of aggregation? xv * ..u i 

which period an epidemic of scarlet fever was Mr. "Marriott further atatee that ,^^®?hMged patient^ 

in alitho large towns of England. Healsoolvestbe all a bource of danger. Borne of them are decidedly 
relorafi _j Vj ___ /-ortnin v not all. Tho daneerous ones, from 


and the latter In 1884; and he claims that as carriers oi iuitunuu ''r*-'*;:* " 

^^Cums "supply tbo “ most complete object lesson" the danger docs not prove in any way tbo failure of 
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aggregation, as Mr. Marriott implies, but rather that 
■we ate yet unacquainted with the nature of scarlet fever 
infection and the manner of its conveyance by these 
dangerous individuals, for return cases occur amongst patients 
discbarged early as well as amongst those detained for 
a lengthy period; amongst patients having discharges (nasal 
and aural) and such as have none ; amongst tboSe discharged 
from acute as well as from convalescent wards. Again, is 
the evidence absolute enough to prove that the phenomenon 
■of return cases is entirely a hospital one 1 How long does a 
house remain a centre of infection after a patient has been 
removed to hospital 1 for I have known other patients ad¬ 
mitted into hospital from the same house on the same day 
and immediately before the previous patient bad been 
■discharged. 

Return cases are few—from 2 to 6 per cent, of the dis¬ 
charges. Now, if the other 95 to 98 per cent, of the cases 
notified were not removed to hospital would there have been 
no other infections from them 1 This supposition seems to 
me incredible. 

All these are questions which will have to be discussed and 
determined in the near future, and if Mr. Marriott’s letter 
sets such inquiries on foot he will have done some good, but 
the “object lesson’’be endeavours to demonstrate from the 
figures he gives is, in my firm belief, fallacious. 

I am. Sirs, yours faithfully, 

-Manchester, Deo. 16th, 1900. A. J. TONKIN, M.B, R.U.I. 


“ POISON IN BEER.” 

To the Editor! of The Banoet. 

Sirs, —As there will be no opportunity of raising this 
question in Parliament for some time, will you allow me, on i 
behalf of my fellow-Members and others interested in the i 
Pure Beer movement, to offer a few observations upon the 
present aspect of affairs from our point of wiew? 

We have now had an opportunity of questioning members of i 
the Government whose departments are in some way or 
other supposed to have jurisdiction, and from the answers 
received it would appear that the duty of condnoting an j 
inquiry into the circumstances connected with the recent | 
epidemic has devolved upon the Local Government Board. 
Here I may say that we are so far fortunate in having at 
the head of that department a man of undoubted courage 
and one who may be relied upon, once he is satisfied 
of his facts, to do his duty unflinchingly. We cannot help 
thinking, however, that it would have been more reassuring 
to the public mind if a strong expert committee, such as 
the Manchester Brewers’ Association organised, had been 
immediately appointed by Her Majesty’s Government, in 
which case they would no doubt have retained the services of 
the ofiicial analysts to the Home Office, both of whom are 
now members of the Brewers’ Committee. In Prance such 
an epidemic as this would be at once investigated by the 
Council of Hygiene, or in Germany by the Imperial Board of 
Health. 

In this county, wherever the interest of the beer-drinker 
crops up it is difficult to find under which thimble the pea 
really is, but to ns it is very clear where the actual responsi¬ 
bility lies. When the advocates for a definition of beer 
withdrew their Bill in 1896 the Chancellor of the Exchequer 
promised to appoint a committee, which was subsequently 
'instructed to report “ whether legislation is required to pre¬ 
vent the use of deleterious substances in the paanufacture of 
beer.” The majority of ,thi8 commit,tee (a departmental 
not a parliamentary committee) reported that “ the Treasury 
are empowered to prohibit the nse in the manufacture of 
beer of any substance or liquor of a noxious or detrimental 
nature. It is the duty of the chemists employed in the 
Government Laboratory to keep a vigilant watch in this 
respect over all beer brewed and sold, and they have ample 
opportunities for so doing.” Yesterday .we ,were told by the 
Secretary to the Treasury that the power alluded to was 
conferred upon the Treasury by the Inland Revenue Act, but 
that “ the duty of providing ^ proper securities for the 
wholesomeness of .beer, like other articles of food, is placed 
by law on the local authorities subject, if necessary, to the 
Local Government,Board or Board of Agripultnre,” and that 
therefore “the Tpasnry had not<e?ercised this power.” A 
pretty puzzle this. Between t)ie Treasury, the Inland 
Revenue chemists, the local authorities, the Local Govern¬ 
ment Board, and the Board of Agricultare, where is the beer- 
drinker 1 ' 


Although the Inland Revenue authorities know what firms 
use substitutes they have resolutely declined to give that 
information to Parliamsnt and the public. On this point the 
majority of the committee expressed their opinion' that it 
would be “an inquisitorial interference with business of a 
rather invidious kind ” ; but as their report was practically a 
justification'of the use of these‘substitutes, it is difficult to 
see how it would be “invidious” to state who used them. 
No, Sirs, the Inland Revenue officials consider it tbeir duty 
to see that as much liquor as possible pays duty, and the 
brewers who do not confine themselves to malt and hops say 
that the public like the substitutes, althbugh they have not 
sufficient confidence in their compounds to call them by any 
other name than “ beer.” 

It is quite likely that the policy pursued by the Inland 
Revenue may yet have the opposite result to that anticipated. 
The present scare has already brought about a considerable 
diminution in the consumption of beer, to the consequent 
detriment of the revenue. “We believe that the more people 
are satisfied as to the purity of beer, the more generally they 
will drink it and the more will the revenue be augmented. 
Therefore, to our minds, everything points to the desirability 
of an early enactment defining “beer,” and extending to it 
the same principle that Parliament has already sanctioned 
with respect to other important articles of diet. If these 
objects are to be secured it will be necessary, unless the 
Government are wise enough to take the matter into their 
own bands, to have a powerful organisation in order to focus 
the great volume of public feeling wliich exists throughout 
the country and of which ample evidence is afforded by the 
stream of Tesolntions of public bodies, as well as private 
correspondents, which pours in upon mo every day. 

No one who has read the minority report of the committee 
above referred to can say that this calamity has come' upon 
the Government and the people without warning. M’'e ohly 
hope that the sickness and death amongst our fellow- 
countrymen in the North, sad as it is, will have the result 
of bringing about a mnob-needed reform, but this can never 
bo effected until the masses of the people rcalijse and impress 
unmistakably upon (he Government how v.tally their 
interests are concerned with the parity of the national 
beverage.—1 am. Sirs, yours faithfullv. 

CUTHBERT QEILTEB. 

House of Commons, Deo. Wth, 1900. 


A GERMAN CRITICISM OF THE PRESENT 
STATE OF OTOLOGY IN GREAT 
BRITAIN. 

To the Editor! of The Lanoet. 

Sirs, —The debt of gratitude which we owe to our English 
colleagues, who were the first; to promote the study of otology 
on a sound scientific basis, will always remain in onr 
memory. Toynbee founded the pathological anatomy of the 
ear and was the first to build up those principles which 
stamped otology as a science. Nevertheless, his countrymen 
neglected to gather in the fruits of the seed be had sown and 
so the leadership of scientific progress in otology passed into 
the bands of other nations. 

However, the growth of otological works in England during 
the last ten years points to the fact that fresh endeavours are 
being made to recover lost ground. Still, those who make a 
point of systematically reading the English literature are 
often astonished at the apparently almost complete ignorance 
of all foreign writings, and I really am unable to account for 
this remarkable fact. -It may perbapk be due to their 
ignorance of -foreign languages, ^so often npticeablo in 
our English colleagoes, which prevents them from making 
use of foreign literature, or perhaps 'owing' to their ’exten¬ 
sive private practice they have not sufficient spare time 
to peruse the German scientific writings. This fault alone 
cannot help giving the experienced reader the impression 
that the work is nob up to date. Many otological Writings 
are published by the English press which no German journal 
would accept because their contents are already ont of 
date, and many therajieutical suggestions are published 
as 7ICW .which every aural surgeon in Germany' has 
long been' acquainted with. If onr desire to enlighten 
our English colleagues on this question is to be of 
any practical value we must above all prove the 
accuracy of our assertions. In this I limit myself 
to a few striking examples. Although the question with 
regard to ligaturing the jugular vein in cases of sinus 
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{^ebiiis ex otlUde Is still ondcr discussion, yet it is 
gnenlly acknowledged U)ut for specified cases tho ligatur> 
ing of the vena* jugularis Interna ip an important step 
forward in tbo treatment of sinus tbrombosis. Further, all 
(Jennain otologists are now unanimously of tho opinion that 
in oases whore tho diagnosis of sinus thrombosis lias been 
‘ jsado with certainty tho sinus should bo laid open and 
'fte infected thrombus removed. To Zanfal (Prague) 
are ire indebted for having suggested this operation. As 
lM>g ago as 1880 ho rccommcndod the opening of the 
di^ea5ed sinus ag well ns tho ligaturing of the vena jugularia 
interna,^ and in 1884 * ho was the first to perform tho opera* 

. Uoo, car at least to wash out and drain a sinus already 
opened by uleemtion, 

In 18£fe, bU years after Zanfal, Horsley * suggested the 
' SBtue operative treatment, but without oven mentioning 
Zanfal’s name, showing that he was in complete ignorance 
' of the well-known professor of otology in Prague. This 
^^ation performed two years later (1888) by Horsley 
> endeil fatally. That this ^operation has become 

popalar through the favourablo results obtained by our 
Kugihh collcagacs. Lane * and Ballance,® has nothing to do 
with tbo question of priority. 

Ab a /nrther proof of tho accuracy of tho above stated 
wserlioiiB let us take Jlacewen'a well-known book “ Pyogenic 
Infective Diseases of tho Brain and Spinal Cord, Meningitis, 
Abgwae of the Brain, Infective Sinus Thrombosis,which 
w« pobllshed in 1893, and was received in Germany 
not only ^by otologists but by gccGral Burgeons and 
nesr^lo^ts os well with universal approbation. The 
lawo mass of carefully observed clinical material, the 
InfibUe pains taken in the working oat of tho anatomy, 
the almost too Burprislngly sncccssful results from opera- 
^ which opened up a hitherto undreoracd of field 
iQ the treatment of intracranial complications arc tokens 
^ the great sciontifio value of th^ 'book. Neverthe- 
the book shows evidence of it-s atithor’g very soperfidal 
jnowledgo of tho Gorman literature on tho subjeot, only 
wrllingg translated into English being apparently 
to him. Also the promise made In the prefafco to 
. ^ulwb later an oppendlx of the literature on the subject 
Wfiot jet been fulfilled. The fact that much is considered 
as being new which in reality lias long been 
explained by his lack of knowledge of ' 
and' this is especially brought out In bis 
”«j3riptIon of the mastoid o|>eralion. 

•I^.^Rards the indications for this operation Macewen 
him " same views as Schwartfeo did 20 years before 
" be had referred to the above mentioned author bo 
tnnS « been aware that Schwattzo had considerably 

Wined Ilia earlier views and that he now pointed out cases 
, Opposition to the”previous pimple,opening of the 
recommended the sd-Called “ radical ” operation 
i/ifrsftf?ttT«umc) as being more 
The ° ^ *^od in which the healing would bo more rapid, 
jp j^l^*‘ation which Macewen advocates is in many cases 
hifih and has now become obsolete. The extensive and 
nf ,? literature on this sabjcct which the introduotion 

g. -T® radical methods of operation (Kuster, Zanfal, 

gave rise to, and especially the chapter on 
Ear/e Sohwartze’s book on the Diseases of tho 

ladcfA # Handbook, Band ii., 1892), ato, if we may 

oalmownT ^ written on tho subject, apparently 

by Ballance above referred to shows the same 
takft familiarity with the current literature and may be 
Seal? example from tho most recent publications to 
1^1 ° out the justness of my previous assertions. The 
paper is as follows: “The Oondnet of the 
win, o for the Oure of Chronic ParuleotOtorrhcea 

(ja-jf Reference to the Immediate Healing of the 

Etrffv .^11 1 Bone left by tho Operation bv means of 
the Grafts.The author describes in" this paper 

oi onJ ^^ “description of myew/tplan 
able ft which has ‘been developed from no iuconsidex- 
Instead of being contented with a single ! 
_which has usually been considered sufBcient be 
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divides bis operation Into two parts—(1) the operation for 
the removal of the disease and (2) the operation for the 
healing of the wound. The description of hs first operation 
differs only in onimporfcant details—viz., the use of specially 
constructed “hurra” driven by an electro-motor—from the 
operation which has been in vogue In Germany during the 
last ten years. The second elation which is canied out, in 
the case of children after an interval cf a week, in adults in 
two or three weeks, after tho first operation consists In 
covering in the most painstaking manner the liewly 
granulating surface of the bony cavity with “skin grafts.” 
The only important difference in bis method to that usually 
employed in Germany is that he makes a point of dividing 
tho mflsloid operation into two parts, whereas in this country 
the “skin-grafting” is only undertaken as a secondaiy 
eporaUon in special cases. Although at the first cursory 
glance the favourable results of his cases seem to prove that 
his proposed method has met with success, still wc do not 
feel disposed to attach very great weight to his statistics 
owing to the cases having been watched for much too short a 
period. Of what value is it when in a series of cases ho 
only tells us that the discharge has ceased If nothing be 
said as regards the condition of the surface of the cavity, as 
to whether the ciivity bo covered with opaque or glistening 
epithelium, or whether on any part of its surface there be 
crusts or not? For any aural surgeon who has had any 
experlenco knows that the cessation of Ibd discharge by no 
meatB guarantees a permanent enre. 

I cannot, howfever, in principle agree with Ballance’s 
proposed operation because it is not always possible to 
remove thoroughly all the diseased bone by operation. 
Quite apart from the fact tlmt our hand is often stayed in 
operation In order not to damage the function of hearing or 
the facial nferve, and also that carious spots on the promon¬ 
tory, on the floor of the cavum tympaiil, hud in the region 
of the bony Eustachian tube are not‘Bmunable to operation, 
it is often not possible for the eye to distibguUh between the 
soand and diseased area of b6ne, so that later in the 
course of tlic after-treatment parts often prove to bo 
diseased which at the time of operation were supposed to bo 
healthy. 

Nor I come to the main point of the subject. Although 
theauthor in LTs description of the “first operation” makes no 
mention whatever, with the crcejition of a short reference to 
Stacke's paper, to the extensive German writings bearing on 
this subject, it may be that ne is only giving his countrymen 
a paper on a subject well knOwh to everyone. But his 
, description of the “second operation” cannot help impress- 
I ing the reader with tho idea that the method of “skin- 
grafting” the mastoid cavity in order* to accelerate tho 
healing was devised by bim. 

He IS evidently unaware that several German authors have 
prior claims to this method. Therefore I may as well point 
out here that, for instance, Siebenmann.^ as early as 1893, 
recommended this method (Thiersch’s epithelial skin grafts) 
after operating on cavities containing cholesteatoma, and that 
before this several others bad already made the same experi¬ 
ment clfewhcrc. I think that the foregoing example will be 
sufljcient to convince our English colleagues of the justness 
of my previous remarks. Our Bogllsh-speaklng coUeiigncs 
on the other side of tbo Atlantic have been far quicker in 
obtainiDg knowledge and dexterity in iheory and practice 
from the sources of scientific progress themselves, with what 
result-can be seen from their recent literature, the excellence 
of wbicT) may be taken as a sure sign of their advancing 
scientific knowledge. 

1 am, Sirs, yours faithfully, 

, Professor Dr. GiitTNER'r. 

Assistant Surwon to the Clinic for Diseasea of the Ear In 
ihe Roval Unlverfelty of Hallo «/0 (Professor 
H. Schwartae). 


A NEW AND PKOBABLE SOUBCE OF 
aksenic in beer.. 

To the EdiioTS of The Lancet. 
gj[t 3 —My researches as to the source of arsenic in 
beer confirm those of Mr. Kirkby of Owens College— 
namely that the greatest source is arsenicated sulphuric 
acid used in making glucose and invert sugar. There 
is however, one possible and probable source of coo- 
tamination of beer that I have not seen reported on. My 
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attention was drawn.to it by the fact that some of the 
arsenicated beers of Baonp were made from malt and hops 
only, no glucose or invert sugar being used. The brewers 
and analysts concerned were puzzled to account -for it. The 
amount present was probably less than one grain of arsenic 
in 280,000. One brewer found • that I had taken the first 
draw from the pump in the morning and suggested that the 
pipes and indiarubber tubing leading from the pumps to the 
barrel might be the cause. Samples of beer were taken from 
the wood or barrel and they were found to be absolutely free 
from arsenic by the most delicate tests known. It was 
clear, therefore, that the contamination must be after the 
beer left the barrel. I obtained a new pipe of the kind 
used in the trade and found arsenic present. I then 
obtained indiarubber tubing which had been used ; arsenic 
was present in much larger quantity. 

As regards the main cause of this arsenical poisoning 
epidemic, it is obvious that the amount of arsenic present in | 
the rubber tubing used would not be of very serious account, ! 
as it is probably less than one part in 280,000; nevertheless, 
one can easily understand that beer having stood in the 
tubing all night, or for some considerable period, may 
be distinctly marred from this source. By Gutzeit’s test 
there was distinct evidence of arsenic being present in both 
new and old indiarubber tubing, also in old and new lead 
piping. The old rubber tubing having been dissected into 
three layers, each was submitted separately to this test, also 
the layers together, and the results were compared. \xi. old 
rubber tubing (1) the inner coat showed an appreciable quan¬ 
tity of arsenic easily'detected (the beer passing into the tube 
was found to be arsenicated) ; (2) the middle coat or canvas 
layer gave the most marked result, arsenic being present in 
distinct quantity; and (3) the outer coat showed a very 
faint, almost inappreciable, quantity. On comparing the 
canvas layer or middle coat with the result of the three 
layers together it was quite clear that this coat was the most 
highly charged. JVen ntiber tubing analysed similarly gave 
the following results: (1) the inner coat was practically 
free; (2) the middle coat again gave evidence of arsenic 
being present in somewhat similar quantities to those found 
in the old tubing ; and (3) the outer coat gave distinct traces. 
On comparing the canvas coat with the three layers together 
the results again showed the middle coat to be the chief 
source of arsenic. The quantity used in the above investiga¬ 
tions was one gramme. 

I am. Sirs, yonrs faithfully, 

Bacup, Deo. 19th, 1900. JOHN BBOWN, M.D., D.P.H. Vict. 


ARSENIC ^AND AERATED WATERS.. 

To the Uditors of The Lancet. 

Sirs, —^I referred in my communication to you re arseni( 
in beer^ sw to the possibility of aerated waters preparer 
from arseniated salphuric acid being contaminated. I an 
now glad to be able to report that no trace of arsenic conh 
be fouiid after exhaustive analysis in specimens of sodi 
water, hop ale, and lemonade submitted for examination 
although an impure specimen of suiphuric acid had beei 
Med in their manufacture. A very faint trace of lead wa 
found in the lemonade, probably derived from the citric acie 
used. I may add that the impure sulphuric acid was at one 
returned to tho manufacburers, 

I am, Sirs, yours faithfully, 

„ A. H. Bampion, M.D. B.U.I. 

IlWey-m-WharfedalB, Dec. 15th, 1900. 


“A RECENT DEVELOPMENT 
. ADVERTISINCJ.” 

To the Editors of The Lanoet. 


IN 


Sirs,— Eirst let me thank yon for the excellent advertise 
ment you have given to Oraigside Hydro, Llandudno, free < 
leaderette in the issue of The Lancet ( 
Dec. 15lh, under the above heading. In the leaderette yo 
nave thought it necessary to “condemn the method < 
advertising adopted by its directors, which method yc 
desenbe as " evil," and moreover charge medical men wi 
take advantage of the directois’ invitation with sacrifice < 
self.respect. X. \ 

I cannot help feeling thkt yon have made these charm 
^ V ui ® knovdedge of what yon write abou 
probably without seeing the letter accompanying the coupoi 

1 The Laxoet. Dee. 8th, 1900, p. 1675. 


I cannot think that you object to a hydropathic establish¬ 
ment advertising, otherwise yon would not admit advertise¬ 
ments of hydros to your advertisement columns. Nor 
can I think that yon object to directors of such 
institutions bringing their establishment to the notice 
of the medical profession, otherwiso the raison - d'etre 
for yonr advertisement pages is abolished, i conclnde, 
therefore that it is the suggestion that medical men 
should at the cost (in some ca.ses considerable) of their 
railway fare only be invited to visit the establishment to 
which they are asked to entrust their patients for, it may be, 
a considerable time. 

I enclose a copy of the letter which accompanied the 
coupon and from this you will see that it is a straight¬ 
forward request to medical men to send their patients to' 
this establishment. It would be unreasonable to expect a 
doctor to send a patient to an establishment with which be 
was unacquainted; surely, therefore, the fact that be may 
once in his lifetime visit it for three days free of charge 
to satisfy himself that it is a suitable place to which a 
patient may be sent can scarcely involve such charges as the 
delicately hinted “bribery” and -‘corruption” and badly 
expressed “loss of self-respect” which you make in yonr 
article. I should like to draw attention to the following 
sentence; “It says in effect ‘We will pay you for a three 
days’ holiday here, afterwards send your patients who will 
pay ns.’ ” Owing to yonr lack of knowledge of facts I hope, 
and not to a desire to “score” by innuendo, yon have missed 
the object of the letter. Yon should have said: “It says, in 
fact, ‘ Come and stay for three days without charge, and if 
you find things as you wish send yonr patients who will pay 
us, as we consider our establishment suitable for patients 
whom you wish to send to the seaside.’ ” 

I am pleased to say that your prognosis as to the manner 
in which the advertisement would be received by the pro¬ 
fession has already proved incorrect, as the directors have 
received numerous letters from doctors thanking them for 
the invitation and expressing the intention of the writers to 
avail themselves of the same, and have, moreover, cashed a 
considerable number of the coupons. It may be news 
to you, but it is nevertheless the fact, that it is not 
by any means an nnoommon occurrence for medical 
men who write applying for charges for a holiday at 
a hydropathic establishment to ask for a reduction of terms 
in consequence of their profession and' of their ability to 
recommend patients. As 1 said before, I enclose you the 
coupon and letter and trust you will be able to avail yonrself 
of the directors’ invitation. 

I am. Sirs, yours faithfully, 

Llandudno, Deo. 16th, 1900. J. MiLES CHAMBERS, 

_ Managing Direotor. 


To the Editors of The Lanoet. 

Sirs, — _1 write in the interests of mere justice (for I have 
no other interest in the matter) to protest against the tone 
of your annotation concerning the above. I for one can 
see no objection to the offer of entertaining medical men 
for three days in order to let them practically experience 
what manner of establishment is open for the reception of 
their patients if they please to recommend it. It is in no 
sense a constructive bribe, for no testimonial or quid pro.qvo 
is sought. If the medical man thinks the place worthy 
he can send his patients there—not unless. I have 
received advertisements from other establishments offer¬ 
ing' cowOTMijon for sending patients, which is certainly 
objectionable; and from others offering to receive patients 
recommended by oneself at redneed charges, which 
might be open to abuse.^^ But to the Craigside practice I 
cannot discern any honest objection. It is a perfectly fair 
and legitimate means of advertising—and without advertising 
how can such establishments become widely known? It is a 
guarantee to the public of the genuineness of the advantages 
of the establishment to submit it to such a practical test. To 
characterise it as an implied bribe to medical men is to lay 
the profession open to a most unworthy aspersion. 

I am. Sirs, yonrs.faithfully, 

, 0. E. Richmond, F.R.C.S. Eng. 

Manchester, Deo. 18th, 1900. 


“NEW-LAID EGGS AND ERESH EGGS.” 

To the Editors of The Lancet. 

Bibs,— In The Lancet of Dec. 16th, p. 1758, I was 
pleased to read in the letter of Sir TV. T. Gairdner 
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abottt tlve system oT Uls “very dear old rclallvo*’ prac- 
' tied hy licr io greasing the new-Jald eggs the instant 
" they were laid with the practical result that the eggs 
remained fn’sh, hy which means they were kept good 
for an indellnite period. Some 40 to 60 years ago my 
o&tl«t (God‘rest her soul) had a large number of hens, 

! turkeys, and geeso, The hens’ eggs were brought in by 
(»e of the dairymaids when laid and they were “ buttered.” 
TbB largo number of eggs that accumulated induced my 
iBoUier to add to her “ pin money” by soiling them. Her 
, &tty«T8°came, but though offered the buttered eggs they 
dedlBcd them as “not saleable.” The result was that 
eggs for homo'consumption were buttered, but those for 
la!^ were not.' I fear, then, from this experience that 
^ buyers of eggs aro of the same opinion now ns when iny 
dear mother had to do with them the new-laid buttered eggs 
iroald not be acceptable to the trade, though much the 
pflbllo would lose in their freshnefts. The market and the 
*. middleman trader would have to bo trained to the know- 
iadge to induce a ealo of preserved new-laid eggs to the I 
public. If the “system” could only bo promoted by! 
poultry-farmers in general and adopted, what blessings would ' 
be given by the houfiekeepers and housewives of the 
metwuoUs and lodging-house boarders in having an egg for 
breakfist that was eatable. 

I am, Sirs, yours faithfully, 

F. A. PguOHLL, M.D. R.U.l. 
lAumMer-sqaire, W., Dec. 1900. 


just Euob matters as your coireJTJonflent alludes to should be 
dealt with, as well as others of a cognate character, by a 
, specialist instead of the ordinary laymen. At tbattime yon, 
Bits, deemodfay proposition “rather a largo order.” Perhaps 
the Bubjcct might now bo worthy of reconsideration. And as 
there is a new President at the office the coming session of 
Parliament would be a favourable time to induct an o53cial 
medical head at the Board following on'the lines of the 
snegestion of Admiral Hopkins for the appointment pf a dag 
officer at the Admiralty. 

There ate many measures In regard to the office of ship's 
surgeon and the conduct of affairs connected with that 
position requiring improvement, and notably the clearing of 
tramp steamers and short ships, nithout xw^ection, going 
long voyages, sometimes with incompetent men, and almost 
invariably ill-provided witb medicines and instruments. 
The receiving and tabnlating of medical reports of the 
diseases treated on board as well as those noted at different 
places of call—attention to the eyes of the ship—these and 
other strictly professional work in the interests of the sea¬ 
borne population as well as for the dwellers on land would 
well repay the expense of such an official. I simply throw 
out these suggestions in the hope, Sira, that if you think 
favourably of them they may have the benefit of the 
powerful advocacy of The Lancet in yonr own way. 

I am, Sirs, yours faithfully, 

R. A. Caldwell. 

Bournemouth, Dec. 17th, 1900. 


’ “KIRKes’ physiology and ameuioan 

PIRACY.” 

. ' To ike Editors of TiiB Lancet. 

Bus, --Not having aeon the letter of Mr. John Murray 
' Ruhject, Professor Halliburton's communication In 

Lakcet of Dec. 15tb, 1900, p. 1761, was the first iatima- 
m!? t “y name continues to appear upon the title- 

called an unauthorised edition of Kirkes’ 
of Physiology publUhetl in AJnerlca, as joint editor 
Wq (the late) Mr. Morrant Baker. The well-informed 
^ Medical and Surgical Journal, quoted 

Halliburton, gives a pretty accurate account of 
S!i of the book Si question. The first edition of 
SSj jWology was brought out in 1848 by Dr. Kirkes, 
by Mr., afterwards Sir James, Paget, and these names 
the title-page, I think, until 1869 when Mr. 
edited the sixth ^Itlon. Mr. Baker 
Wm editor until 1880 when I assisted 

out the tenth edition. Tho book 
onder our joint editorship until 1892 when the 
and ®^ltion was published; this was revised iu 1894 
{ according to the preface, to be looked upon “in 
this ^ edition,” As far as I can recollect 

editlrt?M After the issue of this revised 

fom,»r 1 and I ceased to bo editors—the 

^sequence of falling health and I because I bad 
«dltpd h f^^chlng of physiology. The next edition was 
fifiw'booU , Halliburton and was to a large extent a 

ainnch ^^ a complete rearrangement of the subjects and 
certain!. ■ scope. Tho editor and the publisher were 
tbareforo looking upon tbe fourteenth edition, 

Perhnnou ^ practically a new work upon physiology. 

better if the old title had been 
thU there wore, no doubt, cogent reasons against 

Istncnfflfl ^ 1894, then, neither Mr. Morrant Baker (whoso 
■wlr^vpr * OQcutted in 1896) nor I have had anything 
conU ” editing of “ Kirkes’ Handbook” and 

iSDYi-an-a.f j our names in this connexion is a most 

uteQ and unjustifiable proceeding. 

Oh I am, Sirs, your faithfully, 

-u Aune-atrect. W„ Deo. 18 th, 1900. YiNOENT D . HABEia. 


“.MEROANTILE marine MEDICAL 
OFFICERS.” . • 

biE3 T Editors of The Lanoet. 

Interesting letter in The Lancet of 
correspondent dealing wUh, inter 
fhiSDOte “Arine medicil officers. The pernsal of 

Adiiral ^ of Dec. 13th 

^^oilnded ® “Mints on the Navy of the New Century” 

**tee6sitvo?® years ago I advocated the 

a taedical adviser at the Board of Trade where 


THE RATING OE HOSPITALS. 

To the Sditcrs of The LaNOBT. 

Sirs,— With reference to the question I asked in the 
House of Commons last Friday, as to relieving hospitals and 
kindred institutions from the burden of paying rates, the 
following reply was given me by the G-overnment 

I bee to Inform my honourable friend that tbe matter is one of eon- 
stderamedl^oulty and forms part of tbe subject now under tbe con¬ 
sideration of tbe Itoya! Commission on Local Taxation. I cannot at 
present give any promise as to its being dea't with by tbe Government. 

For your informition you may be interested to know that 
I shall not relax my efforts in tbe direction of tbe subject- 
matter of my question 

I am, Sirs, yours faithfully, 

Dec 20tb, I9C0. Fred. Horner. 


“THE TREATMENT OF MALARIA BY 
HOMCEOPATHIC MEASURES.” 

To the Editors of The Lancet. 

SiB 3 ,—It is only two days ago that my attention was 
drawn to your article on “ Malaria and Homceopatby ” ^ In 
your issue of Nov. 24th, and to the letter from my father, 
with your peouliur “editoral note" appended, which appeared 
in your succeeding issue. Your “note” provides a really 
interesting study, as it shows how uncontrollable temper 
and sense are not found at tbe same time in tbe 
same individual. Your quibbling as regards “qualified 
homoeopath,” is not only puerile, but utterly false. 

Hommopathy Is merely a higher branch of the therapeutics 
(7) [ibe query is Dr. Hayward’s—Ed. L.] taught at all our 
universities. Following out your argument, there are no 
“qualifiednerve specialists,” “qoalifiedmedicalelectricians,” 

! or “qualified serum therapiBls,” as each of these departments 
Is a higher development of its subject as taught in the unlvet- 
i sities. Not one ot them was included either in tho examina¬ 
tion or currioulum, when you or I obtained our diplomas; 
althougb they have each (moat decidedly including homao- 
patby—but in this case mystifying the source) since 
l^en more and more incorporated in the teaching of each of 
our colleges. All tho most honoured men iu our profession 
are tberetorc, acoordiog to your idea, “unqualified” in their 
special branch, an opinion which even you dare not put into 
print. I sympathise with you in the very unfortunate 
“analogy ” you use, but consider that your execrable taste 
in using it fully merits the recoil it possesses. It is difficult 
to follow your analogy between honourable medical men—• 
tboagh homoeopaths—and the characters you meuUon, but 
one 13 at once struck by tbe amazingly close resemblance 
between an editor who uses falsehood and mud to besmirch 
honourable opponents and another character who did the 
eame thing—Pigot—and who is naturally suggested by your 
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examples, but whose villany was of a distinctly meaner type 

than theirs. ' , . , . i. 

I am sorry for the honourable profession which has to 
regard you in your official capacity as some sort of a figure¬ 
head when it sees you stooping to the gutter to'gfab the 
most unsavoury filth you’ can find so as to '“throw it at men 
as honourable as any others in the profession, men who have 
'had the same me’dical training as yourself,‘who have satisfied 
the samh^examiners, and who have obtained at least as good 
diplomas as you yourself can hold. And after throwing the 
mud, with your hands still reeking of’the gutter!filth, yon 
“ shut down ”^ybiir columns so as to preclude tne possibility 
of any protest'from the gentlemen yon have iried to vilify, or 
from honourable men on 5'our own side who might desire to 
remonstrate with you. 

I am afraid it is too much to expect you'to re-open your 
columns so as to publish this letter, but if J^ou could see your 
way to re-consideiing your decision I am sure ^it Would give 
pleasure to your readers, for you know gentlemen are always 
pleased to see a gutter-snipe thrashed ''by One Cf the 
respectable people whose clothes he Has attempted to'fiirty, 
even when—as in this case—^he ’has only' sodce^dfed in 
soiling his own hands \vithout in'dny 'way ‘Mrnishing'the 
lustre of the object of his attack. I do not think the’^eneral 
profession will be glad to'^find’that they have entrusted the 
management of an old and—excepting as regards the 
“ editorial columns and notes "—a still honoured journal, to 
a man who, while having no pretence'to'gentletnanly feelings, 
■mistakes falsehood-and vituperation for the inteillgence 
which should be as necessary as gentility in anyone managing 
such a property 'However,'so thati'sBmdat least of the pro¬ 
fession may be satisfied that yonr footnote “ cannot give any 
more space to this matter.— Ed L.,” has not stilled ail pro¬ 
test, I am sending copies of this letter to two olhek'medical 
journals, in which not only is the honour of the entirdpro¬ 
fession carefully guarded, but where gentlemanly conduct 
controls not only the otitside contributions and adveirtisc- 
inents, but—which differentiates them from your journal—iu 
whioh''it also regulates the editoriakcolumns and comments. 

'I am, yours truly, 

Ohaeles W. HAtWABD, Barrister-at law, M.D., CIM., 
D.P H , MRO.S , LR.O.P. 

Liverpool, Deo. 14th, 1900. 

Dr. Hayward asks for the publication of his letter. 
Here it is.—E d. L. 


“ INFAMOUS.” 

To4lie Editortiof IiA'NOETv 

Sirs, —Your report of the proceedings of the General 
Medical Council in its deoi'-ion in the case of the Birming- 
' ham'Oonsultative'Institute cannot'fail‘to give rise''to a 
feeling of insecurity amongst members of the profession who 
hbld_ public appSintments. It would greatly tend ro‘ the 
public Advantage if'the-Oonubil would Condescend to 
■explain the subtleties which tnnst' lie bcnekth the surface' of 
their decision 6f last week. 

Why Shbnld it be “ infamous” foe a medical man’s name 
to be printed on‘the'prhspectus'of ‘ a company who'have 
elected him as their medical officer, whilst at the same'time 
the names of hundreds of me'dical men, bearing’office in 
hospitals, ‘insurance compariies, ‘medical clubs, &c., are 
•scattered broadcast over'the cohntry in'thonsands Cf hoSfaital 
reports, piuspectnses, &c., with impunity 1 'Again, the'hydro- 
pathic iubtitntions of this country a'dVertiiie the name of their 
^ r. in pamphlet and poster. 'Is it not timd that 

the General -Medical CoUncil, in addition to'its other impor¬ 
tant duties, should revise'the wording of their verdicts? 

The word “infamous” means “ having a reputation of the 
worst kind ; publicly branded With odium for vice or guilt • 
base, scandalous, and notoriously vile ; held in abhorrence ’ 
branded with infamy by conviction of a crime.” It will be 
interesting if the Council will deign to point out which of 
definitions apply to the Birmingham con- 
“mfamoub”is a term to be employed as the 
offmial utterance against alleged advertising of a company’s 
olRcer. whv is not every holder of a pUblic office eqnaHy 

infamous Our public officer Of health—a’most worthy 
BOU1--1S “ infamous ” under this ruling every week -Ackin^ 
may I ask what is the proper term to employ in Speaking of 
a medical man found guilty of criminal abortion 1 
I am. Sirs, yours faithfully, 

Dsc. 9.h, iKo. A Hospital SunaEON. 


“THE LIABILITY OF THE BBEWER IN 
THE RECENT EPIDEMIC OF PERI¬ 
PHERAL NEURITIS,” 

To the 'EMtort of The Lancet. 

Sirs, —The writer of the leading article in TnD Lancet 
of Dec. 15th on the legal aspects oE^ the recent icpidemic 
of peripheral neuritis might have cited in support of his 
contentions cases which have attracted notice recently, 
such as the action of Smith v. the Inns of Court Holel, 

In which it was alleged that guests had^ been poisoned 
by food eaten in the hotel; or an action which excited some 
amusement in 1896, bronght by a plaintiff who claimed to 
have suffered from drinking beer'out of a bottle containing 
a dead mouse. It will be found, I believe, that each of 
these cases turned on the question whether there had'^been 
negligence, and that it was not said in either that there 
was any implied warranty that the food or drink was fit for 
the purpose for which it was sold. From analogy thus 
supplied it seems clear, therefore, that any claims that 
imay arise out of the epidemic will resolve themselves , 
into the question whether the brewers were negligent. 

Now neither the manufacture of glucose nor that of 
sulphuric acid is in the nature of a trade secret or an 
obscure soientifio process. “Glucose in commerce = the 
sngar'pyrnp obtained by the conversion of starch into sugar 
by sulphuric acid.” “ The sulphuric acid of commerce 
is never pure, but may^contain lead sulphate, arsenic, and 
other impurities.” These are not extracts^ from even a 
teXt-book'< on chemistry; I 'find flieim in the Century 
Dictionary under the words “glutjose” and “sulphuric acid.” i 
On the other hand, the extent to which glncose and “invert” 
sugar are used in brewing, their sdnrees, the pi ices paid for 
'them, and the elements influencing such prices are matters 
intimately concerning individual brewers "and are not easily 
scrutinised or controlled by others. 

'It Seems, therefore, to rne’that there will be evidence that 
the'breweis might hhve known, and must have known, that 
the’chemical preparations tbey'used were liable to contain 
arsenic ’or that they bad no - business to use them if they 
knew nothing about them. ‘That knowingthey might confain 
arsenic they ought to have -analysed them in order to'ascer- 
tain that they were pure, and that their neglecting to do so 
wilRIbe' evidence of negligence' on their part. You have 
in your columns shown the kind of scientific evidence 
at'the disposal of plaintiffs and the evidence to*prove 
‘that the negligence of the brewers was the cause of 
suffering and dekth to customers in public-houses owned 
by tholn for the exclusive sale of their own“beors, and it 
further serms probable that juries will not be inclined-to 
'tepare them. The precise evidence that will "cohnect each 
'Case with the beer of the particular brower 'will be a 
'matter for'the consideration of the Individual litigant; 
rthe probable scope and general character of the case td bo 
•jirefented by those who'have themselves-bebn poisoned or 
'v/ho claim because they'have lost relatives upon whom they 
depended you'have pretty clearly indicated. 

I am,' Sir.s,'yonrs faithfully, 

' Deo. 19tb, 1900. M. A. 

R.S.—It is now stated that certain'malts have‘been found 
‘to contain arsenic. IVbelher they‘do so owing to somc’new 
or secret'process in their preparation has not yet been fehown. 

It is, however, clear‘that breWCrs’ chemrsta’'will have to 
toaster the details of the preparation of all toaferials Uiat 
brewers'Use and analyse with a View‘d to ‘dCte'cting“'all 
dangerous ingredients that knoWn processes of manufacture 
‘fire likely to introduce into them. 

' .»■-«- i , i i i 

NOTES EROM INDIA, 

(From odb Speoial-Oohrespondent.) 


Bogvs American Diplomas in India.—Typhoid Fever and the 
Water supply of llanqoon.—The Water-supply of Cal¬ 
cutta.—The Plague in India.—The '‘Barefoot Theory'’ of 
' Plague Inoculation. 

India has apparently been' a good market for the sale of 
bogus diplomas to hafive' medical practitioners, for* the 
Government has found it'advn-able to warn the publio , 
agOinst certain American degrees. In a country like India, I 
where there is no medical ^registration of any kind anri ' 
where any knave can assume any title he likes, such 
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& wniDg was ospoclally necessary. 'There -ere certain 
4n this >oountr)r who arc iknown to pmciiso on 
ihwe bogos degrees. It is therefore gratifying ^toiind that 
‘ actiem has'been soccessf ally taken in Ohicogo, and that one 
prftcllUoner In Oalentta and another lin Bombay have had 
tbslr'negotiations for* these'degrees Ont<ehort. >Nut ■ranch 
good can be accomplished, however, so long ns fthe-crowds 
of native nolraincd men are permitted to impose -on their 
crfdalonsdcllow-connli^men. 

, 'In conseqocnce of 'a 'severe outbreak of typhoid fever *in 
-Ringoon ilajor* Davis'was appointed <by ^the local govern¬ 
ment Ho inquire >into the condition of dhe water-supply. 
'Tlieresalbis a severe condemnation of'tho water tfrom the 
alandpipes, -wells, and royal lakes. Of the 'latter Major 
DdvissaysJ “ The physical ohnraoteristIca«wcre'Bo’bad that I 

‘^nk^t unfit for drinking. The lake is >al 60 obviously 

hable to contamination.” 'It appears thatdho cauies of eon- 
Umination are the deposits of mannre on ithc land of 
Dalhouslo Park for ^gardening purpose.? tind the absence of 
aanitary ptecaulions «to prevent ipollntion »by the large 
MsembJage of >low-class Barmans and other natives on the 
■aboros jof ithe royal lake dating the week’s celebration of 
Bormeso aqoatlo sports, iln those days of advanced sanlta- 
iiouHt isastonishingthatitbo anthoriticsisboald^bavoallowed 
these •-things do <^6t. As la icmedy Hbo'health .officer 
advocates the hurryington of the water aohome at JChamaing. 

‘ Tbeicltyof Oalcatta Is also >vcry improperly.euppUed with 
■water. d''or drinking purposes the water isitaken from the 
Bofigly^scvoral .miles .up the irlver and then iflltored, but 
-tbe-ropplyda tamed fOn only twice a day for la dew hoars. , 
The-conRequenoo ris <tbat the >Datlves 'largcly'uso -dirty pond 
w»ter«and equally dirtyfwellmater. ThO’Water luaed forithe 
lisviha twaSor -from the river unQUored. It 'is satis- 
Ho 'hear that a change is contemplated. A 
lOf certain corporation officials has been made io 
igrounds mud it Is isaid that an limprocemont 
wth In .the quantity aud -qaality of .the mater Is promised. 

«Hty lia -also to thavo a continaous supply of filtered 
’iwtsr; Thepressorc In the malos mill abo he increased, ao 
^ .ffator may .risojto dihe 'ssoond, *or oven to the third, 
At upresent 4t barely wachea^the first, i find 
"J^PJlJ^^thattho.eomralsaloncrs have stopped bhevgraaing 
w csttle in the grounds. Here, again, one joannot help 
^reiaiog astonlshmoot Hhat .such a ithing .should have 
^rniitted. jOaloutta has ibeon described as the home 
fthoitta, It is obvious, diowevcr, that tho disease cannot 
-eraoicated so dong as tho matlves are permitted >to use 
aewagc-pollnted ponds andiwells. 

,, of deatto from plague throughout India during 

oe past Week shows that the epidemic is not on the increase, 
fft ft recorded 1^939 deaths as -compared with 2192 
preceding seven days and with 2080 for the corre- 
week Jast jear. 'The Mysore State is chiefly 
1 . Calcutta,.Monghyr,.8aran, Patna,,and Gaya In 

^ «SDgal Presidenoy continne .to return double and .treble 
A deaths from plague,in CJalouttaare now 

^ rood as suspicions, but anyone acquainted with fhe facts 
P 1 read between tbe .lines. As the piorlaUty in 

^ Bombay heeps anusnally and un- 
nl^Q ‘ ^very probable ihat. there la more 

^ reported, dtam pleased fo record 
‘p , 'P'^igue has now again almost disappeared from .the 
Bombay city there has been .a alight increase 
OW the previous mtnro3. 

exDrp^ officer of Bombay, in his report for 1899, 

in^, Wraself very decidedly on the moans of infeoUon 
follows: “The majority of plague cases dn the 
g.. the disease by inocalation through cracks, 

ooniiirft on the’fee't, as 'the large majority of the 

M barefoot.” He goe? on to express the opinion 
ns plague In tho East isconSn^ to tbe bubonic 
th^, ^ People at European ports, and the other‘ports'where 
wear boots and shoes, will nob Buffer from the 
at form." The great oare which is taken 

the ® port against the spread-of plague is probably 

CQj.„^^p,‘®*^^tion why tbe disease has not been readily 
■opeu^-t^” ^ other places. The “ baro-foot theory” is 
oSurw? seeing that groin buboes are of common 

. .'amongst Enropeans and others who wear boots. 

, 'decrease of 142.135 persons in receipt of famine 
PerfioTh** *’®ooxdcd fer this week. 'There are still ‘173 161 
works, tbe remainder rccelviug gratuitous 
ttllef’ ^ Native Btates have»69,573 persons on 
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(From our own Oorrk3pondent.) 

The S!2ndemio of Peripheral US’euriUt. 

Tuebe have been 30 cases of peripheral neuritis dn <the 
’Birkenhead Workhouse hospital since the middle'of October. 
A coroner’s inquest was held a-few days-ago dn'Birkenhead 
tonohing'the death of a fcmalcwho was saspectod of iaving 
died from jarsenloal poisoning. Mr. G.'S. fllansfiold, rtbo 
medical officer of tbe Birkenhead Workhouse,’attributed the 
death‘to peripheral nearitis caused by arsenic or some otW 
irritant poison. Tbe inquest was adjourned for a fortnight 
to enable alhorongh analysis Ho be>made. In'tbeffdverpool 
Workhouse 'several cases of peripheral neuritis are mndor 
treatment. 

Peath of Heiiry Oreenwood Ttaredon^ 'J/’.i). St. And. 

Tbe news of .the unezpeoted death of JDr. Jl< .Q* 
Rawdon at EUtree, Hertfordshire, was received ,hy ^Us 
numeroos friends in Liverpool with great regret. .Xlr. 
Rawdonjrecoived his medical education at tho old Liverpool 
School .of Medicine and ,at Guy’s Hospital, becoming a 
(Member t of the Royal College of Surgeons of Hpgland.in 
1858. Later he graduated as M.D. at the University of .S^. 
Andrews, and became a Fellow of Aho Royal College of 
Sargpons of Edinburgh in J.885, Dr., Rawdon .was an 
; czcel2*X«it surgeon, his reputation .being very .high at the 
I Liverpool'Infirmary for Children (where he Leld jthe post of 
ithonorary surgeon for a number lof years) owing ,tp 
' his sacccssfnl and original operations for -the repair/of 
baxo-^p and cleft palate. Upon ihis retirement from fhe 
Infirmary for Children he was appointed hoaora^ au^geon 
at the Royal Southern Hospital. He retired from .practice 
mpwards -of two years ago .and removed to Elstree in 
Hertfordftlilrc, devoting himself to inral occupations, which 
possessed a.great charm for him. Dr. Rawdon badrtbe mls- 
fortone to lose his wife 12 months ago, and his grief,prob- 
ably hastened bis decease, which was due to apople^fy. 
He was in his sixty-fourth year and leaves no Issue. Dr. 
Rawdon Was descended from an did Yorkshire’family, some 
of whose members served in the Tarliamentary army during 
the Civil War in tbe reign of Charles I. 

Dta l^tb. ^ _ 
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JRoyal College of Phyticians of Pdinburgli: -the 'Moriton 
Ttecturea. 

At the .annual meeting of tbe Royal CoUegc of Physicians 
(f Edinburgh, held on Dec. Btb, the following Fellows were 
ilected office-bearers of the College:—President: Dr. 
Cbomas Riohara Frasvr. Vice-Fresident; <Jataea 

iDdtew. Council; Dr. J Wyllle, Sir John mtty Toko, 1^. 
I- 8 Olouston, Dr. G. A Gibson, and Dr. D. Berry Hart, 
Jong with'tbe Presiaent nod Vioa-fteddent —The Monson 
>>otnTes .were-tbis year delivered by Dr. G. W. Balfour, 
rhe first Jectnre-vras delivered on Deo 4th in the ball of tho 
loyal Oolloge of Btiysloians of Edinburgh, Dr. Andrew, 
’resident of tbe.Oollege, being inithe chair. The UUe of the 
ecturoam-us "On the Borderland,"and in his -first Jeotnre 
Jr. Bnltonr tdisouesed the raony mstanoes in histo^ of 
Kiaone who. iudged by modern ideas, would be consWerod 
nore or Joss jnsane, but who in their own time .exerted a 
-rcatond important anfiuence on tho nations among-whom 
hoy lived. Quotmg Cryden’sjdiotum that f 

uadnevs sure is near nllled, Be referred to the halluolna 
ions of Socrates, tbe strange story of Joan -of Ar^ 
Lud the career ot Mahomet, whom tho lecturer held l^.be 
wen more unmlstatably InsMe than Joan 
Dg to tbe realm of literature Dr. Balfour showed that'many 
if the noblest works in literature had been produced by 
nen who dwelt on the borderland, ^ examples of -''bom bo 
lited Jonathan Swirt and IVilliam Cowper. Ho aUo deiuom 
itrated that persons who might be clas-^ed in that category 
vere often distinguished by remarkable activity Of roindmnd 
lody. Tho second leotore w-as delivered on Dec. lull, Brn- 
essor T B. KraScr, tho newBresident of the College, being In 
,he chair. iDr. Balfour it, continuing his suliDcl dealt with 
vhat he oailed tho epidemic insanities nineli had from ttae 
o time swept over tbe world. Examples of epidemio 
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insanities were seen chiefly in the Middle Ages, thongh 
even in their own time there had been thought-waves of 
insanity which had only been noticed when criticised by 
another age. The most outstanding example was the occur¬ 
rence of the Crusades. These were aroused by Peter the 
Hermit, being an attempt to drive the Mahomedans from 
the Holy Land, and they culminated in the tragedy of the 
Children’s Crusades. The Crusades had left their influence 
on the world; they caused the breaking-up of feudalism 
and gave an impulse to commerce; moreover, by bringing 
leaders of men into closer contact with the Church they had 
brought about a closer scrutiny of the Papal system and 
paved the way for the Reformation. The Turk still ruled in 
Prdestine, but Europe had benefited by the Crusades. No 
other epidemic of insanity, however, had been of advantage 
to the world. Dr. Balfour then referred to the pandemic 
dancing mania which appeared about the end of the 
fourteenth century and spread over Europe for 200 years. 
This choreiform insanity was finally put an end to 
by the Thirty Years’ War. A remarkable form of 
epidemic insanity had occurred in this century—namely, 
table-turning, table-talking, and thought-reading. In 
1851 there had been an epidemic of mesmeric mania 
which had left many enfeebled bodies and minds. Hypnotism 
had not been able to hold its place as amethod cf treatment 
and had now passed out of the region of medicine. Another 
forth of insanity which had existed in all times, but 
which was more endemic than epidemic, was spiribialism. 
No single fact of any importance had been revealed l5y those 
calling themselves spiritualists. In conclusion Dr. Balfour 
drew the following lessons: 1. Insanity was a disease of 
which no one need be ashamed. It was a disease of the 
brain, not of the intellect, and might occur in persons 
possessing the finest minds. 2. As the object of all educa¬ 
tion was to control the emotions, so any excitement which 
tended to weaken the will and emancipate the lower part of 
the being was to be avoided. At the conclusion of the 
lecture Professor Fraser expressed thanks to Dr. Balfour in 
the name of the OoUege. At both lectures there was a large 
attendance of ladies and gentlemen. 

The Edinburgh Hospital and Hlspemary for Women 

and Children, , ' 

On Dec. 10th the annual meeting of the friends of the 
Edinburgh Hospital and Dispensary for Women and Children 
was held in the Society of Arts Hallj'George-Btreet, Mrs. Steel, 
wife of the Lord Provost, being in the chair. This hospital 
has recently entered on a new phase of its existence, having 
been transferred from Grove-street to Bruntsfield Lodge. 
The new hospital is very well equipped and is, moreover, a 
home-like and cheerful building. Since it was opened some 
months ago many serious cases have been treated in itsi 
wards which could not have been undertaken in the Grove- 
street days. The medical officers hope in the coming year 
to work a similar reformation in the dispensary department 
which is still stationed in Grove-street. Among those who 
took part in the meeting were Lady Chalmers, Dr. Beatrice 
Bussell, Dr. Emily Thomson, Dr. George W. Balfour, and Sir 
A. Christison. 

Queen Victoria Jubilee Institute for Nurses, 

The annual meeting of the subscribers to the Scottish 
Branch of the Queen Victoria Jubilee Institute for Nurses was 
held in the Training Home, Oastle-terraoe, Edinburgh, on 
Deo. 11th, Sherifi Guthiie, Q.C., being in the chair. During the 
past year 35 nurses completed their training as Queen’s nurses 
in Edinburgh, while 13 nurses completed their training in the 
smaller training homes in other towns. Since the opening 
of the institute 271 nurses have been trained. There are now 
199 Qaeen’s_ nurses in Scotland working under 111 associa¬ 
tions. Additional pecuniary assistance is much needed as 
the committee contemplate in the future trying to send nurses 
to districts where the people are too poor to support the 
nurses. 

Appointment for the Medical Officer of Health of Leith. 

Dr. W. Leslie Mackenzie, medical officer of health of 
Leith, has been appointed Inspector to the Local Govern- 
iMnt Board and has therefoM resigned his post as medical 
^cer of health of Leith. The resignation took effect on 
Deo. 15th and a successor 'to Dr. Mackenzie is to be 
advertised for at a salary of £400 per annum. 

Hr. Alexander Edington on Malaria, 

At last week’s meeting of the Glasgow Philosophical 
Bomety Dr. Edington, director of the bacteriological 
institute of Cape Colony, gave an account of his nine years’ 


work in South Africa. He dealt chiefly with the questions 
of “horse sickness,” rinderpest, and Texas fever, referring 
to the striking success which had attended the practice of 
prophylactic immunisation by bacteriological methods, 
particularly in rinderpest. In passing he made an interest¬ 
ing reference to malarial fever. While giving his assent to 
the mosquito theory he warned his audience not to assume 
that this was the only way in which malaria may be acquired 
by the human subject, and in support of this warning he 
quoted the fact that while in Rhodesia mosquitoes were 
always present malarial fever prevailed only during three 
months of the year ; and as evidence against the view that 
the anopheles host must have previously bitten a human 
being who was the subject of malaria he referred to the case 
of four young men who went hunting in an absolutely 
uninhabited district, three of whom died in a short time 
from malignant malmia, while the fourth was barely able to 
struggle home. 

Olasgoro Main Drainage. 

The city engineer has issued a long and valuable 
memorandum on the progress of these works and the 
applicability of the bacterial method of purification of 
Glasgow sewage. Experimental plant for testing the bac¬ 
terial method of dealing with sewage had been set down in 
the east end of the city, this experiment being the outcome 
of a report published by a committee which visited the 
bacterial sewage tank at Manchester, in which report the 
effluent is spoken of as being satisfactory, while “ an 
enormous quantity of sludge which would otherwise 
accumulate is destroyed in this way.” The most recent 
report from Manchester, however, shows that 4000 tons of 
putrid sludge had accumulated in this tank and was 
with difficulty taken out to sea, as the gases evolved 
caused the sludge to froth up over the valves on to 
the deck of the sludge steamer. In the experimental 
tank at Glasgow also the effluent is all that could be desired, 
but there is already evidence that sludge is collecting in the 
open septic tank. The cost of the proposed works for the 
bacterial treatment of sewage, more over, ■'puts the plan out 
of court as a practical scheme; in round figures it amounts, 
for the purposes of a city like Glasgow, to £1,600,000 for 
plant alone, with, further, the’cost of 80 additional acres of 
land required for such plant. This and tho large and at 
present incalculable working expenses and the cost of dis¬ 
posing of sludge form prohibitive obstacles to the scheme. 
Against this the cost of the precipitation plant is put at only 
£150,000 and the space required at 22 acres. All this refers 
of course only to the sewage plant at Dalmuir and not to 
the many miles of sewers required to connpot the city with 
these works. 

' Glasgow Victoria Infirmary. 

The annual report of this institution includes an appre¬ 
ciative reference to tho late Sir Eenny Watson who was for 
many years chairman of the infirmary. It also announces the 
completion of the nurses’ home and gives the usual statistics, 
which show a generally satisfactory state of affairs, including 
the financial department. The Lord Provost, who pre¬ 
sided, moved the adoption of the report and in bis speech 
he argued against the suggestion that the infirmaries should 
be kept up by the public rates rather'than, as at present, be 
dependant on private liberality. One of the most interesting 
features of the meeting was a proposal to place two ladies on 
the board of directors. A similar proposal has been adopted 
in connexion with the other large general infirmaries in 
Glasgow, but in spite of this precedent the supporters of the 
Victoria Infirmary would not be convinced and, somewhat 
ungallantly, placed the ladies at the bottom of the poll. 

Glasgow University,', 

At the December meeting of the University Oourh the 
secretary read a letter from Dr. 'Thomas Reid resigning his 
appointment as university lecturer oni diseases of the eye. 
The Court accepted the resignation and resolved to record in 
the minutes an expression of regret at the loss of Dr. Reid’s 
services. Dr. Reid has held the lectureship for more than 
30 years. It was resolved that the regulations of the 
“ Coats Memorial Scholarship,” founded in memory of the 
late Professor Joseph Coats, should include a condition 
to the effect that the holder of the scholaiship must 
engage in “research work in pathology during a winter and a 
a summer session either at the Western Infirmary or in some 
other laboratory approved by the medical faculty ” The Court 
appointed Dr. D O. McVail as its representative on the com¬ 
mittee of management of the Glasgow Samaritan Hospital; 
and re-elected Dr. Charles Workman as lecturer and examiner 
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inpatbolo^. A gift to tbo library of 1080 volumes from 
Sir W. T. Galrdncr, K.C.B., was announced, and also a 
number of recent surgical works from Dr. J. H. Nicoll. It 
baa bees decided^that the academic celebration of the ninth 
jaWlee of Iho University shall bo held on June 12th, 13th, 
and Mth, 1901. In connexion with this event a fund is to 
be ndsed to extend tho University laboratories. As a contri> 
bntlon to this fund a donation of ^000 from Mr. J. 
Temploton is announced, and several donations of £1000 have 
aleo be^Q promised. 

‘ Detxth of Thomas Wilson Jenkins^ M.JD.^ G.Sf.Olaag, 
oTbereare many, both at home and abroad, who will hear 
idth deep regret of tbo death from phthisis pnlmonalis, and 
8t the early ago of 38 years, of this able gynrecologist. 
Bis kindliness of disposition, bis skill and thoroughness in 
work, and hia ready help in consultation, will bo greatly 
oisswi by his colleagues in tho Victoria Infirmary and the 
Qlajgow Samaritan Hospital and by a large professional 
circle Id and round Glasgow. The pathos of his death lies 
largely In the fact that be has boon cut down just as be had 
began to reap the fruits of many years* honest work in the 
ehapo of a largo and increasing consulting practice. 

PuUic Ifealtk and Science at Olasgon University. 
The General Council of Glasgow University has made a 
representation to tho University Court advocating tho 
establishment of degrees in science and public health, 
ra the nnderstanding that laboratory instruction of tho kind 
desiderated by the late Universities Commission was now 
given In the University. In 1895 tho commissioners wrote 
that they could nob have such degrees in Glasgow University 
all proncr laboratory accommodation was provided. The 
t^olred laboratory accommodation was duly obtained, but 
men a proposal was made by Professor Sir W. T. Gairdner to 
"JJJ ® professorship of public health separate from that of 
JMdieal jarisprudcnco, and while this was under conaldera* 
«on the matters came to a standstill. The whole matter 
been remitted to a ^committee of the University Court 
for iaiormalion and report, 

^iledieal Appointments and Vaeancies, 

The following gentlemen having passed the necessary exa- 
raaatiOM have been elcotod Fellows of the Faculty of Phy- 
AO * Surgeons of Glasgow: Mr, 'WilUam Donald 
Dr, James G. Oonnal, Dr. Alexander Macpbail, and 
A ® '-Teacher.—^Tho positions of obstetric physician 
Wfte ^ obstetrio physician to tho Glasgow Materoity 
Hr ® ^^^artised as being vacant, tho term of office of 
Black and Dr. Munro Kerr respectively having 
University of Glasgow has received from the 
ttAfii 1 communication stating that a number of 
rer ?9 required for service in South Africa to 

Tho^ whose period of service Is about to expire, 
^^agement is fora year, the pay being £1 a day with 
and t allowances for rations, horse, and service, 

term nf foil pay on satisfactory completion of tho 

Dftatif®rvice. Applicants must apply personally to the 
hia an ? Faculty. Dr. Robert Steel has resigned 

^ assistant dlsriensary physician to the 
yiMgow Royal Infirmary. 

Alerdeen JTospital Saturday JFund. 

Pnrd ^ income of the Aberdeen Hospital Saturday 

£1009 10s. 7d., and the aggregate 

18th.* 


IRELAND. ) 

(From oun own Correspondents.) 

Dr. Steevens ’ Social ,' Dublin . 

Steeveifn* governors and guardians of Dr, 

®PPoiotm«... llth, the following 

Pferr/n on the staff: Assistant physician: 

O.Paree^.^B Pathologist: Francb 

Doyal College of Surgeons in Ireland, 

^'IlHam the Fellows, hold on Dec. 17th, Sii 

Pojal Cotw elected a Member of Council of the 

Jlego of Surgeons In Ireland. 


Coombe X/ying~in JSospital, Dublin: Election of Master. 

Dr, Frederic Kidd’s term as master of the Coombe 
l^Ing'in Hospital having expired, the election to the vacant 
^ce—tenable for the next seven, years—took place on 
Dec. 16th in the board room of the institution. There was a 
full attendance of the governors of the hospital, the Lord 
Mayor filling the chair. The election was by ballot, but as 
each of the candidates—Dr. Cole-Baker and Mr. Thomas G. 
Stevens—received an equal number of votes the matter was 
decided by the Lord Mayor who gave his casting vote In 
favour of Mr. Stevens. The closely contested election 
created much Interest in medical circles, Mr. Stevens, who 
is a Fellow of the Royal College of Surgeons in Ireland, was 
formerly assistant master to the Coombe Hospital. 

Will of the late Sir William Stokes, 

Tho personalty of Sir William Stokes of 6, Merrion-square, 
Dublin, President of the Royal College of Surgeons in 
Ireland, 1886, surgeon-in-ordinary to the Queen, who died 
at Pietermaritzburg on August 18fcb, is entered at Somerset 
House as £11,646. Letters of admluistration to the 
deceased's estate have been granted to bis widow. 

Catholio University Medical School. 

The first annual dinuer of the students of the Medical 
School of the Catholic University was held on Dec. 13th under 
the presidency of Sir Christopher Nixon, M.D. R U.I. Dr. 
More Mkddcn proposed lu eloquent terms the toast of * ‘ The 
School and Its Tcachlug Staff,” which was responded to by 
tho chairman, who mentioned the following interesting facts. 
In 1880 there were 577 medical students in Dublin; of these 
Trinity College had 220. the Royal College of Surgeons 243. 
and the Catholio University 114. In 1900 the total number 
of students was 401, of which Trinity College held 120, 
the Royal College of Surgeons 125, and the Catholio 
University 156. 

The Cookstorvn Guardians and the Appointment of Midroives, 
The Local Government Board having nrged tbo guardians 
of CookstowD, Co, Tyrone, to appoint a midwife for the 
SbewartstowD district they declined, notwithstanding that 
the medical inspector of the Local Government Board 
attended their meeting and nrged them to do so. The 
matter came up ngaiu at the weekly meeting of the 
guardians on Dec. 9tb, when the chairman moved that etops 
should be taken to appoint a midwife for Btewartstown, but 
he was beaten by a majority of 20 votes to 4. The 
objection made to the appointment was that it meant the 
cost of £2 for each case, while it would be better for the 
guardians to employ a medical man to attend such cases 
and to give him the usual fee of lOi. The next step in the 
matter rests with the Local Government Board. 

New Departments in the Doyal Hospital, Belfast, 

The Board of Management have just given their consent 
to a suggestion from the medical staS to establish a new 
special department for dermatology (the work to be done by 
one of the present staff), and to appoint two aniesthetists, 
whose duty it will be to administer ether, chloroform, Ac. 
It is felt that the time has come to specialiso in tbo adminis¬ 
tration of anesthetics and also to teach students In such 
Important medical duties. 

The Ulster Medical Society. 


Tbo second meeting of this session was hold in tho 
Inseom, Belfast, on Deo. 6th, Professor W. H. Thomson, 
he President, ooonpymg the chair.—Professor J. W. Byers 
bowed an Ovarian Cyst in the interior of which at ono 
ilace after removal, some papillomatons growths wore 
letected There was no sprouting throagh tho cyst wall, 
’ho patient made an nnintermpted recovery, but two weeks 
fterwards a small papillomatous warty growth appeared in 
bo wound. At the time of operation tho Mritonenm was 
ealthy but vascular. Professor Byers also showed a large 
"jbroid Tumour enucleated from the nght wail of tbo 
anina The patient, a married woman, aged o7 years 
^ conBned of her third ohUd in January, 1000, and 
ad no diffloolty at the birth. In the previous October 
he had erst noticed a swelling jn the vnlva. A 
jonth before admission to tbo l^yal Victoria Ho pilia 
Nov 12th. 1900) sho had suSered from a foohsmcillng 
lisoharge and the swelling had enlarged. On admis- 
ion S was in a state of septic mtOTicatioo (“Pnomla), 
riUi high lever and smaU pnlse. Protruding from tho 
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vulva was a decomposing tumour which bulged out the 
right side of the perineum and which had caused a perfora¬ 
tion by sloughing immediately outside the greater labium. 
The tumour was attached by its base to the vaginal wall, 
from which it was enucleated, and was cedematous and 
larger than a foetal head at term. It had no connexion 
with the cervix or uterus, which were natural in size, but 
were pushed upwards and to the left by the vaginal mass. 
The cavity out of which the tumour was shelled was 
brought together by sutures and gauze-packed. The patient 
made a good recovery. Professor Byers spoke of the rarity I 
of vaginal fibroids; it was the first he had removed. He ] 
referred to A. B. Simpson’s, Pozzi’s, Breisky’s, Lewers’s, and 
Veit’s articles on the subject.—Dr. John Campbell showed 
a Moveable Kidney removed by Lumbar Nephrectomy on 
account of advanced suppuration (probably tuberculous), a 
Fibroma of the Ovary (simulating a uterine fibroid on the 
back of that organ) removed by Vaginal Section, two Uteri 
removed by Vaginal Hysterectomy for Cancer of the Cervix, 
an Ovarian Cyst with Myomatous Degeneration, a Papillo¬ 
matous Ovarian Cyst, and a Fibroid removed by Betro- 
peritoneal Hysterectomy —An interesting discussion iollowed, 
the special points referred to being the presence of malig¬ 
nancy in ovarian tumours, the frequency of moveable kidney, 
and the rarity of vaginal fibroids.—Dr. W. Calwell showed a 
Brain from a case of Hsemorrhage into the Pdns and gave an 
account of the case. He also showed the specimens from a 
patient who had died' with deep jaundice. No tumou^could 
be discovered during life, but post mortehi the head of the 
pancreas was invaded by a small malignant growth which 
completely compressed the bile-ducts.—Dr. V. G. L. Fielden 
read a paper on the Belative Value of the Various General 
Anresthetics, in which he discussed fully the properties of 
nitrous oxide, chloroform, ether, A.O.E. mixture and methy¬ 
lene, and the use of morphia preceding chloroform.—A long 
discussion ensued in which Dr. John Campbell, Dr. A. B. 
Mitchell, Dr. Charles Kevin, Professor T. Sinclair, Dr. A. 
Fullerton, and Professor Byers took part. 

Bmbridge Union Hospital, 

Mr. James Waddell has been appointed medical ofiBcer to 
the Bjnbridge Union Infirmary and Fever Hospital in 
succession to the late Dr. J, Hawthorne. 

The late Professor Ouming, M.P. P. U.I. 

On Deo. I4tb, in the presence of many of the late Professor 
Cuming’s colleagues and medical and' personal friends, Mrs. 
Pirrie unVeiled bis portrait. 'Mrs. Pirrie has done much 
for medical charities in Belfast and was a most intimate 
fiiend and patient of Professor Cuming. The memorial 
portrait, which his admirers had determined to be the-most 
suitable reminiscence of his connexion with Queen’s College, 
Belfast, where he was Professor of Medicine, will remain in 
the Examination Hall of the College. The President of the 
College occupied the chair at the unveiling and speeches 
eulogistic of Professor Cuming were delivered. The portrait, 
which has been painted by a local artist, is a good likeness; 
and is to be hung in the Examination Hall in line with other 
pictures of former professors. 

Pispensanj Medical Officers' Holidays and Substitutes. 

The Ballymoney Guardians have agreed to appoint a com¬ 
mittee consisting of two members of each dispensary district 
to confer with the medical officers and, if possible, come to 
an arrangement with them, under which they will accept a 
certain fixed sum per annum, arranging for their own vaca¬ 
tions and substitutes. The committee is to report to the 
board. 

Dec. 15th. 


PARIS. 

(From our own Correspondent.) 

Pkospkaturia %n Dyspeptics. 

M. Albert Bobin, who is specially interested in the 
clinical chemistry of urine and also in the treatment of 
dyspepsia, read a most interestingipaper at a recent meeting 
of the Academy of Medicine. The paper dealt with that 
class of patients who from time to time pass urine 
which is milky from the presence of a quantity of 
phosphate of lime in suspension. Up to now as a rule 
these patients have been described as pione to calculi, to 
phosphatnria, or to neurasthenia, whereas in reality they 


only suffer from atonic dyspepsia, cither occasional or 
chronic, and exhibit ill an exaggerated form a phenomenon 
which exists in a less pronounced form in the majorityof 
atonic dyspeptics. Such patients may be divided into two 
classes, according as to whether their urine is simply 
milky or a chalky liquid looking somewhat gritty, the passage 
of which often gives rise to extremely painful vesico-urethral 
crises. These patients also present other groups of 
symptoms generally connected with the nervous, cardiac, 
cutaneous, or muscular system, the whole forming a 
very consistent physiological picture which the phy¬ 
sician is soon easily able to recognise if he notes 
the gastric derangement which is generally overlooked 
but which is nevertheless always present in such cases. 
If an analysis he made of the contents of the stomach there 
will be found to be a considerable excess of hydrochloric 
acid with a slight amount'of ferments. Peptonisation is 
efficiently performed but amylaceous digestion is most 
insufiioient. The metabolism of nitrogenous materials is 
but slightly modified. These patients are not real phospha- 
tnrics, in the sense that the total quantity of phosphoric acid 
eliminated and calculated as so much per kilogramme of 
body weight in 24 hours is not as a rule increased, neither 
is its ratio to the total nitrogen. The form under which the 
acid is excreted is that of a bicalcio phosphate. It is this 
salt of lime which, passing out in the urine, makes 
it milky and a lessened acidity of the urine is one of, the 
conditions which favour the occurrence of this deposit. 
Ah important point to notice is that this precipitation of 
phosphates may take place not only in the bladder but also 
jn the pelvis and tubules of the kidney—a condition which 
may possibly lead to cystitis, pyelitis, pyelo-nepbritis, and 
hmmaturia, while the irritation caused by the' constant 
passage of the little crystals of calcium phosphate opens 
the door to sundry infectious, as, for instance, that caused 
by a catheter. In these patients examination often reveals 
the presence of while corpuscles in the urinary sediment. 
They commonly suffer from albuminuria and anmmia. The 
treatment, said M. Bobin, should be directed towards 
relieving the dyspepsia. The patient should be kept for 
eight days upon a strictly milk diet. Then the phosphatnria 
may be attacked by the administration during meals of a 
few drops of a mixture of sulphuric acid, nitric acid, and 
alcohol. The attacks of pain are best met by prescribing 
two or three tumblerfuls of some mineral water and the 
general nutrition should be attended to and tonics, such 
as iron, arsenic, and the hypophosphites, may be given, 

A Cooperative Restaurant for Students. 

A cCoperative society has just been organised in Paris 
with a view to open in the Latin Quarter a restaurant 
for the exclusive use of. students. This restaurant will be 
carried on under special conditions of a nature which will be 
eminently suitable to the student’s purse, which is never too 
well furnished. The total capital is to be 30,000 francs, 
divided into 1200 shares of 25 francs each. The sum to be 
paid on application is one-tenth—i.e., 2-50 francs—being the 
smallest proportion allowed by the law to be paid on 
application, so that the poorest student will be able 
to apply. The remainder of the sum—namely, 22'50 francs— 
will be paid off by instalments of five centimes at 
every meal, so that after 450 meals, or in seven and a half 
months, the student, almost without knowing it, will have 
fully paid up his holding. The share ■•will carry interest at 
the rate of 4 per cent., the maximum allowed by law what¬ 
ever be the profits. The latter will be divided proportion¬ 
ally to the meals taken. This philanthropic notion has been 
warmly welcomed in university circles and the managing 
committee teems with the names of the most distinguished 
graduates. A meeting of shareholders will be held to decide 
sundry questions, such as whether meals shall be served a la 
carts or aprix fxe, whether past students shall pat ticipate, 
and whether students may bring guests, and the like. The 
provisional committee hopes to open the restaurant in 
February next. The idea is derived from that of a working 
men’s society at Lille which was opened eight years ago. 
Commencing with ten members and a capital of ten francs, 
it now numbers 6000 families and possesses a recreation 
room, a library, a benefit club, a savings bank, a brewery, 
a bakery, and other branches. The bakery in 1899 made a 
profit of 200,000 francs. These results are encouiaging for 
French students. 

The Small-pox Epidemic. 

The epidemic of small-pox to which I have already 
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r^erred pliows no sign of tlecrcasing. Dnring the pist-week 
th^e have been 17 deaths, which is as high a death rato as 
wy-recorded Binco the beginning of the epidemic. Tlio 
inddecco of the discaso is particularly heavy in the areon- 
dittftHtnU of the north and ca«it. Tho prefect of police is 
carrying tbrongh vigorous measures for revacoination, and 
the stations for free rcvaccinatlon which have been opened at 
all the hospitals and at most of tho viairiet arc thronged all 
day long. 


BERLIN. 

(FBOM our own CORRESrONDENT.) 


The Siege of the PeUng Legations. 

Dr. Velde, the medical ofiicer to the German Embassy in 
Peling, has published in i\x^ Peutiche Medieiniiche Wochen^ 
tehift an account of tho siege of the ombaesics by the 
Chinese during last June, July, and part of August. His 
narrative, which is highly interesting from a general 
as well as from a medical point of view, states that 
(he Kuropcans besieged in tho embassies numbered 
ICOO, of whom 400 were oflloers and men of tlio in- 
tercalional forces and 200 were women and children. 
U^reover, about 3000 Chinese Christians had come to 
the Inlcruational area for protection, Tho women and 
children were all brought to tho British Embassy, whlcli 
'vaa le^s exposed than tho other embassies to the 
Cnfae«o shells. The food-supply of the besieged Europeans 
was generally Rufliclent but very monotonous, coneistlng 
principally of horseflesh, rlco, and bread, whilst milk and 
iresh ve^tablcs were altogether wanting. Some eggs 
were brought into tho cmbassicd surreptitiously daring the 
last stage of the siege. On tho arrival of the relieving 
force food for about a fortnight still remained In the 
wlta'tg Cathedral, which was also besieged by the Ohinesebut 
bad 80 communication whatever with tho embassies during 
these events, tho quantity of food remaining when the siege 
raised was only 651b. of rlco for no less than 3000 
people Hygienic measures were taken from the beginning 
a view to tho provontlou of an epidemic. To tbis end 
theCbiuesefdmillca were Isolated aa mucii as possible from the 
b'lropcans, and the surroundings of tho water fountains were 
scrupulously clean. Arrangements were also made for 
the disposal of ficcal matter and rubbish and a place of 
iRtpjTDent was provided. The health of the besieged was 
relatively good, but intestinal complaints were prevalent, 
in infants, owing to tho want of milk. Five 
children died from cholerine and there were 16 cases of 
dysentery with two deaths exclusively among certain sailors 
*diose commanding officer, although repeatedly warned of 
too risii he was .running, allowed his men to drink from 
R suspected water-fountain in order, as he said, to accustom 
it? h) it. There wero four cases of enteric fever 
with one death, and four cases of scarlet fever, also with 
ono death. An international hospital was establtshod in the 
precincts of the chdncery of the British Embassy, containing 
for operations and five wards for patients. Linen 
tamni ® Provided by spontaneous gifts of the besieged 
J surgical instruments and dressing materials were 
Brtn 1 by the German and British surgeons. The 

pplyof cotton-wool and gauze failed towards the end of 
L so that peat (Totf) and saw-dust'steriUsed by steam 

, used^as dressings. Dr. Poole, the medical officer 

the British Embassy, and Dr. Velde were in charge of 
j-the other medical men attending,the patients 
» ’ embassies.The medical men were assisted by 

respectively from the British, German, Italian, and 
- army or navy medical corps. An English trained 

Enph nursing staff, consisting of four 

oth^ 1 American nurses, two French nuns, and six 
tj, ” Iwies. Dr. Velde speaks in high commendation of 
1 . performed by them. In tho hospital six different 
j (English, German, French, Italian, Russian, and 

'^ere spoken, and Chinese had to bo used in 
f^er ^ servants. The Russian ladies, who all spoke 
Tfto h proved to be very valuable as interpreters. 

was opcncd on June 20th and closed on 
The number of patients was 160, of whom 
(13 dead when admitted, 17 died from wounds 

sothii. '^thio 24 hours), and two died frdm dysentery, 
uat the number of deaths was 24. 126 of the patients 


were wounded, 40 were sick. As to their nationality there 
wero 65 British, 21 Germans, 18 Russians, 17 Americans, 17 
French, 17 Italians, 14 Japanese, sfx Austrians, and one* 
Dutchman. The weapons used by the Chinese were of 
every description, from the most antiquated to tho 
most modern rifles and artillery. Fortunately they 
were very Inexpert in using them, so that the number 
of wounded was relatively small. 97 men were wounded 
by rifle bullets, 18 by aitillery fire, 10 by stones, 
undone by a lance. Of the wounds 33 were in the head, 
seven in the neck, 13 in the back and thorax, six in the 
abdomen, 37 in the shoulder and upper extremity, and 41 in 
the lower extremity. The principle adopted in the treat¬ 
ment of the wounds was to cleanse them and to apply an anti¬ 
septic dressingwithout plugging the wound. The results were 
very favourable. Apart from two cases of tetanus no complica¬ 
tion happened. Nine primary operations were performed with 
eight deaths, the operations being three tracheotomies, one 
laryngotomy, one laparotomy, two cases of trephining, and two 
cases of ligature of large arteries. Ten secondary operations 
were performed without a death happening. In general the 
wonnds made by rifle ballets were not very severe, but those- 
made by the Mannlicher bullets were attended with lacera¬ 
tion of the surrounding parts owing to the fact that the 
Chinese had not kept the cartridges in closed boxes but had 
allowed them to become damp. The casing of the bullets 
therefore became corroded and they produced explosive 
effei^s resembling those of the Dum-Dum bullets. 

JClegititnaie Children, 

At a meeting of the Berlin Society for Public Health Dr. 
Neumann gave an account of an interesting investigation 
made by him as to the condition of illegitimate children. 
■With the assistance of \arioo 8 associations, public officials, 
&c.. he was enabled to collect full particulars relative to no 
less than 7229 children born ont of wedlock in 1897. Ho 
noted whether the child was bom in a hospital, an asylum, 
&c or in a private bouse, whether it was subsequently 
legi’uoallscd by the ronrtiage of the pleats, whether the 
mother took caro of it afterwards or whether it was Jett in 
chareeot other personsor handed over to tho district council 
ioT orphans, whether it was alive alter one year and li not at 
whatage it died. Dr. Neumann has obtained the remarkable 
rcsnlt that abont 50 per cent, of these children were taken 
cere of dnnng the first year of life cither by their mothers 
or by both parents, and that about 5000 ont of 7200 required 
no assistance from tbc district councils for orphans. Dr. 

rsTg 4‘^rtrmis%ZiVroTsS»^^ 

=, r ’Zet-af^^" ^ty7teV » 

Fui r^l-e’'Zl:"to™^s‘‘l'“tb^e“ta 

for children ought to be atlendcd by 

hasaiready been n^^ only^abont 30 per cent, of the 
expected. 

Deo. I7th. I 


EOMB. 

(FHOU Otril OWN COBRItSPONDENT.) 

An OMrcal of mil’s Sistase. ■ 

.. ftF this malady, some of them fatal, have 

SEVEBAb cases of this ma y^o itals. Italy morbus 

lately been seen m the no ,j,cr lasts as a 

Wellii ‘“’^’'■’’’Vdays aud besides jaundice is 
rnle* 8 , 10, or 12 d j , . occasional dmrrhcca, 

with muscular , _.j„ The icmpemlurc tends to 

albuminuna, and PJ J?”®' conipanjing^ each fall. There 
osmllate, free spots are occasionally 

is no ohnreoterjsUo r^h, but roseota^ spo^^ symptoms 

present. ““M caS interval of some days a 

also subside, but after an apy a ,jnd,omo is repeated, 
relapsoasuallyocours and tbo whom sjn^^ 

There may even bbareo mbentaneoua iuemor- 

SSs*’a"nd §?minnS o'f urine with inceese of aibumin and 
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abundant tube-oasts. Nothing has been found which throws 
light upon the etiology of the complaint or accounts for its 
infectious character, nor do the pathological appearances 
satisfactorily explain the jaundice, the biliary passages 
presenting nothing abnormal. 

XTie Legislation as to Foreign Practitioners. 

:^rThe Parliamentary Commission, consisting of six deputies, 
three of whom are medical men, appointed to examine 
Santini’s draft law for the regulation of foreign medical 
practice in Italy has accepted the Bill as it stands 
and has rejected an amendment by the Minister for 
Foreign Affairs, Visconti Venosta, proposing that existing 
rights be respected. The Bill will next be submitted 
to the Chamber of Deputies which it is thought will 
pass it with little or no alteration. Some opposition is 
expected in the Senate, but that body is not likely to 
negative a measure which has passed the Representative 
Chamber unless for strong reasons of a political kind. 
The agitation against the foreign medical men is thus 
approaching its climax, and unless the unexpected happens 
will soon have attained its object, which is the total 
abolition of foreign practice, and not the ostensible one of 
securing reciprocity with other countries. The refusal to 
respect the rights of those already established in practice 
will have ruinous effects upon the older men and is a very 
serious matter for all concerned. Many still-find it im¬ 
possible to believe that the Italian Parliament will per¬ 
petrate such a cruel injustice as thus suddenly "iind 
without warning to deprive a class of men of their 
means of subsistence in order to gratify the malignant 
jealousy of the few bigoted agitators who pretend to 
represent the medical profession here and who, by per¬ 
sistent abuse, unsornpulons misrepresentations, and false 
accusations, have done their worst to bring the foreign 
medical man into disrepute with Gbvernment and people. 
But, unfortunately, it seems only too likely that, yielding to 
cunning appeals to their patriotism and mostly indifferent to 
the interests of a class of whom they hear nothing but abuse, 
the legislature will pass the proposed law without making 
any provision against the cruel hardships which it will 
certainly occasion. 

Deo. 17th. 


CONSTANTINOPLE. 

(From our own Oobrespondbnt.) 


T?ie International Sanitary Board. 

_ One of the principal subjects of discussion at f,he preseni 
time is the difficulty which has arisen at the International 
Sanitary Board. Two sittings of the International Sanibarv 
Commission or Superior Sanitary Council have already been 

interrupted by the foreign sanitary representatives leaving_ 

a <murse which the ambassadors of their respective countries 
had instructed them to take because the Turkish Government 
seem to have forgotten the special regulations defining the 
» composition atid work of the sanitary board. The manage¬ 
ment of the Turkish Sanitary Board is in the hands of a 
council consisting of 21 members, 13 of whom are foreigners 
representing the following 13 foreign Governments: Great 
Britain, Germany, France, Austria, Russia, Italy, Greece 
Spain, Holland, Belgium, Sweden, Persia, and the United 
States of America. The 13 foreign members have each the 
degree of M D. except the representatives of Belgium and 
bweden. Of the eight members who represent the Turkish 
Government only three are medical men and only two are 
not Mahomedans. Of the six Mahomedans only one is a 
medical man. The Turkish representatives who are not 
Mahomedans must, according to the stipulations, be medical 
men: they are the inspector-general of the sanitary service and 
the inspector-adjoint. Both of them have become well 
known to the sanitary world, having represented the Turkish 
Government at the various sanitary conferences held in 
Dresden, Pans, and Venice in order to decide on the measures 
to be adopted for the repression of cholera and plague 
The ins^c^r-adjQint, Dr. Vitalis, died about three wieks 
ago ^o^s'bu'-g after an operation, and the Turkish Govern¬ 
ment thought that the vacancy thus created might be filled 
by the appointment of a successor who was not a medical 
m^ and had never been in the sanitary service, but who 

Thn TnrMsh^n been an official in the custom-house. 
The Turkish Government thereby attempted to infringe the 


regulations relative to the sanitary board, for these regula¬ 
tions provide that the sanitary inspectors as well as all the 
officials of the sanitary service shpll be appointed by the 
Superior Sanitary Oounoii. This council meets every 
Tuesday, and at the meeting held on Dec. 4th a memorandum 
by the 12 sanitary representatives was read, appointing as 
inspector-adjoint Dr. Duoa Bey, who at present holds the 
position of Turkish sanitary delegate to the Alexandria 
International Sanitary Council. He has been an official of 
the sanitary service for the last 27 years and has visited 
various provinces of tho Turkish empire where epidemics 
happened to be in progreos. Among his services in this 
respect may be mentioned his' work during the epidemic of 
cholera in Syria in 1875. tho epidemic ot plague in Meso¬ 
potamia, and the epidemic of plague in the province of 
Yemen in 1880; he also superintended the establishment of 
the lazaretto of Oamaran in the Red Sea in 1883. All tho 
members of the Superior Sanitary Council, the senior 
of whom IS Dr. Mordtmann, the German representative, 
are of opinion that Dr. Dnca Bey is the right man for 
the place, and the ambassadors have already signified their 
approval of the appointment. The Sultan has still to 
sanction it. and it remains to be seen whether he will find a 
way of defeating the intentions of_tho Superior Sanitary 
Council supported by the ambassadors, and of maintaining 
the appointment of the custom-house official to be a member 
of the sanitary board. It would pot be astonishing if ha 
should prove to be successful. The vice-president of tho 
Superior Sanitary Council is a very respectable person, a 
novelist and a poet, but he is not a medical man ; ot the other 
Turkish members one is the chief accountant of the sanitary 
board, one is the secretary-general, and one is a medioAl 
man, as already stated. Their salary is about £T50 per 
month, the vice-president’s being £180 per month, paid 
regularly out of the sanitary funds. During the year com¬ 
pleted at the end of February, 1900, the revenues of the 
Turkish sanitary administration were 6,610,920 piastres, 
representing about £60,000 sterling. Of this sum 50 per 
cent, was paid by the British, 15 per cent, by the Greeks, 
and the remainder by tho other nationalities. 

Persian Hospital in Constantinople. 

In The Lancet of Got. 27th, p. 1245, I mentioned 
that the Shah of Persia during bis visit to Constantinople 
granted £T600 to the Persian Hospital which is to be estab¬ 
lished here and he has also intimated his intention of paying 
a like amount annually. The hospital will at first have 26 
beds, and only poor Persians will be treated gratuitously. 
Patients belonging to other nationalities will only be 
admitted on payment. The s.ame practice is followed in the 
other foreign hospitals hero, except in the British Hospital, 
where British sailors are almost the only patients, British 
subjects of other occupations being very rarely admitted and 
women never. 

The Pasteur Institute. 

In The Lancet of Sept. 8th, p. 780, I remarked with 
respect to the Pasteur Institute in Constantinople that the 
former director. Dr. Zoeros Pasha, had been removed and 
succeeded by Dr. Mari in consequence of the death of an 
officer of the Turkish army who had been bitten by a rabid 
dog but not sent to the Pasteur Institute for treatment until 
the symptoms of rabies had manifested thelnselves. Since 
the removal of Dr. Zoeros Pasha many deaths from rabies 
have occurred in spite of treatment. A fresh case was 
repo^d on Deo. 7th, the patient being an Albanian who 
received antirabic treatment in the Pasteur Institute, but 
three days after being discharged he showed symptoms of 
rabies which eventually proved fatal. 

Deo. Mth. • 


NEW YORK. 

(From opr own Correspondent.) 


^ Small-pox in Nerv York City. 

Smalp-pox has broken out on a somewhat large scale on 
the west side of New York city. As a matter of fact there 
must have been several cases of the disease existing for some 
little time, bnt it was not until Thursday, Nov. 89th, that 
the outbreak was sufficiently alarming to be brought to the 
notice of the health authorities. On that day upwardhof 30 
persons, mostly children, were found to be suffering from the 
disease, and that the contagion will spread further seems 
certain. The epidemic is believed to have originated from 
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two nepro vandevilliats from Pittsburg. The antborlties 
declare^at there is no reason for nnosaal alarm, bnt the 
occarrenco will tend to Impress upon people who may have 
IzDSgiDcd Ihemselvcs ontside the zone of possible contagion 
the wisdom of having thcnieelvcsand their families vaccinated. 
The vaccinators arc now working by night and day in the teno* 
ments of the district infected. At present, so far as is known, 
the malady is confined to one block, most of the tenants of 
■which are nogroos, and the victims thns far are mainly 
children. Dr. Benedict of the Health Board stated as his 
opinion that further cases mn‘:t be inevitably looked for in, 
the course of tbo next few weeks us the exposure had been 
too groat to admit of the hope that all the cases had been 
already reported. The action of the Health Board in epi¬ 
demics of a contagious nature is jndlclonsly energetic. When 
a case of small-poz is discovered every inhabitnut of the 
tenement or dwelling-house is vaccinated, the building is 
ffltdgated from top to bottom, and'the inEpcotors visit It 
once in every 24 hours, keeping up such visits for two or three 
weeks. There Is small room for wonder that small-pox has 
been brought Ho this city, as there arc many oases in the 
northern part of the State and in' Maryland on tho 
east and south. i Oommtinicatlon both by ship and train 
takes place between these localities and New York 
every day. It ia said that so many cases have not been^ 
discovered in ono day since an outbreak which occurred 
about eight years ego. The reason given for the disease 
gaihiog so much ground before detection la that tho poor 
population inhabiting tho district regard, sickness, especially 
among children, as of little account, and that nntil it became 
too grave to be longer neglected parents saw no necessity for 
calling in a medical man, and thus many wore,exposed ere 
rnedlr^ aid was invoked.' It Is, however, satisfactory to 
state that the physicians of tho Board of Health declare that 
there is no cause for needless alarm and express the opinion 
that the course of the disease will bo checked and a wide¬ 
spread opidemio bo avoided. , ' ' 

Tainted WaUr^tupply of Nevi York City. 

\ The inhabitants of this city have been seriously aliirmed 
for tho past three or four weeks ,ab the condition of the 
watersupply. ^The water has bad a decidedly naploasaDt, 
oily, fishy tasW In addition to being very turbid. Things have 
comeat last to such a paes^that an Investigation has 13660 
demanded and the city bus ap^lnted a commission to make an. 
exhaustive inquiry into the whole matter. This commis¬ 
sion commenced Its session on Kov, 26th, when Several 
witncs'ea.were called upon to give evidence. Among others! 
were Dr. Geoi^e IT. Shrady, editor of the Medical Record^ 
and Dr. Ohnrles^F. Boberts,^ chief Eaulfnry Inspector of the 
New York Board, of Health. Dr. Bhrady was not called 
as an expert, hut rather in the capacity of a private citizen. 
The proceedings of the commission were %n catnerd, but we 
believe that bothtDr. Shrady and Dr. Boborts gave it as I 
their opinion that while there was bo denying that the ! 
water was unpalatable to a degree—-in fact, almost 
nauseous—it was not especially prejudicial to the health 
of tbo consumers. Dr. Shrady Buggested, and Dr. Koberts 
.recommended as a remedy, that a filtration plant should be 
constructed. The reason given, and undoubtedly the right 
one, for the contaminated water is the long-continued 
drought. It always happens that in May arid November the 
department has, to blow off the hydrants to get rid 
^ 'the Bcoumulatlon ,oE organic matter. This year the 
trouble has been aggravated owing to the scant supply of 
water in the lakes and reservoirs. This is tho season of the 
year when the fish move, , As is well known they always 
seek deep water, and for months past they have have been 
compelled to go lower hnd lower. In moving they 
UT, sediment, and the water' becomes charged 

wUh organic matter. Again, the bottom of tbo reservoirs and 
lAKes are more or less covered with vegetable growth, and 
wen the Water is very low some of the vegetable matter 
^cornea dccompo«cd and communicates its taste to the water, 
^atsacb Is the case has been amply demonstrated within 
ha past few days. On Nov. 24th heavy ram began in New 
neighbourhood which lasted off and on until 
rnmost three inches had fallen. As soon as the water In the 
risen considerably the supply was imucb less 
turbid and somewhat less tainted. The fear has been wide- 
v,?[f contained germs of disease and romoura 

nave been current that an outbreak of typhoid fever might 
A? Dr, Murphy, president of the Board 

01 Heallb,^ ordered the water to be examined by 


bacteriologists and chemists. Dr. Hermann F. Biggs, 
pathologist to the Board of Health, said that baoterio- 
logical and chemical analyses had not revealed nny 
disease-breeding germs in the water; vegetable organisms 
were found, but nothing particularly deleterious to health. 
Illnesses caused by digestive disturbances might result but 
there would be no likelihood of an epidemic of typhoid fever. 
Of course this Is satisfactory as far as it goes and has 
reassured the inhabitants of New York, but it is plainly 
evident that steps should be token to prevent any tainting 
of water which is intended for domestic consumption, how¬ 
ever harmless. It would appear that if the suggestion of Dr. 
Bhrady and Dr. Boberts that a filtration plant should be estab¬ 
lished in New York were carried out all fear of danger or 
unpleasantness from drinking the New York water would bo 
obviated. The expense, it is true, would bo large It is esti¬ 
mated that a filtration plant sufficient for Greater New York 
would cost a sum of about $15,000,000 (£3,000,000), bnt after 
all a system which ensured a pure water-supply would bo 
well worth the outlay. By some it ia urged that the only 
effectual remedy would be to get a larger water-supply some¬ 
where. If, however, this were done the Water would most 
probably have to be filtered. Tho conclusions of the commis¬ 
sion after it has received and duly weighed the necessa^ 
evidence will be awaited with much Interest. It seems certain 
that radical measures will he taken to procure for New York 
a pnre os well as bountiful water-supply. The Health Board 
of..New York, which is a model of what health boards should 
bo/has in this matter, as in every question aSecling the 
hygiene of the city, exerted itself to the utmost. 

Dec. 12th, __ 


JAMES MIOHELL WINN, M.D.Glasg.. M.R.O.F. Lond. 

Wk regret to announce the death of this gentletDac, 
one of the fathers of the professioD, at bis residence. 
87, Goldharst-terrace, Hampstead, on Deo. 8th in his 
nSnely-feecoud year. Dr. Winn was the oldest M.D. of 
Glasgow Univcislty and also the fourth in the list of the 
Morobers of tho Boyal College of Physlciane of London, 
being tho eldest in point of age, although there is a senior 
to him by six-months among the Fellows of tbo^llege. 
Dr 'Winn was bora in tho parish of Budock m ^rawall 
on bee. 26th, 1808. When about five years of age ho went 
to-residc with his parents nt Lisbon and was a iwldent 
in the Peninsula when the battle of VUtorla was fought 
in 1 1813. On rctoraing to England his family resided 
for several years In London. Dr. Winn wss educated at 
the Stockwcll Park Academy. He commenced bis me<^ical 
studies at St. George’s Hospital under 
and Dr. ObambetN who were then on the straff of 
hospital On leaving Bt. Georges Hospital he went, in 
1832. to the Dniversily of Glasgow to study for the 
M P degree. At that lime the cholera bad made its 
first annelraDCc in England and the average daily deaths at 

to “O' Tbio gave Dr. 

a gofd opporlunity for s^tudjing the nature 
that complaint at the Glasgow Cholera Hospital. On 

f ^-1 _to UmotlEO BS a COB- 


„on.eroP3 a?tToCon VhTt^obje^ to tho J.^rnal cf 
UgimX in which he *on 

h«a Sen previonriy to thYa, in 1848. "A Ciit.ral Irenfi^ 
on the General Paralysia of the Intanc, which was \ery 
faionrablj referred to bj Dr. Conolly in his Croonian Icctur^ 
delirered^y him before the Eojai College of ^^hians of 
T^.,. 3 nT. Tir Winn’s chief wofk was on the Nature and 
Treatment of Hereditary Disease,” published in 1869 In this 
“^onndefjje toor, that nil hereditary ™ 

interchMceahle—in other words, mntnallj convertible. 
TTrom this ccneralitation Dr. Winn deduced ^les for the 
^gawfon o1 marriages. The late Kir Th^®* 'mditar? 
letter to Dr. Winn, said, referring to^ls theory 
iDter-cbangeablcncss in disease: "Toa aprear to me to bo 
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probably correct and snggest to mo a wide practical 
application." Dr. Winn’s last work was published a few 
years ago and in this brochure he made his final onslaught 
on the materialists. Dr. Winn was buried at Kensal-greon 
Cstnelery on Deo 12th. He will bo remembered as a 
devoted Christian, kind to those in adversity, and a peace¬ 
maker, and his death will be regretted by all who knew him. 

CHARLES SEYMOUR STRICKLAND DUNLOP, 
L'.R.O.P. Lokd., M.R.O.S. Eng. 

In our list of deaths to-day on page 1852 Is the name of 
"ilr." Charles Seymour Strickland Dunlop. We are very 
sorry to have to record Mr. Dunlop’s death. Ho was the son 
of Dr. Andrew Dunlop of Jersey who is not only much 
-esteemed in the profession but who had eight sons, all in Her 
Majesty’s service and imost of them in Africa. Two of 
them were in Ladysmith during the long siege. One of 
■them unfortunately died from enferio fever, the other did 
valuable work as transport officer in Cmsar’s Camp. And 
,now we have to notice the death of another son near Lagos. 
Mr. O. 8. S. Dunlop was the eldest son, a member of Dr. 
Dunlop’s ovm profession, to whom he looked for help at 
home, for, according to his contract, he should have loft 
West Africa on Sept. 17th._ 

Deaths of Eminent Foiieion Medical Mrs.-r^The 
deaths of the following eminent foreign medical men 
are announced :—Dr. Duplouy, formerly chief of the French 
Naval Medical Department.—Dr. Deroide, Professor of 
•Pharmacy in Lille. 




Eoyal College of Sdbgeons of England.— 

The following gentlemen having passed the necessary 
examinations at the October Quarterly Examination have 
been admitted Members of the College and have received 
<tbeif diplomas—viz. ; 


Harry Cole Alderman, Yorkshire College and Iloyal Infirmary, 
Leeds} Percy Francis Alderaon, lliddlese.x Hospital; Arthur 
Ponsonhy Moore Anderson and Arthur <Je Chair Baker. Cambrldgo 
University and London Hospital-, Walter Blgcar Eannerman, 
London Hospital j .Douglas James Bedford, Cambridge University, 
St, Thomas's Hospital, and Mason University College, Birmingham; 
Herbert Arthur Beetham. Yorkshire College and Osneral In¬ 
firmary, Leeds ; Kenneth Hugh Bennett and Sidney Bree, Univer¬ 
sity College Hospital j Henry Arthur Eramsdon Branabury, St. 
George's Hospital; Henry Bcaund and James Alfred Butler. Guy s 
Hospital; itiebard Henry Botham, King's College Hospital; Allen 
Hithnrst Brown and Charles Klchard Verling Brown, St. 
Bartholomew's Hospital; Frederic Erne* Brunner, Catnbrldge 
University and St, Bartholomew’s .Hospital; Beglnald Shirley 
Burd, Mason University College, Queen’s, and General Hospitals, 
Birmingham ; Adrian Caddy, St. George's Hospital ; Fercy 
William Leopold Catnps,Guy’a Hospital; FrederickCharleaO«le, 
King’s College Hospital; Hector Alfred Colwell, St. Barthrdty 
men’s Hospital; Herbert Edward Crawley, Oxford Unlyersity ahd 
ht. Mary’s HospiUl; David Morgan Davies, St Mungoes Colleg^ 
"Glasgow, and Xaindon Hospital ; William Stewmrt Dickie, bt. 
Mungo's College and Eoyal Infirmary, Gl^gow; Eobert Dunstyn, 
London Hospital ; Arthur Edmunds, King s College Hospital; 
'Frank Payne Edwards, Cambridge University an^d Westminster 
Hospital; Gerald Dundas Edwards, Cambridge, Bristol, and bU 
George’s Hospital; Eegitiakl Ambrose Faoey, Percy Ecginald 
Fort, and Arthur Herbert Foster, St. Mary a Hospital ; 
George Yiotor Hamlyn li’airhall, Melbourne University and 
Westminster Hospital : Louis Patrick Farrell, Dalbousie 
University and University College Hospital; Ed^r Hall 
lelton and David Forsyth, Guy’s 

Gregory Fiddian, University College, Oardilf, and OUarlng 
Crosk Hospital; Welby Earle Fisher. Uulycr^ty of Dunedin, New 
1 Zealand, and University College Hospital; Cecil Hughes Fran ■ 
AVilliams, St George’s Hospitel; S^nsfiekl Gaynep Sr. 

Bartholomew’s Hospit4il, Kenneth Weldon Qoadby, 
Hospital; Lachlan Gollan, University ef Melbourne f 

Mungo’s College and Iloyal Inhrmarv. Glasgow; Brnest victor 

GostUng, Oambudge University -and St. Thomas s Hospital ; «^hn 

Mavneii Gover, University of Durham; William Hen^ 

•Greene, Cambiklgo University and St, Mary s Hospital; wilbam 
Wilfrid Halsted, St. Thomas's Ildspltal; 

versity of Dunedin. New Zealand, and Middlesex Hospital; Harold 
Cbarles Harrison, Firth College, Shellield, and Bl. B-artholomen s 
..__-x-_Rt. rieorae s Hosoual : 


a.VBiyn wogan, at. narmoioraew si——-v , 1 -^; 
Miildlesex Hospital; Hugh Hughes, University 
Iiitirnmry, Liverpool; Thomas Hugh James LUis Hi^nes, 
King’s College and St. Mary’s Hospital; Edmund Henderson Hun^ 
Oxford University and St. Bartholomew’s Hospital; .Bertram 
-Fowler Hussey, bt. Mary’s Hospital; Robert Jaques, University 


College, Liverpool, and King’s College Hospital: Edward Angas 
Johnson, Adelaide and Melbourne Universities, St. Bartholomew’s 
and Jjondon Hospitals ; Duncan Mntbtson Johnston, Durham Uni¬ 
versity aud St. Bartholomew’s Hospital; Ernest William Julius 
Ladeil, Edward Vaughan Lindsey, Jolin Allden Lloyd, and Francis 
Henry Lowe, St. Baitholoraew’.s Hosidtal; Peter N. Laksbmanan, 
University of Madras and King's College Hospital; Brlnley 
Richard Lloxd, University College, Cardiff, and Charing Cross 
Hospital; Richard Ernest Lloyd. University College Hospital; 
Hrnesb John Manning, St. Mary’s Hnspitnl; James Cole Mar¬ 
shall, and Samuel Mason, 8t. B.irtholomew’s Hospital; Talbot 
Carter Mitchell, Yorkshire College and General Infirmary, 
Leeds; Harry- Tudor NewIIng, Royal Infirmary, Durham, 
and Bt Mary’s Hospital; William Walker Maxwell, Edinburgh 
University and King’s College Hospital; John Cnmpin Newman, 
Cambridge University and St. Bartholomew’s Hospital; John. 
Chalmers Norton. University Collegu and General Inlirmary, 
Bristol; James Oliilatoplier 'Oates, Mason College, Queen’s and 
General Hospitals, Birmingham; William Sidney Page, St, Mary’s 
Hospital; Hugli McDowail P.arrott, Guy's Hospital; Eustace 
JIurray Bruce Payne, St. Bartholomew’s Hospital; John Shirley 
Steele Perkins, Cambridge Uni; ersity and Guy’s Hospital; Philip 
Meyler Perkins, Durham University and St. Bartliolomew’s 
Hospital; Miles Harris Phillips, University College and Royal 
Infirmary, Bristol; Lionel Jarots Picton, 0.xford University and 
St. Barthoiomow’s Hospital; Georges Woodyalt Procter, Durham 
, University- and Middlesex Hospital; .lohn Percy Race, Owens 
College and Royal Infirmarv, Manchester ; John Evans Richards, 
Charing Cross Hospital; Berjtanl Hamilton St. Clair Roberts, 
Mason College, Quf<cu'B and General Hospitals,- Birmingham; 
Reginald Perev Richardson, Durham University and West¬ 
minster Hospital; Alfred Ref^nald Roche, Cambridge University 
and Westminster Hospital; Edward Norman Tilly Rogers, 
Middlesex Hospital; Prcderlck Colin Rogers, St. Mary's Hospital; 
Willlnm Edwsixl Rultledgo and Thomas Copeland Savage. Univer¬ 
sity College Hospital; HenryScanlan, McGill College, Montreal, 
and St Bartholomew’s Hospital; Robert Westley Shaw, Western 
University, Ontario, and University Oallego; Francis WhelerSIme, 
Durliam University and Guy's Hospital; Fred Algernon Simpson, 
Cambridge University, St Mary’s and St George’s Hospitals; 
Frank Blenkina'ipp Skerrett, Ow ens College and .R^al Infirmary, 
Manchester, and St. Thomas’s Hospital; Robert William Innes 
Smith, Edinburgh University and King’s Collie Hospital; Charles 
Duncan Soiitter, Mason University College, Queen’s and General 
Hospital, Birmingham: Harold Robert Dacre Spltta, St Georges 
Hospital and Durham University; Ixiuis Edward Stamm, Guy s 
Hospital; Charles Mon Stewart, University of Toronto and 
University College Hospital; Fred Stuart University of Durham 
and St George’s Hospital; Walter James Suvmann, Cambridge 
University and St. George’s Hospital; John Tattersall, St Marys 
Hospital; Arthur James Taylcr, King’s College Hospital; Evelyn 
Davison Telford, Cambridge University, Owens College, and 
Royal Infirmary, Manchester; William Minray Thomty, Guys 
Hospital; George William Thompson, Edinburgh University; 
Robert Cyril Turnbull, London Ilbspital; Alexat^er Ro^rt 
Tweedle, St Ba'Iholomew’B Hospital; GroCrey Allen Upoolt-Glll, 


versity and St Bartholomew’s Hospital; Charles Vaughan White, 
St Thomas’s Hospital; Clare Aveling Wlgglii8,-St flfarys Hos¬ 
pital ; Arclilbald Robert Barclay Williamson, Queen s University, 
_4.__ri.y«»»e Wfiorvll-Ii! 


UNavERsiTY OF Cambridge.— At the. examina¬ 
tions for Medical and Surgical Degrees, Jliohaelmas Term, 
the following candidates were suecessful:— 

First Exajiivatiok. 


Part I. 

Chemlslry and Physio — A. G. Atkinson, Trinity; G. F.S.Ball^ 
Oaius; J. If. Board, Pembroke: S.iChurohill, Trinity; E. K ClaytOT 
and A. I. Cooke, Qaliis; W. D. Coplestone. Jesus: H. B. Corry, 
Calus; G. H. Drew, Christ’s ; H. B. S’*'" 

andH. J. Fardon, BA., Chrisl’sjiH. J. ^uvain and 
6t John’s: J. W. Grice and F. W. W. Orlffin, Kng s ; M. 

St John’s; T. S. Hole, Emmanuel: It 7r’ 

V. C. Honeybouroe. St. John’s; N.^G. Horner, OAm; O.E.M, 
Jones, King's; P. P. Xaidlaw. St, Johna; 

L. F. G. Lcvvls. Christ’s ; 0. LHIingston. Pembroke : J.W.Llnncll. 
St John’s; P. 0 Litchfield. Trinity Hh''jR-B.Lloyd.Btnmanuol, 
S. G. Luker, Pembroke; S.G. MacDonald. St. Johus, L. H. L. 
MaoKen/ie. Trinity; H. W. Moxon, St. Johns; IL F. G. Noyes, 
Cains ; G. G. Paoke, Trinity; H. 

Postlethwaite, Emmanuel: R. L 11 <t« 1 ‘oboii. Trlifity . E. Sandbaeh. 
King's; W. H. Simpson, Cains; J-M. .Smith, Christ s', A. H.U 
Suhr. Calus; W. tt. R Sutton. Drowning! R. ^vensson. Cates, 

H. H. Taylor. Pembroke: 0. B. ’^l'=o'“'L«Sr®^‘^WavlJn\teg’a '- 
Christ’s : 8. L. Walker. Sidney Sussex; G. H. ® ’ 

H. P. Weaver, B A., Trinity; and O. K. Wright and R. I. Young, 
Christ's. I 

Fart n. 

Elementani Sioloqy.-A G. Atkinson. Trinity; G, P. S BMI^. - 
Calus; G. B. Bartlett Sidney Sussex ; K. L. Barwiok, B.^, 
Christ’s; A. E. Bonnv, Sidney Sussex; 

St John’s; R. Burgess, C.alu8 ; Emmanuel- 

Coles, Trinity ; W. D. Onnlestone, •lo'"'? 5 ‘phrStVi • H J 

W. F. Denning, Trinity ; G. H. Drew a-idD. \y; 

Gauvain. St John’s:^J. L. Grabam-Joues w SSon'Christ's 
Grlflin, King’s; M. Grundy, St John’s; H. H. Hodgson, tmist 
C. J. R. Hoftmelstcr. Oaiu^, V. C-Honeybourne, St Johns W.te. 
Hornen Cates; P. P. La.dlaw-, St 


Miller, uiare; Ji. juuav.., . Trinitv: 

Christ’s; H, A Ponlifex, Pembroke : R. L Hawbusomjrin t^. 

E. Sandbach. King’s; E F. ’ o9„y. c B Ticehurst, 

Smith, Christ’s; B. S. Taylor, M.A.. Glare . y.u i^o 
Bt. John’s ; C. H. Treadgold, Clare ; .Trimt.y_ " 

Wahby, Kon-CoIIegiate; S.L Walker, Sidney - , 
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' Wi»lllier, Pem'litote i E. G. 'W'heRt, Christ's; nnd A. E. Wilson- 
lllnl, ClMO. 

_ SrcoN'D Ktamtsation. 

. ’ -Parf /. 

rhnmaaeuii^nl Cheviifiry.—H. K. Alfcln, CaIus j J. B. IlAntster, 
Jmus; 8. UATTBdeU'Smith. St. John’s 5 K. Beaton, Cnlus; R. M. 
. Brown, B.A., I’einbrolte; J. W. Ohell, SU John’s j IJ. M. Clarke 
' ' BA, and B. P. Cmmpton, B A., Clare; P, 1), Crew. B.A., 
EmmAniiel; H. M. DavIps, B.A.. and C. K. Droop, B A , Trinitr; 
T. Vi. Dunn, Gain? ; K. O. Elwcll, B A., TrinlW ; A. H. Fardon, 
Obrlat’a; J. N.*F. Fergusaon, St. John’s; E. H Gnmlen, Oaius; 
H. P. D. Gough, Sidney Sussex ; W. B Qrandage, Clare; J. 31. 0. 
Greenlees,St. John’s; J. M. P. Grell, II. Sels'jn; 0. R. P, Hall, 
II A., Trinity; II. S. Hall, Pembroke; A. W. llaynard, St. John’s 
JL A. P. Hill. CaiusW. 11. Honeybume, B.A.. I’cterhouse ; D. h. 
Hopper, B.A., CMnV; C. W. UuU, Trinity; J, B. Irving, D A., and 
Q S. KmU St. John's; W. D Kejworth, H. SeUvyn; B. T. Lang, 
Trinity; TV. Ixnec, Il.A., Cains;'*}*, P. linam. Downing, J. 
McIntyre, King’s; ll. F. Marria, D.A., and A. Morris, D A , ualua; 
T. M, Kcatby, M.A., St. John's; P. W, M. Palmer, B.A., Jesus; 
W. 0. Pitt aid E. Pottoek, B.A., Emmanuel; P. P. Boberta, B A.. 
CjvIus; D.W. Hoy, Sidney SuBset; j{. B. &. Sowell, Christ’s; R W. 
Sheaf. B.A, Dowrjlog; It If. Smith, Pembroke; P. B Stallard, 
CaIos; B. H. Stenaru B A.« Jesus; 0. Strickland, CAiits; 1). W. 

, Tftcy, B A., Christ’B : H. 8, Taylor, Dowmhic; H. A, H. E. Unwin, 
II. Solwvn 5 ' H. B. Weir, Trinity ; E. Wight, B A., Sidney Sussex, 
W. P. Wlllinm?, Downing; J. Iv, Willis, Queent'; and L.‘Worrall, 

( B.A.Obrist's. 

Tmnn ExiLMiKATiox, 

Part I. 

SurffWftmU/Wtef/erv.—ir. St‘A. Alder, B.A., Pembroke; A. P. M. 

• Anderson, il A,, Trinity i B. L. T. Barnett, M.A., St. John’s; J. 
Bsinlcot, D.A., Pembroke; A, G. Bale, B.A., King’s ; 8. Bomfleld, 
•il A.. Gains *, A. H. Brehaut, B A., II. Selwyo ; t\. 0. Butler, B 
w and C. deL, Carey, D.A., Emmanuel; 0. J. Coleman, B A, Trinity; 
- ^ . EaMlc-Olatke, B.A, Emmanuel; H. Qordon-Smtth, fl.A., 
Trinity; A, W, Grefg, fl.A., Jeaus; \\\ Hin. B.A., Emmanuel; 
K. IlcWer, B.A. King’s; E. 11. Kllehtn, B.A., Downing; J. L. 
B.A, Calua; 0. Vv, Micklethwalte, M.A. Trinity; P. If. 
Murrny,B.A% St. John's; H. Spurrier,‘B.A., Caius; J. Stirling* 
Hamlllou, DA., Jesus; A. H. Style, B.A., Emmanuel; 11, E. 


Trinity. 

FoREION UNlVERSWy iNTELLiansCE.— 

Tbo Hungarian Mlnlfitryof Education Um decided to fialld 
- ^ ‘OB^Uuto ot Gential and Dxptritnontol Pathology and 
; the chair of Children’s Dlsenees, which has 
hitheno been iillcd by an extraordlnaty or assistant pro* 
lessor only, is to bo raised to tho rank of an “ordinary” 
Kof(^otJalQ.—JfediVaZ College: Dr. John B. Murphy 
-“ been appointed to the chair of Surgery,— JDorpat: Pr. 
Bsehlmann has'resigned the chair of Ophthalmology and 
Dr. JewiokI of Moscow has been appointed in his place.— 
ii*j Moinhard B/anndlcr has been recognised as 
P^iPat*eocent of , Children’s Diseases.-;—d'ronirtycn. .* Pr, 
Utieobb has been appointed Profeesor 
Medicine.— Kiel: Dr. Ernst Sicmerling of 
-^Dinged has been appointed to the chair of P^ychialry.— 
^i^oerg: Victor ^Ychr, privat-dacent of Surgery, has 

eea promoted lo an Extraordinary* Professorship.— Paris: 
iJt. Btissaud, Professor of the History of Medicine, has been 
appomted to fho^ chair'of- Medical Pathology.— Straihirg: 

Professor of Physiology and Director of the 
i oyslologlcal Institute, is about to retire at tho close of the 
cogent session'; Professor Eehling of Halle has been elected 
' fit. Gyntecology in sneoesBion to Dr. Ererind.— 

r. Deiagenifero baa* been appointed Profesbor of Ollnical 
ort Phoraas professor of Surgical Pathology 

Operative Medicine. ' 

HoVal College op Suhgeons ,in Ireland — 

SIp thorFellows of the College bold on Dec. 17tU 

tbo Thomson \7a5 wnauimously elected a Member of 

COtLEQE', OF gOETH WALES AND 
**><= lasting -of tlio Oarflfl Town 
M 10th tho recommendation of the sub- 

^ p ^at firp acres of land In Cathay’s Park should be 
/Of tho purposea of erecting now buildinea for the 
College of South IFales and Monmouthshire was 

of 'Nattoahsts' Society a meeting 

T) societyi held at University College, Bri.'itol, on. 
of B o Crank read a paper on*Tho Discovery 

f> ‘ ^ ^[c-MstOfic Barial-placQ at Ilarlyn Bay, Padstow, 
^ -Mr. XJrank stated that the burial-place, which 

. discovered last August, was considered by 

dato^from n.c. 600, and be added that Dr/John 
fnn« tomuTcd the skulls and'bones wMch bad been 

HUd anti yf^ pr^arlng a report upon them. 


Housing the Poor at Salford.—A fter repeattcl 

and much-delayed discussion on tho question, tho Salford 
Board has resolved to erect cottage homes at Kenyon 
Jnneffon. near Oulchetb, to accommodate 300 persons, at an 
outlay of £61,211. 

Water-supply op Tenby.—A t the meeting of 

the Tenby Town Council held on Dec. 14th the report, of 
tho Water Committee recommending the adoption of a 
scheme for the filtration of tho 'Bitce water was adopted. 
The estimated cost was £13 500 

Brixham Hospital, Devon,—A t the annual 

meeting of the supporters cf this institution held on Dec. 12(,h 
it wa.*? retried that during tho past year 70 in-patients had 
been admitted and 885 patients had been attended at their 
homes (necesMlating 10,972 visits). Tbo expenditure was 
£573, being £13 In excess of the income. Through the 
generosity of two ladies a now surgery and waiting-room bad 
been added to tbc hospital. 

In MemohiaC—T h^ Widow of Mr. Henry Leo, 

F.H.O.S.Eng., senior consnliing surgeon to St, George’s 
Hospital, Loudon, has presented a marble bust of her late 
husband.to the Royal College of Sntgeons of England. He 
was Professor of Surgery and Pathology at the College.— 
A beautiful bronze relief portrait panel in memory of the 
late Samuel Gourley, M.D^Glasg., K.R.O S. Edln., J.P., has 
re^ntly been put upon one of the walls of the Hartlepools 
Hoapital, where he was for 25 years honorary surgeon. 

National Association for the Prevention op 
Consumption and other Forms or Tuberculosis.— A 
meeting lu connexion with the Glottcestershire, Somerset and' 
Wilts branch of this society was held at Chippenham on 
Deo. 7th under the presidency of Sir John Dickson-Poynder, 
M.P. An Interesting address on the “ Nature and Prevonlion 
of Consumption” was given by Dr. Lionel A. W^catbcrly. 
An appeal is being made for foods for the proposed sana¬ 
torium, which is estimated to cost £16,000. Several dona- 
liotis have been announced by tbe honorary secretary, Mr. 
A. Murray Gray, L.R.C.F.Edin. 

Birmingham CoNeuLTATn^E Medical and Surgi¬ 
cal Institution : The Cash op Dr. Henry Ward 
IRVINC.—At a meeting of tbe representative committee of 
coaeultants and specialists held at Birmingham on Deo. 3rd 
the following resolution was adopted :— 

Tlint this metllng of the representative commltlce of consultftuis 
onA eneciallBto of the City of Blimiogbaro derires to confiratulnte tbo- 
Medlcal Defence Union and lt« able and energetic secretary, Dr. A. G. 
Bateman, upon llio succceslul resnlt oi the priEecntion of Dr. Ynnl 
Irvlno before the General Medickl Ootincll, and retiima very sincere 
thanks for the asbtstance afforded to the medical profession In 
Blrmlogbani. 

Prermabonby.— Thu Malicro Lodge, No. SS^S. —A. 

meeting o£ the Kahere Lodge waa held ot Froacatl’s 
Restnofant. Oxford-street, W., on Taesday, Deo. lltli, W. 
Bro. Walter Gripper, M.B. Cadthh., the W.M., being in the 
chair. Bro. R. H. Wellington was Rdmitted to tho second 
degree and Mr. Alfred Hcpbdrn', M.R.O.S. Eng,, L.B.A., Mr. 
Arthur Maitland Ware, M.A., M.B,, 15,0, Cantab., and Mr. 
Tbomtia Jetaopp Bokenharo', M.B.O.B. Bag,, L.KiO.P. Tjond., 

L S.A., were ialliated into Ereemafonry. W. Bro. D'Arcy 
Sngden, M.R.O.B, Eng., L.R.O.P. Load., P.M., tho Tyriau 
Lodge, QoeeDaland, waa also elected as a joining member. 
Tho brethren and a oonalderablo nomber of guests, who In¬ 
cluded tho W.M. and S.W.of tho Saneth'Maria Lodge, aub- 
aeqnently dined together. , 

Cardiff 'Infirmary.— At a meeting of the 
cxecalive commitleo of the Cardiff Infirmary held on 
Dec. 13th If was stated that the adverao balance of the 
insUtution nt present amonnted io £11,688. £4737 had 

been received in response to' tho eftdrt which was made 
to clear the Infirmary from debt; this sum included a 
conditlonhl proniisc of £800.—At n special mceling ot the 
governors of tho Cardiff Infirmary held on Dec. 14th the 
new rule which provided that workmen, memhera of any 
trade aooicty, club, Jto., or tho members -ot nuy church 
association, Bubsorlbing to tho funds of'the Inflrnia^ ehall 
bo entitled to nominate one person out of the membera so 
BUbsoribing as a president, vioe-prcaldcnt, or governor, 
annually or for life, in tho same way as ordinary anhseribers, 
was unanimously passed. This new rule has given great 
antlafaetlon to tho working classes of CardlH and one of their 
representatives stated that had working men been recognised 
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in the past their subscriptions to the inSrmary would have 
been doubled. 

Arsenic in Beer.— The commission of experts 

appointed by the Manchester Brewers’ Central Association 
have issued their report, in which they confirm what has 
already been stated—viz , that the arsenic found in deleterious 
quantities in the beer has been solely duo to the contamina¬ 
tion by arsenic of the sugars supplied by a Liverpool firm. 
The arsenic, they add, was undoubtedly derived from the 
impure sulphuric acid used in the manufacture of these 
sugars. We may remark that it has since been 
stated by the analyst of the city of Manchester that 
he has found arsenic also in similar quantity in malt 
and in beer known to ba brewed from malt and 
hops only. In another column we report the presence of 
arsenic in remarkable quantity in superphosphate of lime 
which is used largely for fertilising purposes. Possibly this 
may throw some light on the discovery of the analyst of 
the city of Manchester. 




HOUSE OF LORDS.: 

Friday, Dec, Wth, 

Sick and Wounded Colonial Soldiere, V-J' 

Lord Bdrqholere addressed a qiiestloa to the Under Secretary of 
State for War with reference to the medical inspection and treatment 
of sick and wounded colonial soldiers seat home from South Africa,— 
Lord Raglak explained thit wherever it was possible these men were 
sent direct from South Africa to their colonial homes, but in some 
cases they had been brought to this country, where at Shorncllffo a 
depdb for them had been formed. He had visited this depOt. A largo 
number of the meu were convalescent and were considered well enough 
to underbake the long voyage to this country and the greater part of 
them arrived, he %va8 glad to say, in a state of advanced convalescence. 
In certain cises the men wore not medically examlnel before they 
weal on bjird the salp, Taib wis aa uaforbanita clroumstanoe which 
the War OlBoo ve-y much regretted and la future a-raagaments would 
he mide to remedv the mistake He assured tbe House that the men 
were pDvldei with supori >r tUlrd*cUss aooomtnoditloa, two oaly being 
in a cibln, and that they hxd a suitable dletiry.—Eirl Oau« 1 !(GTON', 
who had iateaded topropoie a motion oi the subjaob, refrained from 
doing so, and expressed sitisfactloa with the minner ia;,which his 
•represenbabions hai been reielved bf the War 03ice. 

k;ous:b o;f oommows. 

Thursday, Deo. ISth, 

Lead PoUoning in the Potteries, 

Sir Charles Dideb asked the Home Secretary if be could state when 
the Home Ofboe proposals with regarl to lead poisonlug in the^manu^ 
faoture of china and earthenware which were coutalned iii a olrdular to 
manufacturers issued on Dec I46h, 1899, and again submitted to them as 
proposed special rules in August, 1930. were to be formally issued as 
special rules.—Mr. Ritchie replied: Much progresi has been made 
towards a settlement of the special rules for the ohiua and earthenware 
trade, hut there are certain points still outstanding an I one of them 
involves a chemical question on which I am now waiting for a report 
from Dr. Thorpe, principal chemist bo the Government. hope to 
be able formally to issue the new rules early nest year. 

The Case oj Dr. H» P, Vealfw 

General Laurie asked the Secretary of, State for War, whether Dr. 
H. P Veale, M.B. Cambridge, and tbe Rev. J, Godfrey, stated to bo a 
clergyman of the Church of England at Pretoria, whose conduct in 
regain to the treatment of the British prisoners at Pretoria was 
reported on by Field-Marshal Lord Roberts in his despatch of June 27th 
last, were respectively British subjects; and, if so, whether their 
position In the Transvaal was consistent with their nationality; and if 
any notice oould he taken of their behaviour,—Mr. Brodriok: Wo are 
not aware whether Dr, Veale and the Rev. J. Godfrey were British 
subjects at tbe time when thov were coucerned with the treatment of 
the British prisoners at Pretoria. I am advised that Mr. Godfrey is in 
colonial orders and that we can take no notice of his bahaviour. Tho 
question of Dr. Veale’s position as a member of the Red Cross Society 
is under consideration. 

Poison in Beer. 

^ Colonel Kkityoh-Slanky asked the Home Secretary whether the 
official analysts to the department, Dr. Stevenson and Dr. Luff, who 
were members of the expert committee appointed by the Manchester 
Brewers* Association, were acting on behalf of the department, or were 
being remunerated by the Brewers’ Association ; and if the Utter was 
the case, whether, in view of the great 'public interests involved, he 
would consider the advisability of causing a report to be made by some 
expert analysts entirely unconnected with the trades concerned.—Mr. 
Ritchie replied: Dr, Stevenson and Dr. Luff are not acting on behalf of 
the Home Department. I think that the suggestion in the last paragraph 
of the question is scarcely within my jurisdiction; but I have consulted 
the President of the Local Government Board and understand that 
that department has the whole matter under their active consideration, 
—Mr. Frederick Wxlsok asked the Secretary to the Treasury whether, 
^eing that it was stated in the report of the Oommlttee on Beer 
Materials, 1899, that the Treasury was empowered to prohibit the use in 
^e manufacture of beer of any substanos or liquor of a noxious or 
nature, he would state upon how many occasions within 
tne last five yean* had the Treasury exercised such power, and how 


many specimens of cheap sulphuric acid such as was apparently used 
In the manufacture of sugar for browing purposes had been examined 
during tbe current year.—Mr, AuSTKXOHAiiDKULiiy replied: The power 
referred to was conferred on tho Treasury by Section 6 of tho Customs 
and Inland Revenue Act, 1858, but the duty of providing proper securi¬ 
ties for the wholesomeness of lieer, like other articles of foocU is placed 
by law on tho local niitboritios, subject if necessary to the Local 
Government Board or Board of Agriculture. Tho Treasury therefore 
has not oxercisod this power. Sulphuric acid w'ould only come under 
tbe cognisance of tho Governmeutr laboratory in the event of samples 
being nubmittecl for anal^’sla under a magistrate’s order, and no instances 
of such submission have ocourrod. It ought not to exist in any sugar 
found in a brewery. igy* 

'^Prcfervalives andjColourlng Matterelin Food. 

Mr. OoAN.viXG asked tho President of tho Local Government Board if ^ 
he CO lid state when tho departmental comaiittee appointed to consider ^ 
the use of preservatives and colouring matter in articloa of food was 
likely to present its report.—Mr. Waateh Loxg replied: I am informed 
that it is not expected that tho report will bo ready till March next. 
Tne committee have deemed it desirable to institute Inquiries as to 
dairies iu Denmark and Ireland and they are deferring their report 
until they have before them the result of those Inquiries and of certain 
physiological oxpinmorits which they have directed to be made. i 

IThelConsiitucntsloJl Butter.^ 

Sir Mark SrswAiir asked the President of the Bjard o^ Apiculture 
If It WAS the Intention of the Govoraraant next session to appoint a 
departmental committee to inquire and report as to what regulations, 
if any, might with advantage ba made by the Board of Apiculture 
under Section 4 of tho Sale of Food and Drugs Act, 1899, for deter¬ 
mining what deficiency in any of the usual constituents of genuine 
butter or what addition of extraneous matter should, for tho purposes 
of tho Sale of Food and Drugs Acts, 1875 to 1899, raise a presumption 
until the contrarv was proved that the butter was nob genuine.— . 
Mr. Hanbury replied: I will not lose sight of the matter to w'hichjny 
hon. frieni refers, but noibber my predecessor nor 1 have yet taken any 
steps with respect to tho sotting up of presumptive standards for 
butter, because It has been thought better to wait and sos whether any 
action can in the firot placa ho Liken in the case of milk and cream. 
Tho report of the committee appointed to oonsider the course to bo 
taken with regard to the last-named articles has nob yet been reoeiv d. 

Friday. DKO.fl4TH. 

Inoculation against Fnteric Fever, 

Mr. Powell Williams, in reply to a rctiuest for information as to 
the roiiiiti of inocuUttoa agabuit eaterlc feverjin South Africa, said 
that otatlstios are nob yob avAll.ibie. 

Typhus Fever in^ the WeH Highlands, 

Hr. JoHK Dkwau asked thoLinl Advocate whether the Locil Govern- 
mtnt Board for Scotland was aw'ivre of an epidemic of typhus fever 
involving 20 oases (of which six were fatal) between Oct. IsL 1899, and 
Feb. 12tb, 1900, m the locality between Pinsbay and Scadabay In the 
parish of Harris, in Inverness-shire, having a congested crofter and 
cottar population of about 1000; and whether tho Local Government 
Board, the county medical officer, and the district medical offfoer of 
health failed to visit the loaality or to take any steps to check or to 
assist i/i chocking that epidemic; and whethorn public Inquiry would 
bo made iuto the circumstances attending that outbreak, -The Lord 
Advocate replied: The figures given by tho hon. Member are, I believe, 
correct, but the Local Government Board had no special intimation of 
the outbreak, the existence of which they learned from tho regular 
reports of the medical and sanitary officora. The county medical officer 
did not visit the locality between, tho dates Bpecified, but he was In 
ooiiBtant communication with tho district medical officer who did, and 
who reported as follows: “The local authority noted very promptly and 
gave every assistance." On the whole I am Ratlafled that no more 
could have been douo iu the absence of an Isolation hospital and I do 
not see any reason for ordering a public inquiry. 

Poison in Beer, 

Mr. Warner asked tho President of the Local Government Board if 
he intended to take some further action to stop the sale of poisonous 
beer, as fresh cases of poisoning were still being reported.—Mr. Walter 
Long replied; The I^al Government Board have no power to stop 
the sale of any particular beer, but I may state that there 
is reason for believing that tho oases of illness which are 
now coming under observation for the first time are in the 
main those of persons who received the poison some time since.— 
Mr. Ohaylin asked the President of the Local Government Board if he 
could state what steps bad been taken to ascertain tho facts >vith regard 
to the alleged poisoning by beer, into which an inquiry had been insti¬ 
tuted by the. Local Government Board ; If he ha<i yet received any 
information as to the number of persons who had been affected and 
the number of deaths which were alleged to have been caused by it; 
and. if not, whether he would make public the information obtained by 
tbe Local Government Board os early as might be after he received It.— 
Mr. Long replied: As this matter has excited considerable public interest 
perhaps I may be allowed to state somewhat fully tbe course which has 
been adopted with respect to it. As regards the steps which have been 
taken by the Local Governhient Board I would repeat what was stated 
by my right hon. friend the First Lord of the Treasury on Tuesday 
last—viz., that from the first outbreak of the epidemic the Board have 
had the matter under observation. Dr, G. S.Buohanan» one of the most 
experienced of their medical inspectora, is visiting the places affected 
and has been Instructed to obtain all possible information on the 
subject, including the action taken by those Interested m tho breweries 
and manufactories of brewers' sugar concerned and by the local 
authorities for detecting arsenic in beer or other substances which con¬ 
tain chemically manufactured sugar. Moreover, an expert committee, 
consisting of Sir Lauder Brimton and Dr. Stevenson and Dr. Luff, 
(the analysts t-o the Home Office). Mr. Gordon Salamon. Dr. Buckley, 
and the bon. gentlemen tbe member for the Iiaunceston Division (Mr. 
Fletcber-Moulton) have made a careful investigatiofi on behalf of tho 
Manchester Brewers’ Central Association. The brewers and manu¬ 
facturers have given them every possible access to their premiss and 
facilitated in every way their inspection and investigation. Tho Board's 
inspector has been in communication with members of tho conomitteo 
and cordial cooperation and assistance have been rendered both to the 
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commUlM aod the Inspector hy the medJcftl ofncem of health of 
M*och«tcriuidSftUord The IFoii^e may rest assured tliat evervthinc 
pncl'wWe U being done to ascertain the facts. I am informed that the 
Msoclatlon has pledged JlaeU lo recall or to destroy all l»eer in thehren* 
Ing of which the Impllc-ated sutwtanoes have lieen used, and that 
instructions to lids effect hn\e been aent to all the brew era of the 
M?o«fttion The obtaining of information as to the number of persons 
who have been affected anil the nnml>er of deaths alleged to have been 
caused forms fiart of Dr. Buchanan's intjuiry which Is not ret 
complete. Ills report will lr» made public as early as practicable after 
its receipt. I may add that the Board have i«fued a circular to local 
anthoritlps recfimmending them to cause aamples to he analysed both 
of beer and of articles of food in which chemlailly manufacture*! 
inprs may enter. 

Proposed J^emptloii of no*pitatsfrom linleg. 

JJr lIORKtRaskwl the First Lord of the Treasury whether. In view 
, of the drcomsUnces under which hospitals and Institutions of alike 
Idod had to raise funds necessary to carry on their ehantnlile work. It 
ws» the Intention of Her Majesty’s Government to Initiate legislation 
to give effect to the report ot the Select Oommlllte of the House of 
Commons, dated July iSth, 1903, by which U was recommended that 
the principle of exemption from rates should be applied to hospitals end 
kindred institutions not carried on for profit or gain and support^ 
wholly Or In part by voluntary contributions or endowments, and 
whether Her Majesty’s Guvernment proposed In anv wav to give effect 
to the other recommendations of that report.—Mr. IVAtTaa Lono 
replied to the qnestlon, saying : The matter to w hieh the hon Member 
refers Is one of considerable dlfficultv and forms part of the Bubj*<t now 
under consideration by tb® Hoyal Oommlsslon on Local Taxation, I 
esnriot at present give any promise ot its being dealt with by tbe 
Govemment. 

Saturday, Deo. ISrn. 

Close oj ike Sesgion, 

The bmlness of the session was brought to a close to-diw, and 
rtrllament was prorogued bv eomralsslonerB representing Her Majesty, 
unless fctnethlng unexpected happens the new session will not com¬ 
mence before Feb 14lh, 1901. 
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Bmxtinc, Tctdau, ahd Cox, King Wlllam-atreet, Strand, London. 
MMIcal Monograph Serlts, No. 4 t The SvphiHs of Children la 
Kvervday Practice, Bv Q. Carpenter, M D. Lend, Kdltedi by 
David IValsh, M,D, 1901. Price 3s. 6d net 
1 ^'® Tubercle. By Tucker IVIse. M.D. Third edltloo. 
1000 Price Is. 

« Ancient Oyujecology. By W. J. S. McKay, M-B., 

M.ph..B6o 1901. Pfi(»7s6dnet 

Tumours: tbclr Pathology and Treatment. By W. B. 
mlHanifl, r.ll.0 S. 1901. Price 10s 6d. net. 

Dakirmsok, Great Titchfleld street, London 
for Dissectors Part 1.: Upper Bxtremlty, Right and 
t I^attll. j Lower Extremity, Right and Left, 1900, Price 
W. each, net 

Sanatoria Annual. lUurtratod. Reprint 1901. Price 

Unoii SiCRETinuT Press, Oalciitt*. 

A llsnual of Jail Hygiene Adopted officially In all Prisons of 
uengal, Bombay, Punjab, Assam, and Orntral Prorinces of India, 
for the use of Medical Snbordlnates. By Major W. J Buchanan, 
u.A, Xf B, Indian Medical Service, Second ^Itlon. 19C0. 
Frice4s. 

A4 0.,Lonaon. 

he Bngllsbwoman’s Year-book and Directory, 1901. Third year of 
new series Kdlied by Emily Janes. 1901. Price 2s. Sd. net 


Bhadlrx 


— -tl® Boy, Reading. 

.Pathological Society, Incorporated with tbe Reading 
“Mical and Onirurglcal fiocletyi Report of the Fifty nloth 
beision. 1899-1900, 

WxLTx^OMU, AJTD Co, Snow Hill-bnlldings, London, 
etlcome’s Piiotographio Exposure Record and Diary, 1901, 

OABBg. GeoitaKa, et 0. Naud, Paris. 

^ns de Phvsiologie Expdrlmentale. Par E. Dnbols et B. 
uonvreur. 1900. 

A A, Great Marlborough-etreet London. 

Aesr book of Pharmacy, 1900. and Transactions of the British 
Conference, July, 1900 •* 

^nptlvB Catalogue of tbe Museum of the Sixth Inleniatlonal 
Congress held In London, August, 1899, Complied 
^ wite*l ^ \v. Jobson Home and A. H. Oheatle. Revised 
edUiou. 190(J Price lav, net 

^'^hxiAm, and Sons, Edinburgh. 

ncvclopffdla Medica. Under the general Editorship of Ohalmere 
Vateoti, M.B , M.B.O.P. Bdln. Vols. v, and vl. 19 (aX 
Purnlval-street Holborn, London. 

Diseases of the Nose and Throat By Ernest L. 
hburli, M.D. Illustrated. 1900. ^ 

'i^EDOR OmcK, 320, High Holborn. London. 

Diary and Scientific Handbook for 1001. 1900. 

London. 

n>omp,o„, lt.D. 18M800. VoL vl, Prl™ 6i ' ' ' 


LONOMAN9. Green and Co , Patcmoster-row, London. 

The Great Famine and Its OauBes, By Vaughan Nash. Illustrated, 
with a Map. 190a Piles 6a. 

Transactions of the Olloical Society of London. Vol. xxxlIL 1900. 
NAGXX.S. E , Stuttgart. 

Kllnische und experimentelle BeltrSge xur Lehre von der Banohfell- 
tuberkuloae. Von O. Borchgrevink. 1901. 

Newnes, Gkoroe, and Co , Southampton-etreet, Strand, London. 

The Story of Thought and Feeling. By Fred. Ryland, M.A. 1000. 
Price la. 

PE’m.AND, Y. J., Edinburgh 

Tbe Edinburgh Medicil Journal, Edited by G. A, QlbsOn, M.D., 
P.R.O.P. Edin. New senes, vol. vill. 1900. 

Sampson Low, Marston, and Co , Fetter-lane, Fleet-street, London. 
Tbe Guide to South Africa. ITlth coloured maps. Edited aHnnally 
by A- S. Brown and G. Q. Brown for tbe Union Castle Mail 
Steamship Company. London, 1900-1901. Price 2a 6d. 
Mosquitoes and Malaria. By 0. Christy, M.B , O.M. Edin With 
Plates. 1900. Price 6a. net. 

Savndrrs, W. B., and Co , Philadelphia. 

A Text-book of the Diseases of Women. By H. J. Garrigues, A.M.( 
M D. Third edition Illustrated. 1900. Price 1^. net. 

Clinical Examination of the Urine and Urinary Diagnoels. By 
J. B Ogden, M D Illustrated 1900. Price 12e. 6d. net. 

A Text-book of Embryology. By J. C. Heisler, M.D. Illustrated. 

1899 Price IOj 6d net. 

SMim, Elder, and Co., Watctloo-place, London. 

On Some Cirrhoses of the Liver. Being tbe Lumlelan Lectnrea for 
190a By W. B Cheadle. M.A, M.D.Oantsb. Illnitrated. 1900. 
Price 5s. 

Srj^iswooDE AND Oo , Qracechurch-strcct, London. 

* Indian and Colonial Addendum to the British Pharmacopoeia, 1896. 

1900 

Tbrat, E. B., and Co , New York. 

Sexual Debility In Man. By P. R. Sturgis, M.D. 1900. Price 
12s. 6d. 

ViR PusLisniNO OoMPANT, Imperial Arcade, Ludgate-cirene, London. 
Purity and Truth Self and Sex Series: What a Young Man Ought 
to Know. By S. Stalk D.D. 1900. Price 4s. 


A Pfescrlber’s Companion, by Thomas D. Ssyilk M.D. Lend., 
DP.H.Oamb ; third edition, 1900 (J. Bale, Sons, and Danlelsson, 
Great Titcbfteld street, London), price Is. post free.—1901. Bale’s 
Pentol Surgeons’ Daily Diary and Appointment Book (J. Bate, Sons, 
and Danielsson, London), prices 7s. and 8s. 6d—Saunders’ Pocket 
Medical Formulary, with an Appendix, by W, M, Powell, M.D., 
sixth edition (H. Eimpton, High Holborn, London), price 7s 6d. net— 
Reoeived from Messrs. Bemrose and Sons, 23, Old Bailey, London, 
Five Calendars for 1901, published at Is. each. 


- ‘ ^ppointnunts. 

SiteeesgfiU avpliennls for Vaeaneies, Secretarieg oJ Pw6Kc Inrifluffons, 
and others possesstno information euitabU for this column, are 
invited io J^card it to Tire Lancxt Offlee. directed to the Sub- 
Editor, twt later than 9 o'cloel on the TTiurgday mominp of each 
wet, Jor pubHeation in ike next number. 


Aruucklx. H W.. M D Abenl. D.P.H.Oamb,, baa been re-appoInted 
Medical Officer of Health by the Thome District Council. 

Barclay W. J, M B , B 8 Edin , has been appointed Assistant Medical 

Officer for the Dundee „ t- n ni> T.,v,a h.« 

Bodman, O. Osmond. M.B , D Sc. Durh , M.R C.S , L R.O.P. Lord., haa 
been appointed Resident Medical Officer to the Royal Hospital for 
OblldreiTand Women, Waterl^bridgMoad, London. , _ 
Broodvn O. a.. M.B, Ch.B Edin.. has been appointed House 

Phvsician to the Salisbury Infirmary. . 

UmiRro Art^ L.B.O.P..L.RC.9 Edin. L.F.P.S Olasg,, has been 
aPDotnted M^Ical Offieerof HealthforMIdsomer Norton, Somerset, 
vice Alexander HastU-gs Whicher, resigned 
Clark, Mr., of Truro, has been appointed Public Analyst by tbe Truro 

OLAT^’ST^'uR.O.P.Lond., M R C.S.. has been appointed Burgeon to 
CBAWro^^ aJ°D 1C*m! G^asg. has been re-appointed Medical 

Officer tor the *M*x8toke Sanitary District, Meriden Union. 

DuSr^^A. R, M.aBuM. L.M.lLCP.Ir»l., h«» lifen r«ippolot«l 
MmIicaI Officer by tbe D.ventry Rural District OouncR. 

DIROV J ^ . UB.C.F. loud M R.O.B , ha. been appointed, 

n*klm Medical Officer for Rotherhltbe. . , , 

rnMTt^i^REKN F W. M.D. F.R.C.S, has been appointed Honorary 
^ sSSJla^SE^ngland ofthelnteniationa! Psychlcq) InsUtute 
Fuc?FSrwCK Henry. M.B. Ch-D Viet Unlv.. ba* b«n api^inted 
^ j5nS HousVSurgeon to the Blackburn and East Lancashire 

aosIJSV'viblOR. MR.O.S.. L.R.O P . baa teen appoluted Housa 

appotn.^, Med,». 

l^Wr ti the Ia«.l Government Board for Scotland. 
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McLAws, J., M.B , M Ch. Glasg., has been appointed Civil Snrgeon to 
the Forces la South Africa. 

Maslev, J. H. H., 5I.B.,B.C., JI.K.O.S., D.P.H., has been re-appointed 
Jledical Officer by the West Bromwich Town Council. 

Mob-TGO^tEBT, W. P., M.A. O.’con., M.B , B.S. Bond., F,H.C.S., has been 
appointed Assistant Surgeon to the Manchester Children's Hos¬ 
pital, Pendieburv- 

T^E^v^SAlf. G., M.D. Edin., D.P.H. Camh., has been appointed Medical 
Officer of Health by the Finsbury Borough Council. 

Paps, W., M.B., M.S. Glasg., has been appointed Civil Surgeon to the 
Forces in South Africa. 

Pozzr, Joseph, M.B., Ch.B. Aberd., has been appointed Deputy Medical 
Officer for the Nelson and Brierfield Sanitary District of the Burnley 
Union. 

Heipt, W. a, E.E.O.P., E.E.O.S., E.F.P.S. Glasg., has been appointed 
District Medical Officer and Public Vaccinator by the Newport, 
Mon., Board of Guardians. 

BtOE, George, M.D. Durh., has been appointed Honorary Physician to 
the Derbyshire Royal Infirmary, vice C. A Greaves, resigned. 

Bhasv, John C., M.K.C.S., l.R.O.'P., has been appointed House Sur¬ 
geon to the Boyal Ear Hospital, Frith-street, Soho-square, 
London. 

Gheka, J. E. P., L.E C.P., ERC.S. Trel., has been appointed Second 
Assistant Medical Officer to the Kent County Asylum, Chartham, 
near Canterbury. 

SouTHKRK, J. Acton, M.R.C.S., L.R.C.P., has been appointed Honorary 
Surgeon to the Derbyshire Royal Infirmary, vice W. Grafton 
Curgenven, resigned. 

Tensest, J. T., M B.; C.M. Glasg., has been appointed Civil Surgeon 
to the Forces In South Africa. 

Thomas, J. Ltns, F.H.C.S. Eng., has been appointed Surgeon to the 
Cardiff Infirmary. 

Waerisgtos, W. B., M.D. Bond., M.R C.P., has been appointed 
Honorary Assistant Physician to the Stanley Hospital, Biverpooi. 

W iT.T.TAM s, W. E. B., M.B., Ch.B. Edin., has been appointed Civil 
Surgeon to the Forces in South Africa. 

^Foreman, C., M.D., M.Ch. Irel., F.F.P.S. Glasg., has been appointed 
Lecturer Examiner in Pathology, University of Glasgow. 



Tot Jurther injormalion regarding each vacaneg rejsrenct should he 
made to the advertisement (see Index), 


Anooats Hospital, Manchester.—Resident House Physician for in¬ 
patients. Salary £80, with board, Ac. 

Hbiqhton, Hove, and Preston Dispensary.— Three House Surgefins, 
one for each Branch. Salary £160 per annum, with furnished 
feiv apartments, coals, gas, washing, and attendance. Apply to 
'Assistant Secretary, 113, Queen’s-road, Brighton. 

■Bhbqh OF Leith. —Medical Officer of Health. Salary £400 a year. 

Apply to the Town Clerk, Town Clerk's Office, Leith. 

Burgh of Pabtiok. —Medical Officer. Salary proposed £150. Apply 
~~''<to the Clerk to Commissioners, Burgh Chambers, Partiok, Glasgow. 
Chelsea, Bbompion, and Belgbave Dispensary, 41, Sloane-square, 
Chelsea.—Surgeon. 

Oheltenhaji General Hospital. —Junior House Surgeon for two 
years, unmarried. Salary £45 per annum, with board, lodging, 
and washing. 

Chester General iNPiBiiAKT.—Second Resident Medical Officer for 
six months. Salary at the rate oi £80 per annum, with residence 
and maintenance In the house. 

•City of London Hospital for Diseases of the Chest, Victoria- 
park, E.—House Physician for six months. Salary at the rate of 
£30 per annum, with board and residence. 

County Asylum, Whittingham, Lancashire. — Junior Assistant 
Medical Officer. Salary commencing at £150, increasing to £200, 
and on promotion to £250, furnished apartments, board, washing, 
and attendance provided. 

Derhyshibe Royal INeibmaby, Derby.—Honorary Physician. 
Doncaster General Infirmary and Dispensary.- AssistantHouse 
Surgeon. Salary £60 per annum, with board and residence. 

East London Hospital for Children and Dispensary fon Wombn, 
Glamis-road, Shadwell, E.—Pathologist and Registrar for pno 
year. 

Fiskerton House Asylum. —Assistant Medical Officer, unmarried. 
Salary £150 per annum, with boar^ lodging, and washing,—Apply 
to Dr. Finch, Salisbury, 

General Infirmary at Gloucester and the GLOucEsiERsinnE 
Eye Institution, Gloucester.—Assistant House Surgeon for six 
months. Salary at the rata of £30 per annum, with board, resi¬ 
dence, and wasning. 

Guest Hospital, Dudley.—Senior Resident Medical Officer. Salary 
£100 per annum, increasing by £10 a year to £120, conditionally, 
with board, residence, attendance, and washing. 

Hospital fob Women, Soho-square, London, W.—Assistant Physician. 
Also Assistant Surgeon. 

Hull Royal Infirmary. —^Honorary Assistant Surgeon to Out-patient 
Department for five years. Also Junior Assistant House Surgeon 
^ for one year. Salary £40, with board and lodging. 

Kent County Asylum, Banning Heath, Maidstone.—Fourth Assistant 
Medical Officer and Pathologist for two years, unmarried. Salary 
£175 per annum, rising £5 a year, with furnished quarters, attend¬ 
ance, coal, gas, garden prodnee, and washing. 

Leeds Publio Dispensary. —^Two Junior Resident Medical Officers for 
one year. Salary £100, with board and lodging, and an increase of 
£10 on re-appointment. 

Leicesteb Infirsiaby. —House Physician for 12 months. Salary £100 
per annum, with board, apartments, and washing. 

“'■^PooL Stanley Hospital. —Junior House Surgeon. Salary £70, 
^ with board, residence, and washing. 

allLLm Hospital and Royal Kent Dispensary, Greenwioh-road, 
t’-L.—•Tumor Resident Medical Officer for six months. Salary at 
the rate of £60 per annum, with board, attendance, and washing. 


Monktveaemodth and Southwick Hospital, Sunderland.—House 
Surgeon, unmarried. Salary £80 per annum, with board, residence, 
' and washing. 

North Staffordshire I.nfip.mary and Eye Hospital, Hartshlll, 
Stoke-upon-Trent.—Assistant House Surgeon for aix months. 
Board, apartments, and washing provided, and at least £10 given 
as an honorarium. 

Nottingham Genepol Dispensary.— Assistant Resident Surgeon. 
Salary £140 per annum, all found except board. 

Radcliffe Infirmary, Oxford.—Honorary Assistant Surgeon. 

Royal'Boscojidb and West Hants Hospital, Boumemonth.— Houjo 
Surgeon. Salary £60 per annum, with board, lodging, and wash¬ 
ing. 

Royal College of Surgeons of E.vgland.— Examiner. 

Royal Free Hospital, Gray's Inn-road, LondoiL—Assistant Surgeon 
for out-patients. 

Royal Hospital for Children and Women, Waterloo Bridge-road, 
liOndon.-Assistant Surgeon. 

Royal PoRTsatouTH, Portsea, and Gosport Hospital.— House 
Snrgeon for one year, unmarried. Salary £100, with board and 
residence. Also Assistant House Surgeon for six months. Salary 
at the rate of £50 per annum, with board and residence. 

Salford Union. —^Assistant Medical Officer, male, at the Union Infir¬ 
mary, Hope, near Eccles, for one year. Salary £150, w ith lurnished 
apartments and attendance (no rations) in the Infimrarv. Apply 
to the Clerk to the Guardians, Union Offices, Eccles New-ro.ad, 
Salford. 

Salop Infirjiary, Shrewsbury.—House Surgeon. Salary £100 per 
annum, w ith board, washing, and residence. 

Swansea General and Eye Hospital.— Mouse Physician for twelve 
months. Salary £75, with board, apartments, .and washing. 

Taunton and Sojierset Hospital, Taunton.—Assistant House 
Surgeon for sLx months. Salary at the rate of £60 per annum, 
with board, lodging, and laundry. 

The Chiep Inspector op Factories gives notice of vacancies for 
Certifying Surgeons under the Factory Acts at Darwen, in the 
county of Lancashire j and at Bxmouth, in the county of Devon. 

Victoria Central Hospital, Lrscard.—Specialists for the Ear, Nose, 
and Throat, and a Gymecologlst 

Victoria Hospital for Children, Queen's-road, Chelse.a.—House 
Surgeon for six months. Honorarium £25, with board and lodging 
in the hospital. 

Western Ge-nkral Dispensary, Matylebone-road, London.—Two 
Honorary Surgeons. 

West Kent General Hospital, Maidstone.-House Surgeon, un¬ 
married. Salary ICO guineas, rising 10 per annum to 120 guineas, 
with board and residence. Also Msistnnt House Surgeon for six 
months. Honorarium at the rate of £50 per annum, with board 
and residence. 

WoLTKRHAjipTON AND STAFFOHDsniRE Genihial HOSPITAL, Wolver¬ 
hampton.—Assistant House Surgeon for six months. Honorarium 
at the rate of £75 per annum will be given. Board, .lodgiog, and 
washing provided. 

Worksop Dispensary and Victoria Hospital, Worksop.—House 
Surgeon and Dispenser. Salary £160 per annum, with rooms and 
attendance. 




BIRTHS. 

Holdkn.— On Dec. 13th, at Csstio Hill, Reading, the wife of George 
Herbert Rose Holden, M.A., M.D. Cantab., of a son. 

Mackintosh.— On Dec. 14th. at Lilybanfc, Bishopbriggs, the wife of 
Hugh J. Mackintosh, M.B., C.M., of a son. 

Tait. —On Dec. I5th, at Highbury Park, the wife of Edward Sabine 
Tait, M.D., of a daughter. 


MARRIAGES. 

Ben-nett—Tanoye.— On the IBth Dec., at Carr's-lane Chapel, Birming¬ 
ham, by the Rev. J. H. Jowett, W. E. Bennett, F.R.C.S., of 22, 
Broad-street, Birmingham, son of Wm. Bennett, Herlford-place, 
Coventry, to Mary Ethel Tangye, only daughter of George Tangye, 
J.P., of Heathfield Hall, Handsworfch, Birmingham. 

Gurney—Williams.— On Dec. 15th, at St. John's, Kotting-hill, 
Alexander 0. Gurney, M.B., of Gildredge-road, Eastbourne, to 
Minnie Hallyburton. third daughter of the—late Major-General 
H. E. T. Williams, ICSth Regiment, of ladbrote-gardens, W. 

Harsion—Habston.— On Deo, 12th, at the Cathedral, IIong-Kong, 
George Montagu Harston. M.R.O.S., L.B.O.P. Loud., second son of 
George A. Harston, of Wentworth House, Harrogate, to Mabel 
Elsie, daughter of E. F. B. Harston, of Trel)Ovir-road, South Ken¬ 
sington, London. 

LtNiNQTON^iMs.—On 15tb inst., at All Balnts, Norlolk-square, W., by 
the Rev. William Boyd, M.A, William West Linlngton, F.H.O.S. 
Eng., of Folkestone, son of Rev. W. A. Linlngton, Nightingale-lane, 
S.W., to Nina Sims, the eldctt daughter of Charles Sims, Esq., 

L.D.S. Eng., of Edgbaston, 


DEATHS. 

Dunlop.— Near Lagos, West Africa, Charles Seymour Strickland 
Dunlop, L.R.O.P., M.Il,O.S., Assistant Medical Officer Government 
Hallways, eldest son of Andrew Dunlop. M.D., Jersey, aged 27 
years. 

Laver.— On Dea 14th, at Rutland Park, Sheffield, Arthur Henry Laver, 

M.D., aged 50 years. 

Mobison. —On Dec. 14th, suddenly, at Edinburgh, Donald Morlson, 
M.D., English Presbyterian Mission, BengaL 


N.S.—A Jee of Se, is charged for the insertion of Aohxi of Births, 
Marriages, and Deaths. 
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firfts; '(S^oittnttnts, anir ^nskrs 
io €Dms|[onl[rtirfB. 

"THK MfiDIOAL PllOVIDENTXB.VOUB.” 

To Vit rdUora of Tire Lxnokt. 

SifiS,—The qoeatlon now before the General Medical Oounell respeot- 
Isg llie propriety of medical men emplojInR canvassers and touts In 
eoooexloawlth private clubs cannot fall to expose n number of specific 
cues which have too louj? been allowed to remain unlnvestlRated, And 
If It la Been that the Council entertains more than a mere "pious 
epWOD." upon this question of ethlea “the profession at large, I am 
turc, will bo much benefited. It la In the methods of prfi'aftf 
dubs that abuse Is moat apt to occur and procedure most likely 
tolcoomo uoprofcsslonal. If the association of a medical man with 
a fnsudly aocltty employing collectora and canvatsera fs objected to, 
what cao be said of a medical man who hlmaclt employs 30 or 40 
coUstttors, many of whom, bo It remembered, are agents for other asso¬ 
ciations as well, whose remuneration Is in direct proportion to their 
success In procuring now members and to the amount of money 
collected? IVhatean beeald of the man whopromlsea his agents the 
appropriation of the weekly aubscrlpilous for the firat two months after 
joining and 23 per cent, of all moneya collected subsequently ? 

Ithere is yet another aspect of this sort of practice allowing of the 
Inirodocllon of a system of “sweating*' and affecting that most un¬ 
fortunate section of the profeeslon—the moneyless "qualified assistant** 
—which may be discussed In this connexion. In our larger towns the 
penny-a roeraber private medical clulis worked upon the ajstem 
alluded to soon become so extensive as to bo altogether beyond the 
capacity of a single practitioner to attend to. Several needy 
^silitants are engaged and each has a separate district assigned to his 
mansgemeut. Thus tho principal la altogether relieved of the 
unpleasant work to frequently assoeiated with club ptaollcea, while he 
it left to reap all the pecuniary benefits. Of course, assistants are paid 
a salary, but It will be generally found that each arrangementa are 
irada that the foes received from any private prdctlce, which the 
aalstant la encouraged to work up, are amply Bufflclent to pay all the 
eapesies Incurred and leave even a substantial surplus for the pocket 
of the "club doctor.'* I am, Sirs, yours faithfully, 

Hull, Hot. Uth, 1900. OoirwE IlRvnv. 

A mnCIKQ MAOHINB TOR I’ARALTTIO OR OTHERWISE 
DISABLED PERSONS. 

Wk have received from Mr. George Thomson, 40, Weavonetreet, 
Glasgow, an illustrated description of an apparatus which he has 
patented under the name of a walking madiluo for paralytic or 
etherwisedisabled persons The action of It may obviously be com¬ 
pared to that of a pair of crutches which are slid along the ground 
progrewiTeJynnd not lifted In the ordinary way alternately with each 
step that the user takes. The machine consists of a frame, piefer- 
®bly rectangular, composed of four standards or tegs connected 
tegether by stays at top and bottom on three sides, leaving the 
fourth BpRce open for the user to enter within It, and fitted with 
adjustments for varying its height and width The lower end of 
«ach of the four standards or legs carries a rubber tyred castor A 
dtutch to support tho user is adjustably fitted on tho top stay on 
each side ol the machine, and It Is so mounted that Its position Is 
wpable of variation within wide limits As the frame stands upright 
TO four castors it evidently has considerable stability, and lotirm or 
fielplees persons would probably find It useful on many occasions for 
mo^ng about It Is, in fact, somewhat analogous to the old- 
fashioned children’s "go-cart." 

"navb Maternal impressions ant effect ok the 

TCETDS IN UTERO?" 

To the Editors of The Lutobt. 
reply to Mr. Btuart-Mentcath's letter In Thk Lakcet of 
wasa°^^^^* following facts may Interest film. Some 15 years ago I 
well fancier and breeder of pigeons and visited the pens bf a 

riorth country fancier to see his stock. He was not a 
dieu' word " atavism ” would have driven him to his 

into pens consisted of the usual bouse opening on one side 

5*^*‘®®rrir6.nettlng Inclosure, the whole structure being divided 
f compartments, each containing a section of the bouse 
him n V ® tecloaure. He complained to me that for some reason—to 
fdi jjls birds In the end pen threw young deficient In 
with a tendency, though he did not express it in these 
Qjj ■ • ^ albinifiin. The free side of this pen looked on to a latvn, and 
drviii'^'^*^^ I learnt that Ibis lawn was used almost exclusively for 
household linen, and that for mMt days In the week the 
/jjg . covered with sheets, Ac., put out to bleach in the sun. 
ivirtn!° . ^ found when penning pouters In the next com- 

tjjy. te either Turbits or Jacobins, I forget which, the latter birds 
hs quite useless for show as they had.‘i)outer markings, and 

xwme I! the proximity of the pouters could possibly bo the cause; 


he did not think It could be so. As my friend w as a successful exhibitor 
In the pigeon shows, having on one occasion at least taken the Crystal 
Palace Cup (the Columbarlan blue riband), and a frequent judge at 
shows, hia management of his own stock of birds entirely precludes 
any possibility of tainted blood in his breeding pens. That belief In 
the effect of maternal impressions Is of ancient date Is apparent from 
the Biblical account (Gen. xxx.) of how Jacob by means of a trick 
despoiled his father-ln law of the best of his flocks and herds, though, 
of course, this is not evidence as to the correctness of the belief. 

I am, Sirs, yours faithfully, 

NoRJiAX Davis, M.D. Durh. 

Buntlngford, Herts, Dec. 14lb, 1900, 

"A SUGGESTION FOR THE UNIVERSITIES OP OXFORD 
AND CAMBRIDGE." 

To the Edflors Of Tbz Laitcet. 

6 iH 3 ^—The assurance of your correspondent with the lengthy Ttoni 
deplume—If he could even for one moment be taken seriously—is 
simply astounding. By his proposal he would at once reduce Oxford 
and Cambridge to the level of examining Iwards and If this should be 
done In the matter of medical degrees why should It stop there ? 1\Tiy 
not in other faculties ? Why should not laboratories, schools, colleges, 
resldcDCO, the social life and Interconree. and all that goes to make up 
the charm of real university life and to enhance the Value of an Oiford 
or Cambridge degree, be done away with ? And where would be the 
justice In his proposal to bond fide graduates—men who have given 
their time and means and many their life-work to their Alma MatCr 
and who have learnt to love and reverence her with all her hoard of 
cherished and time-wom traditions? Does he suppose that'these men 
would welcome—would ever permit a host of strangers—outsiders, too 
often£i?llb little belter education and little more social standing than a 
Board school education Imparts, to claim a degree simply because they 
came begging for It with sufficient professional education to pass the 
final and with the necessary fees In their hands ? No grace would ever 
be vetoed In tbe senate with more unanimity. The sang Jrofd with 
which your correspondent parades "his proposal almost induces me to 
think that he has not only passed his first half century but that be Is 
nearing the completion of bis second. I would that Oxford and Cam- 
bridge would take example from Trinity College, Dublin, and enforce 
the taklngof an arts degree before graduation In medldoe, and that all 
three universities would take a leaf out of the book of the Royal Uni- 
verelty of Ireland and not grant their diplomas In public health to any 
bub their own graduates 

I am, Sirs, yours faithfully, 

Deo. nth, 1900 M A. Oantau., M.A, M.D. Dufltw. 

* * The University of Oxford does enforce the taking of an arts degree 
*before graduation In medicine.—Bn. E. 

'HE BIRMINGHAM CONSULTATIVE MBDIOAL AND SURGICAL 
INSTITUTION. 

To the £diiora of Thb Labckt. 

BiM —In tb«t town where Eoptl.n mummies are turned out In a 
reek tl> resemble the products ol a thousand years and where ancient 
.rraoiKWorn by some Imaelnary ancestor may bo “madetomOTure 
rbileyou wait.” wo most, I suppose, be flattered to think that they 
save Kiven a member ot on, prolesslon fully flee years to become a 
•conaoltant ” At oclICBe ooe was always taught to look upon a con- 
mltant with aomethlng approaching awe. to regard him In the light 
,( a man who had grown old aod white with years of patient toll and 
arelu! atudy ere he had reached that loltyplnnaole ot fame and respect. 
Dot In Birmingham all this seems to have changed. • Consultants at 
“ha Bhortest notice I” will probably aeon be the leadng adrertlsement 
In the enlernrlslng city. But the eaperlenoed-the "seise men ottho 
prolesslon-Xhat^llSiWbe called In this new nomenclature? Pcs-. 
rtbly they will bo known in tho coming century as "street doctors 

Altorall. "what'alnnnamo?” , „ 

I am. Sirs, yours faithfully, 

WlLTBEO KnfODOV. 

london. N.W. Deo. 18th. 1900. 

"OnCIIITIO ESTBAOT." 

To the Editors oj Trat Iasoet. 

Sms -In answer to your Inquirer "Prostate.", and seeing your 
reSa In Tna LAaoar ot Nor. 17th, I would like to g re you my 
experience of the above. Two years ago a patient came to mo com 
numlni* that he had lost the power of "sexual function : he sras only 
andStcr trying the usual tonics, Ac , I gave him 10 gmln. 
ol tho abOTO in tabloids three times a day and continued thU tor three 
ot Ihoaoo 6 , results. He lost flesh, became very thin. 

M^aWlscto^^ r“”y- 

Md therearas no Improrement In any way from what ho was 
I'nlteriM^tom. I discontinued this treatment, gave him lojilm and 
J^ltoer oil and bo became strong and well again as tar a. hH Jical h 
^ w^lri T tried the extract again with the same rrsulb but In 
’'mom Soloed loitTflnally, I left It oft and rerertod to tonics, 
jr IlHgalned^hls general hcallh and former condition with tho 
exception ot tho one point, which still f™*’”*- 
^ I am, BIrs, yours faithfully, 

A CHuncnwAiiP, M D. Unix., to. 
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THE TBBATMENT OF BEOMIDEOSIS. 

To the Editors of Tbs. Iuncet. 

Sms,—Could any of your readers inform me whether there is any 
treatment likely to do good in combating most offensire perspirations 
exuding all over the skin of a young lady, aged 28 years, of sound 
constitution and with no special history ? The slightest exertion brings 
on these perspirations, more especially, of course, in the summer, and 
they are so bad as to be considerably interfering with the young lady’s 
happiness and prospects in life. My patient is a good-looking woman, 
of charming manners, but her prospects of marriage are very poor 
whilst suffering from such an affliction. 

I am. Sirs, yours faithfully, 

Dec. 17th, 1900. G. P- 

THE DANGEES OP OOLONIAI/ APPOINTMENTS. 

To the Editors of Thb IiAircrKT. 

Sms,— I notice in Thb Laitoet of Dec. Fth an advertisement for 
assistant medical officers to attend on Government staff constructing 
railway in West Africa. May I ask what diseases, other than those that 
may attack one in Britain, a man may risk out there, and in what other 
ways he may become incapacitated for work ? The pay offered is good, 
but one naturally would like to know is it worth the risk ? Could yon 
inform me of the probable costs that would be incurred (1) in outfit 
suitable to the cllmato; and (2) costs Incidental to llring in such a 
country. The advertisement states that free quarters would be given. 
Does that mean board and lodging, or simply lodging alone ? Knowing 
no one who can give me information about the matter, 1 therefore 
appeal to you. Apologising for troubling, 

I am, Sira, yours faithfully, 

Deo. 8th, 1900. 'TElJJiOMr. 

FIEST AID WITH A VENGEANCE. 

To the Editors of The Lakcet. 

SlBS,—I was visiting a patient the other morning, and a lady 
staying in the house had, a few minutes before my arrival, fallen down 
stairs and badly sprained one of her ankles. I obtained some strapping 
and applied it to the joint, and she expressed herself gratified for my 
help and the support the strapping gave. On the following day I made 
inquiry how the ankle was and received an answer that she would not 
trouble me to see her, she was being treated by the "butter," who was 
well acquainted with massage. “ First aid ” this, w ith a vengeance. 

I am. Sits, yours faithfully, 

Dec. 13th, 1900. Pbaci:tiokbb or 30 Tears’ Stixoibo. 

VACCINATION FEES. 

To the Editors oIThk Iiakckt. 

Bibs,— Would you kindly say if a public vaccinator is entitled to the 
Is. birth fee for cases vaccinated by him privately, when such children 
are under the age of four months? Vide Local Government Board 
Orders of October 18th, 1893, Art. III., Sec, (1 a). My guardians refuse 
to pay such fees. I sun, Sirs, yours faithfully, 

Deo. 10th, 1900. Public Vaccdtatob. 

%* The vaccinations in question were not performed by the public 
vaccinator in his official capacity of public vaccinator, and he is 
therefore not entitled to the birth fee, as the cases in dispute bad not 
been entered on the vaccination officeFs birth lists.—En. L. 

“THE CASE OF DE. PATBICK QUINLIVAN.” 

The following additional subscriptions have been received tonards the 
fund for the family of the late Dr. Quinlivan:—Mr. and Mrs. P. 3. 
Hamby, £1 Is.; Dr. Glusani, £1; Dr. Lehane, £1 Is.; and Dr. Dunn, 
10s. 6d. - 

THB "SOLIS” PIPE. 

We have received from Mr. A Wyllie of 39, Tork-road, tJpton-park, 
London, B., a patent pipe the obj'ect of which is to prevent saliva 
saturated with nicotine from entering the mouth and also to keep 
the tobacco dry. The pipe is similar in appearance to an ordinary 
one, but the bottom of the bowl is bored out and replaced by a plug. 
Through this plug passes a screw on the top of which is an 
absorbent plug which presses lightly on a proj'eoting rim within the 
pipe j'ust above the upper surface of the plug which closes the bottom 
of the bowl. The smoke and nicotine thus enter a chamber below 
the tobacco. The object of the screw is to regulate the draught. 
Although apparently complicated, this pipe Is very simple in fon- 
struotion. It may possess all the merits which its inventor claims 
for it, and it looks as if it does, but the experience of smokers is 
that some men can manage any pipe and some men can manage 
none. 

“THEATMENT OF CONSHMPTION BT AESENIC.” 

To the Editors of The Lakoet. 

Snis,—In reference to the inquiry of "L.E.O.P. & S. I.” in The 
liAEOKT of Deo. 15th for the manufacturers of sodium kakodylate 
and the solutions for the Gautier treatment, we beg to Inform him 
that we have made and supplied them for several mouths. If he will 
oommumcate with us we shall be pleased to answer any inquiries, 
o , - , Tours faithfully, ' 

Oxford-street, W., Deo. 18th, 1900. SquiBE AKD Sorts. 


MUSICAL SUBGEBT, 

The multitudinous comic j'ournals that of late years have sprung up 
like mushrooms are not always bumcrons, but sometimes they do 
contain jokes, properly so-called, nnd not merely verbal inanities. 
The following really humorous little jest is taken from a recent issue 
of Tit-Bits:— 

Landlady! “Beg pardon, sir, but did I understand as you were 
a doctor of music ?” 

Musician: ’’I am, ma’am; why?” 

Landlady! "Well, sir, my Billy ’ave just been and broke ’is 
concertina, and I thought as ’ow I shud be glad to put a hodd job 
• in ycr way." 

There is, of ooursc, nothing new under the sun, and this may be 
an arrant "chestnut,” but wo do not remember having metwithit 
before. 

"ABSENIO IN WHISKT?” 

Messes. Maokie axd Co., distillers, of 217, West George-street, 
Glasgow, point out in reference to the annotation under the above 
heading in onr columns last week that no glucore or substitutes are 
employed in the manufacture of Scotch whisky whatever. Further, 
in their distilleries they state that they are licensed to distil from 
malt only, and as two excise officers are resident at each dlstilleiy all 
the year evasion of the law Is impossible cA-en If desired. We may 
observe that our remarks were not directed to Scotch whisky in par¬ 
ticular but to whisky in general. We are glad to learn of the coursa 
which Messrs. Mackle and Co. state that they adopt, but they cannot 
deny surely that much of the ordinaiy whisky sold Is a blend of malt 
and com spirit. It was from this fact that suspicion fell upon whisky 
as possibly containing arsenic, a suspicion which, according to onr 
experiment, Is unfoundedr 

FIBST AID ON HAILWATS. 

The directors of the London and Sonth-Westem Kailway Company 
have recently decided to offer, annually, a valuable Challenge Shield 
and silver medals lor compellllon between the teams chosen from 
the ambulance classes, which have been organised at many of the 
principal stations throughout the railway In the past two years. 
The intention of the directors is to Induce their employes to join 
the ambulance classes. It may be stated that since Jan. let, 1899, 
636 members have obtained Hie St. John Ambulance Association 
certificates of effielenoy In first aid. The directors liberally bear the 
entire outlay In the working oi the classes. 

THE CONDITION THBEB TEABS AFTER OPERATION OP 

FIFXT SUCCESSFDL CONSECUTIVE OVARIOTOMIES: 

A OORBEOTION. 

To the Editors of The Lakoet. 

Bibs, —In your last issue, p. 1721, first column, lines 7 and 8, the 
words “December, 1900,” should be omitted nnd the sentence in which 
they occur should not be in parenthesis. The cases referred to were 
last seen by me shortly before the paper was read on Dea 11th, 18^. 
The sentences in parenthesis were added when I sent the paper to yon 
In September of this year. 

I am, Sirs, yours faithfully, 

Fortman.Btreet, W., Dec. 17th, 1900. Johk D. Malcolm. 

SURGICAL FATHOLOGIOAL SPECIMENS. 

To the Editors oj The Lakokt. 

Sirs,—P lease allow me through The Lancet to ask my fellow 
practitioners where I can get a good onmpleto set of surgical patho¬ 
logical speolmens and a second-hand microscope. 1 am reading for a 
snrgioal examination. I am, Sirs, yours fnlthlnlly, 

Dec. 10th, 1900. PATELLA. 


Signor S. Bocea .—^We are aware of no work dealing with the 
associated effects of the poisons. The suggestion ot associated 
effects has arisen out of the epidemic -of peripheral neuritis at 
Manchester. The subject is therefore comparatively new and doubt¬ 
less will be investigated thoroughly in due course. A valued work on 
the subject ot poisons, their effects and detection, is that by Mr. 
.Wynter Blyth, published by Charles Griffin and Co., Kxotostreet, 
Strand, London. 

Suburban .—It Is true that some members of the medical profession do 
not set a high value on their services, but the abuse in connexion 
with medical aid associations is more extensive than is implied in 
this admission. 

A Subscriber to The Lakcet, &c.. E. S. C. S., E. C. 0., and others are 
thanked for their letters. We do not accept advertisements which on 
their face propose to sweat medical men, and we are always pleased 
when our readers will help us by giving us such information. 

IT. Ef.—Oar correspondent’s statement is too generalised and vague. 
If he will forward us some specific instances of the behaviour to 
which he alludes we should be more able to give an opinion upon the 
matter. 

A Nurses’ Lecturer .—Our correspondent need have no fear in recom¬ 
mending nurses to seek the membership of the Royal British Nur»»s' 
Association. 
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^ fiffWiViw.—Tlwi remora! o! tattoo nuirka can aomeUmea be effected, 
it itirgeon mfght bo ooninltcd. 

T. /• C, bas not favoured us with bis name and address. 

^ BCL-^ur oorrespondent should consult hts solicitor. 

Pf. Poore’s Vunds Oration on Dietetic Problems, pub- 
lUhed In TnKliAifCET of Deo. 15tb, tho words “Doyal Society" 
(p. ni5, col. 2, line 60) should be ifoi/nf College 0 / Phi/eiciam of 
. ienJoaj *' Oht^le” (p. 1716, col. 2, lines 67,75) should be CliepmeU ; 

• "Tajlor" (p. 1716, ooL 1, line 63) should be Thfele- 


tlETEOROLOOlOAL RCsADINQB 
Aailv at SJO am by In9lrnvmitt.i 

; Thb Ljlbo*? Omca, Dec. 20th, 1900. 
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OPERATIONS.' 

HETnorOLITAN HOSPITALS. 

9t. aurtliolomoV. (I.M P.M.). St 
SaSJt..(2P-X-). St. M«ty« pAOPJi.l, 
We«tn3nst«r (2 pa[.), OScIjm (2 PJ<.). 
Samwitan (Ora^logtal, by Physician., 2 pjc.), Sohipcijuara 
Orthopiedlo (2 P.M.), Olty Orthopsdio (4 P.M.), 

I-ondcn (2 M p.K,), London 

E.-^* )• 6t. BaHholonow', fl.30 PJ<.), Ony's 

pJI). Middlesex rt.3Q p.js,), WMh 
12 Pitl R.*^'n*' Ixindon (2.30 P.W.). Unlveielty Oollege 
<1 ®‘- “"O’’” 0 P.K.). M. Muft 

tendon Throet 

t»r!Vf“ ® 0 '■•»•). Samarium (9.30 AK. and 

im\rvf.Mx«. ._ 


**’**‘*>' StllaiT'e (2P.11,),National Ortho- 
•-CO <2 P-M.), SamariUin (230 AM. and 

(2.30p ili'(9.30 AM.). Qt. Northern Central 
• *‘w»t(£p^f^i,“^pP'“)' Metropolitan (230 P.M.), London 

,??f*SolonioVe (130 P.M.). St. Thomas's 
0'<>r/e?nS^^',“;“y O'”'®*" (2 Oharlns^rmss (3 P.M.). St. 

!t30 p U.1 ail King's College (2 p.m.). Middlesex 

Kodon SohtPsrinare B P.M.),'ilorth-Wert 

^?Ical 2.^0 ^7.\ ^A®J^*** (2 P.ar.b Ot. Northern Oentral (Qynsfco- 
-St Kk'sMstcopolltan (isO P.M.). London Throat (2 P.K.), 
®<**’‘>t*>.8amaritan<9 30A.M.and2.30p,>f.). 

(2 P.M.), St. Bartholomew's (1.30 p,m.). 8t 
(3 Pif‘?HA* Quy^s (1.30 p.m.), Middlesex (l.30p.M.).Ohariag- 

P ofhth.f* College (2 p.m.). St. Uoift 

Northem oi^I^^holsea (2 p.m.). Qt 
Throatfltov liondou (2.30 p.m.), London 

■itijRDiY ^ Senieritan (9 30 a.M. and 2.30 p m.). 

^•'thotwSfw ^r®o end 2 P.M.), Middlesex 0.30 p.M.h 

?^ng^a -“i* (2 P.M.), Unfversl^ College p.lS a.M.), 

?Kit (2 pi ) ® " ****'-J' 8t. Ma^'s OO P.M.), 



EDITOBIAIi NOTICES, 

toportant that commnnicatioiia relating to the 
Lancet shoria be addreseod 
fchUcman whn v “““ “iJ 

run Bupposed to be connected with the 

^"“"tothh^ouJe *' ‘hat attention be 

carln Man,Clio, of Ucal crontr 
<4 deHrahU to Irinj 
0 ^ 1 ^. / f profemon, may he tent direct U 


IjeetuTe4,^wiginal aHiclett and report tlunild he written on 
one tide of ihe paper only, And when accompanied 
BY BLOOES IT IB REQUESTED THAT THB NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOES TO FACILITATE IDBNTI* 
PIOATION. 

whether intended for insertion or for private informam 
tion, must he authenticated hy the names and addresses of 
^ their writers, not necessarily for pnhlication 
We cannot prescribe or recommendjpractitioners. i 

Local papers containing reports or news paragraphs should itf 
marled and addressed 7b the 8ub>£ditorf' 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should he addressed » To the 
Manager!* 

We cannot undertake to return M88, not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 


Will Bubscribera please note that only those snbscriptioni: 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them! 
BnbscriptioDB paid to London or to local newsagents (rrith 
none of whom have the Proprietors any conne^on what< 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., ebonld be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lancet Offices. 

Bnbscribers, by sending their snbscriptions direct U 
Thb Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to eSect. 

The rates of subscriptions, post free, either from 
Thb Lancet Offices or from Agents, are 
Fob the Ukiteu Kctodom. 

One Tew . ...£J 12 B 

Six Mouths.. ... 0 16 3 

Throe Months ... ... 0 8 2 
Babscriptions (which may commence at any • time) ore 
payable in advance. Cheques and Post Office Orders (crossed 
^London and Westminster Bank, Westminster Branch") 
should be made payable to tho Manager, Mr. Oharliss Good, 
The Lancet Office, 423, Strand, London, W,0. ' 


To THE COXOIOES AKD ABROAS. 

On©Tear’ ... ..£1 14 8 

Six Months... ... ... 0 17 4 
Throe Months . 0 8 8 


SUDSCBIBBRS ABROAD ARB PARTICULARLT BEQUESTBD 
TO NOTE THE RATES OP BUBSORIPTIONB GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates me being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any oftcr ground, should be resisted. The Proprietors of 
The Lanctet have for many years paid, and continue to pay, 
tho whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do ss 
collect, from the Proprietors tJie cost of such extra postage. 

The Manager will b© pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied, Address— 
The Manager, The Lancet Offices, 423, Strand, 
London. England 


Baring the week marked copies of the following nowapapert 
have been received ; R«Aar Herald (Bankiporei South Wales 
Hem, SvU Dail]/ Hail, Hanchester Courier, Westminster Gasette, 
West Homing Hews, Norfolk Daily Standard, Leeds Mercury, 
Scotsman, Heweastle Daily Chronicle, York Daily Herald, Glasgow 
herald, Nottingham Daily Express, Yorkshire Post, Times of India, 
Pioneer Hail, Scarborough Hereury, Kent Messenger, lAierpoal Daily 
Post, Western Hail, Birkenhead News, CilUen, Architect, Builder, 
Harrogate Advertiser, Ctewe Gimrdlan, Bradford Observer, Eastern 
Daily Press, iftreury. Birmingham Gazette, West Bromwich 

News, Bath Argue, New York Herald, SheSleld Daily Telegraph, 
Evesham Standard, Carlisle Journal, Su-awea Herald, Rugby Adier- 
User, Coventry Herald, Gloucester Journal, Essex iZeraW, Stafford 
Adt^iser, Worcester Chronicle, Dundee Jidiertiser, Somer/et 
Gazette, Plymouth News, Betjord Herald, Wolverhampton Erpress, 
Modem Society, Exeter Times. Yeovil AdtertUer, Mining JoumaU 
Brisbane Courier, Reading Hereury, Local Goiemmenl Chronicle, 
Ctty Press, Hertfordshire Mercury, Surrey Adtertiser, Public Health 
'Engineer, Local Government Journal, Luton News, West Busses: 
Oasette, Courrier de la Presse (PaHs), Heme Bay Press, n'ortcdci 
Times, Grimsby Daily Hail, Standard, Hyde Reporter, A'crlA^m 
Echo, de., de. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED, 


[Dec. 22, igoe. 


CornmniiicationB, Letters, &c., have been 
received from— 


A. —Dr. F. P. AtkinBOD, Kew ; Dr. 
J. SI. Atbinonn, Lond.; tir. F. 
Aloan, Paris; Dr. D. A. Alexander, 
Leek; ApollInariB Co., Lond.; 
Messrs. Allen and Hanburja, 
Lond.; Archbishop'a Assyrian 
Mission, Secretary of; Mr. H. 
St. A. Agate, Dartford; Dr. B. 
Addenbrookc, Kidderminster; 
Messrs. Allen and Hanbnrys, 
Lond.; Anooats Hospital, Man¬ 
chester, Secretary of. 

B. —Messrs. Boot and Son, Lond.; 
Dr. P. G. Bell. Glasgow; Messrs. 
W. Foster Brown and Go., 
Montreal; Dr. D. F. Bronn, 
Bamton: Sig. S. Bocoa, Italy ; 
Messrs. John Bale. Danielsson, 
and Sons, Lond.; Dr. J. Brown, 
Baoup; Messrs. T. B. Browne, 
Ltd., Lond.; Mr. W. Bryce. Edin¬ 
burgh ; Messrs. 0. Bitchall, Ltd., 
Liverpool ; Mr. W. Bruorton, 
Yetminster; Dr. P. Boobbyer, 
Kotlingham; Burgh of Leith, 
Town Oierk of; Mr. P. E. 
Blake, Waltham Abbey; Mr. L. 
Browne, Lond.; Messrs. Charles 
Blrchall, Ltd., Lond.; Messrs. 
Burroughs, Wellcome, and Co., 
Lond. 

C. —Craigside Hydro, Llandudno, 
Managing Director of ; Mr. W. A 
Casson, Ipswich; Caledonian 
Medical Society, Eowdltch, Hon. 
Secretary of; County Asylum, 
Whittingham, Superintendent 
of; Dr. D. A Coles, Naples; 
Messrs. F. Comar and Son, Lond.; 
Messrs. A H. Cox and Co., 
Brighton j Dr. F. G. Coley, New- 
castle-on-Tyne; Mr. G. B. Corner, 
Fiji; Messrs. S. Clark and Co., 
LonA ; Chester General Infir¬ 
mary, Secretary of; Mr. N. S. 
Campbell, Hattrpton-on-Thames; 
Dr. K. J. Cave, Bath, 

D —Mbssin. H. Dlwson and Co., 
LonA; Derbyshire Hoyal Infir¬ 
mary, Derby, Secretary of; Dr. 
T. Dewar, Hetton-le-Hole; Don¬ 
caster General Infirmary, Hon. 
Secretory of; Messrs. Duncan, 
Flookhart, and Co., Edinburgh; 
Messrs. J. Defries and Sons, Lra,, 
Land.; Messrs. Darton Gibbs 
and Go., Oldbury. 

E.—Mr. 0. Estcourt, Manchester; 
Messrs. Evans and Wormull, 
LonfL 

?. — Hfr. W. E. Franklin, New- 
castlo^on-Tyne; FishertOn House 
Asylum, Salisbury, Superinten¬ 
dent of; Dr. Theodore Fisher, 

,Bristol; Messrs. Fassett and 
Johnson, Lond.; Mr. G. M. Foy, 
Dublin; Messrs. J. S. Fry and 
Sons, Bristol. 

G.—Messrs. Gale and do., LonA; 
Mr. H. E. Gupta. Chowk Matte, 
India; G. H.; Grove Eetieat for 
Inebriate Women. Fallowfield, 
Hon. Treasurer of; Quest Hos¬ 
pital, Dudley, Secretary of; Mr. 


F. E. Gibbs, Bourne End; General 
Infirmary, Gloucester, Secretary 
of. 

H. —Mr. C. J. Hewlett, Lond.; Dr. 
W. D. Hallibnrton, Lond.; Hull 
Hpyal Infirmary, Secretary of; 
Mr. J. Heywood, Manchester; 
Messrs. Hastings Bros., Lond.; 
Dr. A. S. Hedley, Eothbury; 
Dr. V. D. Harris, Lond.; Hospital 
for Epilepsy and Paralysis, Vice- 
President of; Dr. J. M. Hobson, 
Croydon; Mr. H. E. Hooper, 
LonA 

I. —Indian Medical Record, Cal¬ 
cutta. 

J. -J. H. E. 

K. —Dr. G. Kelllng, Dresden ; Miss 
P. Kent, Lond.; Dr. W. Kingdon, 
Lond.; Kaiser Friedrich Quelle 
Actlen Gesellschaft, Offenbkoh- 
a.-M.; Dr. L. Knuthoen, Fal¬ 
mouth; Messrs. E. A. Knight 
and Co., Lond. 

L. —Mr. 0. B. Lockwood, LonA; 
Mons. H. Lb Soudier, Paris; 
Liverpool Stanley Hospital, Sec¬ 
retory of; Messrs, Lee and 
Martin, Birmingham; Captain 

G. Lamb,’I.M.B., Bomlmv; Mr. 
J. Langton, LonA; Dr.'ll. Low, 
Lend.; Leeds Puhlio Dispensary, 
Secretary of; Messrs. Lee and 
Nightingale, Liverpool; Locum 
Tenens, Leicester; Mr. J. 0. 
Llndop, Lond. 

M. —Mr. J.Y.W. MaoAlister, Lond,; 
Surg.-Lleut.-Col. H. D. Marani, 

I. M S., Lond.; Messrs. Meiet-er, 
Lucius, and Btiining, Bond.; Mr. 
A. D. MacLeod, Moghal, Seari, 

Metropolitan Press, Lond.; 
Maltine Manufacturing Co., 
Iiond.; Messrs Manlovo, Alllott, 
and Co., Nottingham ; Mr. W. A 
Murray, Brynmawr: Metropoli¬ 
tan Hospital Sunday Fund, Secre¬ 
tary of; Dr. T. J! Maulagan, 
Lond.; Messrs Mackie, Glas^w; 
Messrs. Morley and Letts, Lond.; 
M.E.C.S., Cheltenham; Messrs, 
0. Mitchell and Ooj, Lond.; Mr, 
T. Matheson, Morpeth ; Messrs. 
Moore and Owen, Lond.; Dr. 

J. C. MoWalter, Dublin; Mr. 
J. A Mantou, ShefflelcL 

IT.—New Industrial Eefinlng Co., 
Lond. 

O. —^Dr. T. Oliver, Newcastlo-on- 
Tyne. < 

P. —Mr. A. Paul, LonA; Dr. F. A 
Furoeli, Lond.; Messrs. A, H. 
Poole and Co., Waterford; Mr. 
Y. J. Pentl.and, Edinburgh; Dr, 
G. V. Poore, Lond.; Messrs. 
Potter and Saoker, LonA 

R.—Dr, J. D. Elce, Eltham; Dr. 
Natham EaW. Liverpool; The 
Eetreat, Buntlngford, Secretory 
of; Dr, W. B. Eansom, Notting¬ 
ham ; Mr. E. Ealfe, Brighton; 
Eoyal Society of Edinburgh, 




Librarian of; > Boyal Portsmouth 
&c. Hospital, Secretary of; Hoyal 
Academy of Arts, Secretary of; 
Eoyal Oollego of Physicians, 
Edinburgh ; Mr. H. Eeynolds, 
Steeple Bumpstcad; Messrs. Held 
I and Donald, Perth. 

B.—Eev. J. H. Swinstcad, Oxfordr;, 
“Streatham,” Lond. ; Messrs. G. 
Street and Co.. LM., Lond.; Mr, 
A. StenhouEo, Glasgow s Messrs. 
H. Sumner and Co., Liverpool; 
Salford Union, Clerk of. Mr. 
A, M. Sheild, Lend.; South Devon 
and East Cornwall Hosijital, 
Plymouth, Assistant Secretary 
of; Messrs. Squire and Sans, 
Lond.; Mr, P. W. Sears, Lond.; 
Sanitas Co., LW., Lend.; Dr. F. J. 
Sykes, Lond.; Sanatorium do 
Gorbio, Mentone, Manager of; 
Messrs. Southall Brothers and 


Barclay, Birmingham ; Sell 
Advertising Agency, LonA 


Bristol; Mr, William Thomson, 
Manchefitor: Dr. A. J. Tumor, 
Bournemouth ; Mr. J. W. Tucker, 
Glasgow. 

V. —Victoria Wine Co., Lond.; Mr. 
G. Vickers. Lond. 

W. -Dr. F. I. Willey, Bond.; Dr. 
S. Whiteford, Nervhall; Dr. T. E. 
Whipham, Lond-: Dr. Warden, 
Paris: Mr. 0. Williams, LonA; 
Dr. E. T. Williamson, Man¬ 
chester; Dr. A Wauehope, 
Glasgow; W. H., Glasgiw ; Wax 
Vesto Co., Lond.; Worksop Dis¬ 
pensary, Secretary of; Western 
General Dispensary, Lond., Sec¬ 
retory of; W. J. E. S.; W. J. S.; 
Worcester Mcdio.al Society, Hon. 
Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. H. Appleton, The Lizard; 
Prof. Attiield, Watford; Alpha, 
Liverpool; Apothecaries’ Hall of 
Ireland, Dublin; Mr. P. T. 
Adams, Bearsted. 


B.—Messrs. Braby and Macdonald, 
Lend.: Mr, J. I. Baxter, LonA; 
Dr. W. O. Boaanquel, Loud.; 
Mr. H, Butterfield, Northamp¬ 
ton ; Mrs. Blackmore, Lond,; 
Mr. W. M. Beck, Cwm Avon. 


C.—Messra. W. P. and W. Cox, 
Leicester; Dr. B. M. Corner, 
Loud.; 0. T. D.; Camos, Ltd., 
Great Grimsby j Dr. G.; Coopera¬ 
tion, Lond.; C. B. M. 


©.--Devon Co. Asylum, Ekminster 
Mr. W. H. Date, Culmstock 
D. r. 


M.—Dr. P. Murchison, Isleworth; 
Messrs. Macmillan and Ca, 
Lond.: Dr. J. H. Murray, Lond.; 
Mr. J. J. Movnlban, Whitby; 
Mexfleld-road (63), Putney; Dr. 
E. M. Madden, Bromlev ; 
Mcdicus, Lond. ; M.E.O.S., 

Hulmo. 


tr.—iur. i-. zL. i-rior, ouva, rjjl; 
P. C. P, T.: Messrs. J. Patterson 
and Sons, Liverpool; Mr. G. E. 
Paget, Tunbridge Wells; Mr, 
M. H. C. I’almer, Newbury; Dr. 
F. J. Poynton, Lond.; Messrs. 
W. Porteons and Go., Glasgow. 


R.—Mr. A Ramsay, Acton; Lady 
Eussell Eeynolds, Lond.: Eoyal 
Medical Benevolent College, 
Load.; E. W. J. 


E.M..B.--- 

F.—Flower House, Catford, Medic: 
Superintendent of; F. J. A; Mi 
E. J. Foulston, LlverpoolV Di 
A. Flndlater, Edgwarc. 

Qllford, Heading ; Mr 
6 . B. Gibson, Worcester; Dr 
W. T. Gardner, Bournemouth 
Messrs. O. T. Getting and Sons 
LontL 

E.—Mr. 0. H. Huloh, LonA; Mr 
Barrow Hill; H. H. I. 
Mr. T. Harllbg, Gunneraide; Mr 
C. Heath, Lond'; Mr. T. Homer 
Laxey;Mr. H. P. Hosken. LonA 
Hr- Howard, Hamptoi 

Hill; H. O. L.; H. H. B.; Mr 
Heaton; Dr. E. V 
Hnlliday, Jamaica; Messrs. J 
Haddon and Co., LonA; H. B. 
Mr, Q. HermannI, Lond. 

L Mr. E. M. Innes, Edgbaston. 
J-—Mr. G. James, Tenby; J. G. A. 
J. W.; J. W. Q.; J. A. S. M.; Dr 
J. li. Jones, Llansamlet. 

^toek,lL-S.A 

Jr.Baoayo, Manchester 
Mr. H. Littlewood, Leeds; Dr. 
J. Lane, Newport. 


S. — Mr. Dnrganand Sen, Pori, 
India; Mr. G. Stoker, LonA; 
Dr. S. Simpson, Qfc. Haywood; 
Miss M. Springer, Cannstott; 
Dr. B. M. Spooner, Blaudford; 
Messts. B. Shaw and Co., Man¬ 
chester; S.W.; Messrs. Scott and 
Bowiie, Lond.; Messts. Spiers 
and Pond,LonA; SurgeoUrLond.; 
S. A B, 

^Bln, Edinburgh; 

V, -Mr. G. C. Vealo, Leeds. 

W. —Mrs. H. M. Wagatoffe, Seven- 
oaks; West Kent General Hos¬ 
pital, Maidstone, Secretory ol; 

I W. H.; Dr. E. J. Warrington, 
Hanley; Warrington Infirmary, 
Secretary of; Dr. J. W. White, 
Glasgow; Mr. A. P. Walters,’ 
Totlnnd Bay : W. O. H.; W. F. B.; 
Mr. A. B. Wilson, Malone; Mr. 

H. P. Wight, HoehamptOn; Dr. 
J. T. Wilson, Hamilton; Western 
Inflrmaiy, Glasgow, Sooretery 
of; Miss L. W. Warmsiey, LonA; 
Miss Woodward, Folkestone : Dr. 
H. S. Walsh, Toddington: Mrs. 
Wells, Glasgow; Dr. S. White- 
ford, Bhrton-On-Trent. 

Y.—^Dr. E. S. Yonge, Manchester. 
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m ASSOCIATION OF INGUINAL IIERNIA 
VITH THE DESCENT OF THE TESTIS. 

Mrtrri! lefiiri t\e JUyaX College of Surgeons of Ennland 
on J)ce. ISa, 1000, ' 

• By JOHN LANGTON, P.R.CS. Ekq., 

AT7S520f Ti? ST BARTI^OtOM^C^^ *3 ItOSMTAI.; LSCTUHER Oy CLUtlCAl. 

StT/5K*lT AT ST. ^llnT^OlJO^^C1;^’^ U03l‘ITAt JIKDICAL 
* ? fiCHOOB, 7TC. 


■sin, Teesident and Gentlemen,— Tho first leotnre 
uaier Ike Bradsiaw bequest was dellvcrecl 18 years ago by 
ttc late Sir James Paget rrlio since the last Icoturo by Mr. 
Hevfse has pas<eJ away full of years and full of honour. 
Prom whalerer aspect nc slew bis career—bo It his pro- 
fessiocah scicntlBo, or bis deeply religions life, or bo it 
his uathleg energy, his ceaseless work, or his never failing 
courtesy—all must feel that ho fully uphold the highest 
tmaillou! of oar profession and lived his life a noble 
eianple to ns 'and a pattern for all time. The title of his 
WMare, as many hero will recollect, w.as " Some New and 
rare Diseases. ’ I cannot claim such a novel subject for 
my lectare on “The Association of Inguinal Hernia with the 
the Testis," for it Is a subject so old that It claims 
literature. It is so common that it affects 
of lite'^j ^ entire popnlatlon at 

eiNt.. hhe testis is a developmental process which 

«iti3 a dominant Influenoo as a cause of hernia in Infants, 
powerful as ago advances. The 
1 15° original site of deiolopment 

msir,Mw ultimate destination In the scrotum 

canMs-d the lower abdominal walls, and thus 

tberilSi '“hll extent to the extrusion of some of 
161110 , 115 ®'?“' ’f*«ecra, especially if associated with a con- 
fniS5i.t “JR,*®" loesentciy. This want of parietal 
bntth.L. ,®5“**y manifested in the early periods of life, 
sttea'CT '!^*?®** •ott by the passage of the testis e.vi5ts to a 
as » throughout life and thus acts 

taiHo factor of hernia at all aees. Ah 

below the. Vi®?'®® developed in the lumbar regions 
about Vh. and subsequently mako their descent 

towards ts.“'’®?‘'' dlgbfh month of intra-uterine life 
birth Th which they have usnally reached before 

fellow an ta . .V ^'scends three weeks In advance of its 
usnall.i complete developmental processes have 

on the ‘hat side at birth, whereas those 

have Von ‘ A . complete. Many disseotions 

others wife Camper, Palotta, Sohreyor, Seiler, and 

■'ajinal ^?“onstrafcd a failnro in the closure of the 

Olds tn of™”® of the peritonenm, amounting on the right 
both 6idpa55^o5:®°‘'' Poo Cent., and on 

ProhahlJmo F®® ®®“‘''^ “ noteworthy that frequently, 
Closed to . —® 1 ‘®“ ‘han not, the processus ysglnalis Is nn- 
tsnee of ao?®“‘®® ‘®®® extent at birth without the occur¬ 
ence that e affording a reasonable Infer- 

Pateaev of . '’°®® eiclusivoly depend on the 

b shall call e,“. PO'ttoneal prolongation. At a later period 
the ueritnT,o"®“'^°° ^ ‘he vaginal process of 

"'ithcnt Hie ® ““y completely patent thronghont life 
■frequent f5ii®°®°®‘®'’®® “ hernial excursion. The more 

explains the birth of the rfght vagfnal process 

‘ho rieht eu ‘ proponderanoo of congenital hernia on 
‘ho testis le „!»°® '"'“h the left. The descent of 

‘he noner v'e ‘'‘® exeatcr development 

chiefly b? ,5 P®^ hy a vftarprocess, but 

■Coheraacnlnm e5?'‘coU®-’ ^he 
--_ °™m, situated between ,the peritoneum and the 


J'Oaniju cases the trcIiir! ^roce*., nf fVia nari* 

l'" “Su xTe2A'‘“’-‘ 

h.n,)^,^jj™«erj^jre^«nt^or the Ahimaf Bconom 




^®*4035, ^ deacensus TesUculonun, Zeits^hrtft^r 


whS^ attachea by its upper end or apex to the tesUs, 

^ goose’s foot. One of 
P/^®s8e8 is attached to the pubic crest, another. 

5“^ strongest part, passes into the 
fiorotum, while the third portion is attached to Pounart's 
ligament close to the Inguinal canal. Sometimes accessory 
prolongations can be demonstrated passing to the saphenous 
fascia over Scarpa s triangle and more rarely to the peiinenm. 
where it becomes lost in the tissues about the region of the 
anus and the ischial tuberosities. These aberrant fasciculi 
account for the abnormal positions in which the ectopic 
testes are from time to time found ^ v ^ 

The testis is invested in front by the peritoneum and in its 
descent to the scrotum carries with it a peritoneal process 
which precedes it and eventually forms the tunica vaginalis 
testis. This serous prolongation does net appear to be 
dependent on the testicular descent, for instances are not 
rare in V7hich the testis is completely retained but Nvith the 
yaglnal process lying complete In the scrotum ard com¬ 
pletely shot off from the general abdominal peritoneal cavity. 
Specimens iilnstratlng this are seen in most of the museums, 
and an especially Interesting one is in the University College 
Hospital muBeum, which was removed from a cryptorchid, 
showing a well developed processus vaginalis in each half 
of the scrotum.* I have on many occasions seen instances 
of a long vaginal process containing more or less ordinary 
hydrocele fluid far in advance of a partially descended testis. 

ThA upper portion of the peritoneal process pushed In 
froD^iif the testis in its descent into the scrotum normally 
becomes obliterated by the closure of its canal from the 
internal abdomtnal ring to the upper part of the testis and 
subsequently dwindles into a long, slender cord, whilst the 
lower i»rtion of the peritoneal pouch forms the tunica 
vaginalis testis. Failure in the complete developmental 
process often occurs with the result that the testicular sac 
communicates directly valvnlarly with the ^ abdominal' 
peritoneal cavity. A hernia descending through the un* 
obliterated portion into the cavity of the tunica vaginalis 
testis IS called a “congenital hernia” or preferably “a 
hernia into the cavity of the tunica vaginalis testis.” Tbo 
term “congenital hernia” lacks definiteness, as it may be 
interpreted in two senses, either that the hernia dates from 
birth, which is not true, or that it is dependent upon an 
arrest of development of congenital origin, which is true. 
This nomenclature should be strictly confined to the 
anatomical position of the hernia and not to its assumed 
chronological appearance 

Id acquired inguinal hernia the protrusion with its sao lies 
in front of the chord and the testis, the sao beiug loosely 
connected with the chord, from which it can be easily 
detached. In congenital bernie, on the other hand, the con- 
stitueutB of the chord are firmly attached to the sao, so that 
it needs careful dissection to remove the thin membrauo 
which forms the congenital sac and so adds much difficulty 
in the operation for the radical cure of this variety of hernia. 

Sir William Lawrence in his etill admirable “Treatise on 
Huptures ”—a term, by-the-bye, to which much exception 
may be taken—and other writers also, felt the inappropriate¬ 
ness of tbo word “ congenital,” for the former states in a foot¬ 
note that in a limited sense the term “congenital hernia” 
may be condoned, but he further eajs: “ I cannot understand 
for what reason ilr. Pott and some others have exchanged 
this for the appellation eonffenia! which accerding to its 
common use and acceptance must be perfectly absurd as 
applied to this or any other form of rupture.”’ 

The second variety is the fioiicular Tternia fa which a 
protrusion takes place into the vaginal peritoneal proceps 
closed only at its lower part and consequently separa^A from 
the testicular eac, the upper part being still patent' The 
following diagrams represent the'closure of the vaginal 
process from below upwards but leaving the upper portion 
still patent into which a hernia descende. In Fig. 1 tho 
lower end of the vaginal procese has commenced to bo 
narrowed bnt still communicates by a large neck with the 
cavity of tho tunica vaginalis testis. This is the commence¬ 
ment of the closure of the canal In this form there is 


nellkande. 1884, p 226. Godurd fitudes lur U Monorcbldle et I» 
Oiyptorebbllechetl’Hommo, Comptia Ilendus deUSocItte «te fiiolok.le. 

Development and TrnndHon of tlie Tenes 
TatiHah issa. dd 97 and 102 Kecher: Dfo Krankhellen d-r Meti-cli- 
lichen Geschlecht-ofg'vne, 1837. McDsrihy Qualn'a Dlctloiinrj ^uf 

Medicine, Collegf Hoipltat Muteum, Spec’mon Uc7. 

• Uwrencei Treatiw on Ilupturw, p 
« St. Bartholoinevi's Iloaptf* Mnseum. Spedmeu 2U0 j. 
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often someJinid which" is reduced easilyi;ari with the 
intestine into the abdominal peritoneal cavity. In )the 
second stage the funicular sac is further separated 
from the testis with its tunic but it still communicates 
■with its cavity by a longer and narrower canal. In 
•this stage fluid is also frequently ^ present ‘ in the 


the processus vaginalis except at the exlreme'upper part, so- 
that the tunica vaginalis testis extends up to the inner ring,, 
where it is closed, in which case a hernia may be protruded 
behind the process and then descend behind the tunica- 
vaginalis testis to the scrotum, as in Fig. 2. Sometimes the 
abdominal terminations of the processus vaginalis may h& 


Fig. 1. 



(ASlCT Filizel.) 

Congenital hernl i: second a ••’rlety.—Into tlic iw^losed fanicular process and its inethoil of closure—funicular hernia, 

a. Hernia into the funicular process mth a large patent neck communicating mth the cavity of the tunica vaginalis 
testis. T. testis, b. Hernia into the funicular process with a long narrow canal commnmcating with the patent tunicr 
vaginalis testis, c. Hernia into the funicular process connected by a long ihin cord to the tunica vsginalis testis. 
/./.C, Filament fibreux de Cloquot-, d. Funicular hernia with an encysted hydrocele of the cord between it and the 
tunica vaginalis testis, c. Hernia into the funicnlar process—funicular hernia. 


BacB, and when the taxis is applied it is reduced 
gradually at first, but as the closure progresses the lumen 
becomes so narrow and tertnons that the fluid is irreducible. 
The narrow canal becomes more elongated and eventually 
closed, so that no commnnication now exists between the 
testietdar and funicnlar sacs. The long white fibrous cord 
connecting these two sacs is called the filament fibreux 
of pioquet, which frequently encloses a small, narrow canal 
which at some later peiiod may become expanded by a 
collection of fluid and form an encysted hydrocele of the 
chord in Fig. D. This long canal, however, normally becomes 
completely closed and is converted into a white fibrous cord 
■which is easily recognisable by dissection or during opera¬ 
tion.’ The funicular sac, although usually long, sangage- 
shaped, may he constricted annularly in one or more 
places, so as to give the appear.ance of one oi; more bulges 
in a hernial protrusion. In operating for the radical cure 
we not infrequently come across an annular thickening, 
usually about the middle and narrowest part of the process, 
and in two instances I have come across a diverticulum in 
the sac immediately above the constriction. It is a moot 
point as to the cause of this ring Of fibrous tissue. By some 
it is ascribed to the displaced neck'of the sac, hut 1 think it 
is due to the attempted closure of the lower part of the 
vaginal process.® ' 

A third variety of congenital hernia known as infantile 
hernia is seen in an arrested development of the closure of 

Fig. 2. ‘ . ’ 



Congenital hernia: third variety.—Infantile hernia, in trhiob ' 
the hernial rao and its contents lie behind the testis, 
invested by its elongated tunica vaginalis testis. _ 


patent, as in Fig. 4, so that, it is not essential for this com¬ 
munication to be closed to constitute it an infantile hernia. 


Fig. 3 



Infantile hernia: St. Bartholomew’s Hospital Museum, 21‘IOb. 

In Fig. 3 the funicular process of the peritoneum is closeS- 
at its extreme upper end at a level with the internal ring, 
but for the rest of its extent it remains as an oval tube. A 
hernia descending posteriorly to the inner ting has made its 
way behind the unclosed funicular process.* An infantile 
bomia, as before said, exists with a patent mouth in which a 
j,hernia has pushed a sac behind it and into which it is prob¬ 
able that a hernia has passed, as also into the anterior patent 


’ JohnBirkettc Holmes’s System offSurgery. 

* St. Bartholomew’s Hospital Mnsenm, Specimen 2123. 


? St. Bartholomew’s Hospital Museum, Specimen 2140b. 
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also with statistics. The subjoined table corroborates this 
and tlms supports the theory that the descent of the testis 
is largely responsible as an active cause of hernia. I have 


TABLE I.— Showing the Percentages in each Lxtstrum, of 
Inguinal Eernia, in Males and Females, at the Time of 
First Discpverrj. 


Ages. 

Males. 

Females. 

Ages. 

Males. 

Females. 

0-1 

. 15 22 

.. 8 55 

46-50 

. 6 56 . 

439 

1-5 

. 4 32 

.. 7-08 

51—55 

. 4 61 .. 

2 77 

0-10 

. 2 86 

.. 6-91 

56-60 

... ... 3 6o . 

163 

11-15 

. 3 71 

.. 5 75 

61-65 

. 2-15 . 

165 

16-20 

.. ... 8 88 

. 990 

66-70 

..: ... 121 .. 

1-35 

21-25 

. 9 67 

.. 11-55 

71-75 

. 0 43 .. 

0 45 

26-30 

. II-IO 

.. 12 53 

76—80 

. 0 21 . 

0-10 

31-35 

. 903 

.. 9 88 

81— 

. 0 01 . 

. — 

38-40 

. 9 30 

.. 9-98 




91-45 

. 7 03 

.. 6-78 


100 0 . 

. 100 0 


also appended a table for infant girls on the same lines as 
that for infant boys, and it shows the great numerical 
diff<^rence between the two sexes in the lessened aggregate 
and proportionate numbers in herniated females. 


Table II — Showing the Relative Fregueney of Right, Left, 
and Douhle Inguinal Hernia in Males in Successive 
Lustra at the Time of First Discovery. ^ 


Ages. 



night. 

Left. 

Double. 

Congenital ... 

... 


2510 

822 

495 

1-5 . 



7-<3 

283 

87 

6—10 . 



483 

267 

49 

11-15 . 



581 

347 

67 

^6“20 •• ••• 



1113 

814 

193 

21-25 . 



1416 

993 

296 

26—30 . 

... 


1428 

1171 

327 

31—35 . 



1161 

984 

271 

36—^0 ••• 

... 


1215 

917 

264 

41—45 . 



843 

710 

296 

46~~60 

... 


819 

615 

196 

61-f6 . 

... 


609 

511 

136 

56 63 ... 

... 


472 

329 

113 

61—6o ... 

... 


287 

193 

64 

66—73 . 

... 


179 

88 ' 

38 

71—95 . 



118 

61 

29 

— 




9105 

2901 

- 



Total ... 

... 27318 



Table III.— Showing the Humber of Cases of Inguinal Hernia 
tn Females in Sneoessive Lustra, and the Percentages of 
Right and Left Herniee at the Time of First Discovery. 


^ , 

Ages. 

Bight. 

Left. 

Double. 

Fercei 

Bight. 

itages. 

.Left.' 

Concenital ... 

198 

154 , 

54 

56-0 

44-0 

1-5 . 

227 

99 

28 

70-0 

300 

6—10 . 

163 

107 

28 

60-0 

400 

11-15 ... 

138 

94 

16 

600 

400 

^6-20 . 

214 

159 

27 

600 

40 0 

21—25 . 

'220 

251 

40 

46-7 

533 

^30 . 

235 ' 

2^ 

65 

499 

601 

31—35 ... 

187 

193 

40 

49 9 

601 

36-40 . 

190 

204 

33 

48 2 

618 

41- 45 . • 

\95 ^ 

135 

22 

410 

69 0 

46-50 . 

90 

78 

20 

53-0 

47 0 

61-55 . 

52 

58 

8 

47 0 

530 

S6-6Q . 

31 

39 

8 

44-3 

587 

61-65 . 

33 

37 

5 

47 0 

53 0 

66-70 . 

26 

26 , 

3 

500 

50-0 

71-95 . 

J . 

8 

16 

2 

33-3 

65-6 


Retained, partially descended, and ectopic testes, —Herni® 
ate largely associated with testes which fail to descend to 
their normal position in the scrotum. Under such conditions 
they may be completely retained within the abdomen or they 
may he arrested in their descent within the inguinal canal 
or in the inguino-scrotal region. They may further be mis¬ 
placed in regions outside their normal course and may be 
found in the thigh, perineum, and peno-pubal regions. Ectopic 
testes may be associated with a hernia, but this is of rare 
occurrence. If the testes have passed beyond the internal 
abdominal ring they are usually associated with a hernia, but 
they may be situated in any abnormal region without such 
association. In infants under 12 months of age one or both 
testes may be apparently retained within the canal, bnt a 
little traction will suffice to overcome th^ action of the 
cremaster muscle and thus enable us to bring them down to 
their normal position in the scrotum. Their range of loco¬ 
motion is proportionately in excess of that in adults, and 
in health they are nsually situated high np in the scrotum, 
being maintained in this position by the vigorous cremaster 
and dartos muscles. 

Instances frequently occur of testes permanently retained 
in the canal without a hernia. This condition need not 
engage our attention so long as they are not associated with 
hernia, but it must be remembered that the two conditions 
often go together. It is slated, often authoritatively, that 
retained testes are liable in later years to become the seat of 
malignant disease. From my own experience in public prac¬ 
tice. but especially in private, I believe this statement to be 
devoid of any foundation in fact, and on reference to the 
Registrar-General’s reports my experience is fully corrobo¬ 
rated. The opportunity of collecting any reliable statistics 
bearing on the frequency of hernia with malposition of the 
testis is not very ready, but I have no doubt that this non- 
association is not rare. 

Misplaced testes, in which also must be included ectopic 
testes, though often dependent on different causes, should bo 
classified under the anatomical positions which they occupy, 
as follows : (a) complete retention within the abdomen ; (b) 
retention within the inguinal canal; (o) placed outside the 
external abdominal ring; (d) situated high up in the scrotum, 
in the inguino-scrotal region; (e) placed in a skin -pouch in 
the cleft between the scrotum and the thigh without any 
dartos tissue (these are sometimes, though maladroitly, 
designated “ oruro-sorotal testes,” for these organs are 
neither in the thigh nor in the scrotum); and (f) ectopic 
testes placed in unusual positibns by the action of an errant 
gnbernacnlnm in the thigh, perineum, or peno-pubal regions 
or displaced by a hernia. I have examined the records of 
patients of whom careful notes have been taken, which resch 
a total of 7661 males who were the subjects of hernia, and I 
have not thought it expedient to chronicle a larger number, 
as the very largeness is apt to bewilder ns, and, moreover, 
it does not ensure greater - accuracy or afford us any 
additional knowledge. Of this number 4310 were situated 
on the right side, 2812 on the left side, and 539 on both 
sides. Statistics record that in 174 cases the testes were 
misplaced in the positions shown in the following table :— 


Table IV.— Giving an Analysis of the Different Situations 
in which Malposed Testes are found. 


Testes. 

Eight. 

Left. 

Double. 

Total. 

1, Completely retained in 1 
the abdomen.f 

S 

4 

3 

16 

2. In the Inguinal canal ... 

3. At the mouth of the) 

24 

15 

13 

62 

external abdominal }■ 

^ ring; small .) 

43 

27 

3 

73 

4. At the mouth of the) 


A 



external ring; testes V 
fully developed .) 

I 

1 

■■ 

2 

5.’Ectopic testes .. 

2 

— 


2 

6 . C^uro-Eft^ot^ll . 

2 

1 

■ll 

3 

7. Small testes placed nor-1 
^mally in the scrotum ... f 


1 

5 

16 

8. Malposed testes without! 
hernia . f 

■ 

8 

- 

10 


1 92 

57 

25 

174 


It is only in the first four and the last classes that the 
testes have been arrested in some part of their jornney and 
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havd failed to reach their destinnMon' In the scrotutn. 
Tbe«e may ho described a& misplnceH tegies Classes 6 
and 6 are dUplaced iesles by an errant action of the 
gaberoaculom testis; "while in Clabs 7 the te-ttcs are small 
only bat are situated normally in the scrotam. With the 
exception of the last class all the others were associated 
SFith hernia and small ilhdeveloped testes. This table shows 
that in 16 cases the testes were completely letalned within 
the abdomen, nine being on the right side, tour on the'left, 
while in three cases both testes were retained. In 62 
pat’cnts the testes were retained within the Inguinal carat 
and could not bo extruded through the external rinjrt of 
th&ae 24 were on the right side, 15 on the left.^and 13 on 
both «iiie3 at once. In 73 instances the testis was situated 
immsdlately ontsido the external ring, in the inghlno-scrotal 
region, the right side claiming 43 instances, the loft side 27, 
and both sides three examples. In only two Instances were 
fuUy developed testes placed at the mouth of the external 
rioij.one on the loft side and in one case on both sides The 
fifth nnd sixth classes of cctoplo testis comprise only five 
examples, the right side claiming four ca^oa and the left 
Bid" one In«itance, while In the double division there is no 
repTe?cntaUve. In 16 cases the testes were small and ill- 
developed In the scrotum, 10 being on the Hght side, one on 
the left, and five on both sides. In 10 cases the testes w'crc 
laslposcd, two'on the right side and eight on the left side. 
Probably this number docs not correctly represent the rela¬ 
tive frequency of misplaced testes, inasmuch '’as patients 
would not seclradvico for this uncomplicated condition. In 
every class but one the right side claims the predominanee 
of malposition of the testis, for this side has 92 Instances 
against 57 in the left out of a total number of 149 cases, the 
proportion being 6 to 4 in favour of the right side, fn nearly 
air ca*c3 the testes wore fimal) and lll-developcd, most being 
soft and flftUened nnd frequently more tender ^ind more 
Wghly sensitive than fully-developed organs During opera- 
I have frequently found that testes retained in the 
caital afe relatively larger than those situated outside the 
canal or la the Ingulco scrotal region. This suggeMs that 
the retention within the canal is due to tho«o organs’being 
loo largo to pass through the outer ring. '■ 

»[Mr. Langton proceeded to di<icus3 tho crural and perineal 
displaced testis and bo showed that in both 
IffL* . right side of tho body is much more frequently 
uecteu than the left; cither of thoBO displaced testes may 
be associated with a hernia He then proceeded;] 

^®f“apbroditc8, or in those whose sox Is doubtful, who 
bowever, mostly males, wc occnrionally come acro« 9 ' 
hnAU^\ Jogmnal hernia on one or both sides associated with 
rin Irrcdnclble in tho sitnation of tho external 

he rnn ^^ture of these bodies although inferred cannot 
considered proven unless examioed mlcrosdoplcally. 

assumed that all misplaced testes are 
‘'''’"S’* osaally so, but the 

fiN* first noticea many years subsequently to the 

fore IhnuVi'“ “oourrenco of tho hernia, and I have tlicrc- 
definite data so as not to place 
mpllcit a reliance on the inexact statements of patients. 

OOSGEXITAL HEBNI.E. 

another misplaced testes become at one time or 

P'e'e developed In the scrotum in whom the com- 

tailed or the processus vaginalis has altogellicr 

ertenslon i^nder these circumstances am 

that the abnormal vaginal proce.s, so 

ttivbsenrf.i . associated with tho testes which 

iucompletely developed. 

accar at havo their origin at birth and they may 

S aceS T I" ““O' It ia therefori 

to their “'ose varieties of hernia according 

P«itoaeum ‘ process of the 

heading nf ^hese sbonid all be classified under the general 

“P following 

t»sUrwhich?i ‘’’0 vaginahl 

“titial hcmi<^“ o so.oalled inlor- 

descendinto tarilcnlar process which 

Paritonenm *.^0 funicular process of the, vaginal 

commrri ffornim into' a post tunica vaginal eac 

f'tltnS the protrusion 

« the extendiS^gas high 

oe luternal abdominal ring. In this class are Included 


als> the encysted herni® which push before them an in- 
vagioated membranbus feptura Irjl-o the caviij of an imclf«»d 
tunioa vaginalis teftis. These hernim are all ah^oo^ated wlrb 
some anomaly in the closure of the vaploal procef-s. ■' ' 

Hernia Into the cavity of the tunica vaginalis testis is f»» © 
of the most common varieties of corgenltni hernia rndnav 
occur for the first time at any period of life, from birth 'o 
cxtrcmeold ago. In ihfants under the age of 12 monriis tho 
position of the hernia ban only be conjectured, for an exact 
diagnosis can only be made on disisoction or oppration. Pro- 
(rosioDs In children usually consist of Intestine, since llio 
omentum is so ill-developed that it is rarely ab’e to ccsceud 
into thesac. Personally, however, I have little donhtthat in 
nearly all chscs of hernia in children under six months of age 
the hernia is into the cavity of the tunica vaginalis tesits. 
At a later period of life, when tho’protrusion detetnds into 
the scrotum, it surroonds the tesris as complotelv as do *'0 
the fluid of an ordinary vaginal hydrocele. Under the*e 
circumstances the hernia forms a globular swelling within 
which the testis lies imbedded, so that it cannot be 
detected until tho Intestine or -'omentum' has been 
reduced, the testis often being small and ill-developed. 
TIjo scrotal tumour in these cases' is so charai terlatlc that 
the diagnosis is made without difticuUy. Ihe rednetioa 
of the hernia is often difficult nnd attended with a sltKcning 
pain and some faintness, partly due to xediiction through ft 
narrow flbrOus neck and in part to the pam caused by the 
mauipulatiou of a sensitive ill-devciopcd tCstis. 

Tho^'^ollowing table has been drawn up recording tho 
pf^rcentages of hernia into tho cavity of tho tumca vai>tnalis 
at the time of tho patientV fir«it applicaUen for relief,‘ 
arranged in quinquennial periods of life on the right and 
left sides respectively In this table no hernia has been 
included unless^ it fulfils nil tho clinical featnres of this 
variety of congenital hernia There i« httlo doubt tlint tho 
percentage of congenital hernia in early iufaucy would be 
largely increased if the table represented the ac^s at which 
tho hernia was first discovered.. No such table, however, 
would bo accurate, jnapmuch aa it would be a record of 
patients' statements of the first apf earance of the hernia. " 

Table V .—iAe J^errenia^eg'o/’ of twAr 

t/i 0 Tunica Vuitinaltg 2'egtis, at iZ/cy occur un eacK'gidtf 


Arw. 

..- t — 

niKbt. 

Left. 

Age-i * ,, 

* liifilj. 

Lrft. 

0-1 ... 

... 2'3 ... 

.. 2 4 

3t-35 . . . 

1 3 .. 

.. 

1-5 . 

.. 36 ... 

4 4 

36—50 .. 

... 0 67 . 

.. 0*81 

6-10 ... 

... 8 3 ... 

. lO-O 

41-15 ... 

.. 036 .. 

.. 0 42 

11-15 

...^9 4 ... 

,.8 5 

43-50 ... 

... o:o. 

.. 0*25 

16-20 .t 

...^17 2 ... 

.. 16 0 

51-55 .* 

... 0 47 -.. 

.. 0 40 

21-25 . 

4 OS , 

.. 3-05 

66-60 ... 

... 0 53 ... ’ 

. '017 

26-30 .. 

... M .. 

12 





Beference to these tables shows that Ibis variety of coa- 
igenital hernia takes place at every pee, altboogh, as might 
be expected, it gradually decreases as afee advances. Ic is 
observed that the percentage rapidly increases from birth 
till the lusUum of 16 to 20 yeais, after wbith it rapidly^ 
dcchoee. 60 that at 60 Tears of ago the percentage is as low 
as 0 75 of the total number. It is not improbable that tlie‘ 
numbers of the later periods of life are recrudescences of. 
this disease in early life, nnd it is probable that tbc 
occnrrences of this filseasB in later life arc only icappear- 
.ancea of an eirlier leflon. Hernja into (be canty of tbo 
itunica vagioaliB testis is nearly equal roi tho two ,eidfs 
'throoghout hfo, the proportion being fl9 53 per cent, on tho 
Irjgbt side and 48 60 per ceot. on the left Biife. Out of n total 
nomber of 8342 ca<es of right iogninal hernia 227 were 
'exampUa of the fitet fonn of coogemtal-1 ernn, atd 
of 6263 patients the subjects of left inguinal liernia 125 
’wore instances of congemtal hernia,.or in the proportion of 
nine cases on the tight side to .eight-oa the la t 
limportance of the recognition of this varfoty of hernia is nos 
iincOTsiderable as tho probability of the obliteration of tho 
vagima process is not hopefal.-and especially so in the nii. 
olMed.c.anal of Nock. Often the hernia appctira to be cmed. 
esDccially when the patient fa nnder pubeltj, bat the enre is 
lonW apparent and due to the narrow mg of the serous canal 
to snoh an extent as to prevent tho descent of any herma bat 

not to real obliteration. . 

In operating on these cases in laUr life I have ofteii 
'observedtthis stenosis of the caoai witli the existence of 
beniia or of fluid—Indeed, tho commimlealion is so narrow 
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as barely to admit the pacsing of a probe, but it may 
become so enlarged as to allow the descent of a considerable 
amount of intestine or omentum. I believe that in many 
instances no real obliteration ensues from the wearing of 
trusses and that patency exists throughout life without 
hernia. A case bearing this out occurred in the practice of 
Mr. Stanley in 1859 at St. Bartholomew’s Hospital on the 
removal of a malignant testis from a young man. During 
the operation the 'vaginal process was ascertained to be 
patent, so as easily to allow the passage of the forefinger into 
the general peritoneal cavity. Prior to the operation the 
patient bad never been the subject of hernia, nor t\ as he even 
after his discharge from the hospital. This case demonstrates 
that other factors of hernia exist above a patent canal and 
an unduly large abdominal ring. One potent factor is the 
elongated mesentery. It is not an unusual history that 
hernia takes place suddenly for the first time and of con¬ 
siderable size when patients are in ill-hcalth or recovering 
from a long illness. The herniaj under these circumstances 
are large, inasmuch as the sac is of congenital origin and 
capable of receiving a considerable amount of intestine. 

Hernia in this variety of congenital patency easily becomes 
strangulated and often consists solely of intestine. The 
prognosis is serious, as the constriction is severe at the 
inner ring, and often there is no omentum to act as a buffer 
at the seat of strangulation. Hospital records show con¬ 
clusively that strangulated congenital hernia entails mnch 
greater risks than are entailed in ordinary acquired hernia. 

In early infant life, before any curative operaffipn is 
admissible, the only coarse to adopt for the treatment con¬ 
sists in the application of some retentive support, and it may 
be stated that in the large majority of cases the prognosis is 
good. "Whether the canal is permanently closed and becomes 
converted into a fibrous cord we ha\e no means of knowing, 
but we often see in later life that the tube is still patent. 
The presence of fluid in the sac, passing to and fro from the 
peritoneal cavity, renders the outlook much less satisfactory 
than if the protrusion is only intestine or omentum. Should 
this condition exist an operation for the cure should be 
strongly recommended as soon as practicable and the results 
of such operations are eminently satisfactory. Two of the 
reasons strongly urged for the radical cure are the pain 
and the inconvenience inflicted on these little patients from 
■wearing trusses. 

In this and in the funicular form of congenital hernia 
I have usually observed that the constituents of the chord 
are more intimately adherent to the sac than in ordinary 
acquired hernia and the danger to the vas deferens is thus 
correspondingly increased. The walls of the sac are usually 
very thin and diaphanous. 

In eotopion vesiem it is very common to find in association 
with the exstrophy of the bladder both testes retained in'the 
inguinal canal with hernim into their unclosed sacs. I have 


seen six cases of this anomaly and all were the subjects of 
congenital hernia. These were all subjected to operation for 
the relief of the exstrophy, and on presenting themselves 
some time afterwards I ascertained that in four of them the 
testes had descended into the scrotum. In two the hernia 
still existed, while in the other two the hernia was cured. 

Hernire into the funicular process are often met with but 
their diagnosis presents greater difficulties than do those of 
the preceding variety as there are no anatomical conditions 
on which we can rely. A well-marked example is usually 
very characteristic; for its elongated sausage shape, its 
uniform calibre throughout in a line with the axis of the 
chord, passing down to the upper border of the testis, from 
which, however, it is separated by a longer or shorter con¬ 
striction—all proclaim the congenital nature of the extrusion. 
All, however, do not possess these definite characters.- , 

Birkett has _ accurately demonstrated the nature of 
funicular hernia and is of opinion that most of the 
ralmsions occurring in infancy and early life are of 
th\s variety. This opinion can only be conjectured, as 
dissection alone can demonstrate its aocuracyi but J have a 
strong opinion that funicular hernia is more common.than 
IB usually believed. Tne proportion of hernia into the cavity 
or tne tunica vaginalis testis and into the funicular process 
IB represented by one in every 29 cases, or 31 per cent, of all 
cases of inguinal heinia. . ^ v u. or au 

beraim are not so liable to strangulation 
gMater ease than are those into the 
toomHi tunua vaginalis,.they-are retained by -mstru- 

UMnl fS""? '"n ^ greatorcincertainty. The difficulty of re¬ 
fer means of trusses iaa ixsgent reasca 

for recommending the opeui'danclir the radical cure,aad^asan 


the operation for the first variety of congenital hernia, the 
results are most satisfactory. The nature of funicular hernia 
was recognised by Camper, Hunter, and others.^' 

The third variety of congenital hernia is ^the infantile 
hernia, which is not co rare as is commonly supposed, for 
MacEwen, Wright, and other writeiT have described 
instances, the first named not fewer than five. 1 have only 
operated in a single instance, and the netuie of the protru¬ 
sion was not recognised before operation and this appears to- 
be the experience of others. Attention has already been 
drawn to this variety in niy anatomical description, de¬ 
scribing three forms: the first in which the hernia lies, 
behind the chord and the testis ; the second in which- 
the hernia bulges the posterior wall of the vaginal cavity 
forwards ; and the third which invaginates from above a sac 
into the enclosed tunica vaginalis testis. This variety is. 
denied by some authors, but the plate in Astley Cooper’s work 
by Forster appears as an example of this rare form. In the 
earlier part of my lecture I described at some length and 
showed the specimen of a young man with an encysted 
hernia and there are to my mind examples of encysted hernia 
in other London museums. The appearance of these in- 
vaginated sacs bears no Hkene.'s to the>first and second 
varieties of infantile hernia, for the vails are thin and 
fibrous, with no evidence of the plica vascularis, and there is- 
an epithelial lining making the interior of the sac smooth' 
and secerning. 

'There is yet another example of congenital hernia which 
strictly should be included in the first variety-as the hernia 
lies in the cavity of the tunica vaginalis testis. As it has,, 
however, characters distinct from this variety it nsay well be 
placed in a class of its own, as it is associated with a mis¬ 
placed, ill-developed testis. This hernia is called “inter¬ 
stitial hernia,” and is one of the rarer yet most interesting 
of the congenital protrusions. It has received many names,, 
as “interstitial,” “intcr-musonlar,” “ascending,” “intra- 
patietal,” “inter-patietal,” “pro-peritoneal,” and “heniia 
en-bissac ” by French authors. Many of these appellations 
arc unfortunate, as they fail to convey an accurate description, 
of the relations of the hernia to the abdominal walls, but the 
least satisfactory is that of " pro-peritoneal,” for it gives no 
cine to tho position of the hernia to the abdominal walls, I 
have therefore retained the term “interstitial” as if not 
affording much information it is nob incorrect as to the 
structural relations. 

Interstitial hernia is primarily situated within thc- 
abdominal muscular walls, usually in the patent -vaginal 
process, within which is placed an ill-developed testis. In 
only two instances were the testes iiormally developed in the- 
scrotum. I have aiipcndcd the notes of cases of inter¬ 
stitial hernia in males 35 being on the right side, five on the: 
left, and two on both sides. The positions of the testes vary 
.within large limits, but by far the larger number were- 
retained within the ingiiinal canal. 


Table Yl.—Slmvinp the Fasition of the Testes in InierstitiaT 
Hcrma. 


Eight. Donlile. r-'-tal. 


In the Ecrotiiin . 

HigUupinthe ECrotnin ... 
Outsido tho extcrnil .-ilKti'- ^ 

I niinal ring.I 

In the inguinal dual. 

In Scarpa’s triangle ... 

Not stated . 




This number of interstitial beruire was recorded out of a total 
(number of nearly 50,000 cases, making the proportion of onC' 
case to 1100 cases. This tabic shows that the testes in two- 
instances were situated high up ia the scrotum j in four these 
organs were placed immediately outside the 'external ring j. 
'in 30 the testes were retained within the canal; one was in. 
<the centre of Scarpa’s triangle, while in'three cases the posi¬ 
tion of the testes was not recorded. In “nearly all, tie 
^ S , * _ - 

Camper: leone*! Hernianunii .TaU. i .Works Hunter, 

.bv'3?Almer, I’iatc*! nxv. an^ xx\k W. I^ai^rence: jXfeatise onHupt'^rePi 
tfifth cdItioiT, 1838» pi 534. Scarya x-Wishart s translation, JJomoir 11, 

' Section 10. 
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on its inner Bide, atid-o\erbung the thigh for a considerable 
distance. It measured J.1 inches in its transverse and eeven 
inches m its vertical diameter and ivas irreducible. In 
one patient an oval, bard body was felt in the upper 
part of the sac after reduction of the enterooele, of the size 
and shape of an ovary. Of the 18 cases, two only were 
noticed at birth, eight between the ages of 21 and 40 years, 
four between 41 and 60 years of age, and three between 
60 and 70 years of age, vhile in one patient the first 
occurrence of the hernia was doubtful. 

The causes of interstitial hernia in women are probably 
due to distension of the abdominal muscles ddring pregnancy, 
for most of them were mothers of large families. 

The treatment of interstitial hernia in males is neither 
scientific nor satisfactory, for the pressure of a truss is 
mainly directed to covering the hernia and in most instances 
is unable to effect complete retention. As a rule, the 
deviated testes accommodate themselves under the truss 
without much inconvenience to the patient if the truss is 
properly adjusted. The testis may safely be left to take careof 
itself. Operative measures for the reduction and cure of the 
hernia are often attended with diEBonlty, as the separation of 
such an extent of the abdominal muscles renders the com¬ 
plete approximation of the parietes almost impracticable. 
The size of the hernia is so great that the abdominal cavity 
is unable to receive such a large accession of viscera, so 
that the question of an entf rectomy must be considered to 
allow of the complete reduction of the extruded mas^. 


THE CAUSATION, PREVENTION, AND 
TREATMBN^T OF POST-PARTUM 
H/EMORRHAGE.i 

By G. E. blacker. BT.D., B.S. Lokd., F.R.C.S. Exg., 

OBSTITRIC PKlsTOlJlS TO OUT-PATI MS .IT UMIERSITV COI.1.EOB 
HOSPITaUj OUSTKIHIC PKl-ICIAN T(l THP GREAT 
^ORTBHH^ central no«rilAL. 


The subject of our discussion this evening must always be 
one of great interest to medical practitioners. The appalling 
suddenness of the accident and the great lisk to life entailed’ 
'upon the patient render it a matter for congratulation that 
cases of post-partum hemorrhage are not met with more 
frequently and that its occurrence can usually be avoided byl 
proper prophylactic treatment. 1 


In the University College Hospital maternity department' 
during the period from August 1st, 1893, to Dec. let, 1900 
15,130 womeu have been delivered. Of this number 139, or 
-one in 108, have suffered from some degree of post-partum 
htemorrnai^e. In 100 of these cases, or one in 151, the 
^amount of blood lost was not very excessive and did 
nob cause any marked symptoms ; in 31 of the cases, or one 
In 488, the loss was considerable and was accompanied by 
marked syinptoms ; while in eight instances, or one in 1881 , 

the patient’s life was endangered, two of these cases ending 
fatally—a mortality of one heath m 7565 deliveries. Amongst 
20,378 confinements in the Obant6 Ho«pital in Berlin onlv' 
^two deaths occurred from post-partum hEemorrhage—a mor¬ 
tality ot one In 10,189. Veit,- who has collected" a large 
number of statistics in adciition to these, found amongst 
47,065 labours only live deaths from atonic post-partum 
htemorrhage—d proportion of one ,in 9413 confinements.' 
Although the death-rate from post partum hemorrhage is 
therefore relatively small, jet the total, number of fatal 
Cases must be considerable. Duhrssen ’ states that 300 women 
die annually ;n Prus-ia from,this cause, while the frequency 
ot tdses causing severe symptoms—liz., one in every 488 
wnfinements m the Univer-ity College Hospital maternity 
department—^renders this accident of labour one of much 
Imporlanc-'*. 

to discuss post-partum 'htemorrhage under thj 
, three hedcmgs of Cdqoation, Prevention, and Treatment 'and 

JO confine my n^marks to ine vaiiety.due to atony of tha 
uterus. - ^ i " 

Pefoie passing on to, consider its causation'1 may just 


I fZ -— 

bwtno-rSf.A the opening of R clisousEion upon poEt-p: 

E fal^ilty, Del ilth Tsro'*'’® ^01 th London Medico-Chirn 

‘ GphurtEhnIfo nnd Oynhkologie, 1894. 

“Ko 100 ). ® Yurtil-^ts Voltmann, 5« 


remind you of a few facts concerning the mechanism 'of the 
third stage of labour. The anatomical studies of Barbour,^ 
Pinard, and "V^arnier * have demonstrated that at the end of 
the second stage of labour the placenta is still completely 
attached to the uterine wall. Separation of the placenta 
begins with the third stage of labour and is due to the con¬ 
traction and retraction of the uterine rnuscle. It is this 
latter property of active retraction—or what may be termed the- 
tonicity—of the muscle which prevents the occurrence of 
hsemorrhage When the utero-plaoental vessels arc tom 
through during the separation of the placenta. The 
absence or inhibition of this power of retraction is the 
chief cause Of post-partum hmmorrhage, giving rise as 
it does to atony of the uterus or inertia uteri. It is becausc- 
the retraction of the uterine mtisclo is prevented by the 
presence of the festus in utero that premature separation of 
the placenta is so Often accompanied by severe b.mmorrhage. 

t OAL’SATIOK, 

Tha causes of post-partum brnmorrhage arc, therefore, to 
be sought in the conditions giving rise to uterine inertia. 
These may, for convenience of discussion, be classified be 
follows:— 

1. Feebleness, exhaustion, or malnutrition of the patient. 
This may bo due to the condifion of chronic starvation so 
common amongst the Lordon poor, or to the occurrence of 
ante parlnm hremorrhage, or it may bo the result o! some 
disease complicating the labour, such as grave heart disease.'’ 
The great danger of even a slight degree of post-partum 
hsemorrhage in cates of severe ante partum haemorrhage is- 
well known. Ord’ has shown that labour complicated by 
myxeedema is very likely to be followed by haemorrhage. 

I Albuminuria is often asserted to favour the occurrence of 
; post-partnm bremorrhage. 'Jhis is not borne out by our 
i cxpenence, and its influence in causing this complication of 
labour is denied by Pinard, 

2 . Over-distfnsion of the uterus and undue stretching of 
the uterine muiclc such as occurs in cases of hydramnios cr 
multiple pregnancies. Unstriped niu'Cle if stimulated to 
contract passes into a condition of exhaustion more rapidly 
when stretched by means of a weight than when it is rot to 
stretched. 

3. B.xhaustion of the uterine mnsclo from frequent child'- 
bearing and prolonged labour. One of the commonest 
causes of post-partnm h.-emorrhage is tlic application of 
forceps and the delivery of the child when pains are absent 
and ^ tbe uterns is exhausted and in a condition of secondary 
uterine inertia—the so called “temporaiy passiveness” of 
Braxton Hicks.® 

4. Pathological conditions of the uterine wall. The 
presence of fibroid tumours is especially liable to cause post¬ 
partum bleeding if the placent.a bo attached over the site of 
the tumour. Marked fatty degeneration of the uterine 
muscle has been described by Bossi” in three cases of preg¬ 
nancy, and he thinks that this may possibly be a cause of 
inertia in some instances. Fritsch has called attention to 
cases of uterine atony due to septic infection occurring 
during labour, the paralysis of the uterine muscle being 
analogous to that of the intestinal muscle seen so commonly 
in cases of septlcmmia. 

5. Some mechanical hindiancc to the contraction and 
retraction of tbe uterus, such as the retention of the placenta 
in utero or the presence of adhesions between the uterus and 
surrounding structures. Graily Hewitt'^ described a fatal 
case apparently due to this latter cause, and in 102 cases of 
labour following the operation of ventro-fi.xation of the- 
uterns Negri found five cases of severe post-partum 
haemorrhage duo to the adhesions present—a proportion of 

^^ 20 , much above the average. 

6 . Too rapid emptying of the uterus, either by the applica¬ 
tion of forceps or after versioD. If the child be rapidly 
extracted after version in cases of placenta pxmvia with a 

1 tears extending through the placental site in 

the lower uterine. 6 egni,ent are very likely to occur and 
dangerous hromorrhago to ensue. 

7. Extreme nervous depression and shook such as may 


. * Atlas of the Anatomy of Labour. 

4 Efurtea d’AnatomIe ObstdtHCalo, 1892. 

® Vinay - Maladies de la Qrossesse 
> » m 1. .. ’ Allbutt’s System ot Mediclmx vol. Iv. 

IrTusaotions of the Obstetrical’Society of London,\ol iw, p. 207- 
‘ " Anaali dl Ostetricia e Ginecoio^in, December, 1S96.. 

Tq - , L Handbuoh der Qeburtsbiijfo (Alfillor), Sand ill.) / 
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di Ostetricia e Ginlcologia, August, 1896. 
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follow the hlrtb of a dead child may account'for uterine 
atony in some cases. That each a mental condition should 
cause hKtnorrhagc is not snrprUing v.hcn ve remember hot? 
frequently irregular cardiac action andS’aso*d)la?rition are 
produced'by various emotions, ^ ^ 

BJThe administration of chlorof rm has often been re- 
ga^ied as a cause of uterine inertia. Tbat'chlorofocm gives 
nse to post-partnm hremorrhago is probably not true, but 
that Its administration has some effect upon the pains la 
eaty'to determine clinically and is proved by the observations 
of PiDJord*’ and Westermark.** The last.nnnied observer 
finds that chloroform when given to the obstetrical degree 
lengthens the interv.its between the pains, diminishes the 
freqaencyof thepdn'*. and causes the individual contrac¬ 
tions to begin more suddenly and pass off more rapidly. 
When given to the surgical degree it 'produces the same 
recalls but to a more marked extent. Pmard found that 
chloroform prolonged the intervals bctivcen tho pilns, u-hiic 
It diminished the severity and pbiver of the pains, and he 
concluded that it affected the power of retraction of tho 
ntciluc muscle rather than i^s pouer of Contraction. 

9. Another possible cause of excessive bleeding after 
delivery is 'deficient coagulability' of tho blood. Such a 
condition occurs In ra?es of septic infection and hTmopbilia. 
The latter disease is possibly more often suspected than 
actuillymet with, but tho ca*:cs recorded by Kebrer*'show 
how dmgerous a complication of pregnancy and labour it 
may be. 

PnCVEN'TIO.V. 

In discussiog the preventive treatment of poet-partum 
hsmorrhage it is necessary to consider the treatment of the 
patient during pregnancy and during labour. It is Important 
that all patients mouU enter upon labour In a*! fa\ ourablc a 
cocdillon of health ai po^'-ible. AUentlon must therefore be 
paid to the general health in all cases v. here this may be ncces- 
wiy. If the patient has lo5t evcessUcly at her previous con- 
fiacmenls small doses of ergot and strychnine combiced with 
iron or hydrochloric acid may be given daring the la^t 
month or sc of pregnancy, as recommended by Dr. Lombe 
AlOilll.” ^Yomen^wjth a history of hmmophilia should bo 
givea'^calcium chloride In 10 grain doses three or four times 
a day for tho last two or three weeks preceding delivery. 
AUhoagh, as wo have ceen, it is very doubted whether aibu- 
minnrift jfsr w is a cau«e of post-parturu flooding, jet lor 
obvious reasons it mn*t be treated and the patient should be 
placed upon a strict milk diet, The great value and 
Impotlance of preventive tre.atment is well exemplified by 
oplcgclbcTg's statement. He writes* ** I rertainly do not 
**aggerate when I s.ay that severe post-parlum h'cuiorrhage 
18 almost without exception the fault of the attendant ” 

In no Ie«a than 50 of the 139 cases occurring in. the 
Linifersity Oollege Hospital maternity department the child 
was bora before any assistance arrived. In six out of the 
p'Sht severe cases this happened, Including the two cases 
JD which the women ^dled. It is, unfortunately, a common 
l^cticQ amongst the patients in this department to postpone 
senamg for assistance until as late as possible so as to avoid 
fM of being examined. How dangerous a custom 

wis Is the facts I have mentioned show, and in all probability 
one of the two women,who diedriost her life as a result of 
details of these,two cases are shortly as 

—A woman sent up to the hospital for attendance 
“‘,0 P M. on August 3rtl, 1895. When she was seen slight 
occurring every half .hour. ^ The membranes were 
nipr mtcmal os was of the size of a sixpenny 

f p?®* Tne pulpo was normal. ,The patient was aummio and 
renw?*10.30 , as the‘conditions of the cervix had 

toT same, she w^s left and instructions were given 
■p up again when the pains became more frequent. 

and 5, A.m. .on August 4th the husband came 
On 4 h hospital and, said-that' the child was bom. 
„ -arrival of the student,in attendance the patient 
The dead. ,The bed was soaked with blood. 

ra*lt a ^ "^as bom and was alive; the placenta was 
^_^^ined partly In the ntem'* and partly in the vagina, 

enormously distended and contained large 
4Mautles of blood and blood-clot. ^ The pains had continued 


^ ^ De 1 ActSfn Ctimpari^e du ChloroformvAc,, pArls The«i«, ’ 
Archiv fur QyD&k'ilogl-..D)n'4 , 1,1 -'O 
‘ V Bju< 1 r , 1S76 
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very feeble until jujt before the end, when with three"df- 
four very stronc pain« the child was born. The sister of the 
patient was the only person present at the time. All 
attempts at resuscitation completely failed. 

Oabb 2.—woman sent up to the hospital on August 28th, 
18d7» two and a half hours after the birth of her child, for 
assistance on acconht of severe flcoding. On ariiv^ of 
the medical attendant the patient was found to be cold, 
extremely blanched, pulseless, and speechless. Tho placenta, 
retained and only pkrlialiy separated, was removed by the 
band. There had beeh very tevero post-partum hiemorrhnge 
which had, however, ceased. The‘patient'was given hypo¬ 
dermic injections of ether and three plots of water and two 
ounces of brandy were injected into tberectum. She rallied 
a little but died just after intravenous transfusion bad been 
commenced., 

Tho prevention of post-partum hiemorrhnge Is of even 
greater importance than its treatment, and ft may with tmth 
be said that the skill of an accoucheur can be estimated by 
the number of ‘such cases that occur in his practice. 
During labour it is often good treatment to rupture 
the membranes, even before the cervix is fully dilated, 
in cases’ where we fear the occurrence of hasmorrhage 
after delivery. Dnrmg the second sfago of labour care 
must be taken not to allow the uterus to become exhausted 
and to recognise as early as pogsiblo conditions likely 
to cause obstructed labour. WTien the uterus is in a con¬ 
dition of secondary Inertia the mistake of delivering with 
must he avoided and the case treated by opinm and 
rest,’tvbile in ca'cs of obstructed labour the necessary 
measures muat be at once adopted to overcome the obsfcroc- 
tlon. When towards the end of the second stage tho pains 
arc feeble and noprrgress Is being made ergotin doses of from 
half a drachm to one drachm of the liquor ergotm ammoniatus 
maybe given, i! xt xs perfectly certain that the labour is an 
absolutely normal one The practice of giving ergot before 
the birth of the child is undoubtedly in certain cases a very 
valuable one and it Is regarded at the present time with 
more disfavour than it deserves. This method is especially 
applicable in ca«e9 where deep anoeslhesia is necessary In 

oroerto complete delivery. 

It if, however. In the proper management or tho tblm 
stage of labour that ibe secret of preventing post-partnm 
hemorrhage he« Too often it occurs os a sequel of hasty 
and preihaturc attempts to express the placenta, with tho 
result that a portion of the placenta or membranes Is left 
in utcro A snfBcient amount of time must be allowed to 
elapse to permit of proper reparation of the placenta, and 
under ordinary circumstances no attempt fhould bo made to 
express it until from 20 to 30 minates after the completion of 
the second stage of labour From the time the child Is bom 
until the placenta iti expelled one band should be kept con¬ 
tinuously upon the uterus The dorsal position has many 
advantages during the third stage of labour, but in cases 
where bleeding occurs the necessary mampulatlons are most 
readily carried out with the patient on her side. 

At the end of the second stage the fundns of the contracted 
uterus is usually at the level of the umbillcns. Towards the 
end of the third stacre it will be found to have ascended 
until it lies from one and a half to two inches above the 
umbilicus'*® This indicates that the placenta has been 
separated and fezpelkd from the upper uterine segment into 
the lower uterine segment and that xt Is fn a condition in 

which it can be easily oxpfcssed. , , _ 

It ts more particularly in cases where it is ncces^ry 
to revive an asphyxiated child, or where the medical 
attendant’s attention is directed away from the mother, 
that scTere postpartum hemorrhage is likely to occ^ 

It is impossible fora uterus to relax completely anperedved 

if it be watched with tho hand during the whole of 
the third stage of labour. In any case where luemonhage 
has occurred or where the uterus 

relax it must he cbtefully supervised until it is certain that 

contraction and rclradioC are complete and permanent. 

„ ' ' Theatmest. . 

When poBt-pirtnm blemorrhage dcei oooar tho modM ' 
man mnsthave a plan of fcatmeut ready and bo ablo to cam, 
S“pWry L7effioiontly. Personalfy, fdo not conaidor 
thallamdotac.ioatico to my patient or to my.oU unloas I 
?»7e rea“y athand the feiv appHanooa nc«raa^ to onahio 
me Hi deal trilh anoh a complication ahonld it at .o,, 

The bo.t method rf trcatin- a care of F-rf.-e i ffimorrhage 
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will der'ena upon whether the placenta is still in utero or 
nofi Tne ordinary treatment may be outlined as follow' 

It the placenta be retained it must be at once expressed, or if ; 
this is found impossible removed by the hand. A hypo- 
deirmiq injection of ergotin if ready may be given and the i 
uterus kneaded through the abdominal wall while the nurse 
is'ordered to prepare a hot douche. If the brnmorrhage be i 
profuse and the uterns does not respond to the kneading 
bimanual compression may be carried out until the douche 
is ready. In the small number of cases where the hot douche 
fails to excite any uterine contractions and the tone of the 
muscle is entirely lost recourse must be had to continued 
bimanuM compression, to plugging the uterus with gauze, 
or to the application of some styptic, such as perchloride of 
iron, to produce clotting of the blood in the vessels. , 

We may now consider these various methods of treatment 
rather more in detail. 

It is impo'sible for the uterus to contract and retract 
while the placenta is still in utero, and therefore its removal 
must be undertaken before any attempts are made to excite 
uterine contractions. Whenever possible this should be 
eSected without the introduction of the hand into the nterns. 
No' time, however, must be lost if expression fails, and 
when neoessaiy the hand must he passed into the nterns and 
the placenta and all blood-clot removed. The introduction | 
of the band has the advantage that it is a powerful e.vcitant | 
of uterine action. Ergot takes too long a time to act to be j 
of much value in the treatment of a case of severe bleeding, 
la all cases where it is ready a hypodermic injectfcn of 
ergotin may be given so that the assistance of its action 
may be obtained m rendering permanent the uterine contrac¬ 
tion and retraction procured by other more speedy methods 
of treatment. In, the less severe cases kneading the nterns 
is often all that is required to excite contractions and to 
arrest the bleeding. In the more severe cases this is not 
Buifioient and in these a hot douche must be given. 

There are several important details to be observed in. 
employing this form of treatment. The water must be used in 
large quantities and at a temperature of not less than from 
117° to 120°F. Tbe uterine tube should be carried into the 
uterus up to the fundus and the whole of the inner surface of 
tho organ irrigated by the fluid. This is rendered more easy 
and at the same time the hsernorrbage may he to some extent 
checked if the uterus be drawn down to the vulva with a 
vnlsellum. This method of drawing down tbe uterus is at 
times alone sufficient to arrest the bleeding no doubt by the 
kinking and compression of the uterine arteries which it 
causes.”” Some antiseptic may be used in the water, such as 
creoline or iodine, but plain hot water will do perfectly well 
in an urgent case. 

Bimanual compression of the uterus is the best method to 
employ when the hot douche is not immediately available or 
where it fails to excite uterine contractions. The uterns 
seized by tbe hand on the abdomen is compressed against 
the anterior abdominal wall, the posterior surface of the sym¬ 
physis pubis, and tbe other band placed in the anterior vaginal 
foinix The pressure should be exerted as far as possible 
upon the placental site ; no great force is required and it can 
ha continued for a considerable length of time, although at 
the cost of a good deal of fatigue on the part of the 
iittendant The chief objection to this method is the 
difficulty sometimes experienced^ in grasping tbe completely 
relaxed uterus between the two hands. Whether the 
list or the extended hand be introduced into the vagina is a 
matter of indiSerenoe so long as the anterior and posterior 
walls of the uterus are kept firmly in contact. All tbe 139 
cases of hcemorrhage occurring in the University College 
Hospital maternity department were treated by the hot 
douche or bimanual compression. In no'case near fnU 
term was the uterus plugged with-gauze or injected with 
’'typtics. 

As a. routine means of treatment plugging the uterus is 
certainly inferior to bimanual compression. .There are, 
however, two classes of oases in which the latter method is 
specially infficated—viz., where the uterus is prevented from 
contracting ‘and. retracting by the presence of adhesions or 
by the existence of fibroid tumours in its wall. Schauta” 
bas suggested that in some severe oases of haemorrhage the 
uterine vessels are atheromatous, and in any instance where 
ttiis condition, is suspected gauzs-plugging would no doubt 
ne tbe best treatment. Schmit”” has recorded a case of this 
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kind in which tlie patient died from uncontrollable hemor¬ 
rhage, although the uterns after plugging had failed was 
ultimately removed in an endeavour to arrest the bleeding. 
On microscopic examination well-marked hyaline degenera¬ 
tion of the vessels at the 'placental site was fouhd. 
Plugging the uterns may he carried put in the fbl- 
lowing v.'ay. The uterus is drawn doWn to the vulva 
with a vrilsellom—a manoeuvre which has the advan¬ 
tage of assisting to anest^the haemorrhage—or is pushed 
down by pressure throngh the nhdoinen,--The left hand is 
introduced up to the fundus nnd all bl 6 od-clot removed.^ 
The strips of gauze or of any other available iraterial wrung 
out of an antiseptic lotion are passed into the uterUs under¬ 
cover of the fingers of the left hand by means of a pair of 
uterine dressing-forceps or tho intra-uteriue douche tube, 
and the cavity firmly and completely packed from above 
done. Special care must be taken that no space in which 
blood could accumulate is left between the fundus and the 
gauze. In bad cases the vagina should alro be plugged. A 
large pad of wool may then be placed over tho vulva and a 
binder and T bandage applied with considerable pressure. 
The plug is taken out at the end of from 18 to 2^ hours. If 
hmmorrhage continues the plug must be removed, the uterus 
washed out, and then replugged. 

Since 1893 there has not been any case of post-partum 
harmonhage alone in the maternity department of University 
College Hospital in which plugging the nterns has been 
required. This method has, however, been frequently 
■'smployed for bmmorrbagc after abortions and other con¬ 
ditions and is of great value in the treatment of some cases 
of rupture of the uterus.”'* 

The last mode of treatment I have to mention is the 
application of powerful stypticsio the interior of the uterns, 
a method which at the present day is almost superseded by 
gauze-plugging. The drug most commonly used is tbe liquor 
ferri perchloridi fortior ot tbe strength of one part to three 
parts of water.”* It may be injected into the nterns by means 
of a tube, or the interior of the organ may bo washed out 
with a sponge or wool dipped in the solution. It is tm- 
donbtedly a most efficient means of producing thrombosis, 
but its dangers outweigh its advantages. It is extremely 
likely to produce sloughing, septic thrombosis, and general 
septic infection. Turpentine and vinegar may also bo 
employed in the same way. 

In cases where the htemorrhage bas been successfully 
arrested but where the loss bas been exceSfive the condition 
of the patient is usually very grave, and energetic after- 
treatment is required if her life is to be saved. The greatest 
reliance is to be placed in tbe treatment of such cases on 
the hypodermic injection of strychnine, ether, and digitalinJ 
Ether may be injected in doses of 10 minims every 10 or 15 
minutes until five or six doses have been given. Where 
cardiac failure is very marked hot water or normal (saline 
solution should be injected. The former may bo given by 
the rectum, the latter may bo injected under tho skin or 
into a vein. In severe hremorthage the most valuable of. 
these methods is venous transfusion. Infusion of hot water* 
or saline fluid has been carried out in 10 of our cases five 
times by tbe rectum, four times into a vein, and once into 
tbe sub maminary connective tissue. The amoimt of fluid 
employed varied from one to five and a half pints. _ One 
patient was transfused twice, three pints being intro¬ 
duced into one arm and two and a half pints into the 
other. ‘ 

Kectal injections of hot water with or without brandy are 
of great value in cases where the circulation is not too'fecbl^^'* 
They act as a powerful stimulant and in such cases the fluid 
is 'no doubt absorbed. In cases of severe hmmorrhage 
accompanied by a very feeble action of the heart it JS 
quite certain that no absorption occurs - either from the 
Stomach or bowel. ' In' snob cases 'venous transfusion 
must be carried o'ut and gives exceedingly good results. 
My experience of subcutaneous transfusion in cases of' 
septic infection and other conditions leads me to Vegara^ 
it as too slow a method to use In cases of--ha!mor- 
i-hage. Common salt can be obtained in any house¬ 
hold, but it is best to carry it as chemically p^e 
sodium chloride dr as a concentrated solution in a sealed 
glass tube. The solution - employed should contain one 
drachm of salt to the pint, and must have a temperature of 
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v?entto show that even in the proportion of about 1 in 7000 
parts the-decomposition of urine was markedly delajea ny 
calcium iodate. , ' 

2. Ono and a half ounces of milk taken directly from the 
house supply bad one and a half grains of iodate added to u. 
It was then allowed to stand freely exposed to the air for 
five days. At the end of this time it was found to_ be per¬ 
fectly sweet and palatable and was drunk with impunity. _ 

3. A piece of meat was suspended in a satuta'ed solution 
of the salt and was found perfectly fresh at the end of a 
fortnight, 

4 Half an ounce of exceedingly fcefid pus’ from an 
empyema which had burst through the diaphragm and was 
burrowing between the anterior abdominal wall and its peri¬ 
toneal lining was shaken up with a few grains of the dry 
salt. In ten minutes the foul odonr.w as all but discharged 
though only a small portion of the salt had evidently dis¬ 
solved, An hour later the pus to which the iodate had been 
added was filtered in the open laboratory without its pre¬ 
sence being indicated by any objectionable exhalation. 

The result of these experiments certainly gave promise of 
the substance being of use in surgical work and actual trial 
has-in my hands amply confirmed the anticipation. The 
following oases, which are necessarily somewhat briefly 
described, are to be looked on as types of the several classes 
of cases in which calcium iodate has been used with success 
rather than as isolated individnal cases where it was ^nfa- 
tively employed. A summary embodying the generalisfeults 
in "the several classes is appended in each case. 

Case 1.—A man, aged 45 jears, was admitted into hospital 
with old cavities of his right apex, a systolic ajiical murninr, 
jhenmatio pains in his joints, and slight continuous fever. 
On the day after lii= admi-sion his breath was observed to be 
very feetid. A saturated solution of calcium iodate was ordered 
as a mouth wash. Next day, after a couple of washings, his 
breath was found to be quite sweet and it remained so with 
only occasional use of the solution during the two monthsj 
that lie.was in the hospital. In many other cases of foetid 
breath, no matter what the cause, the solution has been used 
with a like result In alveolar abscess, in caijous teeth, in 
•suppurative or follicular tonsillitis, and eien in diphtheria, 
it has, been fpund to inhibit the accompanying feetor. In'i 
more.than.one ca«8 of follicular tonsillitis I have seen it 
exert a beneficial effect on the primary disease, while in all 
septic conditions of the mouth cavity I have found its use 
invaluable. Its absolute tastelessness is a lecommendalion 
when so used. The dry powder mixed with a due proportion 
of prepared chalk or other suitable diluent is suggested as a 
convenient antiseptic dentifrice, 

Oase 2.—A woman, aged 28 years, was admitted into the 
hospital with a poisoned wound of the leg resulting from a kick 
over the tuberosity of the tioia. The leg was red, swollen, 
and oedematous from the ankle to some distance above the 
wound. .iThe wound was washed out -with the saturated 
solution, and ointment of vaseline (five grains to the ounce) 
applied on lint was used as a dressing. Next day the redness 
round the wound had contracted to an areola of the size of 
half-a-cro wn, and healing thereafter took place as "in a simple 
woundi The same patient had Eore,°, evidently specific ini 
qharacter, abont the size of a florin, on one wrist and on the 
side of her neck. To these the same dressing was applied 
with_ the result that they were quite healed when she left 
hospital. on_ the ninth day. Many cases of poisoned wound! 
have been similarly treated, with this difference, that latterly 
I have freely powdered the wound with the dry salt alter; 
-washing with the saturated solution,., In every, case'thiel 
.treatment has been perfectly successfiir. ' , ‘ 

Case 3.—^This patient was a woman, .aged 45 years,'who 
>exhibited- caries in the lower third of the 'femur with 
numerous healed sinuses, as well as discha'-ging sinuses,- 
some of the latter reaching to ne.nr the ankle. A huge one 
opened just to the inside of the patella and looke'd' very foul 
and angry. The leg generally was^very much syfbllen, red,’ 
in parts from the seat of, the .disease down- 
operation for the erasiop of the carious'’foons' 
WM allowed the sinuses Were syringed out' daily' with 
saturated,solution and their openings were dressed with 
ointment containing 10 grains to, ^the .ounce applied 
on Imt. By the fifth day the discharge of pus from* 
■ ™practically ceased and aU signs of inflam- 

patient' left'the hospital on the 
mgnteenth day temporarily, at least, much improved. In 
erasion of caiions bone, particularly 
wnere it was necessary to leave some extent of surface to 


heal by granulation, I have found the dry powder an excel¬ 
lent dressing. No hyper-granulation is observed-after its 
prolonged use The astringent character of the carbonate 
and phosphate of lime resulting from the decomposition of 
calcium iodate on the wound surface is probably largely 
responsible for this result. In this respect a striking 
difference obtains between it and iodoform. 

Case 4.—A man, aged 60 years, was admitted with deep 
ulcers on the front of each leg. In the case of the right leg 
the ulcer was of about the size of a crown piece. On the morn¬ 
ing of admission a vein from which be bad lost a consider¬ 
able quantity of blood had burst at the edge of this ulcer and 
led to bis being sent into hospital. Nearly a square inch of 
the periosteum of the tibia was visible at the bottom of this 
ulcer. On the left leg the ulcer was somewhat larger in 
superficial extent but not quite so deep. Hoth v-ere sur¬ 
rounded by unhealthy dark eczematous skin, much of it 
evidently the scar tissue of previous ulcers from which he 
■said he had suffered off and on for 20 year.". The 
ulcerated surfaces were washed daily with saturated solution 
and dressed pith ointment on lint (five grains to the ounce). 
After a few days of this treatment healthy granulations had 
spinng np over both ulcers a'nd the discharge from their 
surfaces was almost zifZ The patient left the hospital four 
weeks to tho day from the date of bis admission with both 
ulcers practically healed. IVhen seen as an out-iiatieht a 
week later the .‘•kin w'ss continuous over both. No skin- 
grafting of any kind was done to assist the healing process. 
A considerable aiumber of ulcers, of the leg have been similarly 
treated, the ointment being mostlv, however, 10 grains to 
the ounce; indeed, the very first ce'e in which, calcium 
iodate was u'cd was a large serpiginous ulcer' of the 
leg in a piivate patient To this ulcer lotto nigra 
bad been applied from time to time with somewhat 
indifferent success, but after the application of the' iodate 
(10 grains to the ounce) it healed perfectly in three vreeks. 
Another-female patient who bad suffered from time to time 
with large and somowhatintractable ulcers of the leg was so 
pleased witb the result in her own case that she had boxes 
of the ointment made np by a local chemist and Resented to 
some of her friends who were similarly affected. > 

Case 5.—In a case of otorrhcea of two years’ standing 
in a child, aged Jour years, the ear was syringed out with a 
warm saturated solution and was afterwards insufflated with 
a powder composed of.iodate of-calcium and carbonate of 
bismuth in proportion of one to nine The discharge, which 
was very feetid, ceased on the fifth day of treatment, bnt 
recurred some lime after the cessation of the treat¬ 
ment. In an adult case the foetor of the dischaigej was 
inhibited and the quantity was very much diminished by 
similtir.treatmect for a fortnight. Eatterly, in sucli’xases, I 
have inauffiated the pure povicJer with correspondingly more 
^successful results. ‘ . 

Case 6.—A young woman, aged 21 years, presented 
herself as an out-patient with a sinus on the side of the neck. 
A tuberculous gland Jiad been excised in a hospital at 
-Edinburgh and she simply came ■to us for dressing., After ten 
days’ treatment on the lines indicated without improvement 
she -was admitted into the hospital and under chloroform 
the upper part 6f the sinus waS laid -open and curetted. 
It vvaS found to extend deeply, in an upward direction from 
the opening for one and-a half inches and downward and 
inwafid behind-the stemo-mastoid for two and a half-inchfes. 
Only the upper one and a half inches wfere curetted.-'lhe raw 
-surface was dusted freely witb calcium iodate and allowed to 
granulate. This it did slowlybut effectively and,at the end 
of two months it had entirely healed, a-narrow linear‘soar 
not*distinguishable from that left by a Simple* inbision mark¬ 
ing the site^ of operation. This oase is interesting 'as the 
first in which pure iodate was applied -directly to an 
operation wound. .The first application to a raw surface—as 
Seen at the first dressing—leaves a very fine white adhesive 
scum, probably consisting largely of carbonate and 
phosphate of lime, over the incised'surfaces. - This disappears 
in. a day or two and hehltby granulations take its place. 
It is-also interesting to note that in none of the tuberculous 
■cases so treated have - any'jof dhe Rvid 'granulations so 
characteristic of such case3--been at any time seen. i * 

In a few cases it has 'seemed-to me that tho saturated 
solution shows a particular tendency to check pus formation. 

Oase 7.—A woman, aged 35 years, had Intercurrently 
with a medical ailment a deep abscess of the axilla. On 
opening it continued to discharge for some days very 
offensive pus. After two washing^s out with iodate solution 
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tb« foatiOT completoly discGarged. Tbo formation of 
DOS ceased andifialing took place with nnespcctcd rapidity. 
-'Again* ill iwo caaca of amputation of the thigh—one 
(Ottse 8) for tumor albus in a woman, aged 62 years, the 
other (Oaso 9) in a youth, aged 17 years, after a severe 
compound comminuted fracture of the femur, xvheto 
absce«‘ic'^ had formed in the stumps daring the second 
week alter operation—It was also used with marked 
^Tsetage. In the former case the suturing broke down 
rather extensively, partly owing to pus formation and 
p^y owing to sheer deficiency of reparative power. A largo 
graoubllng surface resulted which was daily ayrlnged with 
the lolutiou and afterwards dusted with the powder with 
total inhibition in a few days of all pus formation. The case 
CYentcally did well, healing proceeding slowly by granola* 
tloD. lo the other case a small suppurating sinus was closed 
’ inafew days by treatment on. simrlar lines. 

Ooe of the preliminary experiments suggested the possi* 
blUty of its being of use for washing out the septio bladder, 
ana accordingly it has been so used in a few cases, with 
advantage in all and perfect cure in at least ooe. At the 
preaent moment it is being used from time to time in a case 
which has boon demonstrated by the finding of tubercle 
bacilli in the urine to be one of tuberculous disease of the 
bladder. Tbo symptoms have certainly improved under 
Its use, but a reasonable doubt may be entertained 
of its being of any permanent benefit in such coses.^ 
The solution has also been used as a vaginal douche and 
inhibited pus formation in a case of purutent vaginitis of 
some monUis’ standing. It has also been ordered in chronic 
urethritis as an Injection with satisfactory results. In some 
cases of eczema, probably those of specific type, it has done 
well when a^^Uod lu. olntraacLt. In. two caaaa io. 
practice, however, it proved slightly irritative. These have 
wen the only cases observed in which its use has been In any 
way tlisadvantagoous.^ In a largo number of cases of injuries 
of the hands, such as lacerated, incised, or poisoned wounds, 

. in whitlows of all degrees of severity short of actual bone 
Mcrosis, and In compound fractures of tbo phalanges, it has 
been used with complete success in the dry powder. 

fipeakiog generally, I may say that calcium iodato has 
wen used In almost all cases where Iodoform is commonly 
u«d. I have not, however, applied it to the cut surfaces 
of amputation flaps though I haNe in several oases freely 
^wdered the sutured edges ofler minor operations for 
diseased conditions. In all operations where surfaces are 
left to granulate, such as after curetting, I have used it in 
powder dusted straight on lo the cutsurfacc. In no case when 
BO used has there been the slightest evidence of any irritative 
or toxic eSect. Uven children do not complain of any smart- 
» ilm ase. Adults when questioned reply that it smarts 
a JIttle after the first one or two applications of It to a raw 
sorrace, bat after the formation of granulations Its applica- 
i® perfectly painless. Its advantages as compared with 
iMoform may be summarised as the ab&ouco of smell in 
e substance itself, the checking of feetor, the prevention 
‘^jp®^*&^^olatioa, and the Inhibition of nnduo forma- 
* ^^‘^f^ther, Jt can bo used where Iodoform is In- 
umisslble—for example, in aqueous solution for such 
purposes as a gargle or mouth-wash, for washing out the 
bladder, vagina, or uterus, &c. 

leoo its internal uses I havo up to the present had 

testing its properties, but personally I can 
Ihes? efficacy In checking fermentative changes in 
II I have frequently taken two grains and somc- 

duiin Ibo dose a second and even a third time 

jj, ® 2 imo day without inconvenience and always with 

I ^bo symptoms. It leaves a slight metallic 

I, ^he mouth after the first few exhibitions, but this 
of tw observed after a time. On the day after a dose 
Sfaiua there, is n feeling of essential 'well-being 
am by increased appetite. For , this reason I 

action ^bink that apart from its antiseptic 

SonaSi If T really possesses some tonic properties. 

... may say, took as much 'as 16 grains at one 
inert 1 ^^ ^ Blight headache next day, an 

appetite, and generally such effects as might 
hft »r« ^f^liiavy dose of quinine.” Ho also alleges that 
timpi 4 himself from an attack of typhoid fever by the 
of about a decigramme (one and a half 
30 ^-i^hls, coming from a layman and nearly 

jears ago, may be taken for what it is worth, but in 


typhoid fever we have just the conditions nnder which wo 
might expect its successful use. The fact that the sub¬ 
stance liberates chlorine when in contact with hydrochloric 
acid favours the idua, but I regret that up to the present 
I have had no opportunity of testing it In this direction, 
caeca of typhoid fever being of notoriously rare occunence 
in this neighbourhood. 

When ordered for internal administration 1 should 
recommend the exhibition of the drug in solution. I 
have myself experienced—and others have spoken to the 
same effect—a feeliug of beat at the epigastrium after 
swallowing the dry salt. Sonstadt’s maximum dose of 
15 grains may be set down as a long way in excess of any 
possible requirement, and three or four grdns may be stated 
as a fair average dosC for an adult. 

In conclusion, I may say that daring the experimental 
stage the substance was known by the provisional name of 

CaJcinol” and that the total supply was piopaied by myself 
or latterly made for me by the local chemists according to 
the directions already given. 

Blgio. _1__ 


CIRCOMCISION AS A PREVENTIVE OE 
SYPHILIS AND OTHER DISORDERS. 


Br E. HARDING FBEELAND, F.R 0.8, Eng., 


SDnOKO!. TO THE BT OSOHOE’S JIED ST. JiMEB'B DISTEESEEV, LOTDOT. 


•taMAlP?',’*?.'?’ III the urine contlnuluB »cU 

Auputt 5tli, 'ftheu the htjulder Inst out. 


“ 75ie prepuce u «« appendix to the genital organe the 
ohfect of which / could never divine i inttead of lemg of 
Vie %t leads to a great deal of inconvenience, and the Jews 
Imiv acteA Xtwdly tn tnrvri7ntren'ng'i}trtr as it rrftdtri 

them free from one at least of the xUt to which flesh u heiv.'* — 
lUCOUD.* 

I itAVE no new fact to disclose or theory to propound. 
Tbo burden of my theme is this: that if it were possible to 
secure the efflolent circumcision of every male in infancy not 
only would many of the disorders incidental to the genito¬ 
urinary organs in childhood, adolescence, and adult life bo 
prevented, but also—a fact of far greater importance—that the 
Incidence of that scourge of humanity, syphilis, ryhicb in its 
ever-varying phases permeates all classes of society at every 
period of life, would bo matcnally diminished. When, 
however, one becomes the advocate for the universal 
practice of an operation which has for ita object the 
wholesale removal of a certain healthy slructuxo as a pie- 
vcntlvo measure, tho rosults of which, far reaching though 
they bo, can only ho looked for in the more or less dim 
and distant future, one will naturally be expecUd to 
adduce good evidence not only that the results justify 
the operation, but also that the operation is justifiable. In 
other words, it is necessary to show : (1) that the operation 
is free from risk; (2) that the deprivation of the structure 
which it is proposed to remove will not inflict any physic^ 
disability on the individual; and (3) that tho benefits wluoh 
are likely to accrue are eubatantial and commensurate with 
the sacrifice. The questloiifl which arise out of these pro¬ 
positions I shall endeavour to answer smaffm, but as briefly 

as possible. ... ^ i. 

1. Is the operation m/e .'’—Most of those who are com^tent 
to ludgc, I take it, Will agree with the statement that, given 
a healthy child in the hands of a competent surgeon who 
adopts every precaution which modern surgery denmnds, the 

operation of circumcision is attended with such infinitcsluml 

nsk that for all practical purposes it may bo considered to bo 

Dees the operation interfere with the phjtieal icell-leing 
of tho tndindmir-'Scota a sanitary point of view it can 
hardly bo gainsaid tliat tho remoyal of the prepnoo is a 
decided advantage, the permanent CEposnro of the glans 
rendetinc that organ more cleanly and more readily cleansed. 
Bot it has been urged as an argument against tho universal 
adoption of circumcision that the removal of tbo protootivo 
covering of the glans tends to dull the sensibility of that 
eiqnisitely sensitive stmotnre and thereby diminishes seEua 
ap^Ute and the pleasurable effects of coltos. Granted that 
th£ bo true, my answer is that, whatever may have been the 
rsEB In davs cone hy, sensnality in onr time needs neither 
S nor spurf hat would bo all the better for a little more 
jndicious use of curb and bearing-rein. That circumcision is 


I Quoted by 


Watson, Edinburgh Me‘Ue*l Journa), voU xvlil, p 7£2. 
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no bar to procreation is well exemplified by the fact that the 
Jewish race, who have practised universal circumcision from 
time immemorial, still survive and show no sign of ceasing to 
increase and multiply. The Mahomedans,“ again, among 
whom the practice is as common as among the Jews, 
certainly do not seem to suffer from any lack of virility. 
On general grounds, then, it is safe to conclude that circum¬ 
cision not only does not interfere with the physical welfare 
of the individual but that from several points of view it is a 
positive advantage. 

3. Does fhe end, justify the means ?—It would bo sheer 
waste of time for me to dilate here at any length on the 
evils which arise from a long, adherent, or constricted 
prepuce. The effects of these conditions—including as they 
do dysuria, enuresis, urinary retention, balanitis, con¬ 
striction of the glans, hernia, rectal prolapse, difficulty in 
sexual intercourse, aggravation of gonorrhoea, a liability to 
contract evil habits, together with a whole host of nervous 
symptoms, more or ICss severe, which follow in their train— 
are, or should be, well recognised. Every surgeon knows 
how readily these conditions can be relieved—and if 
relieved then prevented—by circumcision. 

But if these were the only troubles which it was sought to 
obviate by the practice which I am advocating, I fear that it 
would find but few adherents, as, no doubt, these ailments 
can be effectually dealt with as they arise. Tlnfor&nately, 
however, the matter does not end here, and the prevention of 
these ailments, although a matter of no small impoftanoe, 
sinks into insignificance in comparison with the greaif^resnlt 
which it is sought to attain—namely, the prevention of syphilis 
This is the point to which I wish to direct special attention, 
and the remainder of this paper will be devoted to adducing 
what evidence I can to prove that the universal practice of 
circumcision would have the effect of reducing the case- 
incidence of syphilis in a substantial degree. 

Before going into details I should like to refer very briefly 
to the general effects produced by the changed anatomical 
relations of the parts which exist after cirenmeision. Under 
normal conditions the prepuce covers the glans like a hood 
and consists essentially of a reduplicated fold of skin, the 
outer surface of which is continuous with the general 
tegumentary covering of the penis, while the inner or 
inverted surface is continuous with the skin covering thg 
glans, forming the retro-preputial fold behind and the 
&sanum below. After circumcision the glans is exposed, the 
retro-preputial fold is everted and obliterated, and the 
frmnum, if the operation is efficiently performed, ceases 
to exist. Thus the various pooket-iike folds which formerly 
existed around the glans and favoured the retention 
6f secretion ate smoothed out, and thereby the risks 
oi irritation and excoriation, as well as the implanta¬ 
tion of disease germs, are reduced to a minimum. Again, 
the dry, somewhat thickened, condition of the epithelium 
of the glans which is observed after circumcision, due no 
doubt to the combined effects of exposure to the air and 
slight friction of the clothes, offers an additional barrier to 
any local infection. Indeed, anyone who has taken the 
trouble to compare the dry, pink-parchtaent-like, cleanly 
appearance of the glans of the circumcised With the sodden, 
swoBen, uncleanly structure which is frequently presented 
to view when the prepuce of the unoircumcised is retracted 
cannot fail to have been struck by the contrast. In the 
latter case the space between the prepuce and the glans forms 
the yeij lean, ideal of a place for the implantation and 
multiplication of bacteria of all kinds, the pent-up secretions 
furnishing them with an efficient nutrient medium in which 
to grow, the heat and moisture favouring their development, 
and the excoriations which are so likhle to exist 'forming a 
ready means whereby their products may gain access to the 
general circulation. But my readers will expect me to bring 
forward more tangible proofs than vague general inferences. 
_ mthough it seems to be the prevalent opinion that syphilis 
m less common among the Jews actual statistics are few. 

r ° however, gives the following analysis 

ot "330 cases of venereal disease among hospital patients, 
about one-third of whom were Jews. 


This table serves to show not only that the incidence of 
syphilis is far less frequent among the Jews but that the 
incidence of gonorrhoea is far more frequent, thus clearly 
proving that their comparative immunity from syphilis is not 
due to their excessive morality, but rather, in the absence 
of any other reason, to circumcision. 

My own experience completely bears out the idea that 
syphilis is less prevalent among the circumcised, although 
unfortunately I have no figures to adduce. During the three 
years in which I served as surgeon to the Peninsular and 
Oriental Steam Navigation Company I never remember to 
have seen a primary syphilitic chancre among the Lascar 
crew, who being Mahomedans are circumcised to a man, while 
among the Sedi boys, who for the most part grow long foreskins, 
primary sores were not uncommon, nor were the European 
crew exempt. Other venereal diseases were prevalent among 
the Lascars, so that their immunity could not be ascribed to 
any greater morality on their part. I was much struck at 
the time by the apparent immunity of the Lascar to syphilis, 
and could only ascribe it to his having the good sense to 
follow tho example of the Prophet and be circumcised. 

Granted for a moment that universal circumcirion is 
likely to cause a reduction in tlie case-incidence of 
syphilis, the next question to bo considered is what amount 
of rednotion is likely, Eor obvious reasons the vast majority 
of primary syphilitic lesions (according to Jnlien ‘ about 94 
per cent.) Occur on the genitals, and all obsen’crs from the^ 
time of John Hunter' onwards are agreed that in the male 
the seat of election for the primary sore is the prepuce. 
As to the part of the prepuce which is most .^^commonly 
affected there seems to be some divergence of opinion, some 
giving the inner surface of tlio prepuce and others the retro- 
preputial fold the precedence. According to Jonathan 
Hutchinson® “tho most frequent position for chancres is the 
prepuce (reverted) just behind tho corona (‘ the farrow ’)•” 

To show tho relative frequency with which the priraaiy 
lesion occurs on the prepuce, as compared with primary 
genital lesions in the male occurring elsewhere, I append 
the subjoined table which I have compiled from the statistics 
of three well-known observer.'. 


Observer. 

Nnmber of 
initial lesions. 

Number on the 
prepuce and 
funow. 

Percentage on 
the prepuce and 
furrow. 

Foumleri ... 

423 

314 

74 2 

OleroS . 

325 

234 

71-6 

Berkeley Hill® 

150 

111 

74-0 

Total. 

898 

659 

73-3 


Probably tbe veriest enthusiast would hardly claim that 
the whole of this 73 3 per cent, of genit<il chancres in 
men could be prevented by ciicumcision, however skilfully 
performed or however universal.' Most, however, would be 
inclined to admit that it would be possible to prevent 
practically all chancres occurring on the prepuce proper and 
a variable number of thote at the retro-pieputial fold 
(furrow). Unfortunately, in the statistics of Eoui-nier 
and Olero quoted above these two classes are massed 
together and no conclusion can be drawn as to their relative 
frequency. Of Berkeley Hill’s'"’ 150 cases, 70, or 46-6 per 
cent, occurred on the prepuce proper,' and Jonathan 
Hutchinson, jun.,*^ out of a series of 125 genital chancres 
found &at 25 per cent, occurred on the prepuce. "While the 
former'estimate is probably considerably above the average 
tbe latter is possibly somewhat below. Taking, however, 
the lower percentage as correct, one may conclude, according 
to the above statistics, .that the universal practice of cir- - 
enmoision should reduce the case-incidence of genital syphilis 
in the male by something between 26 per cent, and 73 per 
cent, or, taking a mean of these, by 49 per cent. But, 


- 

Total venereal oases. 

0 oiiorrhcea 

Syphilis, 

Jew'S . 

272 

107 

165 

3’ewB ... . 

••• .. ••• 

68 

47 

i ” 


® Popular Enovdopfoaia. article, ‘‘Oircumoiaion.” 
» Medical Times and Gazette, Dec let, 1865. 


* Julien, who oolleotert etatistlos from variona authors of 19 
eyphilitio chancres, found that 126 were extra-genital, or over 6 per 
cent. Quoted by Bronson, “System of Genito-Drlnary Diseases,” 
edited by Morrow, 1894, p 83. 

^ A Treatise on Venereal Disease, edited by Everard Home, third 
edition. 1810, p. 231. 

e Syphilis, 1889, p 96. 

^ Lccons Eur le Chancre, p 364. 

—8 Maladies Veniriennes, 1866, p. 97. 

® Syphilis and Bocal Contagious Disorders, 1881, p 87. 

10 Ibid. 

11 Tax Laxost, June 2nd, 1900, p. 1675. 
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With a swoRen lens the aqueous would probably only be re- 
secreted to the amount which was needful to restore 
the tension to the norrnal, and thus it might come to pass 
that part of the latter might be due to the swollen condition 
of the lens and the presence in the eye of broken-down soft 
lens matter, and part to re-secreted aqueous. For this 
reason, therefore, it is not possible to conceive that 
glaucomatous symptoms could arise under these circum¬ 
stances—that is to say, after the aqueous had been allowed 
to escape at the time of the operation. This assumption is 
based upon the fact that the intra-ocular tension of a 
healthy eye is regulated by its requirements; in other 
words, the lower the tension the greater is the secretion of 
aqueous, the higher the tension the less the secretion. Thus, 
assuming these premisses to be correct, three advantages 
could be claimed for this new method of procedure: (1) the 
avoidance of the risk of causing increased tension ; (2) the j 
possibility of freely breaking up the lens; and (3) the rapid I 
absorption of the soft lens matter. 

But, again, a lowered tension must imply a more rapid 
circulation of fluid through the eye, and it is precisely that 
condition of affairs which is most to be desired in cases of 
discission, for the more rapid the circulation of the intra¬ 
ocular fluid the more rapid must be the absorption of the 
soft lens matter. Quite possibly the slowness of the absorp¬ 
tion following the present-day method of discission is partly, 
if not greatly, due to the persistence of a slightly rais^ 
tension which causes the circulation of the intra-ocular fluid 
to be a leisurely process. 

It was not long before the opportunity occurred to me of 
putting these conclusions to the test. The case was that of 
a child whose right lens I had neeRled' 'some months 
previously for congenital cataract. Only one needling was 
necessary, but at least three months elapsed before the pupil 
was black. The operation upon the left lens was con¬ 
siderably delayed owing to the supervention of an attack of 
scarlet fever. IVhen, however, the child had made a good 
recovery from this, I proceeded to operate upon the second 
eye as follows 

Chloroform having been administered I took a broad, 
instead of a fine, cataract needle, and the pupil being well 
under atropine, I passed the former into the anterior chamber 
and the lens, making a vertical and horizontal incision in the 
capsule. I then freely broke up the lens and afterwards 
withdrew the needle until the point only remained 
in the anterior chamber. Next, I partly turned the needle 
on its axis, by which I allowed all the aqueous to escape 
slowly from the eye. The globe and conjunctival sac were 
thoroughly douched with chinosol (1 in 4000); some drops of 
atropine of the strength of two grains to the ounce of water 
were instilled, and a pad of chinosol gauze and a bandage 
were applied. The result of the operation was as follows. 
There was no reaction; in four days’ time the pupil was 
quite black, and all that was left of the lens was a smaU 
quantity oE soft lens matter lying at the bottom of the 
anterior chamber. After the lapse of 14 days there was 
merely a trace of this lental remnant to be seen. 

The above facts speak for themselves. They show, I 
think, that the rapid absorption of soft lens matter from 
the anterior chamber is only possible when the intra-oonlar 
ension has been reduced by the removal of the aqueous. 

A word may now be said regarding the possibility of any 
untoward effects following the evacuation of the aqueous 
under these circumstances. The first and only complication 
which suggests itself is that of iritis, and it might be 
supposed that in the event of its supervention its origin 
would be due to mechanical irritation caused by the 
presence of the broken-up lens matter. But the doctrine 
that meobauicai irritation yisr se can excite inflammation i 
anywhere in the tissues is not one which, in the present 
day, receives support from scientific testimony. I cannot, 
therefore, conceive how iritis could occur in these cases 
unless there was a failure to secure strict antisepticism at 
the time of the operation. 

Some confirmation of the expediency of allowing the 
aqueous to escape in the discission of soft cataracts occurs 
in many cases of extraction operations for senile cataract. 
In these cases no difficnity is experienced in obtaining the 
fairly rapid absorption of the leutal dfibris which it has been 
found impossible to remove after the extraction of the lens— 
a result which, I believe, must be chiefly due to the lowered 
tension in the eye caused by the necessary steps of the 
operation. ^ 

■Wimpole street, W. ‘ 


A CASE! OF HYDATIDS PRIMARILY 
AFFECTING THE LUNG. 

Br JULIUS OAJSAR, F.R.O.S. IRBE., L.E.O.P.r 
L.R.O.S. Edin. 

That hydatids primarily affecting the lung are exceedingly 
rare is evidenced "by the very brief reference made to them 
j in IJiose works which discuss the matter, some writers 
! stating that they are hardly ever met with and others 
ignoring the subject altogether. Mr. Norman Porritt in his 
work on “Intra-Thoracic Effusion ” gives but one case. 

That the following case was one of hydatids originating 
in the long will, I think, bo beyond dispute after a considera¬ 
tion of the following facts. 1. The liver was of normal size. 

2. The hydatids could not have originated in the pleura, as 
had they done so, according to Dr. Clifford Allbutt, the 
costal and pulmonary pleura would have become fused, but 
I was able to sweep my hand round the inter-pleural space. 

3. There was no discoverable communication between the 
abdominal and pleural cavities. 4. I found the growth 
springing from, or attached to, the base of the lung. There 
was nothing in the histoiy of the patient to suggest the 
source of the infection beyond the fact that some six years 
ago she was laid up for about nine months with what her 
medical attendant stated to be blood-poisoning from drinking 
foul water. She never lived where dogs were kept (i.e., 
kennels) or out of England. She was said to have copiplained- 
for some years of a pain in her right side, but this was not 
severe enough to induce her to seek adyicc for it. 

The patient first came under _ my care in Jnly, 1900, 
complaining of vomiting, diarrheea! and severe pains shooting 
across her abdomen. By the end of a week these bad com¬ 
pletely subsided and she resumed her domestic duties and 
continued to perform them up to August 10th, when she was 
suddenly seized with a recurrence of these symptoms and in 
addition she complained of shortness of breath and of 
expectoration of a clear viscid fluid. Her respirations were 
36, her pulse was 94, and her temperature was 98° F. 
Auscultation revealed nothing to account for the dyspnosa 
and percussion only doubtful dulncss at the base of the 
right lung. Vocal fremitus and vocal resonance were 
normal. On the 11th the patient was in much the same 
state except that the bowels were more relaxed; the ex¬ 
pectoration was, if anything, more viscid and was accom¬ 
panied on two occasions by a distinct streak of blood which 
showed no inclination to spread. On the 12sh she had a very 
bad attack of dyspnoea which lasted for a Jew hours and 
then subsided. The pain was decidedly more localised to 
the right side. The vomiting had ceased and the bowels 
were less relaxed. On the 13th her breathing was much 
easier but the expectoration continued and looked like the 
partially coagulated white of an egg. The dulness was more 
definable. The respirations were 30, the pulse was 80, and 
the temperature was 98®. On the 14 th she was much the 
same; the bowels actej normally. For the next three days 
her state did not materially change except that she had to be 
propped up in bed to assist her breathing and the dulness had 
become more marked and the dyspnoea more frequent. She 
had no bad attack of dyspnoea on the 18th, but she could not 
lie down because of the cough and the expectoration. The 
latter had become very viscid and was always accompanied 
by the streak of blood. The dulness reached to within two 
fingers’ breadth of the inferior angle of the scapula, below 
which point vocal fremitus and vocal resonance were abolished. 
The respirations were 40, the pulse was 86, and the tempera¬ 
ture was 98°. She had a very bad day and night on the 
19th, the dyspnoea, cough, and expectoration being incessant 
and quite prostrating her after each attack. The tempera¬ 
ture rose to 99°, which was the highest point it had as yet 
attained. The symptoms having undergone no improvement 
since the 19th, on the 20th 1 tapped the thorax at the ninth 
interspace a little behind the axillary line, and withdrew 
about two and a half ounces of pale sherry-coloured gela¬ 
tinous substance which the microscope showed to he broken- 
down hydatid cysts without booklets. During the operation 
the patient’s breathing became much embarrassed and she 
nearly fainted. On the 21st the tapping did not appear to 
have afforded'her relief. Her temperature rose to 100° and 
fine rdles were heard in front just below the right nipple. 

As the surroundings of the patient were not conducive to her 
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<y)infort or the success of an operation I advised her to go 
into the union infirmary, but sho put it off from day to day 
until fispt 6fch when she was admitted. In tho meantime her 
condition had gone from bad to worse ; her strength began 
tofsil, the idles in her lung to get louder and coarser, and 
ghe expectorated yellow phlegm. The temperature was 100", 

, the res^rations were 40, and the pulse was 90. On the 
9th I was about to make an incision in her side in hopes of 
gisiaghet at leaittedxporary relief, but her breathing became 
to embarrassed that 1 was obliged to desist. Her tempera¬ 
ture on this day reached Its highest point (101“) and re- 
m&ioedat that point until her death on the lltL 

Tffcnty-four hours after tho patient’s death I made a 
restricted post-mortem examination, as I could not get per¬ 
mission to do more. I opened the chest through an incision 
along the ribs and through tho attached diaphragm I 
examined the seat of entrance of the trocar and found no 
trace of it on tho inside ; bat abont a pint and a half of a 
yellow gelatinous fluid, consisting partly of cysts varying in 
she from a threepenny piece to that of a five-shilling piece 
and looking like nothing so much as slightly yellow-tinged 
jellyfish, with a little pus towards the end, flowed ont. 

I think there are several points of interest in this case, 
apart from its rarity, as regards diagnosis: 1. Tho very low 
temperature, which was never above ^100°, up to within a 
couple of ‘days before death, 2. The character of tho ex¬ 
pectoration with the well-defined streak of blood. 3. The 
intermittent and severe dyspnoea.^ 4. The diarrhoea. 6. The 
fact of the patient having years before soflorod from drink¬ 
ing foal water. Dr. OUIIord Allbutt in hia “System of 
Ifedlclne'’refers to all these points as being characteristic, 
and I think they go a very long way towards differentiating 
It from pleurisy with cHusIon or empyema, and Its being con¬ 
fined to'one side would, I think, be aufUclent to exclude 
hydxothorax. * ^ 

Sheerness. 
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A OISE OP PUERPERAE FEVER SDOCESSFULLV 
treated with ANTISTREPTOCOOOIO SERUM. 
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' The patient, who was a primipara, 23 years of age, we 
confined on Nov. 25th, at 9 p.m. It was a difficult big 
creeps ewe, the presentation being hccipito-posterior an 
e ead not well flexed. The cervix uteri was torn in tw 
P CCS, but not to any considerable extent, and the petlneui 
was ruptured. Two stitches were inserted and full antisepti 
prec^tions were observed tbrougbout. The patient suffere 
deal from shock, having been In labour fully 30 boon 
200 fn m douche of solution of corrosive sublimate (1 i 
morning. On the morning of Nov. 28t 
of 19(1 after delivery) the patient had a puls 

had minute and a temperature of 102 8® F. Sh 
tJterua during tho previous nighty th 

enema wJf the tongue was tremulous. A 

the bowoi followed by •a good action c 

tho nnleft night the temperature rose to 104“ an 

rateof pm irregular, sometimes beating at th 

a ™ counted with certainty by usin 

with accordingly well irrigate 

6 hannAlif.q solution as before by means of a Ion 
Xinctm-ft scanty and offensive 

Bodbranri in doses of five minims every four hour 

0Qthe 9 Q^i.*tl^“® ounces in 24 hours were given 

160 temperature wAs still 103 6“ and tho pulse wa 

well taklngher food well and appeared remarkabl, 

Another infr-? nV ^ jn itself by no means cheering 

the sorom treal 
centimetres o£ anti 
P oooocio eernm being gm-n in the morning as a firs 


dose^. 20 grains of sulphate of quinine were given in two 
doses during the day, some dizziness and slight deafness 
xcsnlting. The bowels Vere. loose during the day, being 
opened four times. In the evening the temperature was 103* 
and the pulse was 159. The skin was cool and moist, ThOr 
uterus was again washed out and the perineal wound, which 
was^ sloughy, was painted with silver nitrate solution; 10 
cubic centimetres of serum were injected and 15 minims of 
tincture of digitalis were given every four hours together with 
chalk mixture for the diarrhoea. Brandy was continued at 
the same rate as before. On the 30th the temperature 
was normal, but the pulse was still 120. 10 cubic centi¬ 
metres of scrum were injected, the uterus was washed 
oat morning and evening, and the other treatment 
was continued as before, but with the omission of 
the quinine. In the evening the temperature was 99 4“ 
and the pulse was 116. On Dec. Ist the morning tempera¬ 
ture was normal and the pulse was 104, the evening 
temperature boing 99 8* and the pulse 120. 10 cubic centi¬ 
metres of serum were injected in the morning and a uterine 
douche was given morning and evening. The patient was 
drowsy thronghont the day and it was decided to wait a 
da^ before giving a further injection of serum. There was 
no subsequent rise of temperature and recovery was un¬ 
interrupted. The injection of tho antistreptococcic serum 
produced no local symptoms other than a slightly raised 
irritating erythema which occurred a few days afterwards 
and.'^cisted only a few hours. ^ 

Previously we bad tried the antistreptococcic serum on 
only two cases, both of which terminated fatally. One 
of these patients was a young woman snffering from 
pnerperal fever who came under onr Care several days after 
delivery. She had been having uterine douches twice 
daily, but the antistreptococcic sernm was not n&ed till the 
third or fourth day after delivery, and did not seem to exert 
any influence. The patient preserved that characteristic 
absence of subjective symptoms which has been marked in 
every case that has come under onr notice. A few days 
bebre her death, when her temperatnre was 106“ F., she sat' 
up in bed playing with the baby and professed bcrself “ All 
right to-day, thank yon The other ease was that of a 
man, aged 61 years, who had his superior maxilla, inclnding 
! the contents of the orbit, removed for sarcoma of the antram. 
Hmmonrbage was very free and the actual cautery had to be 
used. The patient was a very hearty old man and stood the 
operation well, but, unfortunately, erysipelas set in in a 
few days afterwards. We tried the serum on tho next day, 
injecting 20 cubic centimetres at first and 10 cnbic centi- 
' metres daily afterwards, bnt no good seemed to result, and 
the Injections gave rise to considerable pain locally, so tho 
treatment was abandoned. The old man only Burvived a few 
days more. 

I The success in the treatment of the third patient (the 
! case described above) was due, we believe, to the early injec¬ 
tion of the serum, which was ordered by telegram from, and 
I sent immediately by, Messrs. Burroughs and Wellcome. It 
I will be observed that the first douche produced probably no 
I effect, as the fall in temperature from 104“ on the evening 
I of Nov, 28th to 103*6“ on the morning of the 29fch 
' was, perhaps, only natural. The first dose of serum, accom- 
i panted by a douche, produced a slight effect—namely, a 
i Sll in temperature from 103 6" in the morning to 103“ at 
I night. The second doso (and douche) produced a fall In 
! temperature from 103“ at night to normal, in tho morning 
and under continuance of the treatment the temperature did 
not again reach 100“. No bacteriological examination of 
the blood was made, bnt the symptoms of the onset of tho 
malady were as well marked as in any case which wo have 
been unfortunate enough to witness. 

Bourne End, Bucks. ._' 


INFECTIVE PAROTITIS AFTER ABDOMINAL SECTION 
AFFECTING TWO OTHER MEMBERS OF 
A FAMILY. 

Br BEHTnAir Addenbbooke, M.D. Dubii., M.R.O.S. Eng. 


The history of the following cases is, I venture to think, of 
the greatest interest. 

On Nov. 6th, 1900, I performed the operation of abdo¬ 
minal section on a boy, aged 13 years, who suffered from 
suppurative peritonitis (non-tuberculous). Three days after 
the operation ho complained of pain and stiffness in the 
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region of the left parotid gland. This soon spread to Jihe ! 
right side, and within 24 hours he was suffering irom a 
severe attack of double parotitis, a somewhat rate though 
recognisGd complication after abdominal section j tne 
parotitis gradually resolved and no outward traces of 
the attackf remained after Nov. 13th. On Nov. Zlst 
an aunt of the patient visited him and stayed with him 
for about an hour and a half, kissing him both on entering 
and Raving the room; she had walked about seven 
liiles to see the hoy and she walked the same distance 
home again. On reaching hbme she complained of feel¬ 
ing very tired. Previously to this visit she had not seen 
the boy since an hout before the dperation. On Nov. 24th 
(three days after her visit) she complained of stiffness in the 
region of the parotid glands and developed double parotitis, 
which gradually resolved. On Nov. 27th tlie sister of the 
last patient, with whom she was living, also complained of 
stiffness in the region of the parotid gland ahd she developed 
likewise, in a few hours, a mild attack of parotitis which also 
in a few oays subsided ; this third patient had never been in 
contact with the original patient at any period of his ill¬ 
ness. I inquired most carefully for any cases of parotitis 
epidemica (mumps) in the neighbourhood where these 
patients lived, but failed to elicit any history of such. 

I would suggest that the two attacks of parotitis, in the aunt 
and her sister respectively, were due to direct infection, and 
hence the rapidity of the onset of illness after being 
inoculated, the infection travelling dotvn Stenson’s du.<f^ to 
the mouth of the boy, thence to the aunt, and then by the 
same route from the aunt to her sister. 

Metastasis is, I venture to think, not a very satisfactory 
explanation either of the parotitis that ocScnrs after abdo¬ 
minal section or of the well-known orchitis that follows after 
mumps, although it is the best one we have. If, however, 
the operation was, by metastasis, the determining cause of 
the parotitis in the hoy, there was a very striking point in 
connexion with these oases—namely, (1) three days after 
the operation (the determining cause) the boy developed 
parotitis; (Z) three days after visiting the boy the aunt 
developed,parotitis (having rendered herself by over-exertion 
and fatigue less resistant to infection); and (3) three days 
later the sister developed the same affection, evidently 
having caught it from the previous patient (the boy’s aunt). 
In all of these there is the definite incubation period of three 
days. Had these cases of parotitis suppurated, cultures 
might have been made and some evidence as to the con¬ 
necting links between the cases obtained, but fortunately 
for the patients themselves, suppuration did not occur. I 
have been unable to find any record of similar cases, and,I 
hope that some of your readers may bo able to throw songe 
light on an interesting pathological condition. 

Kidderminster. 


Measles at Swansea.—A t tbe meeting of the 

Swansea Sanitary Committee held on Dec. 17th-the medical 
officer of health, Mr. E, Davies, reported that 29 deaths from 
measles had occurred during the past, nine weeks and that 
five of the elementary schools in the town had been closed 
owing to, the epidemic. Mr. J. A. "Rawlings remarked that 
measles ought to be included in the list of notifiable diseases, 
and it was eventnally decided that notice to that effect 
should he given. 

Bbktol Medical Mission.—A t the meeting o: 

the Bristol Medical Missionary Society held on Dec. 18th it 
was stated that during thfe past 12 months 8310 patients had 
been treated against 7535 in 1899, and that of this'number 
more than 2000 had beeh attended at their own homes* 
The _ expenditure for the year amounted to £726 ‘and 
the income to £643. The adverse balande of the mission 
now amounts to about'£300 a' special effort is to be 
made to raise that amount. 


Infantile Mortality and ^ Hereditary 

SYPHILIS—At the meeting of the Stonehouse (Plymouth) 

medical officer of 

n^itn (Mr. T. Leah) reported upon the infantile mortality, 
which IS higher than_ the average throughout the county, ' 
fi, °^“®house is the most densely populated town 

Devon County Council and Mr. Leah stated 
was W of the'causes of 
'^hile he added that hereditary syphilis wak 
wa“re^Med,^^® increase since the Contagious DiLases Act 
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Hulla Rutom eat fills pro oerto noaeenal via, nlal quamplnrjmsa ei; 
morborum et aieseotlonnm hlatoriaa, turn allorum turn proprhs 
oolleotas htthera, et Inter co compsraro.— Moboaoxi Ds Sect, ci Cdim. 
‘Xorb., lib. Ir. Erooemium. _____ 

ANCOATS HOSPITAL, MAHOHESTER. 

A CASE OP AIELANOTIO SARCOMA OP THE LIVER; IVITH 
REMARKS ON THE DIAGNOSIS 01’ tlELANOTIO TUATOURa 
or THE INTERNAL ORGANS. 

(Under the care of Dr. R. T. Williamson.) 
Melanotic sarcoma of the liver is nearly always 
secondary, though some very definite cases have been 
recorded in 'which it appeared to be primaryThe asso¬ 
ciation of‘the affection, of the liver with the same form of 
growth in the eye is frequent and only a short time inter¬ 
venes between the primary eye affection and the appearance 
of the disease in the liver, as in the case recorded below, 
but in one case the interval between the removal of the 
eye and death from the growth in the liver was 10 years.® 
As in Dr. Williamson’s case, it is not rare for secondary sar¬ 
comatous growths of the liver to give-c-isc to a uniform 
enlargement in which no individual tumour masses can bo felt, 
A girl, aged 16 years, was admitted into the Ancoats 
Hospital on Sept. 13th, 1900, on account of enlargement of 
the abdomen. Three months before admission her sight had 
commenced to fail in the right eye and in a short time vision 
was lost in this eye. The eye.was removed, on account 
of intra-ocular tumour, by Mr. E. Roberts, surgeon to the 
Manchester Royal Eye Hospital, five weeks before the 
patient’s admission to the Ancoats Hospital. Eour weeks 
after the operation she first noticed* the swelling of the 
abdomen. 

On admission the patient wAS fairly well nourished. 
There was no jaundice and no pigment spots or tumours were 
present in the skin. The temperature was normal. There 
was no oedema of the legs. Nothing abnormal could he 
detected in the heart and lungs. The liver was veiy much 
enlarged ; its upper limit reached a-s high as the fourth rib; 
its lower edge extended down to the iliac crest on the right 
Bide an^ could be felt below the umbilicus in the iniddle 
line. The lower edge of the liver was sharp and even. The 
surface of the liver was quite smooth and firm. The hepatic 
enlargement was uniform. There was no hepatic pain or 
tenderness, and there was no ascites. The spleen was not 
enlarged. The patient vomited occasionally and suffered 
from diarrhoea. There was no hromatemesip. 

The urine was slightly darker than normal urine when 
freshly passed, but it had only a slight brownish tinge. "When 
allowed to stand exposed to the air for several dkys, how¬ 
ever, it became black in colour, but when kept in a corked 
bottle, it had not changed its colour at the end of ‘seven 
weeks. The specific gravity was 1016 and the reaction was 
acid 5 albumin and sugar were absent. The addition of 
nitric acid to the urine produced a deep black colora¬ 
tion with a slight brownish tinge. A solution of per- 
chlOride of iron produced a deep black coloration. Sul¬ 
phuric acid and bichromate of potash also produced a deej> 
black coloralion. These are the reactions for melanin. 
Thei:e‘wAs no reaction of the urine for blood pigment with 
tincture of guaiacum and' ozonic ether and no hiemin 
crystals could be obtained. A deep Prussian blue coloration 
vyaS obtained on the addition of nitro-pmsside of sodiumi 
liquor potass^, and acetic acid. 

During the four weeks that the patient was in ^ospital she 
gradually lost flesh. At times she suffered from severe pain 
in the abdomen chiefly in th'e region of the epigastrinm. At 
other times the pain was absent and on these occasions, even 
at the end of the illness, the liver was painless on palpation. 
Towards the end of the patient’s illness the feet were slightly 
oedematons, but there was never any ascites. There was no 


1 Delepine: Tan LAnoet, Jnn. 1891, p 196, 
3 Loc. oit. ‘ 
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•laundice until tbe last day of life whon tbo conjunctivas 
prc^finte<l « slight yellow tinge. Death occurred on 
Oct.lSUi. 

!iccrirps>/.—At tho po^t-mortom examination none of the 
organa prc'iented any pathological changes of importance 
except the liver., Tho liver was greatly enlarged, extending 
iowa to tbo iliao anterior superior spine. The enlargement 
yraa nnlform; tho lower margin was sharp and the surface 
waB eraooth. The weight was 13^ pounds. On section the 
■wbolo organ was infiltrated with tumour growths. In most 
parts the liver substanco was studded with small, roundish 
patches of tumour growth varying from one eighth of an 
inch to half an Inch in diameter; in some parts the liver 
sahstance was InOltrated with extensive, deep, black patches 
of tnmonr growth. At many points close to the pigmented 
(aiehes and norlulcs were other nodules of tumour growth of 
a bright, white colour, The kidneys wore normal with 
<iho exception of cue small melanotic nodule of tho size 
of a pea Tho spleen was not enlarged. Tho stomach and 
intestines ,were compressed greatly by the i enlarged liver 
but otherwi'Q appeared to bo normal. Tho thoracic organs 
panted no changes of Importance. The blood, both 
Quring life and post mortem, gave no reaction for melanin 
with nitric acid or porchloride of iron, iliorosoopically 
sections of the liver at the r parts InGltrated with tumour 
growth presented the appearance of a melanotic sarcoma, 
corapo«»ed chiefly of pigmontod spindle cells. The white 
noflulos of tumour-growth presented the appearance of a 
non pigmented spindled-cellw sarcoma. 

Jhnarh by Dr. WlLLTAiiaoK.—Tbo clinical diagnosis 
of taelanotlo ,sarcoma of the liver, was practically certain, 
being based on tbo history of removal of one eye for tumour 
gr6wth, the enlarged liver, and tho presence of melanogcn in 
the urine which gavo tho black coloration with nitric acid 
and perchlorido of iron. In the ^Medtcal CJironicUy October, 
J859,1 recorded a similar case of melanotic sarcoma of tho 
Hrer secondary fo a primary growth In tbo oyo, and also a 
case of multiple melanotic tumours of tho brain secondary to 
a pigmented tumour of tho skin: both of those cases were 
wder the care of Dr. Graham Steoll at the Sfanohester 
^al Infirmary, where I had the opportunity of observing 
«)^ when medical registrar. ■ . t 
With roferonco to tho cHnloal diagnosis of melanotic 
tamours of the internal organa, it Is Interesting to note that 
they are usually secondary to primary disease of the eye or 
skin. Hence superficial inspection of tho patient often 
f^Ubes tho most important Indication in diagnosis. Tbo 
absence of one eye and tho history of Its removal for tumour, 
or the presence of a pigmented scar in the skin, and the 
of the removal of a dark-coloured tumour of the skin 
oitpa indicate the correct diagnosis, Tho presence of small 
pigmented patches or small pigmented tumours in tho skin 
Is another point of diagnostic value. These patches or small 
tumours are deop^black or bluish-black in colour. They wore 
Qwent in the case recorded above, but wore present in 
the two other cases which I published 12 months ago. The 
uver, when affected by secondary melanotic tumour, is often 
1 P greatly enlarged, especially when tho primary growth 
IK recorded tho liverwelghed 

other case previously pablishbd it weighed 
fip absent in both^of tho cases I have 

♦K I’he, cases jaundice was entirely absent; in 

e other it was absent until the last) day of ,Iife, when there 
a Blight yellow tinge of the conjunctiv.o. In both cases 
absent for a lotig^period ht first 
tfm? , tlireO CMOS which I have examined the,urine 

“Glanogen and gave the reactions for melanin— 
bJsnV^ ^l^-brown coloration with nitric acid and a ,deep 
p ?. coloration with perohloride of iron. 'With respect to 
value of melanuria, it may be here mentioned 
- same marked reactions are said' to be obtained 
but very rarely. In the^urine'id wasting 
jji^^®®V^hen no tnelanptic sarcoma is present., 3Bnt since 
^ t Is used'so frequently in urine testing the ogcur- 
ertrprAhi “^rked bldck-br6wn reaction must be 

have been recorded more 
linn blue reaction with nitro-prusside of sodium, 

Pphissm, and acetic acid is not due to melanin but to 
some other substance. 

^pien the reactions for melanin arc obtained in tbe urine 
Porchloride of Iron and with nitric acid there Is always 
probability that melanotic tumours are present in 
dfn organs. This probability is increasca and the 

^‘^0818 is almost certain if there is in addition (1) great' 


enlargement of the liver, (2) if small pigmented patches or 
Inmoum are present in the skin, or (3) if there is a history 
of the removal of one eye for intra-ocular tumour, or of the 
removal of a pigmented tumour of tbe skin When tbe urine 
does not give the reactions for melanin the diagnosis of 
melanotic tumours is still Indicated if, along with symptoms 
of tumour growths in tho internal organs, there are scattered 
small black patches or nodules in the skin (as was the case in 
tho melanotic tumour of tho brain already referred to). 


■WEST LONDON MEDIOb-CHIKTJRGICAL 
SOCIETY. 


, UxhthtUon of Case* and Speohnen*. 

A MEETING of this society was held on Dec, 7th at the 
West London Hospital, Dr. F. SOHAOHT, the President, being 
in tho chair. ' “ 

The minutes of tho last meeting were read and confirmed 

and several new members were elected, ’ ‘ 

Tho PliESiDENT said it was his sad duty to allude tO tho 
death of one of the society’s vice-presidents. Dr. Symons 
Ecclis. He had held every office m tbe society and the 
meroberfl were well aware of the energy and enthusiasm 
whiob he put into tbe work of the society and he was sure 
that they would all feel bis loss. He, together with tbo two 
secretaries and the treasurer and editor of the journal, had 
attended Dr. Ecclea’s funeral as representatives, and ho pro¬ 
posed that the meeting should pass the following motion j 
T hatthlom^etlncdMlrcsto record the loss sostalned in tbe death pf 
Dr Svmone Eccles, one of Its vice-presidents, and wishes U> convey to 
Mrs. Dccles its smeere sympathy. 

This was earned in silence. . « ^ 

Dr LeoNAED Dodson then showed a case of Itaynauds 
Disease. The patient was a man, aged AS years; he had 
always been healthy nntil he had an attack ol influenza 
seyon years ago. He shortly afterwards lost all bin money 
and lived a life of great amdety and privation. He first 
noticed that his hands became cold and the fingers sup¬ 
purated. The disease rapidly became worse and now the 
bands were always cold, were bMsh in oolom, and the 
finger-tips were ulcerated in the winter. The discMO was 
eymmet^al and the thumbs were not aSeoted. O™ tar WM 
twcoming'allcoted, but the feet were not attacked. The 
bands wers worse after eznosnro to cold or af ter a meal j they 
then became first white and afterwards purplish black. The 
wine was normal; the discs were normal; ‘>>“0 was no 
sDGcific history. Ho was at present being with 

c^vanism and strychnia and was improving.—Dr. Dopsot., 
ta r^”yTo questions from Dr. SeMOUR Tayme aad others 
th.at his natient had not EnSered from ozdnria or 
hmmogtoWnuHa^ He had not yet tried liquo^trlnilri as 
SSnt was satisfied with his present treatment 
Dr^ Taylor showed a case of Transposition of all 
vwrft "in a male He thought that the cause of this 
Iiscera ^ theory that the man was 

- Vk„ other twin being possibly a blighted 
possibly a ^ ^ tljat there 

been riongitud segmentation of the ccUa 

Dr. Taylor —Dr. Porter said that be bad seen 

oTtt 

LaS&ttatts was on\y a theory, but it was the only one 
which «p!ai^VwTehowed two cases of Eparflo Para- 
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hEol incontinence and was also mentally deficient. The 
younger child developed symptoms as soon as she commenced 
to walk. The father and mother were first cousins and 
healthy. Between these children the mother had had seven 
other children, all horn at the seventh month and aU of 
whom died. She had also had three miscarriages. Instru¬ 
ments were not used. Mr. Smith added that there were no 
signs of congenital syphilis in either patient, but thought 
that this must be the cause.—A discussion followed in which 
Dr. TatI/OB, Dr. GrookbhANK, Dr. Tindal Atkikson, 
Mr. G. Pernet, and Mr. 0, B. HEETLEr took part, and in 
reply Mr. Smith said that no nystagmus bad been observed. 
He was treating the cases with iodide of potassium. 

Mr. Keetlet showed a New Method of Treatment in 
Disease of the Hip-joint. The patient, a girl, had had the 
disease for a long time. Mr. Keetley operated and removed the 
head of the femur and surface of the acetabulum. The skin 
around became infected with tuberculous ulceration, leaving 
a huge wound. A second operation became necessary and 
when removing the tuberculous material from the skin he 
opened up the joint again by means of a longitudinal and 
transverse incision and scraped out the joint. He then laid 
a number of Thiersch’s grafts on the wound and some of 
these he put right i'\to the joint. The result was very good, 
the joint closed up at once, and within a month the surface 
was healed, the grafts in the joint being pushed to the 
surface.—^Mr. Baton thought that Mr. Keetley’s method was 
very gratifying and successful, as it did away with all 
tubes. ^ 

Dr. P. S. Abraham showed a case of Lichen Planus in 


were completely relieved. He then began hawking 
goods, walking from 10 to 20 miles daily and carry¬ 
ing a pack weighing from 20 to fiO lb. He kept at 
this work constantly for 24 years. A few months ago 
he began to suffer from pain in the chest, apparently shoot¬ 
ing down the left arm, and from cough and expectoration, 
together with some changes in the Inng (no tubercle bacilli 
were present). There was only a slight prominence, but a 
well-marked pulsation in the second left interspace. The 
dulnesB on percussion was not absolute, but diminished out¬ 
wards from this centre. The second aortic sound was 
accentuated and there was a difference in the carotid pulses. 
The diagnosis made 24 years before bad proved to be correct 
and Dr. BramweU had never seen a patient with this disease 
living so long while doing such arduous work. The dysphagia 
which was present when first treated was, in Dr. Bramwell’s 
experience, usually a near precursor of the end. 2. Three 
patients in whom great improvement had resulted from the 
Treatment by Coordinated Exercises by Fraenkel’s Method, 
Such a treatment had not been employed to any extent in 
this country and had been brought under Dr. Bramwell’s 
notice by his son, Dr. Edwin Bramwell. The first two cases 
were those of women who a month ago exhibited marked 
symptoms of tabes, not being able to walk without 
assistance from another person, but now both could walk 
fairly well and turn without difficulty. The third case 
occurred in a man who had been under observation for 
several years and bad suffered from the ordinary typical 
manifestations of tabes, including gastric crises. He also 
had been under treatment for a month with a notable im- 


a man, aged 40 years. The eruption practically covered the 
body—the pruritus was very severe. He was previously 
healthy but had suffered from carbuncles. He was 
being_ treated with arsenic.—Dr. Dobson thought that 
arsenic was useless in these cases and advocated morphia 
and nerve sedatives.—Dr. A. ■Whitetelb agreed that internal 
nerve sedative treatment was much more important than 
arsenic.—Dr. Abbaham, in reply, said that he was not at all 
a believer in arsenic in these cases, but that sometimes it was 
very successful. He also used morphia and thyroid gland. 

Dr. J. B. Bare showed a case of Warty Growth just within 
the ala nasi in a female. It had existed for 12 months and 
was slightly ulcerated. The cause was doubtful. Lupus and 
rodent ulcer had been suggested, but he should remove the 
growth and examine it.—Dr. Whitfield thought that the 
growth was epithelial in nature, as the mucous membrane 
was not attacked.—Mr. Pernet thought that the case was 
one of rodent ulcer.—Dr. Abeah^ji also agreed that it was 
probably rodent ulcer. 

liH. Ddsstan Brewer showed a microscopical specimen 
of the Lung of a Mouse showing bacillus pestis in situ. 


EDINBUKGH MEDICO-CHIRTJKGIOAL 
SOCIETY. 

Exliibitim of Cases and Specimens. 

The third ordinary meeting of this society was held o: 
Dec. 19th, Mr, A. G, Miller, the President, being in tb 
meeting was devoted fo clinical demonstrations 
Dr, B, McEenzie Johnston presented a patient in orde 
to elicit a diagnosis. The patient, a man, aged 24 years, ha 
a large Growth in the Left Tonsil extending up to the middl 
line. He was perfectly healthy otherwise. About tw 
months previously he began to suffer from slight and occa 
monal dysphagia, fluid then regurgitating through the nose 
He bad no pain, but four months ago it was noticed that h 
spoke somewhat thickly. The growth was perfectly smoot 
Md had no tendency to ulceration, though it bled rathe 
Heely on touching. Owing to the rapidity of its growt 
Dr. Johnston thought that it was a lympho-sarcoma 
Dr. Bsbom Bramwell exhibited the following;—!. 

Thoracic Aorta successfully treatei 
by mdide of Potassium. The case was important beoaus 
Dr. Dram well bad never yet seen any such case so thoronghl 
cnrea._ The patient was an old soldier, aged 68 years, wh 
was discharged from the army when he was aged 28 yeai 
because of disease of the left elbow-joint. The arm wa 
amputated through the upper third of th"e humerus. H 
^ until 24 years ago when h 

hevelo^d well-marked symptoms of thoracic aneurysm- 

of nr“r®w 3y®Pbagia, and pain. Dnder th 

created with iodide of potassium these ^mptom 


provement. In many cases of locomotor ataxy this method 
of treatment produced very decided improvement. 

Mr. H. Alexis Thomson exhibited a boy, aged 15 years, 
showing the Result of Resection of the Middle Two-thirds of 
the Tibia for Central Abscess. Eight years previously the boy 
had suffered from osteomyelitis affecting the lower end of 
the femur oh the left side and also the right tibia. He 
recovered perfectly from this except that the tibia was 
thickened and arched forwards. Eight months ago he pre¬ 
sented himself again with all the cbaracteristio symptoms of 
Bfodie’s abscess of the right tibia. The middle two-thirds 
of the bone were removed subperiosteally and the tibia re¬ 
formed itself well within three months. Specimens were 
shown. 

Mr. J. Shaw McLaren showed:—1. Two cases of Psoas 
Abscess after Treatment by the Injection of Iodoform 
Emulsion. His method of treatment was to evacuate the 
abscess by puncture and then to introduce a quantity of 10 
per cent, iodoform emulsion. The operation was remarkably 
simple and almost any practitioner could perform it at the 
patient’s home. One successful case shown was that of a 
girl, aged 17 years, who had suffered from curvature in the 
lower part of the spine for years with a psoas abscess ex¬ 
tending down to Poupart’s ligament. Within six weeks 
of this treatment she was entirely cured. The second case 
occurred in a woman and in her case the abscess was 
enormous, extending down to the middle of the thigh ; now, 
however, it had entirely gone. 2. A patient with Tuberculosis 
of the Left Wrist treated by iodoform emulsion injection. 
The lad had previously been twice operated upon for disease 
of the joint, but the condition had manifptly Improved 
under this treatment along with the application of the con¬ 
gestive bandage. 3. A patient after complete Removal ox 
the Tongue and Glands for cancer two years ago. 

Mr. HAROLD J, Stiles exhibited1. A young woman, a 
servant, after operation for Perforated Gastric'Dicer. She 
had previously shown slight symptoms of indigestion, dm 
suddenly one morning after breakfast she was seized mth 
intense pain. The operation was performed three and a half 
hours after the accident and the rupture was found to have 
taken place high up on the posterior aspect and close to the 
oesophageal opening. The lesser sac of the peritoneum 
retained the escaped contents of the stomach and 
had not at the time of operation escaped into the 
general peritoneal cavity. 2. A girl showing Regeneration 
of Skin, the result of skin-grafting, after entire avulsion 
of the scalp. Much difficulty had at first been experienwd 
in getting the grafts to grow and the best plan which Mr. 
Stiles had found was to lay on a graft about two inches ^uarc 
(after scraping off the granulations and arresting the bleed¬ 
ing), covering this with a sheet of perforated protective and 
finally a piece of sterile gauze smeared'over with vaselme. 
The entire scalp was now restored with the exception of two 
or three tiny areas. 3. Art infant three months after 
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case the seriously impaired respiration was immediately 
relieved after the indentation was removed by this method.— 
Professor SiMPSON, Dr. D. Beekt Hart, Dr. H. M. Ohueoh, 
Dr. James Ritchie, Dr. W. Foedscb, and the President 
made remarks on the paper. 

Dr. Michael Dewar read a paper on a case of Eclampsia 
at the sixth month with successful labour at full time. The 
patient was a married primipara, aged 28 years, strong, well- 
developed, and with no neurotic personal or family history. 
During her pregnancy she snfiered very little from morning 
sickness and passed the ordinary amount of urine daily ; the 
bowels were constipated. She was very well until suddenly, 
without any warning, she was seized by a fit and had a 
succession of eight fits in an hour. In one attack, it was 
noticed, her face was drawn to the right side ; then a long 
tonic convulsion occurred, succeeded by a series of strong, 
rapid clonic contractions involving the whole body; the 
attack, lasted three minutes. The urine was drawn of by 
catheter and found to be free from albumin. Consciousness 
soon returned after the tenth fit, but she remained somewhat 
dazed. Next day her mine was plentiful and also non- 
albuminous. Bromide of potassium and chloral were 
administered continuously. Four days after the first attack 
she had a second series of convuisions, seven in number. 
This time the urine showed a trace of albumin. Three days 
later she had a third series of fits, three in number; the 
urine on the following day was found to be free from albumin. 
She gradually improved after this, though remaining confmed 
in mind. Labom came on at fuU time and was quite no&ial 
and the child ,yas quite healthy. The mother was now very 
well with the ej^ception of a slightly defective memory; the 
urine was normal and non-albuminous. In his remarks on the 
case Dr. Dewar considered the question of the fits, whether 
they were really eclamptic, as some observers asserted that 
unless albuminuria was present the case, was not one of 
eclampsia. Convulsions, with or without albuminuria, seemed 
to be equally dangerous to the mother and child. There were 
many cases of albuminuria in pregnancy in which no con¬ 
vulsions occurred. There was evidently some subtle condition, 
as yet 'mknown, ready under peripheral or other influonoe to 
determine whether eclampsia would occur or not. As regards 
treatrnent, morphia was contra-indicated as it interfered with 
the kidney function. Veratrum viride in this case caused 
ihterinittenoy of the pulse and had to he stopped. Saline 
injection must at first increase the heart tension, which was 
Wgh enough in these cases. He believed in a little more of 
the expectant treatment, attending to the bowels and the 
bladder, with the administration of a bromide and chloral.— 
Professor Simpson, Dr. Hadltain, Dr. S. Maovie, and the 
President took part in the discussion. ’ , 


Society of Anie8thetist?s.—A meeting of this 

society was held on Dec. 7th, Dr. F. W. Silk, the 
President, being in the chair.—The secretary read a 
qommnnication from Mr. Wilfred Sars giving par- 
iaculars of a Recent Fatality , nn^er Nitrous Oxide 
Gas .which occurred at the Great Northern Central Hos¬ 
pital and which had been fully reported , in the 
medical journals.—Dr. 'H. Low and _Dr. Dudley Bpxton 
thought that nitrons oxide was always contra-indicated in 
cases in which there was any impediment of a progressive 
character involving the upper air-passages, for which cases 
Dr. Dudley Buxfon recommended pure chloroform in 
preference to ether or any mixture.—Dr. Probyn-Williams 
related particulars' of a somewhat similar case that had 
occurred at the London Hospital.—Dr? A, H. Cook 
reinhrked that in cases of obstructed respiration such 
as in adenoid growths he preferred the A.O.E. 
mixture and thought that the cases alluded to 
pointed to the desirability of promptly performing 
laryngotomy when the patient’s life was found to be in 
jeopardy from oedema of the glottis.—The President thought 
that pme additional cause of death than mere mechanical 
obstruction was to be sought in such cases and referred to 
the comparative frequency with which patients suffering 
from tonsillitis became faint during or after the administra- 
iion of nitrous oxide.—Dr. Probyn-Williams then gave 
particulars of two fatal cases during the administration of an 
aniBsthetic Cone ether and one chloroform) in both of which 
it was shown at the post-mortem examination that the death 
was really due to a distinct ante-mortem blood-clot becoming 
detached from the veins and impacted in the right side 
of the heart.—Dr. 'Olapbam, of the North-Eastern 


Hospital for 'Ohildren, read notes of a very similar 
case occurring in a boy, ten years of age. It 
was noticeable that all throe cases were more. or 
less septic.—Dr. Dudley Buxton welcomed the report¬ 
ing of these cases to the society and thought that 
they were important additions to their knowledge. He was 
of opinion that under certain circumstances the mere dis¬ 
turbance of the circulation which the inhalation of an 
anmsthetio always entailed, even apart from straggling, &c., 
would snfBce to loosen an already formed clot, and he had 
seen a small aneurysm quite cured in this way.—Dr, 
Low also spoke and Dr. Probyn-Williams replied.—The Pre¬ 
sident thanked Dr. Olaphnm for bringing the case before the 
society. - ' 

Glasgow Southern Medical Society. — A 
meeting of this society was held on Deo. 20th, Dr. William' 
Watson, the President, being in the chair.—The adjourned 
disenssion on tho recent decision of the General Medical 
Oounoil respecting the sale of drugs and poisons by un¬ 
qualified drug assistants 'was continned. An ihtcrestin'g 
debate took place. In addition to other points brought tinder 
review it was shown that by an ordinary interpretation of the 
word drugs ” which occurs in the indictment any medical 
man would he held in the same way guilty should his un- 
qualificd drug assistant sell such simple articles as Epsom 
salts or cream of tartar. It was also pointed out that if any ’ 
breach of the law had been committed the Pharmaceutical 
Society had power to enforce it in a different court under 
the Pharmacy Acts, and that the General Medical Connell 
should not have acted as prosecutors. The discussion having 
been brought to a conclusion the following motions were 
proposed and adopted:— ’ 

1. Tlmt this society nppoint a committeo to draw up a representation 

to the General Medical Council on the points brought out In the discus¬ 
sion of the cate ol Dr. ThomBon of Alrdlie. > 

2. That the secretary of this society bo Instriioted to call a nieetlnK of 
tho general medical practitioners of Qlasgon and tho IVest of Scotland 
at an early date lor the consideration of the notion of tho General 
Medical Council In their recent decision regarding the sale ot drugs 
and poisons by unqualified aasistnuts. 

3. That tho Qlnsgotv Southern Medical Society, believing the direct 

representation of the general medical practitioners of the United 
Kingdom on the General Medical Council to bo inadcqnate, humbly 
petition tho Medical Oouucll to represent such inadequaov to Her 
Majesty’s Privy Connell In order that the medical praotitiqnera of 
Glasgow and the West of Scotland may elect an addltlbnal repre¬ 
sentative. , j 

Pathological Society of Manchester.— A 

meeting of this society was held on Deo. 12th, Dr. A. T. 
Wilkinson, the President, being in tho chair.—Dr. R. W. 
Marsden read a paper reviewing the subject of Gall-bladder 
Infeotion in Typhoid Fever and exhibited the gall-bladder 
from, a case of typhoid fever. The specimen showed 
irregular inflammatory thickening of the walls with 
numerous small ulcerations in the mucous membrane, soine 
of tho ulcers being covered with small brownish necrotic 
patches. At the inndns there were two -or three ulcers of 
larger size, whilst thelofge'sfc oobupied the tip of the fundus, 
and in the centre of it a perforation was present. Micro; 
scopical specimens from the same'case wore also exhibited. 
In the section of the wall of the ^all-bladder localised newiy- 
fonned or inflammatory masses were seen in the connective 
tissue stroma and not having any apparent (relation to the 
nlcerations. In the section of the liver were ateas in which 
the liver cells had not received the staining ’fluid used and 
in which an accumulation of leucocytes had taken place, con¬ 
stituting, patches of fooal necrosis.—Dr. A. Donald showed : 
(1) A iBicornute Uterus which had been removed by abdo¬ 
minal hysterectomy immediately after labour on account of a 
double rupture; and (2) two specimens of Pregnancy Com¬ 
plicated by Fibroid Tumour. In both cases abdominal 
hysterectomy had been performed,—Dr. F. Tilly showed Pre¬ 
parations of the Cardiac Muscle from patients dying from 
Diphtheria and briefly referred to the significance of the 
degeneration present. i ^ 

Wigan Medical Society.— A meeting of this 

society was held on Dec. 13th, Dr, M. Benson presiding over a 
good attendance of members and visitors,—-After the routine 
business a paper was read by Dr. T. Arthur Helme on Some 
Obstetric Topics under Present Discussion.—The paper was 
a very interesting one and led to a prolonged discussion, the 
following members taking part therein ; Dr., Benson, Dr. 
R. P. White, Mr; M. McBIlicott, Dr. F. Rees, Mr. C. M. 
Brady, Mr. E. H. Monks, Mr. T. M. Angior, Mr. R Tarbuck, 
Dr, W. S. Sinclair, and the honorary secretary.—jA cordial 
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vote oE thanks was accorded to Dr. Helmd.'^hich bo 
acknowledged. 

Folkestone Medical Society.—A meeting of 

tUa society was bold on Dec. 7th, Dr. W. J. Tyson, the 
Praaident, being In tho chntr.— A deputation ot fonr members 
was selected, to meet the sanitary oommltteo o£ theiTown 
CouDcll and to dUonss a few questions about which the 
society Is concerned. 


jefriefaia anV Itotbs irf 


An J,mtrican Tcxl-'hoofy of Physiohg]/ hy Several Auikort 
Edited by Wm. H. Howell, Ph.D., M.D, Trofessor of 
Physiology In the Johns Hopkins University, Baltimore, 
Maryland. Vol.'X. Second edition, revised. Phila- 
'^dolphia: ly. B. Banndors and Oo. 1900. Pp. 698. 
Price 26i. <• ) I 

The nombor nnU variety o£ tho text-books of physiology ' 
tiiat ha^e been published daring the last few years con- 
sUtate in thoniselveB an indication of the rapid advances that 
are oanstantly being made in this branch of knowledge, each 
author thinking that his prcdoocssdrs have left something 
untoM or dealt with Tarions points In a manner on which 
ho could improve. The Tolume before us seems to bo 
one o! the best of such tert-books. It la written on 
the phn of collaboration, dlffcront subjects having been 
cODiQiittcd by the editor into the hands of exports. 
Tbs editor states In the preface that tho collaboration 
of several teachorsin tho preparation of an elementary text¬ 
book of physiology is nnusual, the almost invariable rale 
heretofore,having, been for a single author to write the 
entire book. Of this there la no doubt, and Dr. Howell 
desorves tho oroJilr of bolng one of the first to select several 
accocapllshed physiologists to unite in producing a work 
that 19 thoroughly up to date and to resist the temptation of 
'rrihng chapters that he was himself fully qualified to under- 
take The several chapters in tho present volume with their 
authors arc the General Introduction, Blood, Lymph, 
Secretion, Chemistry of Digestion, and ilovements of the 
Ailraeutary and Urinary Systems, by Dr. Howell { OlrouH- 
tiou, by Dr ^Tolm Q Oartis ; the Innervation of the Heart, 
T., Porter; Respiration and Animal Heat, by 
Dr Edward T. Reichert and tho Chemistry of the Animal 
Body, by Dr. Graham Lusk. ' ^ 

In making a study of this work we must aiy at the outset 
hat wo apfirove of the mode in which the several subjects 
proicntod bo the ^yeadpr. ^ho exposition is clear, the 
urraugoment is good, and t^e language is lucid and yet con- 
The subjects of the blood and circulation are very satls- 
Aotonly dealt with, tho text including the most recent infor- 
01 and giving some points that arc not often mentioned, 
thete Is a paragraph bn the, globulicldal action of the 
swum In which it is stated that different kinds of serum 
** ^7 degrees of glpbuHcidal activity and that 

^ Ite as^ well as red corpuscles may be destroyed. Dog^* 
*eram or Jauman serum is strongly glohulioldal to the blood 
0 rabbits This is not due apparently to variations in the 
^mounts of inorganic salts in solution, since the mere heat- 
of the serum to SS** or 60° 0. for a few minutes destroys 
0 globalloidal action, though the other constituents of 
e serum, as tho proteids, do not appear to undergo any 
oration. Foreign,serum injected into the veins of a 
hn-*if a marked toxic effect that can 

y bo explained by its globulicldal action, for the 
fre^S ? cubic centimetres of 

* serum will suffice to kill a rabbit; and then, 

Sa n, scrum is known to exert a sim’Uar destructive effect 
thr which is termed its bactericidal action. “ These 

seem forum—globulicldal, toxic, and bactericidal— 

°i all to be destroyed at a temperature of from 65® to 60*0., 


and it is possible that they are all traceable to the existence 
in the blood of shme proteld substance, an alexme which is 
present In small quantity and is different for ea6h species of 
animal.” T>i. Howell considers that it has been satisfactorily 
shown that In tho adult the organ for the reproduction of tho 
red corpuscles is the red marrow of bones. Hero tho 
erythroblasts are formed which multiply by i karyokinesis, 
the daughter cells producing hmmoglobln in their cytoplasm, 
thus forming nncleated red corpuscles. The nuclei are 
sabsequentl^ lost either by disintegration or more probably 
by extrhkfon, ahd tho nev^l;^ formed lion-nuclbated red 
corpuscles are 'forced into tho blood-stoeand. * 

Dr. Howell speaks guardedly on the cinse or cduses of 
the sounds of the heart, but be seems ihclined to admit 
both a valvular and a muscular element. He mentions, 
but passes by without comment, the late Sir R. Quain’s 
theory. Dr. Howell seems to doubt whether the dicrotic 
wave is a rafiected wave from the periphery or whetlier it 
proceeds from the semilunar valves. We thought that it v^s 
very satisfactorily determined to be of central origih and 
to proceed centniugally. Amidst all the details of 
the action of the heaft and the characters of the circulation 
in tho several orders of vessels that are hero given we fail 
to ^d one point of applied physiology that'is interesting to 
every' practitioner—the circntnstances that‘ prevent a man 
from bleeding to death if he have the misfortune to inflict 
np6n himself a superficial fieih wound. Dr. Howell' deals 
sensibly with doubtful and disputed questions. Thus in 
regard to the formation of lymph ho points out ^hat tWo 
divergent views are held in regard to ft. According 6o sonre 
all the facts known respecting the composition of lymph 
may be satisfactorily explained if we 'suppose that this 
liquid is termed from blood plasma by the combined ^ctioh 
of the physical processes of filtrdtion, diffusion, and osmoiiis. 
According to others It is believed tb^t in addition to these 
actions it is ceceSskry to assume an active secretory process 
on the part of the endothelial cells composing the capillary 
walls. Dr. Howell then gives hn ercelleni summary of the 
numerous and important experiments of Hetdouhain and 
Starling, and concludes by Adopting, provisionally at lehst, 
the mechanical thfeory. 

If we tutn t6 such a subject as that of tho spleen and read 
what Dr, H6well has" to say^npon the functions of that 
organ, for all details of Its structure are rigorously excluded, 
we shall find that the theories of Ha purpose In tho economy 
which are In Dr HCwell’s opinion most worthy of b6ing 
considered, though all are unsatisfactory, are that it is a 
Beat of origin for the red corpuscles of the blood; that it is 
an oigan in which the destruction of tho red corpuscles takes * 
place ; that it is a place where uric acid is generAted; and, 
lastly, that an enzyme Is here formed which, carried by the 
blood to the pancreas, converts the trypsogen contained in 
the pancreatic cells into trypsin Of'this last theory, pro¬ 
pounded by Schlff and supported by Hensen, he onlyTemarks 
that tho experimental evidence adduced 'by these twb 
observers has nob been confirmed by others Wo arc dis¬ 
posed to think that the conclusloiis of Schiff and Henson from 
tbclr experiments rest on a sohnder bails than do those of 

their opponents. ^ ,.,.. 1.4. 

If wA had to find any fault with the work, it would bo that 
such a subject as the kidney and Its secretion arc considered 
undcrseveral separate heads For instenco, under the head of 
tho onnary organs tho terminal capsules of the kidney tubules 
with their blood-supply are first described, a paragraph on 
the composiUon of the urine succeedfl, which is followed by 

an account of the secretin of urine, tho elimination of urea 

and related bodfes, the secretion of tho water and tho salts, 
and the blood flow through tho kidneys; but the student who 
wishes to know the composition of tho urinary constUuenta 
must look for it under the account of tho Chemistry of Ibo 
' Animal Body, where full and accurate details will bo found, 
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and micturition under yet another heading—the Movements 
of the Alimentary Canal, Bladder, and Urethra. The samo 
remarks apply to the[aocoant of the salivary secretion, which 
leads to some unnecessary repetition. Illustrations are 
sparingly introduced. The work is one on which full reliance 
can be placed as representing the present state of physio¬ 
logical knowledge. 

LIBRARY TABLE. 

The Physiological Feeding of Infants, By Eric Pritchard, 


M.A., M.D. Oxon. London : The Scientific Press, Limited 
1900. Pp. 39. Price Is.—Physicians in charge of the out-patient 
children’s department are aware that a large proportion of 
the little patients are brought under their notice owing to 
defeotivd feeding, generally due to the ignorance of those 
under whose care they happen to be. The mothers or 
guardians are frequently quite unaware that the method of 
feeding is at fault, and some of them resent the 
“advice” given to them, having come to the hospital 
for “a bottle of medicine,” which they believe will 
cure all disorders. The majority, no doubt, thankfully 
listen to the directions given to them and carry them out 
to the best of their ability. The physician, nevertheless, k at 
a disadvantage in giving such instructions. The physiolcfloal 
feeding of infants is by no means an easy matter (supposing 
that circumstances prevent them from being breast-fed), and 
in cases of disordered stomachs innumerable difficulties 
arise. In the pamphlet now before us Dr. Pritchard has 
made an attempt to lay down certain directions whereby 
cow’s milk can be so modified as to be applicable to the 
various disordered infantile digestions which are so fre¬ 
quently met with in private and hospital practice. We can 
congratulate the author on the success of his endeavours. 
Suggestions are made in many medical text-books, especially 
in those by American authors, as to the method of altering 
the percentage of fat, proteid, and sugar which should be 
given in infants’ food; but as a rule the prescriptions are so 
complicated as to be most difficult to foUow. Dr. Pritchard 
however, has devised tables giving recipes for preparing 
milk mix toes of various percentage composition: the 
q^ntities, however, are given in ounces and drachms, so 
that there would be no difficulty in preparing the food 4iB 
manadmmableplan and one that will be generally appre¬ 
ciated. _ A Physiological Nursery Chart” is also^isSld 
containing a table for registering the weight of the child 

healthy infant of average weight during the 
successive stages of its life from one day to oTe 
and numerous “directions” and “aphorisms” wh.vu ^ ’ 

fail to be of the greatest value to nn“es and moT'’' 
The actual chart is printed on a large card and the “ 
before us gives a view of the progfess^f a child un fT 
age of two years. The absoissm^f the chart answ^ ° 
the dates in an ordinary temperature 0 !^^ ^^^ 
weeks at the bottom months, so that when the chart has 
been kept in weeks, beginning from the left hand bottom 
corner proceeding towards the right it car. Ra 
by months, starting from the right ’hand bottom^ 
proceeding towards the left. tL otSZJT 

Ot .h. f r™ X““.L“ 

degrees of weight increasing by quarter poun^ 

pito. Golden Rules Series No. VIII Bristol 
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book is one of a series an.i fif e ’ 1*.—This little 

correiprad «h Ih, ofe meS£r o/’thT 


“aphorisms” relating to dermatology. The symptoma¬ 
tology and diagnosis are less fully described. The teaching 
is sound on tho whole. We would, however, demur to the 
following statements; “Incise both boils and carbuncles 
early. The old-fashioned heroic crucial incisions are 
nowadays abandoned.” It is true that a mere crucial 
incision is not now used for a' carbuncle, but the best treat¬ 
ment is now even more “heroic,” for tho whole carbuncle 
is scraped away with a sharp spoon and the denuded surface 
is swabbed with a strong antiseptic. In the treatment of 
lupus nothing is said of the value of light, although -the use 
of the Roentgen rays is mentioned. 

Minor Surgery and Bandaging. By Henry R. Wharton, 
M.D., Demonstrator of Surgery in the University of 
Pennsylvania, Surgeon to the Presbyterian Hospital, ka. 
Fourth edition, thoroughly revised and enlarged. With 60 
illustrations. London: Rebman, Limited. 1899. Pp. 594. 
Price 14s. net.—Tho title of this work does not accu¬ 
rately denote the subjects 4ealt with, for in addition 
to those usually comprehended in the title “Minor 
Surgery and Bandaging,” we find included a fairly 
full account of nearly all the operations performed 
on the body, even gastro-enterostomy being described. 
These descriptions, however, are accurate but brief. 
The chapter on Bandaging is very good, and rather more 
forms are described than are usually met with in most 
English text-books. The chapter on Minor Surgery is 
complete and deals with antisepsis and asepsis, dressings, 
anresthetics, trusses, catheters, methods of intestinal anasto¬ 
mosis, treatment of htcmorrhage, and so on. Chapters on 
fractures, dislocations, and operations are given, and are 
followed by chapters on amputations, excisions, and special 
operations. The book is carefully written and should prove 
very useful to a student of surgery or a house surgeon, and ' 
would often be found of value to those in practice. A few ' 
slips occur here and there which might bo corrected in a 
subsequent edition. 

A Manual of Jail Hygiene for the Use of Medical Suh- 
ordinates. By Major W. J. BUCHANAN, B.A., M.B., B.Oh., 
D.S.M., Indian Medical Service, Superintendent, Central 
Jail, Bhagalpur. Second edition, Calcutta: Bengal 
Secretarial Press. 1900. Pp. 135. Price Indian Rs. 3; 
English, 4s.—^We called attention to the first edition of 
this very useful little book designed for the informa¬ 
tion of medical subordinates in an annotation in 
The Lancet of June 11th, 1898 (p. 1631), and in 
welcoming it we said that the subordinate should by its aid 
not only be able to carry out the orders of the medical 
officer but to know why those orders were given. We are 
glad to find that our estimate of this handy little volume 
has since been ratified by its success and the appearance 
of a second edition. It has, we understand, been 
officially adopted in the prisons of Bengal, Bombay, 
Punjab, Burma, Assam, and the Central Provinces of India. 
The object and intention which, the author had in view in 
writing the book were excellent and calculated to meet 
a recognised want, and he has carried them out in a 
practical and useful way.’ The progress which has taken 
place, even in the short interval which has elapsed since its 
first appearance in January, 1898, has made it necessary to- 
revise some chapters and to alter, and add to, others. The- 
mosquito-malaria theory is simply and intelligently ex¬ 
pounded, together with the new methods proposed for an 
attempted extermination of the mosquito—which probably 
have a better chance of being carried out in jails than 
outside them. Additions have also been made to the 
chapters on ventilation, scurvy, and dysentery, and an 
appendix on “ How to Give Chloroform,” by Lieutenant- 
Colonel E. Lawrie, I.M.S., has been added. The book. 
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token as a whole, supplies in a small compass a great deal of 
practical Infomiatipn sot forth in n simple, intelligible stylo. 

‘ WouiUU in the Hain, By iSTEPiUJN Crake. London: 
Hethoen And Oo.^ 1900. iPp-347. Price 6r.—This collection 
of stories by the late Mr. Stephen Crane is concerned with 
the Spanlsfa'Amcrican War of 1898. Tho stories arc written 
with all tho startling and grim realism which the 
“Red Badge'o! lOourago” taught us to expect from the 
writer. Anybody who wants, to understand the sort 
of thing our men have bceix enduring in South Africa 
will get a clear idea from reading this book, more c’lpc* 
dally tho chapter entitled I'^Iarincs Signalling under Kire 
at Quanlanemo,” ^Tako this passage: “The noise; the 
Impenetrable darkness; thp knowledge from tho sonnd of 
the bullets that tho enemy was on three sides of tho camp; 
the infrEquoDl bloody Btambllng and death of some man with 
whom, perhaps, one had messed two hours previons; the 
weariness of the'body, and the still more terrible weariness 
of the mind at tho , endlessness of the thing, toado it 
wouderTui that at least some of tire men did not come out 
of It with their nerves hopelessly in ahreds.” If this Is not 
the real thiug, it should he* * 
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heading Public Health there is a very instructive account of 
clinical experiments carried out by M. Grancher in the 
Hdpital dc la Rue de S6vre3 at Paris to prevent the introduc¬ 
tion and spread of infectious diseases among children in 
hospital. The methods employed are based npon the theory 
that infection is conveyed from patient to patient by direct 
contact or by indirect contact by means of the attendants— 
viz , nurses, students, and physicians. Tho infant patient is 
Isolated in a sort of box and removed from tho ward, and 
a strict rfglme of antisepsis and clothing is adopted by 
attendartto ^wbo are brought into contact. The measures 
appear to be highly successful, and we recommend tho 
detailed account of them to the perusal of our readers. 
The “Review of Medical Sciences^' deals with bacterial and 
electrical therapeutics, with midwifery, and with dental 
surgery, the article upon the lest subject touching on -ground 
more thoroughly worked out in the writings of Dr. William 
Hunter to which wo have already referred. 
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, Tbe PracUtioner In Its December number provides rathei 
a smaller amount of useful reading than is usually to b( 
foand in this periodical. The most Important communiciv 
tion, in point of length at any rate, and probably also froa 
other conalderalions, Is a valuable article from the pen ol 
Br. William Htintcr on Oral Sepsis as a Cause of “ Septh 
Gastritis,^' “Toxic Neuritis," and Other Septic Conditions 
There can be no doubt that, n« Dr. Hunter insists, th< 
condition of the mouth generally receives too little attcntlor 
from tho medical man. Beyond an inspection of tho tongue 
and fauces tho general practitioner is not wont to bestow 
ouch caro upon oral examination—at any rate, If tbt 
nature of ibo case 'docs not at once point to tht 
mouth as a seat of tho original dlsoaso. The gums and 
the sockets of the teeth, however, are quite a sufficiently 
spacious field for serious septic Influences, and it Is in this 
^y, as Dr. Hunter shows, as well as by the purely mechanl. 
^1 effects causing Inefficient masticatory power, that the 
diseases of the teeth or of the tissues in their neighbourhood 
may play a very Important and entirely unsuspected part in 
tho production of serious disorder. Dr. Hunter's writings 
''On this matter render valuable service by provoking more 
etailed routine examination of patients’ mouths, although 
some of tho remote effects'which he traces to oral sepsis 
we think, bo more fully proved to own this specific 
0 gin before their connexion with oral sepsis as a cause can 
admitted with perfect freedom^ A clinical lecture on 
upra-pubio Cystotomy by Mr. Alfred Willett and a clinical 
emonstratlon on tho Anatomy of the Spinal Cord by Dr. 

other original articles of the number. 
Willett details some instructive cases. Hois sceptical 
value in diagnosis of the cystoscopc, and we believe 
fft s^geons'Will agree with’him that Increasing 

with the nss of this instrument 'does not afford 
0 advantages that were looked for, Jn the Roentgen 
wilf* Willett fears that surgery of the bladder 

^ find tjo aids to diagnosis and vre-aro not aware 
lUe^^ controvert bis opinion. The “Medico- 

^^ficrie" deals with “ Poisoners, Old and New,” 
is entertaining if somewhat lurid reading. A novelist 
^ 8ood story might very 
p consult the pages of this department of the 

comforted in reading it to reflect that 
analytical chemistry are nowadays so much 
®“®ctlvo and far-reaching than they were when the 
f oners of the seventeenth century flourished. Under the 


Ihslnrght Berivick^ and Selkirk Bislrict AsyUm (^lieport 
/urvA<? Year ending ATay 15th, 1900 ),—The average aumber 
of patients resident in the asylum was 292 and comprised 
134 males and 168 females. During the year 60 patients 
were admitted, of whom 33 were males and 27 were females. 
Of these, 15—viz , five males and 10 females—wore not 
first admissions. Dr. J. Carlyle Johnstone, the medical 
superintendent, states in his report that owing to want of 
accommodation all private patients are now refused admission, 
except such cases as cannot possibly be provided for else¬ 
where. Among the cases admitted hereditary predisposition 
to mental disorder was ascertained to exist in 40 percent., 
while suicidal tendencies were present in 37 per cent. Indeed, 
half of the patients with suicidal tendencies bad made serious 
attempts to terminate their lives before admission to the 
asylum. 60 per cent, of the admissions suffered from some 
form or other of serious bodily disease. 11 patients were tho 
subject of heart disease, five bad phthisis, five had epilopy, 
while eight patients were over 70 years of age on admission. 
“ In only a small percentage of the admissions was there any 
prospect of recovery." During the year 18 patients were 
discharged as recovered, or 6 1 per cent, of the average 
number resident. The deaths during the year amounted 
to 25, or 8 5 per cent, as calculated on the same basis. 
Of the deaths one was due to rupture of the aorta, 
four to cardiac disease, five to influenza, five to phthisis, 
one to suicide by banging, and one to suicide by 
taking carbolic acid. A severe epidemic of influenza 
visited the.asylum in January and February, 1900; 30 
per cent, of the patients and 40 per cent, of tho staff 
■were attacked, the latter making good recoveries. The 
necessity ot increasing the accommodation for male patients 
is becoming every year more apparent, the present condition 
of things—viz , the absence of such accommodation—being 
“productive of much anxiety and unpleasantness." Tho 
asylum committee state in their report that tho expenditure 
for the past year upon the asylum buildings, furniture, and 
the like amounted to £3983 6s. The statement of garden 
receipts and expenditure shows a net profit on the year of 
£115 IZs. The Commissioner in Lunacy stales in his report 
that “a larger and better equipped hospital section for male 
patients is much required, as the present male slck-r^m 
accommodation is both inadequate and unsuitable. The 
number of attendants and servants who have been engaged 
during tho year is 13, tho number who resigned is seven, and 
the number dismissed Is five. The patients bear eudenco of 
being well cared for, and the books aod registers wero 
examined and found to bo regularly and accurately kept. 


Mtisicjpal Comest j.y Gateshead.— The elec¬ 
tion for the seat on the Gatcaheacl 'Council retdcicd vacant 
by tho death'of the ei-Mayor tock place before Christmas. 
There were four cantlldalcs and the scat was gained by Dr 
Alfred Coi, Ooindd Houte, Bensham. 
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THE AHNUS MEDIOUS 1900. 


ilEDIOINE AND THERAPEUTICS. 

Amongst the many diseases which have been particularly 
studied during the past year two stand out more prominently 
than the others owing to the number of observers who have 
been at work in investigating their origin, mode of spread, 
and possible prophylaxis—these two maladies are malaria 
and plague. 

Malaria. 


Nearly six years ago Dr. PATEiOii: Manson brought 
forward the theory that a certain species of mosquito 
is the carrier of the malarial parasite. This st^gges- 
lion has passed the stage of surmise and it may'^how 
be considered as a fact. The investigations of Dr. 
Patrick Manson, Professor Celet, Professor Grassi, 
Professor Koch, Professor Bastianelet, Professor Bignami, 
Major R Ross, IM S., and others have proved beyond 
doubt that malaria is conveyed and spread by means 
of certain species of mosquito, and that the essential link 
in the life-cycle of the parasite—the means by which its 
existence is assured from year to year, in Italy at least— 
is malarial man. The period of the year at which malaria 
is most prevalent corresponds to the times at which the 
mosquitoes are most numerous. Older observers had noted 
that malaria was most likely to be contracted about sunset 
and at night. The anopheles lies hidden by day and pursues 
Its search for food at night. Again, the old observers were 
aware that the “miasm” was often very limited and did not 
extend to any great elevation. Naturalists know that the 
mosquito does not fly far from its birthplace or mount high 
in the air. The various forms of the malaria parasite'have 
been demonstrated in the bodies of the anopheles. An 
Mpenmratal proof of this theory was established by 
r. P. Thurbtjrn Manson, who submitted himself to be 
bitten by some mosquitoes of this species which had 
been forwarded to England, with the result that he 
became-infected with an attack of tertian fever. Ex¬ 
periments equally important were carried out by Dr 
D SAMBON and Dr. G. 0. Low, Si.nor Terzi^ and 
two Dalian servants in the Roman Oampagna at a snot 

Sainst the' precautL 

gainst the bite of the mosquitoes they remained entirelv 

iree from infection, in marked contrast to their neighbour? 

who were either ill with fever or had suffered malarial attaTs’ 

Most of the investigations hitherto carried out have been 

confined to the malarious districts of Italy. Whether the 

same_ results will be obtained in other parts of the ^oS 

remains to be seen. In many regions in which malaria is 

prevalent It IS probable that equally satisfactory resulto wil 

tasen a great degree of protection can be obtained Thn 
^portan^ of such knowledge can scarcely be oveLtod 

Sth we have to do 

With a different disease to th'e “malaria” tba'f j • 

Italy, and that we must seek some other means of its spread 

Tiesn related by Professor Angelo Celli as the results of 
experiments carried out in Latium. 


Plague has appeared in many parts of the world during the 
year, and thus additional importance was attached to the 
report of the Indian Plague Oommission, especially with 
that part whibh deals with the value of Mr. Hafekine’b 
system of preventive inoculation. The conclusions at which 
th'e Commissioners arrived are briefly that inoculation sensibly 
diminishes the incidence of attacks and the case-mortality, in 
those persons who have been inoculated. The inoculation, 
however, does not appear to confer any great degree of 
protection within the first few days after the operation has 
been performed, though it ultimately confers protection which 
lasts for a number of weeks—possibly for months. The 
varying strength of the vaccine employed apparently had no 
great effects upon the results hitherto obtained, and the 
true value of Mr. HArFKiNE’S method will probably not 
be thoroughly tested until after an accurate method of 
standardisation has been devised. In the report of tho 
Commissioners the method of preparing the vaccine was fully 
discussed, but it is obvious that much yet remains to bo done 
before the practice of inoculation with a fluid of this 
nature will fulfil all the conditions which sound scientific 
reasoning rightly demands of it. For the present—and this 
in itself is no small achievement—the method may justly 
claim to be a practical success and very nearly, if not quite, 
to attain to the high ideal of a certain and safe prophylaxis 
against one of the most deadly of all diseases. Time will 
doubtless remedy existing defects, and it is regrettable that 
the members of the Commission contented themselves with 
merely pointing out the imperfections and the necessity for 
overcoming them, and did not, with some minor exceptions, 
make any definite suggestions or recommcndatlions as to the 
manner in which they should bo overcome. 

On August 27th and 28th general currency was given to a 
disquieting report that cases of suspected plague had 
occurred in Glasgow, The confirmation of the clinical 
diagnosis was soon forthcoming, and the country was then 
made aware of the unwelcome fact that after an absence of 
more than 200 years plague bad once more obtained a certain 
amount of foothold in Great Britain. The original cases of 
imported plague could not be traced, but as soon as the 
diagnosis was established the whole forces of resistance at 
the disposal of the municipality of a great city, organised by 
one of the best public health departments which we possess, 
were at once brought into action. The procedure adopted- 
prompt hospital isolation, medical house-to-house visitatioui, 
formation of “cleansing areas,” search (with the aid of 
bacteriology) for cases bearing suspicious similarity to 
plague, observation of “ contacts,” along with other adminis¬ 
trative measures—soon had a marked effect, and the out¬ 
break was speedily brought under control. A more extensive 
outbreak of the disease occurred in Sydney, Australia. The 
first case appeared on Jan. 27th, and* up to July 28th there 
had been 302 cases and 102 deaths. During the whole Of 
July, however, only six cases were reported, and for the 
week ending July 28th no fresh cases were notified although 
one of the patients in the hospital died. ■ ‘ 

The occurrence of the above outbreaks lent additional 
interest to the Harbon Lectures delivered at the Royal 
Institute of Public Health by Professor A, Oaljiette, 
Director of the Pasteur Institute at Lille. In the course 
of these instructive lectures Professor Calmette remarked 
that it was now impossible to deny that the use of 
anti-plague serum as a preventive measure had^ been 
proved to be an excellent means of preventing propagation 
o plague in an affected centre,] as by its means persons 
exposed to the contagion would be rendered absolutely and 
immediately immune. Unfortunately the immunity thus 
o tamed was of short duration, and it was therefore 
necessary during an epidemic to repeat the injection every 
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■witL the Pathology ot Diabetes Mellitus. Dr. SatjNDBT, 
in a paper read before the Gloucestershire Branch of 
the British Medical Association at Cheltenham, referred 
more especially to the treatment of the disease, laying stress 
on the necessity of frequent examination of the urine in 
order to obtain information as to the quantity of carbo¬ 
hydrate food that the patient might advantageously take. 

Lectures at the Colleges ani Societies, 

The various official lectures delivered during the year have 
been of the greatest interest. Dr. P. Horton-SmitH de¬ 
livered the Goulstonian Lectures before the Royal College 
of Physicians of London, taking as his subject the 
Typhoid Baciliua and Typhoid Fever. He discussed the 
various forms of microbes which might be mistaken for the 
pathogenic micro-organism and the different tests which 
have been prepared to distinguish them, and also showed a 
desire to reform our present classification of the disease. 

The Lumleian Lecturer at the same College was Dr. W. B. 
Cheadle who selected as his theme Some Cirrhoses of the 
Liver. His remarks on prognosis and treatment were par¬ 
ticularly noteworthy. 

The Croonian Lectures were delivered by Dr. F. W. 
Mott, the subject being the Degeneration of the Neuron. 
The amount of matter condensed into these lector^ was 
immense and weli illustrated the extent of the change in 
our conceptions involved in the new doctrine of the neuron 
and also indicated that at the present time research is only 
laying the foundations on which the superstructure of know¬ 
ledge must be built. 

The Bradshaw Lecturer at the Royal College of Physicians 
of London was Dr. Abohibalb E. Gabrod. His investiga¬ 
tions on the Urinary Pigments in their Pathological Aspects 
have been deep and thorough and he proved that in certain 
cases the examination of the colouring matters of the urine 
may afford information of real diagnostic value which is not 
readily obtained in other ways. 

Dr. Norman Moore's Hunterian Lecture, delivered before 
the Hunterian Society, on the Clinical Study of Heart 
Disease, contained numerous practical points of great value 
in clinical work, whilst Dr. R. Maguire in the Haweian 
Lectures delivered before the Harveian Society, dealt with 
the principal points in the prognosis and trdktmect of 
Pulmonary Tuberculosis, the experiments which he liad 
made upon animals and upon himself as to the effects of 
remedies administered intravenously being especially note¬ 
worthy. 

TAe Hggienio Treatment of Tuhcrculous Diseases. 

In reviewing treatment during the year 1900 attention 
may justly be directed first to the development of those 
means which claimed our chief attention in the preceding 
year. The hygienic treatment of tuberculous disease in its 
various forms has passed from the phase of controversy 
and ardent partisanship to that of definite trial on our own 
soil, and important conclusions have already been arrived 
at, both as to the best means of carrying out the method and 
as to the particular types of case which may be expected to 
respond satisfactorily or otherwise. Whatever may be 
finally settled by a comparison of results in regard to 
the relative value of different climatic conditions it has 
been pretty well established that the essentials of 
open-air treatment are at hand in most districts of 
Great Britain and Ireland. The physical conditions 
which offer the greatest difficulties to the practical 
therapeutist and are the most prejudicial in recent 
experience to the patients are heat and wind, and 
these are not more prevalent here than in most 
parts of the continent. Among the types of case 
regarded as unfavourable for a somewhat rigorous course of 
treatment, in which exposure and over-eating constitute the 


most prominent factors, are chronic forms and those com¬ 
plicated with catarrh of the bronchial Or gastric mucous 
membrane. Besides these, acute cases and such as are 
attended with complications do better by postponing the 
course of hygienic treatment till the more active manifes¬ 
tations have subsided. It has been found that many forms 
of tuberculous disease other than phthisis, particularly those 
affecting the skin, bones, joints, and serous membranes, 
may be beneficially influenced by open-air treatment, and the 
same may be said of many general diseases such as anaemia, 
cachexia of various kinds, and even the acute fevers and 
functional nervous disorders; the feeling of well-being, 
increased appetite, and improved sleep resulting from 
systematic exposure reacting- favourably on all these con¬ 
ditions. There is no doubt that a well-organised institu¬ 
tion under a firm and judicious chief affords many of the 
advantages of foreign travel and residence without the 
vicissitudes, defective dietary, fatigue, absence of good con¬ 
tinuous medical advice and supervision, and separation from 
friends which detract so much from this manner of treating 
invalids. The apprehension of the sick lest they should be 
ill, or perhaps die, far from home which has deterred many 
from trying the effect of a sea-voyage or foreign residence 
is removed by the institution of sanatoria at home. 

TAe Use of Gelatin Solution to Increase the Coagulability of 
the Dlood, 

Gelatin solution injected into the suboutaneous tissue or 
administered by the mouth or rectum has been recommended 
as increasing the coagulability of the blood. The preparation 
employed consists of 1*5 per cent, gelatin in 0 7 per 
cent, solution of sodium chloride, of which as much as 
250 grammes may be employed at one time, the injection 
being repeated at intervals of a week in cases of aneurysm 
for from 12 to 18 weeks. PiNSUTi of Rome prefers a 30 per 
cent, solntion with 2 or 3 per cent, of carbolic acid injected 
deeply in three-gramme doses, as being les.s painful. Lanoe- 
BEAUX and Paueesco report favourably of the method in 
some cases of aneurysm, but owing to the difficulty of 
determining whether these are sacculated or diffuse 
before applying the remedy great difference of opinion 
has been expressed as to its value. In some instances 
it has proved ineffectual, or actually injurious by 
extension or displacement of the clot. This objection 
has not been raised against its^ use in cases of spon¬ 
taneous hremorrhage such as occur in various blood 
diseases, nor in those instances in which it has been 
employed for internal haimorrhage from ruptured vessels 
out of the reach of surgical interference. As a topical 
remedy also in cases of epistaxis, gastric ulcer, and uterine 
hiemorrhage gelatin solution, has been employed with 
greater efficacy and less risk. The solntion, of course, 
needs to be carefully sterilised and judiciously applied, but 
there is a wide field in which such an agent might prove 
of great value and even th'e only available resource, 
besides rendering possible by its preliminary adoption 
operations which could not otherwise be undertaken, as in 
cases of hcemophilia. 

, Operative Measures in Medical Cases. 

In the development of operative interference in medical 
cases the value of laparotomy in tuberculous peritonitis has 
^een established. Recoveries have been recorded both 
in instances of doubtful diagnosis and after exploratory 
incisions, where the tuberculous nodules,have been recog¬ 
nised and the patients have subsequently recovered, 
not merely from the operation, but from the constitu¬ 
tional disease. Following upon these a number of 
cases have been intentionally explored with advantage 
statistically as compared with those treated on simple 
medical lines. The ascitic form is that which derives the 
greatest benefit, but the dry adhesive and the ulcerative 
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suppnraling forma also do well. Tho dry ulcerative and tho 
jDlIlRry form? of tuberculous peritonitis do not lend them* 
sfelrcs’ i6 treatment by laparotomy, and absolute contra* 
imiications ‘to tho operation are found in advanced 
p'Dlfflonary tuberculosis, intestinal tuberculosis, and pro¬ 
nounced cachexis. On the other hand; absolute indications 
in favour of bperation are intestinal obstruction or 
perforation and suppuration. As a less severo measure 
in tho tot^e direction M. Batlao at the International 
OoDgress of Mcdicluo propo-jed lavage of tho peritoneal 
civity with stOtillsod water at 45‘’C, Eight cases so 
tleated resulted in live recoveries, while In three others there 
only temporary improvement, these having been pre¬ 
viously operated upon. In acquired hydrocephalus follow- 
iug taEnltiglti^ Dr. Gltosz^ punctured the lateral ventricles 
through tho anterior iontanoUo, removing 40 cubic centi¬ 
metres of fluid from the right and 70 cubic centimetres from 
the left with recovery of the p'atlent and subsidence of tho 
symptoms. ^ 

Hrvgs. 

Among old drugs whioh have been applied in now 
directions or In modified forms may be mentioned Dr. 
BouitaEON’s employment’of calomel In dally amounts of 
from three to six grains as a diuretic in heart diseaso 
irrespectively of tho presence of dropsy and when there 
is no albdminuria or diarrheea. Croton oil in doses of 
from ODc-elghth to one-sixtb of a minim in a pill with 
liquorice makis an elTectlve purgative, rarely rejected even 
in irritable conditions of tho stomach, and promoting 
both peristalsis and secretion, thereby softening and 
loosening ma«4i!es which in tho pouches of the colon may be 
retained for weeks undisturbed by tho ordinary hydragogue 
purgatives. This reoiedy acts efficiently in dilatation and 
atony of the stomach where other remedies aro not absorbed, 
aud proves of great service in stercorremla, which is at tbe 
foot of many obstinate functional conditions, such as asthma, 
migraine, epilepsy, dyspepsia, and tho effects of high arterial 
tension. 

Atropine in doses of from one-seventicth to one- 
fourteenth of a grain have been employed successfully by.Dr. 
BiTBCH of Grossenhain in cases of Intestinal obstruction 
where the symptoms were subacute or where there was neces- 
filty to temporise. In some cases a single injection sufficed 
to produce an evacuation, followed by recovery. la others, 
the injection resulted only in the escape of flatus and a small 
quantity of fmces, definite relief only following a second 
injection on the next day. 

Aspirin, the salicylate of acetyl, has been used successfully 
ns a substitute for salicylate of soda. Tho new compound 
decomposes in thepre^enco of an alkali so that nnder ordinary 
circumstances the stomach is unaffected and it is claimed 
in coufiequctico that the disagreeable by-effects such as 
causea and tinnitus are avoided in similar doses, while tho 
nn^jneaud anti-rheumatic effects are the same. 

Qninic acid, found by Weiss to possess tbe power of 
f'‘^tralning the formation of nric acid in the system, has 
wn combined with piperazine which exerts n solvent action, 
speriments with quinate of piperazine showed that the 
Juiinulion in uric acid when from Jivo to eight grammes 
were administered daily, amounted to from 40 to 50 per 
its place being taken by bippurio a(^d. The new 
^g exerts a great influence over gout and tbe nrio acid 
athesis, It is readily soluble and is given in five-gramme 
, OSes in two parts dally (30 to 40 grains twice a day). 

Among the new derivatives of opium alkaloids heroin and 
onla havo both proved of value ak sedatives, especially in 
^ogh. Of tho former one-twenty-fifth-grain tabloids are effec- 
while the latter Is given in doses of one-quarter of agrain, 
0 products of coal-tar have furnished krjofin, possessing 
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similar properties to pbenacetine. Tho dose required is from 
one-half to three grammes (7-45 gr.) daily in divided doses, 
and ito influence is chiefly in reducing temperature and as 
an anodyne. Pyramidon, dimethyl-amido-antipyrin, like 
antipyrIn, reduces temperature but is thrice as active. The 
dose is from two to ten grains. It also relieves headache. 
The use of suprarenal gland has been extended with 
benefit to rickets and also to exophthalmic goitre. 
Vicarious action has been proved ns regards metabolism 
between the ovary and thymus, which is further confirmed 
by the improvement obtained in chlorosis, exophthalmic 
goitro, and congenital debility by the administration of 
thymus gland in daily doses of from 15 to 30 grains. 


■ SURGERY. 

Surgery of the AUmentary Canal. 

The surgery of the alirdentary canal has probably attracted 
more attention during the'presentyear than any other branch 
of tho subject, and this is to be attributed chiefly to the fact 
that this portion of the body calls more frequently for 
surgical aid than does any other part or organ. In March 
Professor Mato Robsom delivered at tho Royal College of 
Surgeons of England three lectures on the surgery of tho 
at^nach and u very good account was given of the present 
state of our knowledge on this subject. One of the most 
important questions raised by the progress of surgery in this 
organ Is, Should any surgical treatment be applied to ulcers 
of the stomach when no perforation has occurred 3 At 
present the answer seems to be that an ulcer of the stomach 
docs not need surgical interference until medical treatment 
has been thoroughly tried, but that if it should prove not 
amenable to medical treatment then surgical treatment is 
desirable. There are, however, two complications of ulcer of 
tho stomach that require tbe intervention of the surgeon at 
an earlier stage. These are perforation and hrcmCrrbage. The 
operation for a perforated gastric ulcer has undergone no 
material change lately, but it is becoming distinctly rarer for 
the peritoneal cavity to be washed out by a large quantity of 
water, as was formerly the rule, aud it Is now more usual for 
the surgeon to content himself with wiping out so much of 
tbe effused material as can be reached Tbe results are 
certainl/’more satisfactory. The treatment of hemorrhage 
'from an ulcer of the stomach is as yet in a more unsettled 
stale. Though laparotomy has been performed in many 
instances for acute hemorrhage from an ulcer of tho 
stomach, yet it is very doubtful if the results of this pro¬ 
cedure arc at tho very least more favourable than those attain¬ 
able by medical means. When, however, tbe luemorrhoge Is 
chronic and persistent in spite of tho regular employmentr of 
snltablo medical treatment, then an operation is perfeclly 
lustifiable. What operation should be performed it is not so 
easy to say, but on the whole gastro-enterostomy seems to 
be the most likely to bo of service. Tho cases of total 
extirpation of the stomach continuo slowly to increase in 
number. Dr. Vieira db Carvalho has described in our 
columns ono such case. It is difficult to believe that the 
necessity for such an operation can frequently ariao, and it 
is not probable that the operation will ever become anjlhing 
bnt very rare. The most Ballsiaotory operation for obslrnc- 
tivc dilatation o£ tho stomach is not yet fnlly dolcrmu ed. 
Pyloroplasty, or tho Heioeko-llicfcnlicz operation, docs not 
ocenpy qolto so high a position in tho opinion of snrgeors as 
formerly, and its place has been taken in great part by one or 
other form of gastro enterostomy. Mr. L. A. BidWeei. 
described 16 of these cases, for eIa of whioh gastro. 
enterostomy was performed, in three a pyloroptoty, and n 
three a pyloreetomy. Only ono paUent died, and that death 
occurred two months after tho operation. 

Appendicitis still receives mnoh attention and has been 
thoBubjcct of nemcroos papers dnring the year. Mr. 0. B. 
KEETtltr has described a method which ho is in tho habit of 
0 0 3 
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employing for operating in appendicitis. He makes an 
incision through the anterior abdominal wall above the 
anterior superior iliac spine and above and paraUel to the 
outer part of Poupart’s ligament, dividing everything except 
the peritonenm, which is carefully raised from the iliac fascia 
so that the surgeon approaches the deep surfaces of the 
appendix. Mr. Keetlei claims that this method may be 
employed at any stage of an attack. Dr. A. A. Wabden 
advocates the method of removal of the appendix which was 
introduced by Dr. Doxen. It consists in crushing the base 
of the appendix, then ligaturing it at the line^where it has 
been crushed, removing the appendix with the thermo¬ 
cautery, and then inclosing the end of the stump by means 
of a double purse stitch. 

We have published notes of several cases in which a per¬ 
sistent Meckel’s diverticulum has given' rise to obstruction 
of the bowels. This form of obstruction is by no means rare 
and is commonly met with in patients under 40 years of age. 
The majority of the patients recover if laparotomy be per¬ 
formed sufficiently early. 

Both observation and experiment have demonstrated that 
removal of a large portion of the intestine is incompatible 
with life, but it is difficult to lay down any vary hard-and-fast 
line as to how much may be removed vrith safety. Profesror 
Oarl Soheatter of Zurich in 1898 removed about six feet 
of small intestine from a young man and the |patient has 
survived the operation two years, and an elaborate series of 
observations have been made as to the digestive powers'of 
the patient. It was found that if care were exercised in the 
choice of food digestion was carried on without trouble and 
nutrition was well maintained, hut that if the diet were un¬ 
suitable then digestion was very imperfect and the general 
nutrition failed. 

There have been several successful cases of laparotomy for 
perforation of the intestine in the course of typhoid fever, 
and it is now generally agreed that the surgical treatment 
of this complication offers by far the best chance of a 
successful issue. In 21 cases in which it was done during 
the years 1896-1900 three recovered completely, and one 
other patient recovered from the operation but subsequently 
died from intestinal haemorrhage. 

Surgery of the Liver. 

Although ptosis of the liver was described by Cantani'so 
long ago as 1865, yet it has not been fully recognised until 
comparatively recently, and surgical treatment was not 
employed until 1891, when hepatopexy was first performed. 
The operation in one form or another is now a well-recog¬ 
nised procedure and the present aspect of the subject is 
well set forth in a clinical lecture by Mr. Fbedeeiok Treves 
which appeared in the columns of The Lancet. 

The danger from an extensive rupture of the liver is 
exceedingly great, for its tissue is very vascular and the 
hemorrhage is always severe. Slight lacerations which end 
in spontaneous recovery and cases in which an encysted 
effusion may form are not rare, but there have been very few 
cases in which a successful attempt has been made to 
treat surgically a laceration of the liver. Mr. Thomas 
Oarwardine has reported such a case and he has been 
able to find only three others in which the patient has 
recovered. 

i'ractures and Lislooatione. 

The best treatment of fractures of bones is still a qucpstio 
vexata, especially with some surgeons. A large number of 
surgeons, pwhaps the majority, are quite satisfied with 
what may be called the ordinary method of treatment of 
simple fractures. But there are others who claim that with 
the methods in ordinary use the affected limb is incapable 
of being used naturally in nearly every case for a lone 
period,_ while in many others the disabflity is Smanent 
There is much to be said on both sides and the subject was 


discussed at the annual mooting of the British Medical 
Association. It appears to be certain that the fixation 
treatment of fractures is sometimes carried to excess and 
that an earlier recourse to movement and to massage would 
be followed by a diminution in the stiffness which is so 
liable to follow the prolonged incarceration of a limb 
between rigid splints. Mr. W. H. Bennett contributed a 
valuable paper on the subject. There are, however, others 
who claim that in a large proportion of the oases of fracture 
of the long bones it is quite impossible by manipulation to 
replace the fragments in their original positions, and that 
this should be done by laying open the fracture by an 
incision, and after replacing the fragmente wiring or screw¬ 
ing the broken bone so as to keep the fragments in position. 
The chief advocate of this practice is Mr. Arbuthnot 
Lane. It is true that it is frequently impossible by 
manipulation to replace exactly the displaced fragments of 
the bone, but it is also true that in most cases the amount of 
the deformity is very slight, so slight as generally not to 
interfere in any way with the efficient use of the limb. 
There are, however, certain cases in which it is quite 
impossible to put the fragments into a satisfactory position, 
and in such cases the surgeon is fully justified in wiring. 
At the present time if the surgeon has any doubt as to the 
position of the fragments after putting up the limb he 
should obtain skiagrams of the limb from two points of view 
and this may be done without disturbing the splints. Dis¬ 
location of the shoulder-joint from muscular action is a 
somewhat r.ire accident. A case recorded by Dr. J. 
Grimmond Smith occurred in a man, 46 years of age, who 
was a congenital imbecile. The fracture of the os calois 
by the sudden contraction of the calf muscles is also 
very unusual. Dr. It. Thomson has described a case 
of this accident, and the fracture resulted from a 
sadden and forcible flexion of the left ankle, and a portion 
of the os calcis of the size of a walnut was pulled away by 
the tendo Achillis, and a space of about five inches separated 
the two fragments. Under an sniesthotic it was easy to 
bring the two fragments into apposition and they were wired, 
and the patient recovered. 

Dr. J. D. Bice had a case of fracture of the femur in a 
new-born child which he treated by flexing the injured 
limb on the abdomen so that the foot was over the shoulder 
of the same side. The bone united well without shortening. 

Two rare cases of separation of epiphysis were recorded ; 
in one a skiagram showed that the epiphysis of a,metacarpal 
bone had separated, and in the other the epiphyseal head of 
the femur had separated in a girl, 16 years old. 

The Lengthening of Tendons. 

The operation for lengthening a tendon is still by no 
means a common one, though it is now many years since 
it was first performed. Dr. R. A. Hibbs has described 
an ingenious method of obtaining more increase of length 
than was possible by the usual method, and he has employed 
it successfully in five cases of talipes equino-varus the 
result of infantile paralysis. A* case of great interest was 
described by Mr. Herbert W. Page who had under his 
care a I little boy suffering from Volkmanh’s ischajmic 
paralysis, the result of the application of splints for a 
fracture of the lower end of the humerus, or separation of 
the lower epiphysis on the humerus. The range of move¬ 
ment was so slight that Mr. Page decided to lengthen all 
the flexor tendons. This was done and a very marked 
improvement in the power of movement resulted. 

Tetanus. 

Tetanus as a complication of a surgical operation is now 
very rare, at least in this country, and therefore a case 
recorded in which it followed nephropexy for floating kidney 
is of much interest. As great care seems to have been 
taken in guarding against sepsis it is just possible that it 
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was not ciue to the operation bnb was the resnU o! an 
accidental inocnlallon.^ 

HuUet Woundts 

It was only natoral that the eabjeot ot ballet wounds 
ebonld bare icoeived a largo share of attention during 
the past year since a war has been in progress. The 
character of the wounds indicted by the Mauser ballet 
excited no small measure of surprisa amongst those 
surgeons who, like Sir William MaoCormao, lemem- 
bored the effects of the needle gun and the Obassepot. 
Hie Mauser ballet wounds were characterised by a rapid 
recovery in those cases in which no bone or Important 
veeeel had been etrook. Often when a bone has been hit 
the bullet has drilled n clean hole through it withoot 
''Splintering. In other cases a ballet has traversed the 
abdomen and has apparently perforated the stomach or 
iatestine, and yet no symptoms have appeared. It is true 
that in some cases the bone that has been struck by the 
bullet has been much comminuted, but even then complete 
consolidation may follow in spite of the oompound nature 
of the fracture. 

GYNA^COtOGY AND OBSTExniOS, 

During the past year there has been no dimiuution in the 
ootpat of gynmcologlcal and obstetrical literature. A great 
deal of good work has been done, and many accepted views 
have undergone criticism, rejection, or confirmation. 

In a paper upon the *Anatomy of the Uterus in Infancy 
and ObUdbood V. Makdach reports that amongst 80 cases 
the Wolffian duct was present in 3u and remains of the duct 
In M, The cervical mucous membrane is well developed at 
an early ago, but in tho body of the uterus very few glands 
are present before puberty. The limit between the 
squamous and the cylindrical epithelium is sometimes very 
defbite, at other times the one gradually passes into the 
other. He found polypi at the iutcrnal os in no less than 
3o cases. 

Amongst gynmcologlats fibroid tumours have as usual 
excited a groat deal of discussion. Their natural history has 
been considered by Dr. F, H, OhampnAts and Mr, Alban 
Doran. The former, in a paper ^ read before the North 
London Medlco-Ohirurgical Society which was based 
npon the statUtlcs of Bt. Bartholomew’s Hospital, con¬ 
tends that tLo frequency of fibroid tumours is 0 01 per 
cent, in a population of 959,217 and that the mortality 
apart from operations is 0’000138 per cent. The views 
of Dr, Ohampnrtb met with a good deal of cntlcUm, 
and although, no doubt, the mortality from fibroid 
tumouxB Is very low, yet bis method of determining the 
percentage mortality by dividing the number ot fatal oases 
seen In the post-mortem room into the number of female out- 
^tienta during a given period appears liable to fallacy. 

Doran opened an interesting discussion upon bbrolda 
at the meeting oi the British Medical Association at Ipswich 
^d showed how little wo really know of the laws governing 
the development and growth of these tumours. Papers have 
^peared m Thb Lancet by Dr- William,Dunoan and Dr. 

J. which illustrate how low the mortality from 
operations for Jbroids may be at the present day. The ^ 
Olmec has operated upon 68 consecutive cases with four 
^ths and the latter upon 47 cases with only one death, 
ith regard to tho technique of such operations Professor 
OWARD Kellt has published an important paper iUustrat- 
ng his method of dealing with very difficult cases, such as 
adherent tumours or intra-ligamenlary fibroids. He 
^scribes three ways of treating such cases : (1) median 
blEectioa of the tumour; (2) coronal bisection ot 
® nleroa; and (3) bisection of the tumour alone. 

The treatment ot cancer of tlie uterue was the subject of 

^ Thb iJLjjOffr, Jan 20tb, 1900, p. 147. 


discussion in the Gynrecological Section at the International 
Medical Congress at Paris. Dr. Riohelot in his report advo¬ 
cated vaginal byateiectomy very strongly. His mortality was 
only 6 per cent, and he could point to 18 patients who had 
benefited by the operation. He regarded tho scope of abdo¬ 
minal hysterectomy as being very limited, and did not believe 
in the practice of “removing everything." The comparison 
with the removal of the breast and clearing out the axilla 
was entirely misleading. Professor Dmitri de Ott also 
reported on the surgical side of tho question. He 
thought surgical treatment the solo means of combating 
cancer of the uterus. It was possible to effect a com¬ 
plete cure by operation. He had observed a radical cure— 
viz., freedom from recurrence for six years—in 10 per cent, 
ot his cases. Dr. Onllen in his report described Werder’s 
method of performing abdominal hysterectomy. In this 
operation the uterus is freed on all sides, 'the vagina is 
dissected free from the bladder and rectum, and the uterus 
isrcmoled from the vagina after the pelvic and abdominal 
caviti^ have been closed. There is therefore no danger of 
the operator coming in contact with the carcinomatous cervix. 
Dr. A. H. N. Lewers read a paper before the Royal Medical ^ 
and Ohirurglcal Society upon the After.results iu 40 Con- 
sei^ve Taginal Hysterectomies for Dancer of tho Uterus. 
In 12 cases there bad been no recurrence, in 18 there had 
been recurrence, while four patients'bad died. 11 patients 
had remained well for from two to seven years. Tho con¬ 
dition of patients who have an Inoperable cancer of the uterus 
is so distressing that any method which bolds out a prospect 
of improving the means of dealing with such cases is to be 
welcomed. Gbusdew thinks that the use -of carbide of 
calcium, first introduced by Guinard in 1896, is a method ^ 
of practical value. It depends for its action on the decom- ^ 
position of the calcium carbide into acetylene gas and 
unslaked lime. It can be used in the ont-patient department. 
The ulcerated surface is cleansed with wool and one or two 
pieces of calcium carbide are applied and kept tn txiu with a 
tampon. They are removed in a day or two with the dead 
tissue and are re-applied if neccssiry. 

Last year Oathbrinb von Tussenbroek described a case 
of Internal Ovarian Pregnancy occurring In one of the 
Graafian’''folUcle3. From her observations she concluded 
tfmt the occurrence of ovarian pregnancy could no longer 
be contested and that the case showed a normal development 
of syncytium which she regarded as a new proof that 
the synoytinm is developed from tho fcetal ectoblast. Tho 
validity of this case has been criticised a good deal 
during the past year and, as Mr. Bland Sutton has pointed 
out, there is no evidence of the presence of chorionic vilH 
in the description or drawings and he is therefore disin¬ 
clined to accept it as a proved instance of ovarian 
pregnancy. * 

Avery interesting case of prolonged gestation was reported 
In The Lanoet of Jan. 13tb (p. 94) by Dr. John PniLLira, 
in which delivery occurred 311 days after a single inter¬ 
course. This same question came up in a case before the 
courta and was noticed by us at the time. In this instance 
the jury evidently took the view that the pregnancy had not 
lasted 311 days os It was sought to prove, but no doubt they 
were influenced by other extraneous evidence npon this 
point. Dr. PfliLLira'B case is of courso also open to 
question, since it is always difficult to prove coitus on one 
single occasion. 

Evidence is accumulating as to the safety and dangers 
ot medullary narcosis. Mabx reports six cases of labour 
treated in this way. Ten minims ot cocaine containing 
one-sixth of a grain were injected Into the spinal canal 
between the third and tonrth Inmbar ■settebiic. In four 
ot tho cases tho child was born withont the patient knowing 
it. In one ot the cases tho cervix was dilated painlessly, 
while another case was a lailnro owing to tho Inertness ot 
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cbaonels bf which the diScreot pathogenic agents conld 
penetrate into the tissues of a genital canal of a l;ing-in 
woman. I'ho results of bis researches had led him to the 
following conclusions, The aseptic coiirso of events following 
delivery depended upon the rigorous disinfection of the ex¬ 
ternal genitalia and of tlie bands and instruments ot the oh- 
elelncian. Dislnfcctiun of the vagina and the use of douches 
before and after labour were useless and dangerous If 
infections symptoms arose it was'of the greatest Importance 
to determine the point of entry of the injection. Ho had 
only found the staphylococens in the case of multiple 
abseesie^ in the wall of tbo nterns, and the bacillus coll 
commnnlsin tbo case of fever arUing from decomposition of 
the liquor amnii. The other obstetrical subject discussed 
wai asphyxia neonatorum, Reports were presented by Dr. 
HuiCMO^iT-DnsaAiONKS, Dr. OnAiirNDia, and Profot-sor 
SCUDLIZE. 

The' disinfection of the* bands in* view of the large 
nnraber of cases of puerperal infection In which the 
contagion is caused by them is a matter of much import¬ 
ance. The best means of accomplishing this has been 
considered by a largo number of observers dunng the past 
12 months. It seems certain that absolute sterilisation of 
the hands is not possible. Varnikr says: “Broshing of 
the hands in hot soap-and-water for five' minutes does not 
secure asepsis, consecutive immersions in alcohol and in a 
1 In 1000 solution of perchloride of merenry or a 1 in 2000 
eolation of blnlodlde of merenry does not sterilise the hands, 
but practice haa shown that although a few microbes can 
still he found after such treatment, yet the ‘sterilisation is 
snfScient from the point of' view of prophylaxis The 
germs may not be destroyed but their activity Is Impaired.” 
The use of thin rubber gloves which can be sterilised Is a 
precaution of great value to the surgeon or gyniccologlst 
^ho is compelled to handle infected material. 


PuhUcationt. 

Amongst the more Important books that have boon pub- 
lisbedarc Varnlet’s " Obat6triquo Journalliro,” the corople- 
' tionof the Gorman Enoycloptcdla of Midwifery and Gynhj- 
J^togy, edited by SXNann and Von HEnrp, and a very 
interesting book on Cancer of the Utorns by Dr. Cullen of 
Baltimore. . > 

OPHTHALMOLOGY. 

X>acTymal Obstruction. 

Amongst the more Interesting events that have taken 
pace during the past year in Ophthalmology are the dis¬ 
cussion on the treatment of lacrymal obstrnotlon at the 
P^wich meeting of the British Medical Association, wbioh 
opened by Mr. GEonoB Bbrhv, from whose conolosJon 
at as a rule there is a tendency to do too muth few of 
oso who have seen many cates will be inclined to dissent, 
n the course of the discussion which followed the reading 
® the paper it appeared that there was not any very 
^ 5Cne^ consensus of opinion In regard to the treatment to 
e^en in the more simple forma of disease, 
^ much less consequently In the more severe foims 
li^®® small and others largo probes ; some 

. "P tbe canalionins and inserting stnlfght silver or 
of ' others moulding flexible lead ones to the form 

, ® and copying the form in gold. One speaker 
de^bif or burr worked by the ordinary 

an*t ; another was content with syringing at first 

cv*"*! the canaliculus if this plan were inoffectivo or 

^^cn aylng open the sac and either removing it or applying 
curious that no one suggested 
tio »^ sometimes at fault and that the eitrac- 

8UlBfi second bicuspid or first molar tooth is sometimes 
uolertTv? ^ ® permanent cure. Mr. Donald GuKN 

tno frequency of lacrymal obstructions In infants and 
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believes it to be associated with congenital obstruction at 
the lower end of the nasal duct 

At the same meeting Dr. W. A. Brailey in his intro¬ 
ductory address dwelt on the various forms of ocular disturb¬ 
ances that may occasion headache and indicated the means 
of relief. He considered that muscular efforts either 
of the intrinsic or extrinsic muscles arc by far the 
most common, especially those concerned in the effort 
to correct hypermetropia and astigmatism ; and Mr, 
Richardson Cross of Clifton took for the text of his dis¬ 
course the treatment of chronic glaucoma. He advocated 
the early performance of sclerotomy and adduced cases in 
which the field of vision had improved when the tension was 
relieved. Other speakers preferred the postponement of the 
operation to a late date, combating the symptoms with 
myotics. 

An interesting case throwing some light on the trophio 
influtnee of tbo fifth pair of nerves on the cornea has been 
recorded by Dr. Veasey of Philadelphia in which, afteV 
removal of the lacrymal gland for obstruction of the 
lacrymal duct, anmsthesia and subsequently inflammation of 
the cornea occurred notwithstanding ihat the eye was carefnlly 
protected. It would seem, therefore, that this case supports 
theVjews of those who maintain that tke cause of such an 
affection Is not of a mechanical nature and duo to exposure 
of an inscDsilive cornea, but that it is the result of some 
disturbance of the trophio nerves. The case under judicious 
treatment made a complete recovery. 

2'As Value of PnuclcaUon. 

Tho relative value of enucleation as compared with the 
various proceedings by which that operation can be replaced 
was well discussed at the International Medical Ooogress 
which met at Paris and also by Dr. Demaria of Buenos 
Ayres. As Professor PrLuaER of Berne remarked, enuclea¬ 
tion has the advantage of being a simple operation capable 
of rapid execution, but it has the disadvantage of leaving a 
small slump which allows of but little movement in an arti¬ 
ficial eye adapted to it. Various methods have been adopted 
to remedy this evil. Dr. MuLEB eviscerates the contents of 
the globe and inserts an aseptic glass or metallic ball, 
uniting the edges of the sclerotic and rendering tbo wound 
subcutaneous by drawing the conjunctiva over it; Mr. A. 
Frost and Mr. W. Lang propose to inclose the glass bulb In 
the capsule of Tenon; whilst Dr. Schmidt recommends attech- 
ing the rcctl muscles to the conjunctiva. Lethal meningitis 
has been observed in cases of enucleation of the eye affected 
with acute inflammation and suppuration, but ft hasalso been 
observed in similar cases when no operation was performed. 
None of these proceedings is a complete'safeguard against tho 
occurrence of sympathetic ophthalmia, nor does neurcctorny 
constitute a complete and permanent protection apinst it. 
Dr. DB SOHWBiNlTZ consfders that enucleation is indicated 
incases of recent and severe injury, whilst MuLEs’sopera¬ 
tion should be performed in cases of staphyloma cornete, of 
absolute glaucoma, and of non-traumatlc iridocyclitis. Dr. 
H. R. SWANZY of Dublin practises Mulls 8 operation in all 
cases of enucleation, excepting thoee of malignant tumour or 
cases where sympathetic tumour is to be dreaded. M. DE La 
Pbbsonne prefers the actual cautery, as rtcouimended by 
Bl. PaNAS, in which a large thermo cautery at a white beat 
is applied to the interior of the"globe. The dfibris of the 
membranes are removed and the wound Is cleansed with 
cyanide or chloride of mercury. No bleeding occurs; no 
sutures arc needed and p'lin is abolished. 

Jtetractlon ^locemoits of t\e Pyebatl. 

Dr. Julius Wolff of New York hns described cases of 
rotraclion movements of the ejeball, a condition which has 
attracted btit llttlo attention. ‘It eppears to bo associated 
with a congenital defect in the motility of the rtlracted eje 
and the letraclion in>ariably takes place ‘during attempted 
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inward rotation, a forward movement of the globe occurring 
together with widening of the palpebral fissure on efforts 
to evert being made. He agrees with Tuekk in attributing 
it to paralysis of the external rectns, which is converted 
into an unyielding strand of connective tissue. 


Electric Light and BKndnets. 

That the employment of electricity is not quite free from 
danger to the eye is shown by a case under the care of Dr. 
Uhthoff in which the rays proceeding from an arc light 
fell suddenly upon the left eye, the other being closed, with 
the result that a central scotoma was observed in the eye 
extending about 10° from the point of fixation. On ophthal¬ 
moscopic examination a number of yellowish-red points were 
found scattered about the macular region. Dr. Donbar 
Eorof Atalanta reports three cases where temporary blindness 
followed exposure to the flash of light due to the acci¬ 
dental crossing of two electric wires carrying a voltage of 


600. 


Colour-Vlindness, 

Dr. liV. Thomson of Philadelphia has devised an instru¬ 
ment for diagnosing colour-blindness. It is composed of 
coloured glasses set in the periphery of a disc capable of 
revolving in front of a light. The glasses of thi^disc 
can be covered by a set of glasses set in a second disc of 
which one is white ground glass, one deep London smoke, 
one pink, one green, and one cobalt glass, and in addition 
one disc is perforated by holes of different size to moderate 
or to intensify the light. This instrument with Dr. 
Thomson’s colour-stick constitutes the means of examina¬ 
tion for the colour sense practised on the Pennsylvania 
Railway and on 150,000 miles of railroad in America. Dr. 
Oharlhs Wilmams of Boston has also brought before the 
American Ophthalmological Society a lantern for testing 
colour perception. Dr. 'Ward Holden and Mr. K. Bosse 
of New York have made a series of experiments on children 
in regard to colour vision and find that under two years 
of age infants are chiefly attracted by reds. Then follow 
some years of comparative indifference to colour, but at 
the age of five or six blue is almost universally preferred. 


The Mechanism of Accommodation. . 

The explanation of the act of accommodation advanced b' 
von Helmholtz and given upon his authority in most text 
books was some years ago impugned by Dr. Tsoheening 
a Russian ophthalmologist of great ability. Briefly stated 
the view of VON Helmholtz is that in repose the lens i 
flattened by traction exerted by the zonule, whilst ii 
accommodating for near objects the ciliary muscle contracts 
and as its anterior margin is considered to be fixed it draw 
the choroid forwards, relaxes the zonule, and the len 
becomes more convex anteriorly owing to its elasticity Dr 
Tbcherning contended that the contraction of the ciliar 
muscle in accommodation rendered the zonule tense insteai 
of relaxing it, and the pressure on traction exerted on th 
lens produced a kind of lenticonus or increased curvatur 
Dr. W. N. s™ ot „ , 1 .™" 

a series of expenments, pronounces in favour of von Hftiu 
HOLTZ’S theory, maintaining that the increased prominenc 
surface of the lens in accommodation does 
indeed, occur, but only m old animals—that is to say prt 
cisely at a time when the accommodation faculty is failin 
or IS lost and is then due to the bulging of the hard nucleu 
f flattened as a consequence of the relaxa 

tion of the zonule when the ciliary muscle contracts. 

The fisnal Area. 
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occipital cortex. The area chiefly occupies the body of 
the calcarine fissure, but extends to some adjoining parts. 
The portion of this area to which afferent visual impres- 
sions primarily pass is the region of the cortically situated 
line of Gennari, and it constitutes the cortical projection 
of the corresponding halves of both xetiniE. The part above 
the calcarine fissure represents the upper corresponding 
quadrants and the part below the lower corresponding 
quadrants of both retinm. It is sometimes of importance to 
see with the ophthalmoscope as far forwards as the tips of 
the ciliary processes. Dr. Trantas of Constantinople has 
suggested a means by which this may in most instances be 
accomplished—namely, by pressing with the finger on that 
region whilst the patient is under examination. As a rule, 
even when examined most obliquely the parts in front of a 
circle drawn at a distance of one-third of an inch from 
the sclero-junction are invisible. By pressure one-eighth, 
or even one-sixth, of an inch more may be brought into view. 
The anatomical seat of the lesions which are supposed with 
some show of reason to result from the toxic influence of 
alcohol and to lead to impairment of vision has been 
investigated by Dr. Basil SiegfriST, It may be, seeing 
that complete recovery is often the result of appiopiiate 
treatment, that, as Mr. Priestlev Smith suggests, in many 
instances there are no lesions, but a certain pallor of the discs 
is of common occurrence, and if Indulgence in alcohol is 
carried to excess atrophy of the optic nerve may ensue. By 
some this is attributed to interstitial inflammation of the 
connective tissue forming the trabeculas, the proliferation 
and contraction of this material destroying the nervous tissue. 
Others hold that the nerve tissue is primarily attacked and 
its functions are impaired, the increase of the connective 
tissue being secondary. Dr. Siegfrist supports the former 
view. 

a The Treatment of Entropion. 

The treatment of entropion was the subject of two papers 
and a discussion in the American Ophthalmological Society. 
The extreme irritation and discomfort of this condition as 
well as the danger of rendering the cornea opaque and 
causing loss of vision and the difficulty of effecting a cure 
have led to the adoption of many operative procedures, some 
of them of great antiquity. "Where many operations ha^ e been 
proposed for a particular disease it may ho taken for granted 
that no single one is always appropriate and successful. 
Some slight cases may be cured by the simple expedient of 
applying elastic collodion to the outside of the lid, others by 
the removal of a narrow horizontal strip of skin, others by 
horizontal incision of the conjunctiva and the insertion of a 
strip ot skin taken from some other part ot the body, as of 
the skin from behind the ear, others have applied electrolysis 
to the skin, and others have made an eschar with caustic 
potash. Dr. EwiNG of St. Louis makes a conjunctival flap, 
then a horizontal incision through the tarsus but not through 
the muscle, and everts the free edge over a small roll of lint 
by two or three sutures. The. posterior flap of the divided 
conjunctiva is finally stitched into the angle of the wound. 
Dr. Weeks of New York"makes a cut along the whole length 
of the lid between the cilia and the Meibomiafa follicles and 
another one three millimetres below through the skin, be 
then removes a wedge-shaped strip ot the tarsus and 
inserts a piece of mucous membrane into the wound. 

Treatment of Magnetic Eoreign Bodies. 

Dr. COPPEZ of Brussels and Isodorb Gunzdhbg have 
written an interesting article on the diagnosis and treat¬ 
ment of iron fragments that have -penetrated the globe 
of the eye. Their observations, which are numerous, show 
that the chances of recovery with useful vision, though 
always doubtful, are far greater when the position of the 
fragment is in the anterior than in the posterior region of/ 
the globe. The means of diagnosis they employed was the 
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mftgnefcorlam ot Okhabd, which they founrl to bo simple, 
effective, anil capable of easy manipulation. Dr. Lippincott 
o! Pittaburg, Pa., employs for tho purpose of (lingnosiogihe 
presence of particles of Iron In tho eye a magnet weighing 
^nlco pounds and capable of lifting-a weight of 50 pounds. 
Its application is facilitated by supporting it with a cord 
passing over a pulley and terminating in an equipoise. 

>' LUeratUre. 

Dr. W. Nicolaevt and Professor J. Dooiel describe in 
Mug^r’s Arckiv tho mode in which thoy hove obtained 
photographs of tho inverted Imago of the fondns of tho 
-eye and give two photographs. The Optician issued 
weekly and intended primarily for tho trade is a veiy well- 
conductod journal and contains much useful information 
on optical subjects. It has published during the past year 
Tebeiiu on Ilefractlon and Dr. BnEWSTfiR’a Optics 
’Considerably enlarged and brought np to date. The 
fourth yolome of Dr. W. F. Nonnrs and Dr. 0. A 
Oliteb's valuable System of Diseases of the Eye by 
various authors bas been published, containing an 
acocunt of tho motor apparatus of the eye, of {the 
cornea and lens, and of the refraction of the eye. 
There h also a chapter on Jfedical Ophthalmology. Dr. 
OuABLEs May of Columbia Univorsity, New York, has 
publiehed a good manual of tbu DUcases of the Eye. Tho 
fraction of tho Eye, including a complete treatise on 
Ophthttlmomctry, has been written by Dr. A. Edward Davis 
And constitutes a very sound guide to tiie student and 
practiUoner. Professor 0. Haab has published a third and 
cn rged edition of his useful Ophthalmoscopy which repro 
seatstn ohromo-lltliographj manyot the diseases oE tho fundos. 

Mitcellaneatit. 

The catoEal obserrations oE Dr. A. PlOHhEn daring the 
year have demonstrated what 'prevloasly was only 
oeUeTod 'to ooenr, that a partial deonseatton oE the optic- 
aerve fibres takes place in the chlasma. Tlio non-docnssatlng 
portion ooonplos ohielly tho lateral and dorso-Iatoral portions 
oI the ohiasma. In tlio optlo tract thoy are sitoated 
>“ the dorsal two-thirds. Tho deenssating fibres are 
a toalcd meslally, and some oE the fibres form short 
loops passing from one optic nerve to the other. 

Cases continnod daring tho year to bo reported of high, 
or of rapidly increasing, myopia in whicli the lens has been 
removrt with satislactory results. Dr. Kollook ot Charles- 
on, 3 0 ., for example, giving a case where after removal of 
le fins the vision with a low convex glass jhnd astigmatic 
orreciion was such thatthe smallest print was easily read by 
the patient. 

erm V° ®^ten freely dusted over the wound left after 

c eatloQ it is perhaps expedient to notice that various 
of ] recorded in recent ophthalmological journals 

vision due to the poisonous effects of 
the syniptoins observed have been attributed to 

_ , opment of a toxin by micro*organi8ms in the eschar 
produced by the drug. 


. fokensio medicine. ^ 

present year a large number of actions hav 
BDne* A civil courts in which medical men hav 

^0 re defendant and very generally wit 

that the morale of the profession has been main 
and even enhanced. 

iath«nso'd the Cherlsoy Board of Guardian 
ptrsoDs Oourt for £7 ^s., his fees for examining sevo 
fiectlnn t/t purpose of cerUfjing under the fifth sal 
Goardfa°* section of the Lunacy Act of 1890. Th 

a remembered, proposed to pay only bal 

reuiunni-ftH or each case as, in their opinion, reasonabl 
a service rendered. The Act does not fi 

sum, but it was shown that one guinea was th 


amount usually awarded and judgment was very properly, 
we think, given for tho plaintiff. 

The resident medical officer of the Leeds Public Dispensary 
and hia locum-tenent were summoned at tbe instance of the 
Registrar-General for having contravened the provisions of 
tho B’rths and Deaths Registration Act of 1874. The former 
gentleman attended a child at the dispensary. He was 
afterwards absent from the institution for a time, leaving 
some open death cenificates signed by him.' 15 days after 
the child was taken to the dispensary the locnm-tenent, who 
had no personal knowledge of the case, filled in the par¬ 
ticulars as to the cause of death on one of the forms 
referred to. It was nob contended by the prosecution that 
there had been any attempt wilfully to Issue a false certifi¬ 
cate ; nevertheless there had been great irregnlarity. The 
magistrate imposed a nominal fine in each case, "theamoimt 
of the penalties being paid as the costs of the prosecution.” 
We took occasion to endorse the action of the Registrar- 
General, maintaining, as we have ^ways done, that certific.a- 
tioQ of death should be In strict accordance with the terms 
of the Act. " 

In tho Queen’s Bench before tbe Lord CJhief Justice 
Messrs. Akderson and Fennee sued a Mr. Moellee for 
lh0'|)aymeDt of fees for professional services. It was pleaded 
in defence that the charges were exorbitant, and that there 
bad been want of proper care and attention. Evidence was 
called to refute tbe latter plea, and successfully, for after a 
most able and lucid summing-up by tbe Lord Chief Justice, 
the jury found for the plaintiffs, though for a smaller sum 
than was claimed. 

A very interesting case was concluded at an adjourned 
inquest at Hastings on Nov. 17tb. An elderly lady received 
' an injury to the hip. After leaving tho local hospital she 
came under tho care of Mr. H. R. Mansell. This gentle¬ 
man wishing to clear up a doubtful diagnosis employed a 
chemist to take a radiograph. One result of tbe procedure 
was that a skin eruption with sobsequent extensive ulcera¬ 
tion developed at the site of application of the instrument. 
Tbe distance of tbe focus-tube from the skin was not men¬ 
tioned. Evidence was given that the apparatus was some¬ 
what antiquated. The exposure seemed to have been 
nouFually prolonged. Tbe jury found that no blame 
attached to tbe medical man or to Mr. Bloomfield who 
took the skiagram. In commenting on tho case we expressed 
the opinion that considering the possible mishaps tho 
Roentgen rays should be applied by the medical man himself 
or by some other skilled qualified operator. 

Sba-w V. tbe Railways Passengers Assurance Company, 
which was adjudicated upon by a court of arbitration, raised 
two very important pathological and incidentally clinical 
questiooB. The deceased man was thrown from a cart and 
received severe internal injuries. After temporary improve¬ 
ment he got worse, and died 10 weeks after the accid(mt. 
At tbe necropsy a soft mass was found filling tbe pelvis, 
which the medical men who attended the dcocaved concluded 
was a degenerated blood-clot. A microscopical examination 
was made by tho Clinical Research Society and tho result 
reported as showing a soft sarcoma. From their finding wc 
gathered that the arbitrators were of opinion that tiie ex¬ 
amination of a single microscopical section of tho mass was 
not sufficient to distinguish between a round-cclled sarcoma 
and granolation tissue, or that, granted the existence of the 
former it was not proved beyond reasonable doubt that tho 
injury might not have been the exciting cause of tho growth. 
These assumptions received our endorsement. 

As in our; last annual record, so now, wo express our an- 
feigned satisfaction at the marked diminution in tho practice 
of wiminal abortion by medical men. It would seem that the 
merited condign punishment meted out to unworthy memwrs 
of the profession has had a deterrent effect upon would-be 
contraveners of the law-if euch there arc. There seems. 
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however, too much ground to fear that the crime in 
question has by no means fallen into desuetude as regards 
abortion-mongers. At the Central Criminal Court on 
Nov. 20bh Ernestine Katz, a German, -was sentenced 
to 10 years’ penal servitute. From documents found on 
her it appeared that she had been charged in 1897 at Berlin 
with the same oSence and had absconded from her bail. 

The crusade against the publication and sale of obscene 
literature has met with considerable success. IVe trust that 
the authorities will continue their attempts to suppress this 
fertile source of moral pollution. “Professor IYelLS,” a 
sexual quack, got no more than his deserts when he was 
sentenced to 12 months’ imprisonment for using in a public 
place obscene and filthy language, and for having published 
an obscene book. 

Overlying stiU contributes largely to the record of infant 
mortality. Much of the sacrifice of life in this way might 
be easily prevented, as we have pointed out, by putting 
young children in separate beds instead of allowing them to 
sleep with their parents. It seems reasonable to infer that 
criminality as well as carelessness accounts for many of the 
deaths from overlying which are attributed to accident, 
although the difiiculties in the way of determining the facts 
are in most instances insurmountable. A woman wasjioom- 
mitted for trial at the North London Police-court for having 
negligently attended her child whilst in bed with it. She 
had previously lost two of her children from “ overlying.” 

A remarkable instance of ice-cream poisoning occurred in 
Rochdale. A large number of people were attacked with 
gastro-intestinal symptoms, and one person died. The consti¬ 
tuents of the “ cream” would seem to have become infected 
from having been placed in contiguity with excreta from the 
human alimentary canal. The case points to the necessity 
not only of providing cream free from organisms and the 
products of their fermentative action, but of preserving the 
same from after-contamination. 

Very few cases of homicidal poisoning have to be 
chronicled. Accidental and suicidal poisonings, on the 
other hand, have claimed their wonted share of victims. 

^ Our knowledge of the action of poisons has been amplified 
m some cases and emphasised in others. The recently dis¬ 
covered existence of arsenical beer poisoning'on a .wide 
srale has revealed the original source of the evil At 
the same time it has raised the whole question of artificially 
prepared foods and drinks. Moreover, we have been led to 
compare the effects of certain consequences of arsenical 
poisoning with those of chronic alcoholism and the disease 
ben-ben. Both arsenic and alcohol cause peripheral 
neuritis The pigmentation from arsenic unfmtuLtely 
occurs too late to raise a timely warning ^ 

'The provisions under the Sale of Food and Drugs Act are 
not sufficient to safeguard the community. Further legisla- 

Jan LT? In The LANcfT of 

glucose IS, however, conducted with great care and there is 
reason for doubting the wholesomeness of the product ” 

‘r 

WW has published in the Johns 

p ans mspital Bulletin an instructive case of chronic 

BaUvary exc^ the lead during 

from the buccal mn ^ ^ spreading of the inflammation 
buccal mucous membrane. Industrial lead 


poisoning has received attention and the recommendation 
of the chief inspector of factories that each successive 
attack of lead poisoning in the same individual should be 
notified is likely to prove a signal service. 

In the American Journal of the Medical Sciences Dr. F. B. 
Harrington has related a series of 132 cases of gangrene 
from the continued application of dilute solutions of carbolic 
acid. In some instances a 2 per cent, or 3 per cent, solution 
applied for 24 hours or less sufficed. In Merck’s Archives 
attention was drawn to the antidotal action of alcohol as 
regards carbolic acid. It can be given in the form of brandy 
or whisky. It is recommended that a weak solution of 
sulphate of soda be used to wash out the stomach and that 
the same salt should be administered subsequently. A new 
process has been devised for estimating quantitatively 
mercury in the urine. The urine to which stannous chloride 
has been added is poured on an asbestos filter containing 
particles of gold derived from auric chloride. The difference 
between the weight of the dried filter before and after the 
expulsion of the mercury by volatilisation gives the amount 
of mercury. 'We consider the old plan of electrolysis 
to be preferable. 

Dr. Coleman of New York has described a ca,se of poison¬ 
ing by trional. The patient, a woman aged 35 years, suffer¬ 
ing from mild alcoholic delirium, took 540 grains of the 
drug. The chief symptoms were thiclmess of speech and 
ataxy. Dr. Taylor and Dr. Sailer, in their contribution 
from the YTilliam Pepper Clinical Laboratory, University 
of Pennsylvania, gave the history of a case of fatal poisoning 
by Bulphonal. The victim was a woman, aged 52 years. 
There was difficulty of speech, sighing dyspneea, hmmato- 
porphyrinuria, and stiffness and paralysis of both legs. Death 
resulted from cardiac failure. Post mortem the internal 
organs showed fatty degeneration. There was pigmentation 
of the spleen and lymphatic glands. 

In the Edinburgh Medical Journal Dr. James Foitlis has 
described two simultaneous cases of poisoning by cannabis 
indica. The patients, two students, took in successive 
doses 25, 40, and 90 minims of the tincture with a view of 
“.experiencing the wonderful dreams ” produced by the 
drug. The symptoms were marked mental and muscular 
stimulation. In Jacob's Festschrift, 1900, Dr. B. Scharlan 
has iliustrated the value of curare in the treatment of tetanus 
by three successful cases. 

Coal-gas accounted for the death of a man at Birmingham. 
The gas escaped through the failure of the water seal—a 
most dangerous arrangement—in a chandelier fitted with a 
water-slide pendant. A man and his son were killed by the 
inhalation of pas which had escaped from “a shilling in the 
slot meter.” The gas company’s employdliad omitted to test 
the meter, a circumstance upon which we animadverted. 

DENTAL SURGERY. 

The past year has given clear evidence that the medical 
profession is becoming fully alive to the important rOle 
which an aseptic month plays in the maintenance of good 
general health, In an excellent series of communications 
to The Lancet in the early part of the year Dr. William 
Hunter showed that pernicious anmmia is 'probably 
a chronic infective disease with marked gabtro-inteslinal 
symptoms. The infection he considered in the majority of 
the cases to be directly traceable to the mouth. Mr. 
Rickman Godlee, in a paper read before the Royal Medical 
and Chirurgical Society, drew attention to serious conditions 
which were apparently traceable to infection from a suppura¬ 
tive periodontitis. Not only has the question of septic 
infection from the teeth received attention from the medical 
profession but the subject of early decay of ^the teeth has been 
brought prominently forward by the first report of the com¬ 
mittee appointed by the British Medical Association. The 
report, although it adds nothing new to our knowledge of 
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cariw, Js nevGrtheloss an ablo rhutni of tbo question and 
forme a good basis for further rcscnrchos. 

Papers on Superior Protrusion (prominent upper tcotb) 
have appeared from tbo pens of Mr. T. E. Constant, Mr. E. 
bwiD-WiLuAMS, and Mr. J. F* Colter. Mr. Ookstant 
dealt briefly with the question of etiology, Mr, Llotd* 
WlLLiAiis and Mr. J. F. O 0 T 4 TER with treatment. In Iho 
paper by the latter early Interference — namely, before | 
the eruption of tbo canines—was recommended, and it was! 
shown by models 0 ! cases before and after treatment that 
by this means bettor rcsnlta can be obtained than when treat* I 
meat Is delayed until the appearance of the second permanent 
molars. A paper on tbo Treatment of Misplaced Teeth bj 
Alveolotomy bas been contributed by Mr. W. II. DOLAAtORB. 
ThU method consists in the Immcdlalo rcgnlatlon of teeth 
by makiog incisions through tbo whole alveolus on either 
bWs of the mlaplaoed tooth and bringing the tooth, with 
ll3 encircling structures, either forwards or backwards as 
required. Tbo method seems destined to prove useful for 
the correction of misplaced teeth'in adults. 

An csoollcnt article bos appeared on Antral Abscess by 
Mr. J. G. Turner. The writer points out the unsatisfactory 
results which-follow opening of the antrum through sockets 
of t(^clh and strongly recommends the operation through the 
•canine fossa, as "by this means all parts of tbo' antrum can be 
reached and the mucous snrFaco curetted. Attention is also 
drawn to the frequent prolongation of tho antrum into the 
nasal process. This portion of tho antmm is inaccessible 
sad U often overlooked by the operator, thus continuing 
a foens of Infection, Investigators have been busy in* 
VttUgating the micro-organisms connected with caries and 
wcful communications have been pnhllshed by M. CnoQUET 
and Mr. A. L. Qoaedt. Tb4 inummificatlon of pulps has 
again attracted attention and it seems quite possible that 
seme of'tbo methods which are being'tried may prove of 
SToat utility for the treatment of the pulp in difficult 
cavities. ■ 

A case of multiple‘necrosis, supposed to be traceable to 
septic infection from a tooth, was recorded by Mr. Breward 
Nbae. The cause was an ob'Ksure one an^ would have 
been more interesting if in recording tho case it had been 
stated what caro had been taken to exclude ^otber causes. 
A largo number of records of cases in Which a* relationship 
is supposed to exist between dental and general conditions^ 
^0 too often rendered valueless by want of care In ex¬ 
cluding the possible or probable causes. , * 

Mr, M. Hopson has reported an instance of hypertrophy 
of tho gums existing' Jh ^three members^ of a family— 

0 father and two children—one Intefestlog feature being, 
at in tho father a sarcoma springing from the upper part 

of the maxilla appeared. * * 

In the practice of dental surgery progress baa ,been made 
R the treatment of cavities by means of porcelain inlays, 
t is to be hoped that Ihis^ work, which in Its place is 
oxcellent, will not become a lever for quackery, 

Thdx rays have been more employed as an aid,to diagnosis 
wmg the past year,, and tho paper read by Mr. GdoDiB 
fore the Odontologlcal Society of Groat Britain showed 
eir great value. In probably no other branch of surgery 
m the-rays more useful, and it Is to be hoped that the 
ental hospitals, like tho general hospitals, will institute 
proper departments. Dental surgeons and those In authority 
^bers do not seem.to have yet grasped thetvalne of 
means of diagnosis. ’ r 

be annual meeting of the jjritiah Dental Ajssociation was 
® at Leeds under the presidency of Mr. G..Brunton. 
important discussion took place j on tho Teaching of 
^chanical Dentistry.^and another feature of the meeting 
V the number of papers and demonstrations on tho subject 
Crowns. 


The past year has seen another 'International Dental 
Congress, Paris being tho rendezvous. The gathering was 
a distinct success and many of the papers "which were read 
were of more than usual merit. • • 

Tho Importance of providing dental surgeons to tho 
services formed the subject of a communication by Mr, 
N. O, Bennett, and there is reason to believe that the 
question is receiving ofDcial attention.’ If such officers are 
appointed it is most important that they should hold not 
only dental but also medical qnallflcations. 

Publicatiom. 

There have been but few now books published ; 3fr,' 
J. J. Fitzgerald's littlo work on “Pyorrhoea Alveolaris” 
has reached a second edition. *Dr. SiM Wallace bas 
pnblisbcd a book on “The Etiology of Uaries,” Dr 0. N.- 
JOTINEON one on “The Principle >and Practice of Filling 
Teeth,” and Mr. J. F. Oolyer one entitled, “ Notes on the 
Treatment of Irregularities In Position of the Teeth.” 

Ohituary, 

Tho obituary of tho year includes Mr. James Wallace 
of Paisley, Mr. J. H. Redman of Brighton, Mr. 0. Morley 
of I5crby, and Mr. J. B. Fletcher of London. The dental 
profession bas also to regret the loss of Mr. Storer Bennett 
and Mr. T. Underwood. 

ANATOMY AND PHYSIOLOGY. 

Although no very remarkable advance can be chronicled 
in regard to the progress of physiology during the past year,, 
yet, like the ripples of the rising tide, a constant accession 
of facts may be observed which serve to eliminate former 
errors, to strengthen and eitabllsb the truths which may 
even yet bo in need of support, and to open np new paths 
of research. It is pursued with singular perseverance and 
ability in Germany, and so numerons are tho articles that 
have been pobhsbed in that country that it has becomo 
impossible even for those who have devoted themselves to 
I its study to road more than a small proportion of them. 

I Pilugcr’s Archiv fnr Phyi^ologte, which is only one amongst 
I several journals devoted to physiology, iorms four large 
i volumes pf 640 pages each and contains upwards of 100 
I articles, many of them rannlng to a length of 30 or 40 pages, 

I for tbo present year alone. In taking a general survey of this 
field of science it may be noted that a considerable number 
of the papers read before societies and contained in joumala 
aro devoted to tho chemical side of physiology. Taking 
at random, for example, one or two of the parts of tho 
journal we have just mentioned (Pfliiger s Atohxv) wo find 
articles on the quantitative determination of glycogen, on 
tbo proportion of urea in human milk, the position of the 
purln or xantbin bodies in general metabolism, on the pre¬ 
sence of proteolytio and amylolytic ferments in tho colon, 
and on tho absorption of fat without previous saponification. 
So, loo, in Relchorb’s Arohiv we find essays pn ferments, on 
the absorption of food, on tho preliminary stages of glycogen 
in the body, and on the colouring matters of tho blood ; and 
in the Jo^irnal of PKyixohgy we have contributions to tho 
physiological effects of peptone when injected into the circu¬ 
lation, the pressure filtration of protelds, tho metabolljm of 
phosphorus, and on the separation of a pure albumin from 
white of egg. If progress be made on these lines It Is clear 
that our knowledge of tho procesies by which the dead pro¬ 
toplasm of plants and animals becomes converted Into the 
protoplasm of the living being will bo presently fully and 
correctly ascertained. 

The students attending tho courses of Instruction on the 
different branches of medical science at tho University of 
Cambridge are becoming year by year more numerous and an 
increase la tho accommodation is absolutely necessary. Now 
buildings aro about to be constructed, the total Dost of which 
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is estimated at £40,000. New laboratories have been com- ^ 
pleted at King’s College, London, at great expense and were 
formallv opened by Lord Lister An extremely liberal 
offer was made to the University of St Andrews by the late 
Lord Bote who proposed to found a chair of anatomy in that 
university and to endow it with the sum of £20,000. The 
offer, it need hardly be said, was accepted and hearty thanks 
were tendered to the Marquis of Bute for his liberality. 

The Harveian Oration was delivered before the Royal 
College of Physicians of London by Dr. CuirroBD Aelbutt 
who look for the subject of his discourse Physiological 
Darkness before the time of Haryet and gave a masterly 
sketch of the course of minglqd truth and error in long 
bygone times. 

If the estimate of the quantity of blood In the body given 
by Dr. JOHN Haldane and Dr. Lobrain SipTH is to he 
trusted, the statement that is to be found in most modern 
text-books that it equals one-twelfth or one-thirteenth of the 
weight of the body must be regarded as too high. These 
observers drew their oonolnsions from the rate at which the 
hmmoglobin of the blood becomes saturated with carbonic 
oxide when a given small percentage of this gas is con¬ 
tinuously breathed, and their estimate is that the quantity 
1 

is only about of the body-weight, or about seven or 

eight pounds for a man weighing 1501b,, with extremes 
of one thirtieth and one-sixteenth. This estimate, whilst it 
is in accordance with the very marked effects produced in 
these days by the abstraction of a few ounces of blood, is 
difBcult to reconcile with the estimates of Haller and 
Wbisbehg, both careful observers, who formed their opinion 
from the quantity of blood collected from the body in the 
case of decapitated criminals, and placed it, the former at 
about from 28 to 30 pounds, and the latter at 24 pounds. 
Oan our better and more varied dietary have led to the pro¬ 
duction of blood smaller in quantity but of better quality 
and more adapted to the needs of the economy than the more 
abundant but less diversified diet of our forefathers 1 
An interesting lecture on Some of the Mechanisms of the 
Heart and its Valves was delivered at the meeting of the Chel¬ 
sea Clinical Society by Dr. William Ewart. He d^elt upon 
the presence of a snpra-papillary and of a retro-mitral space 
in the ventricle, showed that during contraction the posterior 
mitral flap is thrown into pleats, admits a powerful ventri¬ 
cular aspiration, and holds with those who aocept a muscular 
and a valvular element in the first sound. By an ingenious 
arrangement of reflectors and lenses W. Engelmann has 
been able to exhibit magnified 35 times the action of the 
living heart of a frog upon a screen. J, A. MaoWilliau 
has continued his researches on the physiology of the 
mammalian heart and discusses the influence of chloroform 
upon the rate of the heart-beat. Mr. W. H. Thompson has 
Btv^ied the effects of the intravascular injection of peptone 
Md albumose, and shows that the vessels of the kidneys and 
limbs are but slightly affected, whilst those of the spleen 
undergo moderate, and those of the liver considerable, 
dilatation comcidently with the fall of blood-pressure. 
Professor SCHAPEH and Mr. S. Vincent find that in the 
Ktract of the hypophysis cerebri there is a substance 

pressure, and another substance soluble in alcohol and 
as m saline solution which depresses the 
hypophysis cerebri has received 
its studied 


and 
ether as well 
blood-pressure. 
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Zear t,? f condition. The researches of E. V. Oyon 
and act rsuS ® iodothyrin 

ponanc research has been carried out by Dr. J. L. 


Bdnch on the innervation of the muscular coat and the 
vessels of the intestines. His investigations show that these 
parts are supplied by the splanchnic nerves, which contain 
both constrictor and dilator fibies derived primarily from the 
spinal cord, and that in dogs they leave the spinal cord by 
the anterior roots of the second to the sixteenth post- 
cervical nerves, the higher roots containing a larger proper-- 
tion of dilator fibres, the lower roots of constrictor fibres. 
Professor STARLING has shown that in the cat as well as in 
the dog excitation at any one spot of the intestine produces 
excitation above and inhibition below the excited spot. 
Dr. F. W. PAVr has followed up his investigations on the 
sugars in the blood and upon the effects of intravenous 
injection of various forms of sugar. It is well known 
that many animals can store up glycogen in the liver 
when they arc restricted to a purely proteid diet. Pro¬ 
fessor J. Seegen, experimenting with liver extract, has 
found reason to believe that the proleids undergo a dis¬ 
integration in the liver leading to the detachment of a 
molecule of a sugar-like substance containing nitrogen which 
by the action of a liver ferment undergoes further change, 
terminating in the production of glycogen. Similar conclu¬ 
sions have been arrived at by Dr. BerKHARD BcuondorfeI 
On the other band, two French observers, M. 0, BoHCHARD 
and M. A. Desgrez, have satisfied themselves that muscle 
glycogen can be formed in the body from incompletely 
oxidised fats. The experiments of It. COHS render it" 
probable that glycogen can he derived from leucin and Dr. 
Martin Jacout pomf.s out that there are probably many 
ferments in the liver. Ho has himself carefully followed out 
the characters of a ferment which is capable of oxidising 
saliojl aldehyde and has given it the name of '* aldehydaso.” 
An article written by Mr. H. F. Bellasiy and lately con¬ 
tributed to our columns deals witlT the function.of the 
spleen. It was found long ago by Professor BcinrE that 
after ligature of the splenic vessels at the hilum or after 
removal of the spleen as a whole trypsin fails to appear in 
any considerable quantity in the pancreatic juice or in an 
infusion of the gland during that stage of digestion in 
which, in the intact animal, it is normally present—that is, 
from four to seven hours after feeding. _ Hence Professor 
ScHirr thought during the congestion of the spleen a sub¬ 
stance is produced within the spleen which, carried away by 
the blood, gives to the pancreas what it requires to form, its 
peptonising ferment. The discovery of the precursor of 
trypsin, trypsinogen, in the cells of the pancreas by 
Heidenhain led Professor Soiiirr to repeat bis former ex¬ 
periments in conjunction with Dr. Herzen, and the general 
conclusion arrived at is that in addition to other functions 
the spleen furnishes a reorementitions product which causes 
in the pancreas the transformation of its inert zymogen into 
active trypsin. 

The effects of sndden release from increased atmospheric 
pressnre such as is experienced by those working at the 
foundation of bridges are well known to be serious and 
have been attributed to disturbance of the oiroulatory and 
respiratory systems. Dr. Leonard Hill has placed 
animals under these conditions and finds that with dogs and 
cats exposed to rapid increase of pressure amounting to two' 
atmospheres and rapid diminution to the ordinary pressnre 
no effects beyond slight increase of the respiratory oscilla¬ 
tion and slightly diminished frequency of the pulse occur. 
The mechanical congestion iheory of caisson ‘ disease 
is regarded by Dr. Leonard Hill as untenable. It would 

be pertinent to asb how Dr. Hill explains the hasmorrhage 

from nose and ears that have been observed when the 
pressure is too suddenly released. 

The Croonian Lectures were delivered before the Royal 
College of Physicians of London by Dr. Frederick Mott, 
who took for his subject the’Degeneration of the Neuron 
and expressed himself in favour of the view that the terminal 
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arborisation 6f the axls-cjllnder process of one nenron 
does not anatomically fuse with the cell-body and dendrons 
ef another and that trophically and genetically the two are 
independent, yet that there is a physiological connexion 
between adjacent nonrons. Ho also pointed ont that the 
integrity of tho sensory moiety of a reflex is almost as im¬ 
portant 08 that of the motor segment; in other words, that 
scnsallon mnst be acute and perfect if tho corresponding 
moscnlar movements are to retain their delicacy and pre- 
cUlon. The second Hughllngs Jackson Leotnre was de¬ 
livered before tho Ncnrologlcal Society by Professor Hitzig 
of Halle; and the lecturer, after bestowing a well-merited 
•ealo^um on the work of tho physician after whom the 
lectore is named, procc<jdod to discuss tho subject of the 
localisation of functions in definite areas of the cortex of 
tho brain. He advocated the view that such centres exist 
anB further contended that in regard to the motor centres 
two sets might be distinguished, a lower snbcortical or reflex 
set called into ploy by impressions of hearing, vision, or 
other special sense, and a higher or cortical set concerned 
with conscious arbitrary motion. 

Dr. A.GunwiTSCH has shown that the sheath of ScnWANN 
of a medullatcd nerve is genetically an exogenons and quite 
foreign mesodermal formation. It does not, in the first 
instance, closely embrace tho mednllary sheath, but the 
space between tho two Is gradnally filled up by the growth 
in girth of the axis-cylinder and of the medullary sheath 
Dr. W. H. Oaseell, from a comparison of the cranial nerves 
in mammals with the nervous system iu arthropods, finds 
additional support to his theory of mammalian descent 
through the arthropods. 

Dr. BAnniERi finds that all mixed nerves hava more 
sensory than motor nerves. The ganglia on the dorsal roots ; 
belong to the sympatbetlo system, and in the rabbit there 
ate about 600 cells in each ganglion and about 3000 fibres i 
, AS it traverses tho ganglion. * ^ 

From experlmonts vrith the ergograph Professor Mosso 
finds that in soldiers after forced marches the power of the 
muscles of tho arm and hand is diminished, so that, as 
Ioteyko observes, whilst moderate exercise of the psycho- 
motor centres produces increased action or activity of both 
sensory and dynamogenio centres, exhaustion of one centre, 
as that effecting the movements of the lower limbs, causes 
depression of all'centres and has a tendency to become 
generalised. He suggests that fatigue is due to some toxin 
entering the blood current The muscle spindles described 
ns long ago as 1863 by Professor Kolliker have been 
subject to minute examination by Dr. F. Pick. They are 
fusifona, are surrounded by connective tissue, contain 
slender muscular fibres with motor end plates, and 
other thicker nerves, which form a plexus around the 
fibres and can bo shown by degeneration experiments 
to conduct centripetally. He suggests that they are the 
receivers and transmitters of the nerve sense. 

The origin of uric acid was'the'subject of an interesting 
^cession at tho meeting of'the British Hedlcal Association. 

ne disous&ion was opened by Professor W. D. Halliburton, 
*ud was continued by Professor Thomas H.'Milboy, Dr. 

t'^ANDER Haig, and others. The general conclusion 
appeared to be that it has a double origin, one part being 
u result of the disintegration of the nuclein taken in with 
0 food, and another part proceeding from destractive 
Ranges of nuclein contained in the body, ot, as Professor 
ALLinuETON expressed it, part is of exogenous and part of 
endogenous origin. The latter portion is derived from the 
tustaboUsm of the leucocytes that are so abundantly formed 
sitcr the ingestion of food. 

®vcral essays have lately appeared on tho suprarenal 
^psulea. E. 0. Hultgren and 0. A. Andersson in giving 
® results of a long series of observations and experi- 
®nts state that extirpation of these bodies in cats and dogs’ 


and rabbits occasioned death within a week or ten days. 
Removal of the organ on one side was followed by the animal 
becoming tbin for a short period. The retention of a small 
fragment was sufficient to preserve life, but when both are 
removed death snpervenes with great fall of temperature. 
The metabolism of albumin, the qnantity of hmmoglobln, 
and the number of red corpuscles were not affected. 
Injections of small quantities of adrenal extract caused 
temporary improvement, but when large quantities wore 
injected death occurred in rabbits from cedema of the lungs. 
The Injection of extract of the adrenals of rabbits, guinea- 
pigs, cats, rams, and steers caused rise of temperature in 
rabbits, whilst the extract of the adrenals of sheep, oxen, 
and pigs usually caused a fall of temperature. E. Bordibr 
and H. Frenkel found that the intravenous Injection 
of very small quantities of suprarenal watery extract 
caused immediate diminution, or oven complete brief and 
temporary arrest of, the urinary secretion—a condition 
followed by increased secretion. A very carious inquiry into 
I the effects of light upon general nutrition has been pursued 
by Justus Gaule He accidentally noticed that the fat 
bodies situated in the abdominal cavity near the sexual 
organs in frogs, and especially in winter frogs, are not to be 
found at night, but are reproduced in daylight. The 
stimulus to the reappearance of these bodies in daylight Is 
not conducted through the eyes since the phenomenon occurs 
even after extirpation of the globes. 


Puhheaiions, J^c, 

Numerous and valuable articles on Embryology have been 
published in the Quarterly Journal of Mxoroscoyxcal Sexenee, 
as those of Dr. E W. MacBridb on the Amphloxus, of Mr. 
J. p. Hill on the Embryology of the Marsupialia, of Mr. 
J W Jenkinson on that of the Mouse, and on the 
Nemertcans, by Mr. 0. B. Wilson and Mr W. R Cob, 
Dr. A. Mabteruan on Phoronls, and others, all ro- 
quiring much care and attention as well as knowledge of 
the details of microscopical research. The well-written and 
welMllnstrated “Text-book of Embryology” by Dr. John 
Heisler of Philadelphia will prove usefnl to Ihe student as 
well as to the practitioner Particular parts of the subject 
have been worked at with care by different men; G. LETl, 
for example, has studied the development of the human 
primordial craninm, 0. Rabl the development of the lens 
E V. Wilcox human spermatogenesis, and G. LOISEL 
spermatogenesis in the sparrow. 

The bibliographj for the year in physiolog, is consider¬ 
able Two importent cyclopmdias have been in course of 
publication. One of them, edited by Professor SoiIAFEBof 
Edinburgh, who modestly names it a text-book, is 1““=°“- 
plcted. It Is written on the lines of the Handbook of Pro- 
Lsor Hermann, the several eobjeota being committed to 
fte L”ds of experts. The second is edited by Professor 
KiOHEiof Paris and will extend to 

fonrot which are now complete. A somewhat similar bat 
less ambitions text-book America under tta 

able editorship of Professor W. H. Howell of 
Honklns University. Baltimore, assisted by several leading 
phvriologiste of that country. The second volume of Professor 

LBATandProfessorDOTON-s--TraH6dePbysiol^^ 

peered and a weU-written text-book has been 
Winfield Hall of the Chicago University New editions 
rto htonals of WALLER, Stewart, and Starlinq h«e 
been Issued and Mi«8 EMMA BilSTEIN has made a good 
traoslation of Stohb' 8 well known text-book of histology. 

ANXSIHETICS. 

science may be placed^ 

ZTl, introduction of spinal cocainlsalion as a delinilo 
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juocle of producing analgesia,^and the extension oi local anajs- 
ihesia by interstitial infiltration. To Leonard Corning, an 
American physician, must be accorded the initiation of the 
suggestion (1885) that an extended anaisthesia would follow 
the injection of local anasthetic bodies into the sheaves of 
nerves or of the spinal cord itself. BlER, in his original 
monograph in 1899’ put COENiNG's suggestion to the teat 
of actual trial and employed the lumbar puncture. The 
tissues were infiltrated down to the vertebrse (ScHLEiOH’s 
method) and a plugged needle (Quincke'S plan) was intro¬ 
duced into the spinal canal, some cerebro-spinal fluid was 
removed, and from 0-005 to 0-01 gramme of cocaine in solu¬ 
tion was introduced. The analgesia appeared in from five to 
eight minutes and persisted in one case for 45 minutes. 
Bier reported more or less severe after-effects—-headache. 
Vomiting, depression, and rise in temperature. Besides the 
obvious danger of sepsis which Bier and others insist cm 
be avoided there have been during the past year numerous 
grave complications and some deaths following this method 
of producing anaesthesia. Biep himself, writing in the 


Headache was present in 60 per cent.,- and some rise of 
temperature and profuse sweats were also observed. 
Rigidity of the muscles of the back occurred in three 
patients, a troublesome symptom, which in one case per¬ 
sisted for a week. In three instances analgesia was never 
obtained. 

Coooainitaiion in Parturition. 

Keeis* was one of the first to use cocainisation of 
the spinal canal in obstetric practice. According to this 
observer the analgesia in his cases lasted two hours and 
the "cocainisation did not interfere with the funclions of 
the nterns. Marx’ has recorded a series of cases of 
parturition without mishap. In these he obtained analgesia 
by injecting cocaine by the lumbar puncture. His expe¬ 
rience with eucaine went to show that it was nnsatisfaotory 
for inlra-spinal injection. He has also employed morphine, 
bnt in one case severe toxic symptoms followed it; he now 
advises that hydrobr'omate of liyosoinc grain) should 

be injected hypodermically in order to relieve the nausea, 
headache, and vomiting which ho finds incidental to tho 


Ilunokcyier MedioinisoTie Woohenidhrift of Sept. Ist, 1900, 
warns the profession against the wholesale adoption of the 
method, since he regards our knowledge of it as being 
at present too vague for its safe adoption excop|ij in 
certain cases. Serious accidents, he says, follow injections 
of five milligrammes and less Under no circum¬ 
stances does he permit more than 15 milligrammes. The 
method was discussed at some length at the Surgical 
Congress in Paris, and several speakers who were in favour of 


it yet admitted that deaths had followed intraspinal injec¬ 
tions of cocaine (Phelps). Tuffier’ has published 125 
oases, including 58 laparotomies, of lumbar puncture made 
between the fourth and fifth vertebrse. Although he has 
gained a fairly wide experience and has performed a large 
number of operations he has been unable to eliminate more 
or less serious complications, such as vomiting which com¬ 
monly commences soon after the injection and is often 


very severe, pallor, respiratory distress, headache, near 
always present and lasting from 15 to 24 hours, persistc 
paresis and rise of temperature. Out of 126 cases fi 
dealhs^ resulted, add although he exonerates the ann 
thetio in four cases he states that the fifth patient died wi 
symptoms of asphyxia. Many observers also have record 
cyanosis as a common symptom. Eacoviceanu-ITtes 
and Severeanu of Bucharest have used the method large 
and they refer to two deaths in Roumania as a direct resi 
of it and to several serious complications and sequela; T 
foriner surgeon records 80 cases of cocaine toxemia peisisti: 
for four or five days, while in three cases artificial respirati 
and stimulants were called for to save life. Setereai 
likewise reported that he had met with great exhausti 
and prostration which lasted for some days after iojeotic 
He used from one to four centigrammes. He regar 
the method as being unsatisfactory in that the patie 
witnesses the operation on his own person. Besides the 
undesirable,accidents associated with this method Gu 
PRECHT has published 17 cases in which lumbar punotr 

lnav.d..U, of tb. o» Of ooooloo !„ b„„ ?“low 

by dangerous conditions due probably to the operatic 
Henneberg and others have met with medullary^hiemi 

have reported sec tind fsolautd obeervr 

—^ 'eve ar.1 p.,., tb.p 

1 Deutsohu Zeitschrifd fur Chirurcle vol il rt rsi 


puncture and spinal cocainisation. The statement that 
“there are frequent nausea, vomiting, severe headache, 
profuse perspiration, chilly sensations, temperature "up .to 
102° and 103°” is not encouraging. Marx, whose careful 
paper deserves attention gives details of a number of 
cases. An obvious objection to intra-spinal cooainisa- 
tion is insisted on by Matas. It is that if the first 
injection fails to produce a sufficiently prolonged analgesia 
re-injection is, in obstetric cases, praclioally impossible. 
He limits the methods to adnlts, and to “ reason¬ 
able persons” who have good self-control,' when regional 
infiltration is impassible, to persons snfloring from bron¬ 
chitis, emphysema, or wlio for other reasons cannot take a 
general ahrosthetio, and lastly, only to cases which can ho 
completed in an hour and a half. A largo number of 
papers dealing with intra-spinal cocainisation, giving more 
or less full reports of 'cases, have appeared since Bier’S 
first monograpli, and although the writers make light of 
the adverse symptoms, which they impute to any cause 
other than the obvious one, Bier’S caution seeniH more 
than necessary. Communications of especial note dealing 
vrith tho subject have appeared by No'weer' (New York), 
Ormond Goldan,’’ and Marx," and a study of these papers 
confirms the statements made above. It is interesting 
to remark that among Foweer’s oases several instances 
are reported in which analgesia could not he obtained. 
Nicoletti's (Naples) experiments on rabbits and dogs 
must also be referred to in this connexion. Intra spinal 
injections of cocaine according to this observer prodnoo 
no histo-pathological change in the nervous tissues—a fact 
which led NiCOEETTi to believe that the analgesia is 
the result of vaso-motor effects consequent upon the 
action of such bodies as cocaine, ergCtin, anti¬ 
pyrin, and quinine. Similar evidence of the immunity of 
the nervous structures was' given in the necropsy of a 
patient published by BeedOWITSOH.'’ The patient died 
from cachexia. Beldowitsoh’b cases all showed some of 
tho Symptoms described by most writers on this subject, 
.while Bieb’b first experience was more favourable. 

I 

Neuro-regional Analgesia. 

An attempt has also been made to produce “neuro-regional 
analgesia”: (1) intra-neural, by injecting the cocaine into the 
large nerve-trunks supplying tho region to bo operated upon ; 
or (2) para-neural, into the tissues about tho nerve-trunks. 


* CentralWntt fur Gynfikologio, July 1900. 

« Medical Nene, August 25th, 1900, and Medical Record, Oct. Bib 


® Philadelphia Medical Journal, Nov. 3rd, ISOO, p. 843. 

7 Ibid., p. 850. « Ibid., p. 851. 

S Conlralblatt Idr dhlrurgle, vol. xwi, p. 1110 
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Oue^St, KBoairs, BnAVX, and Koiimeb follow this method. 
IfAT^, whO'?o paper is referred'to above, gives careful 
dlrcetiotjs'about these modes of producing analgesia in these 
irajs, and to his -writings wo must refer our readers. 
SouLEicii's important work, Schmcrzlose Operalionen,” 
Issued recently, gives a very fair account of the case for local 
analgesia, although it must to admitted that his method 
leaves much to bo desired If true immunity from pain is 
aimed at." BABKnn of University Collcgo^Hospital has In 
our columns giveb his pronouncement in favour of eucaino 0 
and has apparently been satisfied witli his trials of local 
Buslgcsla, using Braun’S modifleation of SchleiCii’S original 
method.*^ CuSiiing'’ reports a number of herniotomies 
done under local analgesia. In cases in which u general 
aifmsthctic is undesirable Infiltration with cucalnc or cocaine 
is, he considers, most valuable. The patient is, ho reminds 
U8, however, longer under operation and feels pain to a 
ccitoln Client. ‘ ^ 

MisefUaneoua. 

Some valuable work dealing with the physiology of the 
action of anrcslhctics has been undertaken during the ycar. 
Experimeuls by Professor W.H. TnoJirsON of Belfast appear 
■to show that while ether and its mixtures give rise to an 
iucreaie in the urinary water secreted, and of the total 
nitrogen per hour, chloroform brings about an opposite result. 
Chlorides were lessened under all anresthetics. While chloro¬ 
form caused glycosuria, albuminuria was absent. Kemp 
A hd Thomson, to wliose experiments we have referred 
elsowhoro'ld our columns, came to,a conolusion which if con¬ 
firmed would seriously affect‘the reputation of ether as a 
safe awesthotio. Investigating the subject anew from the 
clioical as wcUas,tho experimental side Dudley Buxton 
and A. G. Levy have shown that the results arrived at 
l>y preceding workers tvero not in their entirety reliable since 
they had mistaken the effects of other toxmmia for a normal 
*' ether effect.” This ether toxromia never occurs in practice 
and in experiment only when the Inhalation is conducted on 
^ery dangerous lines. The resuits arrived at by the last- 
named observers are extremely important but can only bo ! 
mentioned briefly. Suppression of urine as a result of ether 
Inhalation does not occur, albuminuria is extremely rare, and 
clinical evidence that they advance revealed that renal 
after-effects ensuing ‘ upon etherisation even when the 
Kidneys are antecedently diseased arc very rare. 
‘Ether,'' they say, “should still be regarded as a very 
&fe hn^sthetio.” Their experiments with chloroform are 
0 of Intetost. 'The respiratory after-effects of ether 
ormed the subject of an important discussion by the 
oclely of Anffisthetists. The conclusion which, it appears, 
be fairly drawn from it is that much confusion has 
eu in the recording of oases; the anmsthctic, although 
casionally at fault, but far less often so than is commonly 
, ill most instances one of many factors bringing 

oQt the pulmonary complication. A point advanced by 
xo Robson, and confirmed by others, being that in 
' practice respiratory effects are ,alinost unknown, 

^ ® in hospital practice, under less favourable conHitions, 
pneumonia or bronchitis occasionally supervenes after opera- 
0^ undetfaken under ether, J. Freeman, speaking 
fore the Bath and Bristol Branch of the British Medical 
?ociatlon,^* Stated that out of 3000 etherisations in which 
POfsous of all-ages were included he had only met with two 
^ses-of bronchitis. 

^cOAhDiE has recorded a rare complication under 
, Spasmodic closure of the larynx—and a some- 

“ ®inillar occurrence is reported by Shuter In which 
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respiration failed under ether. FEiLOHENFELb's’* sug¬ 
gestion to give small doses of tincture of stropbautbus 
(from five to six minims) on two nights before “giving 
chloroform in cases of asthenio or excitable hearts is 
supported by carefully tbought-out reasoning. 'Walker 
(Durazno, Central Uruguay) has used anal injection 
of artificial serum in a case of chloroform collapse 
with success, but the rationale is not easy Ho grasp As 
chloroform was given by the towel method it seems perhaps 
better to leave off using the towel, and so' to avoid the 
necessity for employing the artificml serum. H. A. 
Hare, whose name is associated with much valuable 
experimental work dealing with the physiology of 
anrestbesia, has delivered a valuable address on anms- 
thetics in which he reiterates his view that chloroform 
, accidents arise from vaso-motor paresis.'® Kramer’s 
experimental investigation of the influence of stimulation of 
a sensory nerve on circulation and respiration under com¬ 
plete, and under incomplete, anmsthesia brings our acquaint- 
ance with this subject within the region of exact knoWledgo. 
His conclnsion is that severe vaso-motor shock is more 
liable to follow operations done nnder partial anxsthesia 
than snob as aro done nnder complete insensibllitj. The 
tneihod of massage of the heart wliioh is called 
“Prns’s plan,” althongh snoocssfnl according to Dr. PRU3 
in 76 per cent, of dogs which he poisoned with chloro¬ 
form nntil cardme action failed, was tried by him on a 
person who committed snicide, but without success. Dr. 
Pnos removes the rib cartilages and opens the pericardlnm. 
The measore, an heroic one, may have failed in this case 
beoanso the person was an alcoholic subjeot whoso heart 
innsole was probably past stimulation. 


Mishap! under Anmsthssia. 

Wo hove repeatedly drawn attention to casualties nnder 
anmethetics and have indicated the obvioue leseone to ho 
drawn. It U matter of regret that during the year many 
faUlltiee nnder chloroform bavo ocourred, and too frequently 
in caeee in which nitrons oxide, ether, or the A.O.E. mixture 
might have been more eafely employed. The practice of 
Riving obloroform in dental casee is one too obviously bod to 
need argument, and yet we bavo had again and again to report 
deaths arising through it. Wo muy hopo that in 
century wiser counsels may prevail. We also hope that the 
neceseity for the better teaching and equipment of car 
hospitals in matters connected with aniesthetics, to which 
wo referred recently in a leading article, may receive the 

recognition which it undoubtedly deserves. 

No special advance in methods or apparatus has to bo 
recorded for the year 1900, but a pronouncement by the 
General Medical Oounoil that any medical man giving anms- 
thetics for a dentist who was not on 

would be liable to have hie conduct investigated by that body 
I. » nninworthv one for all amostbetials. 


MIRROK OF HOSPITAL PBAOTIOE. 

Tho “Mirror of Hospital Practice” has daring the year con- 
alned deaoriptione of many interesting and important cases 
rom tho hospitals of the metropoUs imd tho provinces, and 
u Bome inetanoes from ,the hospitals of onr coloniM. Theso 
aecB serve to Ulustrate tho treatment of tho present day as 
arried out Ja these institutions and they may be taken to 
epresent tho present high level which surgical scienco has 

'^he^best treatment of intnssnscepllon cannot yet bo 
onaldered as finally determined, for tomo s^cons ^ 
till of opinion that laparotomy 

,y an attempt at roduclion by injection or inflation. It 
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is certain that either of these procednres may, if 
performed skilfnUy, be carried out without any real addition 
to the risk which the patient incurs, and certainly 
reduction sometimes occurs under this treatment. But m 
the majority of cases these attempts end in failure, and it is 
then necessary to submit to the shook of an abdominal 
section a child who has already been weakened by these 
procedures. If the laparotomy be performed only a few 
hours after the commencement of the intussusception a very 
small incision is needed, the reduction is quickly performed, 
and the shook is minimised. These remarks are illustrated 
by the cases that have appeared in the " Mirror.” Dr. H. A. 
Lediard of Carlisle recorded two oases—one a child two 
years and five months and the other only six months of age. 
In each case attempts had been made to effect reduction by 
iojection. Laparotomy was performed and both children 
recovered. Mr. Hahre Lepton of Stratford-on-Avon operated 
on an infant, aged 10 months, who had the symptoms of an 
intussusception, and though great difliculty was experienced 
in reduciog it the child recovered. In this case the operator 
was convinced from the tightness of the invagination that 
nothing short of laparotomy would have been of any avail. 
Mr. J. HowsoN Bay has recorded four cases in which he 
has operated for this condition. All the children were utspler 
the age of nine months and two recovered and two died. The 
two successful cases had lasted 12 hours and two days respec¬ 
tively, but the two fatal c-ases had lasted two and a half 
days and five days respectively, and in one of them it was 
found necessary to resect a portion of the howel. Two 
interesting instances of this condition were recorded by 
Mr. Lawford Knaggs of Leeds; in one a child, aged three 
and a half months, had a primary, a secondary, and a retro¬ 
grade intussusception. In the other case the invagination 
was caused hy a lipoma of the howel. 


Another subject which has been well illustrated 'in the 
“Mirror” during the past year is the antitoxin treatment of 
tetanus. The value of the antitoxin is only marked if it is 
given early before any large amount of toxin has been 
absorbed, and therefore its use is often very disappointing, 
but the antitoxin in moderate doses may be administer^ 
without danger, and therefore it may always be given ; yet its 
employment should not prevent the other surgical treatmon} 
of the wound by which the continued absorption of toxins 
from the wound may be prevented. 

The operation of total removal of the upper extremity, 
interecaphlo-thoraoic amputation, or Berger’s operation 
as it is often called, is by no means frequently per¬ 
formed, but we have been able to publish the notes 
of two cases in which it was found necessary. The 
first case was under the care of Mr. T. J. Verrali 
and the operation was performed for a sarcoma of the 
uper end of the humerus. No recurrence had taken 
place 22 months after the accident. The other case, which 
was under the care of Mr. Edmund Owen, was one t 
which after a very severe burn the whole arm and a narl 
of the mammary region were entirely destitute of skin 

1^0 for any amputation lowpr t>io« • r ■ 

thoracic The patient recovered mplSv from 

and was welUwo months Cr! ^ ^ operation 
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A woman, 32 years of age, complained of symptoms pointing 
to a vesical calculus, and when she was sounded a stone was 
found and Mr. Morgan decided to pOrform lithotrity. When 
the stone bad been crushed and the fragments were being 
washed out it was found that there were several bits of glass 
and globules of mercury amongst them. Some larger portions 
were removed by means of forceps and they were seen to be 
parts of a clinical thermometer. No history could tie obtained 
of the introduction of the instrument. An interesting 
case was recorded by Mr. T. F. Ohavasse, in which 
the husk of an oat made its way probably from the 
larynx to a situation under the skin of the neck whence 
it escaped after an incision bad been made over it. Mr. 
Ohavasse has also described another case of a foreign 
body; a little girl, three years old, swallowed a brass shawl 
pin, two and a half inches in length. Two months later it 
was removed from the abdominal wall a little below and to 
the left of the umbilicus. At Guy’s Hospital Under the care of 
the late Mr. J. N. 0. Davies Coldev was a woman who seven 
months previously had swallowed a packing-caso needle, four 
inches long. She bad had at intervals attacks of severe pain 
on the left side of the abdomen, where a tender firm swelling 
developed. This was incised on two occasions. On the 
second operation the poritoneal cavity was opened and the 
needle was found in the descending colon, whence it was 
removed, and the patient recovered. 

Thrombosis of any of the mesenteric vessels is a very 
rare cause of intestinal obelmction, and two cases 
have been recorded in the “ Mirror.” In one case, under 
the care of Mr. C. 'Whippli:, a man, 38 years of age, 
had 38 inches of the ilenm which were deeply con¬ 
gested and in part gangrenous, the result of throm¬ 
bosis of its mesenteric vessels. The sjmptoms pro¬ 
duced were suggestive of obstruction ,but none could be found 
on operation and therefore an enterostomy was done but the 
patient died a few hours later. The other case was that of 
a man, 61 years of age, who died seven honrs after he was 
admitted into St. Pancras Infirmary under the care of 
Dr. W. M, Ddnlop. He suflered from vomiting and was 
much collapsed. At the necropsy it was found that about 
two feet of the ilenm were intensely congested and that the 
mesenteric veins corresponding to the congested bowel were 
thrombosed. No cause for the thrombosis could be dis¬ 
covered. 

The blocking of the pelvic cavity hy a tumour is an 
exceptional reason for the performance of Cmsarean section. 
In a case under tho care of Dr. Lloyd Hoberts of Man¬ 
chester a fibroid tumour of tho uterus was discovered at the 
commencement of labour. As only one and a half inches of 
available conjugate were left it were decided to perform 
Cmfarean section. The child lived and the mother also, 
thongb she had an acute septic attack which was apparently 
benefited by the use of anti-streptococcio sernm. In another 
case CiBsarean section was performed in a case with some 
contraction of the pelvis and ithe foot presented with the 
head. The child was dead at the lime of the operation, but 
the inother made an almost uninterrupted recovery. 

Mr. D’Ahcy Power had an interesting case under his care 
at St. Bartholomew’s Hospital. A man was admitted into 
the hospital for total suppression of urine, and though an 
examination was made of the right kidney no stone could be 
found, and the man died next day. At the post-mortem 
examination it was found that the left kidney was repre¬ 
sented by a small thin piece of fibrous tissue, but a pervious 
ureter was present. The right kidney contained four small 
calculi, and the right ureter was patent. 

An instance of compound separation of the lower epiphysis 
of the femur has been recorded by Mr. E. W. RoUGHlON. It 
occurred in a little boy, nearly six years old, who caught his 
legs in a wheel of a cab behind which he was riding. A 
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|Attl 9 n of tho shaft of tho fomnr necrosed and had to be 
wmored, bnt tho boy recovered with only about half an inch 
of Bborteciog"' Tho other femur was fractured at the same 
time and ft uoltod well. 

Ef. Edmund Oautley has recorded one niore case of tho 
Twro condition which has been named “ congenital hyper- 
kophia Btenosia of tho pylorus.” Up to tho prcBont 32 
esses of this ourioua condition have been described and 
25 of tbcso have been put on record within the last five 
years. The case was a fairly typical one, though, in place 
of the constipation which Is'usually present there were 
watery motions. The child, who bad bad vomiting con* 
ftanily from birth, died on the day after admission io 
tte ^Igiuvo Hospital for Children, so that there was no 
time for treatment. Up to tho present time only one 
case of recovery has been recorded and that was operated 
on, 80 that la the future an early operation seems to offer 
the best chance of recovery though tho patients are hardly 
1b s very suitable condition for operation. 

In IhU country hydatids are by no means common, but we 
have recorded several in tho “Mirror.” In ono case under 
Mr. llUTHBiiFOTiD MomaoN there was ono hydatid cyst In 
the liver and ono also in the lung. In a man under tho care 
of Surgeon 'F. il. A OLArrON, R N., tho dlaguosis of 
bydalld of the liver was made by the discovery of daughter 
cysts In the motions. Tho patient suffered from symptoms 
rtscmbling tboso caused by llio passage of gall-stones 
Along the bile*duot8. The sytnptoma all ceased after a 
ffme and the man apparently recovered without any 
operation. 

Doodeno-choledochotoroy is a name applied to the rare 
operation by which a gall-stone Impacted at tho tormina- 
Uon of the common bile-duct is removed by opening the 
daodenum and then Incising over the stone. It has been 
done In about 15 cases, with throe doaths. Mr. FREDHKtCK 
Page suocessfally performed this operation on a woman, 
C9 years of ago, who had been jaundiced for three months. 

' the naval and MILITARV medical BEKVrOBd. 


TA^ V'ar \n South Africa. • 

When summarising at the close of last year the events 
faHlng during the Itvelvemonth under this heading we 
^teunder circumstances of great gloom, for It was during 
the dark early days of the war in South Africa. Looking 
hack on our articles during the first elagea of the cam¬ 
paign there Is a melancholy sort of satisfaction in finding 
that we expressed the opinion that the war would prove 
A much more formidable undertaking and would require a 
larger force than was generally imagined, although we bad 
theu^no idea, of coarse, that it would prove so costly and 
winfidable as it has done. But the state of matters in 
South Africa, If still unsatisfactory, is nevertheless different 
®ew from what it was then and during tho beginning 
of the present and now closing .year. Then it was the 
of unpreparedness on our part, of insuIBcient and 
ivlded forces, beleaguered garrisons, and invaded terri- 
The fortitude and determination of’ out geuer^ and 
e courage and determination of our troops enabled them to 
eld their own—and more, while the enemy, from want of a 
hold and original strategical soTieme, missed their grand 
opportunity. Then Lord Roberts came on the scene with 
orces adequate to the emergency, and a speedy change 
^aurred In tho complexion of the campaign. Our mis- 
eriDnoaweie retrieved everywhere Our Roldiers have bad 
^ fight under altogether exceptional conditions created by 
0 recent Improvemonla in arm8 and ammunition sueb as 
0 other troops have ever yet had to encounter and aga’nst 
weit and stubborn foe with a perfectly new system of 
otioa. They have acquitted themselves well. 

taardebeig was, militarily speaking, the tuining- 
Po at of the campaign, immediately afterwards came. 


as far as tho medical services were concerned, the 
overwhelming difficulties of the war. Up to that lime 
there can be no doubt that the medical arrange¬ 
ments were the bright spot of the campaign. The 
weight of skilled, expert, and independent testimony— 
that, for example, of Sir William Mac Coruac, 
Mr. Frederick Treves, and numerous others—was all 
to the same effect. The sudden and wholesale out¬ 
break of enteric fever in a fatigued army, which bad 
altogether outmarched its supplies and had not the 
necessary transport to bring them up promptly, will most 
probably, In our opinion, be found to account for the 
deplorable occurrences which temporarily obtained. 

The prevention of the diseases incidental to war and tho 
care of tho sick and wounded during a campaign have 
always been, and, despite all we can do, will probably 
always continue to be, a very difficult problem for 
practical solution. As medical Bolence advances and a 
growing feeling of patriotism and philanthropy on tho 
part of the nation finds its expression in providing 
more and more admirably equipped hospital?, appliances, 
and organised aid, so most It become more and more 
difflcuU for a Government to compete BUCcessiuUy with 


caPfside efforts and to keep pace with the increasing 
demands of a loxurions age. The Bntlsh Empire has 
possessions and Interests everywhere and we are always 
engaged In some war or other, but no two of them are 
iSxactly alike or reBemble the wars of other European 
Powers, fn South Africa wo have bad to fight physical 
geography as well as a stubborn foe, and it was the former 
which caused the temporary collapse of out arrange¬ 
ments for the care of the sick. "We need not enumerate 
the number and names of the olvll hospitals and hospital 
ships which have been sent out to the seat of wm. 
They bavo vied with one another In their aUompts 
at completeness of plan and detail. The land service 
hospitals bavo been designed and fitted out—from an 
administrative and scientific point of view-witb an elaW 
U 60 of comfort and convenience which, considering their 
purpose and work, left UtUo or nothing to be dCBUed 
The national movement in aid of the sick and wounded in 
war la one which deserves every support and encouragement. 
In any large war civil aid Is now necessary, for no Govern- 
roent canfwilh the means at its command and 
official methods. succeEsfully cope with modern requite 
St Ind in any case voluntary aid eoc eiies and 
“^S;ations can tender very effecUve he p in supply 
mfntiDK tho provision made by Government, As far as 

.i. 

S to 0* figbUnE and that “ted tight 

to tirana tot. oonsequmay. overjthlDg to to bo 

s “r .jrShSTihttS r r-r 

and tiBuspo t. of a fiBhtirg force as far as 

to with all ocedlets redoplicatlon of 

posEiblo, by dlsptoEWg teleealiog tbo eick and 

stores Bod app ^ ninst eventually take, 

^eanded in the di eetto wo , 

if tbey prove Incffloient-nameiy^t^o^ 

where they can J' P j^ o^jded nnd maintained 

tomv,.tbto Govern^ot ^ is based 

Sbetn^fy "principles, bnt It renst be capable 
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■of being modiBed and adapted to circumstances if it is 
to prove effective. Sometimes it is extremely difficult 
to do this. The conditions in connexion with the war 
in South Africa were quite exceptional and may never 
occur again, Ont army was fighting some 7000 miles 
away from England and over an area of about 160,000 
Square miles of territory with long and frequently inter¬ 
rupted lines of communication. There was a favourable 
combination of circumstances from a medical point of view 
nearly up to the capture and occupation of Bloemfontein. 
The battles were fought close to railroads and the British 
army was healthy. The time of stress and strain which was 
to test the efficiency of the army medical service bad not 
arrived. But it came when the army had outmarched its 
supplies and when an outbreak of enteric fever followed 
on the insufficiency or breakdown of the transport. Then 
it became obvious. Undoubtedly all the circumstances were 
terribly against the medical service, but the fact remained 
that the hospitals and medical supplies were wanting. 


Tlie Medical Services tyf the Present and Firtnre. 

It is impossible for financial reasons to maintain in time 
of peace a Boyal Army iledical Corps at a strength and on 
a scale adequate for the requirements of a big war. That 
the corps as it exists at present must be largely ^1:- 
ereased and that its officers must have increased facilities 
for professional study and training is obvious. The way in 
which this can be best accomplished must be considered 
hereafter. A radical and comprehensive reorganisation will 
be necessary for the purpose. But some scheme in the 
nature of the Gorman system of beeping the civil medical 
element in touch with the army will also have to be intro¬ 
duced, as well as a method of welding all branches of the 
medical service—militia and volunteers—with the regulars 
and of giving all their members some training in military 
medical duties. The war in South Africa has opened a now 
chapter in the history of the British Empire by closely 
cementing the colonies with the motherland; and we have 
now to frame an organisation by which the whole strength of 
the medical element at our disposal can be made available in 
war, The aim in our future wars wiU rather have to be to 
take the hospital to the wounded than the wounded to the 
hospital. The field hospitals will require to be treated 
as independent units in every respect and to bo furnished 
with adequate transport; and the bearer columns will 
probably have to be-attached to, and utilised by, these 
hospitals. A more easj’-workmg and active organisation will 
ffiso have to be given to stationary hospitals to enable them 
to change their position and to move when and where they 
are required. The hospital nursing system will have to be 
ffirply increased and better provided for; but we do not 
behove that it is practicable or expedient to have female 
nurses with the moveable hospitals in the immediate track 

As regards the men of the Boyal 
A.rmy Medical Corps, it has always seemed to us that everv 
attention should be given to their hospital training L 

orderlies and nurses, and that their milita^ training if the 

dirLtion ’= usefulness of such men lies in the former 
direction-as properly qnalified attendants on the sick and 
wounded-and not in their acquaiiBance with mmta^dSk 
or them smartness as soldiers. The question of the ^ “ 

Jhe earr^bTout ^ sanitary execute for 

conside?edlnd settleT T^rTis mSr 

thereto which will have 

coming army reforms bnf ^ ^ ^ ^ “ earnest in the 
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by the publication of Mr. Burdext-Coutts’S letter in the 
2hmes reflecting upon the medical arrangements for the - 
care of the sick and wounded will not easily be forgotten. 
Debates ensued in the House of Commons, and these were 
followed by the appointment of a Boyal Commis.sion, which 
proceeded to South Africa to investigate all the facts on 
the spot. The pinblication of the report of this Boyal Com¬ 
mission has still to take place, and nntil this report sees 
the light it is best not to dog^matise hastily npon the subject. 

The same may be said of the whole history -of the 
war. The official report has yet to be prepared, and 
until the country is in full possession of facts judgment 
is premature. 'W'e have, however, had the gratification of 
being able to supply the readers of The Lancet with a 
large and varied amount of information concerning the 
war. The use _ of the newest rifled weapons and modem 
projectiles has revolutionised many of our views about 
gunshot wounds and military surgery. The Mauser and 
other bullets of a similar kind are, happily, merciful 
missiles as regards cho character of the wounds which they 
inflict, and the results have often been of a very remarkable 
character, constituting a revelation to surgeons a-s to what 
the hnman body can tolerate with relative impunity. Anti¬ 
septic surgery has, it is needless to say, been universally 
practised and with splendid results. The climate also was 
very favourable, and, as a rule, the atmosphere was clean, 
dry, and aseptic. Our thanks arc due to Sir WlLLlAii 
Mac Cormao for bis admirable and descriptive series of 
articles, while our readers arc also indebted to a number of 
other contributors and correspondents for first-hand news 
from the seat of war. Many of the medical officers of the 
navy as well as those of the army and the Colonial fortes— 
to say nothing of many distinguished hospital surgeons and 
others—have taken part in the campaign. 

We cannot leave the subject of the war in South Africa 
without adverting to the spirit of patriotism, devotion, and 
self-sacrifice which it has evoked on the part of the medical 
profession, both civil and military. On no previous occasion 
has such an array of surgical and medical skill and ability 
been brought to bear upon field service work in coopera¬ 
tion with the regular military medical service. As regards 
the latter, it w-ould be impossible to name all the medical 
officers deserving of mention. One and all, mihtaiy and civil 
alike, the medical men in the Boer war have distinguished, 
themselves by their arduous and cheerful service. Nor have 
they been behind the combatants in personal gallantry, and 
here we may be permitted to mention two names. As a sample 
of bravery and devotion the way in which Major W. BABTIE 
of the Boyal Army Medical Corps won his Victoria Cross has 
never been excelled. The second name is that of an oflicer 
of the Colonial medical service. Captain Aebert T. Duka 
of the Queensland Army Medical Corps was the only medical 
officer shut up with the small force during the siege and 
successful defence of Elands river camp from August 4th 
to 16th. The exploit of the force is comparatively little 
known, or at any rate has not commanded the attention 
that has been given to many less striking episodes in the 
war. ‘The besieging army was a large one commanded by 
General Delarex, who continuously shelled and fired on the 
camp and succeeded in beating back General Carrikgion’S 
relief force. The Elands river camp garrison lost heavily. 
There were 73 casualties ont of a small force, and five men 
Cbeaides a hospital orderly) were wounded a second time 
in the hospital extemporised for the occasion. The pluck 
and endurance shown by Captain Duka were conspicuous, 
and the professional services that he rendered on the occasion 
were of ^ exceptional kind performed under very trying 
circnmstances. 

_ The Naval Medical Service. 

A good deal of work 'has fallen npon the Naval Medical 
Service dnring the past year. The medical officers of that 
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Bcrvico hftvo taken a distlngnishcd part in connexion with 
the brigades both in South Africa and Ohina' In the 
fonner they wore pi^ent, of course, at the siego of Lady* 
raiiib ITcmbers of tlie serdco were also with Lord 
Methuen’’ 8 force and took part in the operations under 
that general, sorcral of them being mentioned in dispatches 
for their meritonous cervices. In tho war in China the 
efScen? of tho Naval Medical Service played a very re^pon* 
pihle and Important part in connexion with tho relief force 
ender Admiral Sir E. H. Seysiour, 

Tfie Indian ^tedtcal Service—the Indian Contingent for 
China. 

As regards the Indian Medical Service wo may say that 
the pressore npOn the officers of that gcrvlco has been great 
dnring the past year, owing to the continued prevalence of 
plagQo and famine and epidemic cholera and other diseases 
which are incidental to India Tlic very serious and critical 
ftateof affairs lu China has, moreover, thrown npon thcmedi* 
cal authorities of India tho duty of making all the medical 
arrangements and tho fitting out of a largo hospital service 
for tho expeditionary forces (mainly composed of tho native 
wmy) to take part ^th the composite International forces of 
other Powers in the operations in China Krom aP we can 
gather we do not think that cither the Jtndian or tho 
Imperial Government has had practically much to leam 
from the other great military Powers in tho fitting out and 
condnot of such expeditions or of tho hospital services 
Of provision of transport in connexion tborewitb. If the 
oanio amoant of criklofsm had been brought to boar npon the 
condact of affairs in China that has been applied in South 
Africa It woald^o found that this country has held its own 
It seemfi, according to late reports, that the health of the 
CoTmao, and of our Indian, troops in China Is bad. It is 
hacomlng very cold tliere, and as the Sikhs and native 
ooldiora from India always feel the cold very much and are 
liable to acute pulmonary affections and recurrences of 
^aria fever at this season an increased amount of sickness 
^ong thern Is only what might be anticipated. 

. Ashanti. 

The trouble In Ashanti must i^ot bo left without mention, 
mm a medical as well ns a military point of, view the 
P^uitive expedition was a success, for, considering tho: 
nature of the climate, the unfavourable seasons, 
the hard work and oxpo‘»urc, it was, attended with a 
atively ^mall loss of life, ^ This is partly to be accounted 
ot, no doubt, from^ the fact, that mainly native forces i 
Urea to the climate were employed, ^ 

®ucn from the foregoing that tho history of the 
pu ic medical services daring the year 1900 has been almost 
^ roly oao of war. Let us hope that their history in 1901 i 
U-J he one of peace and progress. ‘ | 

OHEMISTHY. ' | 

^ Jladio-Actitniy. 

crhaps tho phenomenon in chemistry which has attracted 
US attention and study during the year hasheen that com- 
^'^'^ly-discovered property ot certain suhstafices 
th called’“radio-activity.'* It would seem that 

ere exists a group of elements whichmanifeat radio-activity 
Ia(f degree. Thus a new and moat fascinating field of 

opened np since M. Henri Becquerel 
wht^^ compounds of uranium in particular emit rays i 
^ u affect a sensitive photographio plate through bodies 
ra^ f coasldered opaque to light, and further that these 
chw daflocted by a magnet and cause the dis- 

Be of an electrometer when brought to bear upon it. 

consequently so far been called “Bec- 
®ruuio rays. But these rays appear to be 
other elements. Their discovery Is next la im- 
^ce to Professor Eoentgen’s discovery of' the rays 


which still have to be called “ x,” for it is announced that tho 
study of radio active substances has laid bare now elements. 
Recent investigations would appear to show that radio* 
activity is duo to an eloment or elements not yet isolated. 
Up to the present it is said that uranium and thorium com- 
ponnds alone are practically active—that is to say, that the 
property of emitting rays which act on photographic plates 
is assumed to be a specific property of uranium and thorium. 
Sir WiLitiAM Crookes in a number of very interesting 
cxperimeni>s which he has made has shown that amongst 
the minerals which he employed for the purpose those 
that were ladio-aotivo contained either nranium or thorium. 
In regard to nraninm Sir William Crookes hbs obtained evi¬ 
dence which tends to show that the supposed radio-activity 
is duo to the presence of a foreign body and is not an 
inherent property of the element itself. For the present, 
therefore, the unknown body must be provisionally UrX The 
question remains as to whether in thorium compounds the 
same body exists. Already some investigators in Paris 
believe that they have obtained distinct evidence that this 
high degree of radio'activlty is due to a hitherto unknown 
clement. A substance has been isolated which has since 
been called “radium," the properties of which, it is said, 
resci^lc those of pure banum. It possesses, however, a 
higher atomic weight Later it was announced that by 
mere contact of this substance with a salt of barium 
its radio-active property was communicated and thus an 
artificially radio-active barium was obtained. li is evident 
that chemists are on the threshold of an entirely now field of 
‘ research which promises to yield very remarkable results, 
The position at present appears to be that we know of radio¬ 
active bodies which have five different ongins—the com¬ 
pounds of uranium, thorium, polonium, radium, and a sub¬ 
stance resembling titanium Uranium and thorium have, of 
i coarse, been long known as well defined chemical bodies, 

I but the three last-named are so far only hypothetical 
i elements. Of these radium is the best known, because 
' greater study has been devoted to it. 

The Tranimnttn^ of Llements. 

j The question of transmuting the ‘elements has once more 
; arisen, but .this time attention has been turned not to the 
' conversion of copper into gold, but to tho conversion of 
phosphoras into arsenic and possibly antimony. A'l is 
well known, these elements are very “ near relatives." Tbo 
ctox was, what was the black substance known as black 
phosphorus present in ordinary phosphorus after the addition 
of ammonia It was suggested that it was atsenio produced 
by the action of ammonia on phosphorus It has since been 
declared by Mr. T. Fittica that he has, by acting npon 
: phosphorus with ammonia in the presence of air, obtained a 
true transformation of phosphorus into arsenic, and accord¬ 
ing to hlsTicVr the latter would appear to be a compound of 
phosphorus with nitrogen and oxygen. Later, the same in¬ 
vestigator has stated that ho has succeeded In transmuting 
phosphorus 'into antimony. These statements, one and 
all, are generally diecredlted, though, of course, the 
creed is fast gaining very general adherence that there is 
but one clement, a primordial '* stuff ” odt of which the rest 
of the elements have been and perhaps are being, elaborated. 
Whatever may he the truth In regard to these averred trans¬ 
mutations it is remarkable that quite recently it has been 
shown that arsenlo may be administered in the form of a 
methyl compound—namely, cacodyl-In comparatively largo 
quantity with relatively slight toxic results Farther, 
cacodyl Is said to be almost a specific in debilitated condi¬ 
tions, replacing tho phosphorus in nerve tissue. Does it 
replace phosphorus or is it arsenic transmuted into phos¬ 
phorus ? , ^ 

Argon and Company. 

, Professor W RAmsay and his colleague Dr. M. Traterh 
have been busy studying the curious companions of argon. 
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So far argon would appear to be associated with three other 
elements called respectively “neon,” “krypton,” and 
“xenon.” The place of these newly-discovered elements in 
the chemical hierarchy is still surrounded with obscurity, 
although they show a regularity in some respects which 
admits of their classification in the periodic code. But 
apparently there is little that is analogous between them, so 
that the properties of one do not necessarily suggest the pro¬ 
perties of another. With the ordinary elements, as is well 
known, it was possible to predict by analogy the properties 
of an element yet undiscovered and missing in the periodic 
arrangement. There is, of course, a grand truth at the 
bottom of the periodic law but as yet this system of classi¬ 
fication, it must be confessed, is still a conundrum. A gas 
apparently simulating argon was obtained by Dr. T. L. 
Phipson by passing dry cyanogen through a red-hot tube 
full of iron nails. The gas appears to be a carbide of 
nitrogen, but the announcement seems to have received little 
attention and certainly, up to the time of writing, no con¬ 
firmation. 

The Production of Oione. 

An interesting method for the production of ozone has 
been discovered by M. Henri Moissan, who has shown that 
when fluorine comes into contact with water at ,a|alow 
temperature hydrofluoric acid is formed together with ozone. 
The case is one of polymerisation of oxygen which, of 
course, in the first instance is liberated by the fluorine. 
The method is not expensive and the ozone obtained is con¬ 
centrated, and it is possible that this reaction may be of 
advantage for the commercial preparation of ozone. 


Lotus AraMous and Prussic Acid. 

The production of prussic acid in nature has been well 
exemplified in the case of the lotus Arabieus, a small 
leguminous plant indigenous to Egypt and North Africa. 
Mr. WvNDHAM B. Dunstan found that when moistened 
with water and crushed the leaves of the plant evolved 
prussic acid in considerable quantity. The plant has proved 
highly poisonous to horses, sheep, and goats, and has been 
a source of anxiety to the military and civil authorities in 
®gypt. In the course of the investigation a new gluooside 
was recognised. 


Pesiocated Albumin. 

Some interesting observations on the effect of desiccatid 
albumin upon its coagulability have been made by Mr.; 
Bketeand Eaemer. By carefully drying albumin this snl 
stance appears to be brought, so to speak, into a static cor 
dition. Chemical change or physico-chemical change 
inhibited just as in an interaction between phosphorus an 
oxygen when conditions of complete dryness obtain. Simili 
conditions may be regarded to obtain in the case of prot 
plasm or micro-orpnisms which, when sufficiently desiccate( 
withstand conditions which otherwise would certainly pri 
mote chemical disintegration. “ They-that is, the seeds an 
spores of certain bacteria—appear to be reduced to a stat 
condition by drying, and the researches of Eomanes ind 
cated no measurable chemical change as proceeding in the 
under these circumstances ; and, again, the investigations ( 
Brown and Escombe and of Sir W. Thiselton-Dyer hai 
also rendered it difficult to believe, whan subjected to tl 
other end of the scale of temperature, that any metabolis) 
can really be proceeding. In these cases the molecnh 
machinery of life is all present and intact, bat the manife 
tation of vitality as measured by chemical movement and I 

e change In the condition of energy is absent. But sue 
a state differs widely from death, seeing that when the coi 
itions favourable to the continuous progress of those n 
actions which are associated with vitality are restored tl 

ST Lnneroncelor 

fTteaTTf B desiccated form retain 

wbS particular molecular conditic 

which enables it, on restoring the essential conditions 


moisture, to coagulate in a normal fashion when heated to a, 
suitable degree of temperature.” . 

During the past year it is evident that chemistry has not 
been entirely approached from a narrow technical standpoint, 
for the labours of technical research have related to problems 
of vitality, and to those interactions going on in the human 
organism the study of which is calculated to raise medicine 
to a higher, because less empirical, position. > 

PUBLIC HEALTH. 
l?ie Plague at Glasgoro, and its Lessons. 

The closing year of the nineteenth century will be remark¬ 
able in history from the face that for the first time since the 
days of the great mortality of the seventeenth century 
bubonic plague obtained a footing in one of our greatest 
centres of industry, and the epidemiologist of the future who 
records the waxing and waning of pandemics will perhaps 
occupy himself with a comparative study of the methods 
of control adopted now and in the past. Perchance, too, he 
will have to relate that in the year 1900 Great Britain 
received the first indications of what was to be her share oi 
the pandemic wave, and he may perhaps deplore that the 
warning was not duly heeded, in that our smaller x>oit 
sanitary authorities, certain riparian authorities, and 
numerous inland authorities failed to appreciate the writing 
on the wall. It has now been sufficiently demonstrated that, 
however plague may behave itself in the future, we in 
England possess at this moment no racial immunity from it. 

It is important, too, that the Glasgow outbreak should be 
properly interpreted, and that it should not be hastily 
assumed that when next the disease fixes itself upon this 
country it will be controlled with equal success. Dr. A. K. 
Chalmers —the able medical officer of health of Glasgow— 
has set an admirable example to the country, and we are 
glad to see that his successful efforts in dealing with the 
plague have been officially and graciously acknowledged by 
the Local Government Board of Scotland. We should be 
glad to see his services recognised in one sense in even 
higher quarters, and in another by the municipal authority 
which he has served so well. But there is some evidence to 
show that the plague that visited Glasgow was of a some¬ 
what kindly type, and that the disease possessed both a low 
striking power gud infeotivity and a low fatality rate. 
Moreover, the evidence does not, it would seem, point to 
rodents, such as rats, as having actively participated in the 
outbreak, and in this respect the Glasgow outbreak bears a 
marked contrast to that which occurred in Sydney in the^ 
early part of the year. There the connexion between the 
disease in rats and that in man seems to have been almost 
demonstrated; at any rate there oan be no doubt as to the 
association. There is one great lesson which the events of 
the past year have brought home to ns—that is, the tendency 
which plague manifests to develop in the poorer quarters of 
a city amid surroundings where both dirt and darkness are 
prevalent. 

The advent of plague has done much to stimulate our ^ 
authorities to action during 1900, and the port sanitary 
survey which was undertaken by the Medical Department 
of the Local Government Board could not have been more 
opportunely timed seeing that the warnings then given were, 
in fact, fully justified befere the survey came to a close. 
Until, however, the next annual report of the medical 
officer of the Local Government Board is published—and 
the interval as yet may be considerable—we are not in 
a position to state pi ecisely the results of the survey. It 
must be patent to anyone who is at all familiar with the 
records of the public health service that in our smaller ports 
and inland districts there is an enormous amount of work to 
be done before anything approaching security can be even 
thought of. By the term “security” we do not mean to 
convey an idea of absolute immunity from plague. If but 
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tbe foMi of the next plagae wave has a tendency to 
' fleck the ehorca of Great Britain nothing we can 
do Id the matter of medical inspection or of defunct 
quarantine will Borve to keep the diBcase altogether at bay. 
The history of Glasgow nlono is enfllcicnt to demonstrate 
this fact, and we have recently bad nnmerons instances— 
neb as the case of plagae at Llandaft and the several cases 
which occurred in the port of London—illustrative of the 
same conclusiou. Our safety against an epidemic depends 
npou (a) the manner in which infected, or possibly infected, 
veiseia arc dealt with at our ports; (&) the promptitude 
_ with which the departure of passengers from such vessel 
to oar inland districts Is notified ; and (o) the manner 
in which such information is dealt with. The fact that In 
tbd Glasgow oulbroak plague had apparently existed for 
from two to three weeks before it was recognised is sufficient 
to indicate to ns what our dangers may be, and the absence 
of'any properly constituted port sanitary authorities tn 
. Scotland is by no means rcaRsuring to those who fear that 
piagae may roach ns across the Scottish border. The case of 
Iruland, too, may have to bo considered n little more in 
detail before we can face the futuro with any degree of 
eqaanlmity. 

^ la connexion with the important subject of plague mention 
mast be made of the report Issued by the Royal Oocnmlssion 
on Piagno upon the methods of preparing Mr. HAFPiaNE'a 
preventive prophylactic, and upon the results of its nse. 
V Although the report is on the whole highly critical, no doubt 
Is left upon the reader's mind as to the value of this prophy- 
Ubtic, notwithstanding the fact that^the methods of manu- 
factnre come in for somewhat severe condemnation. Ills 
wider these circumstances a matter for congratulation that 
there U now In thU country, whether at the Local Govern* 
Dieal Board or elsewhere, a supply of this valuable material. 
What maybe termed the serum^tberapy of plague has not 
bad the advantage of snob a critical examination as has the 
prophylactic culture of Mr. Haffkine, and the trial of 
llBSIN's serum at Glasgow was not such as to lead to any 
very definite conclusions. 


The Prevention of TaVeronlotU, 

The year 1900 will also be noticeable by the future 
chronicler In another relation—although the first year of the 
twentieth century may have greater claims in this respect. 
The net cast by preventive medicine grows larger year by 
year, and with Its Increasing size the individual meshes 
^pparentlj' bbotract, It is, however, but very rarely that 
bo net is cast arouod ano'her disease, and that disease 
bus brought within the soops of sanitary administration, 
ut daring the pist year tuberonlosis lias received an 
® ^®^ber noique attention at the hands of sanitary autho- 
f their officers, and the “psychological moment" 

9 evidently arrived for Vigorous efforts to be made to 
^be ravages of this disease. The congress which is 
j^^bcsldin London at the end of’next July, and which is 
he presided over by the PrInoe of Wales, will, it is to be 
oped, have the effect of stlmnlating public opinion up to 
® pas4ng of useful measures through the Legislature. The 
®ro:tion of sanatoria for phthisical patients has already 
eceived a strong impetus, and IPOO ^iil probably be 
®gvded as the year in which this movement bad its birth 
^ this country. 


Servaje Disposal, 

Oommission on Sewage Disposal has continued 
during another year and has paid visits to 
f in largo towns where experimental works are In progress, 
lewf glad if we wore able to anticipate the issue of at 

in tK ° report which would have the offect]^of defin- 

g he position of the Commission relative to the important 
lap pressing subject as to whether or not the use of 
still to be Insisted upon;^In all systems Jof sewage 


disposal, but we fear the knowledge hitherto acquired is not 
yet each as is capable of being focussed. 

Pood Preservatites and Substitutes. 

The Important question of the use of certain chemical pre¬ 
servatives in our food and drink has continued during the 
year to receive the attention of the Departmental Committee 
of the Local Government Board, and visits have been paid 
by members of that committee to Holland, Germany, 
Denmark, and Ireland, with a view to ascertain the prac¬ 
tices in vogue in these countries In respect of this matfer. 
Whatever may be the decision at which the committee 
arrives, some valuable evidence and important experimental 
results will doubllefs be placed on record Probably, too, the 
medical profession will in future pay more attention to 
this subject than has hitherto been the case ’ The uncon¬ 
trolled use of substances which are at one and the same 
time both drugs and preservatives can hardly fail at times 
to lead to posological complications, seeing that the medical 
practitioner who prescribes one of the drugs in question 
may be quite unaware that bis patient is already being, and 
has perhaps for years been, over-dosed with the same 
substance. 

Tb.rt there is pressing need for a more detailed exa- 
mitnVrion of our food and drinks, and of the substances 
used in their preparation, has been recently brought home 
to us in a somewhat dramatic and startling fashion by the 
revelations as to the presence of arsenic in beer, and a 
question asked lately in Parliament as to the number of 
samples of sulphuric acid which have been examined by the 
Government analyst during the past year seems to indicate 
the direction In which reform Is most urgently called for. 
In the matter of beer, as in certain other directions, the 
responsibility qua purity is, it appears to us, not sufBciently 
defined, and the fact that the Treasury, the Home Office, the 
Local Government Board, the Board of Agriculture, and the 
Inland Revenue have certain functions and interests in this 
matter, has led to less control being exercised than obviously 
should have been the case. 

The Prevention of Malaria, Yellorv Pever, and Typhoid Fever, 

In the domain of tropical medicine great advances have 
been made in our knowledge of the prevention of malaria by 
the destruction of certain species of mosquitoes, and the 
practical experiments couducied in the Roman Oampagna 
andou the west coast of Africa have gone far to show that 
if the bites of these mo'^quitoes can be prevented, so also can 
malaria; in other words, that if the formula, “No mos¬ 
quitoes, no malaria," does not convey all the truth, it docs so 
to such a degree as to render action in this direction the 
most practical measure for controlling the disease. Dr. Oelu 
and Dr. Kooh have also laid much stress upon the presence of 
rice-fields as conducing to malaria, and the latter has 
remarked, “ The more rice fields there are in the neighbour¬ 
hood of a place, and the nearer they are, the greater the abun¬ 
dance of mosquitoes.” 

The terrible prevalence of enterio fever among our troops In 
South Africa has afforded an altogether oxceptional oppor- 
tumty for the study of this disease under the conditions of 
modem warfare, but it Is deeply to be regretted by all true 
epidemiologists that more advantage was .not taken of the 
situation by the despatch of a really capable committee of 
trained epidemiologists to investigate the situation at the 
actual moment of prevalence Doubtless the Commission 
which was despatched a few months since will bring back 
much highly valuable information, but it is quite clear that 
they have not been afforded a fair opportunity for adequate 
research. Borne 15,655 cases, 3642 deaths, and 0128 Invalids, 
will require no little investigation. Anti-typboid inoculation 
has been submitted to some experimental testa In South 
Africa during the year under review, but we must await the 
official rctoms before judging the results. 
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The etiology of yellow fever has been further cleared up 
during the past year by Ur. Wasdin and Dr. Gbddings of 
the Marine Hospitals Service, Washington, U.8.A , who, in 
their report issued at the beginning of 1900, confirmed in 
most of the essential details the discoveries of Professor 
SanareoTiI with reference to the bacillus icteroides being 
the 'specific organism of that disease and have also 
demonstrated that the infection of the disease is taken in by 
the breath. • 

The Housing of the Poor. 

In the more exclusively administrative side of public health 
the year 1900 will for some five millions of our population 
situated in the County of London mark a new departure, 
and upon the corporations which have now replaced the old 
vestries will devolve the duty of gnarding the health of the 
new metropolitan boroughs. All students of local govern¬ 
ment will watch the new corporations somewhat critically 
and anxiously to see if they set an example of purity of life 
to the local authorities throughout tlie country, or whether 
they degenerate into aggregations of interested place seekers 
unduly influenced by the jerry-builder and insanitary 
property-owner. In connexion, however, with the sub¬ 
ject of slum property the year 1900 has seensome 
good work, and although the modified maohinci^ for 
applying the Housing of the Working Classes Acts 
cannot be accepted as in any sense final Mr. Ohapein’s 
Act may prove helpful to local authorities. The 
London County Council, too, are taking steps which may 
afford some useful lessons to those who are endeavouring to 
face these problems seriously, and the improved meansmf 
transit afforded by electric tramcars and underground rail¬ 
ways must be tegarded as not unconnected 'with the 
problems of the housing question. 

Vaccination. 

The new Vaccination Act, on the whole, is working 
smoothly, although in more than one large town the anti- 
vaccinationist is in a more fighting mood than are the 
officers whose duty it is to enforce the Act. But there seems 
little room for grievance left, and the scenes which took 
place under the old Act have ceased to occur. Still, Mr. 
Walter Long, the new President of the Local Goverijment 
Board, must exert considerable tact and firmness if 'he 
wishes to report to Parliament at the expiration of the period 
for which the Act is operative that unqualified success has 
attended its administration. But the fact that the percentage 
of vaccinations to births was in 1899 72-1, as contrasted with 
64-2 in 1898—an increase of 33-8 per cent.—is decidedly 
hopeful. ^ Moreover, Mr. Long has already shown himself to 
be a Minister of remarkable determination, and, if we mis¬ 
take not, he will prove a vigorous administrator. 

The Pisposal of the Bead. 

The sanitary condition and resources of London bnrial- 

into by the medical department 
of the L ndon County Council durmg the past year and some 
mterest)jj,g information has been accumulated. The indi¬ 
cations are that the old idea of preserving tho dead must ulve 
place to one which will expedite the resolution of our remains 
rapidly and withal inoffensively-that leaden coffins.and 
deep brick graves must find a substitute in a method .which 
will be more in keeping with the " earth to earth” of our 
findings of the bacteriologist, and 
TOth the dictates of economy ; while for those-who view with 

t ?alT 1 decomposition of ^he body 

• bunal there is an increasing number of 

Te mfcbPd • where the same finfl result can 

be reached in the course of some two hours. The number 

mX?ai ^PP>-®“nte this somewhat sudden rupture of 
mated that at Woking alone at least 300 bodies have been 

C 


thus dcAlt with during 1900. How will these figures compare 
with those for the year 20007 

Sanitaiidn in Buhlin. 

Tho persistence of an exceptionally Bigh death-rate in 
Dublin was in part explained by the description Which oUr 
Special Sanitary Commissioner gave of the insahitary cohdi- 
tions prevailing there at the commencement of the year. As 
children had been the principal sufferers the reports which we 
published dealt extensively with the elementary schools. 
Many of these are situated in extremely unhealthy and over¬ 
crowded districts. They have not sufllcient playgrounds or 
breathing space around them, but are wedged in between 
filthy dwellings or abut upon 'lanek where offal and offensive 
matter are allowed to accumulate. Inside the light is 
often deficient and eometimes no provision, or only very scant 
and insuflicient provision, is made for washing. The children, 
especially at the industrial schools, are often extremely 
dirty, and it is not to be expected that under such circum¬ 
stances they will grow up to appreciate the advantage of 
cleanly habits and healthy homes. These homes are 
generally in old houses that were built for one family but 
which have now been turned into tenements where many 
families reside. Of course they are not suited for such a 
purpose and tho property is soon degraded. Eilth of the 
most revolting description abounds on all sides, yet many 
of'these slum dwellings are in the very centre of the town 
and near to the most fashionable quarters. There have been 
some noble efforts made to deal with the question of the 
housing of the poor, but in face Of widespread poverty, of the 
dirty habits of the people, and of their complete ignorance 
of the principles of cleanliness these endeavours have only 
touched the fringe of the problem. Consequently epidemics 
follow one upon the other with regrettable and monotonous 
regularity. Much might be done to mitigate these evils 
if object lessons and practical lessons were given in 
the schools in cleanliness and domestic economy. Un¬ 
fortunately, political and religions animosities hold the 
first rank where only practical questions of local adminis¬ 
tration should be dealt with, and in the wrangle of 
party strife the cause of sanitary reform is thrust into 
the background. Even in tho management of hospitals the 
same strife occurs and sisterhoods interfere on religious 
grounds with purely technical medical matters. This intro¬ 
duction of religion and politics as dominating factors 
over matters of technical administration is one of the 
greatest obstacles in the way of efficient sanitary reform, 
and yet it is only necessary to refer to the appalling descrip¬ 
tion given in our columns of the condition of Dublin to 
appreciate how much such reform is needed. 

THE GENERAL MEDICAL COUNCIL. 

The sessions of the General Medical Council have bepn 
of considerable interest from the number of important 
questions which have been raised as well as from the nature 
of the cases brought under the disciplinary notice 
of the Council. Important changes in the personnel of the 
Council have to be recorded as affecting the character of its 
debates. Mr. R. Brudenell Carter, who long and ably 
represented the Apothecaries’ Society of London, has been 
replaced by Sir Hugh Reeve Beevor. Sir Rioharb 
Thorne’s death was much felt in the Council. Ho was not 
restrained by his official position or by temperament from 
sharing boldly in the fray of discussion on all subjects. The 
great interests of tho CrOwn in State Medicine are happily 
well guarded by his successor, Mr. W. H. BoWER. If he 
has not yet acquired that freedom of debate V/hich charao- 
terised his predeoessor all who know him recognise that 'the 
Council has gained in him a clear and logical head. Bir 
Philip c. Smyly resigned before the November meeting, 
and was succeeded in the representation of^he Royal College 
of Surgeons in Ireland by Dr. Charles Bent Ball, 
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Professor Al-FREO Hahry Young jtakes the place of the that'his report is Ho be in the hands oE momhers of the 
' Isroented Dr. D. J. Lbeoh ns representative of the Victoria CionncU a month before the nert meeting. There should be 
• Bnivorsily. A now member, adding to the size of the Oonnoil no serions difficulty in adjusting the income and expenditure 
by reprcienting a now constituency—Birmingham University of the Council, for the properly of the Council is rising in 
^is Professor BERTRAM CoGmur, Ai,aV IVi.ndlb. Mr. value and the annual deficit is not a serious one. 
fflMERBOTHAM has been appointed aolicilor to the Council, A more diffioult question than the financial one is the 
on the resignation, after long and,valued services, of Mr. adjustment of the relations between the General Medical 
J. W. IfARRER. . A well-deserved vote of thanks to Mr. Couuoil and the medical authorities, and the definition of 
Parber was passed. . their respective functions. Anything more unseemly or 

, At the May meeting of the Connoii the deliberations were unprofitable than the friction between the Royal Colleges 
ptotonged through nine days. Throe days were almost of Pliyslclans of London and Surgeons of England on the 
whoUj given up to the penal cases. One of tho practitioners, one hand and the General Medical Council on the other, in 
a dentist,,whose name was ordered to bo erased was respect of the recognition of institutions ,for the teaching of 
charged with “ systematically seeking to attract professional chemistry, physios, and biology cannot be imagined, and 
nrscHcehy tlie issue of public advertisements of his name, unfortunately it is only emphssised by the resolution of tho 
sMtess, appliances, and professional qnalificallons." This Council .at its late meeting to “adhere" to a position which 
should seno as it warning to dentists, many of whom have a it has no legal power to sustain and which may easily involve 
tendenoy to advcrllso in a way quite inconsistent willi the it in costly and undignified litigation. The calm judgmen 
sUtus now'conferred upon them by Act of Parliamont. Such of tho rresident will, it is to bs hoped, avail to moderate 

COeduot will in Xntnro be tho less excusable, because at this feeling on both sides. " 


ficsjlon the Council 6rilcrc<l itq resolution disapproving of 
ndrertisement to be issued to every dentist on the Hegistcr. 
At the November scsblon there were, amongst others. 


At the May meeting valaable reports from the experts 
who had been consulted by the Oonncll as to the best means 
of raising the standard of preliminary education were pro- 
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lao ponal cases, iuvolving somewhat new forms of senV.d by the Eincation ommi ee. e ™ ^ 

complSut. which call for a short notice here One was the'^view of the committee that while it was net pos .bio in the 
that of Henry Waru Irvine of Birmingham, registered existing condition of education from all mtending 

a> JI.B., Bao. Snrg., M.D., Univ. Dub., who had accepted medical and dentol students the standard of K««r t. i 
office in an institution cnlled the Consultative Medical and ments represented by the so-called scuiot >6 " f 

Ssigical Institution. Birmingham. By tho promoters of this examinations, a substantia! advance ^n 
lastitatien ho was extensively advertised as its consolting on improvements in o o ar examinations be in- 

phyiioian, and tho question was whether ho hod condoned examinations. Espec a y c reonire that candidates 

«aoh adv vtlscment and must therefore bo cousldetod to fiuenced by the "bo ^ require 

have advertised. The Council found tho clmrge against Dr. shall have ^ Bh« 

InviNE of iiifamous conduct in a professioual r«,«ct If- “ fa^ 


MB , Mast. Snrg,, Univ. Edin. He was charged with - . ^ tl.e Public Health Committee 

beeping a chemist’s shop and emplojiug assistants for p„bltc Health Diplomas into two 

the sale -of. drugs and poisons who were not quaii|cd to divi ^ faoiUtate unduly tho 

to act as chemists or pharmaceutical assistants. The classes, 3 diplomas by colonial practitioners was 

chief defence was’that the custom was universal in that 5' ““f p “ of its respon- 

!«t of Scotland. The Council found the charge proved and Walter and of its power to enforce its views, 

acljonmea tho further coosideratioa of the case to the next Bibility meot'rnir the Bubi-ct was disposed of by 

-May session. The ptevalence of such a custom tbrougheut At the November meoting^Uio ^ 

Bcotland is a matter of some importance to the Council, who making devoted to laboratory work and work 

should ask for proof -of this statement witff a view to respects ‘bo Uc>o‘o bo'ievotea w laoor j 

Emulating prooeduih. The construction of rules to prevent under a “o ica subjection of the General 

fecdnlent personation seems to be attended with some A” Privy Oounoil in some subjects was 

difficulty, as tho report of tho committee in May was re- Medic v,, „„ intitnarion from the latter body that at 

pieTnUd^’ November no final report was ^dl be prepaid to apply Part 2 of 

The financial position of thu Oounoil is interesting. At the Medical Act, I®®®’of Italian medical 
Ms, meeting the Council gave, as a part of its expenses, due time a^d nV terra may be 

f ®the Branch Council of Ireland, which finds increasmg praotilionc P order iu Oouucil the part of the 

difficulty in carrying on its' branch work with the funds arrange . e under the Act comes into play in 

Morning from its-own registrations. The other Bran* conceding registration whether any given 

Donnells aie in a better hnahoial position, but, as may bo decidl g nnarantees sufficient knowledge and skill, 

toen from the report of the Sjieoial Finance Committee foreign dip ^nnlicant is of good character. It rests 

at the November session, there is a tendenoy *“ ,Tin cVuToU to decide if Italy has nccordlf 

to years for the expenditure to exceed the income. !“‘b -‘b ^ practice to Her Majesty’s medical subjects 

This iarnot bo much from a falling off In income as justcondl P information conveyed In our Home 

roiQ ever'-increaeing expenditure on law ptoceedings, on m that however, would indicate 

oog sittings of the Council, on stationery, and generally by A^uhtf ul whether Her Majesty in Council wiB 

bat lavish and generous humour which is generated’in ‘bo_‘f® very subjects lu Italy 

ody which has for some years aoouroulated money with- be in a pos conditions of practice." 

out using it. It will, bo seen that there is considerable have been accorded 3 
iffprenco of opinion in the Council as to the exact financial THE BRITISH MBDICAH ASSOCIATION. 

' ! Borne members being disposed to regard it more *tTtv.ei£rhth meeting of the Brltieh Medical As-socla- 

^vooTAbly than others. It Is satisfactory that the OouncU ,M«.Ticd at Ipswich on Tuesday, July Slfct, under 

M re-olved that tho whole financial position is to be tion P® William Alitikd ELLibiOK, senior 

deferred to an expert for his consideration and advice and tho presidency of Ur. will 
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surgeon to the East SnfEolk and Ipswich Hospital. This is the 
first occasion npon which the Association has met at Ipswich. 
The meeting of the Association was this jfear rather handi¬ 
capped by other meetings which occurred about the same 
time, notably the Centenary of the Royal College of 
Surgeons of England and the International Medical Con¬ 
gress held at Paris. But, on the whole, the meeting was 
Buccessfnl and saw the beginning of a reform movement 
that may later be found full of significance. The Presi¬ 
dential and other addresses were, as might have been 
expected in the last year of a centnry, retrospective. Dr. 
W. A. EtUSTON took for the snbieot of Ms address 
Some Incidents in the Evolution of the Modern Phy¬ 
sician Mr. E. TeeVES, who gave the Address in Surgery, 
spoke upon the Surgeon in the Nineteenth Century. Dr. 
W. J. Smelt, who gave the Address in Obstetrics upon 
the Maternal Mortality in Childbed, took a retrospect of 
the snbject as it appeared from the beginning of the centmy 
until now; and only Dr. P, S. Pte-Smith, who gave (he 
Address in Medicine entitled “Medicine as a Science and 
Medicine as an Art,” resisted the temptation to sum np the 
progress and the mistakes of the centnry. The discussions 
and papers were all round maintained at a high kvel, 
although there was nothing very startling to the fore.t^dlat, 
the Ipswich meeting of 1900 may become memorable in 
tbe annals of the Association by reason of the carrying of a 
motion proposed by Mr. Victor Hoeslet in the following 
terms:— 

** That a committee be appointed to consider and report 
upon the best means of reorganising the constitution of the 
British Medical Association, such committee to furnish a 
provisional report to the branches by March 1st, 1901." 

After the date had been altered from March Ist to Feb. 1st 
this motion, which was nnanimously carried on August 1st, 
resulted In the appointment of the following gentlemen as a 
committee. Those nominated by the Council were as 
follows:—For South Africa, Surgeon-Gleneral J. B. Hamiltok ; 
for the East Indies, Mr. James Cantlie ; for Ireland, Sir 
John Moore; for Scotland, Dr. J. 0. MoVail; and for 
England, Dr. Roberts Thomson, Dr. Radcuffe Crocker, 
Mr. T. Jenneb Verball, Dr. R. Saundbt, Dr. S. Wood¬ 
cock. Dr. Ward Cousins. Mr. H. T. Bdtlin,' and, Mr. 
Andrew Clark. Mr. Horsley’s nominations were: for 
the West Indies, Dr. 0. G. Gooding, late of the Barbadoes; 
for Australasia, Mr. 0. G. D. Morier of Adelaide; for Scot- 
knd. Dr, R. 0. Bxjist of Dundee; for Ireland, Professor 
J. W. Byers ; for Canada, Mr. Edmund Owen * for 
England, Dr. A. Cox, Dr. William Gordon, Dr. 0. H. 
Milbuen, Dr. A. G. Bateman, Dr. A B. Ritchie, Mr. 
J. S. Whitaker, and Mr. Victor Horsley. The report 
of the committee should be of great interest to the Associa- 
Uon, that is, to a large section of the British medical 
profession. 


that Mr. HERRING offered to give an additional £10,000 it 
the collection could be raised to £90,000. Sir Savile 
Orossley for the tenth time gave £500; “ A. G. P.," £300; 
and “ Delta,” for the twenty-second time, £200. At the 
meeting of the committee of distribntion in Jnly it was 
decided to divide the sum of £46,492 among 140 hospitals 
and 54 dispensaries. Among the largest of the contribu¬ 
tions from the congregations the Rev. Prebendary 0. J. 
Ridgeway, of Christ Church, Lancastcr-gate, headed the 
list of contributions with £1519, and the Rev. Canon 
Fleming of St. Michael’s, Chester-square, collected £1158 
from his congregation. The Rev. Prebendary Eabuley 
W iLMOT, M.A., of St. Jude’s, South Kensington, collected 
! £655. 

The energy displayed by the workers for the Hospital 
! Saturday Fuud is worthy of all praise. Notwithstanding 
tbe exceptional strain upon public charity this year this 
Fund shows no falling off; indeed, up to the end of last 
week it was £184 ahead of the amount collected np to the 
corresponding period last year. The accounts of this Fond 
are not made up until the new year, so that no proper com¬ 
parison can be drawn between this and the other metropolitan 
funds. The amount distributed last year was £17,01313r. 8d., 
a sum practically made up of the pennies of working-people. 
An interesting fact worthy of note in connexion with this 
Fund is that the deficit which was at first entailed by the 
abandonment of the annual street collection has in three 
years been fully made np. 

The Prince of Wales’s Hospital Fund has this year received 
£26,888 in annual subscriptions, £8523 from donations, un¬ 
defined contributions, and newspaper conection.s, £6038 from 
investments, £1000 from a legacy by Madame Rosa ANK 
Deleglise, £1000 as an annual grant from the trustees of 
the London Parochial Charities for the maintenance of con¬ 
valescent hospitals, and other smaller sums, making a total 
of £43 468 13*'. Id. In addition to this £6000 were received 
from the League of Mercy. The annual subscriptions show 
an increase of £1200 over the amonnt of last year. Tbe 
donations, on the other hand, arc £5000 less,^ A legacy of 
£8000 from Sir H. P. Turner Barron will probably be paid 
in 1901. £50,000 have been distributed, qf which £49 000 
went to hospitals and £1000 to convalescent homes. This 
is an increase of £8000 on the amount distributed last year, 
and last year there was an increase of £9000 over the pre¬ 
vious year. 

In application to all the funds wo heartily re echo the 
words of His Royal Highness the Prince of Wales when 
recently in referring to his own Fund he said : “ 1 can only 
hope that ns time goes on the Fund may increase in pros¬ 
perity, so that the great object we had in view, that of 
placing the hospitals of this great metropolis on a thoroughly 
sound financial ba'.is, may be acoomplibhed," 


VARIOUS HOSPITAL FUNDS. 

When the many calls upon the purses of the ebarita 
during the past year are taken into consideration 
promoters of tbe Metropolitan Hospital Sunday Ft 
ate to he congratulated upon the success of their labours 
behaL of the sick and needy poor of the r-etropolis. Un. 
the presidency of the Right Hon. Sir Alfred J. Newt. 

of the Fund, a total 
^51,993 14s. 6d. was collected. This shows a falling 
from last year when the total vras £53,504 11s. U., but 

the largest one si; 
“a^ congregations i 

£35.856 8s. lid and the legacies, special donations, i 
made up a sum of £16.137 5s. Id., this latter sum includ 
£10,000 from Mr. George Herring, £1090 from the 1 

tota torn .. F. H." of £1000. It a 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

The manner in which Dr. William Selby Church 
fulfilled the duties of President during his first year of tffice 
left put little doubt as to his re-election, and at a comitla 
held on April 9ch Dr. Church was again installed in tbe 
chair by an almost unanimous vote of the Fellows. On 
July llth the President informed the College that he had 
accepted the invitation made to him, as President of the 
College, by the Secretary of State for the War Department, 
to become a member of the Commission appointed by tbe 
Government to inquire into the condition of the sick and 
wounded in South Africa, and in accordance with the by¬ 
laws he nominated Dr. F. W. Pavy to act as President 
during his absence. 

During the year an important alteration vras made in the 
by-law dealing with the permanent or temporary expulsion 
of a Fellow, Member, or Licentiate from the College. 
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'a report, dated Nov. 20th, from the Committee on the 
NomcDClature of DIarrhcc=t was received, in which lb was 
r€"ommeQde(l that the term “epidemic enteritis” should bo 
md a synonym for epidemic diarrhoea and that the 
CJuilegc should drge the entire disnse ns synonyms of 
epidemic diarrhtEa in medical certificates of death of such 
terms HS “gastfo-entciilis,'’ “muco-entcritis,” or “gastric 
catarrh.” 

Bjlaws'wero enactei and approved relating to the repre- 
sentatires of the Itoyal College of Physicians of London 
■who should be appointed momhers of the University of 
Loedoo. It was determined that the representatives should 
always be Fellows of tbe College and the mode of their 
election was precisely laid down. 

The subject of the Weber-Parkos Prize Essay for 1903 
wan announced to bo “ Tlio Channels of Infection in 
Tuberculosis, together with the conditions, original or 
acdolred, which render the different tissues vulnerable ” 

■"a coromunication was received from the Secretary of State 


At the annual election of members of the Council there 
were four vacancies, as Sir Thomas Smith, Mr. John 
Tweedy, and Mr. Alfred Cooper retired, and Mr. J. N C. 
Davies Collet had resigned and subsequently died. Sir 
Thomas Smith did not seek re-election, but there were 
in all 12 candidates, and Mr. Tweedt and Mr. Cooper 
were re elected and Mr. A. Pearoe Gould and Dr. J. 
Ward Cousins were elected. 

The annual meeting of Fellows was fired for July 5th, but 
tbe number required for a quorum not being present no 
meeting was hold. This is tbe fourth time that a meeting 
has been smnmoned and a quorum has not been present, and 
it is not at all unlikely that in future tbe regular meetings 
will be discontinued and that a meeting will only be 
sammoned when tbe Council considers it necessary. 

The annual meeting of Fellows and Members was held on 
Nov. 16th, when the Council was requested to have the 
names of deceased Members printed in the annual report, 
and a resolution was carried to the ’effect that the 


for the War Department asking the advice of the College on 
a proposal for encouraging the investigation of the nature 
and cause of dysentery affecting armies in the field and ite 
relationship (If any) to enteric fever. The President was 
requested to express to the Secretary of State the hearty 
appreciation of the College of the proposal submitted and to 
safest that In Us opinion tbe end in vlow would beat bo 
attained by appointing a small commission of suitably 
, qualified persons to conduct the inquiry. A subsequent 
. communicatlou from the Secretary of State announced the 
appointment Of^tbo following commissionersDr. W. J. R. 
Simpson, Colonel J. L. Notter, R A.M.O. (Professor of 
iWitary Hygiene, Army Medical School, Nctley), and Major 
*R.Bbd0e, R,A,M,0. 

The following’awards were made daring the year:—Tbe 
^ Blane Medals to Staff-Sargeon James M. JIogers, R N., 
F.R.O S.Eng.,and Surgeon Oswald Rees, R.N., M.D Gla«g., 
andthe Jeaks Scholarship to Mr. Alfred George Swan. 

The followiDg lectures were delivered during the year: 
Ihe Mllroy Lectures'“by Dr. F. J. Waldo on Summer 
^^ianheea, with ,Special Relation to Causation and Prev^- 
^oa • the Goulstonian Lectures by Dr. Percival Horton- 
SiiiTn on tbe^Typhoid Bacillus and Typhoid Fever; tbe 
Lnmleian Lectures by Dr. W. B. Oheadle on Some Oirthosss 
of the Liver; the Croonian Lectures by Dr. F, W. MoiT on 
the Degeneration of the Neurone; and the Bradshaw Lecture 
hy Df. Archibald E. Garbod on the Urinary Pigments In 
their Pathological Aspects. Professor Clifford Allbutt 
the Harveian orator for the year. 

royal college of surgeons of ENGLAND. 

The chief event of the year 1900 has certainly been the 
, celebration of the centenary of the granting of the Charter 
t in 1800, whereby the old Surgeons' Company, which had 
become dissolved, was reconstituted and incorporated under 
the name of the* Royal Collpge of Surgeons of England. 
About-a year ago the Council' obtained a Supplementary 
Charier whereby they became empowered to gra^nt diplomas 

of Honorary Fellowship not exceeding 60 in number. 'The 
Centenary celebrations commenced with the conferring 
cf the Honorary Fellowship on the Prince of Wales. A 
Conversazione took place at the College and the centenary 
tteotlag wag theatre of the University of 

London, when the President, Sir William MagOormao, 
' ’’'Welcomed the' guests, and ithen conferred the honorary 
Sploraas on 34 foreign and British representative surgeons. 

thonld bo I mentioned, however, that in addition to the 
vRiKOEot Wales tho Marquis of SALisnuRV and the Bari of 
nOREBEuT were also made Honorary Fellows. On the 
^tne evening was held the centenary dinner in Liacoln's Inn 
The centenary festival was in every way a eaccess 
Rnd ft'as worthy of the Coilege and of the occasion. ^ 


Council was asked to obtain representation for the 
Members. Another resolution requested the Conncil 
to take stepa towards obtaining a Parliamentary inquiry 
intOr the working of the Medical Acts with a view 
to 'their amendment. A farther resolution expressed 
the opinion that every Member of the College was 
entitled to receive a copy of the aimoal report from the 
Conncil withont application. Another resolntion asked tho 
Conncil to agree to the recent recommendations of tho 
General Medical Conncil with regard to the combination 
with the Apothecaries’ Society and tho question of the com- 
mcnoement of solentilio stndies. The Conncil at its next 
meeting acceded to the request that the names of tho 
deceased Members should be published la the annua! report, 
bat they thought that it was not desirable to re-open tbe 
question of the representation of the Members on the 
Conncil It was also decided that the annual report shonld 
be sent to those Fellows and Members only who apply for it. 

Two Members wore elected to the Fellowship under tho 
EO-years’ rale— Drigade-Sorgcon-I/leutenant Colonel W. It. 
HOOPEH, G.6 I , I.M.B.. and Mr. FnEDKEiOK Page of 
Newcastle* Mr John Langion delivered the Bradshaw 
Lcctbre on the Association of Inguiaal Hernia with the 
Descent of the Testis. Tbe Jacksonian Prize was awarded 
to Dr. Lambent Lack for an essay on the Pathology, 
Diagnosis, and Treatment of Inflammatory Affections of 
the Nasal Fossx and the Associated Sinuses and Air Oelis. 
Tbe eubjeot of tho Jacksonian Prize for 1901 is the 
Diagnosis and Treat meat of Bullet-wonnds of the Chest and 
Abdomen. Tbe John Tomes Prize was awarded to Mr. 
J H MUMliEBY. Mr. Edwand Teimmer, M.A, the 
Secretary of tbe College, who has been connected with 
tbe institntion for 42 years, has resigned, and his resigna¬ 
tion will date from March next. Mr. Sibeet Cowell, 
B.A.,wliohas been assistant seoretnry, has been appointed 
to succeed him. 

BENEVOLENT AGENCIES OF THB PKOFESSION. 

The Boval Medical Benevolent College, which prorfdos 
pensions for aged medical men and the 
men in reduced oircnmstanocs and a school open to all 
classes bat offeriog special advantages to the sons of medic^ 
men 50 of whom are foundation scholars, sorely needs 
greaUr support than it receives. Ihero aro 50 penMonem 

MI of whom receive aaaaitioB of £30, with the «coP‘-in of 
a few atm ooonp,lag rooms in tbe 

There aro also nine “Pugh" pensioners who 
a year each, two “Da Silva" peosioners, each of whom 
rccclTOs a pension of £20 por annum in addition to tho 
ontrDenBion Riven by tho College, and three Morgan 
nanStants who receito nnnoiUes of £20 Moh. 50 fonnda- 
tion scholars recelio an education of tho highest class and 
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are boarded, clothed, and maintained at the expense of the 
College. Nine perpetual presentations for female orphans of 
medical men and one with certain restrictions open to those 
who are not orphans exist in connexion with the College at 
the School of St. Anne’s Society. As the College has not 
much in the way of permanent income the cost of maintain¬ 
ing the 60 foundation scholars and the 50 pensioners has to 
be defrayed mainly out of the annual subscriptions and dona¬ 
tions and these have for some years past been insufficient for 
the purpose. 

The income of the British Medical Benevolent Fund has 
barely covered the outlay and subsoriptions are urgently 
needed to maintain the efficiency of the grant department. 
The annuity department shows an income from invest¬ 
ments of £2350, while the amount paid in annuities is 
£2213. The annuitants number 111. In the grant depart¬ 
ment the income from subsoriptions and donations is £1691, 
while the amount voted by the committee in payment 
of grants totals £1685. Had it not been for two large and 
unexpected donations there would have been a serious 
deSciency. 165 cases have been relieved. 

The Society for the Belief of Widows and Orphans of 
Medical Men was founded in 1788 and incorporated by 
Boyal Charter in 1864. The beneflts of the society are tfen- 
flned to the widows and orphans of deceased members of 
the society, and any registered member of the profession 
residing within a radius of 20 miles from Charing Cross is 
eligible for proposal as a member of the society. The 
receipts for 1899 amounted to £3353 and the grants and 
expenses to £3250 13s. \d. 

The Lancet Belief Fund still continues to relieve cases 
of temporary distress, and the report for 1900, which will be 
published in an early issue of The Lancet, will probably 
show that the number of cases dealt with this year is 
greater than that of last year. The amount expended in 
gifts may also show an increase. 


ANALYTICAL COMMISSIONS OF THE LANCET. 

The investigations undertaken in The Lancet Laboratory 
during the pasf year have been of general interest. In 
view of the inquiry into the question of the use of pre¬ 
servatives and colouring matters in food by a committee 
appoimed by the Local Government Board—before which 

committee one of our Commissioners gave evidence_if 

occurred to us that a , history of the subject would be 
looked for at this stage and only in the past pages oi 
The Lancet could such a history be found. In 1851 
public attention was first drawn to the preservation and 
artificial colouring of food by the labours of the Analytical 
Sanitary Commission of The Lancet instituted by the late 
Mr. Thomas Waklet, M.P., the Founder of the journal. In 
the first number of the present year will be found an article 
entitled “ An Historical Beoord of the Use of Preservative: 
and Colouring Matters in Food, according to the Inquiries ol 
the Analytical Sanitary Commission of The Lancet from 
1851 to the present time.” This article is a remvU of the 
various articles and communications which appeared ir 
The Lancet when the subject was first mooted balf r 
century ago, and we believe that this historical synopsi: 
has proved instructive in showing the origin and early use: 
of artificial colouring matters and preservatives in food 
as well as by drawing a contrast between past and present 
methods. The committee of inquiry referred to has not yel 
reported or drawn up any recommendations as to thi 
direction in which legislation may be directed for the bettei 
security of a pure food-supply from the points of viev 
indicated. We predicted that the inquiry would involve a con 

siderable amount of time and labour, though we believe th< 
Local Government Board at the outset thought that shor 
work could be made of the subject in hand. As it is th( 
inquiry has lasted well over a year and the report is no 


yet to hand, but a question recently put in the House of 
Commons elicited the statement that it might be ready by 
March next. 

In The Lancet of May 5th (p. 1298) our Commissioners 
drew attention to the composition of custari^ powders which 
are so often recommended in place of eggs for the preparation 
of a custard. As a matter of fact our analyses of several 
powders showed that the albumen found in them ranged 
from ,3 per cent, to nil., while in none of them was 
there any fat. They consisted chiefly of starch coloured 
with turmeric or an aniline dye. As was pointed out, such 
a mixture cannot compare dietetically with the tnie custard 
made with milk and eggs. The matter is of some importance, 
especially as custard is employed as an acceptable food 
for invalids. The custard powders examined were in no 
sense equal to eggs and milk. 

In the same number of The Lancet (p. 1299) appeared a 
chemical account of the colouring of the new halfpenny 
postage stamp which early in the year was altered to green 
from red in order that it might conform with the colour of the 
stamps of the same value in other countries. The colouring 
we found to consist of a mixture of Prussian blue and 
a chrome colour. No lead or arsenic, or other mineral 
irritant could bo found. The gum was the dextrinous sub¬ 
stance derived by heating starch, called British gum. The 
chemistry of the new halfpenny stamp, therefore, is 
satisfactory, but, of course, as our readers were reminded, 
postage stamps are constantly exposed to the risk of 
contamination with septic organisms, which fact renders the 
common habit of licking them very undesirable. 

Statements appeared frequently in the press in'the early 
part of the year to the effect that amongst other unfair devices . 
adopted by the Boers in the present war was that of coating 
the Manser bullet with a poisonous salt of copper. By the 
courtesy of Sir Wieeiam MAcConiiAO, who placed at our 
disposal some of ^the so-called copper-dipped bullets, our 
Commissioners were able to submit the coating, as well as 
the case which enclosed the bullet, to analysis. The metal , 
case was found to contain both nickel and copper. Tlfe 
wax outside was shown to be identical with that used in' 
candle-making. Since candle-wax contains stearic acid it 
would most likely act upon the metal of the case, producing 
in a similar way the green " tears ” commonly found hanging 
from brass candlesticks. A good deal of the wax could be 
scrqped off and was quite white, the green portion being 
next to the metal case. In this layer of wax both nickel 
and copper were found. These results were quite incon¬ 
sistent viith the theory that the Boers had maliciously 
coated their bullets with poisonous copper salts. 

The next subject which engaged the attention of our 
Laboratory Commissioners was the Sparklet system of extem¬ 
poraneously aerating liquids, r The inquiry related to (1) the 
safety of the method arising from (a) the sparklet or bomb 
containing liquid carbonic acid gas and (6) from pressure in 
the charging bottle ; (2) the purity of the gas ; and (3) the 
purity of the_ finished product and its chances of contamina¬ 
tion. We were satisfied as to the safety of the method 
and to a great extent also as to the parity of the aerated 
liquid obtained. On this last point, however, we made 
a few suggestions which if'acted upon should give greater 
security in this regard. 

A very interesting enterprise in the direction of hydro- 
therapeutics at Shanklin in the Isle of Wight was the next’ 
subject of inquiry. We refer to the ferruginous baths which 
have recently been constructed there on the exact plan 
adopted at Homburg Spa, Schwalbaoh, and elsewhere. A 
number of analyses of the water of the ferruginous spring at 
Shanklin Spa were made on the spot, and afterwards a 
complete account of the composition of the water was 
published from The Lancet Laboratory. At the same 
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* time the logcnions syatom oE heating tho baths, by means o£ 

^ which the natural condition of tho water is undisturbed, 
was described with somo detail. 

/ The number of specimens of food, drugs, and other 
articles examined In The Lancet Laboratory and reported 
onln our Analytical Records column W'tts exactly 100, and tho 
^ namber of individual determinations thns involved was 373.' 
Id connexion with spcbial analytical work some 34 analytical 
determinations were made, bringing up tho total analyses 
lo 407. 

THE INTERNATIONAL CONGRESSES,IN PARIS. 

; Early in 1899 we began tho publication of articles 
^ designed to arouse interest in the great international medical 
congresses to bo hold in the following year in connexion with 
the Universal Exhibition ut Paris, It must bo confessed 
that our endeavours did not meet with that measure of 
success which, under normal clrcumetanccs, would have 
been Bccarcd. As wo have always maintained that the pro¬ 
gress of science should not be checked by frontier demarca¬ 
tions, we bayo been anxious that Great Britain should be 
adequately representctl nt all Jnlomallonal sclontlCc gather¬ 
ings., This year tho war in South Africa very materially 
Interfered ^vith our aspirations in this respect. So many 
physicians and burgeons went to the front that those who 
remained in England had more than their usual amount of 
work to do and were therefore less able to find time to 
attend congrossca, Also, the natural anxiety caused by the 
■war and the mourning for lost friends or relatives made 
others leas inclined to take part In congresses and their 
accoropanylug festivities. Thus tho medical world at the 
'PdrU Exhibition had to endure the absence of many who, I 
wflet more propitious circumstances, would have largely 
contributed to uphold the fame of Brillsb science in these 
psrllamenta of the world. So also with regard to the Ex¬ 
hibition Itself, wo fear that its innumerable useful and 
ptactlcal lessons have been lost to many members of tho 
profession who In normal times would certainly have visited 
this unparalleled collection of tho works of civilisation. At 
suy rate we have endeavoured to supply our readers with 
descriptions of the Exhibition aud of the many cougressefe. 

J'irst Ztiternational Congress on Deontology. 
Particularly anxious wore we to give tho fullest proml- 
tJence to all that was done to improve the moral and 
material 'position of members of the medical profession. 
The economic evolution which is revolutionising tho social 
^ndUions of all the great industrial peoples has also affected 
he medical profesbion, and not only in Great Britain, but 
hrooghout all civilised countries. Consequently, we have 
for the first time in European history, a great inter- 
natioDivl congrc ‘11 attended by medical men from all parts 
0 we world, gathered togefher to discuss solely the economic 
position of medical practitioners, and the ethical principles 
necessary to meet aud to mitigate 'newly developed evils. 

. ortunately the attendance of British representatives was 
K^ory small, and this wa^ duo, not only to tlio causes 
«n^trated ■ above, but aUb to the fact that the Inter- 
f ooel Congress on Medical Deontology'or Ethics'jnotat 
? same time as the annual meeliug of the British 

cal Association. Nevertheless, the economic difficulties 
at besot the medical profession in England wore explained 
^ 8 congress, amongst others by our Special Commis- 

cow, 'who has now for beveral years been contributing 
1 reports on the subject to these columns. From 
^^ermauy and Austria came encouraging accounts of the 
those countries of medical chambers somewhat 
. model of chambers of commerce. Medical associa- 
ons in Hungary, Roumania, and Norway also give good 
P omiso, while the niedlCial eyndical chambers or unions of 
^mocG and Bclgiom ate militant institutions that are really 
S ibg very nctively for necessary reforms. All this work 


Of organisation has also influenced the legislature of some 
countries and the laws regulating medical practice have been 
improved. The results altogether of this first congress were 
so encouraging that it was determined to continue the work, 
and a second International Congress of Deontology will be 
hold in Belgium three years hence. It is to be hoped that 
on that occasion Great Britdn will be better represented 
than she was at the first congress. 

Tirst International Congress of the Medical Dress. 

Bot this was not the only congress dealing with the 
organisation of the medical profession. It was followed 
immediately by the International Congress of the Medical 
Press, at which The Lancet, the Srittsh Medical Journal, 
and a great number of continental and American medical 
journals were represented. In some countries the ncces- 
fiity for an improvement in tho medical press is, unfortu¬ 
nately, but too evident, and this congress was the first 
step taken in that direction. The object was to convert 
medical journalism into a profession actuated by a proper 
sense of its dignity and governed by self-imposed and 
generally recognised ethical laws. In this wholesome work 
tho British medical journalists were able to take a lading 
part. But a great difficulty arose in defining what really 
coCstituted a medical journalist, Should a medical man 
engaged in medical practice own and edit a ^medical 
journal t If to, what was to prevent such a paper becoming 
a means of self-advertisement? Again, if the journal, as 
ia tho case with regard to some journals on the continent, 
is owned by a firm of wholesale druggists, what was to 
prevent such a journal from becoming a means of unfairly 
, advettising the special drugs produced by that particular 
firm? How to create in all countries a medical press 
i that should be above suspicion and to secure the settees 
of medical journalistg who should be snfficicnQy paid to be 
fearless and independent in their criticisms Is a problem 
bard to decide in countries where many of the so called 
medical journals are little better than trade circulars. That 
this ideal bad actually been achieved in England was a 
Bourco of much encouragement to the congress; and In 
this congress, at least, the British representatives were able 
to occupy the foremost rank and to render efficient help to 
the work'taken in band. So complex were the difficulties, so 
'urgent was the need of reform, that the congress not only 
resolved to meet again, but instead of deferring such meet- 
ing for some years it was decided that the Second Inler- 
tional Congress of the Medical Press should be held at 
Brussels next year. 

Ihirteentk International Congress of Medicine. 

Hardly had this congress' terminated than the largest 
of all the congresses began, for more than 5000 deJe- 
galos and members attended the Thirteenth International 
Congress of Medicine. Divided into 28 sections, each 
section constituted a congress in itself and each will issno 
a weighty volume describing its proceedings. The papers 
read in these sections bore evidence of a great deal of bard 
work, but the new theories broached or new discoveries 
described wore not numerous. Apart from tho ordinary 
debates many visits were made to various hospitals and 
cliniques, and of coarse to the technical sections of the 
exhibition. On tho other band, some of the State receptions 
and entertainments that had been announced were postponed 
in consequence of the assassination of tho King of ITAI.Y. 
which occurred just before the congress met. A large stall 
of able collaborators enabled us to give our readers a very 
full account of Iho International Medickl Congress. 

Tenth International Congress of JTijgieno. 

Tho Tenth International Congress of Hygiene and 
Demography followed upon the International Medical Con- 
cress, and of ell the four great medical congrcs-jcs it vi-as 
certainly the best organised. The Congress of Deontology 
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was also well managed, while that of the Medical Press, 
being necessarily small, did not give rise to any great diffi¬ 
culty in regard to management, but there was certainly a 
good deal of blundering over the International Medical 
Congress. The Congress of Hygiene was interesting, as 
these congresses always are, for they deal with so many 
practical everyday questions. The most remarkable, and at 
the same time a very discouraging, feature about the con¬ 
gress was the utter collapse of the Bacteriological Section. 
A joint meeting with the Third or Sanitary Engineering 
Section had been organised. The engineers appealed to 
the bacteriologists to indicate how towns should he supplied 
with water: should it be spring water, river water, water 
from the chalk, filtered water, or water sterilised by some 
chemical or electrical process 1 The result of the debate 
that ensued must have greatly increased the perplexities of 
the engineers, for there was no agreement among the 
bacteriologists on any one of the points rais'ed. All these 
debates were described at length in our columns at the time 
and we also published briefer accounts of minor congresses, 
such as the international congresses on psychology, on 
sanitation in the colonies, on pharmaceutical specialities, &c. 


TJie Universal Exhihition, 

Then, as far as time, space,]and the intervals bet^Sen 
these congresses would allow, we gave descriptions and 
criticisms of the medical, surgical, and sanitary sections of 
the Universal Exhibition. This was a difficult task to 
undertake, for the exhibits were scattered in all directions 
and their number was legion. Perhaps one of the’most 
remarkable features was the show made by new countries 
and by the smaller nationalities, such as Hungary'and 
Belgium. Great Britain, on the other hand, was only repre¬ 
sented by manufacturers of sanitary appliances, &o. There 
were no Government, State, or municipal exhibits to show 
what general progress in sanitation had been accomplished 
in the United Kingdom. The Governments of almost all the 
other nations had, on the contrary, sent reports, diagrams 
and various models of institutions, bacteriological labora¬ 
tories, &c., which indicated what had been accomplished 
in recent years for the preservation of public health 
aud for the spread of the knowledge of hy^ene. If 
the political action of the British Government has--of 
late years been the subject of much hostile criticism 
on the continent, _ the really wonderful demonstration 
in which representatives of all nations participated and which 
was organised by the French medical men in honour of Lord 
Lister was a proof that the civilised nations of the world 
me ever ready to acknowledge, and to pay homage to, what 
hBs been achieved in Great Britain for the advaLment of 
science. It is a pity, therefore, that the authorities in this 
want,7 did not profit by the Universal Exhibition to show 
more fully how in matters of sanitation we are still in the 
vanguard. Such an effort would have been fully appreciated! 

proceedings, whether at the Exhibition 
or m the congresses, whenever an Englishman presented 
himself he was feceived with the grLest couHesy and 
was generously awarded whatever praise or applause was 
suited to his endeavours and work. Indeed, all such e-bih? 

ions and international congresses must tend to smooth 
rough comers and to build up international fri^adshinTand 

“■> .0 


the ORGANISATION OF THE PROFESSION 
Continuing this year the campaign started bv the 

1^01 the n the Oro 

made hv ^^noh were the result of investie 

y our Special Commissioner at Cork, Yarr 


Norwich, and Cowes. It was at Cork that the movernent 
against the clubs definitely began, and there the members of 
the profession have united with wonderful unanimity. At 
first they attempted to utilise what professional organisations 
already existed, but experience soon proved that to meet 
new conditions and to enforce a new policy it was necessary 
to create a special -organisation. Thus the Medical Profes¬ 
sion Association of Cork came into existence. So far back , 
as 1892 the majority of the Cork practitioners bad agreed on" 
a wage-limit to bo enforced for all contract work, and the 
following year they undertook to boycott those practitioners 
who failed to stand by the profession. It was not, however, 
till February, 1895, that the celebrated movement against the 
medical aid clubs began. Then nine medical officers resigned 
the positions which they held in connexion with 20 clubs. 
The clubs succeeded in importing four outside medical men 
and a long struggle commenced. But the Oork Medical 
Profession Association were able to raise a fund, 
which, however, was not needed for more than a year, 
as the position of the medical men greatly improved 
through the abolition of former abuses. Gradually the 
resistance has decreased, only 12 out of the 20 societies 
continued the struggle and only two out of the tour imported 
medical men remained to help them. "With impoverished 
exchequers and reduced membership these clubs still continue 
the struggle. The practitioners of Oork, however, hav6 
long since become quite independent of them and their 
members, for the position of the practitioners has in every 
respect been greatly improved through the successful action 
of their organisation. 

At Great Yarmouth also the resident medical practitioners 
have given a good example of what can be done by united 
action. There they have fought the Medical Institute 
established by a federation of friendly sooieties. Constituting 
themselves into a branch of the Incorporated Medical 
Practitioners’ Association, they first attempted to prevent the 
formation of female lodges of Foresters and the importation 
of practitioners by medical insurance companies. To secure 
union in the ranks of the profession the older practitioners 
were careful to befriend and to assist their juniors in every 
way and thus prevented the latter from falling into the 
hands of the organisations that were seeking to exploit and' 
to sweat medical men. The profession was successful in 
rendering it impossible for speculative insurance companies 
to establish branches of their business in Yarmouth. 
Several clubs that have not joined the institute have accepted 
the terms offered to them by the Yarmouth practitioners. 
Altogether the latter are now in a much more favourab'e 
position and many of the abuses have been done away with. 
Contrary to the usual experience, it was not the practitioners 
who struck against the clubs but the latter organised a 
lock-out. The clubs called upon the practitioners to accept 
the. conditions which the clubs had thought fit to impose or 
to resign their posts of medical officers to these institutions. 
The resignations followed in.due course and thus the lock¬ 
out began and it has worked to -the great moral and material 
advantage of the members ,of the profession in practice at 
Yarm.outh. . 

In the neighbouring town of Norwich, however, no such 
favourable results have been attained. Meetings were held, 
excellent resolutions were adopted, but there has been no_ 
spirit of discipline and what was voted was never carried out. 

26 years ago similar efforts were made and with as little 
success. What the medical practitioners collectively con¬ 
demn they individually practise. They denounce ihe club 
and contract system and yet they nearly all work for clubs 
or contract with patients—that is to say, have penny 
clubs of their own. ~A good leader and a powerful organisa¬ 
tion are required. At present neither is forthcoming. 
Much of what our Commissioner has seen and described 
is encouraging; but his experiences at Norwich were the 
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nyMM of ibis.! In ono respect Norwich bas set a good 
ftATnple; the members of tbe profession In that town have 
dispUjed ’a true spirit of solidarity towards their colleagaes 
of the neighbouring town of Yarmouth. None of the Norwich 
coQSoiUots consented to meet the practitioners of Yarmocih 
who were working for the Friendly Societies iilcdical Instl* 
Uitelntbat town. They have been equally staunch in refusing 
to hare ani'tbing to do with the medical olBcers who are the 
ssUried servants of the Norwich Friendly Societies Medical 
lostitoU. When any member of this institute desires a 
Mcoud opinion he must visit a consultant alone and pay a 
guinea fee, and the fact that many members have done this 
shows tijat they can afford more than a penny per week for 
medical attendance. 

At Oowes also there bavo been muoh weakness, hesitation, 
and backsliding displayed by the local practitlonors. One 
local practitioner, however, has made a good fight against 
gross abuse prevailing among the friendly sooietics. It 
wss especially against the female lodges of Foresters that 
the contest arose aod in the course of time a wagedimlt was 
imposed. This wage-Umit is too high and there is no really 
tfecUve tnaebiuery to'^nsure that it shall bo observed; but 
still, it Is sometbiog to have established the principle and 
to have made the majority of the local practitioners acknow¬ 
ledge the necessity of some form of nnited action to secure 
such reforms. This wage-limit, however, docs not apply to 
lie Foresters Friendly Society, bat only to the medical aid 
Bodety which the Foresters have formed for the benefit of 
thdr wives and other members of their families. Both the 
Oddfellows and tbo Foresters retain in their ranks many 
prosperous mombera who can well afford to pay the nsual 
®«dicai foes. There is evidently urgent need for the forma¬ 
tion of a medical union for the whole of tho Islo of Wight. 

' This principle of forming medical unions was endorsed 
at Manchester, where in the month of May a conference on 
^ Organisation of the Profession was held under the 
auspices of the Manchester Medical Gnlld, which Is a 
njedical union formed by some 200 medical men, 60 dele¬ 
gates attended and claimed to speak on behalf of about 
4000 practitioners. This would be a very good begionlng 
indeed if the practitioners in question were not merely 
sympalboUc bub were solidly organised Unfortunately the 
couferoDce spent the greater part of its time in describing j 
Well.known gflovanaes Instead of devising means of action. 
Then there was weaknefis displayed In the tendency to call 
apon others to do the work which the medical prsctltioners 
* Quid themselves bo the first to undertake. Parliament was I 
legislate in this direction and in that direction, and the ^ 
eucral Medical Ootinoil was to enforce new ethical rules 
or the government of the profession, But reforms do not 
authorities rarely do more than give 
oial sanction to what has already, at least in part, been 
eved ^ by voluntary effort. The first step of all is 
rganisation, legislation will follow in dne course upon 
halted action. , . ' , 

HONOURS TO 'Medical men. 

® closiog year of the nineteenth century'has been an 
b 1*1 respect of the number of honours which have 

CQ bestowed upon members of the medical profession. At a 
Q when Imperialism and all that la connoted in that word 
tbs * 1 ^°^ much in the air it was perhaps fitting that 
blrth^^ honours for the new year, like the subsequent 
disf should embrace the names of men widely 

. over Her Majesty’s dominions, and so we find it. 

Knights were Sir T. LaUDEn Bbuntok, 
8* and Sir F. H. Lovell, O.M.G., 

Trinidad, the former a physician of 
hJsfJ , and a man who has unobtrusively worked 

^ u the profession to which he belongs; the latter 
toember of the Executive and Legislative Council of 


I Trinidad, who at one time held the appointments of 
chief medical olEoer, President of the General Board 
of Health, and member of tho Legislative Council of 
j Mauritius; end tho Honourable Sir John Alexandeb 
CocEDUBK, M.D. Lond. and Adel,, Agent General In 
London for South Australia, formerly Premier of that 
j colony, received knighthood in the Order of St. Michael 
and St. George. Mr. John Pringle, M.B., 0 M. Aberd., a 
member of the PrUy Council and Legislitive Council of the 
j Island of Jamaica; Mr. PATRICK Manson, M.D , LL D. 

! Aberd., medical adviser to the Colonial Office; Mr. 
WonDSWORTH Poole, M.B., B.O. Camb., late principal 
' medical officer of the West African Frontier Force, now 
j Legation surgeon at Peking ; and Mr. Archibald Donald 
MacKinnon, M.D. Aberd., principal transport officer for 
I Uganda, were appointed Oempanions of the Order of 
I 8t. Michael and St. George. 

The disappointingly short list of birthday honours added 
I four new knighthoods to the profession, namely, those of 
I Sir Hector Cameron, the President of the Faculty of 
' Physicians and Surgeons of Glasgow and the representative 
of that body upon the General Medical Council; Sir J. W. 
Moore, the President of the Royal Oollege of Physicians of 
' Ireland ; Sir William Bisset Bebrn, Q C., Speaker of the 
House of Assembly of the Cape of Good Hope; and Sir 
David Palmer Ross, O.M.G , Surgeon-General of British 
Guiana. Lientcnant-Oolonei Aylmer Martin Crofts, 
I.M.S., residency surgeon at Gwalior and medical officer 
to the Maharajah, received a Companionship of the Most 
Eminent Order of the Indian Empire. Companionships of 
tho Bath were bestowed upon Surgeon-General H. Skbv 
M uiK, Deputy Director-General of the Army Medical Setvice, 
and Lieutenaut'Ooionel B. B. Connolly, late of the same 
service. Lieutenant-Colonel R. N. Campbell, I.M.6,, 
and Captain 0. H. Jambs, I.M.S., received the 
Kaisar-i-Bind gold medal for Public Service in India. 
Major Stevenson, I.MjS., Captain John Grant, I.M.S., 
and Miss CHARLOTTE Adams, L R C.P.Edin., Mrs. HENRY 
Smith, and Miss Susan Campbell, L.E O.P. Edin., also 
received the silver medal of the same order. 

Sir George Hare Philifson, M.D. Cantab., M.D, 
D O.L. Dbrham, President of the University of Durham 
College of Medicine and representative of that College on 
the General Medical Council, was created a Knight this 
year. 

In 1899 the German Emperor conferred upon Surgeon- 
General J. Jameson, O.B , the medal instituted in memory 
of the late Emperor William for services in connexion 
with the Franco-German war. We are pleased to have to 
record that this year the Kaiser bas conferred upon Sir 
William Mao Cobmac the “Kaiser Wilhelm” memorial 
medal in recognition of his services during the same war of 
1870-71. Sir Wiluam MaoCobmao has also received 
from the President of the French Government the Cross of 
Oommaader of the Legion of Honour in recognition of 
similar services. 

During the year Lord Lister has been appointed Serjeant- 
Burgeon in Ordinary to Her Majesty, in tho room of Sir 
James Paget, Bart., deceased, and Mr. Frederick Tbeveb 
bas been appointed one of the Surgeons Extraordinary to 
Her Majesty. 

We close our list of honours to British subjects with a 
name of which we and the whole of the profession 
feel proud in the highest degree—namely, that of 
Major William Babtib, O.M.G., V.O., of the Royal 
Army Medical Corps, who has received the decoration of 
tho Victoria Cross for the following act of courage. At 
Oolenso, on Dec. 15th, 1899, the wounded of tho Mth and 
66tb Batteries Royal Field Artillery were lying in an 
advanced donga close in the rear of tho guns without any 
medical oificer to attend to them, and when a mesiage 
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was sent back asking for assistance Major W. Babtie 
rode np nnder a heavy rifle fire, his pony being hit three 
times. When he arrived at the donga, where the wounded 
were lying, in sheltered corners, ’he attended to them all, 
going from _place to place exposed to the'heavy rifle fire 
which greeted anyone who showed himself. Later in the 
day Major Babtie went ont with Captain Congreve to 
bring in Lieutenant Bobeets who was lying wounded on the 
veldt. This also was nnder a heavy fire.' 

It is somewhat invidious to select from the names of 
foreign medical men those who have received honours of 
distinction during the year, but we may perhaps men¬ 
tion the name of Dr. B. BiibNDEL, who so ably acted as 
GeneraL Secretary to the International Congress of the 
Medical Press which was held in.Paris during the time'of 
the Exhibition and who was named a Chevalier of the Legion 
of Honour. 

OBITUABY. 


Again we have to present to our readers a summarised 
account of those members of the medical profession who 
have finished their labours in this life. As the members of 
the navy and the army'serve in all parts of the empire to 
guard the interests of the body politic, so, too, the 
members of the medical profession serve in very vj^ied 
fields to guard the interests of the human body. As sickness 
and wounds are universal, so, too, are those trained to do 
their utmost to prevent and treat the one or to heal the 
other found throughout the world. The first name on our 
list, first in reputation, in honours, and in date of occurrence, 
is the honoured onb of Sir JAMES PAGET, who passed away 
full of years and honours on the night of Dec. 30th, 1899. 
His labours and example for good are known to all the 
world. 

Naval Medical Service. 

The senior service has suffered less by death among its 
medical members than the junior, but we have to chronicle 
the death of Henry Peacock, F.E.O.B.Eng., M.K.O.P. 
Lond., of Bath, who served in the Eoyal Navy on board 
H.M.S. Crocodile from 1839 to 1840, and for 20 jears after¬ 
wards as medical oflacer of the dockjard at Chatham. In 
1862 he retired from the service and started in practice at 
Sudbrook, Gloucestershire. He was snbseqnentlY assistant 
physician to the Gloucester General Infirmary. Lieutenant^ 
Golonel Archibald Adams entered the medical department 
of the Navy in 1872 and served with the Royal Marines 
through the Ashanti war of 1873-1874. In 1875 he entered 
the Indian Medical Service, and after being attached to the 
Erinpoora force received the appointment of residenov 
surgeon to the Court of Marwar, where he resided for 18 
years. After this he was made administrative officer in 
Bajputana and died while combating an epidemic of cholera 
He became Lieutenant-Colonel in 1895. George Hdtchin- 
^N Milnes, M.p. Cantab., M.B.O.S.^", entered the Eoyal 
Navy as surgeon in 1886, served at Snakim, and afterwards 
at the Eoyal Naval Hospital at Haslar. 

A.Tmy and Indian Medical Services. 

Service we have to note the deaths of 
Zander Grant, F.R.C.S. Edin. Mr. Grant entered 
the Bengal Medical Service in 1840 and retired as sureeon 

1841-42 and also through the first Sikh war. In 1849 he 
was appointed surgeon to the Governor-General. He Lid 

general of the Army Med^M DirfLnt, LrSftLoShe 
Cnmea and the Mutiny. From 1875 to ! 

S^mSa?'^ 
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the staff of Sir Charles Napier during the conquest of 
Scinde. Between Bombay and Scinde he had to deal 
with an outbreak of cholera on board thO ship from 
which 64 soldier’s died in eight days. 'Wfaildt in 
Scinde he bad medical charge of the troops returning from 
the first Afghan war and afterwards served as surgeon to 
their Highnesses the ex-Ameers of Scinde. After further' 
service in Bengal and Bombay ho retired from the service in 
1857. During his residence in Englknd he was physician 
accoucheur to the Paddington Maternity Charity and phy¬ 
sician to the Western General Dispensary. Charles Pope 
Walker, M.B. Dnrh., major in the Eoyal Army Medical 
Corps, fell a victim to dysentery at Ladysmith on Jan. 5th. 
He went ont with the troops in November, 1899, and was 
present at the battles at Dundee and Elandslaagte. He 
entered the army in 1886 and first served in the North-West 
Provinces. Alexander Charles Archibald Alexander, 
M.R.C.S. Eng., was a major in the Eoyal Army Medical Coips 
and died on Jan. 23rd. He first saw service in Egypt with 
the Guards at Snakim in 1885, receiving the medal with clasp 
for Hasheen and Tamai together with the Khedive’s star. 
He was .permanent medical officer tb the Eoyal Military 
Tournament, and was only prevented from accom¬ 
panying the forces to South Africa owing to the effects 
of a sunstroke received at Gibraltar last year. Thomas 
Guy, M.D. Heidelb., F.R.O.P. Lond., was bom in 1819 and 
entered the army in 1842 as assistant surgeon. He became 
surgeon in 1853 and surgeon-major in 1862. He served 
through the Abyssinian war of 1867-1868, was mentioned in 
despatches, and was promoted to be Deputy-Inspeotor-General 
of Hospitals. In 1872 he retired with the honorary rank of 
Inspector-General, During the Franco-German war ho acted 
as director of the English ambulance. WiLLUit McNeILL 
Whistler, M.R.C.P, Lond., was educated at the University 
of Pennsylvania, and though not serving with the British 
army acted as assistant surgeon with the Confederate army 
in the American Civil War. At the conclusion of hostilities 
he came to London and after studying at St. George's 
Hospital was appointed physician to the London Throat Hos¬ 
pital. Henry Thompson, M.E.C.B. Eng., L.E.C.P.Lond., 
practised for many years in the north of Ei gland 
and was for long connected with the Hull Infirmary, being 
successively house surgeon, assistant surgeon, and full 
surgeon to that institution. He was also for 20 years 
surgeon to the 1st Tolunteer Battalion East Yorks regi¬ 
ment and was promoted on his retirement to the rank of 
surgeon-lieutenant-colonel. Thomas Alfred Perry Marsh, 
L.E.O.P. Lond., M.E.C.S. Eng., died from enteric fever 
at Deelfontein on May 22nd. He was educated at 
Bristol and University College Hospital, and entered the 
Army Medical Service in about 1882. Ho served through 
the Burmese -war of 1885-1887, and previously to his 
illness was principal medical officer at De Aar. At the time 
of his decease he was a major in the Eoyal Army Medical 
Corps. Aylmer Ellis Hayes yvas at his death lieutenant- 
colonel in the Royal Army Medical Corps. He was educated 
at St. Mary’s Hospital and* became M.R.O.S.’Eng. in 1871« 
He joined the Army Medical Staff, becoming surgeon in 
1877, surgeon-major in 1889, and Uentenant-colonel in 1897* 
He served through the Afghan war of 1878-1880, for which 
he received the medal. Later he served in the Soudan, being 
twice mentioned in despatches and winning the D.S.O. 
After spending some time at Netley as registrar and at 
Aldershot in command of No. 2 Station Hospital he served 
at Hong-Kong, but in 1897 retired from the active list. On , 
the outbreak of the present war he re-joined and was 
put in charge of the Connaught Hospital. John StEWAet 
Stevenson, M.R.C.S. Eng., L.R.C.P. Lond^, who died 
at Lucknow from heat apoplexy, entered tiie Indian 
Medical Service in 1896, and shortly after his arrival 
in India was sent to Bangalore on plague duty.' He also 
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aerred as “special plague iOiSccr” in tbe Maorilius. He 
wrred with the Tlrab field force doting tho operations on 
tbs Korth'West frontier in 1897-98 and received the 
medal and clasp. Ho urns the only son of SDrgeon*Qcncr&I 
^V. F. BtevknsON, who recently returned from South 
Africa, where bo had been acting as principal medical 
T cfScet on tbe lino of coramunlcationa. Ciiahles James 
HRLor Wardck, Liootcnaut-Oolonel I.M.S , was for many 
jears a protninent chemist and pliarmacologist in India. 
Hs qoallfied as M.K.O.B. Eng. in ' 1872 and L R.O.P. 
Loed; in 1878 and took tho ht.D. degree of Brassels 
is 1B84. At tbo time of his death ho was czamioor 
of medical stores to tho India Ollico. He joined tbo Bengal 
Medical Service in 1874. . Joux Tresbiuan Toll, 
M.nOS.Eog., L.H.O.F. Edin., practised for some time 
in AVstralla. When the first South Aostrallan contingent 
.started for theiront ho volunteered as medical olBcor and 
was appomted with the rank of suigoon-major. He accom- 
pioled the troops to Bloemfontein, where he was attached to 
a hospital and was stricken with enteric fever. Becoming 
convalescent ho started for home hot died on the voyage. 

Mnbassadorifil and State O^ffieials. 

Edward Dalzel Dickson, M.D, Malta, was physldan 
to tbe British Embassy at Constantinople, in which city he 
lived for 60 years. He was tho eldest son of a naval 
^ enrgeoa who served under NEriSON In the Baltic campaign. ! 
Edward Diceson was bom In 1816 and was educated at tbe j 
XJniverElty of Malta, In 1837 ho was appointed physician 
to the British Consulate at Krzoroum. Ho was appointed 
Embassy physician at Constantinople in 1856 and ten years 
ater served as third commissioner at the International Con¬ 
ference held in that city to inquire into the beat means of 
preventing the spread of cholera from Asia InW Europe. 
iUDLEr Jackson, M.R.C.S, £ag., L R.O.P. Load., who died 
wm fever in the Uganda Protectorate on Feb. 16th, was 
weeated at University College Hospital and served in 
ortbem lihodciia. Later bo took service under tbo 
gaodaprotoctornlo and was in medical ebargi of a punitive 
M death. Edwin Van Millingen, 

* * ^UrtthuTg, practised in Coostantlnople as an 
op thalffilo and^aural surgeon. He was an.Englishman, 
received big medical edabhtlon at Wflrtzburg and 
professor of ophthalmology in the 
penal School of Medicine at Constantinople. His 
cellency Bobert Halliday ^tinning, M.D., LL D. 
bia'n? o^^Qcated at Edinburgh, but spent most of 
late Brazil Where he was a great favourite of the 
of ii fcbuntry has also to regret In the person 

Jenneb, murdered in Somaliland, a public I 
AR-im connected by birth with tho medical profession. Mr. 

^ D Jenner was oho of the sons of Sir "William Jbkner, 
j, Vnxvertiti/ and College Professors, 

loss have this year suffered greatly by the 

led tb professors. The .University of London 

Faqbt^ having to moprti the death of Sir James 

from iRft though notjn professor, was Vice-Chancellor 
^inb K Nezt ^n order the University ^of 

death the valuable services of her 
GbAisT^^^ Bhyajo and of Clinical Medicine, Sir Thomas 
*^*r R Cl 1“ his sixty-third year. He succeeded 

Qciff ^ physician-in-ordinary to Her Majesty 

f'resMent^^e ^ knighted in 1894, and was 

^®irabl ° British Medical Association in 1898. An 
iraditioE^ P teacher, he worthily sustained the best 

^Dottishmedicine. Bata few weeks after the 
borgh of Medicine tbe University of Ediu- 

A5.DRt;v n ^ another blow by the death of Sit 

l""“denoft Maolagan, the ’Professor of Jnris- 

fatbvT, Bubllo Health. He came of a medical stock, his 
* viD Maolagan, having been surgeon-in'ordinary 


to the Queen in Scotland, physician to the forces, and Pre- 
sident of both the Royal Colleges of Edinburgh—a double 
honour which his son Douglas likewise filled. Sir Douglas 
Maclagan, who was knighted in 1886, was not only an 
eminent physician, surgeon, and medical jurist, but also 
a good writer and musician. He appeared for the 
defence of Madeleine Smith in her trial in which a 
verdict of “Not proven” was returned. Sir William 
Priestley, Professor of Midwifery and of Diseases of 
Women and Children at King’s College, London, died, after 
a long illness, on April 12th. He attended sundry 
members of the Royal family at the time of their confine¬ 
ments and was knighted in 1893. In 1896 he was 
elected without a contest as Member of Parliament 
for the united Universities of Edinburgh and St. Andrews, 
and although he had but a brief career in the House, 
yet he was able to ezeroise an important influence 
in relation to measures bearing on public health. 
Pierce Adolphus Simpson, M.D. St And., was Emeritus 
Regius Professor of Medicine in the University of Glasgow. 
Ho bad also been lecturer on medical jurisprudence at 
Anderson’s College and physician to the Glasgow Royal 
Infirmary. J^OHN Anderson, M.D., LL.D. Edin., F.R.S., 
wcnt..to India in 1864, when he was appointed professor of 
Comparative Anatomy in the Medical College, Calcutta. 
Between 1868 and 1887, when ho retired, he accompanied 
i various Government expeditious as scientific adviser, By 
! tbo death of Sir Henry Acland, tho University of Oxford 
lost a very familiar and well-beloved personality. Full of 
years and honours the former Regius Professor will live 
long in the recollection of tbe University which be loved 
BO well. Alfred William Hughes, C.M. Edin., 

F.R.O 8. Eng. and Edin., Professor of Anatomy at 
Cardiff, and afterwards at King’s College, London, went 
out to the war in obarge of tbe Welsh Hospital. He 
contracted typhoid fever and only reached home to die. 
Dennis EMbleton, M.D. Dorh. and Pisa, F.R.G.S. Eog., 
F.R.C.P. Lend., who died in bis ninety-first year, was the 
first professor of medicine in tbe University of'Durham, and 
from 1858 to 1872 represented that university on the General 
Medical Council. 

^. * JTosjfUal Physicians and Surgeons. 

Robert Glasgow Fatteson was educated at Dundalk 
Grammar School and at Trinity College, Dublin, where be 
graduated as M.B. in 1885. In 1886 be was elected surgical 
travelling prizeman of Trinity College and pursued his 
studies at London, Berlin, and Vienna. He was afterwards 
assistant surgeon at St. Vincent’s Hospital and in 1895 was 
elected surgeon to tbe Meath Hospital. He was but 3B 
years of age at the time of his death. George Viner Ellis, 
F.R.O.S.Eng., was born in 1812. He received his early 
education at tbe Cathedral Grammar School of Gloucester 
and afterwards at University College, London, where he 
was appointed demonstrator of anatomy to Richard Quatn, 
He studied in Paris and Berlin, and in 1850 was appointed 
Professor of Anatomy at University College in succosrion 
to Richard Quain, which post he held until 1877, when 
he was made Emeritus Professor. He was the author of 
the well known “ Demonstrations of Anatomy.” John 
Neville Colley Davies-Colley, M.A., M.B., M.O.Cantab., 
FRO S.Eng., was born at Chester in 1843 and was educated 
privately and at Trinity College. Cambridge. In 1864 bo 
entered Guy’s Hospital as a medical student, graduated as 
MB in 1868 and became a Fellow of the Royal College of 
Surgeons of England in 1870. being also appointed 
demonstrator of unatomy in the Guy's Hospital Medical 
SchooL In 1872 he was elected assistant surgeon und 
daring the course of his career at the hospital w.as domocs- 
Uator of surge^r, lecturer on aurgery. lecturer on anatomy 
and full surgeon. He was also for a long Ume surgeon to 
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the Seamen’s Hospital, Greenwich. On becoming aware, j 
about Christmas, 1899, that he had malignant disease of { 
the liver he resigned his post at the hospital and was pre-; 
sented by the students with an illuminated address. He 
was a noted consultant, a good surgeon, and an 
admirable teacher. George Edward Wilmamson, JI.A. 
Durh., M.B. Lond., F.R.C.S. Eng., was one of the many 
medical men whose deaths Newoastle-on-Tyne has recently 
had to deplore. He was bom in 1842 and was educated at 
the London Hospital and in Paris. In 1878 he was admitted 
F.R.O.B.Eng., and practised as an ophthalmic surgeon, being 
for some years ophthalmic surgeon to the Royal Infirmary, 
Newcastle. For a few months before his death, however, 
he was engaged in teaching operative surgery as a colleague 
of Professor F. Page. Juwus Althaus, M.D. Berlin, 
M.B O.P. Lond., was the son of a German Lutheran 
Minister and was born at Detmold. He studied at Bonn, 
Heidelberg, Berlin, Vienna, Paris, Prague, and London, in 
which last town he finally settled. In 1866 he founded the 
Hospital for Epilepsy and Paralysis in Regent’s Park to which 
institution he acted as physician for 28 years. JAMES 
Grosvenor Mackiklay, F.R.O S. Bdin., was born in 1844 
and was educated at Epsom College and Oharing-cross 
Hospital. He devoted himself to ophthalmic surgery and at 
the time of his death was surgeon to the Royal Eye Hospital 
and to the Royal Free Hospital. He was an original Fellow 
of the Ophthalmologioal Society. James Fenton Stamper 
was for many years in practice at Pembroke Dock. He 
qualified as M.R.O.S. Eng. in 1861 and took the degree of 
M.D. at the University of St. Andrews in 1862. He was 
Admiralty surgeon and agent, a J.P, for the borough of 
Pembroke, consulting physician to the Haverfordwest and 
Pembrokeshire Infirmary, and surgeon to the Pembroke 
Dispensary. Bernard E. BEODHtiRST, F.R.C.S. Eng., was 
well known as an orthopsedio surgeon and was for many 
years on the staff of the Royal Orthopmdic Hospital. 
Thomas Jones, M.B., B.S. Lond., F.R.C.S. Eng., who 
died at Springfontein, was one of the many victims, 
direct or indirect, of the South African war. He 
had left England on April 14th in charge of the Welsh 
Hospital and died on June 18th. Born in Carmarthenshire, 
he was educated at Derlwyn College and afterwards at the 
Swansea Normal School. He then studied at the Northern 
Hospital, Liverpool, and at Guy’s Hospital. He graduated 
as M.B. and B.S. at the University of London and became 
F.R.C.S. Eng. in 1875. Previously to this, however, he had 
served the Manchester Royal Infirmary as house Surgeon, and 
after holding various posts became full surgeon in 1880 
He was also professor of surgery at the Owens College.' 
He was an admirable and most popular teacher and his 
death is a great loss to the profession. Henry Btesford 
Norman, F.R.C.S. Eng., was educated at University College, 
^ndon, where among his contemporaries were Spencer 
Welds and John Eriohsen. He started in practice as an 
ophthalmic surgeon and filled the office of surgeon to the 
North London Eye Hospital. Failing health compelled him 
to leave London and he retired to Portsmouth, where he 
was soon elected a member of the surgical staff of the Roval 
Portsmouth Hospital. He was one of the founders of 
the Portsmouth and South Hants Eye and Ear Infirmary 
M Burgeon to it. Daniel John Leech, 

Tho ■’ Professor of Materia Medica and 

T erapeutics in the Owens College, consulting physician to 
Infinnary, and representative of the 
Victoria University upon the General Medical Council. He 

Manchester and SaHord 
his instrumen- 

as regards to Manchester 

aL X *\?"®'^«“tion of the adulteration of food 
and the prevention of black smoke. Henry Ewbank. 

Edin,, was for many years a 


M.R.O.S. Eng., L.R.O.p. 


prominent practitioner in Cheltenham, From J.881 Ur 
1883 he was senior surgeon to the General Hospital, 
Cheltenham. For some time, too, he acted as honorary 
surgeon to the Home for Sick Children. William MarceT, 
M.D. Edin., F.R.O P. Lend., F.R.S., who died at Lnzor, 
was well known as a physician interested in physiological 
chemistry. His life’s work was an inquiry into respiratory 
phenomena and his results were give“, to the world in the 
Oroonian lectures delivered by him n 1895. William 
Adams, F.R.C.S. Eng., the well-known orthoptedic surgeon, 
was surgeon to the Great Northern Cc-ntrai Hospital, 
He was the first to practise subcutaneous osteotomy of 
the neck of the femur for ankylosis of the hip-joint. 
Thomas Soattergood, M.R.O.S. Eng., L.8.A., was for 
many years connected with the Leeds Medical School. 
Sir William Stokes, M.D,', M.Oh. Dub., F.R.C.S, Ire)., 
came of a family eminent in many branches of learning. He 
was Professor of Surgery to the Royal College of Surgeons in 
Ireland, surgeon-in-ordinary to Her Majesty the Queen in 
Ireland, and had been Honorary President of the International 
Medical Congresses of Berlin, Rome, and Moscow. In 1886 
ho received the honour of knighthood and this year he sailed 
for South Africa as one of the consulting surgeons to the 
forces. His death occurred at •Pietermaritzburg from pneu¬ 
monia. He had been lecturer on surgery at the Car¬ 
michael School and was surgeon to the Meath Hospital. 
Thomas Moore, F.R.C.S. Eug., of Blaokheatb, was at the 
time of bis death senior surgeon to the Miller Hospital at 
Greenwich and consulting surgeon to the Brighton Children’s 
Hospital. Robert STRArEORD Smith, M.D. R.U.I., who 
died at an early age from septictemia, was one of the most 
promising of the younger generation of medical men in 
Belfast. He was physician to the Royal Victoria Hospital 
in Belfast and Lord Chancellor’s Visitor in Lunacy. Lewis 
Albert Sayre, M.D„ LL.D., of New York, was the well- 
known orthopasdio surgeon and Emeritus Professor of 
Orthoprodic Surgery of the New York University. William 
Chapman Grigg, M.D. Edin., M.R.C.P.Lond., who died in 
South Africa, was for some years a prominent gynmcologist 
in London. He was obstetric physician to out-patients at 
Westminster Hospital and physician to Queen Charlotte’s 
Ljiog-in Hospital. Robert Cory, M^D. Cantab., F.R.O.P. 
Lond., had held the posts of assistant obstetric physician to 
St. Thomas’s Hospital, but he was chiefly known for bis 
admirable work in vaccination and bis self-sacrificing beroiem 
in vaccinating himself from an undoubtedly syphilitic child. 
On three occasions ha escaped infection but on the fourth he 
contracted a severe attack of syphilis. William Anderson, 
F.R.C.S. Eng., who died very suddenly on Oct. 27th, was 
surgeon to St. Thomas’s Hospital. He was well known as 
an authority upon Japanese art and was for some time 
director of the Japanese Naval Medical College at Tokio. He 
was also Professor of Anatomy to the Royal Academy of Arts. 
Genial, kindly, and a thorough artist, his place will be hard 
to fill. 

Civilian Fractitiojiers. 

William Nealor Thursfield, M.D.Edin., D.P.H. 
Cantab., was b'om in Shropshire and educated at Marlborough 
and at King’s College. He subsequently studied at the 
University of Edinburgh and for one year after his graduation 
he held a commission at Netley, which he resigned owing 
to the illness of bis father. He then practised in New 
Zealand, but returning to England took up the subject of 
public health and was appointed medical officer, of health of 
Wellington, Salop, in 1870. In 1873 he was appointed 
medical officer to a combination of urban and rural districts, 
and in 1897 he gave up these district appointments on 
"becoming medical officer of health for the county. James 
Howison, L.R.C.P., L.R.C.S., L.M. Edin., who practised for 
many years in Darlington, received his medical education at 
Edinburgh. He died in London at the ago of 77 years, and his 
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^aathwas caused by bis blindness, owing to wblcb bo -accl' 

’ dentally 6tepj)cd off tho platform at West Hampstead station 
ind received fatal injuries from a train. Jony Gorham, 
M.R.OB.Eng., L.S.A., was for many years a well-known 
jyacliUoner In Tonbridge and wrote mncli upon light and 
•'ojstallography. Frederick Williams Lewis was educated 
at ^ Middlesex Hospital and practised in Llandovery, being 
Burgeon totho Great Western and tho North-Western Railway 
' Oompanies. GBonoE Ciieesman. L.R.O.P.Edln., M.R.O S. 
Xog., was for a long time medical officer to the Sonthampton 
Incorporation, and died at his residence, Bittcrne Park, 
at an advanced ago. JosErn Edward Kenkt, L.R.O.P., 
LRO.S. Edin., who received his medical edneation at 
Dublin and Edinburgh, took an acUvo part somo two years 
afler qualifying in cndcnvonrlng to stamp ont an epidemic 
of small-pox which was raging in Dublin. Ho was a 
prominent Irish Nationalist, and in 1881 was arrested as a 
^“sTwpeot.'* He was n firm supporter of Mr. Parnell and 
slack to him even after tho split which arose In Committee 
Room 15. Although so active n jiolitleian ho took tho 
greatest Interest in charitable work in tho city of Dublin, 
sod was in addition coroner for the city, discharging the 
duties of the office with great ability and sncccss The 
cause of his death was soptlcmmla. 8Ir William Miller, 
MBr.CD., was one of tho best known practitioners 
To Ulster. In 1876 ho was chosen Mayor of Derry, was 
re-*lcoted*in 1670 when ho was knighted, and waa again 
M-fUcted in the following year. Ho was also Major in 1888 
Mdin 1889 and at Iho time of his death had only just been 
appointed high sboriff of tho county. Bcairlca his public 
oppointinents, which were very numerous, ho had a large 
pdvata practice. Henrt Hannotte Vernon, M.D., 
1^-RB.EdIn., bad been .medical officer of health of 
fioutbporb^sloco 1873 and since 1888 had devoted the whole 
oI bU time to that office. He received his medical educs. 
tton in Edinburgh and for a time practised in London, but bad 
resided in Southport since ll068. Daniel Ainlex, L R O.P. 
^in, K.R O.S.Eng., was for many years medical officer of i 
neallh of Halifax. He was educated at St, Bartholomew’s 
Hospital and commenced practice in Halifax In 1868 and was 
anointed medical officer of health of the borough in 1872 In 
*w2an(l 1893 his department was sorely taxed by an epidemic 
®i tmall-por, over 600 persons being removed to hospital. 
wOHK WiDLiN, F.R.O.S,EDg., who died at the advanced ago 
of 87 jears, practised in Sonthampton, where he waa 
Military, surveyor to tho Board of Trade and medic.al 
Mpenntendent of quarantine to the Union and Royal Mall 
of steamers. George Bird, M.D. St. And., who 
Pi^ctlsed lu Welbeck-strect for many years, was born in 1817 
d educated at University Oollege. He was well read 
^ bad travelled much and had had many patients from the 
j rary and artistic worlds, snob as Leigh Hunt, Dickens, 
'^OMAB WooLNBR, and Sir Richard and Lady 
f Howard of New York was a Member 

® ^®J^1 College of Sargeons-of England and a Fellow 
. e Royal Oollege of Surgeons of Edinburgh. He 
vroll known as tho inventor of Howard’s system 
at respiration which he first '’demonstrated 

subi College Hospital on July 7th, 1877. Another 
ject in which he took a deep Interest waa the pro- 
I’ouv ambulances for large towns.' David 

p ’ ^-l^.Aberd., was for many years a well-known 
fessi Florence and in Rome Ho commenced pro- 

holding the professorship of botany at Grant 
L^°Hege, Bombay. John Tilslly, M.K.C.S. Eng., 
®ulbrt>' ^ medical missionary in China. On the 

^ied ft trouble there he started for homo but 

^y®®®tery on the day of his arrival in England, 
la Samuel Grrgory. M.U.O.S. Eng., LSA., died 
35 j ^^Shty.fifth year, having qualified in 1835. For 
^ he^ practised in Stroud, being certifying surgeon 


nndev the Factories Acta. He was an intimate friend 
of ‘Wilkie Collins. Ernest Arthur Tavlor Steele, 
M.R.O.S. Eng., L.R 0 P. Lond., of Southend, who died 
at the early age of 34 years, was for some time in 
practice at Plaistow, Essex, where chiefly owing to 
his exertions St Mary's Children’s Hofpital has now 
reached its present degree of success. John Orton, 
M.D. T.O.D., was a well-known practitioner at Bccston and 
the son of a snrgeon who was tho first English medical man 
to practise snccessfnlly primary amputation at the hip- 
joint. William Marshall, M.D. St. And., practised 
for many years in Dumfries. He took a great interest 
in the Dumfries and Galloway Royal Infirmary and served 
on Its staff for a lengthened period. Alexander Stevenson, 
M.B , O.M.Glasg., began life as a lawyer, but afterwards 
took up medicine and practised in South Shields. SAbiuel 
Henry Bwayne, M.RC.B.Eng., L.S.A., waa a-member 
of a well-known medical family In the west of England and 
practised In Clifton. Richard Hamilton Cowan, M E.C.S. 
Eng., L.S A , waa a prominent practitioner in Wigan and 
a member of the staff of the Royal Albert Edward Infirmary. 
Raymond Ferrers Palbier, M.R 0 S Eng., practiced for a 

few years in Tamworth, but afterwards entered the Dominican 
Order, devoting the rest of his life to theological and his¬ 
toric.^! research. John Hawthorne, M.D. R.U I., of Ban- 
bridge. CO. Down; John Quiller Couch, M.R O.S. Eng , 
LSA., a member of an old Cornish family; and George 
COBDWENT, M.D.St. And.,F.R O.S.Eng., who have all passed 
away daring the year, were .three well-known personalities in 
their respective districts. Richard Benjamin Anderson, 
F.R O.S. Eng., whose tronbled life came suddenly to an end 
from morbus cordis, formerly practised in Tobago, where ho 
was the victim of that grossSmiscarriage of justice the details 
of which have been fQUy:Bet forth In our pages. 

Amongst other members of the profession who passed 
awav during the year were Thomas Greaves Walker 
of Bristol, M.R.O.S. Eng., L.S.A., in bis thlrty-nlnlh 
year; Thomas Jones Dyke, F.R O.S.Eng., for 36 yeaia 
medical officer of health to the town of Merthyr Tydvil, 
who died at the age of 84 years; Fredebiok Edward 
Prause M.D. St. And., medical officer and publlo 
vaccinator . for tbo first aistrict of the Fromo 
Uejotf; Kobebt GOLD3WORTHT Tboeer, L R O.P. Eain . 
M B O S Eng , a well-known practitioner of Swanlcy in 
Kent; BAiitJEL Htde. M.D. Bt. And., one of the best- 
knowi practitioners in Bnxlon, an original meiaber of tbo 
Brltisb Dalneologieal Society and for eomo time editor 
of its Journal; JOHN WlLETAM TODNG HOWISOS LAVira. 
LF.P.S.Glaeg.. wbo died from pneumonia at tbo early 
age of 4Byears; JOHN OADWALADR WiLUAMS, 

Edin.. wbo also died from ipaenmonia ; AleaN 
M D O.M. Edin.. a leading practitioner in Dore^hlro and 
a keen volunteer wbo had been oommandlng officer since 
1885 of tbo let Dorset Volunteer Artillery; JOSERH GAVE 
« JENNINGS, r.BOB.Eog.. of 
known antiquarian; John 

Haotlncs wbo died at tbo ago of 84 years ; V ALTER GLEGR 
mTgs’iC DBA., who had served In tho Orimea and 

who had held, amongst 

wmMmm. 

S*?c?”Lond°''wbo dTslirguished graduate of Daljfin 

MRC.F. Lona., wuu Pnmhridcc and a talented 

Boholar; W. BAProRD, M.D. r.C.D., 


who died at tho 
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advanced age 5f 89 years and who was a well-known prac¬ 
titioner in the West of England and justly respected for his 
charitable work in connexion with lace workers, whoni, when 
they complained of failing sight, he used to see personally, 
to test their refraction, and to supply them with spectacles 
free of charge ^ and Claude Olaeke Olaeemont, who 
qualified as M.B C.S. Eng. in 1855 and served for many years 
as public vaccinator to the parish of St. Pancras. To 
Richard Neale, M D. Lond., the medical profession owes 
an incalculable debt for his arduous labours in the issue of 
the “Medical Digest.” Joseph Mortimer Granville. M.D, 
St. And., was formerly editor of the Globe, and for many 
years a member of the stafi of The Lancet. Roger 
Edwards, M.D. Dilrh., was a prominent practitioner in 
North 'Wales and several times Mayor of Llanfyllin. We 
must also mention the names of Thomas Eredeeiok Hale, 
M.R.C.S. Eng., L.S.A., of Chesterfield; Alexander Deas 
Davidson, M.D. Cantab., M.R.C.S Eng., ophthalmic surgeon 
to the Swansea Eye Hospital; and Oourtenat Charles 
Parsons, M.R.C.S. Eng., who went out to the war as a 
civil surgeon and died from enteric fever. 

Deaths of Medical Men serving in the South African War. 

The following is a list, complete as far as possible, of 
those medical men who have been killed or wholf-have 
died from disease during the present year while serving 
in South Africa. Some of the names will be seen to 
be included under other headings in previous para¬ 
graphs. Lieutenant Hugh Bernard Onraet, R.A.M.C., 
was killed on Feb. 27th in the attack on Pieter’s Hill; 
Captain R. H. E. G. Holt, R.A.M.C., died from wounds 
received during Sir R. Buller’s operations at Modder river 


fontein of Bright’s disease on July 13th; Major Ge’ohg* 
Hilliard, C.M.G., R.A.M.C., died at the General Hospital, 
Newcastle, South Africa, on Sept. 7th, from a gunshot 
wound in the abdomen ; Civil Surgeon A. E. Elliott died at 
Middelburg on Dec. Ist, and Civil Surgeon 0. C. Parsons 
at Harrismith on Dec. 2nd, both frdm enteric fever; and 
Civil Surgeon Englebach wa.s killed in action at NCoitge- 
dacht on Dec. 13th. 

This is the tale of losses in our profession for the 
closing year of the century. The list is a long one and 
serves once more to emphasise the universality of the 
services of medical men. In all climes and at all ages 
they end their life’s work. Ours is the only profession 
which sets out to fight with an enemy which every member 
of us well knows must win in the end, and yet although the 
words of Seneca, " Quotidio morimur: quotidie demitur enim 
aliqna pars vitae,” are still true, yet no less true is the 
saying of St. Augustine that death is “ Instrumentnm per 
quod transiretnr ad vitam.” 

“No quid nlmlB." 

RETREATS FOR INEBRIATES. “ 

ONE of tho last official acts of tho late Home Secretary 
was tho promulgation of rules for retreats licensed under the 
Inebriates Acts, 1879 to 1899, the te.xt of these rules 
appearing in the Gacettc of Dec. 11th. They are drawn 


on Feb. 21st; Lieutenant G. W. G. Jones, R.A.M.C., diet 
from enteric fever on Feb. 20th at Ladysmith; Majoi 
Charles Pope Walker, R.A.M.C., died at Ladysmitl 
from dysentery on Jan. 5th; Captain G. ,S. Walker 
R.A.M.C., died from enteric fever at Ladysmith on Feb. 23cd 
Major James Minniece, R.A.M.C., died from enteric fcvei 
at Pietermaritzburg on March 17th; Lieutenant Hall 
Volunteer Medical Corps, died at Mooi river on March 20th 
Lieutenant G. H. Irvine, R.A.M.C., attached to th( 
Royal Horse Artillery, was killed at Sauna’s Post 
Abbistant-Surgeon Jackson, Zlst Battery F.A.' died. Iron 
typhus fever and dysentery at Pretoria (circ. end of March) 
Civil Surgeon Whicheb died from enteric fever at Moo 
river on April 27th; Captain H. Esmonds Dowse, R.A.M.C. 
died at Bloemfontein on May 5th from enteric fever; Dr 
T. W. Illingworth, I.'y,, died at Boshof from accidentalh 
taking an overdose of morphia while suffering from fever 
Captain R. Fawssett, R.A.M.C., attached to the 2nd Lif. 
Guards, died from dysentery at Bloemfontein on May 7th 
Lieutenant E. L. Munn, R.A.M.C., died from enteric feve: 
at Boshof on May 23rd; Major T. A. P, Marsh, R.A.M.C. 
died from enteric fever at Deelfontein on, May 22nd 
Mr. F. R. Eames, a dresser attached to the Wclsl 
Hospital, died from dysentery at Bloemfontein oi 
May 27th; Civil Surgeon Robert Irvine, at Ladysmith 
died from enteric fever on May 26th ; Civil Surgeon H 
Bryant died from enteric fever at Bloemfontein on June 7th 
Civil Surgeon R. T. Fitzhugh died from enteric fever a 
Deelfontein on June 15th ; Civil Surgeon E. Smith died frou 
enteric fever at the base hospital on June 16th; Civil Surged 
H. D. Davis died at Springfontein on June 15th; Mr. Th<ma 
JoNTiS, F.R.C.S. Eng., chief of the Welsh Military Hospita 
died oiro. middle of June; Snrgeon-Lientenant-Colonel Jame: 
Stevenson died at Cape Town on June 19th ; Surgeon-Lien 
tenant-Colonel James Oreagh, 9th Battalion King’s Rova 
Rifle Corps (North Cork Militia), died from enteric fever oi 
July 6th, between Viljoen’s Drift and Kroonstad ; Burgeon 
Lieutenant-Colonel William Wellington Lake, M M O S 

■i olnnteer Company Royal Army Medical Corps, died at Bloem 


up in accordance with tho provisions of the Act of 1898, 
which, although dealing in tho main with criminal inebriates 
and inebriate reformatories, contains several clauses having 
reference to the less public institutions, amending the 
Habitual Drunkards Act, 1879, in certain particulars. The 
general outcome of this amending legislation is to place 
inebriate retreats on a more stable footing and to put them 
in some respects under the jurisdiction of tho Homo Office 
whoso inspector will visit and report upon the.manner of 
their working. Tins is all to the good* and it is a step in 
advance in tho legislative control of the habitual drunkard, 
who requires as much protection from himself as the com¬ 
munity requires from Ihoso who are mentally deranged. WS 
say that it is one step, for although the Act of 1898 does not 
go all the way in the desired direction by enforcing compul¬ 
sory isolation upon every victim of the drink habit, but only 
on those who arc convicted of crimes (including the “ crime 
of drunkenness”), it does provide for tho detention for a 
certain space of any inebriate who voluntarily submits to 
treatment; and to all intents and purposes tho provisions for 
such sate and kindly helping of those persons are similar to 
those which have long been in operation in regard to the 
insane. As we read tho regulations we find but little varia¬ 
tion from the rules laid down.by tho Lunacy Commission for 
the control of licensed houses, and we are of opinion that in 
framing thpse rules the Home Secretary was to some extent^ 
guided by tho regulations of that body. It may be of interest 
to review briefly the chief of these mica. The Act of 1898 
transfers the licensing authority to the borough or county 
council, but before application is made to such local 
authority “ by any person or persons desirous of obtaining a 
licence to conduct a retreat under the Inebriates Acts ” 
plans of the proposed building must be submitted to the 
Secretary of State for the Home Department for his 
approval. We observe that it is especially provided that 
dormitories should show 600 cubic feet of air space per head 
and separate bedrooms at least 720 cubic feet, and that 
separate rooms should be set aside for cases of illness. 
Another provision is that the resident licensee of a retreat 
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ihallj wherever possible, be a registered medical man. We 
hftiriy approve of this rcgalation. The Inebriate requires 
©{ten the most careful medical supcr^islon,‘ and, although 
itde^s not seam to bo CTpllcUly so stated, the general tenour 
of the rules is such as to imply that whore the licensee is not 
a member of the medical profession there most bo a qualified 
medical attendant who, wo think, should reside on the 
premises. The licensee is required to keep registers and case¬ 
books in which entries ns to the history and ‘progress of the 
ca«e and Its treatment are to bo made, it being, futther, 
-jfaU doty to ascertain and to record particulars of the 
patients after they have been "licensed or disobarged.” We 
' imagine that tbU Information, which is to be appended to 
the notes in the case-b6ok, will in many'cases be’very 
scanty, and thatHhe record “not beard of" will largely 
ptedomioate. There is' also to be kept a “licensee's 
lonmal" In which are to be recorded all matters of 
importance occurring In the retreat—matters of discipline 
aSeotiog the servants and patients, and especially facts 
ss to the obtaining of liquor by patients and the measures 
adopted to prevent rccutrence of such infraction of rules. 
This journal, too, is to contain, foil details of every circum*' 
fitauco under which any physical restraint or coercion is 
employed; bat we fall to observe any mention of the kind of 
restraint which may legitimately bo adopted. Perhaps the 
requirement of a full record may suffice to keep sneh treat¬ 
ment within the narrowed limits, bat we would fain have 
Been, in the interests of the licensee ns well as of the patient, 
some guidance laid down as to the means whereby this 
exceptional treatment is to be enforced. A “ visitors* 
book" is also to bo kept In which the inspector has to enter 
hisobservaUons, of which a copy is to be transmitted to the 
Secretary of State by the'licensee. There are regulations 
rtsirtoting notices of the death and discharge or temporary 
absence of the patient, to bo sent in the one case to the local 
s^tborlty and to the Home Secretary,* and In the other to 
inspector whoso duties are of a highly responsible 
Wad. He can visit the retreat at any time and all parts of 
it must be open to him, whilst every patient must be 
produced to him. Whenever required by the inspector 
"theHcenisee and the medical attendant respectively shall 
‘ ... furnish him with a special report upon the mental and 
bodily condition and conduct with Teferenco to abstinence 
from intoxicating liquor, or otherwise, of any patient on tho : 
te^ater of a retreat,’^ The clause (No.''8) goes on to say 
ibat the inspeotor’a annual' report “ shall be a detailed aud 
independent criticism ’of the working of each retreat during 
'be year, ana if the licensee neglects to provide facilities 
employment or allows the establishment to fall below a 
proper standard of discipline and efficiency, the inspector 
®baU report to this effect to the "Secretary'of State, 
^ 0 at his ^discretion will consider the advisability 
^ communicating with the Hccbslng authority." We 
quoted these passages in full because they 
*ccm to ns to be the keystone *for the whole of this 
hiaended regnlation for inebriate retreats.* This thorough 
f I independent inspection—a task' demanding considerable 
cwledgo and judgment—will, if it is,'as it doubtless will 
’ '^croughly carried out, go far to establish confidence in 
^ We desirable institutions. All other regulations are 
th although necessary, and we need not dwell upon 

6tn her^. t|jq essential factor in this, the latest, legislative 
for the care and control of the habitual drunkard 
pUluly based on the close affinity between those who give 
ana ^°^®°^pcraace and so are unable to control themselves 
those who from* mbntal derangement cannot' look after 
^^^mselves The border line between the inebriate and the 
Is a very narrow one and many there be who 
it. But the reclamation of the drunkard has for 
len^ ^ ^ vicious tendency which if persisted in 

era him more D tted for the asylum than for the retreat 


The "retreat," however, to be effective must be managed as 
regards personal liberty on much the same lines as an 
asylum, whilst it recognises the curability of the dipso¬ 
maniac and offers him a means of escape from the fate of 
the hopeless dement. _ 

CHARITABLE BEQUESTS AND DONATIONS 
IN 1900. 

The Charity Record and JToipital Times has carefully 
added up nil the charitable bequests recorded, issue by issue, 
in its colomns and finds that the total reached during 1900 
was £2,016,600, as compared with £1.390,136 in 1899, and 
£1,303,720 in 1893. "At first sight," says our contem¬ 
porary, "it would appear that with so large an increase in 
legacies charitable institutions must be in a prosperous 
state, but in a number of cases the money is left subject to 
life interests, and In some cases, we are sorry to say, expe¬ 
rience has shown that the testators’ideas of their wealth w6ro 
exaggerated. For Instance, in the case of Professor D E. 
Hughes, who last year left £400,000 to London hospitals, the 
money will not come to the institution? until 20 years after 
the death of Mrs. Hughes ; and. again, Mr. H. Chester has 
left about £60,000jn trust to the Haberdashers' Company to 
bo ^plied to a new hospital at Putney, if it ever be erected ; 
fallftrg such object, after 20 years the income will go'to 
Guy's Perhaps the most curious bequest is that of the 
late Mr. Alfred Fennings, who carried on a large business 
as a patent medicine manufacturer and who directed 
that after the death of his sister the profits of the 
business should be piid to the National Refuges for Home¬ 
less and Destitute Children." The following is an interest¬ 
ing retuml of the largest bequests of the yesr: "Mr. W. 
Ford (Liverpool), £10.600} Mr. TV. W. Pollock (Glasgow), 
£40,000; Mr. H Vaughan (London), £100,000; Mr. M. 
Gledbill (Manchester), over £70,000; Rev. W. M. Suttori 
(Brighton). £14,000; Professor Hughes. £400,000 ; Mr. 8. 
Redhead (Obeltcnbam), about £13.000; Mr. B. R. Runz 
(London), between £80,000 and £90.000; Mr. R Brooke 
(Scarborough), £13.000; Mr. T. H. Ismay (Liverpool), 
£10 000; Mr. J. Howgate (Ealing), £8250 ; Mrs. Leigh 
(Halifax), £36,000 ; Mr. G W. Charters (Belfast), £10,000 ; 
Miss Cconer (Colchester), £8000 and land for alrashouscs; 
Mr'*D Tinslie (Edinburgh), over £200,000; Mrs. Dowling 
(Bromley), £10,000 : Mies E. E. Dalton (Leicester), £<10,000 ; 
Mr J. Hatton (Leeds), £9000 ; Mr. Jacob Fei^i C'f 
£ia,000; MlssE G Price (Canterbury), £10,000; M'. R. B. 
West (B«ter), £50,000; Mr. A. Goers (London) £20,000; 
Lord Bute, £20,000; Mr. R. Smith (London), £30,000, Mr. 
J.Dowmng (London), £15 000; Mr. R Arthlogton (LeedB), 
£20,000; Mr R K. Whitehead (Menohoster), abont £10,000 
Mr W. Matthews, £19,000; S.rH P. T. Barron (Waterford) 
£3^,000; nndMr. J. F. France, £25 000." Deali^ wRb 
Urge donations in 1900 the Charity Iticari ani 
T,L points oat that though the year out 

witnes-ed no snob gift ns that of Sir J. D Maple to 
the University Oollego Hospital, there are several 
instances of ^big donations. “ ‘I"® ^ J 

the year Mr. Thomas Aiken gave £40,000 in aid ol 

h hand gave £10 000 to the Liverpool Seamen s 
Fo;7and rfnrther sum of £10,000 was distributed by 
Fond, and a amongst various 

tho trastees of the^late f £5000 to the 
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£22,000 in the hands of the goyemors for the erection of an 
isolation block. Mr. J. Oorbett gave £10,000 to endow the 
Corbett Hospital at Stourbridge, and within the past few 
days Lord Mount Stephen has intimated his intention of 
clearing off the debt on the Aberdeen Infirmary amounting 
to £25,000.” Our contemporary remarks that the London 
Hospital is the only metropolitan hospital which has had the 
fortune to secure a big donation, while it will be seen that 
provincial charities benefit to a much more marked extent 
in large legacies than do London institutions. 


THE BRIGHT SIDE OF MUD. 

The unhappy Londoner who at this season of the year 
walks streets that run with diluted dirt, or even if he 
drives gets splashed with the spatterings of wheels coining 
from the opposite direction, is not wont to perceive any 
benefit in the prevalent mud of Lis beloved metropolis. 
Those of us even who love London best admit that we are 
better out of it when the streets are muddy. For our most 
important thoroughfares are not very •ivide and there is no 
escaping the flying splotches which seem to have a remark¬ 
able affinity for those portions of the person or clothing 
where their presence is least to he desired. Yet, as the title 
of this annotation suggests, we believe there is a consola^on 
even for the mnd-hesprinkled. This happy solace is to be 
found in a comparison between the hygienic effects of mud 
and its opposite condition of dustiness. Of course mud is, 
roughly speaking, wet dust, and dust is dry mud; hut the 
evil efiects of dust far transcend those of mud. In the dissemi¬ 
nation of disease, mud remains comparatively innocent, but 
for the behaviour of dust in this respect no words can be too 
strong. Widely disseminated and inevitably inhaled, dnst 
particles carry and deposit enormous quantities of disease, 
Its local and comparatively trifling damages, conjunctivitiB, 
pharyngitis, and rhinitis, pale before its evil powers in carry¬ 
ing more formidable disorders. It has recently been shown 
how summer diarrhcea is wont to prevail most where there is 
most dust, and that dnst may contain the dried sputum of 
phthisical patients is only too familiar to us all. We have 
mentioned only two of the graver diseases in the distribution 
and implantation of which ordinary dust plays a leading 
part. There are still other complaints in which the inhala¬ 
tion of ordinary dust is baneful, not to mention the special 
diseases caused entirely by special forms of dust, and we 
would have it borne in mind that mud has no similar evil 
influence. Mud is largely water. Paradoxical as it may 
sound mud is clean, at least as compared with dust. More¬ 
over, the ultimate fate of mud is in the drain-pipe of 
the street, but dust too often ends in the windpipe of a 
man, if not in the alveoli even of his lungs. In future, 
then, let us not revile the passing hansom, nor as we wipe 
from our collar the mud of London’s winter streets too fully 
condenm it; but rather gratefuUy reflect that a passing in¬ 
convenience, a mere temporary disfigurement, is a smaU price 
paid for freedom from the evil possibilities of the dust of an 
apparently brighter day. The ideal street knows neither 
mud nor dust. But in a world of imperfections let us not 
too hastily condemn mud. Let us rather congratulirle our¬ 
selves on the absence of dnst. 


THE 


RESIGNATION 
OF HEALTH 


OF THE MEDICAL OFFIC 
OF MERTHYR TYDVIL. 

The position of medical oflficer of health is one of ei 

to be obtainec 

the holder of the ofiice he must have the confidence and 
support of the sanitary authority by whom he is appointed, 
nlarge mdustnal community wheremembers of the autho 
are so often owners of property which from its very na 
fcequently comes under the notice of the health departn 
this support IS especially necessary, and we believe tha 


most of the large towns it is ungrcfdgingly given. Wo regret- 
to find that otherwise has been the case at Merthyr Tydvil 
where Dr. 0. E. G. Simons, who was only quite recently 
elected medical officer of health, has felt his position to bo 
so intolerable that he has resigned his office. Dr. Simons 
was for some years a member of the Merthyr District Oonncil, 
so it might be supposed that he would be as well acquainted 
with the temperaments of bis former colleagues as they 
would be with his. With the merits of the dispute which 
led to the resignation we are not particularly concerned 
for they were based upon a question of fact as to 
whether a member of the health committee did or did 
not make a certain statement which the medical officer con¬ 
sidered was a reflection upon his competency. It is, however, 
^within our province to comment upon a condition of affairs 
the existence of which can only be detrimental to the public 
^eneraUy. In another large district in Glamorganshire the 
medical officer of health has recently resigned his position, 
and although there has been no open breach with the local 
authority it is generally known that they have refused to 
carry out his recommendations and are now defying the 
Local Government Board who have urged the acceptance of 
those recommendations. Surely the time has arrived for the 
Board to exercise its powers in respect of such sanitary 
authorities as these. _ , 

MULTIPLE ANEURYSMS. 

, In the A'rw Torh Mechcal Journal of Dec. 1st Dr. W. J. 
Pettus has recorded a remarkable case of multiple aneurysms 
in syphilis. A fireman, aged 41 years, was admitted to 
hospital on August 27th with secondary syphilis. He had 
had a chancre several years before which was followed by 
the usual secondary symptoms. He had been a hard drinker 
for many years. About two years before admission he noticed 
that his right arm was getting weaker and that there was 
numbness of the inner side of the hand and of the forearm. 
Shortly after this the left pupil became much larger than the 
right and the left side of the face would perspire freely while 
the right was dry. On admission ho compldned of a dull 
aching pain in the right arm and shoulder. There was an 
aneurysm of the first and second parts of the right sub¬ 
clavian artery projecting into the right supra-olavioular space. 
The apex beat of the heart was in the sixth space to the 
left of the nipple and was strong and expansilo. A systolic 
murmur and an accentuated second sound were heard. 
The right radial pulse could scarcely be felt, the left was 
stronger and about 90. There was right ptosis, but the 
pupil was normal. The left pupil was dilated. Both pupils 
reacted to light. The left side of the face was almost 
constantly wet with perspiration. There was dnlness in 
the hepatic region, extending down to the crest of the 
ilium. Severe pain was complained of in this region. 
It began about seven days before admission, when he 
became quite weak. No pulsation or murmur could be 
detected. He was kept in bed and 20 grains of iodide of 
potassium and one-twentieth of a grain of perchloride of 
mercury were given four timts a day. The pulsation in the 
subclavian aneqrysm gradually diminished and a steady 
hardening could be felt. On Sept. 26th he died from 
syncope. At the time of death the expansile pulsation 
had almost disappeared. A necropsy was made, but per¬ 
mission to examine the brain was not obtained. The 
heart weighed 11 ounces. The left side was hypertro¬ 
phied and one cusp of the mitral valve was slightly 
thickened. The aortic valves were competent but the 
sinuses of Valsalva were greatly enlarg^. The ascending 
and transverse portions of the aortic arch contained nine smaU 
sacculated aneurysms, while the eniiire lining showed 
evidence of chronic endarteritis. The innominate artery was 
converted into a fusiform aneurysm which involved the first, 
and second parts of the subclavian and the^ right carotid 
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investigate the matter and to report to the committee. In the 
meantime Er. Reynolds discovered and published the fact 
that arsenic vfas the cause o£ the epidemic. - 

I have examined about 240 samples o£ beer within the last 
few weeks and found them to contain : two half a gram, one 
'about one-third of a grain, five about one-fifth of a graii^ 
three about one-seventh of a grain, two about one-tpth 
of a grain, and five from about one-tenth to about 
one-twentieth of a grain of arsenic trioxide per gallon. 174 
contained amounts varying from one-twentieth part to one- 
two-hundredth part of a grain of arsenic trioxde per gallon 
‘and 48 samples were free from arsenic. In samples of beer 
brewed from the same quantities of sugar and malt, one con¬ 
taining, however, a greater quantity of hops than the other, 
the former 'Contained considerably less arsenic than the 
latter. The hops, therefore, appear to precipitate some of 
the arsenic from the beer. I then found arsenic in beer to 
the extent of one-thirtieth of a grain per gallon, which was 
said to be brewed from malt and hops alone and I then 
obtained and analysed samples of malt. 

I have found that a number of samples of malt contained 
quantities of arsenic which if dissolved in the beer in the 
proportion of two and a half pounds of malt to the gallon 
(assuming all the arsenic in the malt to go into the beer) 
that the contamination so produced would be as great, if 
not greater, than that of the average arsenic contaminated 
glnoose beer. It is difficult to see how under the present 
usual methods of malt manufacture arsenic contamination 
can be avoided, as it is suggested by some that'the ^mes 
arising from the burning of anthracite or coke on neing 
allowed to impinge upon barley after it has sprouted daring 
the drying operation gives rise to a peculiarity of taste in the 
beer which is demanded by beer-drinkers. 

In 17 samples of malt which I have examined five were 
free from any trace of arsenic, one contained a one- 
seventeenth, one a thirty-third part of a grain per pound, 
three contained one-fortieth, two one-fiftieth, one one- 
sixtieth, three one-sevenlieth, and one one-hundred-and- 
fortieth of a grain pet pound. I have examined five 
samples of barley which were all free from any trace of 
arsenic except one, which was a dried barley, and this con¬ 
tained not more than one-flve-hundredth of a grain per pound. 
This arsenic is contained in the vapours from pyrites in the 
burning anthracite or coke, as is shown by the fact that malt 
culms,^hioh are the separated sprouted portion of the 
barley and which I understand are only used for cattle food, 
contain arsenic (in one sample which I examined) to the 
extent of one-seventh of a grain per pound. This material 
exists in very small grains and the fumes from the anthracite 
or coke would therefore affect a much larger proportionate 
surface than would be given with ordinary malt, which .is a 
much larger grain. ' 

If we take it, then, that all the arsenic contained in the 
malt would go into the beer manufactured and assume that 
two and a half pounds of malt be used for every gallon of 
beer, and if we take the average of a fiftieth of a grain of 
arsenic per pound of malt, it is evident that the beer might 

contain one-twentieth of a grain of arsenic per gallon_i.e., 

about a gallon and a quart of beer would contain a maximum 
medicinal dose of arsenic. 

1 have also found small quantities of arsenic in the hops 
to the extent of one one-hundredth of a grain per pound, but 
from the quantity of hops used in making beer the amount 
in the finished beverage must be extremely minute. 

I have also detected arsenic in other mineral substances 
sometimes added to beer, but these are used in such small 
quantities that they could not materially agect the beer 
Phosphate of soda, for instance, contained about three grains 
per pound; metabisulphite of potash contained -a one- 
sixty-sixth of a grain per pound. The yeast appears to 
secrete arsemc from the wort, as I found it to be present 
in certain samples to a greater extent than in the beer 
brewed with it. 


process of malt drying is to be continued, anthracite]an 
not coke should be employed by the maltster. , . 

It is questionable how much arsenic, if any, should be- 
.alloiyed in any article of food. The Scandinavian Govern¬ 
ment will not allowa carpet or piece of cloth to be brought 
into their country which contains one-hundredth of a grain 
per pound, whilst some medical men are inclined to pass a 
beer containing a one-hundredth of a grain per gallon. 
This involves a problem which demands serious con¬ 
sideration.” 

THE jSIETKOPOLITAN HOSPITAL SUl^DAY 
' FUND. 

At the annual general meeting of the constituents of 
this Fund held at the Mansion House on Dec. 20th 
Archdeacon Sinclair presided in the absence of the Lord 
Mayor, and the following report, proposed by the Rev, 
Prebendary Ridgeway, seconded by the Earl of Stamford, 
and supported by Canon Mo Cormiok, was unanimously 
adopted. 

The twenty-eighth year of coUeoting this Fund has 
resulted, under the Presidency of the Right Honourable Sir 
Alfred J. Newton, Bart., Lord Mayor, treasurer, in a total of 
£51,993 14s. 6rf. 

The constituents in annual general meeting, assembled 
in the Mansion House on Dec. 13th, 1899, elected the 
council for 1900. At the same meeting Hospital Sunday for 
1900 was fixed for June 24i.h, and the usual Invitations to 
cooperate were ordered to be sent to the heads of all congrega¬ 
tions within the metropolitan area. Collections were made 
accordingly and have reanlted in a total of £35,856 8#. 11<^. 

The Rev. Prebendary C. J. Ridgeway, M.A., of Christ 
Church, Lancaster Gate, heads the list of contributors with 
£1619; the Rev. Canon Fleming, B.D., of St. Michael’s, 
Chester-sqnare, collected £1168; and the Rev, Prebendary 
Eardlcy IVilmot, M.A., o£ St. Jude’s, South Kensington, 
£655. 

There is a decrease this year of £2313 from congregational 
collections, owing no doubt to the very large contributions 
collected to meet the wants of our soldiers and sailors 
engaged in the war in South Africa. Seven more congrega¬ 
tions have collected this year. 

In addition to the collections from the contributing con¬ 
gregations Mr. George Herring sent a further munificent 
donation of £10,000 and expressed his high approval of the 
manner in which the Fund was administered. Mr. Herring also 
offered to give an additional £10,000 if the collections could 
be raised to £90,000. £1090 was received from the estate of 
the late Mr. Thomas King, of Tisbury, Wilts. £1000 was 
received from •• F. H.” Sir Savilc OroSsley, Bart., again 
generously contributed £500 (tenth donation) ; “ A. G. P.,” 
£300; and "Delta” sent his twenty-second donation of 
£ 200 . 

The first meeting of the newly-elected council was held 
on Jan. 19th, 1900, when the General Purposes Com¬ 
mittee, the Committee of Distribution, and the Special Com¬ 
mittee for the issue of Surgical-Appliance Orders and 
Hospital Letters were appointed. Sir Edmund Hay Carrie 
and Mr. Richard B. Martin, M.P., as honorary secretaries, 
and Mr. Henry N. Custance, as secretary, were re-elected. 
Dr. W. S. Church, President of the Royal College of 
Physicians of London, was elected to a vacancy on the 
council caused by the death, of Sir James Paget, Bart., 
F.R.O.S.Eng. 

- The council gave its general assent to a memorial intended 
to be presented to the President of the Local Government 
Board with a view of gaining the exemption of hospitals 
from local rates. 


From this estimation of arsenic in the samples of malt 
presumed that that metal must exist in considerable quantil 
in ordinary soot. I therefore obtained a few days ago son 
soot from an ordinary kitchen chimney which I have analy8( 
Md find It to contoin one and a half grains of arsen 
tnoxlde per pound. I have also examined two samples of col 
and one of Welsh anthracite used in drying the malt ai 
have found the former to contain in one sample one-twentiet 
the other one-seventeenth, of a grain of arsenic trioxi 

anthracite contain 

not more than one four-hundredth of a grain of arseu 
noxide per pound. Presumably, therefore, if the prese 


On the motion of Sir Edmund Hay Currie, seconded by 
Mr. Sandeman, and suppoited by the Chief Rabbi the lawa 
of the constitution, which have been in force during the 
past year, were re-affirmed. 

The Rev. A. A. Drew proposed ;— 

That the council for the year 1900 be ro-clected (with the thanks 
of this meeting for their labours in tho past year), for tho 
year 1901, with tho Rev. Havenscroft btonart, M.A, the Rev. R. 
Fotheringham, M.A, the Rev. B. JI. Peiirce, M.A, and Roger do Q. 
Quincey, Esq., to fill vacancies. 

The Rev. Sit B. Savory seconded the proposal, which was 
carried. , 

June 16th was fixed for Hospital Sunday for 1901, and a 
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Tot« of thanks'to tho Chairman and to the Lord Mayor 
tominatcd the proceedings. 


'THE 'SERVIOES. 

j . ._ 

t. ROSAI. NAVX MfiDlOAIi SEnVIOB. 

Tns following appointments are notifiedSurgeons: 
J. H Fergusson to tho JRannllxes and R. B. Ainsworth to the 
ilanilai, 

V Royal Army Medical Oonra. 

HeotenantA. D. JamcFon has “been Instructed to proceed 
to Woolwich on Jan. Ist, 1901, for duty. ^ 

Volunteer Corps. * > 

ArlxUiry: ^Ith Lancashire : Surgeon-Captain J. 0. M. 
Given resigns his commission. Jiijlo: The Queen’s Rifle 
VoloDtecr Btigado the Royal Scots (Lothian Regiment): 
Andrew Hutton Watt to be Burgeon-Lieutenant. 8th 
^ottlsh) Volunteer Battalion tho King’a (Liverpool Regl- 
ment): IViUlanl BavUlo Henderson to bo Surgeon- 
Llentecani. ist Volunteer Battalion tho East Lancashire 
E^mcnt; Arthur Foster to be Surgeon - Llcotcnant. 
lit (Renfrewshire) Volunteer' Battalion, Princess Lonlsc’e 
(Aigjll and Sutherland ^Highlanders): Gland William 
U&xihall to be Surgcon«Llouienant. 


year; thns the year has closed as the best since the intro¬ 
duction of the short service system. Not only did more 
recruits present themselves for enlistment,' but they were 
of decidedly better physique. While recruiting was In an 
unsatisfactory condition the percentage of recruits taken 
under standard had been very high, but in the last quarter 
of tho year it fell materially,” 

Tre Esperimental Trial op a New System op 
Cooking in India. 

It will bo remembered that it had been determined, as an 
experimental measure, to replace the native cooks employed 
In connexion with British regiments serving in India by 
cooks drawn from the regiments themselves. The new 
system has not proved altogether satisfactory so far as tho 
experiment has been tried at present, but it is too early yet 
to proDonneo any definite opinion in regard to it. The native 
servants of India are excellent cooks, as a rnle, and it is 
surprising how well they contrive to succeed in their art, 
often under very adverse conditions, but it is open to doubt 
whether they are as careful in the matter of cleanliness and 
sanitary precautions as are Europeans; hence it was, we 
believe, that it was determined to give a trial to the latter. 


fiiorrrsifonknre. 


Volunteer Medical Htatp Corps. 

Aberdeen Company: Arthur Hugh Lister to bo Surgeon- 
HdQleoant (supernumerary). 

Transvaal War Notes. 

LleoUnaut-Coloncl R. T. Beamish, R.A.M 0., is returning 
homo invalided on board the s 6. ]f^alool. Colonel A. H. 
Anthouiss, R A.M.O., and Civil Burgeons E. A. Oharrrea, T. 
Kay, G B Buchanan, A. 0. Bird, and F. 0. Stochcr arc 
retaralng homo in the same vessel. At tho request of the 
laUitary authorities the Imperial Yeomanry Hospitals Com- 
iritieo have consented to prolong tho duration In South 
Africa of all the Irapcnal Yeomanry hospitals until April, 

Army AIedioal Seeyior Regulations. 

The Army and diavj/ Gazette of last week states that the 
latest (1900) regalallons for the Army Medical Services have 
wapabilsbed, and many useful additions appear in them. 
One alteration particularly demands attention—viz., that 
ptwik Is ruled that the principal medical officer of a force 
^ the field (Part 11. War, para. 62G) will be attached to 
the siafl! of the general officer commanding-in-chlef. This 
Msctnally deals with the stupid arrangcraont which rele -1 
the P.M.O, to the base, at whose suggestion it Is I 
ulEcalt loknow. Experience in South Africa has doubtless : 
wade it clear tliat a restoration of the principal medical 
officer to bis proper position was urgently needea. The new 
wgatetions, together with the Manual for the Royal Army 
Corps,” and the “Standing Orders” for the same 
edition) show work well done at tho medical division 
01 the War Office during a time of great pressure. 

The Late Outbreak or Fever in the Pgnjad. 
has, according to the* J^tnneer Zfail, been a severe 
otbreak of fever of a malarial character in the Punjab 
UQring tho autumn of this year. It is, however, sabaiding. 
lAhoro and Mian-Mlr European officers, civil and mlli- 
) *7' haye been sufferers, while at Ferozepore the whole 

KWrison (with the exception of British troops from the hills) 
VO practically been placed fiors tic eaniiat. Orders have 
^en issued for the 476h Battery R.F.A, tb be transferred 
^ to another station for change of * air, but at 

D ®feeble to be moved. The disease is 
^ ”®shawar fever typo and it has prevailed in the native 
tj.g ^ us in the cantonments. Delhi also has been among 
that have suffered and the mortality in some of 
istricts is stated to have been heavy. 

J Recruiting. 

uolnft ^ the Inspector-General of Recruiting was able to 
thA votorn of 42,700 men who had accepted service in 
ia 1 ^ army, as compared with 38,418 in 1898, 33,722 
27,809 in 1899. The increase during the 
EofTAH probably be still greater. Major-General 

Y/ar in o vcpoTb on last year’s recruiting states ' “The 
ixahrnn Africa largely contributed to the matenal 

f verueut which set in during the early months of the 
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•' ISOLATION HOSPITALS." 

To the Sihtm of The Lancet. 

a,nQ A. I before pointed ont * isolation hospitals are 

nothing. Keeping this fact 
hrehart which Dr. A. J. Tonkin furnishes in JO" 

)co 22nd (P. 1835) only adds force to my argument that tbes^ 
ireventive instilntlons do not prevent. The story would bare 
An tMA with added emphasis bad Dr. Tonkin continued 
b^nnw^rd curve foriBM (Nottingham) to 2680 instead of 
.nvtmr it at 1500 Tour correspondent does not attempt to 
en! ®tbe importoicr Of the ‘^flgnres. but he seeks to 

f^ricSIo wave7’?“tdo not wisht ^mhatelhe 
acb y. ^ 1 - a small matter that I have failed to 

iSDtsferf ^e^tL?.?«dr‘ 

Se'Sfio!‘‘“oToo™sponde„t’^^^^^^^ 

.roves what w ^^ht of, the futility of 

if isolation hospitals is silently recognised 

.Sorts directed to P'«™^““^™foin examine Dr. Tonkin’s 
ongngo. Let yoor readers, S ■ B, j anthoritatively 
,ba?t 4 the ligLt 0 tbe fac -t a_^^^ 

iupported in his views H ^pnifenjan has rendered 

nnst conclnde, wtth . uj/aondnot of tho defence 

„e considerabte “fXliher ™kVown mistake of calling 
jc has made the not ® the prosecution. 

,noot the most powerful wilnessc ^ P jo^.-when 

I am accused of having dealt ™‘,“,®e‘town8.” In 

oarlot fever was p'oancing all the statistics 

riow or tho 'n/estfoa m ono'^letter I did what 

,bIoh bear on this ,,,0 returns of several 

Homed to me quite jn the order of their 

,t the cements which called forth 

mportance. /he cditorlal^^ ^ 

ny reply had and Wales, from the dotes 

12 large towns of Englana notification to 

vben each of these came written it never 

ho present time, wnen iu» objects 

lawned "P^./^.^'/nlistaent of isoiation hospitals nould 
limed at by the estahlishme ^j„ 5 ,sinn that no effort 

mild up “of the periodic v ave It Ls a kind 
;P/ft^ J^°b°yZ!r!r°reinel/parrling. That it is giv ing 

-tisrar. Dec. 15th, IMO, p. 1159 


1922 Thbi LANoet,] 


IS 'THERE A PSEUDO-DIPHTHERIA BACILLUS'i 


[Deo. 29,1900. 


the whole case away in the plainest manner goes withont 

^'"^Buf'to the question:' 'What is the explanation of the 
tremendous fact that, in spite of the giant strides which 
municipalities have been making in the direction of im¬ 
proved sanitary conditions j in spite of the lavish spending 
not to say squandering—of public money on everything 
which holds out the least hope of sanitary betterment; 
■in spite of the gre&t army of sanitary officials which is 
exerting itself to the utmost to improve the public health, 
an authority is able to tell us to-day that scarlet fever is 
endemic in every large town in the United Kingdom. It 
will be granted that the contagious element of scarlet fever 

_the materies morbi—is always derived from a previous case. 

If, then, isolation be the remedy the aggregation of 93 per 
cent, (practically all) of notified cases must succeed in 
stamping out the disease at no distant date. If this end is 
mot attained why is it not attained 1 Is it not a reasonable 
presumption that the explanation will be found in the con¬ 
tinued infeotivity of hospital discharged patients 1 But we 
are told that the number of persons who receive their 
infection through the mediniii of the hospital is so small that 
it may be regarded as a quantity nigUgeaile. This notion is so 
preposterous that one cannot help a feeling of astonishment 
that medical scientists have allowed themselves to be 
blinded by a definition so stupid and mischievous 
as the accepted definition of a “ return ” case. Dr. Tonkin, 
who errs in good company, informs us that “ the dangerous 
cases are from 2 to 5 per cent.” A case, therefore, j^bich 
slays at large is not a dangerous case because it docs not 
conform with the postulate laid down that a “return” 
case must arise in the home. As a matter of fact, 
the definition, trammelled as it is by limits of place 
and time, does not give a scintillation of ithe extent of 
injury inflicted by these institutions. A discharged 
patient may sow/ffie disease broadcast mnd for various 
and obvious reasons leave the home nntonclied. It fre¬ 
quently happens that the other inmates of the home have 
had a mild, though temporarily protective, attack imme¬ 
diately. precedent to the removal of the only well-marked 
case to the hospital. There may be no other children in the 
home, or, it thpre are, these may have been protected (in 
so far as one attack does prevent the occurrence of another) 
by previous^attacks, or,may be naturally immune, 

Dr. Tonkin thinks that the continued infeotivity of the 
home (after removal) may account for some of the cases 
which pass for return cases. It this be the case 
he has, advanced a second argument against removal; 
but new centres of infection are being constantly 
established by discharged patients who go elsewhere than 
to their own homes. Oases in point: I. The relative of a 
distinguished professional man resident here went straig'ht 
from the hospital to her home in a distant county, where she 
promptly spread the disease. 2. A little girl called on her 
way home from the hospital at the honse of a relative, 
where she played for 20 minutes with her cousin. Jn, a few 
days the cousin sickened and was presently dead from scarlet 
fever. 3. A well-known tradesman was asked by a Derby 
friend to receive tbe son of the latter into his home for a 
few weeks’ change, the son being a recently discharged 
patient from the Derby Isolation Hospital. The only 
child of the host sickened a few days after the advent 
of ,the guest and died at the end of a fortnight. Sot 
one of these cases, be it understood, fulfilled the conditions 
of a “return” case. They burden no annual reports and 
find no place in tabulated returns anywhere. They go, how¬ 
ever, to swell the lists of notified cases and we find' them 
ag.ainin the Registrar General’s returns. Tour correspondent 
says that these questions will have to be discussed, and de¬ 
termined in the near future, and in that event graciously 
credits me with having accomplished some little good. I am 
obliged to him. When the investigation takes place it will 
be found that other questions which have not been raised by 
this discussion will assume great importance. Amongst 
these the high mortality rate of hoapital-cr«>atea cases 
and the occurrence and mortality rate of cases of 
secondary infection will have to come under disons- 
sion. We shall also ^ant to know a little more about 
that formidable disease, post-scarlatinal diphtHoria the 
incidence of which is dependent on Rfe in hosplfals and the 
mortality of which is 58-3 per cent, as against the 30'4 per 
■cent, of cases of ordinary diphtheria. The discussion of 
questions of such senous import to ns as a nation will have 
to be approached in a spirit somewhat different from that 


which some sanitarians contrive to infuse into diBcnssions of 
the kind and it will have to bo carried on unhampered by 
senseless formulte and unlimited by meaningless definitions. 

I am. Sirs, yonrs faithfully, 

Nottingham, Dec, 22ad, 1900,' EdwARD.DEAN MARRIOXT, 


IS THERE A PSEUDO-DIPHTHERIA 
BAOILIiUS? 

‘ To the JEditort of The LANOBS. 

Sirs,—T he report of Dr. J. Priestley, summarised in 
The Lancet of Dec. 22nd (p. 1821),^ deals with a ques¬ 
tion of very great importance—namely, the possibility, 
of distinguishing between the organisms of diphtheria 
and pseudo-diphtheria for the purposes of clinical dia¬ 
gnosis. The question briefly amounts to thisIs it 
possible, in the time allowable for nsefnl clinical dia¬ 
gnosis, to distingnifsh between these two with any degree 
of certainty justifying a negative report as to the existence 
of diphtheria? The question has been constantly before 
roe during the last 12 months in -which I have examined 
cultures from some 1800 throats made in connexion v/ith the, 
securing of the Greenwich Royal Hospital School against an 
outbreak of diphtheria. In only two or three of this number 
have I been able to identify anything as morphologically 
identical with Hoffmann’s baoillns, and I certainly do not 
believe it to bo wise or right to act upon sneh a presumption 
to the extent of treating such cases as non-infeotions. 
Indeed, no one appears to tdke such a lino, which is ns mbeh 
as to say that those who identify the organism in question, 
myself among the number, have not the courage of their 
convictions and dare not take the responsibility of acting 
upon their 'opinions. Moreover, it appears to be generally 
admitted that the one organism may bo converted into the 
other.' Surely this is to give up the whole position nod to 
introdnoo a beresy which may attain very dangerous ptopbT- 
tions. In order to preserve a distinction between 'two 
organisms, it must bo shown that they are at ali times and 
under all cironmstanres incapable of transmutation. If 
ever one can turn into the other, then the only logical 
deduction is that they are essentially identical. 

Dr. R. T. Hewlett! who has studied this subject exlianslively, 
after giving a careful tabuiar statement of the difforchces 
between the two organisms, makes the damaging 'admission 
jnst referred to, the apparent possibility of conversion, n'nd 
no conclusive one of the tests whicli be furnishes is capable 
of application within the time at the disposal of a cliniCal 
investigator. This being Bo, it seems iilain that it is the 
duty of every person who bears responsibility in this iCspcot 
to refrain, when nn organism morphologically resefublin^ 
the diphtheria bacillus is found in a culturd, from, stating 
that the organism so found is not a dangerous one. 

Tbe whole matter is, as I'have said, suramed up in the orfd 
statement Which I desire to emphasise in every possible 
Way—namely, that if there he a posstibilUy of convhrting the 
psevdo-diphtkeria hacillits into the diphtheria haeillus, then 
there is no hich thing as a psextdo-dijihtheria haoillus at all, 
and this is, I confess, my own present pftsitiori. ’ ' ' 

I am, Sirs, yours faithfully, 

Edwd. 0. BousriELD, , 

Dec. 22n(1,1900. BaoferioloElst of the Borough of Oambernoll,, 


THE OPERATION OE OIROUMCIBIOH, 

To the Editors of The LanOet. 

Sirs --Mr. D’Arcy Power, in his, interesting paper ^on 
Some Disappointments of gurgery,* makes <he following 
very apposite remarks:—" There are few operations more 
often performed than those of circumcision and for hare-lip, 
yet there are few which may give more disappointing 
results. The aim of a perfect circumcision is to remove 
just so much of tho foreskin as is necessary to liberate 
the glans penis and to avoid removing so much as to leave 
the patient a ' ourtus JndesUs.' Such a perfect operation is 
rare, but I do not recollect that the diffionlties were ever 
pointed out to me.” It is undoubtedly true that such a perfect 
operation is rare, but-why is this the case? The fact is that 
circumcision is generally regarded as a very simple qperation 
and.one whloh any surgeon feels competent to undertake, 
but if one may judge from a good many cases which come 


I Thu Lancet, Dec. 22nd, 1900, p, 1789. 
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Iiiioet notice from time Jo,time tho object of ,tho operator 
TtraH'sppenr to have been not to romovo jost bo mooh of the 
farestlaesls nccesBnty -to liberate tho glnns penis, but to 
■cot «if» 7 ,'as meob. as porsible of tho prepuce .without 
tojdilng.tho glans ponle, .which, is'thas loft absolutely 
Aioucled from apei to base. 

lljraybc preRuraptubas in mo to enggest that possibly tho 
jteit-booKs on enrgery nroi partly; to blnmo for tho cxtonslvo 
anMcins which aro frequently-practised tnndor.tho name 
of'clrcomobion, but-tho - nsnal method .described In most 
'boob of placing tho clrcnmclBlon-forceps over. tho lino 
of-the corona and then allowing tho glans .to slip 
wt: of tho^ way ^■whDn tho .wholo of the skin-beyond 
tiftforceia is ent off'has always seemed to mo to err 
,in; the direction r of ' doing too much. • Tho plan -I have 
genertilT adopted and found succcssfnl is to 'first soizo and 
,gently emw out the end of-the.'-.prepucO'with.-a pair of 
'artery forceps and then to apply the circumcision -forceps 
Dflt OTer tho .corona, but over ;tbe end of ;lho glana ponis 
vlicb'it ju3tcloarB..-iWUh the subsequont retraction which 
'iomdiatcly ensues and.-after tho mucous momhrano Is slit 
cpSloDg thOirtorsum it will bo found that qnlto sufficient 
^skla has been rcmov.vl, no unnecessary mutilation has been 
prodoced, and -Ihe object, of ' .the • operation has been 
.a'tsfaclorilyattained.- .. /'r' • 

- ■ AlHbla may fccm a small matter, but ;ho detail, however 
sinall, Is unworthy of. attention in .even-the moat trifling 


Edin. 


eperations of surgery.—I'am, Sirsj yours faithfully. 

' -1, : . E. DrKi!S IIovt'er, F.Ii.p.S.E* 

Glmjceiter, Pe< 5 ^ 2 -hb, IMO. •’ ' ■ - ' - "•* • ■ 


OAGODYLATE OF:SODIXm-: A WARNMO. 

lanoet'. . 

- SlM.—it is unfortunalQ thnt.tho lay'press should have 
. Nhetod for.reoofnroondatlon as a popular remedy eo lethal 
wigent as caccKiylato of sodium. Wo uro told that although 
itctftlalna 55 per .cent, .of araenlous aold it has none of the 
toxic aotlon of that drug and that it may be given by mouth 
from 20 to 40 centigrammes with perfect safety. 
TWa is not ruy experionco.- On J)w. 9th 1 ordered for a 
-I*treat, aged 21 years, sufleHng from-phthlfis, one grain of 
Wcodylato of i sodium In a pUl. On tho following; day there 
' Si* ^ odour of. garlic. In.tho breath and on tho 

.t^eod day this was .much; more raarked^ w'as noticeable at 
some. dlslanco .from-,tJho'-bed,.and‘Suggested the smeU of 
Vbwphorns; On tho third dayftbp .patient vomited twice 
the-odour,,of. tho ,brenth - was .nlmoat gangrenous In 

• ^aetcr. ^^.On tho next; day,. after.'ll doses had been 
•wen, the patient .wm iound to bo suffering from many 
° uu® Wniptoma, of. arseniral- poisoning.,* -iler face ,was 
pitld, tho eyelids were oedomatous, the conjanctivm were 
ejected, the tongho'present^d the appcarance of a piece of 

and thoro was complete,joss of,appetite. ,Jnaddi- 

• Wn there was arsenical,neuritis.f The patient,complained of 
giop in ..the limbs;' especially ;in -tho -iower, extremities. 

, oere.was tenderneKa;on deep, pressure over the course of .the 
^rve«, more,marked in the jlef b leg than in',tho Tight. • Sho 
^.unable.to,,move-the leftlegiaad'-thero wasimarked lose 
power in .the oxtensors -of tho. left wrist; The patellar, 
not .abolished, but.tho;attempt to clloit;thom 
, P’CAt pain, (Tbere was na diarrhoea and there wm 
^^°^® ini in .the urtnel,' Tho .odour of the breath dis- 

• arri within ,84 Jmurs of ,thei suspension of the remedy, 
tVh t Eoueral condition improved, but the loss pf power -in 
» . S end in the' arm still persists. The drug was obtained 

- 'In,? of the inost:rellabHj“'climl8ta‘jn London and was 
. abffii ^ Pointet and Co. of Paris, It, was given in 

anfl '■^0 minimum dose recommended by Galllard 

phjsiciahs and its effects were carefully 
' ’ hut-in'spite of-all'precautions theso untoward 

' ®^otior states Jhat it may be given hypo- 

‘ t'rKni ^ doses of three-quarters of a grain. • My experl* 
danr exceptional,-but ;1 - cannot but think that it is a 
*‘e®edy whicli should be* employed -with consider- 
, oaution; , I-am', Sirs,-yours faithfully; --''i = '■ 

• Wav- , ' WiLLTAil MURnELIi. 

Dpc. 16 lb; 1900 .' 


- OF-SoRGEONB'- IN- IrELAND.- 

- prize of -£120 has been',awarded by the 
^^^oe-PreSident, and council to Mr. llbratid Nelson 


NOTES FROM . INDIA, 

(From OUR Special Correspondent.) 


Sanitary •ImprovemenU 'ttnder the Epxdetnic Diseases Act ,— 
Miinioipal Suhseriytions to -the Pasteur, -Instiiute ■ of 
India.—The Health of the Cities of Domlny andCalcutta .— 
The Pldpie. ^ ' '' 

The Epidemic Diseases Act has, been made use of for 
other purposes than plague administration,' and; not the- 
least of them'has been the improvement'-and demo¬ 
lition of inshnltary’huildicgs; .This'.Act gives powers*not 
possessed by municipal authorities and has been taken' 
advantage of in Bombay city, where during the,past 
year 871 houses and sheds, have been -demolished 
and 6^'declared unfit for human habitation. ' In-addi¬ 
tion compulsory improvements have ’ bUn effected in a 
very large number. It is to be hoped that,the powers thus 
given during a plague epidemic will . be transferred . to 
municipal authorities as a permanent measure. Few if any 
improvements have been carried out under theso powers in 
Calcutta. • 

TW anlhorilies of the Pasteur'Institute of India have' 
been invdting certain municipal and district boards to con-, 
tribute annual subscriptions in aid of the Institute. At 
Encknow, notwithstanding some opposition, it.was carried 
•that ■“ as ihe Pa.<iteur Institoto is a'scieritifio institution for 
tho alleviation Of tho sufferings of humanity it should be 
aided by the board and that inquiries be made as to the 
financial condition of tho institution 'with a view to the 
board’s making a, suitable grant.”. On tbe other hand, at 
Calcnlta,' where the application waa rejected, it received 
opposition from tho chairman of the municipal boar A, and 
-another European member. 

‘ ■ The draft report ol tbe rouhiolpal commissioner for the.- 
cltv of Bombay for 1899-1900 has lately been presented.- In 
it he refers to tho exceptional rainfall of only-35 9 inches, 
which was less than'haU the normal and half of which oven 
occurred in tbe month of Juno, and-be .mentions how the 
water-supply became not only scanty bub Impure. - At 
the sanie time tbe worst famine of the century, com¬ 
menced. causing local destitution in Bombay city and a large 
immigratiop of destitutes from tho 

The mortality of the city has been very high, there having. 

been 4473 more deaths than in 1898 and the death-rate has; 

been 68-67 per 1000 per annum'. Tho total deaths for the 
■year were 66,‘434, being 17,785 above the average. In the 
month of March when plague was at its worst 10,183 deaths 
iwcre'recorded. Plague 1b credited ® 

dlBeases of'the respiratory system . caused 8650 deaths, 
iphthlsis 6029 'deaths, fevers^ £063 deaths, and diarrbcea and, 

the hi^h infantile and rnntiraal 
ImortaWyin’Boinbaj city the manicipality Ima .appolnted.a 
Vommilteo “to bohsidor and report on the,desirability of 
'onSrtaininB-Oiib or more diplomaed natiro 

the citv for civing .relief to poor women in need of, 
' * * tonno jif rldldbirtb.” At present the women doing this 
Tork are ignorant and dirty and they, ipread disease far and 

ceneral mortality in Bombay city shows no fibns of 

r^ongst: MahLedaoB 63-66. ■ amongst Parsecs 38 61. and 

TXferalCrLl^ih Oaicnt.a is also high and shows 
■f.rof'diminution. .Por the-week ending Deo. 1st 
.Sr'’orfworf esTd^ths, against an.areragB of 6f, a rate o 

SarLragX‘o?th\^S'‘’70le^atJ 

Fuf woSB°Uiyi.d761nOaloatta. .. . . 

■?lfljrne‘'has again broken out in tho Punjab 
Ti^^ SrP ifc has much .increased. .The members of tho 
■Sra'(wasLrianrclass art tho chief snSerers there. , 

; Deo. 8lb. 19CO. 
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Sheffield; Miss A, Frith, Bake- 
welL 


a.-Dr. T. W. Griffith, tccds; Mr. 
R. J. Godlce, Bond.; G. H.; Mrs. 
Glassford, Ixmd.; Q. A. B. 

SC.—Mr. J. Hey wood, Manchester; 
Dr. W. E. Haworth, Umtall, 
Rhodesia; Dr. E. M. Howell, 
Bond.; Dr. J. F. Horne, Barnsley; 
Movls Bread Flour Co., Maecies- 
field, 

L—Dr. A. 0. Ingle, Cambridge. 

J, —Mr. O. H. Jackman, Bond.; 

J. H, K.; J. H. N.; J. W. G.; 
J. B.; Mr. H. I, Jones, Bey ton- 
stone, ‘ 

K. —Mr. E. W. Kemp, Castlelord; 
Kumbakonan Municipal Council, 
India, Chairman of; Mr. D. 
Kyle, Glasgow. 

I,—Mr. B. Latham, Bond.; Mr. 
H. K. Lewis, Bond.; Dr. S. H. 
Long, Nora loh; Mr. 0, Lund, 
Newcastle on-Tyne; Mr. E. R. S. 
^Lipscomb, Staroross; Mr. B. 6. 
Bongworth, Melton; La Semaine 
MMcale, Paris; Dr, jV. H. N. 
Bewets, Bond.; Dr. W. M. 
Lindsay, Sarllestown. 


E,ili 
Ystrnd Ehondda; j 
Pcatland, Edinburgj^ 

"■ Syndicate, Bond, ^ , , 

E.—Royal College thjC <* 
Bond,; Mr. B. Resit 
Royal College “of.p V 
Edinburgh, Treasury ,' 
Eir Hospital, Boqd.rt * i 
Aa Royal Vispeom f ■ 
of. ■ - 11/ 

S. —Miss M. Springer^ 

Swansea General Ji 
retary of; Dr,‘ S. i 

Haywood ; Dr, C. A. j 

Dutch W, Indies;! 
bone General DIsp« • ^ 
Dr. W. Shears, tW- * 
Mary'a HocplW, tj 
Secretary cf; Dr) 

Bond ; Messrs. Seism 
Ratnham; Mr.'?. ' 
Bothbury; Dr, E, Sh • 
Grlnstead; Salford 

of; Dr. J. Stewart, V 
R. A. Shannon, , ( 
Surgeon, CUcllaxtont’ 
News Rrchange,'Mat’ 

Mr. E, Swindells, 

Dr. W. W. Beyme 
U.S.A. 

t 

T. —Mr. r. P. Tlghe, !'*• 
Dr. W. B. Tliotne, t 
J. Thin, Edinburgh;' 

V. —V, B. 

W. -Rov. J. Wardale, ( , ' 

W. J. B. S.J H. 
Bochampton: , Messn ^ 
Layman, and Umne. 
Messrs. F. Williams ., 
Bond.; Mr. S. Wand, J . 
Dr. R. B. Wodtlcombe, 
Dr. T. A. Wood, . 
W. J. S.; Mr. O.WlIJiai 
Port; Mr. J. Vfeaaick, 
Hawaii; Surg.-C6l.iP. 
Bond. ^ ' i 


X.—X. X. Z., Woymouthi 


EVERY FRIDAY, 


THE LANCET. PRioESE'ra4pi 


SUBSCRIPTION, POST FREE. 

So^rKE DKiiaii KutonoM. i To th* OotoKisa jwb Abboas, 


One Year 
Six Months... 
Three Months 


...£1 li 6 
0 16 3 
0 8 S 


.£114 8 

Six Months.. on* 

V Months ... 0 8 B 

Snbscriptfons (which may oommenoo at any time) are payable In 


advxnoe. 


ADVERTISING. t - 

Booko and Publications ... Seven Bines and-under £ 
Offlolal and General Annonnoementa Ditto > t ; 
Trade andMlsoellaneous Advertisements Ditto 

Every additional Une j 
Quarter Page, £I 10s. Half a Page, £2 15s. An Entire Page 
. , . Terms for Position Pages and Serial Insertions on ap{&cai 

ftBo^“rSdvSMiS°MtoX^lnyno™e.^'S*ln%^*add4HMniiS“?r^®“'“‘ to Advertisements on pages E and 4, whlah » 

«^ed attw's'officl to^M Wednesday, accompanied by a'reti 

shon?/l?=d?r^"“’^ Advertisement. ^ cop 

Mr. OwS8GoOD°lCT^SmS*oyee°4a^4te^a^®T Bank, Westminster Branoh") should be made payable to theSf 

■rtTw Larc®® can be obtained at all letters relating to Advertisements or Subscriptions should be ad- 

thsSntoare also reeeivedby“th^Md .a®“oto«Ad;f^stog®^S!'“'^°^ Ballwy Bookstalls throughbnt the Wted Kingdom, . 





